The interview will only take a short time, and all the information obtained in this study will be
confidential.

Section 1: Health Status

1. Would you say that in general your health is: (35)
Please Read
A, EXCCIIENL . ...ovveiiieiiee e e 1
Do VIY SO0 .. ittt ettt 2
C. GOOM ettt e e e 3
Ao FAIT oot 4
or

€. POOT oottt ————————————————————————————————————————————— 5

Do not Don't KNOW/INOE SUIC.......viiiieiiiieeeeieie et eeeee e eetee e et eeae e e eeareeeeenns 7

read these

responses RETUSEA....ooiiiiieeeeee ettt e e e s e saaaaeees 9

2. Now thinking about your physical health, which includes physical illness and injury, for how many

days during the past 30 days was your physical health not good? (36-37)
A, NUMDET O dAYS ..oueviiiiiiieeiiee et .
B INOIIC ..ttt s sttt 8 8
Don't KNOW/NOE SUTE.......eoueeiiiiiiiieieeieeiiereete ettt 77
REFUSE.. .ot 99



3.

Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?

(38-39)
a. NUMDET O dAYS ..vviiiiiiiieiiee e et .
b. None If Q2 also "None,” g0 t0 Q5 (. 5)...ccveeeeeoeeeiiiieeeeeeeeeen, 8 8
Don't KNOW/NO SUTE.......ouiiiiiiieiiiiieicieteeeese et 77
RETUSEA ..o 99

During the past 30 days, for about how many days did poor physical or mental health keep you

from doing your usual activities, such as self-care, work, or recreation? (40-41)
A, NUMDET O dAYS ..ovvieiiieiieeiiee et .
B INOIIC ..ttt ettt et et 8 8
Don't KNOW/NOE SUTE.......ocveiiiiiiriieiieieeiiesteete ettt 77



Section 2: Health Care Access

5. Do you have any kind of health care coverage, including health insurance, prepaid plans such as

HMOs, or government plans such as Medicare? (42)
B Y B ittt ettt e b et e bt et b e st e bt enees 1
D. NO GO0 Q70 (Do 7) ettt ettt 2
Don't know/Not sure GO 10 Q10 (P. 8) .....ocveeeeeeieiieeeieeeeee e 7
Refused GO 10 QIO (P. 8) ..cceeeneeeeeeeeeeeeee s 9

6.  Medicare is a coverage plan for people 65 or over and for certain disabled people. Do you have

Medicare? (43)
A YCS GO0 QLO (Do 8) oottt e 1
D N O et e e e et e e e et e e eearreeean 2



7.

Do not
read these
responses

What type of health care coverage do you use to pay for most of your medical care?

Is it coverage through: Coverage Code........ooviiiiiiriieeiieiieeie et

Please Read

a.
b.

C.

Your employer Go 10 Q8 (Do 8) «..oeveeeeieieeeeeeeee e
Someone else’s employer Go 10 Q8 (P 8) -.cooeveeeveeeeeieiiiiieieeeeeeee,

A plan that you or someone else buys on
YOUT OWN GO 10 Q8 (Pr 8) .ottt

. Medicare GO 10 QL0 (P. 8) .c.oeeeeeeeeieeeeeeeee e

Medicaid or Medical Assistance [or substitute state program name|
GO 10 Q8 (Pr 8) oo e

The military, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] GO 10 Q8 (P- 8) «..eeeeeeeeeeeieeeeeeeeeee e

. The Indian Health Service [or the Alaska Native Health Service]

GO 10 Q8 (P 8) oo e
or

. Some other source Go 10 Q8 (P- 8) ..ccvveeevveeiiiieeeieee e,

NONE GO 10 O (Pr 8) oot
Don't know/Not sure GO 10 Q8 (P. 8) ...cevveneeeeeieiieieeeeee e
Refused GO 10 Q8 (P- 8) «..eoooeveeeeeeeeeeeeee e

(44-45)



Ta.

If more than
one, ask
"Which type
do you use to
pay for most
of your
medical care?"

Do not
read these
responses

There are some types of coverage you may not have considered. Please tell me if you have any of
(46-47)

the following:
Coverage through: Coverage Code.......c.eeviieiieiieeiieeie et _
Please Read
Q. YOUL CMPLOYET ...eeueiieiiieiieeiiieiie et et ettt e eete et e saeebeesateesbeessaeeseessseenseenenes 01
b. Someone else’s EMPIOYET.......cceiriiiriiiriieiieie et 02
c. A plan that you or someone else buys on
VOUT OWILeuiiieeniiieeuieesueeesteeesseeesseeesnseeesnseesasseeensseesnsseessssessnseeesnseesssseesnnsens 03
d. Medicare GO 10 QIO (P. 8) .....ooeeeeeeeeeeeieeeeeeee et 04
e. Medicaid or Medical Assistance [or substitute state program namej ......... 05
f. The military, CHAMPUS, TriCare, or the VA Jor CHAMP-VA]................. 06
g. The Indian Health Service for the Alaska Native Health Service] .............. 07
h. ggme OtHET SOUICE ....eeuvieitiiieieciecit ettt 08
NONE GO 10 O (Pr 8) et 88
Don't know/Not sure Go 20 Q10 (P. 8) .......cveeeeeeeeeeeieiieieieeeeee e 77

Refused GO 10 QIO (P. 8) ..cc.eeeneeeeeeeeeeeeeeee e 99

8



8. During the past 12 months, was there any time that you did not have any health insurance or

coverage? (48)
A YCS GO0 QI0............ooooeeeeeeeeeeeeeee e 1
D. NO GO 10 QI0.............ooooeeeeeeeeeeeeeeeeee et e 2
Don't know/Not sure Go 10 QI00...................cccoeeeeueeeecreeeeieeeieeeeee e 7
Refused Go 1o QI0...............c...oooeeeieiieeieeeeeee e 9

9.  About how long has it been since you had health care coverage? (49)

Read Only if Necessary

a. Within the past 6 months (1 to 6 months ag0) .........cceevveriierieriieiienieenee. 1
b. Within the past year (6 to 12 months ago) ........cceeveveiieiieniieiecieeieee 2
c. Within the past 2 years (1 t0 2 years ag0) .....ccecveevvierveeiieeniienieeniiesieereenenes 3
d. Within the past 5 years (2 t0 5 Years ag0) ......ccceeevveerirerieeniienreeieeniieereenenes 4
€. 5 OF INOTE YEATS AZO0 weeeuvvreeeriirieeanireeeeaiirteeesaitteesanitteeesasreeesasteeeessnsseeessnssees 5
Don't KNOW/NOE SUTE.......eoueeiiiiiriiiieeieeitesieete ettt 7
INEVET ¢ttt ettt sttt e be e et sbe e et be e et aees 8
REFUSE.. .ot 9

10. Was there a time during the last 12 months when you needed to see a doctor, but could not because

of the cost? (50)
Be Y B ittt et et b e st e b ettt e b e st e bt nees 1

B N et sttt 2
Don't KNOW/NOE SUTE........ecueiiiiiiriiiieeieeitesieee ettt 7



11.

A routine
checkup is a
general phys-
ical exam, not
an exam for

a specific
injury, ill-
ness, or con-
dition

About how long has it been since you last visited a doctor for a routine checkup?

Read Only

if Necessary

a. Within the past year (1 to 12 months ago) .......ccoceeverieniiiienieninienieene

b. Within the past 2 years (1 t0 2 Years ag0) .....ccccecvereveerueeneerieeniienieeieenieenne

c. Within the past 5 years (2 t0 5 Years ag0) ....cceevveevvierveeiieeniienieeniieeieereenene

d. 5 0T MOTE YEATS AZO «..veveeniieiriiieieeite sttt ettt sttt ettt

DNt KNOW/NOL SUTE...cevvviiieieieeieieeeeeeeeeeeeeeeeeeeeeeeeeeerereeeeereeeeeeerereeererereeereeeeeees

(1)

10



Section 3: Diabetes

12.

If "Yes" and
female, ask
"Was this
only when
you were
pregnant?"

Have you ever been told by a doctor that you have diabetes?

11



12

Section 4: Exercise

The next few questions are about exercise, recreation, or physical activities other than your regular job

duties.
13.  During the past month, did you participate in any physical activities or exercises such as running,
calisthenics, golf, gardening, or walking for exercise? (53)
Be Y B ittt ettt b e st b e et b e st e b et enees 1
b. NO GO 10 Q23 (Do 14) .ot 2
Don't know/Not sure G0 10 Q23 (P. 14) ...c..uoeeeeeeeieieiieieeeeee e 7
Refused GO 10 Q23 (P. 14) ..o 9
14.  What type of physical activity or exercise did you spend the most time doing during the past
month? (54-55)
Activity (specify): s _
See coding list A
Refused GO 10 QI8 (P. 12) c....c..eooeeeeeeeeeeeeeeeeee e 99
Ask Q15 only if answer to Q14 is running, jogging, walking, or swimming. All others, go to Q16. |
15. How far did you usually walk/run/jog/swim? (56-58)
See coding Miles and teNTRS ......ooviiiiiii e L
list B if
response is Don't KNOW/INOT SUTE.......ooeeeriiiiiiieeeeeeeiiteeeeee e eeetttee e e e e e e eeeniaaree e e e e e s s enaaeees 7 7 7
not in miles
and tenths RETUSCA. ..o 999
16. How many times per week or per month did you take part in this activity during the past month?

(59-61)

A. TIMES PET WEEK ...vveeiiiieeiieeciee ettt e aee e e et e e eaaeeenaeeens 1
b. Times per MONtH ......cccuiiiiiiieiie et e e 2
Don't KNOW/INOT SUIE.......eeiiiiiiiiiieeieee ettt 777

RETUSEA e e e e e e e e e re e e e e e e e aeaaes 9 99
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17.  And when you took part in this activity, for how many minutes or hours did you usually keep at it?
(62-64)

18.  Was there another physical activity or exercise that you participated in during the last month?

(65)
Be Y B ittt ettt e b et h e et b e st e bt nees 1
b. NO GO 10 Q23 (Do 14) ..o 2
Don't know/Not sure G0 10 Q23 (P. 14) ......ooeeeeeeeiieieeieeeeeeeeee 7
Refused GO 10 Q23 (P. 14) ..o 9

19.  What other type of physical activity gave you the next most exercise during the past month?

(66-67)
Activity (specify): s _
See coding list A
Refused GO 10 Q23 (. 14) ..o 99
Ask Q20 only if answer to Q19 is running, jogging, walking, or swimming. All others go to Q21 (p. 13). |
20. How far did you usually walk/run/jog/swim?..........c.ccccceeeiiiiriieeniieeeie e (68-70)

See coding
list B if Miles and teNtRS ...cooeeeeeiiiiiic e L
response is
not in Don't KNOW/INOE SUIE .....cooeviiieieiiiee ettt ettt eae e e e e are e e e e eaaeaeeenns 7 7 17
miles and

tenths RETUSE. .o e e e e e e e e e e aa e es 9 9 9
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21. How many times per week or per month did you take part in this activity? (71-73)
A. TIMES PEr WEEK ..c.eviiiiiiiiieiie e |

b. TImes Per MONtH ......ocuviiiiiiiiiiieieee e e 2

Don't KNOW/NOE SUTE.......ooueiiiiiiriiiiieieeiiesieete ettt 777

RETUSEA. ..o 999

22.  And when you took part in this activity, for how many minutes or hours did you usually keep at it?

(74-76)
HoUrs and MINUEES.........oovviuiiiiiieiee ettt evre e e e e e e s senaaaees o
Don't KNOW/INOT SUTE......coovieiiiiiieieieeeecieeeeee e e eeeiteet e e e e e e esseaaaeeeeeesessesnaaaees 77 7
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Section 5: Tobacco Use

23.

