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Survey Flow
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Standard: Residence (1 Question)
Standard: Medical and Vaccination History (14 Questions)
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If
If In the past 12 months, did you sell sex services (including working in entertainment such as adul... No, I did not receive any payment or trade for sex in the past 12 months Is Selected
EndSurvey: Advanced
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Standard: Other (6 Questions)
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Start of Block: Introduction

id Participant ID

________________________________________________________________



Q77 Re-enter Participant ID
________________________________________________________________
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Q5 During this public health survey, you will be asked a variety of questions about topics such as demographic information (age, race, ethnicity, etc.) and your social and sexual behaviors.  There are no right or wrong answers to these questions. Some of the questions may seem very personal but remember that all of your answers will be kept confidential, and your name will never be used. The staff at the clinic will not see your responses to questions you answer and this information is only saved by a project ID number. 

Thank you again for your time and honesty. 

This survey should take approximately 20ﾂｭ-30 minutes.  Please answer the questions on the tablet as best as you can. If you feel uncomfortable with any question, you may click the "Prefer not to say" option for any question and move on to the next question. Please click on the blue arrow to continue.

End of Block: Introduction

Start of Block: Demographics

0 We are going to start with some background questions.




age How old are you?
Enter age in years  (1) __________________________________________________
Prefer not to say  (2) 



birthsex What sex was originally listed on your birth certificate?
Male  (1) 
Female  (2) 
Other  (3) 
Prefer not to say  (4) 



gender_identity What gender do you identify as?
Man  (1) 
Woman  (2) 
Non-binary  (3) 
Trans Woman  (4) 
Trans Man  (5) 
Trans Fem  (6) 
Trans Masc  (7) 
Two Spirit  (8) 
Other  (9) __________________________________________________
Prefer not to say  (10) 



sexual_orientation What sexual orientation do you identify with?
Straight or heterosexual  (1) 
Lesbian or gay  (2) 
Bisexual  (3) 
Queer, pansexual, and/or questioning  (4) 
Something else; please specify  (5) __________________________________________________
Don't know  (6) 
Prefer not to say  (7) 



hisp_identity Are you Hispanic or Latinx?
Yes  (1) 
No  (2) 
Prefer not to say  (3) 



race With which of the following race categories do you most closely identify? Please choose only one option.
Black or African American  (1) 
Asian or Pacific Islander  (2) 
Native American or Alaska Native  (3) 
White  (4) 
Hispanic/Latinx  (5) 
Mixed Race  (6) 
Other  (7) 
Prefer not to say  (8) 



education_level What is the highest grade or year of school that you have completed?
No formal school  (1) 
Grades 1 through 8 (elementary)  (2) 
Grades 9 through 11 (some high school)  (3) 
Grade 12 or GED (high school graduate)  (4) 
College 1 year to 3 years (some college or technical school)  (5) 
College 4 years or more (college graduate)  (6) 
Completed graduate school/training  (7) 
Prefer not to say  (8) 



curschool Are you currently enrolled in school, college or university?
Yes, full time  (1) 
Yes, part time  (2) 
No  (3) 
Prefer not to say  (4) 



insure Do you have health insurance of any kind, like an HMO, Medi-Cal, Medicare, or a Veteran Care Plan?
Yes  (1) 
No  (2) 
Don't know  (3) 
Prefer not to say  (4) 

End of Block: Demographics

Start of Block: Residence

sleep3m Where did you sleep most of the time during the last 3 months? (Choose the best answer from the categories below or select “Other” to describe something else)
My own private residence (alone or shared)  (1) 
A friend or family member’s private residence  (2) 
Shelter or Navigation Center  (3) 
Unsheltered (e.g. on the street, in a vehicle, or other place)  (4) 
Transitional or temporary supportive housing (i.e. a space where you live while you search for permanent housing)  (5) 
Permanent supportive housing  (6) 
Hotel or motel  (7) 
Drug rehabilitation facility  (8) 
Correctional facility (e.g. jail/prison)  (9) 
Psychiatric facility  (10) 
Long-term care facility (e.g. nursing home/retirement home)  (11) 
Assisted living facility (i.e. housing with trained staff for individuals with health needs and/or disabilities)  (12) 
School or university housing  (13) 
Group home (i.e. a structured and supervised residence where you live with people unrelated to you)  (14) 
Worker housing  (15) 
Hospital  (16) 
Other (specify)  (17) __________________________________________________
Unknown  (18) 
Prefer not to say  (19) 

