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	Field Size
	Columns
	Description of Field and 
SAS Variable Name
		Comments and Values

	Identification Information

	2
	1-2
	State FIPS Code (STATEX)
	

	2
	3-4
	Geographic Stratum Code (GEOSTRX)
	 For states with geographic stratification, strata should be numbered sequentially (with no gaps) starting with number 1.  For states without geographic stratification=1.

	1
	5
	Household Density Stratum Code (DENSTRX)
	For states with density stratification, strata should be numbered sequentially (with no gaps) starting with number 1 from most to least dense strata.  For states without density stratification=blank.

	1
	6
	Listed Status (LISTSTAT)
	1= listed2= unlisted

	1
	7
	Pre-Call Status Code (PRECALL)
	1= to be called3=non-working number5=business

	5
	8-12
	Replicate Number (REPNUM)
	For states receiving sample records through BSB.  Other states should leave columns 8-12 blank.

	2
	13-14
	Replicate Depth (REPDEPTH)
	For states receiving sample records through BSB.  Other states should leave columns 13-14 blank.

	2
	15-16
	RECORDX
	For states using Waksberg sample design, a two-digit code for each complete.  Other states enter 01 for all completes.

	2
	17-18
	FMONTH
	

	8
	19-26
	IDATE
	

	2
	19-20 
	IMONTH
	

	2
	21-22
	IDAY
	

	4
	23-26
	IYEAR
	

	3
	27-29
	INTVID
	

	8
	30-37
	PHONENUM
	

	3
	30-32
	AREACODE
	

	3
	33-35
	PREFIX
	

	2
	36-37
	SUFFIX
	

	2
	38-39
	DISPCODE
	

	1
	40
	WINDDOWN
	Wind-down status for completes in states using  Waksberg sampling.  Other states, leave blank.

	6
	41-50
	Annual Sequence Number (SEQNO)	[PSUX]
	Value should be unique for a state for a year.

	2
	51-52
	Number of Attempts (NATTMPTS)
	Equals 0 for pre-identified business and non-working numbers (and any other numbers) that were never called.

	6
	53-58
	Number of Sample Records Selected from Stratum (NRECSEL)
	For DSS and other non-Waksberg designs with constant probability of selection within strata.Blank=Other state

	9
	59-67
	Number of Telephone Numbers in Stratum from Which Sample Was Selected (NRECSTR)
	For DSS and other non-Waksberg designs with constant probability of selection within strata.Blank=Other state

	2
	68-69
	NUMADULT
[QB]
	01-18=Number of adults in the household.  Put on all complete and incomplete records for which these data are available. 

	1
	70
	NUMMEN
[QMALL]
	0-9=Number of adult men in the household.  Put on all complete and incomplete records for which these data are available. 

	1
	71
	NUMWOMEN
[QFALL]
	0-9=Number of adult women in the household.  Put on all complete and incomplete records for which these data are available. 





	
Field Size
	Columns
	Description
	Comments

	[bookmark: _Toc18576187]CDC Core Questions

	7
	72-78
	Section 1:   Health Status
	

	1
	72
	1.1.	Would you say that in general your health is: (GENHLTH)	[Q1X1]

	Please Read
1	Excellent
2	Very good
3	Good
4	Fair
5 Poor
Do not read these responses
7	Don't know/Not sure
9	Refused

	1
	73-74
	1.2. 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? 
	(PHYSHLTH)  	[Q1X2]
	         	Number of days
8   8 	None
7   7	Don't know/Not sure
9   9	Refused

	1
	75-76
	1.3.	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? (MENTHLTH)	[Q1X3]
	         	Number of days
8   8  	None  If Q1.2 also "None," go to Q2.1
7   7	Don't know/Not sure
9   9	Refused

	1
	77-78
	1.3. 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? 
	(POORHLTH)	[Q1X4]
	         	Number of days
8   8 	None
7   7	Don't know/Not sure
9   9	Refused

	3
	79- 81
	Section 2:   Health Care Access
	

	1
	79
	2.1. Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicare? 
	(HLTHPLAN)		[Q2X1]
	1	Yes   Go to Q 2.4
2	No 
7	Don't know/Not sure Go to Q2.6
9	Refused Go to Q2.6

	2
	237-238
	2.2. What is the main reason you are without health care coverage?
	(RSNOCOV2)		[Q2X2]
	Read Only if Necessary
01 	Lost job or changed employers
02 	Spouse or parent lost job or changed employers [includes any  person who had been providing insurance prior to job loss or change]
03	Became divorced or separated 
04	Spouse or parent died
05	Became ineligible because of age or because left school 
06	Employer doesn’t offer or stopped offering coverage
07	Cut back to part time or became temporary employee
08	Benefits from employer or former employer ran out
09	Couldn't afford to pay the premiums
10	Insurance company refused coverage
11	Lost Medicaid or Medical Assistance eligibility
87	Other
Do not read these responses
77	Don't know/Not sure
99	Refused

	1
	239
	2.3 About how long has it been since you had health care coverage?
	(PSTPLAN2)		[Q2X3]
	1 	Within the past 6 months  (anytime less than 6 months ago) Go to Q2.6
2	Within the past year  (6 months but less than 12 months ago) Go to Q2.6
3	Within the past 2 years  (1 year but less than 2 years ago) Go to Q2.6
4	Within the past 5 years  (2 years but less than 5 years ago) Go to Q2.6
5	5 or more years ago Go to Q2.6
7	Don't know/Not sure Go to Q2.6
Do not read these responses
8	Never Go to Q2.6
9	Refused Go to Q2.6

	1
	80
	2.4	During the past 12 months, was there any time that you did not have any health insurance or coverage? 
	(NOCOV12)		[Q2X4]
	1	Yes  
2	No  Go to Q2.6
7	Don't know/Not sure  Go to Q2.6
9	Refused   Go to Q2.6

	2
	240-241
	2.5	What was the main reason you were without health care coverage during the past 12 months?
	(RSWOCOV2)		[Q2X5]
	Read Only if Necessary
01 	Lost job or changed employers 
02 	Spouse or parent lost job or changed employers [includes any person who had been providing insurance prior to job loss or change] 
03 	Became divorced or separated 
04 	Spouse or parent died 
05 	Became ineligible because of age or because left school 
06 	Employer doesn’t offer or stopped offering coverage 
07 	Cut back to part time or became temporary employee 
08 	Benefits from employer or former employer ran out 
09 	Couldn't afford to pay the premiums 
10 	Insurance company refused coverage 
11 	Lost Medicaid or Medical Assistance eligibility 
87 	Other 
Do not read these responses
77 	Don't know/Not sure 
99 	Refused

	1
	81
	2.6.	Do you have one person you think of as your personal doctor or health care provider?  If “no,” ask “Is there more than one or is there no person who you think of?  
	(PERSDOC2)  	[Q2X6]
	1	Yes, only one
2	More than one
3	No
7	Don't know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576188]Section 3:   Exercise
	

	1
	82
	3.1.	During the past 30 days, other than your regular job, did you participate in any physical activities or exercise such as running, calisthenics, golf, gardening, or walking for exercise?
	(EXERANY2) 	[Q3X1]
	1	Yes
2	No 
7	Don’t know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576189]Section 4:   Hypertension Awareness
	

	1
	83
	4.1. Have you ever been told by a doctor, nurse, or other health professional that you have high blood pressure?  
	(BPHIGH)	[Q4X1]
	1	Yes	
2	No Go to Q5.1
7	Don't know/Not sure Go to Q5.1
9	Refused Go to Q5.1

	1
	84
	4.2. Are you currently taking medicine for your high blood pressure?
	(BPMEDS)     	[Q4X2]
	1	Yes
2	No
7	Don't know/Not sure
9	Refused


	
	
	[bookmark: _Toc18576190]Section 5:   Cholesterol Awareness
	

	1
	85
	5.1.	Blood cholesterol is a fatty substance found in the blood. Have you ever had your blood cholesterol checked?	
	(BLOODCHO)	[Q5X1]
	1	Yes
2	No Go to Q6.1
7	Don't know/Not sure Go to Q6.1
9	Refused Go to Q6.1

	1
	86
	5.2.	About how long has it been since you last had your blood cholesterol checked? 
	(CHOLCHK)  	[Q5X2]
	Read Only if Necessary
1	Within the past year  (anytime less than 12 months ago)	
2	Within the past 2 years  (1 year but less than 2 years ago)
3	Within the past 5 years  (2 years but less than 5 years ago)
4	5 or more years ago
7	Don't know/Not sure
9	Refused

	1
	87
	5.3.	Have you ever been told by a doctor, nurse, or other health professional that your blood cholesterol is high? 
	(TOLDHI)	[Q5X3]
	1	Yes
2	No
7	Don't know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576191]Section 6:   Asthma
	

	1
	88
	6.1. Have you ever been told by a doctor, nurse, or other health professional that you had asthma?
	(ASTHMA)	[Q6X1]
	1 	Yes
2	 No  Go to Q7.1
7 	 Don’t know/Not sure Go to Q7.1
9 	 Refused Go to Q7.1

	1
	89
	6.2. Do you still have asthma?
	(ASTHNOW)	[Q6X2]

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

	
	
	Section 7:   Diabetes
	

	1
	90
	7.1. Have you ever been told by a doctor that you have diabetes?	
	(DIABETES)	[Q7X1]
	If “Yes” and female, ask “Was this only when you were pregnant?”

