Hepatitis C Virus related Knowledge and Attitudes toward Treatment among Patients on Methadone Maintenance
Survey Questionnaire (to be given to all MMTP patients)
Date__________

Note: If there is a question that you would prefer not to answer, you may leave it blank.

1.
Subject ID number
__ __ __ __ __

2.
Age in years:
__ __

3. What gender are you?  

Male



Female

4.
Do you consider yourself:  

a.
White

b.
Black

c.
Asian

d.
Mixed
e.
Other

5. Do you consider yourself:

a. Latino/a

b. Non-Latino/a

6. What level of education have you completed?  

a. I do not have GED/high school diploma

b. GED/high school

c. Associates degree

d. College degree

e. Masters or doctorate degree

7.
Are you currently employed?



a. yes

b.
no

8. Are you currently on disability?

a. yes

b. no

9. Have you ever injected drugs (including street drugs and prescription drugs that were not prescribed to you)?

a. yes

b.
no

10. Have you ever sniffed, snorted, smoked, or orally used drugs (including street drugs and prescription drugs that were not prescribed to you)?

a. yes

b. no

11. Have you injected drugs in the last 6 months (including street drugs and prescription drugs that were not prescribed to you)?

a. yes

b. no

12. Have you sniffed, snorted, smoked, or orally used drugs in the last 6 months (including street drugs and prescription drugs that were not prescribed to you)?

a. yes

b. no

13.
If you answered yes to questions 11 or 12 above, please specify which drugs you have used. (Please circle all that apply)

a. heroin injected

b. cocaine injected

c. heroin sniff/snorted or smoked

d. cocaine sniff/snorted or smoked

e. crack injected

f. crack smoked

g. amphetamines (such as methamphetamine, Dexedrine, Benzedrine, ice, etc.) injected

h. amphetamines (such as methamphetamine, Dexedrine, Benzedrine, ice, etc.) sniff/snorted

i. benzodiazepine (such as Xanax, Valium, lorazepam, etc.) 

j. marijuana/cannabis/hashish

k. prescription opioids injected/sniff/snorted or used orally (such as Oxycontin, Opana etc.): please specify drugs used and ways in which they were used. ______________________________________________

l. other (please specify) ___________________________________

14.
For how many years have you been attending Addiction Research and Treatment Corporation (ARTC)?            __ __

15. Have you ever been tested for hepatitis C?

a. yes

b.
no

16. Do you have hepatitis C?

a. yes

b. no

c. I don’t know

17. If you have ever been diagnosed with hepatitis C virus infection, would you be willing to be treated?

a. yes

b. no

c. not sure

18. If you answered “no” or “not sure” under question 18, briefly describe why.
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
19. To your knowledge, has Addiction Research and Treatment Corporation (ARTC) ever organized any educational activity about hepatitis C?

a. yes

b. no

c. I don’t know
20. Have you ever attended an educational program about hepatitis C?

a. yes, at ARTC

b. yes, elsewhere

c. no

21. If you answered “no” to question 20, and you had an opportunity to attend an educational activity about hepatitis C, briefly describe why you didn’t attend. 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

22. Would you be willing to attend an educational activity about hepatitis C?

a. yes

b. no

23. If you answered “no” to question 22, would you be willing to attend an educational activity about hepatitis C if you were compensated? 
a. yes
b. no

24. If you answered “yes” to question 23, please indicate what type of compensation you would consider in order to participate.

a.
Food

b. Metrocard or other form of transportation reimbursement

c. Money 

Questionnaire (to be given to patients before HCV education)
        date __________

1. The easiest way to get hepatitis C is through sharing equipment to inject drugs.




True



False

2. The majority of people with chronic hepatitis C do not have any symptoms. 




True



False

3. What can hepatitis C do?

a. Infect cells in the liver

b. Cause inflammation of the liver

c. Cause cirrhosis of the liver 

d. Cause liver cancer

e. All of the above

f. a and b only

4.
Everybody with a positive hepatitis C antibody test has chronic hepatitis C disease (infection).



True



False

5. There is medication to treat hepatitis C.




True



False

6. There is a vaccine for hepatitis C.




True



False

7.
People who clear the hepatitis C virus, either spontaneously or after medical treatment can be infected again.
True



False 
PAGE  
HCV Telemedicine: Patient Questionnaire                               Subject Number ________
IRB Approved: 5/3/12                                                               

                                                                                                   Subject Initials _________

1