End of Block: Residence

Start of Block: Medical and Vaccination History

medical_his Do you currently have any of the following conditions or medical experiences? Select all that apply.
I do not have any of the conditions listed, and do not take any immune-suppressing drugs  (1) 
HIV  (2) 
Diabetes  (3) 
Lupus  (4) 
Organ transplant  (5) 
Stem cell transplant  (6) 
Cancer  (7) 
Atopic dermatitis/eczema  (8) 
Psoriasis  (9) 
I have another condition that causes a weakened immune system  (10) 
I am currently taking immune-suppressing drugs for conditions other than those that are listed  (11) 
I have another chronic condition  (12) 
Other (specify)  (13) __________________________________________________
Prefer not to answer  (14) 


Display This Question:
If medical_his != 2

prep Are you currently taking any PreExposure Prophylaxis for HIV Prevention (PrEP) (Descovy for PrEP, Truvada for PrEP, or Apretude for PrEP)?
Yes  (1) 
No  (2) 
Prefer not to say  (3) 



evertakenpep Have you ever taken Post-Exposure Prophylaxis (PEP) for a potential HIV exposure?
Yes  (1) 
No  (2) 
I don't know  (3) 
Prefer not to say  (4) 



closecontactmpox Have you ever been told that you have been in close contact with someone diagnosed with mpox (monkeypox)?
Yes  (1) 
No  (2) 
Prefer not to say  (3) 


Display This Question:
If closecontactmpox = 1

closecontact_date If yes, when? (mm/dd/yyyy) – For example July 23, 2023 would be 07/23/2023
Recall to the best of your memory  (7) __________________________________________________
I don't remember  (5) 
Prefer not to say  (6) 



mpoxdiagnosis Have you ever been diagnosed with a mpox (monkeypox) infection by a doctor or licensed clinician?
Yes  (1) 
No  (2) 
I'm not sure  (3) 
Prefer not to say  (4) 


Display This Question:
If mpoxdiagnosis = 1

mpoxdiagnosis_date When did you receive your mpox (monkeypox) diagnosis? (mm/dd/yyyy) – For example July 23, 2023 would be 07/23/2023
Recall to the best of your memory  (4) __________________________________________________
I don't remember  (5) 
Prefer not to say  (6) 


Display This Question:
If mpoxdiagnosis = 1

mpoxsymp When you were diagnosed with mpox, did you experience any of the following symptoms? Check all that apply.
Rash, lesions, or sores  (1) 
Urgent need to defecate (poop)  (2) 
Fever  (3) 
Pain in your rectum (butt)  (4) 
Chills  (5) 
Swelling or inflammation of in your rectum (butt)  (6) 
Enlarged or swollen lymph nodes (glands in your neck, armpits, or groin)  (7) 
Bleeding from your rectum (butt)  (8) 
Discomfort with your eyes such as itchiness, swelling, watery eyes, or lesions on the eyeball or eyelid?  (9) 
Pus or blood in your stool (poop)  (10) 
Headache  (11) 
Muscle pain  (12) 
Runny nose  (13) 
Back pain  (14) 
Cough  (15) 
A general feeling of discomfort/illness/uneasiness  (16) 
Prefer not to say  (17) 



evermpoxvac Have you ever been vaccinated against mpox (monkeypox)?
Yes  (1) 
No  (2) 
I don't know  (3) 
Prefer not to say  (4) 


Display This Question:
If evermpoxvac = 1

mpoxdoses If yes, how many doses have you received of the mpox vaccine?
Enter the amount of doses you have received (either 1 or 2)  (4) __________________________________________________
Not sure  (5) 
Prefer not to say  (6) 


