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

	[bookmark: _Toc52505556]Identification Information

	2
	1-2
	State FIPS Code (STATEX)
	As supplied by GENESYS on sample record.

	2
	3-4
	Geographic Stratum Code (GEOSTRX)
	As supplied by GENESYS on sample record. 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 (DENSTR2X)
	As supplied by GENESYS on sample record.
1 = Listed
2 = Not listed one-plus block
3 = Zero block
9 = Not applicable (GU, PR, VI)

	1
	6
	Blank
	

	1
	7
	Pre-Call Status Code (PRECALL)
	As supplied by GENESYS on sample record.
1 = to be called
3 = non-working number
5 = business

	5
	8-12
	Replicate Number (REPNUM)
	As supplied by GENESYS on sample record.
Valid range:01001 to 12999.

	2
	13-14
	Replicate Depth (REPDEPTH)
	As supplied by GENESYS on sample record.
Valid range: 1-50

	2
	15-16
	File Month (FMONTH)
	

	8
	17-24
	Interview Date (IDATE)
	

	2
	17-18
	Interview Month (IMONTH)
	

	2
	19-20
	Interview Day (IDAY)
	

	4
	21-24
	Interview Year (IYEAR)
	

	3
	25-27
	Interviewer Identification (INTVID)
	

	8
	28-35
	Phone Number (PHONENUM)
	Left Blank

	3
	28-30
	(AREACODE)
	Left Blank

	3
	31-33
	(PREFIX)
	Left Blank

	2
	34-35
	(SUFFIX)
	Left Blank

	3
	36-38
	Final Disposition (DISPCODE)
	Completed Interview (110-120)
Eligible – Incomplete (210-280)
Unknown Eligibility (305-370)
Ineligible (405-450)

	10
	39-48
	Annual Sequence Number (SEQNO)
	As supplied by GENESYS on sample record. Value should be unique for a state for a year.

	2
	49-50
	Number of Attempts (NATTMPTS)
	Equals 0 for pre-identified business and non-working numbers (and any other numbers) that were never called.

	6
	51-56
	Number of Sample Records Selected from Stratum (NRECSEL)
	As supplied by GENESYS on sample record.

	9
	57-65
	Number of Telephone Numbers in Stratum from Which Sample Was Selected (NRECSTR)
	As supplied by GENESYS on sample record.

	1
	66
	Correct telephone number? (CTELENUM)
	1 = Yes
2 = No

	1
	67
	Private Residence? (PVTRESID)
	1 = Yes
2 = No

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

	1
	70
	Number of Adult men in Household (NUMMEN)
	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
	0-9 = Number of adult women in the household. Put on all complete and incomplete records for which these data are available. 

	[bookmark: _Toc52505557]CDC CORE QUESTIONS

	[bookmark: _Toc52505558]Section 1: Health Status

	1
	72
	Q1.1 Would you say that in general your health is: (GENHLTH)
	1 = Excellent
2 = Very good
3 = Good
4 = Fair
 or 
5 = Poor
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505559]Section 2: Health Care Access

	1
	73
	Q2.1 Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, of government plans such as Medicare? (HLTHPLAN)
	1 = Yes 
2 = No
7 = Don’t know/Not Sure
9 = Refused

	1
	74
	Q2.2 Do you have one person you think of as your personal doctor, nurse or health care provider? (PERSDOC2)
	1 = Yes, only one
2 = More than one
3 = No
7 = Don’t know/Not sure
9 = Refused

	1
	75
	Q2.3 When you are sick or need advice about your health, to which one of the following places do you usually go? (FACILIT3)
	1 = A doctor=s office
2 = A public health clinic or community health center
3 = A hospital out-patient department
4 = A hospital emergency room
5 = Urgent care center
6 = Some other kind of place
8 = No usual place
7 = Don’t know/Not sure
9 = Refused

	1
	76
	Q2.4 Was there a time in the past 12 months when you needed medical care, but could not get it? (MEDCARE)
	1 = yes Go to 2.5
2 = no Go to next section
7 = Don’t know/Not Sure Go to next section
9 = Refused Go to next section

	2
	77-78
	Q2.5 What is the main reason you did not get medical care? (MEDREAS)
	01 = Cost [Include no insurance]
02 = Distance
03 = Office wasn’t open when I could get there
04 = Too long a wait for an appointment
05 = Too long a wait in waiting room
06 = No child care
07 = No transportation
08 = No access for people with disabilities 
09 = The medical provider didn’t speak my language
10 = Other
77 = Don’t know/Not sure
99 = Refused

	[bookmark: _Toc52505560]Section 3: Exercise

	1
	79
	Q3.1 During the past month, 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)
	1 = yes
2 = no
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505561]Section 4: Fruits and Vegetables

	3
	80-82
	Q4.1 How often do you drink fruit juices such as orange, grapefruit, or tomato? (FRUITJUI)
	1 _ _ = Per day
2 _ _ = Per week
3 _ _ = Per month
4 _ _ = Per year
5 5 5 = Never
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	83-85
	Q4.2 Not counting juice, how often do you eat fruit? (FRUIT)
	1 _ _ = Per day
2 _ _ = Per week
3 _ _ = Per month
4 _ _ = Per year
5 5 5 = Never
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	86-88
	Q4.3 How often do you eat green salad? (GREENSAL)
	1 _ _ = Per day
2 _ _ = Per week
3 _ _ = Per month
4 _ _ = Per year
5 5 5 = Never
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	89-91
	Q4.4 How often do you eat potatoes not including french fries, fried potatoes, or potato chips? (POTATOES)
	1 _ _ = Per day
2 _ _ = Per week
3 _ _ = Per month
4 _ _ = Per year
5 5 5 = Never
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	92-94
	Q4.5 How often do you eat carrots? (CARROTS)
	1 _ _ = Per day
2 _ _ = Per week
3 _ _ = Per month
4 _ _ = Per year
5 5 5 = Never
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	95-97
	Q4.6 Not counting carrots, potatoes, or salad, how many servings of vegetables do you usually eat? (VEGETABL)
	1 _ _ = Per day
2 _ _ = Per week
3 _ _ = Per month
4 _ _ = Per year
5 5 5 = Never
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	[bookmark: _Toc52505562]Section 5: Asthma

	1
	98
	Q5.1 Have you ever been told by a doctor, nurse, or other health professional that you had asthma? (ASTHMA2)
	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
	99
	Q5.2 Do you still have asthma? (ASTHNOW)
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	
	
	
	

