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2.  USUAL SOURCE OF CARE AND ACCESS TO CARE 
 

Section A:  Usual Source of Medical Care 
 
 
TIME THIS SECTION BEGINS RECORDED HERE 
TSST02A 
 
 
A0.  CODE RESPONDENT’S GENDER. 

 (Circle One) 

B02A00 MALE  ...................................................................   1 

 FEMALE  ...............................................................   2 

 
I’d like to start by asking where you get medical care for HIV. 
 
A1.  Is there one place in particular, like a doctor's office or clinic, where you usually go 

for most of your HIV treatment, like CD4 tests or HIV-related medications? 

 (Circle One) 

B02A01 YES  ......................................................................   1 

NO  ........................................................................   2 →  SKIP TO A4 

DON'T KNOW  ........................................................ -2 →  SKIP TO A4 

 
A2. What is the name, address and phone number of this place? 

 

_____________________________________________________________________________  
PROVIDER NAME 

_____________________________________________________________________________  
STREET ADDRESS 

_____________________________________________________________________________  
CITY STATE ZIP 

_____________________________________________________________________________  
 PHONE 

 

A3. How long have you had this usual source of care for treatment of HIV? 

 ENTER HOW LONG:    CIRCLE UNIT: DAYS  .................   1 

B02A03DA (VARIABLE COMBINES 2 RESPONSES —  UNITS-DAYS) WEEKS  ..............   2 

MONTHS  ............   3 

YEARS  ...............   4 

 

EVERYONE SKIP TO A6 
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A4. (HAND R CARD #1)  Why don't you have a usual source of care for treatment of HIV? 

 (Circle All that Apply) 

B02A04A a. COULDN’T AFFORD A USUAL SOURCE OF CARE  .......................................  1 

B02A04B b. DIDN’T KNOW WHERE TO FIND REGULAR HIV CARE  ................................  2 

B02A04C c. COULDN’T GET REGULAR APPOINTMENTS ANYWHERE  ..........................  3 

B02A04D d. NONE AVAILABLE  ............................................................................................  4 

B02A04E e. DIDN’T THINK IT WAS NECESSARY  ..............................................................  5 

B02A04F f. THOUGHT IT WAS NECESSARY, BUT NEVER TRIED TO GET ONE  ..........  6 

B02A04G g. DIDN’T KNOW WHERE TO FIND A REGULAR DOCTOR WHO 
   SPEAKS THE SAME LANGUAGE AS ME  ......................................................  7 

B02A04H h. OTHER  ..............................................................................................................  8 

 

 
A5a. Is there one place in particular, like a doctor’s office or clinic, where you 

usually go to for care for any sort of medical problem? 
 (Circle One) 

B02A05A YES  ...............................................   1 

 NO  ................................................   2 →  SKIP TO A18 

 REFUSED  ....................................... -1 →  SKIP TO A18 

 DON'T KNOW  ................................. -2 →  SKIP TO A18 

 
A5b. What is the name, address, and phone number of this place? 
 

INTERVIEWER:  PROBE FOR NAME, ADDRESS, CITY, STATE, ZIP CODE AND 
PHONE NUMBER. 

__________________________________________________________________________________  
NAME 

__________________________________________________________________________________  
STREET ADDRESS 

__________________________________________________________________________________  
CITY STATE ZIP 

__________________________________________________________________________________  
PHONE 

 
A5c. Who do you usually see there? 
 (Circle One) 

B02A05C A doctor,  .......................................   1 
A nurse practitioner or 
  physician's assistant, or  ..............   2 

A nurse?  .......................................   3 

OTHER  .........................................   4 
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A5d. What is this person’s name? 

FIRST: __________________________________________________ 

LAST:  ___________________________________________________ 

 
EVERYONE SKIP TO A18 

 
 
A6. CAPI:  CHECK A0 
 (Circle One) 

A0 IS CODED 1  ............................   1 →  SKIP TO A8 

A0 IS CODED 2  ............................   2 →  ASK A7 

 
 
A7. Do you receive your gynecological care at the place you go to for most of your HIV care?  (By 

gynecological care I mean pelvic exams, PAP smears or treatment for specific female conditions 
such as vaginal itching, pain, or bleeding.) 

 (Circle One) 

B02A07 YES  ...............................................   1 

NO  ................................................   2 

 
 
A8. At the place you go to for most of your HIV care do you usually see the same person, 

such as a particular doctor, nurse  practitioner, or physician's assistant, at most of 
your visits? 

