023 Proposed Baseline Behavioral Assessment

[Baseline 012] Thank you for coming to the clinic today to join the study.  As part of being in the study, you will be asked some personal questions about your background and your sexual behaviors and reproductive health.  We are using the computer to give you the most privacy possible. 

There are no right or wrong answers to these questions so your honesty is important.  You may skip questions if you wish, but each of your responses is important. The information you give will help us learn whether the vaginal ring will be a good HIV prevention choice for teens like you. 

Some of the questions may seem very personal, but remember that all of your answers will be kept private and your name will never be used.  The clinic staff will not see your responses to these questions.  None of your answers will keep you from participating in the study.  

If you have a question or a problem at any time, please ask the study staff to help you.

Now we’d like to ask you a few questions about yourself.

DEMOGRAPHICS
1. Are you currently attending school? 

Yes

No [Skip to Q3]
2. If yes, What grade are you in now?

____8th    [Skip to Q4]
____9th   [Skip to Q4]
____10th [Skip to Q4]
____11th [Skip to Q4]
____12th [Skip to Q4]
____college [Skip to Q4]
____ GED 

____ Technical school
3. What is the highest grade of school you have completed?

____8th 
____9th 

____10th 

____11th 

____12th 
4. Do you have a job? 
____Yes, part time

____Yes, full time

____No
5. [021] What language do you usually speak at home?  Choose one.

____
English

____
Spanish

6. [021] Where are you currently living or staying most of the time? Choose one.

____
At a parent’s house or apartment 

____
At another location
7. [021] In the last six months has anyone in your home used any social service benefits such as WIC, Medicaid, unemployment benefits, food stamps?
____
Yes

____
No 

____  Don’t know
8. [021] What is the highest level of education that your mother completed?

     ____ Less than high school

     ____ High School/GED
     ____ Trade/technical school

     ____ Some college (4-year)

     ____ College

     ____ Graduate school

     ____ Don’t know

ALCOHOL/DRUG USE

The next questions are about your use of alcohol, drugs and other behaviors.

9. In the past 30 days, on how many days did you drink one or more glasses of beer, wine, liquor or other alcohol?

____days
10. In the past 30 days on how many days did you use marijuana (pot or hash)?
____ # of days

11. In the past 30 days, have you taken prescription medications to get high?
___Yes

___No
12. [024] In the past 30 days have you smoked, swallowed or snorted any drugs such as smack, coke or methamphetamine (meth)? 
___Yes

___No
13. [024] Have you ever in your life injected any kind of drug like smack, meth or coke?
___Yes

___No
14. [024] Have you ever in your life received food, drugs, shelter or money for sex?
___Yes

___No
SEXUAL PRACTICE/PARTNER TYPES

[021 Baseline]The following questions are about your sexual behavior. While some people have had a lot of relationships and sexual experience, others have had sex just once or twice. 

There are different ways people have sex. We have listed below the different types of sexual activities we’ll ask you about. 

	When we say:
	We mean:

	Vaginal sex
	When a man inserts his penis into your vagina

	Anal Sex
	When a man puts his penis into your anus (or butt). 

	Receiving oral sex
	 When a partner puts his or her mouth or tongue on your vagina, or anus (or butt)

	Giving oral sex
	When you put your mouth or tongue on your partner's penis, vagina or anus (or butt)


There are no right or wrong answers and every answer is important. Please feel free to be completely honest.
15. [024]In your lifetime, what type of sexual activity have you ever had?

Yes

No

a. Vaginal sex with a condom

b. Vaginal sex without a condom
c.  Anal sex with a condom

d. Anal sex without a condom
e.  Receiving oral sex
f.  Giving oral sex
g.  None of the above 

16. In the past year, have you had sex with men, women or both?

____ Men

____ Women

____ Both

____ I haven’t had sex in the past year
17.  [024]Do you currently have a primary sex partner? By primary sex partner we mean a person you have sex with on a regular basis or who you consider to be your main partner/boyfriend/girlfriend.

____Yes

____No [Skip to Q25]
18. [024] Does your primary sex partner know that you are taking part in this study?

____Yes

____No

____Don’t Know

19.  [020] In the past 3 months, did you have vaginal sex with your primary sex partner? 

____Yes

____No [Skip to Q21]
20. Has vaginal sex with your primary sex partner ever been painful in the last month?
___Always
___Sometimes

___Never
21.  [024] Does this partner have other sexual partners besides you?

____Yes
____No

____Don’t Know

22. Do you expect to receive clothing, shoes, gifts or help with household bills from your primary sex partner?

____ Yes

____ No

____ Don’t Know

23.  [024, revised] Was a condom used the last time you had vaginal sex with your primary sex partner?

____ Yes

____ No

____ Don’t Know

24.  [020, revised] Was a condom used the last time you had anal sex with your primary sex partner?

____ Yes

____ No

____ Haven’t had anal sex

____ Don’t remember
25.  [024] In the past 30 days, how many sex partners have you had? Please only count people with whom you’ve had vaginal or anal sex.