	[bookmark: _Toc52505563]Section 6: Diabetes

	1
	100
	Q6.1 Have you ever been told by a doctor that you have diabetes? (DIABETES)
	1 = yes
2 = yes, but female told only during pregnancy
3 = no
7 = Don’t know/Not Sure
9 = Refused

	To be asked following core Q6.1 if response is “yes”

	2
	193-194
	Q6.2 How old were you when you were told you have diabetes? (DIABAGE2)
	_ _ Code age in year [97 = 97 and older]
98 = Don’t know/Not sure
99 = Refused

	1
	195
	Q6.3. Are you now taking insulin? (INSULIN)
	1 = Yes
2 = No
9 = Refused

	1
	196
	Q6.4. Are you takinFg diabetes pills? (DIABPILL)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	3
	197-199
	Q6.5. 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)
	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
	200-202
	Q6.6 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)
	1 _ _ Times per day
2 _ _ Times per week
3 _ _ Times per month
4 _ _ Times per year
8 8 8 =Never
5 5 5 =No feet
7 7 7 =Don’t know/Not sure
9 9 9 =Refused

	1
	203
	Q6.7. Have you ever had any sores or irritations on your feet that took more than four weeks to heal? (FEETSORE)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	2
	204-205
	Q6.8. About how many times in the past 12 months have you seen a doctor, nurse, or other health professional for your diabetes? (DOCTDIAB)
	_ _ Number of times [76 = 76 or more]
8 8 = None
7 7 = Don’t know/Not sure
9 9 = Refused

	2
	206-207
	Q6.9. A test for hemoglobin AA one C A 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” (CHKHEMO2)
	_ _ 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 Q5, go to Q10

	2
	208-209
	Q6.10. About how many times in the past 12 months has a health professional checked your feet for any sores or irritations? (FEETCHK)
	_ _ Number of times [76 = 76 or more]
8 8 = None
7 7 = Don’t know/Not sure
9 9 = Refused

	1 
	210
	Q6.11. When was the last time you had eye exam in which the pupils were dilated? This would have made you temporarily sensitive to bright light. (EYEEXAM)
	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 
	211
	Q6.12. Has a doctor ever told you that diabetes has affected your eyes or that you had retinopathy? (DIABEYE)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	212
	Q6.13. Have you ever taken a course or class in how to manage your diabetes yourself? (DIABEDU)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505564]Section 7: Oral Health

	1
	101
	Q7.1 How long has it been since you last visited a dentist or a dental clinic for any reason? (LASTDEN2)
	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
8 = Never
9 = Refused

	1
	102
	Q7.2 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. (RMVTEETH)
	1 = 1 to 5
2 = 6 or more but not all
3 = All
8 = None
7 = Don’t know/Not sure
9 = Refused

	1
	103
	Q7.3 How long has it been since you had your teeth cleaned by a dentist or dental hygienist? (DENCLEAN)
	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
8 = Never
9 = Refused

	7.4
	352
	Q7.4  The last time you visited a health care provider for dental services, where did you go?  Did you go to a . .  (DENTWHR)
	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

	[bookmark: _Toc52505565]Section 8: Immunization

	1
	104
	Q8.1 During the past 12 months, have you had a flu shot? (FLUSHOT)
	1 = yes
2 = no Go to Q8.3
7 = Don’t know/Not Sure Go to Q8.3
9 = Refused Go to Q8.3

	2
	105-106
	Q8.2 At what kind of place did you get your last flu shot? (FLUPRO2)
	01 = A doctor=s office or health maintenance organization
02 = A health department
03 = Another type of clinic or health center
[Example: a community health center]
04 = A senior, recreation, or community center
05 = A store [Examples: supermarket, drug store]
06 = A hospital or emergency room
07 = Workplace
 or
08 = Some other kind of place
77 = Don’t know
99 = Refused

	1
	107
	Q8.3 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 called the pneumococcal vaccine.  (PNEUVAC2)
	1 = yes
2 = no
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505566]Section 9: Tobacco Use

	1
	108
	Q9.1 Have you smoked at least 100 cigarettes in your entire life? (SMOKE100)
	1 = yes
2 = no Go to Q10.1
7 = Don’t know/Not Sure Go to Q10.1
9 = Refused Go to Q10.1

	1
	109
	Q9.2 Do you now smoke cigarettes every day, some days, or not at all? (SMOKEDAY)
	1 = Every day
2 = Some days
3 = Not at all Go to Q10.1
9 = Refused Go to Q10.1

	1
	110
	Q9.3 During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit smoking? (STOPSMK2)
	1 = yes
2 = no
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505567]Section 10: Alcohol Consumption

	3
	111-113
	Q10.1 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 many days per week or per month did you have at least one drink of any alcoholic beverage? (ALCDAY3)
	1_ _ = Days per week
2_ _ = Days in past 30
8 8 8 = No drinks in past 30 days Go to Q11.1
7 7 7 =Don’t know/Not sure
9 9 9 = Refused Go to Q11.1

	2
	114-115
	Q10.2 On the days when you drank, about how many drinks did you drink on the average? (AVEDRNK)
	_ _ Number of drinks
7 7 Don’t know/Not sure
9 9 Refused

	2
	116-117
	Q10.3 Considering all types of alcoholic beverages, how many times during the past 30 days did you have 5 or more drinks on an occasion? (DRNK2GE5)
	_ _ Number of times
8 8 None
7 7 Don’t know/Not sure
9 9 Refused

	2
	118-119
	Q10.4 During the past 30 days, how many times have you driven when you’ve had perhaps too much to drink? (DRINKDRI)
	_ _ Number of times
8 8 None
7 7 Don’t know/Not sure
9 9 Refused

	[bookmark: _Toc52505568]Section 11: Use of Seatbelts

	1
	120
	Q11.1 How often do you use seatbelts when you drive or ride in a car? (SEATBELT)
	1 = Always
2 = Nearly always
3 = Sometimes
4 = Seldom
5 = Never
7 = Don’t know/Not sure
8 = Never drive or ride in a car
9 = Refused

	[bookmark: _Toc52505569]Section 12: Demographics

	2
	121-122
	Q12.1 What is your age? (AGE)
	_ _ = Code age in years
0 7 = Don’t know/Not sure
0 9 = Refused

	1
	123
	Q12.2 Are you Hispanic or Latino? (HISPANC2)
	1 = yes
2 = no
7 = Don’t know/Not Sure
9 = Refused. 

	6
	124-129
	Q12.3 Which one or more of the following would you say is your race? (MRACE)
	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
7 = Don’t know /Not sure
9 = Refused. 

