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Case ID

Sex is defined as having engaged in oral, anal
or vaginal contact with partners.

Has the patient:
1. Had sex with a male?

2. Had sex with a female?

3. Had sex with an anonymous partner?

4. Had sex with a person known to him/her to
be an IDU?

5. Had sex while intoxicated and/or high on drugs?
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6. Exchanged drugs/money for sex?

7. [Females only] Had sex with a person who is
known to her to be an MSM?

8. Engaged in injection drug use?

9. During the past 12 months, which of the
following injection or non-injection drugs have
been used?

10. Been incarcerated?
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