____Partners

26.  In the past 30 days, how many oral sex partners have you had? Please only count people with whom you’ve had oral sex.

____Partners

27. [024] How many sex partners have you had in your lifetime? Please only count people with whom you’ve had vaginal or anal sex, including your primary sex partner.
____ Partners

28.  How many oral sex partners have you had in your lifetime? Please only count people with whom you’ve had oral sex, including your primary sex partner.

____ Partners
29.  [020] In the past 30 days, did you have vaginal sex with a non-main sex partner?

____ Yes

____ No [Skip to Q29]
30.  [024] In the past 30 days, was a condom used the last time you had vaginal sex with a non-main partner?

____ Yes

____ No
____ Don’t remember
31. [024] In the past 30 days, what type of sexual activity have you had? 
Yes

No

a. Vaginal sex with a condom

b. Vaginal sex without a condom
c. Anal sex with a condom

d. Anal sex without a condom
e. Receiving oral sex
f.  Giving oral sex
g. Have not had sex in the past 30 days
32. [024] Have you ever in your life been diagnosed or treated for a sexually transmitted infection (Chlamydia, gonorrhea, syphilis, or the clap, drip, the clam)?

  ____Yes

  ____No
33. In the past 30 days did you have vaginal sex while on your monthly period?

  ____Yes

  ____No

VAGINAL PRACTICES

In the next set of questions, we will ask about items that women sometimes insert into their vaginas. This may be for contraception, personal hygiene, menstrual control or other reasons. Some women may not insert any of these items. 

Please note that these questions are about putting items inside your vagina and not about using them outside your vagina. Please feel free to tell us anything you have used. Your answers will not affect your participation in the study.  
34. [024] Have you ever in your life used any of the following? 

Yes

No

a. Male condom (used by a partner)
b. Vaginal ring (such as Nuva Ring, Estring, Femring)

c. Spermicidal sponge, cream or jelly

d. Cervical barrier (diaphragm, cervical cup, etc.) or menstrual cup

e. Douche or other personal hygiene products that are inserted inside the vagina 

f. Tampon

g. Personal or sexual lubricant

h. Vaginal medication in cream or gel form
[SKIP Note:  If “no” to any of questions 32a-h, skip the corresponding 33a-h question.]
35. [024] In the past 30 days, have you used any of the following? 

Yes

No

a. Male condom (used by a partner)
b. Vaginal ring (such as Nuva Ring, Estring, Femring)

c. Spermicidal sponge, cream or jelly

d. Cervical barrier (diaphragm, cervical cup, etc.) or menstrual cup

e. Douche or other personal hygiene products that are inserted inside the vagina 

f. Tampon

g. Personal or sexual lubricant

h. Vaginal medication in cream or gel form
Someday, vaginal rings may be available to prevent HIV. They have not yet been tested for this, because we first need to know if women and men find them favorable and will use them. I would like to hear your views about this.

Some women may have worries or concerns about the ring. Please indicate all the worries you are having today about using the ring. 

36.  [024] How worried are you about having a vaginal ring inside of you every day for at least 3 months?

Very worried _____
Somewhat worried _____
Not at all worried ______
    








Yes


No

 37. [024] Are you worried or concerned about: 

a. The ring being dirty

b. The ring coming out by accident
c. The ring not staying correctly in place

d. The ring getting stuck inside your body 
e. The ring coming out during sex 
f.  The ring feeling uncomfortable or painful during sex
g. Your primary sex partner or other partner bumping into or feeling the ring during sex
h. Difficulty inserting the ring
i. Difficulty removing the ring 
j. The ring feeling uncomfortable or painful during normal daily activities

k. Your primary sex partner or other partners not liking or approving of you using the ring

l. A family member not liking or approving of you using the ring

m. The ring causing infection, genital or other health problems

n. Feeling sick from using the ring

o. Using the ring during your period
p. Anything else (Please specify: _______________________________)

38. [020 Baseline] If in the future a vaginal ring was available that provided some protection against HIV, and it was similar to the one you will use in this study, how likely would you be to keep it inserted in your vagina every day? 
a. Very unlikely
b. Unlikely
c. Likely
d. Very likely
39. [020 Baseline] How worried are you that you may get infected with HIV in the next year?

a. Very worried

b. Somewhat worried

c. Not at all worried

MOTIVATION TO JOIN STUDY

40. [024] Have you ever participated in a clinical trial or any other research study?

         ____ Yes

         ____No

41. [024] Please indicate the main reason you joined this research study. 

· To receive the financial reimbursement
· To be provided with free health care during the study, or to get higher quality health care

· To be tested for HIV

· To get educated or find out more about HIV

· To help test a product that may prevent women from getting HIV

· To contribute to scientific knowledge

· To satisfy my curiosity about participating in a study

· A friend/family member recommended that I join the study

· I am worried about getting infected with HIV

· My healthcare provider recommended that I join the study

· Other (Please specify: _____)

[CONCL_1] This is the end of the interview. Thank you for taking the time to answer these questions. 
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