	1
	130
	Q12.4 Which one of these groups would you say best represents your race? (ORACE2)
	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
	131
	Q12.5  Are you? (MARITAL)
	1 = Married
2 = Divorced
3 = Widowed
4 = Separated
5 = Never married 
 or
6 = A member of an unmarried couple
9 = Refused

	2
	132-133
	Q12.6 How many children less than 18 years of age live in your household? (CHILDREN)
	_ _ = Number of children
8 8 = None
9 9 = Refused

	1
	353
	Q 12.7 How many children live in your household who are less than 1 year old?. (CHLD01)
	_ _ = Number of children (up to 6)
7 = 7 or more
8 = None
9 = Refused

	1
	354
	Q 12.8 How many children live in your household who are one through 4 years old? (CHLD14)
	_ _ = Number of children (up to 6)
7 = 7 or more
8 = None
9 = Refused

	1
	355
	Q 12.9 How many children live in your household who are 5 through 12 years old? (CHLD0512)
	_ _ = Number of children (up to 6)
7 = 7 or more
8 = None
9 = Refused

	1
	356
	Q 12.10 How many children live in your household who are 13 through 17 years old? (CHLD1317)
	_ _ = Number of children (up to 6)
7 = 7 or more
8 = None
9 = Refused

	1
	134
	Q12.11 What is the highest grade or year of school you completed? (EDUCA)
	1 =Never attended school or only attended Kindergarten
2 = Grades 1 - 8 (Elementary)
3 = Grades 9 - 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
	135
	Q12.12 Are you currently? (EMPLOY)
	1 = Employed for wages
2 = Self-employed
3 = Out of work for more than 1 yr.
4 = Out of work for less that 1 yr.
5 = A Homemaker
6 = A student
7 = Retired
 or
8 = Unable to work
9 = Refused

	2
	357
	Q12.13 What kind of business or industry do you work in? (INDUSTRY)
	Specify: _____________
99 = Refused

	2
	359
	Q12.14 What is your job title?  [IF NO JOB TITLE, ASK “What kind of work do you do?” (OCCUPATN)
	Specify: _____________
88 = Owner, Proprietor or self-employed
99 = Refused

	2
	136-137
	Q12.15 Is your annual household income from all sources: (INCOME2)
	0 4 = Less than $25,000 If “no”, ask 05; if “yes”, ask 03 ($20,000 to less than $25,000)
0 3 = Less than $20,000 If “no”, code 04; if “yes”, ask 02 ($15,000 to less than $20,000)
0 2 = Less than $15,000 If “no”, code 03; if “yes”, ask 01 ($10,000 to less than $15,000)
0 1 = Less than $10,000 If “no”, code 02
0 5 = Less than $35,000 If “no”, ask 06 ($25,000 to less than $35,000)
0 6 = Less than $50,000 If “no”, ask 07 ($35,000 to less than $50,000)
0 7 = Less than $75,000 If “no”, code 08 ($50,000 to less than $75,000) 
0 8 = $75,000 or more
7 7 = Don’t know / Not sure
9 9 = Refused

	3
	138-140
	Q12.16 About how much do you weigh without shoes? (WEIGHT)
	_ _ _ = weight (pounds)
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	141-143
	Q12.17 About how tall are you without shoes? (HEIGHT)
	_ _ _ = Height (ft/inches)
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	3
	144-146
	Q12.18 What county do you live in? (CTYCODE)
	_ _ _ = FIPS county code
7 7 7 = Don’t know/Not sure
9 9 9 = Refused

	5
	361-365
	Q 12.19 What is your ZIP code?  [IF NEEDED SAY: I mean the ZIP code of your residence, that is, where you live.]  (ZIPCODE)
	9 _ _ _ _  = ZIP code
9 9 9 9 9  = Don’t know/Refused

	1
	147
	Q12.20 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 of fax machine. (NUMHHOL2)
	1 = Yes
2 = No Go to Q12.15
7 = Don’t know/Not sure Go to Q12.15
9 = Refused Go to Q12.15

	1
	148
	Q12.21 How many of these are residential numbers? (NUMPHON2)
	__ = Residential telephone numbers [6=6 or more]
7 = Don’t know/Not Sure
9 = Refused

	1
	149
	Q12.22 Indicate sex of respondent (SEX)
	1 = Male Go to Q13.1
2 = Female

	1
	150
	Q12.23 To your knowledge, are you now pregnant? (PREGNANT)
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505570]Section 13: Family Planning

	1
	151
	13.1 Are you or your [if female, insert husband/partner; if male, insert wife/partner] doing anything now to keep [if female, insert “you”; insert “her” if male] from getting pregnant? Some things people do to keep from getting pregnant include not having sex at certain times, using birth control methods such as the pill, Norplant, shots or Depo-provera, condoms, diaphragm, foam, IUD, having their tubes tied, or having a vasectomy. (BRTHCNT2)
	1 = Yes
2 = No Go to Q13.4
3 = No partner/not sexually active Go to 14.1
4 = Same sex partner Go to 14.1
7 = Don’t know/Not sure Go to Q14.1
9 = Refused Go to Q14.1

	2
	152-153
	13.2 What are you or your [if female, insert husband/partner; if male, insert wife/partner] doing now to keep [if female, insert “you”; insert “her” if male] from getting pregnant?  (TYPCNTR2)
	01 = Tubes tied (sterilization) Go to 14.1
02 = Vasectomy (sterilization) Go to 14.1
03 = Pill
04 = Condoms
05 = Foam, jelly, cream
06 = Diaphragm
07 = Norplant
08 = IUD
09 = Shots (Depo-Provera)
10 = Withdrawl
11 = Not having sex at certain times (rhythm)
12 = No partner/Not sexually active Go to 14.1
13 = Other method(s)
77 = Don’t know/not sure Go to 14.1
99 = Refused Go to 14.1

	2
	154-155
	Q13.3 What other method are you also using to prevent pregnancy? (OTHERBC)
	01 = Tubes tied (sterilization) Go to 14.1
02 = Vasectomy (sterilization) Go to 14.1
03 = Pill Go to 14.1
04 = Condoms Go to 14.1
05 = Foam, jelly, cream Go to 14.1
06 = Diaphragm Go to 14.1
07 = Norplant Go to 14.1
08 = IUD Go to 14.1
09 = Shots (Depo-Provera) Go to 14.1
10 = Withdrawl Go to 14.1
11 = Not having sex at certain times (rhythm) Go to 14.1
12 = No partner/Not sexually active Go to 14.1
13 = Other method(s) Go to 14.1
87 = NO other method(s) Go to 14.1
77 = Don’t know/not sure Go to 14.1
99 = Refused Go to 14.1