5 packs
=100
cigarettes

24.

25.

1 pack =20
cigarettes

Have you smoked at least 100 cigarettes in your entire life? (77)
Be Y B ittt ettt et b et e bt ettt st e bt enees 1
b. NO GO 10 Q28 (P. 16) ... 2
Don't know/Not sure Go t0 Q28 (P. 16) ............ccoeeeeeeeeeaiieieeieieeeenee. 7
Refused Go 10 Q28 (P. 16) .........cceoeeneeeieieieeeeeeeeee e 9
Do you now smoke cigarettes everyday, some days, or not at all? (78)
A EVETYAAY ..ttt 1
b. Some days GO 10 Q25 ............cccueeeeieiiiiiieiieeieeeeee e 2
C. Notatall Goto Q27 (P. 15) c..ocueeeeeeeieeieieeeeeeeee e 3
Refused Go 10 Q28 (P. 16) .........cc.eeeeneeeiiieeeeeeeeeeeee e 9
On the average, about how many cigarettes a day do you now smoke? (79-80)
Number of cigarettes /76 = 76 or more]
GO 10 Q26 (Do 15) oo o
Don't know/Not sure G0 10 Q26 (P. 15) ........cceeeeeeeeieiieiieieeeeeeeeee 77
Refused Go 10 Q26 (P. 15) c....cueeeneeeeeeeeeeeeeeeeee e 99

25a. On the average, when you smoked during the past 30 days, about how many cigarettes did you

1 pack =20
cigarettes

smoke a day? (81-82)

Number of cigarettes /76 = 76 or more]
GO 10 Q28 (P 10) ... e

Don't know/Not sure Go 10 Q28 (P. 16) ............ccceeeeeeeeeaiaieeeeieeeenee. 77
Refused Go 10 Q28 (P. 16) .........coueeeneeeiiieieeeeeeeeeee e 99



26.

27.

During the past 12 months, have you quit smoking for 1 day or longer? (83)
. YES GO 10 Q28 (P. 16) ...t 1
b. NO GO 10 Q28 (P. 16) ... 2
Don't know/Not sure G0 10 Q28 (P. 16) ............ccoeeeeieieiaiieieeieieeeenee. 7
Refused Go 10 Q28 (P. 16) .........coeeeeneeeieieeeeeeeeeeee e 9
About how long has it been since you last smoked cigarettes regularly, that is, daily?

TIME COUE c.coeiiiiiiiiiieieeeee e,

Read Only if Necessary

a. Within the past month (0 to 1 month ago) .........cccceeviiiiiiinieniiene,
b. Within the past 3 months (1 to 3 months ago) .........cccceeevierieiiieennns
c. Within the past 6 months (3 to 6 months ago) .........cccceeeveeviieriienenne.
d. Within the past year (6 to 12 months ago) ........cccecvevireiiienieeiienennn,
e. Within the past 5 years (1 to 5 years ag0) .....cceeceevveeeieeneeneeenieennienn,
f. Within the past 15 years (5 to 15 years ag0).......ccccevevvvereenienveniennne
2. 15 0T MOTE YEAI'S AZO0 ..euvveuvieiiiiieiiriierieeie ettt ettt ettt st

Don't KNOW/NOL SUTE....coeviiiieiiieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeereeeeeeeeeeereeeees

(84-85)

16



28. Have you ever smoked a cigar, even just a few puffs? (86)

Cigar = a. Yes 1

large cigar

cigarillo, b. No Go to Section 6: Fruits and Vegetables (p. 18) ...............cccccvevevecvieneeacnnanen. 2
or small cigar

Don’t know/Not sure Go to Section 6: Fruits and Vegetables (p. 18) ........ 7

Refused Go to Section 6: Fruits and Vegetables (p. 18) ............................. 9
29. When was the last time you smoked a cigar? (87-88)
TIME COUE .o o
Read Only if Necessary
a. Within the past month (0 to 1 month ago) .......c.cccceeviiieriiniiiieeeeee, 01

b. Within the past 3 months (1 to 3 months ago)
Go to Section 6: Fruits and Vegetables (p. 18) .............coocveeeevevveeennneannne. 02

c. Within the past 6 months (3 to 6 months ago)
Go to Section 6: Fruits and Vegetables (p. 18) ............cccccveevevevveeennneannne. 03

d. Within the past year (6 to 12 months ago)
Go to Section 6: Fruits and Vegetables (p. 18) ............ccocvevvevevvieennneannne. 04

e. Within the past 5 years (1 to 5 years ago)
Go to Section 6: Fruits and Vegetables (p. 18) .............ccccvevveevevvceeennnennnne. 05

f. Within the past 15 years (5 to 5 years ago)
Go to Section 6: Fruits and Vegetables (p. 18) ............cccccveevevevvieenneeannne 06

g. 15 or more years ago Go to Section 6: Fruits and Vegetables (p. 18)........ 07
Don’t know/not sure Go to Section 6: Fruits and Vegetables (p. 18) ........ 77

Refused Go to Section 6: Fruits and Vegetables (p. 18) ............................ 99



30. In the past month, did you smoke cigars:

Do not
read these
responses

Please Read

A EVETYAAY ..eiiiiiiiieeee e

b. Several times Per WEEK........c.eeviiiiiieriieeiieiieeie et

C. ONCE PEI WEECK ..eovviiiiiiiieiie ettt ettt ettt st ettt et e eees
or

d. Less than 0nce Per WeEK........cc.eevuieriieiiieiieeiieiie ettt

DNt KNOW/NOL SUTE ..ceeeviiieiiieeeeieeeeeeeeeeeeee et eeaaes

18



Section 6: Fruits and Vegetables

These next questions are about the foods you usually eat or drink. Please tell me how often you eat or
drink each one, for example, twice a week, three times a month, and so forth. Remember, I am only
interested in the foods you eat. Include all foods you eat, both at home and away from home.

31. How often do you drink fruit juices such as orange, grapefruit, or tomato? (90-92)
Q. PO dAY .o |

D PI WEEK ettt ettt e e e e 2

Co PermMONTI oot 3

o POI YOAT ...eiitiiie ettt ettt ettt et e neas 4

€. INEVET .ttt st s 555

Don't KNOW/NOE SUTE.......ocveiiiiiiriieiieieeiiesteete ettt 77 7

REFUSE.. .ot 999

32.  Not counting juice, how often do you eat fruit? (93-95)
Qe PO dAY .ot |

D PI WEEK ettt e e s 2

Co PermMONTI oot 3

o B 3 O S | SRS UPRRURI 4

€. INEVET ittt ettt ettt et 555

Don't KNOW/NOE SUTE.......eoueiiiiiiriiiiieieeiiesie ettt 777

19
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33.  How often do you eat green salad? (96-98)
Q. PO dAY .o |

D PI WEEK .ottt ettt e e s 2

Co PermMONTI oot 3

o B 3 O S | SO PRRUPRPRO 4

€. INEVET ittt et ettt s 555

Don't KNOW/NOE SUTE.......eoueiiiiiiiiieieeieeiiesieee ettt 777

REFUSE....eoeiiieeee e e 999

34. How often do you eat potatoes not including french fries, fried potatoes, or potato chips?

(99-101)

Qe PO dAY .ot |
D PI WEEK ettt a e s 2
Co PermMONTI oo 3
o B 3 O S | SO PRRUPRPRO 4
€. INEVET ittt ettt st 555
Don't KNOW/NOE SUTE.......eoueeiiiiiiiieieeieeiiereete ettt 777
REFUSE....oeieiieiee e 999

35. How often do you eat carrots? (102-104)
Qe PO dAY .o st |
D PI WEEK .ottt e e e s 2
Co PerMONTI ..ot 3
o B 3 O S | ST PSR RURRPSRP 4
€. INEVET ittt ettt sttt st s 555
Don't KNOW/NOE SUTE.......eoueiiiiiiiiieiieieeiterte ettt 777



36.

Example:

A serving of
vegetables at
both lunch
and dinner
would be two
servings

Not counting carrots, potatoes, or salad, how many servings of vegetables do you usually eat?

d. Peryear4 _

(105-107)

21



Probe
for
which

Section 7: Weight Control

37.

38.

39.

Are you now trying to lose weight? (108)
A YES GO L0 (39 ... e 1
B INO ettt 2
Don't KNOW/NOE SUTE.......ooueeiiiiiiiieieeieeiterieee sttt 7
REFUSE....oeieiieee e 9

Are you now trying to maintain your current weight, that is to keep from gaining weight?

(109)
Be Y B ittt ettt e b e st e b ettt b e st e bt et e nees 1
b. NO GO 10 Q41 (Do 22) ..ot 2
Don't know/Not sure GO 0 Q41 (P. 22) ..c.eeeeeeeeeieeieeeeeeeeee e 7
Refused GO 10 Q4 (P. 22) ..o 9
Are you eating either fewer calories or less fat to...
lose weight? [if ""Yes" on Q37]
keep from gaining weight? [if "Yes" on Q38] (110)
A, Y ES, TEWET CALOTIES ...vvviviiiiiieieiiieeeee ettt et e e e e e s enaaaes 1
D, Y €S, 1ESS Tt .oiiiiiiiiiiieiie ettt e e 2
c. Yes, fewer calories and 1€SS Fat ..........coovvvvuiiiiiiiiiiiiiiieeecceeeeceeeee e 3
e N O ettt sttt 4
Don't KNOW/NOE SUTE.......eoueiiiiiiiiieieeieeiiesieee ettt 7

22
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40. Are you using physical activity or exercise to...

lose weight? [if ""Yes" on Q37]

keep from gaining weight? [if "Yes" on Q38] (111)
Be Y €S ittt 1
B N O e e 2
Don't KNOW/NO SUTE.......ouiiiiiiieiiiiieieiceeese st 7
RETUSEA....oiiiiiieee e 9

41. In the past 12 months, has a doctor, nurse, or other health professional given you advice about your

weight? (112)
Probe Q. Y €S, 10S€ WEIZNE ...eeiiiiiiiiieiieie e 1
\fncl)l:ich b. Yes, AN WEIGNt......coooiiiiiiiieiieeeee e 2
c. Yes, maintain current Weight...........ccoeviiiiiieiiiniiieiienie e 3
e N O ettt b ettt 4
Don't KNOW/NOE SUTE.......ooueiiiiiiriieiieieeiierteete ettt 7
REFUSE....coeietieee e 9

42. In the past two years, have you taken any weight loss pills prescribed by a doctor? Do not include

water pills or thyroid medications. (113)
Include only
pills taken
for the pri-
mary purpose
of losing
weight
Probe a. Yes, [ am currently taking them ............cccccooviiriiiiiiniiiiee e, 1
for
which b. Yes, [ have taken them but I am not currently taking them ......................... 2
c. No, [ have not taken them Go 10 Q44 (. 24) .....cooeevveeeeeieeeieeeeene. 3
Don’t know/Not sure Go 10 Q44 (Do 24) ..cc.eeeeeeeeeeeieeeeeeeeee e 7

Refused GO 10 Q44 (P. 24) ..o 9



Round
fractions

up

43.