 (Circle One) 

B02A08 YES  ...............................................   1 

NO  ................................................   2 →  SKIP TO A13 

 
 

A8a. Who do you usually see: 
 (Circle One) 

B02A08A A doctor,  .......................................   1 
A nurse practitioner or 
  physician's assistant, or  ..............   2 

A nurse?  .......................................   3 

OTHER  .........................................   7 

DON'T KNOW  ...............................   8 

 
A8b. What is this person’s name? 

FIRST: __________________________________________________ 

LAST:  ___________________________________________________ 
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A9a. Does this person mainly treat people with HIV disease? 

 (Circle One) 

B02A09A YES  ...............................................   1 

NO  ................................................   2 

 

 
A9b. CAPI CHECK A8a 

 (Circle One) 
A8a CODED 1     1 →  SKIP TO A13a 
ALL OTHERS     2 
 
 
A10a. What is the name of the doctor who is most important to your care at the place 
 you go to for most of your HIV care? 
FIRST:   
LAST:    
 
A10b. CAPI CHECK A9a 
 (Circle One) 
A9a CODED 1     1 →  SKIP TO A14 
ALL OTHERS     2 
 
 
A11. In the last 6 months, have you had a consultation with an AIDS specialist apart from the person 
who usually provides your HIV care? 
 (Circle One) 
B02A11 YES     1 →  SKIP TO A14 

NO     2 →  SKIP TO A14 
 
 
SPANISH VERSION ONLY: 
A12. Does (he/she) speak Spanish? 
 (Circle One) 
B02A12 YES     1 
 NO     2 
 DON'T KNOW     8 
 
 
EVERYONE SKIP TO A14 
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A13. Does the place you go to for most of your HIV care mainly treat people with HIV disease? 
 (Circle One) 
B02A13 YES  ...............................................   1 →  SKIP TO A14 

NO  ................................................   2 

 

 
A13a. In the last 6 months, have you had a consultation with an AIDS specialist at some place 

other than the place you go to for most of your HIV care? 
B02A13A (Circle One) 

YES  ...............................................   1 

NO  ................................................   2 

 

 
A14. If you need to visit your usual source of HIV care as soon as possible, about how long do you 

usually have to wait to get an appointment (when you do not have an appointment scheduled)? 

B02A14 a.  ENTER HOW LONG:   b.  CIRCLE UNIT: DAYS  ...............   1 

WEEKS  ............   2 

 
 
A15. About how long does it usually take you to get to your usual source of HIV care? 

 

B02A15 a.  ENTER HOW LONG:   b.  CIRCLE UNIT: MINUTES  .........   1 

HOURS  ............   2 

 

 
A16. About how long do you usually have to wait from the time you arrive to the time you actually get 

care, when you go to your usual source of HIV care? 
 

B02A16 a.  ENTER HOW LONG:   b.  CIRCLE UNIT: MINUTES  .........   1 

HOURS  ............   2 

 

 
 
A17. In the last 6 months, did you visit any other health care provider because you were referred by 

your usual source of HIV care? 
B02A17 (Circle One) 

YES  ...............................................   1 

NO  ................................................   2 
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Now, think about when you first tested positive for HIV. 
 

A18. At the time that of your first positive test for HIV, did you have a usual source of 
medical care? 

 (Circle One) 

B02A18 YES  ...............................................   1 

NO  ................................................   2 →  SKIP TO B1 

NEVER HAD A POSITIVE TEST  .   3 →  SKIP TO B1 

 
 
A19. After you tested positive, did you change to a different source of medical care? 

 
 (Circle One) 

B02A19 YES  ...............................................   1 

NO  ................................................   2 →  SKIP TO B1 

 

 
A20. (HAND R CARD #2) Why did you change your usual source of medical care after you became HIV 

positive? 
(Circle All that Apply) 

B02A20A a. I WANTED A PROVIDER WHO KNEW MORE ABOUT HIV CARE .....  1 

B02A20B b. PROVIDER REFUSED TO TREAT ME AFTER HIV INFECTION ........  2 

B02A20C c. MY INSURANCE WOULDN'T COVER HIV-RELATED CARE..............   3 

B02A20D d. DIDN’T WANT TO USE INSURANCE FOR HIV-RELATED CARE  ....  4 

B02A20E e. OTHER  .................................................................................................   5 
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