	2
	156-157
	Q13.4 [FEMALES] What is your main reason for not doing anything to keep you from getting pregnant?[MALES] What is your main reason for not doing anything to keep your partner from getting pregnant? (NOBCUSE)
	01 = Not sexually active/no partner
02 = Didn’t think was going to have sex/no regular partner
03 = You want a pregnancy
04 = You or your partner don’t want to use birth control
05 = You or your partner like birth control/fear side effects
06 = You can’t pay for birth control
07 = Lapse in use of a method
08 = Don’t think you or your partner can get pregnant
09 = You or your partner had tubes tied (sterilization) 
10 = You or your partner had a vasectomy (sterilization)
11 = You or your partner had a hysterectomy
12 = You or your partner are too old
13 = You or your partner currently breast-feeding
14 = You or your partner just had a baby/postpartum
15 = Other reason
16 = Don’t care if get pregnant
17 = Same sex partner
18 = Partner is pregnant now
77 = Don’t know/not sure
99 = Refused

	[bookmark: _Toc52505571]Section 14: Women’s Health

	1
	158
	14.1 A mammogram is an x-ray of each breast to look for breast cancer. Have you ever had a mammogram? (HADMAM)
	1 = Yes
2 = No Go to Q14.3
7 = Don’t know/Not sure Go to Q14.3
9 = Refused Go to Q14.3

	1
	159
	14.2 How long has it been since you had your last mammogram? (HOWLONG)
	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)
5 = 5 or more years ago
7 = Don’t know/Not sure
9 = Refused

	1
	160
	14.3 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? (PROFEXAM)
	1 = Yes
2 = No Go to Q14.5
7 = Don’t know/Not sure Go to Q14.5
9 = Refused Go to Q14.5

	1
	161
	14.4 How long has it been since your last breast exam? (LENGEXAM)
	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
7 = Don’t know/Not sure
9 = Refused

	1
	162
	Q14.5 A Pap smear is a test for cancer of the cervix. Have you ever had a Pap smear? (HADPAP)
	1 = Yes
2 = No Go to Q14.7
7 = Don’t know/Not sure Go to Q14.7
9 = Refused Go to Q14.7

	1
	163
	Q14.6 How long has it been since you had your last Pap smear? (LASTPAP)
	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
7 = Don’t know/Not sure
9 = Refused

	1
	164
	Q14.7 Have you had a hysterectomy? (HADHYST2)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505572]Section 15: Prostate Cancer Screening

	1
	165
	Q15.1 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)
	1 = Yes
2 = No Go to Q15.3
7 = Don’t know/Not Sure Go to Q15.3
9 = Refused Go to Q15.3

	1
	166
	Q15.2 How long has it been since you had your last PSA test? (PSATIME)
	1 = Within the past year (anytime less than 12 months ago)
2 = Within the past 2 years (1 year but less than 2 years)
3 = Within the past 3 years (2 years but less than 3 years)
4 = Within the past 5 years (3 years but less than 5 years)
5 = 5 or more years ago
7 = Don’t know
9 = Refused

	1
	167
	Q15.3 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, and hardness of the prostate gland. Have you ever had a digital rectal exam? (DIGRECEX)
	1 = Yes
2 = No Go to Q15.5
7 = Don’t know/Not Sure Go to Q15.5
9 = Refused Go to Q15.5

	1
	168
	Q15.4 How long has it been since your last digital rectal exam? (DRETIME)
	1 = Within the past year (anytime less than12 months ago)
2 = Within the past 2 years (1 year but less than2 years)
3 = Within the past 3 years (2 years but less than 3 years)
4 = Within the past 5 years (3 years but less than 5 years)
5 = 5 or more years ago
7 = Don’t know/Not Sure
9 = Refused

	1
	169
	Q15.5 Have you ever been told by a doctor, nurse, or other health professional that you had prostate cancer? (PROSTATE)
	1 = yes
2 = no
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505573]Section 16: Colorectal Cancer Screening

	1
	170
	Q1Q6.1 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)
	1 = yes
2 = no Go to Q1Q6.3
7 = Don’t know/Not Sure Go to Q1Q6.3
9 = Refused Go to Q1Q6.3

	1
	171
	Q1Q6.2 How long has it been since you had your last blood stool test using a home kit? (LSTBLDS2)
	1 = Within the past year (anytime less than12 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
	172
	Q1Q6.3 Sigmoidoscopy and colonoscopy 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)
	1 = yes
2 = no Go to 17.1
7 = Don’t know/Not Sure Go to 17.1
9 = Refused Go to 17.1 

	1
	173
	Q 1Q6.4 How long has it been since you had your last sigmoidoscopy or colonoscopy? (LASTSIG2)
	1 = Within the past year (anytime less than12 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 than10 years ago)
5 = 10 or more years ago
7 = Don’t know/Not Sure
9 = Refused 

	[bookmark: _Toc52505574]Section 17: HIV/AIDS

	1
	174
	Q17.1 A pregnant woman with HIV can get treatment to help reduce the changes that she will pass the virus on to her baby. (HIVTF1A)
	1 = True
2 = False
7 = Don’t know/Not Sure
9 = Refused

	1
	175
	Q17.2 There are medical treatments available that are intended to help a person who is infected with HIV to live longer. (HIVTF1B)
	1 = True
2 = False
7 = Don’t know/Not Sure
9 = Refused

	1
	176
	Q17.3 How important do you think it is for people to know their HIV status by getting tested? Would you say? (HIVOPT1B)
	1 = Very important
2 = Somewhat important
3 = Not at all important
 or
7 = Don’t know/Not Sure 
9 = Refused 

	1
	177
	Q17.4 Have you ever been tested for HIV? Do not count tests you may have had as part of a blood donation. (HIVTST3)
	1 = Yes
2 = No Go to Q17.8
7 = Don’t know/Not Sure Go to Q17.8
9 = Refused Go to Q17.8

	6
	178-183
	Q17.5 Not including blood donations, in what month and year was your last HIV test? (HIVTSTD2)
	_ _/_ _ _ _ Code month and year
7 7 7 7 7 7 = Don’t know/Not sure
9 9 9 9 9 9 = Refused
If response before January 1985 code “777777"

