Dental Clinic Questionnaire

1.
If you were offered a free HIV test during your dental visit today, would you take it?  The result would be ready in 20 minutes.  The test information would be confidential.  There are two types of tests:  a swab in your mouth or a finger prick for blood. HIV is the virus that  causes AIDS. 
( Yes, I would take only a mouth swab test        
( Yes, I would take only a finger prick test


( Yes, I would take either a mouth swab or finger prick test      
( No, I would not take either a mouth swab or finger prick test           Go to Question 4 on the back
2.
How would you like to get your HIV test result? (Please mark only one answer)
( From my dentist in private
( From my doctor in private
( From my dental hygienist in private
( From a trained counselor in private
( Doesn’t matter
( Other:  ________________________________________________________
   




(Please explain)
3.
What is the main reason you would accept the offer to be tested? (Please mark only one answer)
After you are done answering this question,  go to Question 5 on the back
(  It is important to me to know my result 

( It would be free
( I would like that I could have my result in 20 minutes
( I would feel comfortable getting the test at the dentist instead of somewhere else

( Other reason:  _____________________________________________________







 (Please explain)
go to Question 5 on the back
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4.
Why wouldn’t you accept the offer to be tested? (Please mark all that apply) 

5.   Is the dental clinic a good place to offer HIV testing? 
( Strongly agree 
( Agree
( Neither agree nor disagree 
( Disagree
( Strongly disagree 
( I don’t know 
6.
Have you ever been tested for HIV?  (Please mark only one answer)
(  Yes, I’ve had one HIV test
( Yes, I’ve had more than one HIV test
(
No, I’ve never had an HIV test

7.
What is your age?  __________ 
8.
What is your gender?


( Male            (Female               ( Transgender (Please circle one):  MTF or FTM
9. 
What is your race/ethnicity? (Please mark all that apply) 
( White (not Hispanic)
( Black/African American (not Hispanic)

( Hispanic/Latino(a)

( Asian/Pacific Islander



( American Indian/Alaskan Native 

( Other: ________________________ 



(Please explain)
THANK YOU for answering these questions!   Please place this paper in the envelope, close it, and return it to the box at the Front Desk.  Your answers will be kept confidential (private).
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( I am not at risk for HIV and don’t need a test


( I already know my HIV status


( I had an HIV test recently and don’t think I 	    need another one


( I would be afraid to know I have HIV


( I would have to give my name   


(I would be afraid of other people knowing my HIV test result








( I would never want to have the test at the dental clinic 


( Getting a 20-minute HIV test would make my visit last too long


( I would be in too much pain (toothache or other 


	mouth pain) to have an HIV test today 


( I don’t think the 20-minute HIV test is correct 


( Other reason: __________________________	 	                (Please explain)
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