1	Yes
2	Yes, but female told only during pregnancy  Go to next section
3	No Go to next section
7	Don’t know/Not sure Go to next section
9	Refused Go to next section

	2
	180‑181
	7.2. How old were you when you were told you have diabetes?	
	(DIABAGE)	[Q7X2]
	         	Code age in years  [97 = 97 and older]
9  8	Don’t know/Not sure	
9  9	Refused

	1
	182
	7.3. Are you now taking insulin?
	(INSULIN)	[Q7X3]
	1	Yes
2	No
9	Refused

	1
	183
	7.4. Are you now taking diabetes pills?
	(DIABPILL)   	[Q7X4]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	3
	184-186
	7.5. 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.
	(BLDSUGAR)	[Q7X5]
	1           	Times per day
2           	Times per week
3           	Times per month
4           	Times per year
8   8   8	Never
7   7   7 	Don’t know/Not sure
9   9   9 	Refused

	3
	187-189
	7.6. About how often do you check your feet for any sores or irritations?  Include times when checked by a family member or friend, but do not include times when checked by a health professional.
	(FEETCHK2)	[Q7X6 (times), Q7X6a (unit)]
	1           	Times per day
2           	Times per week
3           	Times per month
4           	Times per year
8   8   8	Never
7   7   7 	Don’t know/Not sure
9   9   9 	Refused

	1
	190
	7.7. Have you EVER had any sores or irritations on your feet that took more than four weeks to heal?	
	(FEETSORE)  	[Q7X7]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	2
	191-192
	7.8. About how many times in the past 12 months have you seen a doctor, nurse, or other health professional for your diabetes?
	(DOCTDIAB)	[Q7X8]
	         	Number of times [76 = 76 or more]
8   8 	None
7   7	Don’t know/Not sure
9   9 	Refused

	2
	193-194
	7.9. A test for hemoglobin "A one C" measures the average level of blood sugar over the past three months.  About how many times in the past 12 months has a doctor, nurse, or other health professional checked you for hemoglobin "A one C"?
	(CHKHEMO)	[Q7X9]
	         	Number of times [76 = 76 or more]
8   8	None
9   8	Never heard of hemoglobin "A one C" test
7   7	Don’t know/Not sure
9   9	Refused

	
	
	If "no feet" to Q7.6, go to Q7.11
	

	2
	195-196
	7.10.	About how many times in the past 12 months has a health professional checked your feet for any sores or irritations?
	(FEETCHK)    	[Q7X10]
	         	Number of times  [76 = 76 or more]
8   8	None
7   7	Don’t know/Not sure
9   9	Refused

	1
	197
	7.11.	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.
	(EYEEXAM)	[Q7X11]
	Read Only if Necessary
1 	Within the past month (anytime less than 1 month ago)
2 	Within the past year (1 month but less than 12 months ago)
3 	Within the past 2 years (1 year but less than 2 years ago)
4 	2 or more years ago
8 	Never
7 	Don’t know/Not sure
9 	Refused

	1
	198
	7.12.	Has a doctor ever told you that diabetes has affected your eyes or that you had retinopathy?
	(DIABEYE)    	[Q7X12]
	1 	Yes
2 	No
7 	Don’t know/Not sure
9 	Refused

	1
	199
	7.13.	Have you ever taken a course or class in how to manage your diabetes yourself?
	(DIABEDU)    	[Q7X13]
	1 	Yes
2 	No
7 	Don't know/Not sure
9 	Refused

	
	
	[bookmark: _Toc18576192]Section 8:   Arthritis
	

	1
	91
	8.1. During the past 12 months, have you had pain, aching, stiffness or swelling in or around a joint?
	(PAIN12MN)  	[Q8X1]
	1	Yes
2	No Go to Q8.5
7 	Don't know/Not sure Go to Q8.5	
9	Refused Go to Q8.5


	1
	92
	8.2.	Were these symptoms present on most days for at least one month?
	(SYMTMMTH)	[Q8X2]
	1	Yes
2	No
7	Don't know/Not sure
9	Refused

	1
	93
	8.3.	Are you now limited in any way in any activities because of joint symptoms? 
	(LMTJOINT)  	[Q8X3]
	1	Yes
2	No
7	Don't know/Not sure
9	Refused

	1
	94
	8.4.	Have you ever seen a doctor, nurse, or other health professional for these joint symptoms?
	(JOINTRT)     	[Q8X4] 
	1	Yes
2	No
7	Don't know/Not sure
9	Refused

	1
	95
	8.5.	Have you ever been told by a doctor that you have arthritis? 
	(HAVARTH)  	[Q8X5]
	1	Yes
2	No	Go to Q9.1
7	Don't know/Not sure 	Go to Q9.1
9	Refused 	Go to Q9.1

	1
	96
	8.6.	Are you currently being treated by a doctor for arthritis? 
	(TRTARTH)   	[Q8X6]
	1	Yes
2	No
7	Don't know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576193]Section 9:   Immunization
	

	1
	97
	9.1.	During the past 12 months, have you had a flu shot?
	(FLUSHOT)    	[Q9X1]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	1
	98
	9.2.	Have you ever had a pneumonia shot?  This shot is usually given only once or twice in a person’s lifetime and is different from the flu shot.  It is also called the pneumococcal vaccine. 
	(PNEUMVAC)	[Q9X2]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	
	
	If respondent answers “Yes,” “Don’t Know,” or “Refused” to Q9.1, Go to next section
	

	2
	400-401
	9.3.	What is the main reason you didn't get a flu shot during the past 12 months?
	(RSNNOFLU)  	[Q9X3]
	Read the following only if respondent doesn't know.
1	Didn't know I needed it
2	Doctor didn't recommend it
3	Didn't think of it/forgot it/missed it
4	Tried to get a flu shot, but no flu shots were available
5	Wanted to get a flu shot, but heard no flu shots were available
6	Tried to get a flu shot, but my doctor said I didn't need it
7	Didn't think it would work
8	Don't need a flu shot/not at risk/ flu not serious
9	Shot could give me the flu/ allergic reaction/other health problem
10	Doctor recommended against getting the shot/allergic to shot/ medical reasons
11	Don't like shots or needles/don't want it
12	Other [specify] _________________________
Do not read these responses
77	Don't know/not sure  Go to next section
99	Refused  Go to next section

	2
	402-403
	9.4.	Is there an additional reason you didn't get a flu shot during the past 12 months?
	(RSNNOFL2)  	[Q9X4]
	Read the following only if respondent doesn't know.
1	Didn't know I needed it
2	Doctor didn't recommend it
3	Didn't think of it/forgot it/ missed it
4	Tried to get a flu shot, but no flu shots were available
5	Wanted to get a flu shot, but heard no flu shots were available
6	Tried to get a flu shot, but my doctor said I didn't need it
7	Didn't think it would work
8	Don't need a flu shot/not at risk/flu not serious
9	Shot could give me the flu/ allergic reaction/other health problem
10	Doctor recommended against getting the shot/allergic to shot/medical reasons
11	Don't like shots or needles/ don't want it
12	Other [specify] ______________
Do not read these responses
77	Don't know/not sure  Go to next section
99	Refused  Go to next section

	
	
	[bookmark: _Toc18576194]Section 10:  Tobacco Use
	

	1
	99
	10.1.	Have you smoked at least 100 cigarettes in your entire life?
	(SMOKE100)  	[Q10X1]
	5 packs = 100 cigarettes]
1	Yes	
2	No  Go to Q11.1
7	Don’t know/Not sure  Go to Q11.1
9	Refused  Go to Q11.1

	1
	100
	10.2.	Do you now smoke cigarettes every day, some days, or not at all?
	(SMOKEDAY)  	[Q10X2]
	1	Every day
2	Some days
3	Not at all Go to Q11.1
9	Refused  Go to Q11.1

	1
	101
	10.3.	During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit smoking?
	(STOPSMOK)  	[Q10X3]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576195]Section 11:  Alcohol Consumption
	

	3
	102-104
	11.1.	A drink of alcohol 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.   During the past 30 days, how often have you had at least one drink of any alcoholic beverage?
	(ALCOHOL)   	[Q11X1]
	1 __ __ 	Days per week
2 __ __  	Days in past 30
8  8  8	No drinks in past 30 days Go to Q12.1
7  7  7	Don’t know/Not sure Go to Q12.1
9  9  9	Refused Go to Q12.1

	2
	105-106
	11.2	On the days when you drank, about how many drinks did you drink on the average? 
	(NALCOCC)   	[Q11X2]
	         	Number of drinks
7   7	Don't know/Not sure
9   9	Refused

	2
	107-108
	11.3.	Considering all types of alcoholic beverages, how many times during the past 30 days did you have 5 or more drinks on an occasion? 
	(DRINKGE5)   	[Q11X3]
	         	Number of times
8   8 	None
7   7	Don't know/Not sure
9   9	Refused

	
	
	Section 12:  Firearms.
	

	
	
	The next question is about firearms, including weapons such as pistols, shotguns, and rifles; but not BB guns, starter pistols, or guns that cannot fire
	

	1
	109
	12.1.	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.
	IF NEEDED:  Sometimes the use of firearms can lead to injury.  Gun shot injuries are a major health problem.

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

	
	
	[bookmark: _Toc18576196]Section 13:  Demographics
	

	2
	110-111
	13.1a.	What is your age?	
	(AGE) 	[Q13X1A]
	          	Code age in years	  Go to Q13.2
0   7 	Don’t know/Not sure
0   9 	Refused	Ask Q13.1b

	1
	
	13.1b	In which of these age categories do you belong?
		[COMBA]
	21	18 to 24
30	25 to 34 
40	35 to 44 
50	45 to 54 
60	55 to 65 
70	65 to 74 
80	75 or older 
09	Refused

	1
	112
	13.2.	Are you Hispanic or Latino?
	(HISPANIC)   	[Q13X2]
	1 	Yes
2	No
7	Don’t know/Not sure
9 	Refused

	6
	113-118
	13.3.	Which one or more of the following would you say is your race?
	(MRACE – MRACE6)	[Q13X3-Q133E]
	Please Read.  Choose all that apply (up to six choices)
1 	White
2 	Black or African American
3 	Asian
4 	Native Hawaiian or Other Pacific Islander
5	American Indian, Alaska Native or
6	Other [specify] _______________________
8	No additional choices
Do not read these responses
7 	Don’t know/Not sure
9	Refused

	
	
	If more than one response to Q13.3, continue.  Otherwise, go to Q13.5
	

	1
	119
	13.4.	Which one of these groups would you say best represents your race?
	(ORACE2)      	[Q13X4]
	1 	White
2 	Black or African American
3 	Asian
4 	Native Hawaiian or Other Pacific Islander	
5	American Indian, Alaska Native
6	Other [specify]  ____________________________7 	Don’t know/Not sure
9	Refused


	1
	120
	13.5.	Are you:
	(MARITAL)    	[Q13X5]
	Please Read
1	Married
2	Divorced
3	Widowed
4	Separated
5	Never married or
6	A member of an unmarried couple
Do not read this response
9	Refused

	2
	121-122
	13.6.	How many children less than 18 years of age live in your household ?
	(CHILDREN) 	[Q13X6]
	         	Number of children
8   8	None	
9   9 	Refused

	1
	123
	13.7.	What is the highest grade or year of school you completed?
	(EDUCA)        	[Q13X7]
	Read Only if Necessary
1	Never attended school or only attended kindergarten
2	Grades 1 through 8 (Elementary)
3	Grades 9 through 11 (Some high school)	
4	Grade 12 or GED (High school graduate)
5	College 1 year to 3 years (Some college or technical school)
6	College 4 years or more (College graduate)
9	Refused