24

How much did you weigh just before you started taking prescription weight loss pills for the first
time? (114-116)



Section 8: Demographics

44,

45.

Do not
read these
responses

46.

What is your age?

COdE AZE 1N YEATS.....ueieuiieiieeiieiie et eite et etee et e et e e tte e bt eseaesnbeenteesnseeseesnsaens

DNt KNOW/NOL SUTE.c.cevvviiieiieeeieteeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeerereeererereeererereeeeereeeees

What is your race?

Would you say: Please Read

C. Asian, Pacific ISIANAET.......cccouviviiiiiiiiiiieeee e

d. American Indian, Alaska NatiVe .......ccooovviiiiiiiiiiiiiiiiieeeeeeeeeeeeee e

or

€. Other: (SPeCify) e

DNt KNOW/NOL SUTE...ceveviiiiieieeeeieeeieeeeeeeeeeeeeeeeeeeeeeerereeeeeeeeeeererererererereeeeereeeees

25

(117-118)

07
09

(119)



47. Are you: (121)

Please Read
A MAATTICA ...t 1
D DIVOTCEA. ..ottt sttt et 2
Co WHAOWEA ..ttt 3
. SePATALEA .....viieiiieiieeiieee e e et 4
€. Never been MAarTied ........cccuevveriiriirienieieeiere ettt 5
f. erember of an unmarried couple .........cocveviriiiiiiiiniiie e, 6
REFUSE....eoeieiieee e 9

48. How many children live in your household who are...

Please Read
Code 1-9 a. less than 5 years old?........ccooviieiiieiiieie e _ (122)
7=17 or more
8 = None b. 5 through 12 years old? .......ccccoieiiieiieieeieeeee e _(123)
9 = Refused

C. 13 through 17 years 0ld? .........cccieiiiiiieiieeiieee e _ (124)

49. What is the highest grade or year of school you completed? (125)

Read Only if Necessary

a. Never attended school or only kindergarten............cccceeeienienciienienieeeenen. 1

b. Grades 1 through 8 (Elementary) .........cccoecuieiiiiiieniieniieiieeieeieee e 2

c. Grades 9 through 11 (Some high school).........cccoooviiiiiiiiiiiiiciee, 3

d. Grade 12 or GED (High school graduate)...........ccccceeevieiieniinciienieeieeeenee. 4

e. College 1 year to 3 years (Some college or technical school)....................... 5

f. College 4 years or more (College graduate) ..........ccceeeveevienieeciienienieeieeen. 6



50.

51.

If res-
pondent
refuses
at any
income
level,
code
refused

Do not
read these
responses

Are you currently:

Please Read
a. Employed fOr Wages ........cccvieiiiiiiiiiieeiieieee et 1
b. Self-emMPlOYEd .....cccviiiiieiieiie e 2
c. Out of work for more than 1 year..........cccccoevieniiiiieniieieee e, 3
d. Out of work for less than 1 year..........ccoeceeviieiiiiiiiniieieeceeee e 4
€. HOMEMAKET ....c.viiiiiiiieiieeiee et 5
£ STUACNE .. et 6
€ REUITEA .ot et 7

or
h. Unable to WOTK........ooouiiiiiiiee e e 8

RETUSEA. ..ot 9

Is your annual household income from all sources: (127-128)

Read as Appropriate
a. Less than $25,000 If "no,"” ask e; if "yes," ask b

($20,000 to less than $25,000) ........ceereeeiecreeeiieireeeee et eetee e ereees 04
b. Less than $20,000 If "no,"” code a; if "yes," ask c

($15,000 to less than $20,000) ........cccveevueeieeeiieeerieeie e 03
c. Less than $15,000 If "no,"” code b; if "yes," ask d

($10,000 to less than $15,000) ........ccoveereeiieeiieeirieeee et 02
d. Less than $10,000 If ""no,"” code c.................ccoovecueeveiieiieiecieieeieeeennn, 01
e. Less than $35,000 If "no," ask f

($25,000 to less than $35,000) .....c..cevvreeeieereeeieeere et eeee e 05
f. Less than $50,000 If "no,"” ask g

($35,000 to less than $50,000) .....c..ceevreeeiecreeeieereeeee et eeree e e 06
g. Less than $75,000 If ""no," code h

($50,000 t0 $75,000) ...evievierieiieeiieieeie ettt enaa 07
B, $75,000 OF TNOTE ...t e et e e aeeeeaeeeeaeeeseaeeeean 08

Don't KNOW/INOE SUTE.......ieiiieiieiieeiieiie ettt ettt ae et siae e 77

RETUSEA. ..o 99
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52.
Round

fractions
up

53.

54.
Round

fractions
down

55.

55a.

About how much do you weigh without shoes?

About how tall are you without shoes?

Height ..o

ft/inches

What county do you live in? .........cccceeiiieiiiniieiecieeeecee e
FIPS county code........cceeviieniieniiiiieniieiieee e

Don't KNOW/NOE SULE ..oeeeveeiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees

What is your zip code?

Record first 5 digits only

(129-131)

777
999

(132-134)

pounds
777
999

(135-137)
/

777
999

(138-140)

777
999

(370-374)

28
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56. Do you have more than one telephone number in your household? (141)
Be Y B ittt ettt et b e st b ettt e b e st e bt et e nees 1
D. NO GO 10 Q58 (Do 28) et 2
Refused GO 10 Q58 (P. 28) c...oooneeeeeeeeeeeeeeee e 9
57. How many residential telephone numbers do you have? (142)
Exclude ded- Total telephone numbers [8 =8 or more] ...............ccccvvvvvvciiniiaieieen. _
icated fax
and computer RETUSEA. ...ttt ettt e e e s e s s et e e e e e e s e s esnans 9
lines
58. Indicate sex of respondent. Ask Only if Necessary (143)
Male Go to Section 10: HIV/AIDS (P. 33)...cccoonueeiiaieeiienieeieeeeeeeeee 1
FOMALE ...t e 2

Now I have some questions about other health services you may have received.



Section 9: Women's Health

59. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever had a

mammogram? (144)
B Y B ittt ettt e b et e bt et b e st e bt enees 1
b. NO GO 10 Q02 (P. 30) ... 2
Don't know/Not sure G0 0 Q62 (P. 30) ........ccooeveeeeieiieiieieeeee e 7
Refused Go 10 Q62 (. 30) .....c...ooeeeeeeeeeeeeeeee e 9
60. How long has it been since you had your last mammogram?
Read only if Necessary (14
a. Within the past year (1 to 12 months ago) .......ccoceeverieniiiienienieienieene 1
b. Within the past 2 years (1 t0 2 Years ag0) .....ccccevverreerueeseeeieeriienieeieeneeenne 2
c. Within the past 3 years (2 t0 3 years ag0) ....cccovveevvierreeiieeniienreenieeeieereeenes 3
d. Within the past 5 years (3 t0 5 Years ag0) ......cccveevierirerieeniienieeieeniieeneenenes 4
€. 5 OF INOTE YEATS AZO0 «eeeuvvreeeruirieeaiireeeeaitteeeaaitteesaniureeesasreeesanssteeesssseeessnssees 5
Don't KNOW/NOE SUTE........eoueiiiiiiiiieieeieeiiesieete ettt 7



31

61. Was your last mammogram done as part of a routine checkup, because of a breast problem other

than cancer, or because you've already had breast cancer? (146)
a. Routine CheckUp ......ccuooiiiiiiiiiec e 1
b. Breast problem other than cancer............ccccoeviieviiiiiienienieceee e 2
C. Had Dreast CanCer ........oceviiriiiiinieieeiesceeeteeee e 3
Don't KNOW/NOE SUTE.......ooueeiiiiiiiieieeieeiterieee sttt 7
REFUSE....oeieiieee e 9

62. A clinical breast exam is when a doctor, nurse, or other health professional feels the breast for

lumps. Have you ever had a clinical breast exam? (147)
Be Y B ittt ettt e b e st b e et b e st e bt et enees 1
b. NO GO 10 Q05 (Po 31) .o 2
Don't know/Not sure G0 0 Q65 (P. 31) .......oooueeeeeeeiieiieieieeeeeeeee 7
Refused GO 10 Q65 (. 31) ... 9

63. How long has it been since your last breast exam? (148)

Read Only if Necessary

a. Within the past year (1 to 12 months ago) .......ccoceeverveniriienieninienieeeene 1
b. Within the past 2 years (1 t0 2 Years ag0) .....ccceccverereeueeneeeieeriienieeieenieenns 2
c. Within the past 3 years (2 t0 3 years ag0) ....cccecveevveerrercieeniienieenieeeieereeenes 3
d. Within the past 5 years (3 t0 5 Years ag0) ......cccveevveerirerieeniienieeieeniieeveenene 4
€. 5 OF INOTE YEATS AZO0 weeeuvvreeeriirieeaiirteeeaitteeesaitteesanitreeesasteeesanstteeessseeeessnssees 5
Don't KNOW/NOE SUTE.......ocueiiiiiiiiiiieeieeiiesieete et st 7



32

64. Was your last breast exam done as part of a routine checkup, because of a breast problem other

than cancer, or because you've already had breast cancer? (149)
a. ROULING ChECKUD ...eoiiieiiieiiecieee e 1
b. Breast problem other than cancer............ccccoeviieviiiiiienienieceee e 2
C. Had Dreast CanCer ........oceviiriiiiinieieeiesceeeteeee e 3
Don't KNOW/NOE SUTE.......ooueeiiiiiiiieieeieeiterieee sttt 7
REFUSE....oeieiieee e 9
65. A Pap smear is a test for cancer of the cervix. Have you ever had a Pap smear? (150)
Be Y B ittt et b e st e h ettt e b e st e bt e nees 1
b. NO GO 10 Q08 (Do 32) ..ot 2
Don't know/Not sure GO 0 Q68 (P. 32) ....eeeveeeeeeeieieeieeeeeeee e 7
Refused GO 10 Q68 (. 32) c...oooneeeeeeeeeeeeeeeee e 9
66. How long has it been since you had your last Pap smear? (151)
Read Only if Necessary
a. Within the past year (1 to 12 months ago) .......ccoceeverienieiienienieenieenne 1
b. Within the past 2 years (1 t0 2 Years ag0) .....ccccecverueeeueeneeeireiienieeieenieenns 2
c. Within the past 3 years (2 t0 3 years ag0) ....cceevveevvierieeiieeniienieenieesieereenenes 3
d. Within the past 5 years (3 t0 5 Years ag0) ......cccveeeveerererieeniienieeieeniieeveenenes 4
€. 5 OF INOTE YEATS AZO0 «eeeuvvreeeriirieeenirteeeairteeesaitteeeanitteeesasteeesannteeeesssseeessnssnes 5
Don't KNOW/NOE SUTE.......ooueiiiiiiriieieeieeiiesieee ettt 7



67.

68.

A hysterec-
tomy is an
operation

to remove the
uterus (womb)

Was your last Pap smear done as part of a routine exam, or to check a current or previous

problem?

a. Routine

LS, 1 1

(152)

If

respondent 45 years old or older, go to Section 10: HIV/AIDS (p. 33).

69.

To your knowledge, are you now pregnant?

33
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Section 10: HIV/AIDS

| If respondent is 65 years old or older, go to Module 20: Tobacco Use Prevention (p. 39). |

The next few questions are about the national health problem of HIV, the virus that causes AIDS. Please
remember that your answers are strictly confidential and that you don't have to answer every question if
you don't want to.

