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HIV EDUCATION/HARM REDUCTION AND PREVENTION ASSESSMENT 
 
The following questions are asked in an effort to assist clients in better identifying behaviors which may increase 
HIV exposure to themselves and persons with whom they may engage in such behaviors. The questions are 
designed to inform service providers with an accurate description as to what assistance is needed to provide 
clients and their sex and needle sharing partners with maximum protection. Although some information requested 
may be considered by some personal and sensitive, we ask that you attempt to provide as accurate a response to 
each question as possible to insure that you receive the best assistance available. 
 
On a scale of 1-10, with 1 being very comfortable and 10 being very uncomfortable, how comfortable do you feel 
you will be in answering the following questions regarding your harm reduction and prevention methods? (CM 
describe the nature of the questions) 
 
                  1      2          3              4              5         6            7               8               9             10 
 

Very                            Very 
Comfortable                       Uncomfortable 

 
Is it alright if we continue with these questions? 
 

YES     NO 
 
If NO, when do you think would be a good time for us to try again? 
 
 Next Visit      Next Month       After I think about it       I’ll let you know       I don’t know       Never 

 
 
Is client currently in a relationship?          Yes             No If yes, how long? ___________ 
 
Additional sex/needle partners in the past year (oral, anal or vaginal)?      Yes               No 
 
Additional information client shares about these partners: ____________________________________________ 
 
__________________________________________________________________________________________ 
 
Number of sexual partners in the past year?  0        1       2-3        4-10       10+ 
       All Male     All Female    Male and Female 
 
Types of sexual activity in the past year (check all that apply)? 
 
 Anal Insertive Number of times: _______________ % protection used: ________% 
 Anal Receptive Number of times: _______________ % protection used: ________% 
 Vaginal Insertive  Number of times: _______________ % protection used: ________% 
 Vaginal Receptive  Number of times: _______________ % protection used: ________% 
 Oral Give  Number of times: _______________ % protection used: ________% 
 Oral Receive  Number of times: _______________ % protection used: ________% 
 
 
In the past 12 months, did any of the client’s partners have sex/share needles with another person while they 
were still in a relationship with the client?    Yes          No        Don’t Know 
 
In the past 12 months, has the client been told they had a sexually transmitted infection? 
 
 Yes          No If YES, which one(s): _____________________________________________________ 
 
In the past 12 months, have any of the client’s sex/needle partners been told they had a sexually transmitted 
infection? 
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 Yes          No If YES, which one(s): _____________________________________________________ 
 
PARTNER NOTIFICATION 
 
Have all of client’s sexual/needle partners been informed of their HIV status?      Yes         No 
 
If NO, how can I help you tell your partner(s) that you are HIV+? 
 
 Discuss issues related to NOT information client’s partner 
 Invite client’s partner to come to agency for education 
 Provide information and referral to DIS/Partner Notification: Date referral made ____________ 
 Other ______________________________________________________________________ 
 
If YES, have all of client’s partner(s) been tested?   Yes             No 
 
HARM REDUCTION PRACTICES 
 
Does client feel that they practice: 
 
 Safe Sex Explain: _________________________________________________________ 
 
 Always 
 Most of the time 
 Depends On What: ________________________________________________________ 
 Never Why: ____________________________________________________________ 
 
 Safer Sex Explain: _________________________________________________________ 
 
 Always 
 Most of the time 
 Depends On What: ________________________________________________________ 
 Never Why: ____________________________________________________________ 
 
What is the client doing to protect themselves and their partner from infection? 
 Condoms            Clean needles and works            Abstinence              One Partner 
 Oral sex instead of anal sex                Top anal instead of bottom anal 
 Other risk reduction: __________________________________________________________ 
 
If the client states that they are using condoms: In the last 3 months, how often did the client use condoms during 
sex?             Always             Most times             Sometimes             Never 
 
In the last 3 months, how often did the client’s partner(s) use a condom? 

        Always             Most times             Sometimes             Never 
 
On the last occasion that you did not use a condom, what stopped you? 
 
 Didn’t have one  No money  Don’t like how they feel  Felt the person was disease free  Too small  
Interferes with performance  Partner refuses  Judgment Impaired  Afraid to ask  Under influence  Other 
(describe) ____________________  Don’t know 
 
What is the single best thing that we can do to help you change your behavior regarding the use of condoms? 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Does the client inject drugs?          Yes          No 
 
If YES, do they state that they: 
 
 Share Needles:      Seldom      Often      Why: _________________________________ 
 Use Prevention methods (Describe): _____________________________________________ 
 Use Harm Reduction methods (describe): _________________________________________ 
 
FAMILY PLANNING 
 
Do you plan to/want to have children?    Yes   No 
 
If YES, would you like more information about HIV transmission or risk factors?     Yes       No 
 
If NO, what method(s) of family planning apply to you? 
 
 Condom/Barrier Use   Tubal Ligation   IUD/Diaphragm   Hysterectomy   Vasectomy  
 Unprotected Sex      Birth Control pill   Depp Provera   Abstinence   No birth control 
 
MISCELLANEOUS COMMENTS 
 
What else does the client think they are doing that may be a risk for transmitting HIV to a partner (sexual or 
needle sharing)? ____________________________________________________________________________ 
 
What additional information has client requested about their sexual risk? ________________________________ 
 

 

 
What’s the one thing client thinks they can do to reduce the risk to themselves and their partners? 
 

 

 

HIV EDUCATION/PREVENTION INFORMATION DISSEMINATED 
 
The following risk and harm reduction information was discussed on _________________ (Date) 
 
       Yes   No  Comments   
 
Safer Sex     _____ _____  ___________________ 
Condom Use     _____ _____  ___________________ 
Dental Dams     _____ _____  ___________________ 
Drug Use     _____ _____  ___________________ 
Needle Sharing     _____ _____  ___________________ 
Needle Cleaning (Bleach/Water)   _____ _____  ___________________ 
Needle Exchange (if appropriate)  _____ _____  ___________________ 
 
Does client require referral for further HIV  
Education/Prevention?    _____ _____  ___________________ 
 
 If YES, client referred to: ___________________________________________________ 