	1
	124
	13.8.	Are you currently:
	(EMPLOY)     	[Q13X8]
	Please Read
1	Employed for wages
2	Self-employed
3	Out of work for more than 1 year
4	Out of work for less than 1 year
5	A Homemaker
6	A Student
7	Retired or	
8	Unable to work
Do not read this response
9	Refused

	
	
	If not employed (Q13.8 = 3 through 9), go to Q13.11
	

	2
	406-407
	13.9	What kind of business or industry do you work in?
	(INDUSTRY) 	[Q13X9]
	[Record answer] _________________________
99	Refused

	2
	408-409
	13.10	What is your job title?  If no job title, ask “What kind of work do you do?”
	(OCCUP)        	[Q1310]
	[Record answer] _________________________
88	Owner, Proprietor or Self-employed
99	Refused


	2
	125-126
	13.11.	Is your annual household income from all sources: 
	(INCOME2)    	[Q1311]
	If respondent refuses at any income level, code refused.
Read as Appropriate
04	Less than $25,000If "no," ask 05; if "yes," ask 03
	($20,000 to less than $25,000)
03	Less than $20,000 If "no," code 04; if "yes," ask 02
	($15,000 to less than $20,000)
02	Less than $15,000 If "no," code 03; if "yes," ask 01
	($10,000 to less than $15,000)
01	Less than $10,000 If "no," code 02	
05	Less than $35,000 If "no," ask 06 
	($25,000 to less than $35,000) 	
06	Less than $50,000 If "no," ask 07 
	($35,000 to less than $50,000) 	
07 	Less than $75,000 If "no," code 08 
	($50,000 to less than $75,000)
08	$75,000 or more
Do not read these responses
77	Don’t know/Not sure	
99	Refused

	3
	127-129
	13.12.	About how much do you weigh without shoes?
	(WEIGHT)      	[Q1312]
	Round fractions up

__ __ __	Weight in pounds
7   7   7	Don’t know/Not sure	
9   9   9	Refused


	3
	130-132
	13.13.	 About how tall are you without shoes?  
	(HEIGHT)      	[Q1313]
	Round fractions down	
__/__ __	Height ft / inches
7   7   7	Don’t know/Not sure
9   9   9	Refused

	3
	133-135
	13.14.	What county do you live in? (FIPS County Code number)

	
	
	(CTYCODE)	001	Adams	027	Grays Harbor	053	Pierce
[Q1315]	003	Asotin	029	Island	055	San Juan
005	Benton	031	Jefferson	057	Skagit
007	Chelan	033	King	059	Skamania
009	Clallam	035	Kitsap	061	Snohomish
011	Clark	037	Kittitas	063	Spokane
013	Columbia	039	Klickitat	065	Stevens
015	Cowlitz	041	Lewis	067	Thurston
017	Douglas	043	Lincoln	069	Wahkiakum
019	Ferry	045	Mason	071	Walla Walla
021	Franklin	047	Okanogan	073	Whatcom
023	Garfield	049	Pacific	075	Whitman
025	Grant	051	Pend Oreille	077	Yakima
777	Don't know/not sure		999	Refused

	5
	410-414
	13.15.	What is your ZIP code?  
	IF NEEDED SAY:  I mean the ZIP code of your residence, that is, where you live.						(   )
9 __ __ __ __
99999 Don’t know/Refused

	1
	136
	13.16.	Do you have more than one telephone number in your household?  Do not include cell phones or numbers that are only used by a computer or fax machine.
	(NUMHHOL2)   	[Q1316]
	1	Yes
2	No	Go to Q13.18
7	Don’t know/Not sure Go to Q13.18
9	Refused Go to Q13.18 

	1
	137
	13.17.	How many of these are residential numbers?
	(NUMPHON2)  	[Q1317]
	__	Residential telephone numbers [6=6 or more]
7	Don’t know/Not sure
9	Refused

	
	
	
	

	1
	138
	13.18.	How many adult members of your household currently use a cell phone for any purpose?[Number of people, not number of phones]
	(CELLPHON)  	[Q1318]
	    	Number of adults
8	None
7	Don’t know/Not sure
9	Refused


	1
	139
	13.19.  Indicate sex of respondent.  Ask only if necessary
	(SEX)              	[Q1319]
	1	Male  Go to Q14.1
2	Female

	1
	140
	13.20.	To your knowledge, are you now pregnant?
	(PREGNANT)  	[Q1320]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	
	
	If respondent less than 45 years old, go to Q15.1
	

	
	
	[bookmark: _Toc18576197]Section 14:  Disability
	

	
	
	The following questions are about health problems or impairments you may have.
	

	1
	141
	14.1.	Are you limited in any way in any activities because of physical, mental, or emotional problems? 
	(QLACTLM2)   	[Q14X1]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused 


	1
	142
	14.2.	Do you now have any health problem that requires you to use special equipment, such as a cane, a wheelchair, a special bed, or a special telephone?  Include occasional use or use in certain circumstances.
	(USEEQUIP)    	[Q14X2]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused


	
	
	If "employed" or "self-employed" to core Q13.8 (=1, 2), continue.  Otherwise go to Q15.2.
	

	
	
	[bookmark: _Toc18576198]Section 15:  Physical Activity
	

	1
	143
	15.1.	When you are at work, which of the following best describes what you do?  If respondent has multiple jobs, include all jobs. Would you say:. . .
	(JOBACTIV)  	[Q15X1]
	Please Read
1	Mostly sitting or standing
2	Mostly walking or
3	Mostly heavy labor or physically demanding work
Do not read these responses
7	Don’t know/Not sure
9	Refused

	
	
	We are interested in two types of physical activity:  vigorous and moderate.  Vigorous activities cause large increases in breathing or heart rate while moderate activities cause small increases in breathing or heart rate.
	

	1
	144
	15.2.	Now, think about the moderate physical activities you do [fill in “when you are not working” if "employed" or "self-employed" to core Q13.8 (Q13.8 = 1, 2)].  In a usual week, do you do moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything else that causes small increases in breathing or heart rate?
	(MODPACT)    	[Q15X2]
	1	Yes
2	No Go to Q15.5
7	Don’t know/Not sure Go to Q15.5
9 	Refused   Go to Q15.5


	2
	145-146
	15.3.	How many days per week do you do these moderate activities for at least 10 minutes at a time?
	(MODPADAY)     	[Q15X3]
	         	Days per week
7   7	Don’t know/Not sure
9   9	Refused

	3
	147-149
	15.4.	On days when you do moderate activities for at least 10 minutes at a time, how much total time per day do you spend doing these activities?
	(MODPATIM)   	[Q15X4]
	   :       	Hours & minutes per day
7   7   7	Don’t know/Not sure
9   9   9	Refused

	1
	150
	15.5.	Now think about the vigorous physical activities you do [fill in (when you are not working) if "employed" or "self-employed" to core Q13.8].  In a usual week, do you do vigorous activities for at least 10 minutes at a time, such as running, aerobics, heavy yard work, or anything else that causes large increases in breathing or heart rate? 
	(VIGPACT)    	[Q15X5]
	1	Yes
2 	No Go to Q15.8
7	Don’t know/Not sure Go to Q15.8
9	Refused  Go to Q15.8

	2
	151-152
	15.6.	How many days per week do you do these vigorous activities for at least 10 minutes at a time? 
	(VIGPADAY)   	[Q15X6]
	        	Days per week
7   7	Don’t know/Not sure
9   9	Refused

	3
	153-155
	15.7.	On days when you do vigorous activities for at least 10 minutes at a time, how much total time per day do you spend doing these activities? 
	(VIGPATIM)   	[Q15X7]
	   :       	Hours & minutes per day
7   7   7	Don’t know/Not sure
9   9   9	Refused

	2
	415-416
	15.8.	Thinking back over the past 7 days, whether on your job or in your spare time, on how many days did you do any activity to specifically increase muscle strength or muscle tone, such as weight lifting, squats, pull ups, or sit ups?	
	(EXSTRENG) 	[Q15X8]
	01	1 day
02	2 days
03	3 days
04	4 days
05	5 days
06	6 days
07	7 days
88	None
77	Don’t Know/Not sure
99	Refused

	
	
	“Moderate physical activity” is any activity which makes your heart beat faster and makes you breathe harder or sweat.  Some examples are brisk walking, moving heavy boxes or climbing stairs.
	

	1
	417
	15.9.	Do you know if there are recommendations for how much moderate physical activity people should get to be healthy?
	(EXRECOM)  	[Q15X9]
	1 	Yes
2 	No  Go to next section
7 	Don’t know/Not sure  Go to next section
9    Refused  Go to next section

	2
	418-419
	15.10.	At a minimum what is the recommended number of days a week that a person should do activities like these to be healthy?
	(EXRECDAY)  	[Q1510]
	01	1 day
02	2 days
03	3 days
04	4 days
05	5 days
06	6 days
07	7 days
77	Don’t Know/Not sure
99	Refused

	2
	421-422
	15.11.	On those days how much time is recommended for a person to spend being physically active?	
	(EXRECTIM)       	[Q1511]
	1 __ __	Minutes
2 __ __	Hours
7   7   7	Don’t know/Not sure
9   9   9	Refused

	
	
	If respondent is 39 years old or younger, or is female, go to Q17.1
	

	
	
	Section 16:  Prostate Cancer Screening
	

	1
	156
	16.1.	A Prostate-Specific Antigen test, also called a PSA test, is a blood test used to check men for prostate cancer.  Have you ever had a PSA test?	
	(PSATEST)     	[Q16X1]
	1	Yes
2	No  Go to Q16.3
7	Don’t Know/not Sure  Go to Q16.3
9	Refused  Go to Q16.3

	1
	157
	16.2.	How long has it been since you had your last PSA test?
	(PSATIME)    	[Q16X2]
	Read Only if Necessary
1	Within the past year (anytime less than 12 months ago)
2	Within the past 2 years (1 year but less than 2 years ago)
3	Within the past 3 years (2 years but less than 3 years ago)
4	Within the past 5 years (3 years but less than 5 years ago)
5	5 or more years ago
Do not read these responses
7	 Don’t know
9	 Refused

	1
	158
	16.3.	A digital rectal exam is an exam in which a doctor, nurse, or other health professional places a gloved finger into the rectum to feel the size, shape, and hardness of the prostate gland. Have you ever had a digital rectal exam? 
	(DIGRECEX)  	[Q16X3]
	1	 Yes
2	 No  Go to Q16.5
7	 Don’t know/Not sure  Go to Q16.5
9	 Refused  Go to Q16.