70. If you had a child in school, at what grade do you think he or she should begin receiving education

in school about HIV infection and AIDS? (155-156)
Code 01 a. Grade
through 12
b, KINAerarten........cccviieiuiiieiieeeiie ettt e e et e e s 55
€ N VT ettt e e e e et e e e e e e e e ettt be e e e e e e e eeeaartaaaaaaeeeeannnrrreees 8 8
Don't KNOW/INOE SUTC........viiiieiiiiee ettt eettee e et e et e e e eaaaeeeeans 77
RETUSEA...ooieeee e e et 99

71. If you had a teenager who was sexually active, would you encourage him or her to use a condom?

(157)
B Y B ittt et ettt e h e e bttt st e s bt e sb e e s bt e e sbeeena 1
B N Ottt ettt ettt ae e 2
Would give other adVICE .......ccccviieiiiieiiieciie et 3
Don't KNOW/INOT SUTE.......eeiiiiiiiiiieeieeie ettt 7

RETUSEA e e e e e e e e e e e e e e e e e e aeeaes 9



72.

Do not
read these
responses

73.

74.

75.

Include
saliva
tests

What are your chances of getting infected with HIV, the virus that causes AIDS?

Would you say: Please Read
a. High

b. Medium

Not applicable Go to Q76a (p. 35)

Don't know/Not sure

b. No Go to Q75a (p. 35)
Don't know/Not sure Go to Q75a (p. 35)
Refused Go to Q75a (p. 35)

Have you donated blood in the past 12 months?

(158)

35

Except for tests you may have had as part of blood donations, have you ever been tested for HIV?

a. Yes GO 10 Q76 (Po 35) oo

b. No Go to Module 20: Tobacco Use Prevention (p. 39)........

(161)

Don’t know/Not sure Go to Module 20: Tobacco Use Prevention (p. 39).7

Refused Go to Module 20: Tobacco Use Prevention (p. 39)



75a.

Include
saliva
tests

76.

Include
saliva
tests

76a.

Include
saliva
tests

Have you ever been tested for HIV?

A, YCS GO0 Q70d...............nvoeeeveeeaieeeeeeee e

b. No Go to Module 20: Tobacco Use Prevention (p. 39)........

Don’t know/Not sure Go to Module 20: Tobacco Use Prevention (p. 39).7

Refused Go to Module 20: Tobacco Use Prevention (p. 39)

Not including your blood donations, have you been tested for HIV in the past 12 months?

a. YeSs GO 10 Q77 (Do 36) ..o

b. No Go to Module 20: Tobacco Use Prevention (p. 39)........

(163)

Don’t know/Not sure Go to Module 20: Tobacco Use Prevention (p. 39).7

Refused Go to Module 20: Tobacco Use Prevention (p. 39)

Have you been tested for HIV in the past 12 months?

b. No Go to Module 20: Tobacco Use Prevention (p. 39)........

Don’t know/Not sure Go to Module 20: Tobacco Use Prevention (p. 39).7

Refused Go to Module 20: Tobacco Use Prevention (p. 39)
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77.

What was the main reason you had your last test for HIV?

(165-166)

REASON COUE.....ieeeiiiiiiiiiieeeeeee ettt e e e seaaaaees .
Read Only if Necessary
a. For hospitalization or surgical procedure...........cccceerveriienienieenienieeieenee. 01
b. To apply for health INSUranCe............ccecuievieiiiiiiieieceeee e 02
C. To apply for life INSUTANCE .......oecviereiieiierieeiieeeee e 03
d. FOr emMPlOYMENt .....cceiiiieiiiiiieiieeieeie ettt e 04
e. To apply for a marriage liCENSE ......ccuvevuieeiieiiieeiieiieee e 05
f. For military induction or military SErviCe..........cceceeverienieesienieneeienienieenens 06
€. FOr IMMIZIAtiON ....ooiiiiiiiiiieciieiieeie ettt ettt et ebeeeeaeeeees 07
h. Just to find out if you were infected..........ccoovveriiienieiiiiiiieeeeeee 08
1. Because of referral by @ dOCtor .......ccceeviieiiiiiiiiiiiicceee e 09
J- Because of Pregnancy.......c.ccievieeiieiiienieeieesiee ettt 10
k. Referred by your SEX Partner..........ccceeeveeciienieeiiieniieeie e 11
1. Because it was part of a blood donation process

Go to Module 20: Tobacco Use Prevention (p. 39) ..........cccoeveveveceveveeennnne. 12
m. For routine Check-Up ..........ccoooiiiiiiiiiiiii e 13
n. Because of occupational eXpoSUIe ..........ccccveeiierieiiieiiienieeeeee e 14
0. Because Of 1lINESS.......eviiiiiiiiiiiiiiieeee e 15
p. Because [ am at risk for HIV .......cccoooiiiiiiiiie e 16
Qo ONOT .t ettt et eaa e e nneas 87

Don't KNOW/NOE SUTE.......ocueiiiiiiriieieeieeiiesit ettt 77
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78.

Where did you have your last test for HIV?

FacCility Code ....coouiiiiiiiiieiieee ettt et .
Read Only if Necessary
a. Private doctor, HMO .......coouuiiiiiiiiiiieeeee ettt 01
b. Blood bank, plasma center, Red Cross...........ccoeeveriieriienieniieiecieeieeeeenn 02
c. Health department ...........cocuieiiiiiiiiiieiiece e 03
d. AIDS clinic, counseling, teSting Site..........ccceevvuierieriireriienieeriieeie e eneen 04
e. Hospital, emergency room, outpatient CliniC..........coceevuerieneenienienenieneennen. 05
f. Family planning Clinic ..........cccoeriiiiiieniieiiieieeeee e 06
g. Prenatal clinic, obstetrician’s OffiCe.........ccoevieriiieiieniiiiieieceee e, 07
h. Tuberculosis CHNIC .....ccouiiiiriiiierierieieee e 08
1. STD CHINIC .ottt sttt 09
J. Community health CliniC........cccooeouiiiiiiiii e 10
k. Clinic run by emplOyer.........ccccveiiiiiiieeiieiie ettt 11
1. Insurance company ClINIC........c.cccieriieiiierieiiieie ettt 12
M. Other PUBLIC CHNIC. ... .iiiiiiiiieiiecie e 13
n. Drug treatment facility ........ccooouieiiiiiiiiiiiiiee e 14
o. Military induction or military SErvice SIte.........cccervuereererieeneerienienieerieniens 15
P. IMMIGLAtioN STLE ..c..eeeuiieiieeiieciie ettt ettt e e et e e e 16
q. At home, home visit by nurse or health Worker............c.ccooceeveniininiininnn. 17
r. At home using self-sampling Kit...........c.ccccovviiiiiiniiiniiniieee e 18
S. IN JAIL OF PIISOM c.eeviiiiieeiiieiie ettt et e eae e ens 19
£ OMRET i 87

Don't KNOW/NOE SUTE.......ooveeiiiiiiiieiieieeierieee ettt 77

(167-168)
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79. Did you receive the results of your last test? (169)

Y S ittt e e e e e e e e e a—e e e e e —— e e e e abaeeeantraeeeeaaraaeeanraes 1
No Go to Module 1: Diabetes)... 2
Don't know/Not sure Go to Module I Dlabetes) ............................... 7

Refused Go to Module 1: Diabetes,..................................cccoeeevveeii. 9

80. Did you receive counseling or talk with a health care professional about the results of
your test? (170)

B, Y CS ittt i e ittt et e e e et e e e ———taaeeeeee e ———aaaaeeeennatarr—aaaaaaes 1
Lo TR Lo TR 2
Don't KNOW/INOL SUTE.......uvveieeiieieeeeiieee ettt eeeteee e et e e eeaeeeeeeeaeeeeeeareeeeeeas o i
S 11 1T« FO R .9

Transition to Modules and/or State-added Questions
Finally, I have just a few questions left about some other health topics.



Module 1: Diabetes

40

1.  How old were you when you were told you have diabetes? (171-172)
Code age in years [76 =76 and older] .......................cccccoveveieneiacrianianannn. _
Don't KNOW/NOE SUTE.......ooueiiiiiiriiiiieieeiiesieete ettt 77
REFUSE....oeieeieieee s 99
2. Are you now taking INSULINT ........cccuiiiiiiiiiiiienieciiece ettt e ens (173)
Be Y B ittt ettt b e st b e et b e st e bt et enees 1
D. NO GO IO Q... e 2
Refused GO 10 Q4 ..........ooeeeeeeeeeeeeeeeeeeeeeee et 9
3. Currently, about how often do you use insulin? (174-176)
Q. TIMES POI AAY ..uviiiiiiiieiie ettt ettt et e e 1 _
b, TIMES PET WEEK ..ot e 2
C. USE INSUIIN PUMIP...eoutiieiiieiieiiieiieeie ettt ettt e e et e b e ebeeeeas 333
Don't KNOW/NOE SUTE.......eoueiiiiiiriiiiieiceiienieete ettt 777
REFUSE.. .ot 999
4.  About how often do you check your blood for glucose or sugar? Include times when checked by a

family member or friend, but do not include times when checked by a health professional.

a. Times per day

b. Times per week

C. TImes Per MONtN......cc.ooviiiiiiiiieii e

Times per year

(177-179)



41
5. Have you ever heard of glycosylated hemoglobin [gli-KOS-ilated HE-mo-glo-bin]

or hemoglobin "A one C"? (180)
Be Y B ittt ettt e b et e h e et b e st e bttt enees 1
B INO e ettt 2
Don't KNOW/NOE SUTE........ecueeiiiiiiiieieeieeierieete ettt 7
REFUSEA ... 9
6.  About how many times in the last year have you seen a doctor, nurse, or other
health professional for your diabetes? (181-182)

a. Number of times

D. NONE GO 10 QF ...t et 8 8
Don't know/Not sure Go 10 Q9..............cccvveeeeeeecieeeieeeee e 77
Refused GO 10 Q9...........ccuveeeeeeeeeeeeeeeeeeee et s 99
| If "No," "DkINs," or "Refused" to Q5, go to Q8. |

7.  About how many times in the last year has a doctor, nurse, or other health professional
checked you for glycosylated hemoglobin or hemoglobin "A one C"? (183-184)

a. Number of times

B INOTIC -ttt et ettt e n e bt 88
Don't KNOW/NOE SUTE.......eeiiiiiiiiiieeieee ettt 77
RETUSEA. ... 99

8. About how many times in the last year has a health professional checked your feet
for any sores or irritations? (185-186)

A, NUMDET OF tIMNES ..vvvviiiiiiiiiieeeeee e _

B INOTIC -t et ettt et ae e 88
Don't KNOW/NOT SUTE.......eeieiiiiiiiie ettt 77



9.

When was the last time you had an eye exam in which the pupils were dilated?
This would have made you temporarily sensitive to bright light.

Read Only if Necessary

a.

b.

Within the past month (0 to 1 month ago) .......cccecoeeviieiiiiiiiiiieeieeeee,

Within the past year (1 to 12 months ag0) .......ccceevieriiniriienieiinieeeee

. Within the past 2 years (1 to 2 years ag0) ......ccceevueeriierieeiieiieeieeieesieeiens

2 OF TNOTE YEATS A0 w.euvervrenreenrenmeenteeterteenseestesstenseesesseenseessesseesesnsesseesesseenne

I would now like to ask you three questions about how well you see with your glasses or
contacts on if you use them.

10.