	2
	184-185
	Q17.6 I am going to read you a list of reasons why some people have been tested for HIV. Not including blood donations, which of these would you say was the MAIN reason for your last HIV test? (RSNTST4)
	01 = It was required
02 = Someone suggested you should be tested
03 = You thought you may have gotten HIV through sex or drug use
04 = You just wanted to find out whether you had HIV
05 = You were worried that you could 
 give HIV to someone 
06 = IF FEMALE: You were pregnant
07 = It was done as part of a routine medical check-up
08 = Or you were tested for some other reason
77 = Don’t know/Not sure
99 = Refused

	2
	186-187
	Q17.7 Where did you have your last HIV test-at a private doctor or HMO office, at a counseling and testing site, at a hospital, at a clinic, in a jail or prison, at home, or somewhere else? (WHRTST5)
	01 = Private doctor or HMO
02 = Counseling and testing site
03 = Hospital
04 = Clinic
05 = In a jail or prison (or other correctional facility)
06 = Home
07 = Somewhere else
77 = Don’t Know/Not Sure
99 = Refused


	1
	188
	Q17.8 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 the past year. You have been treated for a sexually transmitted or venereal disease in the past year. You have given or received money or drugs in exchange for sex in the past year. You had anal sex without a condom in the past year. Do any of these situations apply to you? (HIVRISK2)
	1 = Yes
2 = No 
7 = Don’t know/Not Sure 
9 = Refused 

	1
	189
	Q17.9 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)
	1 = Yes
2 = No 
7 = Don’t know/Not Sure 
9 = Refused 

	[bookmark: _Toc52505575]Section 18: Firearms

	1
	190
	Q18.1 Are any firearms kept in or around your home? (FIREARM4)
	1 = Yes
2 = No Go to closing statement
7 = Don’t know/Not Sure Go to closing statement
9 = Refused Go to closing statement

	1
	191
	Q18.2 Are any of these firearms now loaded? (GUNLOAD)
	1 = Yes
2 = No Go to closing statement
7 = Don’t know/Not Sure Go to closing statement
9 = Refused Go to closing statement

	1
	192
	Q18.3 Are any of these loaded firearms also unlocked? By “unlocked” we mean you do not need a key or a combination to get the gun or to fire it. We don’t count safety as a lock. (LOADULK2)
	1 = yes
2 = no
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505576]WASHINGTON STATE-ADDED QUESTIONS

	[bookmark: _Toc52505577]Section 19:  Healthy Days

	2
	231-232
	Q19.1 Earlier, I asked you to rate your general health as excellent, very good, good, fair, or poor.1. 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)
	_ _ Number of days
8 8 = None
7 7 = Don’t know/Not sure
9 9 = Refused

	2
	233-334
	Q19.2. Now think 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)
	_ _ Number of days
8 8 = None If Q1 also “None”, skip the next module
7 7 = Don’t know/Not sure
9 9 = Refused

	2
	235-236
	Q19.3. 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)
	_ _ Number of days
8 8 = None
7 7 = Don’t know/Not sure
9 9 = Refused

	[bookmark: _Toc52505578]Section 20:  Suicidal Thoughts

	1
	366
	Q20.1 Now on a different topic: In the past year did you ever seriously consider attempting suicide?
[Please see questionnaire for protocol if respondent answers “yes.”]  [SUICIDE]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505579]Section 21:  Social Capital

	1
	367
	Q21.1 The next questions ask about you and your community.  In the past year, did you serve on a committee for a local organization?  [SCCOMMIT]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	368
	Q21.2 In the past year, did you attend a public meeting on a town or school issue?  [SCPUBMTG]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	3
	369-371
	Q21.3 How many times, if any, did you do volunteer work in the past year?  (read responses only if necessary)  [SCVOLUNT]
	1 _ _  = Times per day
2 _ _  = Times per week
3 _ _  = Times per month
4 _ _  = Times per year
5 5 5  = Never 
7 7 7  = Don’t know/Not sure
9 9 9  = Refused

	3
	372-374
	Q21.4a How many times, if any, did you entertain people in your home in the past year?  (read responses only if necessary)   [SCENTERT]
	[Asked from January through June]
	1 _ _  = Times per day
2 _ _  = Times per week
3 _ _  = Times per month
4 _ _  = Times per year
5 5 5  = Never 
7 7 7  = Don’t know/Not sure
9 9 9  = Refused

	1
	510
	Q21.4b Do you agree or disagree with the following statement:  “I spend a lot of time visiting friends”?  IF AGREE, SAY ”Would you say that you SOMEWHAT agree with the statement or DEFINITELY agree?”  IF DISAGREE, SAY  ”Would you say that you SOMEWHAT disagree with the statement or DEFINITELY disagree?”  [SCVISIT]
	[Asked from July through December]
	1 = Definitely agree
2 = Somewhat agree
3 = Somewhat disagree
4 = Definitely disagree
7 = Don’t know, Not Sure
9 = Refused

	1
	375
	Q21.5  Generally speaking, would you say that A. Most people can be trusted or B. you can not be too careful in dealing with people?   [SCTRUST]
	1 = Most people can be trusted
2 = Can’t be too careful
3 = Depends (only if respondent volunteers this)
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc52505580]Section 22:  Heart Attack and Stroke

	1
	279
	Q22.1 Now I would like to ask you about your knowledge of the signs and symptoms of a heart attack and stroke.1a. Do you think pain or discomfort in the jaw, neck, or back are symptoms of a heart attack? (HASYMP1)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	280
	Q22.2 Do you think feeling weak, lightheaded, or faint are symptoms of a heart attack? (HASYMP2)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	281
	Q22.3  (Do you think) chest pain or discomfort  (are symptoms for a heart attack?) (HASYMP3)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	282
	Q22.4.  (Do you think) sudden trouble seeing in one or both eyes  (is a symptom of a heart attack?) (HASYMP4)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	283
	Q22.5.  (Do you think) pain or discomfort in the arms or shoulder  (are symptoms of a heart attack?) (HASYMP5)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	284
	Q22.6.  (Do you think) shortness of breath  (is a symptom of a heart attack?) (HASYMP6)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	285
	22.7 Which of the following do you think is a symptom of a stroke. For each, tell me yes, no, or you’re not sure.2a. Do you think sudden confusion or trouble speaking are symptoms of a stroke? (STRSYMP1)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	286
	22.8. Do you think sudden numbness or weakness of face, arm, or leg, especially on one side, are symptoms of a stroke? (STRSYMP2)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	287
	22.9.  (Do you think) sudden trouble seeing in one or both eyes  (is a symptom of a stroke?) (STRSYMP3)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	288
	22.10.  (Do you think) sudden chest pain or discomfort  (are symptoms of a stroke?) (STRSYMP4)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	289
	22.11.  (Do you think) sudden trouble walking, dizziness, or loss of balance  ( are symptoms of a stroke?) (STRSYMP5)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	290
	22.12.  (Do you think) severe headache with no known cause  (is a symptom of a stroke?) (STRSYMP6)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	291
	22.13. If you thought someone was having a heart attack or a stroke, what is the first thing you would do? (FIRSTAID)
	Please Read
1 = Take them the hospital
2 = Tell them to call their doctor
3 = Call 911
4 = Call their spouse or a family member
5 = Do something else
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505581]Section 23:  Tobacco Indicators