Display This Question:
If If If yes, how many doses have you received of the mpox vaccine? Text Response Is Equal to  1
Or Or If yes, how many doses have you received of the mpox vaccine? Text Response Is Equal to  2

mpoxvac_dose1 Date of first dose (mm/dd/yyyy) – For example, July 23, 2023 would be 07/23/2023
Recall to the best of your memory  (4) __________________________________________________
Not sure  (5) 
Prefer not to say  (6) 


Display This Question:
If If If yes, how many doses have you received of the mpox vaccine? Text Response Is Equal to  2

mpoxvac_dose2 Date of second dose (mm/dd/yyyy) – For example, July 23, 2023 would be 07/23/2023
Recall to the best of your memory  (4) __________________________________________________
Not sure  (5) 
Prefer not to say  (6) 



smallpox Have you ever been vaccinated against smallpox?
Yes  (1) 
No  (2) 
I don't know  (3) 
Prefer not to say  (4) 



military Are you serving now or have you ever served in the military/armed forces?
Yes, full-time active duty  (1) 
Yes, in the National/Guard Reserves  (2) 
Yes, now separated from the military  (3) 
Never served  (4) 
Other (specify)  (5) __________________________________________________
Prefer not to say  (6) 

End of Block: Medical and Vaccination History

Start of Block: Sharing Behaviors

Q30 For the next few questions about your activities, please answer if you did any of the following in the last 3 months using the following scale: never, a few times, nearly every day, every day



sharingbev Shared any of the following items with another person?
	
	Never (1)
	A few times (2)
	Nearly every day (3)
	Every day (4)
	I don't know (5)
	Prefer not to say (6)

	Unwashed clothes or bedding (1) 
	
	
	
	
	
	

	Unwashed cups, spoons, or forks (2) 
	
	
	
	
	
	

	Personal care items (razors, toothbrushes, hairbrushes, sex toys, fetish gear, etc.) (3) 
	
	
	
	
	
	

	Smoking equipment (cigarettes, vape pens, pipes, other) (4) 
	
	
	
	
	
	

	Drug use equipment (needles, syringes, cookers, other) (5) 
	
	
	
	
	
	






spent_touchmpox Please tell us about any of the other following things you might have done in the last 3 months:
	
	Never (1)
	A few times (2)
	Nearly every day (3)
	Every day (4)
	I don't know (5)
	Prefer not to say (6)

	Spent time around someone who had a rash, lesion, or sores (1) 
	
	
	
	
	
	

	Touched someone with a rash, lesion, or sores (2) 
	
	
	
	
	
	

	Spent time around someone with mpox (monkeypox) (3) 
	
	
	
	
	
	

	Touched someone with mpox (monkeypox) (4) 
	
	
	
	
	
	




End of Block: Sharing Behaviors

Start of Block: Sexual activity

Q32 The next series of questions are about your sexual activity. For the purpose of this questionnaire when we ask about sexual intercourse we are talking about penetrative anal or vaginal/front hole sex (what some people call “fucking” where a penis enters a vagina/front hole [for vaginal/front hole sexual intercourse]) or butt [for anal sexual intercourse]).



partner_gender Which of the following best describes the gender identity of your sexual partners in the last 3 months? By sexual partners, we mean the people who you engage in sexual activity with. Please choose all of the categories that apply.
Women  (1) 
Men  (2) 
Trans men  (3) 
Trans women  (4) 
Trans Fem  (5) 
Trans Masc  (6) 
Two Spirit  (7) 
Non-binary  (8) 
Another gender identity not listed here  (9) 
Prefer not to say  (10) 
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vagsex During the last 3 months, with how many different people did you have vaginal/front hole sexual intercourse (your penis in their vagina/front hole or someone’s penis in your vagina/front hole)?


Estimated number of  vaginal/front hole sex partners:  (1) __________________________________________________
Not applicable to me  (6) 
Prefer not to say  (5) 



analsex 35. During the last 3 months, with how many different people did you have anal sexual intercourse (your penis in their butthole or someone’s penis in your butthole)?

