
 

 11 

Section B:  Usual Source Of Dental Care 
 
TIME THIS SECTION BEGINS RECORDED HERE 
TSST02B 
 
 
B1. Is there a dentist's office or clinic you usually go to for dental care? 

 
 (Circle One) 

B02B01 YES  ...............................................   1 

NO  ................................................   2 →  SKIP TO B1d 

 

B1a. Which of these best describes the place you usually go to for dental care?  Is it: 

 (Circle One) 

B02B01A A dentist’s office or private clinic, ..............................  1 

A VA clinic,.................................................................  2 

A public clinic, ............................................................  3 

Some other clinic, ......................................................  4 

A dental clinic run by an AIDS program, ...................  5 

A dental school clinic, or ............................................  6 

Some other place? ....................................................  7 

 

B1b. What is the name, address, and phone number of this place? 

_______________________________________________________________________________  
NAME 

_______________________________________________________________________________  
ADDRESS 

_______________________________________________________________________________  
CITY STATE ZIP 

_______________________________________________________________________________  
PHONE 

 
 
B1c. CAPI CHECK B1 

 (Circle One) 
 B1 CODED 1  ................................   1 →  SKIP TO B2 

ALL OTHERS  ...............................   2 

 

 

 
 
B1d. Did you visit a dentist’s office or clinic during the last 6 months for care? 

 (Circle One) 
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B02B01D YES  ...............................................   1 

NO  ................................................   2 →  SKIP TO B2 

 
 

B1e. What is the name, address, and phone number of this place? 

__________________________________________________________________  
NAME 

__________________________________________________________________  
ADDRESS 

__________________________________________________________________  
CITY STATE ZIP 

___________________________________________________________________  
PHONE 

 
 
B2. Did you change dentists after you found out that you have HIV-infection? 
B02B02 (Circle One) 

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

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

 
NOTE:  Prior to baseline Version 11, a NO response at B2 skipped to B4.   
 This skip was dropped from Version 11 on, to take all cases to B3. 

 
 
 
B3. Did you have a dentist’s office or clinic that you usually went to for dental care before you found out 

that you have HIV-infection? 
B02B03 (Circle One) 

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

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

 
 
B4. In the last 6 months, was there a time when you needed dental treatment but 

could not get it? 
B02B04 (Circle One) 

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

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