Do not
read these
responses

How much of the time does your vision limit you in recognizing people or objects
across the street?

Would you say: Please Read

a.

b.

AL OF ThE TIMNIE e eeeeeenesenesenennne

Most of

The tIME oo

SOME OF thE TIINIE <o e e e e e e e e e e e eeeeesesereeeaenanas

Ja N T8 (0 o L 0 ) A1 s TR 815 4 ST

or
None of

THE TIITIE < eneennnnn

(187)

(188)
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11.

Do not
read these
responses

12.

Do not
read these
responses

How much of the time does your vision limit you in reading print in a newspaper,
magazine, recipe, menu, or numbers on the telephone?

Would you say: Please Read

a.

b.

AL OF ThE TIMNIE e seeeeesenenesenennnen

IMOSE OF ThE TIMIE .. eeeeeeeeeeennnes

SOME OF thE TIINIE <o e e e e e e e e e e e eeeeesesereeeaenanas

JaNR T8 (0 o L o) A1 s TR 515 4 ST

or

INONE OF ThE TIMNIE .o e e e e e e aeeeeeeeseaeaeaaaenas

How much of the time does your vision limit you in watching television?

Would you say: Please Read

a.

b.

ATL OF ThE TIMNIE e seeeeeseneneeenmnnnen

Most of

The tIME oo

SOME OF thE TIINIE .o e e e e e e e e e e eeeeereaeaeeeaenanas

A TIEIE DIE OF the TIMIE - e e e e e eeeeeeaeaeeeaeaenas

or

INONE OF ThE TIMNIE .o e e e e e e e e e e e eeaeseseaeaaaenas

(189)
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Module 2: Sexual Behavior

If respondent 50 years old or older, go to next module.

Next few questions concerning sexual behavior are strictly confidential. They are very
sensitive in nature and you can always refuse if you prefer.

1. During the past 12 months, with how many people have you had sexual intercourse?

Number [11 =11 or more]

88 None Go to Next Module
77 Don't know/Not sure
99 Refused

2. Was a condom used the last time you had sexual intercourse?

1 Yes

2 No Go to Q4

7 Don't know/Not sure Go to Q4
9 Refused Go to Q4

3. The last time you had sexual intercourse, was the condom used ...

Please Read
1 To prevent pregnancy
To prevent diseases like syphilis, gonorrhea, and AIDS
3 For both of these reasons
or
4 For some other reason
Do not read 7 Don't know/Not sure
these responses 9 Refused

4. Some people use condoms to keep from getting infected with HIV through sexual
activity. How effective do you think a properly used condom is for this purpose?
Would you say:

Please Read
1 Very effective
2 Somewhat effective
or
3 Not at all effective
Do not read 4 Don't know how effective
these responses 5 Don't know method
9 Refused



5.How many sex partners have you had in the last 12 months?

88
77
99

Number [76 = 76 or more]
None Go to Next Module
Don't know/Not sure
Refused



Module 3: Family Planning
If respondent is male, OR Female age 45 years old or older, go to next module.
The next few questions ask about pregnancy and ways to prevent pregnancy.

1. Have you been pregnant in the last 5 years?

Sttt ittt ettt e e e e e e e e et ———a e e e e e e e e tba—aaaaaaeeeaantrraaaaaaaans 1
NOGO O QBA ..o e e e 2
Don’t know/Not sure Go t0 Q3a .............ooooiiiiiiiiiiiie e 7
Refused GO to Q3@ ........oooiiiiiiiceeeee e 9

2. Thinking back to your last pregnancy, just before you got pregnant, how did you feel
about becoming pregnant?

Would you say: Please Read

You wanted to be pregnant SOONET............cceevevveerreeerereenne. A
You wanted to be pregnant later............cocceeveeriiiiienieenn . 2
You wanted to be pregnant then.............cccceeeevieeecieenieeenee. 3

You didn’t want to be pregnant then or

at anytime in the future...........cccoeeevieeecie e .4

or

€. You don' t KNOW.......ccoeiiiiiiiiiiiiiiiiecee e, 7
Do not read Refused.........c.cooevviiiiiiininiiniiciicccee 9

2a. Thinking back to just before you got pregnant with your current pregnancy, how did
you feel about becoming pregnant?

Would you say: Please Read

You wanted to be pregnant SOOMNET ........eeecveeeeriveeeiiieeeiieerieeeeieeeereeesree e e s e 1
You wanted to be pregnant [ater ...........cecueevieriiiiieniieeee e 2
You wanted to be pregnant then.............ccceeeviieeiiieiiieeceece s 3

You didn’ t want to be pregnant then or at any

tIME 1N the FULUIE ..oo.eeiiiiiiii e e e 4
or

YOU dON t KNOW....couiiiiiiiiiieie ettt e s 7
Do not read Refused.........coceeviiiiiiiiiiiinieee e 9

3. Are you or your [fill in (husband/partner) from core Q10.4] using any kind of birth
control now?

Birth control means having your tubes tied, vasectomy, the pill, condoms, diaphragm,
foam, rhythm, Norplant, shots (Depo-provera) or any other way to keep from getting
pregnant. (581)



Not sexually active GO t0 QGO...............ccooviieiiieniieiieieeieeee e 3
Don't know/Not sure Go t0 QGO...............c.oooeeiiiiiiiiiiiieeceiieeeeeeee e, 7
Refused GO to QO ..........oveiieieeeeeeeeeeeeeeeeeee e 9

4. What kinds of birth control are you or your [fill in (husband/partner) from core
Q47] using now?

Kind COde.....oieiiieiiieiieeie ettt e
Read Only if Necessary

Tubes tied (sterilization) GO t0 Q6 ............ccceeeeveeeiiieeiiieeieeeieeea, 01
Vasectomy (sterilization) Go t0 QG.............cccoeveeviieiieniieeiienieenen. 02
Pill GO t0 QO........ooeeieiiieeeeeeee e e 03
Condoms GO t0 QO6..........c.oveiiieiriieeeeieeeeeeee e 04
Foam, jelly, cream Go t0 QO6.............ccoevevieeiiieniieeeiieeeee et 05
Diaphragm Go t0 QG..............cccooeiiiiiiieiiiieeeeeeee e 06
Norplant GO t0 QO..............occvvieiiiieiieeeeeeeeeee e 07
Shots (Depo-Provera) Go to Q6 ............cccoevveeviiiiieniieiieeieeiee, 08
Withdrawal Go to Q6 ..................ooooiiiiiiieeeee e 09
Other GO t0 Q0. 87
Don't know/Not sure Go t0 QG.................ooooviiiiiiiiiiiieeciiee e, 77
Refused GO to QO ..........ooeeeeiieeeeeeeeeeeeeeeeee e 99

5. What are your reasons for not using any birth control now?

Reason Code.......ccoveveviieeiiieeiieceeee e L
Read Only if Necessary
If more than [ am not having SeX.......ccceeevuievieniiierieeieeiie e 01
one reasons, choose [ want to get pregnant..........cccceeevvcienii v i veeeniinennn. 02
the first reason I don’t want to use birth control................cccccee..... 03
My husband or partner doesn’t want to use
birth control.........cccceeveveiiiiiiiiien 0 4
I don’t think I can get pregnant .............cccceeuveennnee. 05
I can’ t pay for birth control..........ccccevverieniniennenn. 06
Other ..o e 87
Don't KNOW/NOE SUTE ......eevvieeiiieiieeiieiieeiee e 77



6. Where is your usual source of services for female health concerns, such as family

planning, annual exams, breast exams, tests for sexually transmitted diseases, and other
female health concerns?

Would you say: Please Read
A family planning clinic [Example: a

Planned Parenthood clinic] Go to Q8 1

A health department clinic 2

A community health center 3

A private gynecologist 4

A general or family physician 5
or

Some other kind of place 8
Do not read Don’t know/not sure 7
these responses Refused 9
7. Have you ever used the services at a family planning clinic?
Example: Yes 1
a Planned. No Go to Next Module 2
Parenthood Don’t know/not sure Go to Next Module 7
Clinic Refused Go to Next Module 9

8. How long has it been since you used the services at a family planning clinic?

Read Only if Necessary

Within the past year (1 to 12 months ago).
Within the past 2 years (1 to 2 years ago)
Within the past 3 years (2 to 3 years ago)
Within the past 5 years (3 to 5 years ago)
5 or more years ago

Don’t know/Not sure

Refused

NoREN RS RV N S



Module 3: Health Care Coverage

=> If "Dk/Ns" or "Refused" to core Q. 5, go to next module.

| asked you previously about your health care coverage.

=> If "None" to core Q. 7a or core Q. 7b, continue. Otherwise, go to Q. 2.

1. What is the main reason you are without health care coverage?

Reason Code .. ...

a. Lost job or changed employers

GotoNextModule. . ......... ...

b. Spouse or parent lost job or changed employers
[includes any person who had been providing
insurance prior to job loss or change

GotoNextModule. ......... ... .. .. . .
c. Became divorced or separat€&m to Next Module. . ............

d. Spouse or parent digdo to NextModule . ..................

e. Became ineligible because of age or because left school

GotoNextModule. . ........ ...

f. Employer doesn't offer or stopped offering coverage

GotoNextModule. . ........ ...

g. Cut back to part time or became temporary employee

GotoNextModule. . ........ ...

h. Benefits from employer or former employer ran out

GotoNextModule. . ........ ...

i. Couldn't afford to pay the premiums

GotoNextModule. . ........ ...

j- Insurance company refused coverage

GotoNextModule. . ........ ...

k. Lost Medicaid or Medical Assistance eligibility

GotoNextModule. . ......... ...
. OtherGotoNextModule. ............ .. ...
Don't know/Not sureGo to Next Module. . ..................

RefusedGoto Next Module. .. ............ . .. . ...,



2.About how long have you had (fill in type Medicare/Medicaid/the particular health
coverage) from core Q.6.Q.7 or Q7a?

(If necessary say the coverage you use now to pay for most of your medical care)

For less than 12 months....... ... .o 1
For less than tWo Years. ........c.iiuiiiiii e 2
Forless than 3 years ........oviiiiiiiiii e, 3
Forless than 5 years .......o.ovuiiiiiiii e 4
FOIS OF MOTE YEATIS. ..ottt e ee e 5
Don’t KNOW/NOE SUTE. ....uieiii e e 7
RefUSed. .. ..o 9

3.Is there a list of doctors associated with your (fill in type Medicare/Medicaid/the
particular health coverage) from core Q.6.Q.7 or Q7a plan?

(If necessary say the coverage you use now to pay for most of your medical care)
(If /Dk/Ns probe” Is there a certain number you are supposed to call to find a doctor to

go”)

D TS 1
L o T 2
Don’t KNOW/INOE SUIC. ...ttt e, 7
RefUSE. ..o 9

4.Does you health care plan require you to select a certain doctor or clinic for all of your
routine care?

D TP 1
A\ T 2
Don’t KNOW/NOt SUTC. .o, 7



5  Other than [fill in type (Medicare/Medicaid/the health coverage which pays for most of your
medical care) from core Q. 6, Q. 7a, or Q. 7bp you have any other type of health care

coverage? (181)

Do not
include A Y S L e 1
plans that
only cover D, NO . 2
one type of
service or Dont know/Not sure . ...........iiii i i 7
care

9
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What was the main reason you were without health care coverage?

