We want to make sure that all our clients get the best care possible. We would
like you to tell us the possible risk behaviors that could have led to your
exposure to HIV to better assist us, and the community, of reducing
unintended health outcomes.

[J Sexual contact with other men (i.e., homesexual contact) and men who report sexual
contact with both men and women (i.e., bisexual contact).

[] Prior or current intravenous drug use
[J Hemophilia/coagulation disorder cases include clients with delayed clotting of blood.

[J Heterosexual contact with an individual with, or at risk for, HIV infection (e.g., person
with a history of intravenous drug use).

[J Mother with/at risk for HIV infection (perinatal transmission) include transmission from
mother to child during pregnancy. This category is exclusive for infants and children
infected by mothers who are HIV positive or at risk.

[] Receipt of transfusion of blood, blood components, or tissue that include transmission
through receipt of infected blood or tissue products given for medical care.

1 Unknown
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