	If “yes” to core Q9.1, continue. Otherwise, go to Q6

	2
	376-377
	23.1. Previously you said you have smoked cigarettes. How old were you the first time you smoked a cigarette, even one or two puffs?  (FIRSTSMK)
	_ _ Code age in years
7 7 = Don’t know/Not sure
9 9 = Refused

	2
	378-379
	23.2. How old were you when you first started smoking cigarettes regularly? (REGSMK)
	_ _ Code age in years
8 8 = Never smoked regularly Go to Q6
7 7 = Don’t know/Not sure
9 9 = Refused

	If “refused” to core Q9.2, go to Q23.6

	If “not at all” to core Q9.2, continue. Otherwise, go to Q23.4.

	2
	380-381
	23.3. About how long has it been since you last smoked cigarettes regularly? (LASTSMK)
	Read Only if Necessary
01 = Within the past month (anytime less than 1 month ago) Continue to Q4
02 = Within the past 3 months (1 month but less than 3 months ago) Continue to Q4
03 = Within the past 6 months(3 months but less than 1 year ago) Continue to Q4
04 = Within the past year (6 months but less than 1 year ago) Continue to Q4
05 = Within the past 5 years (1 year but less than 5 years ago)Go to Q6
06 = Within the past 10 years (5years but less than 10 years ago) Go to Q6
07 = 10 or more years Go toQ6 
77 = Don’t know/Not sure
99 = Refused Go to Q6

	1
	382
	23.4. In the past 12 months, have you seen a doctor, nurse or other health professional to get any kind of care for yourself? (GETCARE)
	1 = Yes
2 = No Go to Q6
7 = Don’t know/Not sure Go to Q6
9 = Refused Go to Q6

	1
	383
	23.5. In the past 12 months, has a doctor, nurse or other health professional advised you to quit smoking? (QUITSMOK)
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	384
	23.6. Which statement best describes the rules about smoking inside your home? (HOUSESMK)
	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
 or
4 = There are no rules about smoking inside the home
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505582]Section 24:  Other Tobacco Products

	1
	385
	24.1. Have you ever used or tried any smokeless tobacco products such as chewing tobacco or snuff? (USEEVER2)
	1 = Yes 
2 = No Go to Q3
7 = Don’t know/Not sure Go to Q3
9 = Refused Go to Q3

	1
	386
	24.2. Do you currently use chewing tobacco or snuff every day, some days, or not at all? (USENOW2)
	1 = Every day
2 = Some days
3 = Not at all
7 = Don’t know/Not sure
9 = Refused

	1
	387
	24.3. Have you ever smoked a cigar, even one or two puffs? (CIGAR2)
	1 = Yes
2 = No Go to Q5
7 = Don’t know/Not sure Go to Q5
9 = Refused Go to Q5

	1
	388
	24.4. Do you now smoke cigars every day, some days, or not at all? (CIGARNOW)
	1 = Every day
2 = Some days
3 = Not at all
7 = Don’t know/Not sure
9 = Refused

	1
	389
	24.5. Have you ever smoked tobacco in a pipe, even one or two puffs? (PIPESMK)
	1 = Yes
2 = No Go to Q7
7 = Don’t know/Not sure Go to Q7
9 = Refused Go to Q7

	1
	390
	24.6. Do you now smoke a pipe every day, some days, or not at all? (PIPENOW)
	1 = Every day
2 = Some days
3 = Not at all
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505583]Section 25:  Colorectal Cancer Screening

	1
	391
	25.1.  Have you ever talked about colorectal cancer screening tests with a health care provider? [CLTALKHP]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	392
	25.2.	Have you ever talked about colorectal cancer or colorectal cancer screening tests with family members, friends or other acquaintances? [CLTALKFM]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	393
	25.3.	In the last 12 months, have you seen or heard colorectal cancer or colorectal cancer screening tests mentioned in the mass media?  (If needed:  Mass media includes film, television, radio, newspapers, magazines, the internet, and direct mailings.) [CLMEDIA]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	2
	394-395
	Ask 25.4a (never) if response to Q16.1 is “No” (2). 
25.4a.  Earlier, you said that you have never had a blood stool test.  What is the most important reason that you have not had a blood stool test? [CLBLDNEV]
	DO NOT READ THESE RESPONSES
1 = Not recommended by doctor/never suggested
2 = Not needed/Not necessary
3 = Never heard of a blood stool test
4 = Don’t know enough about the test/Need more information, etc.
5 = Cost/Not covered by insurance/Have no insurance
6 = Lazy, procrastinating—just didn’t get around to it
7 = Too busy, don’t have time, no time
8 = I’m anxious/afraid to get one
9 = I’m embarrassed/ashamed/it’s private
10 = It’s messy/I don’t want to do the preparation/It’s too much trouble.
11 = I don’t think about colorectal cancer—focus on other diseases/cancers (breast, prostate, etc)
12 = I only go to a doctor when I’m sick/never go to doctors
13 = Colorectal cancer is not relevant to me (I’m too old, too young, only men get it, I feel fine, etc.)
88 = Other (SPECIFY:________________)
77 = Don’t know/Not sure
99 = Refused

	2
	396-397
	Ask 25.4b (past year) if response to Q16.1 is “Yes” (1) and Q16.2 is 2, 3, or 4 (>1 year ago).
25.4b.	Earlier, you said that you have not had a blood stool test in the past year.  What is the most important reason that you did not have a blood stool test in the past year? [CLNOBLD1]
	DO NOT READ THESE RESPONSES
1 = Not recommended by doctor/never suggested
2 = Not needed/Not necessary
3 = Never heard of a blood stool test
4 = Don’t know enough about the test/Need more information, etc.
5 = Cost/Not covered by insurance/Have no insurance
6 = Lazy, procrastinating—just didn’t get around to it
7 = Too busy, don’t have time, no time
8 = I’m anxious/afraid to get one
9 = I’m embarrassed/ashamed/it’s private
10 = It’s messy/I don’t want to do the preparation/It’s too much trouble.
11 = I don’t think about colorectal cancer—focus on other diseases/cancers (breast, prostate, etc)
12 = I only go to a doctor when I’m sick/never go to doctors
13 = Colorectal cancer is not relevant to me (I’m too old, too young, only men get it, I feel fine, etc.)
88 = Other (SPECIFY:_____________________)
77 = Don’t know/Not sure
99 = Refused