Reason Code . ........ . i e e
. Lostjoborchangedemployers ........... ... ... .. ... .. ... .. . ... 01

. Spouse or parent lost job or changed employers
[includes any person who had been providing

insurance priorto joblossorchange]. ............. ... .. .. ..., 02
. Became divorced or separated. . . ......... ... 03
. Spouseorparentdied .. ... 04
. Became ineligible because of age or because left school......... 05
. Employer doesn't offer or stopped offering coverage ................ 06
. Cut back to part time or became temporary employee. . .......... 07
. Benefits from employer or former employerranout ................. 08
i. Couldn't afford to pay the premiums .............. ... .. ... ...... 09
Insurance company refused coverage . . . ........ . i i 10
Lost Medicaid or Medical Assistance eligibility. . . ................ 11
Other ... 87
Dont know/Not sure . ...........iiii i i 77



Module 5: Health Care Utilization

Now | am going to ask you some questions about the health care you receive.

1. How would you rate your satisfaction with your overall health care?

Would you say: Please Read
a. EXcellent ... ... 1
b. Very Good . . ... 2
C. GO0 ... 3
A, Falr 4
or
B. POOr .. 5
Do not Not applicable/don't use any health services ....................... 8
read these
responses Don't KNOW/NOL SUIE . ... e e 7
Refused . ... e 9

2. Is there one patrticular clinic, health center, doctor's office, or other place that you usually go to if

you are sick or need advice about your health? (186)
A YeSGOt0 Q. 5.t 1
b. Morethanoneplac&oto Q.4 ......... ... .. . . ... 2
C. NO L 3
Don't know/Not sureGo to Next Module. . ...................... 7
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3.  What is the main reason you do not have a usual source of medical care? (187-188)

Reason Code . . ... e

a. Twoormoreusualplaces. . .......... . i 01
b. Have not needed a doct@o to Next Module . . .................. 02
c. Do not like/trust/believe in doctors

GotoNextModule. ......... ... .. . . . 03
d. Do not know where to g&o to Next Module . . .................. 04
e. Previous doctor is not available/moved

GotoNextModule. ......... ... .. . . . 05
f. No insurance/cannot affor@o to Next Module. . .................. 06
g. Speak a different languageo to Next Module. . .................. 07
h. No place is available/close enough/convenient

GotoNextModule. ......... ... . . . . . 08
i. Other GotoNextModule. ........ ... ... i, 09

Don't know/Not sureGo to Next Module. . ...................... 77

RefusedGotoNextModule. . ....... ... ... ... 99

4. Isthere one of these places that you go to most often when you are sick or need advice about yc

health? (189)
A, Y S L 1
b. No GotoNextModule. . .......... ... .. . . 2
Don't know/Not sureGo to Next Module. . ...................... 7
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5.  What kind of place is it -- a clinic, a health center, a hospital, a doctor's office, or some other plac

(190-191)
Facility Code. . . . ... e
a. Doctor's office or private clinic . . . ... 01
b. Company or school health clinic/center . . ......................... 02
c. Community/migrant/rural clinic/center ........................... 03
d. County/city/public hospital outpatient clinic ....................... 04
e. Private/other hospital outpatient clinic ........................... 05
f. Hospital emergency room . ... 06
g. HMO/prepaid group . . . ..o 07
h. Psychiatric hospitalorclinic . ............ ... .. ... . .. .. ... ... ... 08
. VAhospitalorclinic . ......... ... 09
J. Military health care facility . . . ........... ... . i 10
k. Someotherkindofplace ........... .. ... .. . ... . . . . L. 11
Don't KNOW/NOL SUre . . ..o e 77
Refused .. ... . 99

6.  Thinking of the distance or time you travel to get to the place you usually go to, how would you

rate the convenience of that place? (192)
Would you say: Please Read
a. Excellent . ... ... 1
b. Very Good . . ... 2
C. G000 ... e e 3
. Rair L 4
or
€. POOr . 5
Do not Don'thave usualplace ........ ... . 6
read these
responses Don't KNOW/NOL SUIE . ... e e e 7

Refused . ... ... .. e 9
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7. Is there one particular doctor or health professional who you usually go to when you need routine

medical care? (193)
If "no," ask A. YES, ONly ONe . ... e 1
"Is there more
than one or is b. MorethanoneGoto NextModule. . ........................... 2
there no usual
doctor who you c. No GotoNextModule. . ......... .. i 3
go to?"
Don't know/Not sureGo to Next Module. .. ..................... 7
RefusedGoto NextModule. . ........... ... ... .. ... ... ... .... 9
8.  When did you last change doctors? (194)
Read only if necessary
"Doctors" a. Within the past year (1 to 12 monthsago) ........................ 1
includes other
health b. Withinthe past2years (1to2yearsago) ............uiuuiiennnn.. 2
professionals
c. Withinthe past 3years (2to3yearsago) . .........c.ouiiiiunnnn.n. 3
d. Withinthe past5years (3to5yearsago) .............coviiiue .. 4
€. DOrmMOreyearS agoi ... ..ottt 5
f. NeverGotoNextModule. . ....... ... ... . . i 8
Don't know/Not sureGo to Next Module. . ...................... 7

RefusedGo to Next Module. .. ... .. . 9
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9.  Why did you change doctors that last time? (195-196)
Reason Code . ... e
"Doctors" a. Changedresidence ormoved ............. .. i, 01
includes other
health b. Changed jobs . ...... ... . . 02
professionals
c. Changed healthcarecoverage . ........... ... .. 03
d. Providermoved orretired ............... . 04
e. Dissatisfied with former provider
or liked new provider better . ....... ... .. . ... 05
f. Former provider no longer reimbursed
by my healthcarecoverage . ............. ... .. ... 06
g. Owed money to former provider ............... .. ... .. ... ... 07
h. Medical care needschanged ........... ... ... . . ... i, 08
LoOther .. 87
Dont know/Not sure . ...........iiii i i 77



Module 6: Oral Health

1. How long has it been since you last visited the dentist or a dental clinic?
Read Only if Necessary
a. Within the past year (1to 12 monthsag@® to Q. 3............... 1
b. Withinthe past2years (1to2yearsago) ............uiuiiiennnn.. 2
c. Withinthe past5years(2to5yearsago) .............covvvvvoo.... 3
d. 50rmMOreyearS ago . ... ...ttt 4

Don't know/Not sureGoto Q. 3. .. ... i 7

2. What is the main reason you have not visited the dentist in the last year?

Reason code . . ... e .

Read only if necessary

a. Fear, apprehension, nervousness, pain, dislikegoing . ................ 01
D, COSt ..o 02
c. Do not have/lknow adentist .......... ... .. . . ... . . . 03
d. Cannot get to the office/clinic (too far away,
no transportation, no appointments available) ...................... 04
e. Noreasonto go (no problems, noteeth) .......................... 05
f. Other priorities . . ... ... 06
g. Have notthoughtofit .......... ... ... .. .. .. . . . . . . . . . . . . . . ... 07
N, Other .. 08
Don't KNOW/NOL SUre . . ..o e 77
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3.  How many of your permanent teeth have been removed because of tooth decay or gum disease”

Do not include teeth lost for other reasons, such as injury or orthodontics. (200)
A D OrfeWer . .. 1
b. 6ormorebutnotall............ ... .. . . . .. ... 2
C. Al L 3
O. NONE .. 8
Dontknow/Not sure . ...........iii i 7
Refused .. ... .. . 9

4. Do you have any kind of insurance coverage that pays for some or all of your routine dental care,
including dental insurance, prepaid plans such as HMOs, or government plans such as Medicaid?

(201)

A, Y S L 1
B. NO .. 2
Dont know/Not sure .. .......... i i 7



Module 7: Preventive Counseling Services

The next questions are about counseling services related to prevention that you might have received fr
a doctor, nurse, or other health professional.

1. Has a doctor or other health professional ever talked with you about your diet or eating habits?

(202)
If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................ 1
ask "About
how long ago b. Yes, within the past 3years (1to3yearsago) ..................... 2
was it?"
C. YES,30rmoreyearS agl . ... ..o 3
Ao NO Lo 4
Don't KNOW/NOL SUre . . ..o e 7
Refused .. ... . 9

2. Has a doctor or other health professional ever talked with you about physical activity or exercise?

(203)
If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................ 1
ask "About
how long ago b. Yes, within the past 3years (Lto3yearsago) ..................... 2
was it?"
C. YES,30rmoreyearS agl . ... ... 3
Ao NO Lo 4
Don't KNOW/NOL SUre . . .. oo e 7
Refused .. ... . 9

3. (Has a doctor or other health professional ever talked with you) about injury prevention, such as

safety belt use, helmet use, or smoke detectors? (204)

If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................ 1
ask "About
how long ago b. Yes, within the past 3years (Lto3yearsago) ................... 2
was it?"

C. YES,30rmoreyearS agl . ... ... 3

Ao NO Lo e e 4

Dont know/Not sure . ...........iiiii i 7
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4.  (Has a doctor or other health professional ever talked with you) about drug abuse? (205)

If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................

ask "About
how long ago b. Yes, within the past 3years (Lto3yearsago) ...................

was it?"
3

. NO .o 4
Don't KNOW/NOL SUIE . .. . oo e e e e e e e 7
9

5. (Has a doctor or other health professional ever talked with you) about alcohol use? (206)

If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................

ask "About
how long ago b. Yes, within the past 3years (Lto3yearsago) ...................

was it?"
3

. NO .o 4
Don't KNOW/NOL SUIE . .. .o e e e e e e e e 7
9

=> If "No" to core Q. 26 or "Not at all" to core Q. 27, go to Q. 7

6. (Has a doctor or other health professional) ever advised you to quit smoking? (207)

If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................

ask "About
how long ago b. Yes, within the past 3years (Lto3yearsago) ...................

was it?"
3

. NO .o e 4
Don't KNOW/NOL SUIE . .. .ot e e e e e e e 7
9
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- If respondent 65 years old or older, go to next module

7. (Has a doctor or other health professional) ever talked with you about your sexual practices,
including family planning, sexually transmitted diseases, AIDS, or the use of condoms?

(208)
If yes, a. Yes, within the past 12 months (1 to 12 monthsago) ................ 1
ask "About
how long ago b. Yes, within the past 3years (Lto3yearsago) ................... 2
was it?"
C. YES,30rmoreyearS agl . ... ... 3
Ao NO Lo 4
Don't KNOW/NOL SUre . . ..o e e 7
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Module 8: Hypertension Awareness

1. About how long has it been since you last had your blood pressure taken by a doctor, nurse, or
other health professional? (52)

Read Only if Necessary

a. Within the past 6 months (1to 6 monthsago) ..................... 1
b. Within the past year (6to 12 monthsago) ........................ 2
c. Withinthe past2years (1to2yearsago) ...........cuuvuuuuuennn. 3
d. Withinthe past5years (2to5yearsago) ..............oouve... 4
€. D OrMOrEYEaArS Qg0 . ..o vvt vttt ettt et 5
Don't KNOW/NOL SUre . . .. oo e 7
Never GotonextModule . ....... ... . . . . .. i, 8
Refused .. ... . 9

2. Have you ever been told by a doctor, nurse, orrdibalth professional that youusahigh blood

pressure? (53)

A, Y S L 1

b. No GotoNextModule ............ .. .. .. . . . . . .. 2
Don't know/Not sureGo to Next Module . ....................... 7

Refused GotoNextModule ............ ... .. .. . . . . . i, 9

3. Have you been told on more than one occasion that your blood pressure was highyouha
been told this only once?

(54)
a. Morethan once . ....... . ... . i e 1
b. Onlyonce . ... 2
Dont know/Not sure . ...........iii i i 7

Refused . ... ... .. e e 9



Module 9: Cholesterol Awareness

1. Blood cholesterol is a fatty substance found in the blood. Have you ever had your
blood cholesterol checked?

Yes

No Go to Next Module

Don't know/Not sure Go to Next Module
Refused Go to Next Module

O 3 N —

2. About how long has it been since you last had your blood cholesterol checked?
Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

O 3 BN W=

3. Have you ever been told by a doctor, nurse, or other health professional that your
blood cholesterol is high?

Yes

No

Don't know/Not sure
Refused

O N =



Module 10: Colorectal Cancer Screening

If respondent 40 years or older continue with this module else go to next module

1. A blood stool test is a test that may use a special kit at home to determine
whether the stool contains blood. Have you ever had this test using a
home kit?