	1
	159
	16.4.	How long has it been since your last digital rectal exam? 
	(DRETIME)  	[Q16X4]
	1	Within the past year (anytime less than 12 months ago)
2	Within the past 2 years (1 year but less than 2 years ago)
3	Within the past 3 years (2 years but less than 3 years ago)
4	Within the past 5 years (3 years but less than 5 years ago)
5	5 or more years ago
Do not read these responses
7	 Don’t know
9	 Refused

	1
	160
	16.5. 	Have you ever been told by a doctor, nurse, or other health professional that you had prostate cancer? 
	(PROSTATE)   	[Q16X5]
	1	 Yes
2	 No
7	 Don’t know/Not sure
9	 Refused


	1
	161
	16.6.	Has your father, brother, son, or grandfather ever been told by a doctor, nurse, or health professional that he had prostate cancer?
	(PROHIST)     	[Q16X6]
	1	 Yes
2	 No
7	 Don’t know/Not sure
9	 Refused

	
	
	If respondent 49 years old or younger, go to HIV/AIDS Section
	

	
	
	[bookmark: _Toc18576199]Section 17: Colorectal Cancer Screening
	

	1
	162
	17.1.	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
	(BLDSTOOL) 	[Q17X1]
	1	Yes
2 	No  Go to Q17.3
7 	Don't know/Not sure  Go to Q17.3
9	Refused  Go to Q17.3

	1
	163
	17.2.	How long has it been since you had your last blood stool test using a home kit?
	(LSTBLDS2)  	[Q17X2]
	Read Only if Necessary
1 	Within the past year  (anytime less than 12 months ago)
2 	Within the past 2 years  (1 year but less than 2 years ago)
3 	Within the past 5 years  (2 years but less than 5 years ago)
4 	5 or more years ago
Do not read these responses
7 	Don't know/Not sure
9	Refused

	1
	164
	17.3.	Sigmoidoscopy [sig-moid-OS-k-pe} and colonoscopy [co-lon-OS-k-pe] 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 either of these exams?	
	(HADSIGM2) 	[Q17X3]
	1	Yes
2	No Go to next section
7	Don’t know/Not sure Go to next section
9	Refused Go to next section

	1
	165
	17.4.	How long has it been since you had your last sigmoidoscopy or colonoscopy?
	(LASTSIG2)   	[Q17X4[
	Read Only if Necessary
1	Within the past year (anytime less than 12 months ago)
2	Within the past 2 years (1 year but less than 2 years ago)
3	Within the past 5 years (2 years but less than 5 years ago)
4	Within the past 10 years (5 years but less than 10 years ago)
5	10 or more years ago
Do not read these responses
7	Don't know/Not sure
9	Refused

	
	
	If respondent is 65 years old or older, go to Section 19:  Health Care Access and Use
	

	
	
	[bookmark: _Toc18576200]Section 18: HIV/AIDS
	

	
	
	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.

I’m going to read two statements about HIV, the virus that causes AIDS. After I read each one, please tell me whether you think it is true or false, or if you don’t know.
	

	1
	166
	18.1.	A pregnant woman with HIV can get treatment to help reduce the chances that she will pass the virus on to her baby.
	(HIVTF1A)	[Q18X1]
	1   	True
2  	False 
7   	Don't know/Not Sure
9   	Refused

	1
	167
	18.2.	There are medical treatments available that are intended to help a person who is infected with HIV to live longer.
	(HIVTF1B)	[Q18X2]
	1  	True
2  	False Go to Q18.4
7  	Don't know/Not Sure Go to Q18.4
9  	Refused  Go to Q18.4

	1
	168
	18.3.	How effective do you think these treatments are helping persons with HIV to live longer?   Would you say . . . .
	(HIVOPT1A)  	[Q18X3]
	Please Read
1  	Very effective
2  	Somewhat effective or
3 	Not at all effective
Do not read these responses
7 	Don’t know/Not sure
9 	Refused

	1
	169
	18.4.	How important do you think it is for people to know their HIV status by getting tested?   Would you say . . . . 
	(HIVOPT1B)  	[Q18X4]
	Please Read
1	Very important
2	Somewhat important or
3	Not at all important
Do not read these responses
7	Don’t know/Not sure
9	Refused

	1
	170
	18.5.	As far as you know, have you ever been tested for HIV?  Do not count tests you may have had as part of a blood donation.  Include saliva tests.
	(HIVTST3)     	[Q18X5]
	1	Yes
2	No  Go to Q18.9
7	Don’t know/Not sure  Go to Q18.9
9          Refused  Go to Q18.9

	4
	171-174
	18.6.	Not including blood donations, in what month and year was your last HIV test?
	(HIVTSTDT)  	[Q18X6]
	       /       	Code month and year
7  7  7  7	Don’t know/Not sure 
9  9  9  9	Refused

	2
	175-176
	18.7.	What was the main reason you had your test for HIV in [fill in date from Q18.6]? 
	 (RSNTST3) 	[Q18X7]
	Read Only if Necessary
01 	For hospitalization or surgical procedure
02 	To apply for health insurance
03	To apply for life insurance
04	For employment
05	To apply for a marriage license
06	For military induction or military service
07	For immigration
08	Just to find out if you were infected
09	Because of referral by a doctor
10	Because of pregnancy
11	Referred by your sex partner
13	For routine check-up
14	Because of occupational exposure
15	Because of illness
16	Because I am at risk for HIV
87	Other
Do not read these responses
77	Don’t know/Not sure
99	Refused

	2
	177-178
	18.8.	Where did you have the HIV test in [fill in date from Q18.6]?
	(WHRTST4)   	[Q18X8]
	Read Only if Necessary
0  1	Private doctor, HMO
0  2 	Blood bank, plasma center, Red Cross
0  3 	Health department
0  4 	AIDS clinic, counseling, testing site
0  5 	Hospital, emergency room, outpatient clinic
0  6 	Family planning clinic
0  7 	Prenatal clinic, obstetrician’s office
0  8 	Tuberculosis clinic
0  9 	STD clinic
1  0 	Community health clinic
1  1 	Clinic run by employer
1  2 	Insurance company clinic
1  3 	Other public clinic
1  4 	Drug treatment facility
1  5 	Military induction or military service site
1  6 	Immigration site
1  7 	At home, home visit by    nurse or health worker
1  8 	At home using self-sampling kit
1  9 	In jail or prison
8  7 	Other
Do not read these responses
7  7 	Don't know/Not sure
9  9 	Refused

	
	
	The next question is about sexually transmitted diseases other than HIV, such as syphilis, chlamydia, or genital herpes [SIF-э-lis], [kla-MID-e-ah], [GEN-i-tal  HER-pees]. 
	

	1
	179
	18.9.	In the past 12 months has a doctor, nurse, or other health professional talked to you about preventing sexually transmitted diseases through condom use?
	(PCSAIDS2)   	[Q18X9]
	1	Yes
2	No
7	Don't know/Not sure
9	Refused

	
	
	Section 19:   Health Care Coverage & Utilization
	

	1
	242
	The next questions are about health care.

19.1.	Is there one particular clinic, health center, doctor's office, or other place that you usually go to if you are sick or need advice about your health?  If “no,” ask “Is there more than one or is there no place you usually go to?”
	(PRIMCARE)	[Q19X1]
	1	Yes  Go to Q19.3
2 	More than one place
3 	No Go to Q19.4
7 	Don't know/Not sure  Go to Q19.4
9	Refused  Go to Q19.4


	1
	243
	19.2.	Is there one of these places that you go to most often when you are sick or need advice about your health?
	(MOSTCARE)	 [Q19X2]
	1	Yes
2	No  Go to Q19.4
7	Don't know/Not sure  Go to Q19.4
9 	Refused  Go to Q19.4

	1
	244
	19.3.	What kind of place is it?  Would you say . . .
	(FACILIT2) 	 [Q19X3]
	Please Read
1 	A doctor's office or HMO
2 	A clinic or health center
3 	A hospital outpatient department
4 	A hospital emergency room
5 	An urgent care center
8	Some other kind of place
Do not read these responses
7 	Don't know/Not sure
9	Refused

	1
	245
	19.4.	Was there a time during the past 12 months when you needed to see a doctor, but could not because of the cost? 
	(MEDCOST)  	 [Q19X4]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	246
	19.5.	About how long has it been since you last visited a doctor for a routine checkup?  IF NEEDED:  A routine checkup is a general physical exam, not an exam for a specific injury, illness, or condition. 
	(CHECKUP)   	 [Q19X5]
	Read Only if Necessary
1 	Within the past year  (anytime less than 12 months ago)
2	Within the past 2 years  (year but less than 2 years ago)
3	Within the past 5 years  (2 years but less than 5 years ago)
4	5 or more years ago
Do not read these responses
7	Don't know/Not sure
8	Never
9	Refused

	
	
	[bookmark: _Toc18576201]Washington State-Added Questions
[bookmark: _Toc18576202]Section 20: Unmet Health Care Needs
	

	1
	423
	20.1.	In the last 12 months, were you or any adult in you household unable to obtain any type of health care you or they thought was needed?
	(UMUNABLA)	[Q20X1]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	11
	424
	20.2.	In the last 12 months, did you or any adult in your household experience difficulty or delay in obtaining any type of health care you or they thought was needed?
	(UMDIFFAD)	[Q20X2]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	
	
	If there are no children living in the household (Q13.6 = 88), go to Next Section
	

	1
	425
	20.3.	In the last 12 months, were any children living in your home unable to obtain any type of health care you thought they needed?
	(UMUNABLC)	[Q20X3]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	426
	20.4.	In the last 12 months, did any children living in your home experience difficulty or delay in obtaining any type of health care you thought they needed?
	(UMDIFFCH)	[Q20X4]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576203]Section 21:  Oral Health
	

	1
	257
	The next few questions are about oral health care.  