	2
	398-399
	Ask 25.5a (never) if response to Q16.3 is “No” (2). 
25.5a.  Earlier, you said that you have never had a sigmoidoscopy or colonoscopy.  What is the most important reason that you have never had a sigmoidoscopy or colonoscopy? [CLSIGNEV]
	DO NOT READ THESE RESPONSES

1 = Not recommended by doctor/never suggested
2 = Not needed/Not necessary
3 = Never heard of a blood stool test
4 = Don’t know enough about the test/Need more information, etc.
5 = Cost/Not covered by insurance/Have no insurance
6 = Lazy, procrastinating—just didn’t get around to it
7 = Too busy, don’t have time, no time
8 = I’m anxious/afraid to get one
9 = I’m embarrassed/ashamed/it’s private
10 = It’s messy/I don’t want to do the preparation/It’s too much trouble.
11 = I don’t think about colorectal cancer—focus on other diseases/cancers (breast, prostate, etc)
12 = I only go to a doctor when I’m sick/never go to doctors
13 = Colorectal cancer is not relevant to me (I’m too old, too young, only men get it, I feel fine, etc.)
88 = Other (SPECIFY:____________________)
77 = Don’t know/Not sure
99 = Refused

	2
	400-401
	Ask 25.5b (last 5 years) if response to Q16.3 is “Yes” (1) and Q16.4 is 4 or 5 (>5 years ago).
25.5b.  You said that you have not had a sigmoidoscopy or colonoscopy in the last 5 years.  What is the most important reason that you did not have a sigmoidoscopy or colonoscopy in the past 5 years? [CLNOSIG5]
	DO NOT READ THESE RESPONSES

1 = Not recommended by doctor/never suggested
2 = Not needed/Not necessary
3 = Never heard of a blood stool test
4 = Don’t know enough about the test/Need more information, etc.
5 = Cost/Not covered by insurance/Have no insurance
6 = Lazy, procrastinating—just didn’t get around to it
7 = Too busy, don’t have time, no time
8 = I’m anxious/afraid to get one
9 = I’m embarrassed/ashamed/it’s private
10 = It’s messy/I don’t want to do the preparation/It’s too much trouble.
11 = I don’t think about colorectal cancer—focus on other diseases/cancers (breast, prostate, etc)
12 = I only go to a doctor when I’m sick/never go to doctors
13 = Colorectal cancer is not relevant to me (I’m too old, too young, only men get it, I feel fine, etc.)
88 = Other (SPECIFY:____________________)
77 = Don’t know/Not sure
99 = Refused

	[bookmark: _Toc52505584]Section 26:  Oral Health

	1
	402
	If there are no children in the household, go to Q26.4.   [If more than one child age 5-12, ask  “Think about your child age 5through 12 who had the most recent birthday.”]

26.1.	During the last 2 years, was there a time when you wanted dental care for your child but could not get it? [Your child age 5-12 who had the most recent birthday]  [OHNOTGET]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	3
	403-405
	26.2.	The last time your child could not get the dental care you wanted for him/her, what were the main two reasons he/she could not get care? [Your child age 5-12 who had the most recent birthday] [OHREAS1 403-404 OHREAS2 - 405]
	1 = Could not afford it.
2 = No insurance
3 = Dentist did not accept Medicaid/ insurance
4 = Difficulty in getting appointment
5 = No dentist available
6 = Didn’t know where to go
7 = No way to get there
8  = Hours not convenient
9 = Speak a different language
10 = Some other reason [Specify:  __________ ]
Do not read
77 = Don’t know/Not sure
99 = Refused

	1
	406
	26.3.	Do you have any kind of insurance that pays for some or all of your child’s dental care?  Include dental insurance through work, purchased directly, as well as other government programs like Medicaid coupons? [Your child age 5-12 who had the most recent birthday] [OHDENINS]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	2
	407-408
	26.4.	What language does your family usually speak at home? [ HOMELANG]
	1 = English
2 = Spanish
3 = Russian
4 = Ukrainian
5 = Vietnamese
6 = Cambodian
7 = Laotian
8 = Other [Specify:  _____________________ ]
77 = Don’t know/Not sure
99 = Refused

	[bookmark: _Toc52505585]Section 27:  Varicella Zoster Virus

	2
	409-410
	The next few questions are about varicella zoster virus, the virus that causes chickenpox and shingles.  
[CATI insert "have you had " if R is the only person in the household.  Insert "how many members of your household have had" if household has more than one member.]
27.1.	In the past 12 months, [have you had/how many members of your household had] chickenpox? [VARCPOX]
	__ __ = Number
 8   8 = None = Go to Q27.6
 7   7 = Don’t know/Not sure   Go to Q27.6
 9   9 = Refused   Go to Q27.6


	3
	411-413
	How old were [you/they] when [you/they] got chickenpox?   ]
27.2.  Age of Oldest person [VARCPOX1]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	414-416
	27.3.  Next Oldest person:  Age (years)  [VARCPOX2]
	__ __ __ = Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	417-419
	27.4  Next Oldest Person: Age (years)  [VARCPOX3]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	420-422
	27.4  Next Oldest Person: Age (years)  [VARCPOX4]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	423-425
	27.5  Next Oldest Person: Age (years)  [VARCPOX5]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	426-428
	27.5a Next Oldest Person: Age (years)  [VARCPOX6] 
[NOTE: no occurrences]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	2
	429-430
	The next question asks about shingles, which is a recurring form of the chicken pox virus in which an area of the skin is covered with blisters which may be painful.
[CATI insert "have you had " if R is the only person in the household.  Insert "how many members of your household have had" if household has more than one member.]
27.6.	In the past 12 months, [have you had/how many members of your household had] shingles?  [VARSHING] 
	__ __  = 	Number
 8   8  = None    Go to Next Section
 7   7  = Don’t know/Not sure   Go to Next Section
 9   9  = Refused   Go to Next Section

