
Assessment: 

CDC Drug-Related HIV Risk and Preventive Behaviors (CDPB) 

FIRST TIER QUESTIONS 

Injection Drug Use 
 
EXAMPLE INSTRUCTIONS – The next set of questions are about using a needle to 
inject any drug. This would include drugs such as heroin, cocaine, amphetamines, or 
steroids, but does not include any drug taken under a doctor’s orders. 

1. Have you ever, even once, used a needle to inject any drug? DO NOT include 
anything you took under a doctor’s orders.  
       Yes 
       No (skip to 6) 

2. In the past 12 months, have you used a needle to inject any drug? 
       Yes 
       No (skip to 6) 

3. The last time that you used a needle to inject a drug, what drug did you inject? (Check 
all that apply) 

� Heroin 
� Powder Cocaine 
� Crack Cocaine 
� Methamphetamine 
� Other (specify______________________________) 

4. The last time you used a needle to inject a drug, was it a new, sterile needle? By 
sterile, we mean that it had never been used before, not even by you. 
       Yes 
       No  
       Don’t Know 

5. The last time you used a needle to inject a drug, where did you get the needle? 

� Pharmacy 
� Needle Exchange 
� Street 
� Shooting Gallery 
� Other (specify________________________________) 



Non-Injection Drug Use 

EXAMPLE INSTRUCTIONS-- The next set of questions are about smoking, sniffing, or 
snorting any drug that was not taken under a doctor’s orders. This set of questions does 
not include times that a drug was taken by injection with a needle. 

6. Not counting drugs that you injected, have you ever, even once, smoked, sniffed, 
snorted, or taken any drug just to get high?  
       Yes 
       No 

7. In the past 12 months, not counting drugs that you injected, have you ever, even 
once, smoked, sniffed, snorted, or taken any drug just to get high?  
       Yes 
       No 

8. Not counting drugs that you injected, the last time you used a drug that you smoked, 
sniffed, snorted, or taken, what did you use? (Check all that apply) 

� Marijuana 
� Powder Cocaine 
� Heroin 
� Methamphetamine 
� Ecstacy 
� Psychedelics (LSD, mushrooms) 
� Inhalants 
� Crack Cocaine Yes (END) 
� Other (specify_________________________________) 

9. Have you ever, even once, smoked “crack” cocaine?  
       Yes 
       No 

10. In the past 12 months, have you smoked “crack” cocaine? 
       Yes 
       No 

END OF FIRST TIER QUESTIONS 

 
 



SECOND TIER QUESTIONS 

Injection Drug Use 

EXAMPLE INSTRUCTIONS – The next set of questions are about using a needle to 
inject any drug. This would include drugs such as heroin, cocaine, amphetamines, or 
steroids, but does not include any drug taken under a doctor’s orders. 

1. Have you ever, even once, used a needle to injected any drug? DO NOT include 
anything you took under a doctor’s orders.  
       Yes 
       No (skip to 18) 

2. In the past 12 months, have you used a needle to inject any drug?  
       Yes 
       No (skip to 18) 

3. In the past 30 days, have you used a needle to inject any drug?  
       Yes 
       No (skip to 5) 

4. In the past 30 days, on how many days did you use a needle to inject any drug?  
       Number of days: __ __ 

5. The last time that you used a needle to inject a drug, what drug did you inject? (Check 
all that apply) 

� Heroin 
� Powder Cocaine 
� Crack Cocaine 
� Methamphetamine 
� Other (specify______________________________) 

6. The last time you used a needle to inject any drug, was it a new, sterile needle? By 
sterile, we mean that it had never been used before, not even by you. 
       Yes (Skip to 8) 
       No  
       Don’t Know 

7. The last time you used a needle to inject a drug, did you use a needle that you knew 
or suspected someone else had used before? 
       Yes 
       No  
       Don’t Know 



8. The last time you used a needle to inject a drug, where did you get the needle? 

� Pharmacy 
� Needle Exchange 
� Street 
� Shooting Gallery 
� Other (specify________________________________) 

9. The last time you used a needle to inject a drug, did you use cottons, a cooker, or 
rinse water that you knew or suspected someone else had used before? 
       Yes 
       No 
       Don’t Know 
 

10. The last time you used a needle to inject a drug, did someone else use the needle 
after you?  
       Yes 
       No 
       Don’t Know 

11. The last time you used a needle to inject a drug, did someone else use the cottons, 
cooker or rinse water after you? 
       Yes 
       No 
       Don't Know 

12. The last time you used a needle to inject a drug, did someone use their syringe to 
squirt the drug into your syringe? This is sometimes called “backloading”, “frontloading”, 
or “splitting”. 
       Yes 
       No 
       Don’t Know 

13. The last time you used a needle to inject a drug, did you use your syringe to squirt 
the drug into the syringe of someone else? This is sometimes called “frontloading”, 
“backloading”, or “splitting”. 
       Yes 
       No 
       Don’t Know 

 
 



Non-Injection Drug Use 

 
EXAMPLE INSTRUCTIONS-- The next set of questions are about smoking, sniffing, or 
snorting any drug that was not taken under a doctor’s orders. This set of questions does 
not include times that a drug was taken by injection with a needle. 

 
14. Not counting drugs that you injected, have you ever, even once, smoked, sniffed, 
snorted, or taken any drug just to get high?  
       Yes 
       No (END ) 

15. In the past 12 months, not counting drugs that you injected, have you smoked, 
sniffed, snorted, or taken any drug just to get high? 
       Yes 
       No (END) 

16. In the past 30 days, not counting drugs that you injected, have you smoked, sniffed, 
snorted, or taken any drug just to get high?  
       Yes 
       No (skip to 26) 

17. In the past 30 days, not counting drugs that you injected, on how many days did you 
smoke, sniff, snort, or take any drug just to get high? 
       Number of days: __ __ 

18. Not counting drugs that you injected, the last time you used a drug that you smoked, 
sniffed, snorted, or taken, what did you use? (Check all that apply) 

� Marijuana 
� Powder Cocaine 
� Heroin 
� Methamphetamine 
� Ecstacy 
� Psychedelics (LSD, mushrooms) 
� Inhalants 
� Crack Cocaine Yes (Skip to ??) 
� Other (specify_________________________________) 

19. Have you ever, even once, smoked “crack” cocaine? 
       Yes 
       No (Skip to Q 22) 

20. In the past 12 months, have you smoked “crack” cocaine?  
       Yes 
       No (skip to Q 22) 



21. In the past 30 days, have you smoked “crack” cocaine?  
       Yes 
       No (skip to 22) 

22. In the past 30 days, on how many days did you smoke “crack” cocaine? 
       Number of days: __ __ 

23. Not counting drugs that you injected, the last time you used a drug, how did you take 
the drug? Did you: 
       Sniff it 
       Smoke it (END) 
       Eat, drink, or chew it (END) 
       Or did you take it some other way (how?____________________________)(END) 
       Don’t know 

24. When you sniffed or snorted the drug, did you put a straw or other object in your 
nose to inhale the drug? 
       Yes 
       No 

 

END OF SECOND TIER QUESTIONS 