21.1.	How long has it been since you last visited a dentist or a dental clinic for any reason?  Include visits to dental specialists, such as orthodontists.  
	(LASTDEN2) 	[Q21X1]
	Read only if necessary
1	Within the past year  (anytime less than 12 months ago)
2	Within the past 2 years  (1 year but less than 2 years ago)
3	Within the past 5 years  (2 years but less than 5 years ago)
4	5 or more years ago
Do not read these responses
7	Don’t know/Not sure
8	Never
9	Refused

	1
	258
	21.2.	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.  Include teeth lost due to “infection.”
	(RMVTEETH)	[Q21X2]
	1	5 or fewer
2	6 or more but not all
3	All
8	None
7	Don’t know/Not sure
9	Refused

	
	
	If "never" to Q21.1 or "all" to Q21.2, go to Q21.4.
	

	1
	259
	21.3.	How long has it been since you had your teeth "cleaned" by a dentist or dental hygienist?
	(DENCLEAN)	[Q21X3]
	Read only if necessary
1	Within the past year  (anytime less than 12 months ago)
2	Within the past 2 years  (1 year but less than 2 years ago)
3	Within the past 5 years  (2 years but less than 5 years ago)
4	5 or more years ago
Do not read these responses
7	Don’t know/Not sure
8	Never
9	Refused

	
	
	If "within the past year," to Q21.1 or Q21.3, go to Q21.5.
	

	2
	260-261
	21.4.	What is the main reason you have not visited the dentist in the past year?
	(REASDENT) 	[Q21X4]
	Read only if necessary
01	Fear, apprehension, nervousness, pain, dislike going
02	Cost
03	Do not have/know a dentist
04	Cannot get to the office/clinic (too far away, no transportation, no appointments available)
05	No reason to go (no problems, no teeth)
06	Other priorities
07	Have not thought of it
08	Other reason (SPECIFY:  _________________)
Do not read these responses
77	Don’t know/Not sure
99	Refused

	1
	427
	21.5.	The last time you visited a health care provider for dental services, where did you go? 
	DENTWHR	[Q21X6]
	Please Read
1	Private dentist
2	Public health Center Clinic
3	Community or Migrant Clinic
4	Indian Health Service Clinic
5	Some other place (SPECIFY:  	)
Do not read these responses
7	Don’t know/Not sure
9	Refused

	1
	262
	21.6.	Do you have any kind of insurance coverage that pays for some of all of your routine dental care, including dental insurance, prepaid plans such as HMOs or government plans such as Medicaid?
	(DENTLINS)  	[Q21X6]
	1 	Yes
2 	No
7 	Don’t know/Not sure
9 	Refused


	
	
	If "yes" to core Q6.1, continue.  Otherwise, go to Q22.10.
	

	
	
	[bookmark: _Toc18576204]Section 22:  Asthma History
	

	2
	263-264
	Previously you said you were told by a doctor, nurse, or other health professional that you had asthma.

22.1.	How old were you when you were first told by a doctor, nurse, or other health professional that you had asthma?
	(ASTHMAGE)  	[Q22X1]
	         	Age in years 11 or older [96 = 96 and older]
9   7	Age 10 or younger
9   8	Don’t know/Not sure
9   9	Refused

	
	
	If "yes" to core Q6.2, continue.  Otherwise, go to Q22.10 .
	

	1
	265
	22.2.	During the past 12 months, have you had an episode of asthma or an asthma attack? 
	(ASATTACK)  	[Q22X2]
	1	Yes
2	No	
7	Don’t know/Not sure
9	Refused

	2
	266-267
	22.3.	During the past 12 months, how many times did you visit an emergency room or urgent care center because of your asthma? 
	(ASERVIST)  	[Q22X3]
	         	Number of visits [87 = 87 or more]
8   8	None
9   8	Don’t know/Not sure
9   9	Refused

	2
	268-269
	22.4.	[If one or more visits to emergency room, Q22.3, fill in “Besides those emergency room visits,”]  During the past 12 months, how many times did you see a doctor, nurse, or other health professional for urgent treatment of worsening asthma symptoms? 
	(ASDRVIST)  	[Q22X4]
	         	Number of visits [87 = 87 or more]
8   8	None
9   8	Don’t know/Not sure
9   9	Refused

	2
	270-271
	22.5.	During the past 12 months, how many times did you see a doctor, nurse, or other health professional for a routine checkup for your asthma? 
	(ASRCHKUP)  	[Q22X5]
	         	Number of visits [87 = 87 or more]
8   8	None
9   8	Don’t know/Not sure
9   9	Refused

	
	
	22.6.	During the past 12 months, how many days were you unable to work or carry out your usual activities because of your asthma? 
	(ASACTLIM)  	[Q22X6]
	__ __ __	Number of days
888	None
777	Don’t know/Not sure
999	Refused

	1
	275
	22.7.	Symptoms of asthma include cough, wheezing, shortness of breath, chest tightness and phlegm production when you don’t have a cold or respiratory infection.   During the past 30 days, how often did you have any symptoms of asthma? 
	(ASYMPTOM)  	[Q22X7]
	Would you say: Please Read
8	Not at any time Go to Q22.9
1	Less than once a week
2	Once or twice a week
3	More than 2 times a week, but not every day
4	Every day, but not all the time or
5	Every day, all the time
Do not read these responses
7	Don’t know/Not sure
9	Refused

	1
	276
	22.8.	During the past 30 days, how many days did symptoms of asthma make it difficult for you to stay asleep?  Would you say . . . 
	(ASNOSLEP)  	[Q22X8]
	Please Read
8	None
1	One or two
2	Three to five
3	Six to ten or
4	More than ten
Do not read these responses
7	Don’t know/Not sure
9	Refused

	1
	277
	22.9.	During the past 30 days how often did you take asthma medication that was prescribed or given to you by a doctor?  This includes using an inhaler. 
	Would you say . . .  	
	(ASTHMEDS)  	[Q22X9]
	Please Read	
8	Didn’t take any
1	Less than once a week
2	Once or twice a week
3	More than 2 times a week, but not every day
4	Once every day
5	2 or more times every day
Do not read these responses
7	Don’t know/Not sure
9	Refused

	
	
	If "no children" to core Q13.6, go to next module
	

	2
	278-279
	22.10.	Earlier you said there were [fill in number from core Q13.6] children age 17 or younger living in your household.  How many of these children have ever been diagnosed with asthma? 
	(ASTHCHLD)  	[Q2210]
	__ __	Number of children
8 8	    None  Go to Next Module
7 7	    Don’t know/Not sure  Go to Next Module
9 9    Refused  Go to Next Module

	2
	280-281
	22.11.	[Fill in “Does this child”/”How many of these children” from Q22.10] still have asthma?  [If only one child from Q10 and response is “Yes,” code 01.  If response is “No,” code 88.] 
	(ASKIDHAS)  	[Q2211]
	__ __	Number of children
8 8	    None  Go to Next Module
7 7    	Don’t know/Not sure  Go to Next Module
9 9	    Refused  Go to Next Module

	
	
	[bookmark: _Toc18576205]Section 23:  Cardiovascular Disease
	

	1
	295
	The next few questions ask about heart disease and stroke.  To lower your risk of developing heart disease or stroke, are you....

23.1.	Eating fewer high fat or high cholesterol foods? 
	(CVDFAT02)  	[Q23X1]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	296
	23.2.	[To lower your risk of developing heart disease or stroke, are you...]  Eating  more fruits and vegetables
	(CVDFVG01)  	[Q23X2]
	1	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	297
	23.3.	[To lower your risk of developing heart disease or stroke, are you...]  More physically active? 
	(CVDEXR03)  	[Q23X3]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	298
	Within the past 12 months, has a doctor, nurse, or other health professional told you to

23.4.	Eat fewer high fat or high cholesterol foods? 
	(CVDFATR2)       	[Q23X4]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	11
	299
	23.5.	[Within the past 12 months, has a doctor, nurse, or other health professional told you to]...Eat more fruits and vegetables? 
	(CVDFVEG)   	[Q23X5]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	300
	23.6.	[Within the past 12 months, has a doctor, nurse, or other health professional told you to]   Be more physically active? 
	(CVDEXRS2)  	[Q23X6]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	301
	Has a doctor, nurse, or other health professional ever told you that you had any of  the following?

23.7.	A heart attack, also called a myocardial [my-o-CAR-di-al] infarction
	(CVDINFR2)  	[Q23X7]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	1
	302
	23.8.	[Has a doctor, nurse, or other health professional ever told you that you had] Angina or coronary heart disease
	(CVDCRHD2)  	[Q23X8]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused


	1
	303
	23.9.	[Has a doctor, nurse, or other health professional ever told you that you had]
	 A stroke
	(CVDSTRK2)  	[Q23X9]
	1 	Yes
2 	No
7 	Don't know/Not sure
9	Refused

	
	
	If "yes" to Q23.7 continue.  Otherwise, go to Q23.11.
	

	2
	304-305
	23.10.	 At what age did you have your first heart attack? 
	(HATTKAGE)  	[Q2310]
	         	Code age in years
0   7	Don’t know/Not sure
0   9	Refused

	
	
	If "yes" to Q23.9, continue. Otherwise, go to Q23.12.
	

	2
	306-307
	23.11.	 At what age did you have your first stroke? 
	(STROKAGE)  	[Q2311]
	          	Code age in years
0   7	Don’t know/Not sure
0   9	Refused

	
	
	If “yes” to question 23.7 or 23.9, continue  Otherwise, go to Q23.13.
	

	1
	308
	23.12.	After you left the hospital following your [fill in “heart attack” if "yes" to Q23.7 or to Q23.7 and Q23.9; fill in “stroke” if "yes" to Q23.9 and "no" to Q23.7], did you go to any kind of outpatient rehabilitation?  This is sometimes called "rehab." 
	(CVDREHAB)  	[Q2312]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	
	
	If respondent is aged 35 years or older, continue with Q23.13, otherwise go to next module.
	

	1
	309
	23.13.	Do you take aspirin daily or every other day? 
	(CVDASPRN)  	[Q2313]
	1	Yes Go to Q23.15
2	No
7	Don’t know/Not sure
9	Refused

	1
	310
	23.14.	Do you have a health problem or condition that makes taking aspirin unsafe for you?  If “yes,” ask “Is this a stomach condition?”  Code upset stomach as “stomach problems.” 
	(ASPUNSAF)  	[Q2314]
	1	Yes, not stomach related Go to Next Section
2	Yes, stomach problems Go to Next Section
3	No Go to Next Section
7	Don’t know/Not sure Go to Next Section
9	Refused Go to Next Section

	1
	311
	23.15	Why do you take aspirin.? Is it . . . To relieve pain? 
	(WHYASPAN)  	[Q2315]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	1
	312
	23.16.	Do you take aspirin to reduce the chance of a heart attack? 
	(WHYASPHA)  	[Q2316]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	1
	313
	23.17.	Do you take aspirin to reduce the chance of a stroke? 
	(WHYASPSK)  	[Q2317]
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	
	
	[bookmark: _Toc18576206]Section 24:  Tobacco Indicators
	

	2
	428-429
	Previously you said you have smoked cigarettes.

