Interview Information 

The questioned person has to be informed about the objectives of the study.
Name of interviewer: _______________________

Name of programme/facility: _______________________

Town/village where the interview is carried out: __________________

Criteria for inclusion to the study

Injecting drugs within last 12 months                              


yes/no

Psychical and physical ability/capability to uderstand instructions
yes/no

Signing of informal consent





yes/no

Age 15 years and more






yes/no

Criteria for exclusion of the study

Being in the substitution treatment




yes/no

Former participation in this study 




yes/no

Where is the interview carrying out


O  lowthreshold facility



O  public place


O  „drug flat“



O  elsewhere: ………….

Date of Interview: 
Day: ___   Month: ___   2002

Time interview started:   ___:___

Time interview finished:   ___:___

Legnth of time taken:    ____ minutes

Is the interview being conducted with the respondent alone or with others able to oberhear?



O  alone


O  others able to overhear

Summary

	Modul I
	was done
	was not done

	Modul II
	was done
	was not done

	Modul III
	was done
	was not done

	Modul IV
	was done
	was not done

	Test VHC
	was done
	was not done


Result of the test (test should be done after the modul II)

O  pozitive (two strips)



O  negative (only control strip)


O  invalid test (without visible control strip)
Basic Modul (I)

I Soziodemographic information

1. Respondent´s code:

2. Year of birth:

3. Sex: 
O  male

O  female
4. Nationality:

O  Czech

O  others: ……………
5. Ethnicity:
O Czech


O  Rome


O  others:  ……………….
6. Education:



O elementary school – not finished


O elementary school



O apprenticeship -finished


O secondary school



O university

7. Address (resident)  town/village + district

8. In which area do you usually live? ___________________________________________________

II Injection of Drugs

1. When was the first time you injected any drug


O  within the last month

O  within the last year

O  within the last two years

O  within the last five years
· within the last ten years

· more than ten years ago
2. What was the kind of drug you injected first?


O  Heroine

O  Pervitin

O  both together

O  other: ……………….
3. How long have you been injecting drugs regularly?


O  1- 6 months

O  6-12 month

O  more than 1 year less than 2 years

O  more than 2 years less than 5 years

O more than 5 years less than 10 years 

O more than 10 years


4. How often do you inject now?

O  less than once in month


O  1-4x in month

O  2-3x in week

O  4-6x in week

O  daily

O more times a day (how many) ……
5. When was the last time you injected any drug?


O  today

O  yesterday 


O  within the last 7 days

O  within the last month

O  within the last 3 months

O  within the last 6 months

O  within the last year

O  within the last two years
6. What is your primary drug now?


O  Heroine

O  Pervitin

O  I mix it

O  other: ……………….
7. Did you ever inject with needles and/or syringes that someone else had already used (including your partner)


O  yes


O  yes, but only partner´s

O  no, never

O  I don´t know
8. If yes - when was the first time you injected with a used needle and/or syringe



O  within the last month


O  within the last year


O  within the last two years


O  within the last five years


O  within the last ten years
O  more then before 10 years
9. How you inject drugs?

O  always with clean (not used) needle


O  always with your own needle (never lend or borrow)


O  I have shared for few times, no more than 5x


O  I share quite often
O  I do not care
10. Did you ever use injecting equipment such as filters spoons and water which someone else had  already used (including your partner)


O  yes


O  yes, but only partner´s

O  no, never

O  I don´t know
11. If yes - when was the first time you injected with used injecting equipment



O  within the last month


O  within the last year


O  within the last two years


O  within the last five years
O  within the last ten years


O  more then before 10 years
12. Have you ever shared needles and/or syringes, and/or injecting equipment such as filters spoons and water with someone HCV pozitive?



O  yes



O  no



O  I don´t know

13. Have you ever injected drugs abroad? 



O  yes and where: ___________



O  no

14. Have you ever shared needles and/or syringes, and/or injecting equipment such as filters spoons and water with foreigners?



O  yes and what nationality: ___________



O  no



O  I don´t know

III Sexual Partners

1. How many sexual partners have you had till now?



O  0


O  1-5


O  6-10


O  more than 10
2. How many of these partners were drug injectors (number)?

______

3. Have you ever had intercourse without using condom?


O  never


O  time to time


O  yes, mostly without condom


O  yes, always without condom

4. Have you ever had intercourse for money, goods or drugs?

______

5. Your sexual orientation is:

O  heterosexual

O  bisexual

O homosexual

IV Prison

1. Have you ever been in prison?


O  no

O  only in custody

O  yes
2. Have you ever inject drugs when you were in prison?


O  yes, my first injection of drug was in prison

O  yes

O  no
V Hepatitis

1. Have you ever had hepatitis?


O  Yes 

O  No
2. If yes, what type?


O  A

O  B

O  C


O  D

O  I don´t know
3. Have you ever had test for Hepatitis C?


O  No

· Yes, my last test was:  ________ 

4. If yes, what was the result?


O  HCV pozitive

O  HCV negative

O  I don´t know
5. Have you ever had test for Hepatitis B?


O  No

· Yes, my last test was:  ________ 

6. If yes, what was the result?


O  HBV pozitive

O  HBV negative

O  I don´t know
7. Have you been ever vaccinated against HBV?


O  no

O  no, I would like

O  yes, I was vaccinated: ………  (when) a I had received …… (how many- number)             doses.

8. Have you ever had test for HIV?


O  No

· Yes, my last test was:  ________(date) and result was pozitive/negative/I don´t know 

9. Was any of your sexual partners HCV pozitive?

O  yes

O  no

O  I don´t know

10. Have you ever received blood (plazma) tranfusion?

O  yes, before year 1993

O  yes, after year 1993
O  no

11.  Have you ever been hemofilic?

O  yes

O  no
12.  Do you have tattoo?

O  yes

O  no
13  If yes, it is from

O  tattoo saloon

O  prison


O  elsewhere: …………… (where)
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