Estimated number of anal sex partners:  (1) __________________________________________________
Not applicable to me  (6) 
Prefer not to say  (5) 
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eligibility In the past 12 months, did you sell sex services (including working in entertainment such as adult films or escort work) for any of the following types of payment or trade? Select all that apply.
No, I did not receive any payment or trade for sex in the past 12 months  (1) 
Yes, I received money  (2) 
Yes, I received food  (3) 
Yes, I received drugs  (4) 
Yes, I received housing  (5) 
Yes, I received other goods and services (specify)  (6) __________________________________________________
Prefer not to say  (7) 
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Display This Question:
If eligibility = 2
Or eligibility = 3
Or eligibility = 4
Or eligibility = 5
Or eligibility = 6

sexwork In the past 3 months, did you sell sex services (including working in entertainment such as adult films or escort work) for any of the following types of payment or trade? Select all that apply.
No, I did not receive any payment or trade for sex in the past 3 months  (1) 
Yes, I received money  (2) 
Yes, I received food  (3) 
Yes, I received drugs  (4) 
Yes, I received housing  (5) 
Yes, I received other goods and services (specify)  (6) __________________________________________________
Prefer not to say  (7) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

sexservices If you provided sex for payment or trade in the past 3 months, which type of sex services did you provide? (select all that apply)
Entertainment such as adult films, including intercourse on camera or live sex shows  (1) 
Phone, internet, or app sex  (2) 
Full service sex work for clients, including intercourse  (3) 
Escort work or other erotic services that may or may not involve penetration but that does include intimate touching (e.g. dominatrix or exotic dancing)  (4) 
Other (specifiy)  (5) __________________________________________________
Prefer not to say  (6) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

diff_clients If you provided sex for payment or trade in the past 3 months, how many different clients did you see?
# of clients  (1) __________________________________________________
Not sure  (2) 
Prefer not to say  (3) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

find_clients If you provided sex for payment or trade in the past 3 months, how did you find clients? Select all that apply.
In bars, clubs, restaurants, or on the street  (1) 
Online through a personal website or app  (2) 
Online through a public website  (3) 
Through an agency  (4) 
Through a friend  (5) 
Through a manager  (6) 
Other (specify)  (7) __________________________________________________
Prefer not to say  (8) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

sex_places In the past 3 months, did you provide sex for payment or trade in the following places? Select all that apply.
Client's home  (1) 
Other person's home  (2) 
Client's or other person's car  (3) 
Motel/hotel/or room for rent  (4) 
Your home  (5) 
Your car  (6) 
Public location (including bathroom or park or street)  (7) 
Tent  (8) 
Bathhouse  (9) 
Other (specify)  (11) __________________________________________________
Prefer not to say  (10) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

showerbathe In the past 3 months how long was it until you were able to shower or bathe after having sex for payment or trade? (# of hours)
# of hours  (1) __________________________________________________
Don't know  (2) 
Prefer not to say  (3) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

sellsex_state In the last 3 months, did you provide sex for payment or trade in another state besides California?
Yes, if yes, where:  (1) __________________________________________________
No  (2) 
Prefer not to say  (3) 


Display This Question:
If sexwork = 2
Or sexwork = 3
Or sexwork = 4
Or sexwork = 5
Or sexwork = 6

sellsex_country In the last 3 months, did you provide sex for payment or trade in another country besides the US?
Yes, if yes, where:  (1) __________________________________________________
No  (2) 
Prefer not to say  (3) 



payforsex In the past 3 months, did you pay someone else money, drugs, housing, or other goods for sex (i.e. buy or exchange something for sex)?
Yes  (1) 
No  (2) 
Prefer not to say  (3) 
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mainpartner Do you currently have any main sexual partner(s)? A main partner is someone with whom you have an ongoing sexual relationship – like a significant partner, boyfriend or girlfriend, regular hook­up, spouse, husband or wife.
Yes  (1) 
No  (2) 
Prefer not to say  (3) 


Display This Question:
If mainpartner = 1

gender_mp What is the gender identity of your main partner(s)?
Man  (1) 
Woman  (2) 
Transgender man  (3) 
Transgender woman  (4) 
Trans Fem  (5) 
Trans Masc  (6) 
Non-binary  (7) 
Two Spirit  (8) 
Other (specify)  (9) __________________________________________________
Don't know  (10) 
Prefer not to say  (11) 