Yes 1
No Go to Q3 2
Don't know/Not sure Go to Q.3 7
Refused Go to Q.3 9

2. How long has it been since you had your last blood stool test using a

home kit?

Read Only if Necessary
Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years)
Within the past 5 years (2 to 5 years)
5 or more years ago
Don’t know
Refused

O 3 B W

3. Sigmoidoscopy or protoscopy are exams in which a tube is inserted in the rectum
to view the bowel for signs of cancer or other health problems. Have you ever
had this exams?

Yes 1
No Go to Next Module 2
Don’t know/Not sure Go to Next Module 7
Refused Go to Next Module 9
4. How long has it been since you had your last sigmoidoscopy or protoscopy?

Read Only if Necessary
Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years)
Within the past 5 years (2 to 5 years)
5 or more years ago
Don’t know
Refused

O 3 B W~



Module 11:Immunization

1.During the past 12 months have you had a flu shot?

Yes 1
No 2
Don’t know/Not sure 7
Refused 9

2.Have you ever had a pneumonia vaccination?

Yes

No

Don’t know/Not sure
Refused

[N TN [l \\© Juyu



Module 12: INJURY CONTROL

1.How often do you use seatbelts when you drive or ride in a car?

Would you say:
Always.......coovviiiiiiin.. 1
Nearly always................. 2
Sometimes.................... 3
Seldom .............oooeiiinni. 4
OrNever ........coooveeeinn 5
Don’t know/Not sure........ 7
Do not read these responses | Never drive/ride in a car.... 8
Refused..................... 9

2.What is the age of the oldest living child?

Code ageinyears...........cceevuvennn... __(code<I year as 01)
No children under age 15............... 88

(GotoQ.5) =« ]%on’t know/Not sure..................... 77
Refused.........ooeiviiiiiiiin, 99

3.How often does the oldest child (of children under age 15) in your household use a car
safety seat (for child under 5) or seatbelt (for child 5 or older)?

Would you say:
Always........coooiiiii.. 1
Nearly always................. 2
Sometimes..........co.vveenne 3
Seldom ..............coonil. 4
OrNever .....ccovvvviiiinnn.. 5
Don’t know/Not sure........ 7

Do not read these responses | Never drive/ride in a car.... 8



4.During the past year ,how often has the (fill in age from Q.2) year-old-child worn a
bicycle helmet when riding a car?

Would you say:
Always........cooooiiiin.. 1
Nearly always................. 2
Sometimes.................... 3
Seldom ...........ccooeiint. 4
OrNever ........ccovvvvnnnn 5
Don’t know/Not sure........ 7
Do not read these responses | Never drive/ride in a car.... 8
Refused...............cooeien. 9

5.When was the last time you or someone else deliberately tested all of the smoke
detectors in your home?

Within the past month
Within the past 6 months
Within the past year

One or more years

Never

No smoke detectors in home
Don’t know/Not sure
Refused

O 3N U NN



Module 13 : Alcohol Consumption

1.During the past month, have you had at atleast one drink of any alcoholic beverage
such as beer, wine,wine coolers or liquor?

YeS. oo, 1
NOwoeie 2
(Go to Module) <« | Don’tknow/Not Sure...... 3
Refused....................... 4

2.During the past month, how many days per week or per month did you drink any beer?

Days per week.................ooeii |
Or

Days per month........................ 2

Don’t know /Not sure (Go to Q.4). 77 7

Refused.... (Goto Q4)............... 999

3.A drink is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1
cocktail, or 1 shot of liquor. On the days when you drank beer how many drinks did you
drink on the average?

Number of drinks.....................
Don’t know/Not sure................ 77
Refused.....veeeiiie i, 99

4.Considering all types of alcoholic beverages, that is beer, wine, wine coolers, cocktails
and liquor as drinks, how many times during the past month did you have 5 or more
drinks on an occasion?

NONE. .o, 88
Don’t Know/Not Sure................ 77
Refused........ooi i, 99

5.And during the past month, how many times have driven when you’ve had perhaps too
much to drink?

Don’t Know/Not Sure................ 77
Refused........oooi i, 99
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Modulel4: Ca rdiovascular Disease

1. To lower your risk of developing heart disease or stroke, has a doctor advised you to...

Please Read Yes No Dk/Ns Ref
a. Eat fewer high fat
or high cholesterol foods ........... 1. 2 7 9 09)
b. Exercisemore ................... 1 2 7 9 @10)

2. To lower your risk of developing heart disease or stroke, are you?

Please Read Yes No Dk/Ns Ref
a. Eating fewer high fat
or high cholesterol foods? .......... 1. 2 7 9 e11)
b. Exercisihngmore? ................. 1 2 7 9 e12)

3. Has adoctor ever told you that you had any of the following?

Please Read Yes No Dk/Ns Ref
a. Heart attack or myocardial
infarction . .......... ... .. ... ... 1 2 7 9 @13)
b. Angina or coronary heart disease ... .. 1. 2 7 9 e14)
C. Stroke ... ... ... .. 1 2 7 9 @15)
=> If respondent 35 years old or older continue with Q. 4. Otherwise, go to next module.
4. Do you take aspirin daily or every other day? (216)
A YeSGOt0 Q. 6. 1
B. NO .. 2
Dont know/Not sure . ........... i 7
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5. Do you have a health problem or condition that makes taking aspirin unsafe for you?

(217)

If yes, ask a. Yes, notstomachrelatéBoto Q. 7........... ... ... ... ... .. ... 1
"Is this a
stomach con- b. Yes, stomach problenSoto Q. 7.............. ... ... ....... 2
dition?"
Code upset C. NO GO0 Q. 7. . e 3
stomachs as
stomach Don't know/Not sureGoto Q. 7. .. ..o oottt 7
problems

9

RefusedGoto Q. 7. ... .. i e

6.  Why do you take aspirin?
Please Read Yes No Dk/Ns Ref
2

a. Torelievepain .................... 1 7 9 @18)
b. To reduce the chance of a

heart attack ..................... 1 2 7 9 @19)
c. To reduce the chance of a stroke ....1.. 2 7 9 @20)

=> If respondent is male or is female and pregnant, go to next module.

The next few questions are about menopause, or what some women refer to as the "change of life.”

=> If "yes" to core Q. 59 or if respondent is age 65 or older, go to Q. 8.

7. Have you gone through or are you now going through menopause? (221)
Probe a. Yes, have gone through menopause ............ ... ... ... ... 1
\f/%ich b. Yes, now going through menopause ............ ... ... ... ...... 2
C. NoGotoNextModule. . ... ... ... i 3
Don't know/Not sureGo to Next Module. . ...................... 7

RefusedGo to Next Module. .. .. ... .. . .. 9



59

8.  Estrogens such as Premarin and progestins such as Provera are female hormones that may be
prescribed around the time of menopause, after menopause, or after a hysterectomy. Has your

doctor discussed the benefits and risks of estrogen with you? (222)
A, Y B o 1
D, NO 2
Don't KNOW/NOL SUre . . ..o e 7
Refused .. ... . 9

(223)
Do not A Y S e 1
include
estrogen b. No GotoNextModule. . ......... ... . . . . 2
patches
Don't know/Not surésoto Next Module. . . ...................... 7
RefusedGoto NextModule. . .......... ... ... . . . . ... 9
10. Are you currently taking estrogen pills? 224)
Do not A Y BS e 1
include
estrogen D, NO . e 2
patches
Don't know/Not sureGo to Next Module. . . ..................... 7
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11.  Why...
are you taking.[if "Yes" to Q. 10]
did you take.[if "No" to Q. 10]

...estrogenifs?

Never
Please Read Yes No Dk/Ns took Ref
a. To prevent a heart attack ........... 1. 2 7 8 9 @25)
b. To treat or prevent bone
thinning, bone loss,
Or OStEOPOrOSIS ... oo vii e 1. 2 7 8 9 @26)

c. To treat symptoms of menopause
such as hotflashes ................ 1. 2 7 8 9 e27)
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Modulel5: Arthritis
1. During the past 12 months, have you had pain, aching, stiffness or swelling in or around a joint?

(228)
A, Y B o 1
D. NOGOtO Q. 4. .. 2
Don't know/Not sureGoto Q. 4. . ... o 7
RefusedGoto Q. 4. ... . i et 9
2.  Were these symptoms present on most days for at least one month? (229)
A, Y B L 1
D, NO 2
Don't KNOW/NOL SUre . . ..o e 7
Refused .. ... . 9
3.  Are you now limited in any way in any activitiesdause of joint symptoms? (230)
A, Y B o 1
D, NO 2
Don't KNOW/NOL SUre . . ..o e 7
9



4.  Have you ever been told by a doctor that you have arthritis? (231)

5.  What type of arthritis did the doctor say you have? (232-233)
Type Code . ... e
Read Only if Necessary

a. Osteoarthritis/degenerative arthritis .. ........................... 01

b. Rheumatism . ... 02

c. Rheumatoid Arthritis . ......... .. 03

d. Lyme diSEase . .. ... ..t 04

e. Other(specify) e 07

f. Never saw a doCtor . ...... ...ttt 88
Don't KNOW/NOt SUre . . ..o 77
Refused .. ... . 99

6.  Are you currently being treated by a doctor for arthritis? (234)

A, Y B o 1

D, NO 2
Don't KNOW/NOL SUIe . . ... e 7



Module 16:

Quialit y of Life

These next questions are about limitations you may have in your daily life.

1. Areyou limited in any way in any activitieedause of any impairment or health problem?

(235)
A, Y B o 1
D. NOGOtOQ. 6. .. 2
Don't know/Not sureGoto Q. 6 ... ..., 7
RefusedGoto Q. 6. ... .. i e e 9
2. What is the major impairment or health problem that limits your activities? 236-237)
Reason Code .. ... e
a. Arthritis/rheumatism . .. ... ... 01
b. Back or neck problem . ..... ... ... .. 02
c. Fractures, bone/jointinjury . ... ... ... 03
d. Wakking problem . ... .. 04
e. Lung/breathing problem . ......... . . ... 05
f. Hearing problem .. ... ... . . . 06
g. Eyelvision problem . .. ... ... 07
h. Heartproblem . ... .. . . . . 08
. Stroke problem . . ... 09
J. Hypertension/high blood pressure ........... ... .. .. . ... ... 10
K. Diabetes . . ... 11
L CaNCEr . . 12
m. Depression/anxiety/emotional problem . .......... ... ... ... . ... 13
n. Other impairment/problem . ........ ... .. . . . . . . 14
Don't KNOW/NOL SUre . . ..o e e 77

Refused . ... ... ... . e 99

63
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For how long have your activities been limitetduse of your major impairment or health

problem? (238-240)

A Days ... 1

D, WEEKS . .. .2

C. MONENS . . .. .3

. YaAIS . .ot e e A
Don't KNOW/NOL SUIe . ... ..o e e e e e i 777
Refused . ... ... .. e 9909

Because of any impairment or health problem, do you need the help of other persons with your
PERSONAL CARENeeds, such as eating, bathing, dressing, or getting around the house?