24.1.	How old were you the first time you smoked a cigarette, even one or two puffs?
	(FIRSTSMK)  	[Q24X1]
	__ __	Code age in years
7   7	Don’t know/Not sure
9   9	Refused

	2
	430-431
	24.2.	How old were you when you first started smoking cigarettes regularly? 
	(REGSMK)	[Q24X2]
	         	Code age in years
8   8	Never smoked regularly Go to Q24.6
7   7	Don’t know/Not sure
9   9	Refused

	2
	432-433
	24.3.	About how long has it been since you last smoked cigarettes regularly? 
	(LASTSMK)	[Q24X3]
	Read Only if Necessary
01	Within the past month (anytime less than 1 month ago)
02	Within the past 3 mos (1 month but less than 3 mos ago)
03	Within the past 6 months (3 mos but less than 6 mos ago)
04	Within the past year (6 mos but less than 1 year)
05	Within the past 5 years (1 year but less than 5 years) Go to Q24.6
06	Within the past 10 years (5 years but less than 10 years) Go to Q24.6
07	10 or more years ago Go to Q24.6
Do not read these responses
77	Don’t know/Not sure Go to Q24.6
99	Refused Go to Q24.6

	1
	434
	24.4.	In the past 12 months, have you seen a doctor, nurse, or other health professional to get any kind of care for yourself? 
	(GETCARE)	[Q24X4]
	1	Yes
2	No Go to Q24.6
7	Don’t know/Not sure Go to Q24.6
9	Refused Go to Q24.6

	1
	435
	24.5.	In the past 12 months, has a doctor, nurse, or other health professional advised you to quit smoking? 
	(QUITSMOK)	[Q24X5]	
	1	Yes
2	No
7	Don’t know/Not sure
9	Refused

	1
	436
	24.6.	Which statement best describes the rules about smoking inside your home? 
	(HOUSESMK)	[Q24X6]
	Please Read
1	Smoking is not allowed anywhere inside your home
2	Smoking is allowed in some places or at some times
3	Smoking is allowed anywhere inside the home
4	There are no rules about smoking inside the home
Do not read these responses
7	Don’t know/Not sure
9	Refused

	
	
	
	

	1
	437
	25.1.	Have you ever used or tried any smokeless tobacco products such as chewing tobacco or snuff?	
	(USEEVER2)	[Q25X1]
	1	Yes
2	No Go to Q25.3
7	Don’t know/Not sure Go to Q25.3
9	Refused Go to Q25.3

	1
	438
	25.2.	Do you currently use chewing tobacco or snuff every day, some days, or not at all? 
	(USENOW2)	[Q25X2]
	1	Every day 
2	Some days
3	Not at all
7	Don’t know/Not sure
9	Refused

	1
	439
	25.3.	Have you ever smoked a cigar, even one or two puffs? 
	(CIGAR2)	[Q25X3]
	1	Yes
2	No Go to next section
7	Don’t know/Not sure Go to next section
9	Refused Go to next section

	1
	440
	25.4.	Do you now smoke cigars every day, some days, or not at all? 
	(CIGARNOW)	[Q25X4]
	1	Every day 
2	Some days
3	Not at all
7	Don’t know/Not sure
9	Refused

	
	
	If respondent is female and age 65 or older, go to next section.
	

	
	
	[bookmark: _Toc18576207]Section 26:  Family Planning
	

	2
	441-442
	The next few questions have to do with birth control.  Your answers are confidential and you don't have to answer all the questions if you don't want to.   If respondent hesitates in answering any question in this series, repeat “You don’t have to answer any question if you don’t want to.”

26.1.	During the past 12 months, with how many people have you had sexual intercourse?
	SEXINTMN	[Q26X1]
	__ __	Number [76 = 76 or more]
88	None  Go to Q26.8
77	Don't know/Not sure
99	Refused

	1
	443
	Female:	If answer to Core Q13.20 “Are you currently pregnant?” is “yes,” go to Q26.8.

26.2.	The last time you had sexual intercourse, did you or your partner use any method of birth control?  If needed:  “Partner” means the person you had sex with the last time in the past twelve months.
	FPUSEBC	[Q26X2]
	1	Yes  Female:  Go to Q26.3a.  Male:  Go to Q26.3b
2	No  Female:  Go to Q26.5a.  Male: Go to Q26.5b.
7	Don’t know/not sure   Go to Q26.8
9	Refused  Go to Q26.8

	1
	444
	26.3a.	FEMALES:  What was the primary method of birth control that you, personally, used?
	FPBCTYSF	[Q263A]
	Please read.  Choose one answer
1	Pill   Go to Q26.8
2	Sterilization  (tubes   tied/hysterectomy) Go to Q26.8
3	Depo Provera   Go to Q26.8
4.	Diaphragm/cervical cap  Go to Q26.8
5	Relied on Partner’s Method  Go to Q26.4a
6	Other:  (SPECIFY: _________) Go to Q26.8
Do not read these responses
7	Don’t know/Not Sure  Go to Q26.8
9	Refused   Go to Q26.8

	1
	445
	26.3b.	MALES:  What was the primary method of birth control that you, personally, used?
	FPBCTYSM	[Q263B]
	Please read.  Choose one answer
1	Condom   Go to Q26.8
2	Sterilization (vasectomy) Go to Q26.8
5	Relied on Partner’s Method  Go to Q26.4b
6	Other:  (SPECIFY: _________) Go to Q26.8
Do not read these responses
7	Don’t know/Not Sure   Go to Q26.8
9	Refused   Go to Q26.8

	1
	446
	26.4a.	FEMALES:  What was the method your partner used?
	FPBCTYPM	[Q264A]
	Please read.  Choose one answer
1.	Condom (rubbers)  
2	Sterilization (vasectomy)
3	Other:  (SPECIFY: __________  )
Do not read these responses
7	Don’t know/Not Sure   
9	Refused   

	1
	447
	26.4b.	MALES:  What was the method your partner used?
	FPBCTYPF	[Q264B]
	Please read.  Choose one answer
1	Pill   
2	Sterilization  (tubes tied/hysterectomy)   
3	Depo Provera   
4	Diaphragm/cervical cap  
5	Other:  (SPECIFY:  _________ )  
Do not read these responses
7	Don’t know/Not Sure   
9	Refused   

	1
	448
	26.5a.	FEMALES:  Have you or your partner had a vasectomy, tubal ligation, hysterectomy, or are sterile for some other reason?  IF NEEDED, All I need is a “yes” or “no.”
	FPSTERLF	[Q265A]
	1	Yes 	Go to Q26.8
2	No 	
7	Don’t know/not sure
9	Refused

	1
	449
	26.5b.	MALES:  Have you or your partner had a vasectomy, tubal ligation, hysterectomy, or are sterile for some other reason?  IF NEEDED, All I need is a “yes” or “no.”
	FPSTERLM 	[Q265B]
	1	Yes 	Go to Q26.8
2	No 	
7	Don’t know/not sure
9	Refused

	1
	450
	26.6a.	FEMALES:  Are you currently trying to get pregnant?
	FPREGTRF	[Q266A]
	1	Yes 	Go to Q26.8
2	No 	
7	Don’t know/not sure
9	Refused

	1
	451
	26.6b.	MALES:  Is your partner currently pregnant or trying to get pregnant? 
	FPREGTRM	[Q266B]
	1	Yes 	Go to Q26.8
2	No 	
7	Don’t know/not sure
9	Refused

	1
	452
	26.7.	You indicated previously that you or your partner did not use a method of birth control the last time you had sexual intercourse, What was the main reason you did not use birth control the last time you had sexual intercourse? 
	(FPWHYNO)        	[Q26X7]
	1	SPECIFY:  _______________________
7	Don’t know/not sure
9	Refused

	
	
	ASK Q26.8-Q26.10 OF ALL RESPONDENTS AGE 18-49
	

	1
	453
	26.8.	Have you ever visited a health care provider for birth control services, such as information, counseling, education, prescriptions or advice? 
	FPMDVIST	[Q26X8]
	IF NEEDED:  This refers only to a visit for the purpose of birth control.
1	Yes 
2	No 	Go to Next Module
7	Don’t know/not sure 	Go to Next Module
9	Refused	Go to Next Module

	4
	454-457
	26.9.	When was the last time you visited a health care provider for birth control services?   Please tell me what year it was. 
	FPWHEN	[Q26X9]
	__ _ __ __	Year
7 7 7 7	    Don’t Know/Not Sure 
9 9 9 9	Refused

	1
	458
	26.10.	Where did you go the last time you visited a health care provider for birth control services? 
	FPWHERE	[Q2610]
	Please read.   Choose only one answer.
1	Private doctor or HMO
2	Hospital or hospital clinic
3	Planned Parenthood
4	Family Planning clinic
5	Some Other Place: (specify:_______)
Do not read these responses
7	Don’t Know
9	Refused

	
	
	[bookmark: _Toc18576208]Section 27:  Family Violence
	

	
	
	The next few questions are about abuse that may have happened to you as a child, before you were 18.  Although these questions are about your childhood, if I learn about child abuse or neglect that may be happening now to someone under 18, I have to report it to Child Protective Services.  With this one exception, your answers are confidential.  You don’t have to answer a question if you don’t want to and you can stop the interview at any time.