Display This Question:
If mainpartner = 1

mp_sex Did your main partner(s) provide any of the following sex services for payment in the past 3 months? (select all that apply)
Entertainment such as adult films, including intercourse on camera or live sex shows  (1) 
Phone or internet sex  (2) 
Full service sex work for clients, including intercourse  (3) 
Escort work or other erotic services that may or may not involve penetration but does involve intimate touching (e.g. dominatrix or exotic dancing)  (4) 
Other (specifiy)  (5) __________________________________________________
No, my main partner did not provide any sex services in the past 3 months  (6) 
Prefer not to say  (7) 

End of Block: Sexual activity

Start of Block: Drug Use

Q45 Now we are going to ask some questions about your use of substances over the last 3 months.



subuse In the past 3 months, did you consume any of the following drugs?  Select all that apply.
Methamphetamine/crystal  (1) 
Fentanyl  (2) 
Prescription opioid (not as prescribed)  (3) 
Prescription stimulant use (not as prescribed)  (4) 
Party drugs such as ecstasy/MDMA  (5) 
Poppers  (6) 
Cocaine  (7) 
Marijuana  (8) 
Heroin  (9) 
Other (specify)  (10) __________________________________________________
I have never consumed drugs  (11) 
Prefer not to say  (12) 



can_meth_opioid In the last 3 months, how often have you used the substances mentioned below?
	
	Never (1)
	Once or Twice (2)
	Monthly (3)
	Weekly (4)
	Daily or Almost daily (5)
	Don't know (6)
	Prefer not to say (7)

	Cannabis (marijuana, pot, weed, grass, hash) (1) 
	
	
	
	
	
	
	

	Methamphetamine (meth, crystal) (2) 
	
	
	
	
	
	
	

	Street opioids (heroin, fentanyl, opium) (3) 
	
	
	
	
	
	
	






injectdrugs In the last 3 months, have you shot up or injected any drugs other than those prescribed for you? By shooting up, I mean anytime you might have used a needle to inject drugs in your veins, under the skin, or in the muscle.
Yes  (1) 
No  (2) 
I don't know  (3) 
Prefer not to say  (4) 


Display This Question:
If injectdrugs = 1

injectdrug_often In the past 3 months, when you were injecting, about how often did you inject any drug?
More than once a day  (1) 
Once a day  (2) 
More than once a week  (3) 
Once a week or less  (4) 
Don't Know  (5) 
Prefer not to say  (6) 

End of Block: Drug Use

Start of Block: Other

Q60 Now we are going to ask you some final questions about incarceration and rehab.



jail In the past 3 months, have you been incarcerated in jail, prison, or detention facility?
Yes  (1) 
No  (2) 
Prefer not to say  (3) 


Display This Question:
If jail = 1

jail_nights If yes, how many nights were you incarcerated for in the past 3 months?
Enter the number of nights you were incarcerated  (1) __________________________________________________
Not sure  (2) 
Prefer not to say  (3) 



pubassist In the past 3 months, what type of public assistance have you received?
Housing (such as Housing and Urban Development)  (1) 
Food (such as Cal Fresh)  (2) 
Benefits Cal  (3) 
Healthcare coverage (such as covered California)  (4) 
Employment Training Services (such as America's Job Center of California)  (5) 
None  (6) 
Prefer not to say  (7) 



rehab In the past 3 months, have you been in a rehab program for substance use?
Yes  (1) 
No  (2) 
Prefer not to say  (3) 


Display This Question:
If rehab = 1

rehab_nights If yes, how many nights did you spend in rehab?
Enter the number of nights you spent in rehab  (1) __________________________________________________
Not sure  (2) 
Prefer not to say  (3) 

End of Block: Other

Start of Block: End

Q48 Thank you so much for your time. We greatly appreciate it. Please show this page to the testing/clinic staff so they can get you your $50 payment as a thank you for your time.

End of Block: End
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