(241)

A, Y S L 1
B. NO .. 2
Don't KNnOW/NOt SUre . ... e 7
Refused . ... .. 9

Because of any impairment or health problem, do you need the help of other persons in handling
your ROUTINE needs, such as everyday household chores, doing necessary business, shopping, o
2)

getting around for other purposes? (24
A, Y S 1
D, NO . 2
Don't KNnOW/NOt SUre . ... 7
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During the past 30 days, for about how many days did pain make it hard for you to do your usual

activities, such as self-care, work, or recreation? (243-244)
a. Numberofdays ........ ... e
D. NONe ... 8 8
Dont know/Not sure . ........... i 77
Refused . ... ... 99

During the past 30 days, for about how many days have you felt sad, blue, or depressed?

(245-246)
a. Numberofdays ....... ... e
D, NONe .. 8 8
Don't KNOW/NOL SUre . . ..o e 77
Refused . ....... . 99

During the past 30 days, for about how many days have you felt worried, tense, or anxious?

(247-248)
a. Numberofdays ........ ... e
D, NONe .. 8 8
Don't KNOW/NOL SUre . . ..o e 77
Refused . ....... . 99

During the past 30 days, for about how many days have you felt you did not get enough rest or

sleep? (249-250)
a. Numberofdays ....... ... e
D, NONE .. 8 8
Don't KNOW/NOL SUre . . ..o e 77
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10. During the past 30 days, for about how many days have you felt very healthy and full of energy?

(251-252)
a. Numberofdays ....... ... e
D, NONE . . 8 8
Don't KNOW/NOL SUIE . .. .ot e e e e e e e e 77
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Module 17: Folic Acid

1. Do you currently take any vitamin pills argplements? (303)
Include A, Y BS L e e 1
liquid
supplements b. NO GOt Q. 5. .. 2
Don't know/NotsureGoto Q. 5.......... . i 7
RefusedGoto Q. 5. ... . i e 9
2.  Are any of these a multivitamin? (304)
A YesGOoto Q. 4. . . 1
D, NO 2
Don't KNOW/NOL SUre . . ..o e 7
Refused .. ... . 9
3. Do any of the vitamin pills oupplements you take contain folic acid? (305)
A, Y B o 1
D. NOGOTO Q. 5. 2
Don't know/NotsureGoto Q. 5. ... . i 7
RefusedGoto Q. 5. .. ... i e 9
4.  How often do you take this vitamin pill angplement? (306-308)
a. TIMeS Perday ... ...t e .1
b. Times perweek . ........ .. 2
C. Timespermonth . ....... ... e .3
Don't KNOW/NOL SUre . . .. oo e 777

Refused . ... ... .. e 9909
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=> If respondent 45 years old or older, go to next module

5.  Some health experts recommend that women take 400 micrograms of the B vitamin folic acid, for
which one of the following reasons... (309)

Please Read

a. Tomake strongbones . ...... ... . . . . . . 1
b. Toprevent birthdefects ........ ... ... ... i, 2
c. Topreventhighbloodpressure.............. . . iiiiiiinnnnn.. 3
d. 0Srome Other reason . ... ... e 4
Do not Dont know/Not sure . ...........ii i 7

read these
responses Refused . ... 9
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Module 18: Firearms

The next questions are about safety and firearms. Firearms include weapons such as pistols, shotgun:
and rifles. In answering the questions, do not include BB guns, starter pistols, or guns that cannot fire.

1. Are any firearms now kept in or around your home? Include those kept in a garage, outdoor
storage area, car, truck, or other motor vehicle. (310)

A, Y S L 1
b. NoGotoNextModule............ ... .. .. . . . .. 2
Don't know/Not suré&o to Next Module. . . ...................... 7
RefusedGoto Next Module. . . .......... .. . . .. 9
2.  Are any of the firearms handguns, such as pistols or revolvers? (311)
A, Y S L 1
D. NOGOTO Q. 4. .. 2
Dont know/Not sure . ..........u i i 7
Refused . ... .. 9
3.  Are any of the firearms long guns, such as rifles or shotguns? (312)
A, Y S L 1
D. NO .. 2
Dont know/Not sure . ...........oiiii i 7
9
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4.  What is the main reason that there are firearms in or around your home? (313)

Would you say for...
Please Read

a. HuNting Or SpOrt . .. ..o 1

D. Protection . . ... ... ... 2

C. WOTK . 3
or

d. SOme Oother reason . . .. ... e e 4
Don't KNOW/NOL SUIE . .. .ot e e e e e e e 7
Refused . ... ... ... . e 9

5. Isthere afirearm in or around your home that is now both loaded and unlocked?  (314)

A, Y S L 1
D. NO .. 2
Dontknow/Not sure . ...........oiiii i 7
Refused . ... .. 9

-> Read the following if "employed" or "self-employed" on core Q. 42. Otherwise, go directly to Q. 6.

The next three questions are about using firearms. If you are a police officer or have another occupati
that requires and authorizes you to use a firearm, do not include firearm-use associated with your job.

6. During the last 30 days, have you carried a loaded firearm on your person, outside of the home fc
protection against people? (315)

A, Y S L 1
D. NO .. 2
Dont know/Not sure . ..........c.oiii i 7

9
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7.  During the last 30 days, have you driven or been a passenger in a motor vehicle in which you kne

there was a loaded firearm? (316)
A, Y S L 1
D. NO .. 2
Dont know/Not sure . ........... i 7
Refused .. ... .. . 9

8.  During the last 12 months, have you confronted another person with a firearm, even if you did no

fire it, to protect yourself, your property, or someone else? (317)
A, Y S L 1
B, NO .. 2
Dont know/Not sure . ........... i i 7
Refused .. ... .. . 9

(318)
A, Y B o 1
D, NO 2
Don't KNOW/NOL SUre . . ..o e 7
Refused .. ... . 9
10. Do any of the firearms kept in or around your home belong to you, personally? (319)
A, Y B o 1
D, NO 2
Don't KNOW/NOL SUre . . ..o e e 7
9



Module 19: Social Context
These next questions are about your daily life.

1. How safe from crime do you consider your neighborhood to be?

Would you say: Please Read

a. Extremelysafe ....... ... .. . . .
b. Quitesafe .......... ... .
c. Slightlysafe ....... ... . . . .
d. Notatallsafe ........... ... ... .. . . . . i,

Dontknow/Notsure .............c.c .

Refused .. ........ ... e

2. Do you own or rent your home?

3. How long have you lived at your current address?

Read Only if Necessary

a. Lessthan sixmonths (Lto 6 months) ...................
b. Lessthanoneyear (6to12months) ....................
C. Lessthantwoyears(1to2years)............covvuun...
d. 20rmMOreyears . ... ... e

Dontknow/Notsure .............c.c i,

Refused .. ........ .. . e,

81
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How many close friends or relatives would help you with your emotional problems or feelings if

you needed it? (323)
A, B O MOIE . ..t e e e 1

D, 2 e 2

C. L 3

. NONE . .o e 4
Don't KNOW/NOL SUIe . ... ..o e e e e e i 7
Refused . ... ... .. . e 9

(324)

A, Y B L 1
D, NO 2
Don't KNOW/NOt SUre . .. ... e 7



Module 20: Tobacco Use Prevention

1. Inthe past 30 days has anyone, including yourself, smoked cigarettes, cigars, or pipes anywhere
inside your home? (341)
Be Y Bttt et b e st h et b e st e bt enees 1
B N0 e ettt sttt 2
Don’t KNOW/NOE SULE ..ottt 7
REFUSE....eoeiiiieeee e s 9
| If "Employed,"” or "Self-employed" to core Q50 continue. Otherwise, go to Q5. |
2. While working at your job, are you indoors most of the time? (342)
B Y ittt ettt ettt et s bt e s bt e sb bt e e bt e e saeeea 1
D. NO GO L0 QF ...ttt e 2
Don’t kKnow/Not SUIe GO 10 QF .........ceoveeceeeeeiieeieeeeeeeee et 7
Refused GO 10 QF ..........oooeeeeeeeeeee ettt 9
3. Which of the following best describes your place of work’s official smoking policy for indoor
public or common areas, such as lobbies, rest rooms, and lunch rooms? (343)
Please Read
For workers a. Not allowed in any publiC areas ..........cccccueeeeiieieiieeiiieeie e 1
who visit
clients, b. Allowed in SOme publiC areas ..........ccccuveeeiieeriieeiie et 2
"place
of work" c.  Allowed in all public areas.........ccceeeviiieiiiieiiie et e 3
means their or
base location d. NO OffiCIAl POLICY..eeiiiiiieiiieeiee et 4
Do not Don’t KNOW/INOE SUTE ..ottt 7
read these
responses RETUSEA ..ot e 9

44



For workers
who visit
clients,
"place

of work"
means their
base location

Do not
read these
responses
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Which of the following best describes your place of work’s official smoking policy for work

areas?
Please Read
a. Not allowed in any Work areas ..........oceeeieeviieniieciieniecie e 1
b. Allowed In SOME WOIK Ar€as, OF .......ceeiiiiiiiieiiiiieeeeeieiiiieieeeeeeeeeiiaeeeeeeeeeesanns 2
c.  Allowed in all WOTK areas ........ccoveeviiriinienienienieiesecece e 3
d. I(ilro OFFICIAL POLICY.cnvieiiieiieie e e 4
Don’t KNOW/NOE SULE ..ottt 7
REFUSE.. .ot 9

(344)

In the following locations, do you think that smoking should be allowed in all areas, some areas, or

not allowed at all?

Please Read

a. Restaurants...........
b. Schools ..............

c. Day care centers....

d. Indoor work areas

All Some Not
Areas Areas  Allowed Dk/Ns
................................ 1 2 3 7
................................ 1 2 3 7
................................ 1 2 3 7
................................ 1 2 3 7

Ref

o O O O

(345)
(346)
(347)
(348)



6.

Do you think that billboards that advertise tobacco products should be allowed near places

frequented by children, such as schools, playgrounds, and churches. (349)
B Y B ittt ettt b et e b e st e b et enees 1
B INO e ettt 2

46
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Module 21: Smokeless Tobacco Use

1. Have you ever used or tried any smokeless tobacco products such as chewing tobacco or snuff?

(325)
Probe for a. Yes,chewingtobacca............ ... .. . . ... 1
chewing
tobacco, b. Yes, snuff . . ... . 2
snuff,
or both C. Yes, both . ... 3
d. No, neitherGo to Closing Statement . .. ....................... 4
Don't know/Not sureGo to Closing Statement. . ................. 7
RefusedGo to Closing Statement. . . .......................... 9

2. Do you currently use any smokeless tobacco products such as chewing tobacco or snuff?

(326)
"Yes" a. Yes,chewingtobacca............ ... ... . ... e 1
includes
occa- b. Yes, snuff . . ... . 2
sional
use C. Yes, both ... 3
d. NO, NEItNEr . . .o 4
Don't KNOW/NOL SUIE . . ..o e e e e e 7

Refused . ... ... .. e 9
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