	1
	459
	27.1.	Before you were 18, was there any time when you were punched, kicked, choked, or received a more serious physical punishment from a parent or other adult guardian?
	MALPHYS	[Q27X1]
	1 	Yes
2 	No  Go to Q27.4
7 	Don’t know/Not sure  Go to Q27.4
9 	Refused  Go to Q27.4

	1
	460
	27.2.	How many times did this happen?   Would you say . . . 
	MALPHTIM	[Q27X2]
	Please Read
1	Once
2	Two to five times
3	Six to nine times
4	Ten or more times
Do not read these responses
7	Don’t Know/Not Sure
9	Refused

	10
	461-470
	27.3.	Who did this to you -- what relationship did this person have to you? (Code up to 3 responses.  If more than three, code 3rd answer “other” (13) and indicate all of the relationships.)  
	MALPHWHO	[Q27X3]
	Please read if necessary
01	Father
02	Mother
03	Stepfather
04	Stepmother
05	Mother’s boyfriend
06	Father’s girlfriend
07	Grandparent
08	Another adult who was related to you
09	An adult who was not related to you
10	Other (Specify:  __________________)
Do not read these responses
77	Don’t know/Not Sure
99	Refused

	1
	471
	27.4.	Before you were 18, did anyone ever touch you in a sexual place or make you touch them when you did not want them to? 
	(MALSEX)	[Q27X4]
	1 	Yes
2 	No  Go to Q27.7
7 	Don’t know/Not sure  Go to Q27.7
9 	Refused  Go to Q27.7

	1
	472
	27.5.	How many times did this happen?   Would you say . . . 
	MALSEXTM	[Q27X5]
	Please Read
1	Once
2	Two to five times
3	Six to nine times
4	Ten or more times
Do not read these responses
7	Don’t Know/Not Sure
9	Refused

	10
	473-482

	27.6.	Who did this to you -- what relationship did this person have to you?   (Code up to 3 responses.  If more than three, code 3rd answer “other” (13) and indicate all of the relationships.)  	
	MALSXWHO	[Q27X6]


	Please read if necessary
01	Father
02	Mother
03	Stepfather
04	Stepmother
05	Mother’s boyfriend
06	Father’s girlfriend
07	Brother
08	Sister
09	Grandparent
10	Another adult who was related to you
11	An adult who was not related to you
12	A friend or someone you were dating
13	Other (Specify:  __________________)
Do not read these responses
77	Don’t know/Not Sure
99	Refused

	1
	483
	27.7.	As a child, did you ever see or hear one of your parents or guardians being hit, slapped, punched, shoved, kicked, or otherwise physically hurt by their spouse or partner? 
	MALSEEPA	[Q27X7]
	1 	Yes
2 	No
7 	Don’t know/Not sure
9 	Refused

	1
	484
	Now I’d like to ask you some questions about your relationships with current or former intimate partners.  An intimate partner is a current or former husband, wife, boyfriend, girlfriend, or dating partner.

27.8	In the past 12 months, has an intimate partner hit, slapped, shoved, choked, kicked, shaken or otherwise physically hurt you? 
	(IPVYPHYS)	[Q27X8]
	1 	Yes
2 	No  Go to Q27.10
7 	Don’t know/Not sure     Go to Q27.10
9 	Refused    Go to Q27.10

	6
	485-490
	Q27.9	Now I have a question about your relationship with the person who was violent or abusive to you.  Was the person your spouse, boyfriend, girlfriend or date when he or she was violent or abuse to you?   [Code up to three answers.  If more than three, code 3rd response “other” (9) and indicate the rest of the relationships.]  
	IPVYPHY1, 2	[Q27X9]

	Probe for “current,” “divorced,” or “separated” if spouse.  
Spouse:
01	Current spouse
02	Divorced spouse
03	Separated spouse
Probe for “current” or “former” if boyfriend or girlfriend.
Boyfriend:
04	Current boyfriend
05	Former boyfriend
Girlfriend:
06	Current girlfriend
07	Former girlfriend
08	Date
09	Some other relationship(s) (Specify:  _______________)
Do not read these responses
77	Don't know/Not sure
99	Refused

	1
	491
	27.10.	In the past 12 months, has an intimate partner put you down, called you names or controlled your behavior?  IF NEEDED: Controlling your behavior includes controlling who you can talk to,  where you can go or what you can do. 
	(IPVYEMOT)	[Q2710]
	1 	Yes
2 	No   Go to Comment at end of section
7 	Don’t know/Not sure  Go to Comment at end of section
9 	Refused  Go to Comment at end of section

	6
	492-497
	Q27.11	Now I have a question about your relationship with the person who put you down, called you names or controlled your behavior.  Was the person your spouse, boyfriend, girlfriend or date?  [Code up to three answers.  If more than three, code 3rd response “other” (9) and indicate the rest of the relationships.]  
	(IPVYEMO1, 2)   	[Q2711]

	Probe for “current,” “divorced,” or “separated” if spouse.  
Spouse:
01	Current spouse
02	Divorced spouse
03	Separated spouse
Probe for “current” or “former” if boyfriend or girlfriend.
Boyfriend:	
04	Current boyfriend
05	Former boyfriend
Girlfriend:	
06	Current girlfriend
07	Former girlfriend
08	Date
09	Some other relationship(s) (Specify:  _______________)
Do not read these responses
77	Don't know/Not sure
99	Refused

	
	
	Comment:
These issues are sometimes difficult and uncomfortable to talk about.  I really appreciate your answering these questions.   If you or anyone you know is ever in immediate danger, they can call 911 or the local police.  There is also a confidential, multilingual hotline to help anyone who is being hurt or threatened by an intimate partner.  The hotline's number -- if you'd like to write it down -- is 
1-800-562-6025.
You can also find the number in the telephone book in the State Government section under “Abuse/Assault, Domestic Violence Hotline.”

	
	
	[bookmark: _Toc18576209]Closing Statement
That's my last question.  Everyone's answers will be combined to give us information about the health and safety practices of people in our state.  Thank you very much for your time and cooperation.
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	15
	601-615
	Reserved for XWINCATI
	Intentionally left blank

	6
	616‑621
	MRACE with trailing 7,8,9's removed (MRACEORG)
	1-654321
7 = Don’t know/Not sure
9 = Refused

	6
	622‑627
	MRACEORG with responses in ascending order (MRACEASC)
	1-123456
7 = Don’t know/Not sure
9 = Refused

	2
	628-629
	Preferred Race (PRACEX)
	01 = White
02 = Black or African American 
03 = Asian
04 = Native Hawaiian or Other Pacific Islander
05 = American Indian or Alaskan Native
06 = Other Race
07 = No Preferred Race
08 = Multiracial But Preferred Race Not Asked
77 = Don’t know/Not sure
99 = Refused

	1
	630
	Reserved for CDC use
	Intentionally left blank

	5
	631‑635
	 Sample Design Stratification Variable (STSTRX))
	

	10
	636‑645
	(STRWTX)
	

	10
	646‑655
	(RAWX)
	

	10
	656-665
	Reserved for CDC use
	Intentionally left blank

	10
	666‑675
	Design weight. The product of the preceding four factors (WT2X)
	


	10
	676‑685
	Post-stratification weight (Population estimate for age/gender/race categories divided by the weighted sample frequency by age/race/gender). (POSTSTRX)
	

	10
	686‑695
	Final weight: Post-stratification weight multiplied by WT2X (FINALWTX)
	Floating Decimal Point.

	10
	696‑705
	Region (REGIONX)
	

	2
	706-707
	Age group codes used in post-stratification. (AGEG_X)
	0 = 18+
1 = 18 - 24
2 = 25 - 34
3 = 35 - 44
4 = 45 - 54
5 = 55 - 64
6 = 65+
7 = 18-34
8 = 35-54
9 = 55+
10 = 18-44
11 = 45+

	1
	708
	Gender group codes used in post-stratification. (SEXG_X)
	0 = Either gender
1 = Male
2 = Female

	1
	709
	(RACEG3_X)
	0 = Any race and ethnicity
1 = White, Non-Hispanic
2 = Other than White or Hispanic

	2
	710‑711
	Age value used to determine age groups (IMPAGEX)
	18-99 = Reported or imputed ages*
*This value is the reported age or an imputed age, if the respondent refused to give an age. The imputed age value is only used to estimate the age group used to compute the final weight. It will not be recorded as the respondent's age. The value of the imputed age will be an average age computed from the sample if the respondent refused to give an age.

	1
	712
	Imputed number of phones (IMPNPHX)
	1-8 (8 = 8+)

	4
	713‑716
	Metropolitan Statistical Area Code. (MSACODEX)
	

	2
	717-718
	Reported age in five-year age categories. (AGEG5YRX)
	01 = 18-24
02 = 25-29
03 = 30-34
04 = 35-39
05 = 40-44
06 = 45-49
07 = 50-54
08 = 55-59
09 = 60-64
10 = 65-69
11 = 70-74
12 = 75-79
13 = 80+
14 = Don’t know/Not sure or refused

	1
	719
	Reported age in two age groups (AGE65YRX)
	1 = 18-64
2 = 65+
3 = Don’t know/Not sure or refused

	1
	720
	(RACE2)
	1 = White Only, Non-Hispanic
2 = Black Only, Non-Hispanic
3 = Asian Only, Non-Hispanic
4 = Native Hawaiian or Other Pacific Islander Only, Non-Hispanic
5 = American Indian or Alaskan Native Only, Non-Hispanic
6 = Other Race Only, Non-Hispanic
7 = Multiracial, Non-Hispanic
8 = Hispanic
9 = Don’t know/Not sure or Refused one or more component questions

	1
	721
	Non-Hispanic Whites/All Others race categories Race/ethnic group codes used in post-stratification. (RACEG2X)
	1 = White, Non-Hispanic
2 = Non-White or Hispanic
9 = Don’t know/Not sure or Refused one or more component questions

	1
	722
	(RACEGR2X)
	1 = White Only, Non-Hispanic
2 = Black Only, Non-Hispanic
3 = Other Race Only, Non-Hispanic
4 = Multiracial, Non-Hispanic
5 = Hispanic
9 = Don’t know/Not sure or Refused one or more component questions

	1
	723
	Number of Census Race Categories Chosen 
(CNRACEX)
	0 = only values 6,7,8,9 (non-census values) given
1-5 = 1 to 5 census values given

	1
	724
	Number of Census Race Categories Chosen, Collapsed
(CNRACECX)
	. = zero or missing
1 = One category chosen
2 = Two or more categories chosen

	6
	725-730
	Body mass index
(BMI2X)
	1-999998 (999998 = 999998 or greater, 1 implied decimal place) 
999999 = Don’t know/Not sure or Refused one or more component questions

	1
	731
	BMI2X Categorized
(BMI2CATX)
	1 = Neither overweight nor obese (_BMI2 less than 250)
2 = Overweight (_BMI2 250 to 299)
3 = Obese (_BMI2 300 or greater)
9 = Don’t know/Not sure or Refused one or more component questions

	1
	732
	Risk Factor for being overweight or obese
(RFBMI2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or refused one or more component questions

	1
	733
	Risk Factor for being told blood pressure is high
 (RFHYPE3X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions

	1
	734
	Preventive health measure for cholesterol checked.
 (CHOLCHKX)
	1 = Cholesterol checked within past five years
2 = Cholesterol not checked within past five years
3 = Cholesterol never checked
9 = Don’t know/Not sure or Refused one or more component questions

	1
	735
	Risk Factor for having had cholesterol checked and told it was high
 (RFCHOLX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions

	1
	736
	Risk Factor for having chronic joint symptoms
(HASCJSX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions

	1
	737
	Risk Factor for having chronic joint symptoms and limitations due to symptoms
(CJSLMTX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions

	1
	738
	Risk Factor for having chronic joint symptoms or being told had arthritis
(CJSARTHX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions

	1
	739
	Computed smoking status (2)
(SMOKER2X)
	1 = Current smoker/now smokes every day
2 = Current smoker/now smokes some days
3 = Former smoker
4 = Never smoked
9 = Don’t know/Not sure or Refused one or more component questions

	1
	740
	At risk for smoking (2) (all current smokers)
(RFSMOK2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions or Module not asked.

	4
	741-744
	Total number drinks a month
 (DRNKMOX)
	0001-2280 = # of Drinks
8888 = Did not drink in the past month
9999 = Don’t know/Not sure or Refused one or more component questions.

	6
	745-750
	Number of Drinks of alcohol beverages per day
(DRNKDAYX)
	0-7600 = # of drinks per day (has two implied decimal places, need to divide by 100 to get  correct value of drinks per day)
9900, 9999 = Don’t know/Not sure or Refused one or more component questions

	1
	751
	At risk for binge drinking (greater than or equal to 5 drinks or more consumed on one or more occasion) 
(RFBINGEX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	752
	At risk for heavy alcohol consumption (greater than two drinks per day for men and greater than one drink per day for women)
(RFDRHVYX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	753
	At risk for heavy alcohol consumption in men (greater than two drinks per day) 
(RFDRKMNX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	754
	At risk for heavy alcohol consumption in women (greater than one drink per day) 
(RFDRKWMX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	755
	Reserved for CDC use
	Intentionally left blank

	1
	756
	Leisure Time Physical Activity
(TOTINDAX)
	1 = Leisure time activity in past month
2 = No leisure time activity in past month
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	757
	Reserved for CDC use
	Intentionally left blank

	1
	758
	Meet Recommendations For Physical Activity
(RFPARECX)
	1 = Meets recommendation for physical activity 
2 = Insufficiently active 
3 = Physically inactive 
9 = Don’t know/Refused/Missing 

	1
	759
	Risk factor for meeting Healthy People - 2010 Objective #22-2 For Moderate Physical Activity
(RFPAMODX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	760
	Risk factor for meeting Healthy People - 2010 Objective #22-3 For Vigorous Physical Activity (RFPAVIGX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	761
	Computed smokeless status
(SMKLESSX)
	1 = Current user
2 = Former user
3 = Never used
9 = Don’t know/Not sure or Refused one or more component questions or Module not asked

	1
	762
	At risk for smokeless tobacco (current user)
(RFTOBACX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions or Module not asked

	2
	769-770
	Height in Inches
(HTIN)
	24-96

	3
	771-773
	Height in Meters
(HTM)
	050-250 (has two implied decimal places) (need to divide by 100 to get the actual height in meters)

	5
	774-778
	Weight in Kilograms
(WTKG)
	2200-35200 (has two implied decimal places) (need to divide by 100 to get the actual weight in kilograms)

	3
	779-781
	Minutes of Moderate Physical Activity
(MODPAMNX)
	0-599 = minutes of moderate physical activity

	3
	782-784
	Minutes of Vigorous Physical Activity
(VIGPAMNX)
	0-599 = minutes of vigorous physical activity

	1
	785
	Drink any alcoholic beverages in past 30 days
(DRNKANY2)
	1=Yes
2=No
7=Don’t know/unsure
9=Refused/missing

	2
	786-787
	Non-Hispanic Race including Multiracial (MRACEX)
	01 = White Only
02 = Black or African American Only
03 = Asian Only
04 = Native Hawaiian or Other Pacific Islander Only
05 = American Indian or Alaskan Native Only
06 = Other Race Only
07 = Multiracial
77 = Don’t know/Not sure
99 = Refused

	1
	788
	End of Record
	1
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	2
	AGEU
	How old were you on your last birthday?
	##= Age in years 18-99
99= 99+
07= Unknown
09= Refused

	
	BPEXERCZ
	Because of your high blood cholesterol are you:  Exercising?
	1= Yes
2= No
7= DK/NS
9= Refused


	1
	CHECKUPU
	About how long has it been since you last visited a doctor for a routine checkup?
	1= Within the past yr
2= Within the past 2 yrs
3= Within the past 5 yrs
4= More than 5 yrs ago
7= Don’t know/Not sure
8= Never
9= Refused 

	1
	CHEXERCZ
	Because of your high blood cholesterol are you:  Exercising?
	1= Yes
2= No
7= DK/NS
9= Refused

	1
	CONDEFFU
	Some people use condoms to keep from getting the AIDS virus through sexual activity.  How effective do you think a properly used condom is for this purpose?
	1= Very effective
2= Somewhat
3= Not at all
4= Don’t know how 
   effective
5= Don’t know method
9= Refused

	1
	COUNSELU
	If you received the results of your last test, did you receive counseling or talk with a health care professional about how to lower your chances of becoming infected with the AIDS virus or how to avoid passing it on to another person?
	1= Yes
2= No
7= Don’t know/Not sure
9= Refused

	3
	CTYCODEZ
	County of residence
	###= FIPS County code 
(1-77)
777= Don’t know/Not sure
999= Refused
SEE TECHDOC\ CODELIST\ COUNTY.DOC FOR CODING

	1
	DIABETEU
	Have you ever been told by a doctor that you have diabetes?
	1= Yes
2= No
7= Don’t know/Not sure
9= Refused

	1
	EDUCAU
	What is the highest grade or year of school you completed?
	1= Never attended school
2= Elementary
3= Some high school
4= High school grad/GED
5= Some college or tech
   school
6= College grad
9= Refused

	1
	EMPLOYU
	Are you currently employed for wages?
	= Employed for wages
2= Self-employed
3= Out of work >1 yr
4= Out of work <1 yr
5= Homemaker
6= Student
7= Retired
9= Refused

	1
	EMPLOYZ
	Are you currently employed for wages?
	1= Employed for wages
2= Self-employed
3= Out of work >1 yr
4= Out of work <1 yr
5= Homemaker
6= Student
7= Retired
9= Refused

	1
	HOWLONGU
	About how long has it been since you had your last mammogram?
	1= Within past yr
2= Within past 2 yrs
3= Within past 5 yrs
4= More than 5 yrs
7= Don’t know/Not sure
9= Refused

	1
	HOWLONGZ
	About how long has it been since you had your last mammogram?
	1= Within past yr
2= Within past 2 yrs
3= Within past 3 yrs
4= Within past 5 yrs
5= More than 5 yrs
7= Don’t know/Not sure
9= Refused

	1
	INCOMEU
	Which of the following categories best describe your annual household income for all sources?
	= <$10,000
2= $10-14,999
3= $15-19,999
4= $20-24,999
5= $25-34,999
6= $35-50,000
7= Unknown
8= >$50,000
9= Refused

	1
	LASTPAPU
	When did you have your last Pap Smear?
	1= Within past yr
2= Within past 2 yrs
3= Within past 5 yrs
4= More than 5 yrs
7= Don’t know/Not sure
9= Refused

	1
	LASTPAPZ
	When did you have your last Pap smear?
	1= Within past yr
2= Within past 2 yrs
3= Within past 3 yrs
4= Within past 5 yrs
5= More than 5 yrs
7= Don’t know/Not sure
9= Refused

	1
	LASTSMKU
	About how long has it been since you last smoke cigarettes regularly?
	1= < 1 month
2= 1 month but < 3 months
3= 3 months but < 6 months
4= 6 months but < 1 year
5= 1 or more years
7= Don’t know/Not sure
9= Refused

	1
	LENGEXMU
	About how long has it been since your last breast physical exam?
	1= Within past yr
2= Within past 2 yrs
3= Within past 5 yrs
4= More than 5 yrs
7= Don’t know/Not sure
9= Refused

	1
	LENGEXMZ
	About how long has it been since your last breast physical exam?
	1= Within past yr
2= Within past 2 yrs
3= Within past 3 yrs
4= Within past 5 yrs
5= More than 5 yrs

	1
	NUMPPHSZ
	Total number of different telephone numbers for this residence.
	#= Number of telephones

	1
	ORACEU
	What is your race?
	1= White
2= Black
3= Asian/PI
4= Native American
5= Other 
7= Unknown
9= Refused

	2
	SMOKNUMZ
	On the average, about how many cigarettes a day do you now smoke?
	##= Number of cigarettes
77= Don’t know/Not sure
99= Refused

	[bookmark: _Toc18575604]Washington State Uniform Recoded Variables

	3
	CTYCODEW
	County of residence
	###= County code (1-39)
777= Don’t know/Not sure
999= Refused
SEE TECHDOC\ CODELIST\ COUNTY.DOC FOR CODING

	 (
Check Uniform Recodes against proc contents
)1
	HIVRISKW
	I’m going to read you a list.  When I’m done, please tell me if any of the situations apply to you.  You don’t need to tell me which one.

You have used intravenous drugs in past year.  You have been treated for a sexually transmitted or venereal disease in the past year.  You tested positive for having HIV.  You had anal sex without a condom in the past year. Do any of these situations apply to you?

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


	1
	INCOMEW
	Which of the following categories best describe your annual household income from all sources?
	1= <$10,000
2= $10-14,999
3= $15-19,999
4= $20-24,999
5= $25-34,999
6= $35-49,999
7= Over $50,000
8= Don’t know/Not sure
9= Refused

	2
	PUMS

	Public Use Microsystems (PUMS) Region
	##= Region
SEE TECHDOC\ CODELIST\ COUNTY.DOC FOR CODING

	1
	USEEVERW
	Have you ever used or tried any smokeless tobacco products such as chewing tobacco or snuff?
	1= Yes
2= No
7= Don’t know/Not sure
9= Refused

	1
	USENOWW
	Do you currently use smokeless tobacco?
	1= Yes
2= No
7= Don’t know/Not sure
9= Refused