	3
	431-433
	[CATI insert "you" if R is the only person in the household.  Insert "they" if household has more than one member.]
27.7a	How old were [you/they] when [you/they] developed shingles?  [If more than 1 person, list age of each person.  For example, "next person age __ __"]  [VARSHIN1]
	__ __ __ =  Age (years)
7   7   7  = Don’t know/Not sure	
9   9   9  = Refused

	3
	434-436
	27.7b.  Next Oldest person:  Age (years)  [VARSHIN2]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	437-439
	27.7c.  Next Oldest person:  Age (years)  [VARSHIN3] 
[NOTE: no occurrences]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	440-442
	27.7d.  Next Oldest person:  Age (years)  [VARSHIN4] 
[NOTE: no occurrences]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	443-445
	27.7e.  Next Oldest person:  Age (years)  [VARSHIN5] 
[NOTE: no occurrences]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	3
	446-448
	27.7f.  Next Oldest person:  Age (years)  [VARSHIN6] 
[NOTE: no occurrences]
	__ __ __ =  Age (years)
7   7   7 = Don’t know/Not sure
9   9   9 = Refused

	[bookmark: _Toc52505586]Section 28:  Fish Consumption

	3
	449-451
	Now I’d like you to think about your consumption of canned tuna and other store bought fish.  

28.1.	How often do you eat canned tuna?
[FCTUNAFQ]

	1 _ _  = Times per day
2 _ _  = Times per week
3 _ _  = Times per month
4 _ _  = Times per year
5 5 5  = Never eat canned tuna [Skip to Q28.3]
7 7 7  = Don’t know/Not sure
9 9 9  = Refused

	4
	452-455
	28.2.   When you eat canned tuna, about how much of a standard 6 oz. can do you usually eat per sitting?  [FCTUNAMT]

	1 = 1/4 can
2 = 1/3 can
3 = 1/2 can
4 = 2/3 can
5 = 3/4 can
6 = 1 (whole) can
8 = Other (specify)
7 = Don’t know/Not sure
9 = Refused

	4
	456-459
	28.3.	Not including canned tuna and shellfish such as crab, clams, and shrimp; how often do you eat store bought fish either fresh or frozen including fish items such as fish sticks?  [FCSTOREB]
	1 _ _  = Times per day
2 _ _  = Times per week
3 _ _  = Times per month
4 _ _  = Times per year
5 5 5  = Never eat store bought fish
7 7 7  = Don’t know/Not sure
9 9 9  = Refused

	4
	460-463
	(If there are no children in the household age  0-4, skip to Q28.7).  You indicated previously that you have a child/children less than five years old.  [If more than one child under age 5, ask]  Think about your child under age 5 who had the most recent birthday.  
28.4.	How often does this child eat canned tuna?  (Include meals eaten at home, at day care, or other locations.)   [FCHILDFQ]
	1 _ _ 	Times per day
2 _ _ 	Times per week
3 _ _ 	Times per month
4 _ _ 	Times per year
5 5 5 	Never eats canned tuna [Skip to 28.6]
7 7 7 	Don’t know/Not sure
9 9 9 	Refused


	4
	464-467
	28.5.	When this child eats canned tuna, about how much of a standard 6 oz. can do they usually eat per sitting?  [FCHILDAM]
	1 = 1/4 can
2 = 1/3 can
3 = 1/2 can
4 = 2/3 can
5 = 3/4 can
6 = 1 (whole) can
8 = Other (specify)
7 = Don’t know/Not sure
9 = Refused

	4
	468-471
	28.6.	Not including canned tuna and shellfish such as crab, clams, and shrimp; how often does this child eat store-bought fish, either fresh or frozen, including fish items such as fish sticks?  [FCHILDST]
	1 _ _  = Times per day
2 _ _  = Times per week
3 _ _  = Times per month
4 _ _  = Times per year
5 5 5  = Never eat store bought fish, fresh or frozen
7 7 7  = Don’t know/Not sure
9 9 9  = Refused

	1
	472
	28.7.	Have you read, seen, or heard of any official advice about eating sport-caught or store-bought fish?  This does not include advice about eating shellfish such as crab, clams, and shrimp. [FCADVISO]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc52505587]Section 29:  Workers Compensation Coverage

	1
	473
	If the answer to Q 12.12 (employment) is (3) Out of work for more than a year, (8) Unable to work, or (9) Refused, then Go to next section.
The next few questions are about work-related injuries and illness.  These are questions about injuries suffered while on the job or illnesses related to your work.  Please remember that your answers are strictly confidential.  Individual responses will not be shared with anyone.
If the answer to Q 12.12 (employment) is (1) Employed for wages,  (2) Self-employed, or  (4) Out of work less than a year then Go to Q 29.2.  (5) Homemaker,  (6) Student, or  (7) Retired, then begin at Q29.1.
29.1.	During the past twelve months, have you been employed for any period of time, either part time, full time or self-employed?  [WCEMPLOY]
	











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
	474
	29.2	 In the past 12 months, have you been injured while performing your job, OR has a doctor or other medical professional told you that you have a work-related illness?  [WCWORKIL]
	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
	475-476
	29.3.	Who paid for your treatment?  [WCWHOPAY]

	01 = Workers’ compensation or L&I.   Go to next section
02 = Private Insurance
03 = Medicare, Medicaid or Uniform Medical Plan
04 = Indian Health Service/Alaska Native Health Service
05 = The military, Veterans Administration or Champus.   Go to next section
06 = Federal government (OWCP program) .   Go to next section
07 = You or your family; out of pocket
08 = Your employer through a workers’ compensation claim
09 = Your employer without a workers’ compensation claim or through on-site medical treatment
10 = The union
11 = Other source [Specify:  _______________]
12 = Claim filed, still in process or not resolved
Do not read these responses
88 = No one paid; no treatment
77 = Don’t know/not sure.   Go to next section 
99 = Refused.   Go to next section

	2
	477-478
	29.4	Why was the treatment for your work-related injury or illness not paid for by workers' compensation?  [WCWHYNOT]
	01 = Did not know I could file a claim.
02 = Doctor did not want to file a claim
03 = I did not want to file a claim because I was worried about retaliation
04 = I did not want to file a claim for other reasons, nonspecific
05 = Rejected Workers’ Compensation claim 
06 = Employer paid for treatment
07 = Felt threatened by employer/ employer would not support
08 = Other reason_____________________
Do not read these responses
88 = No reason given
77 = Don’t Know/Not Sure
99 = Refused/   Go to next Section

	[bookmark: _Toc52505588]Section 30:  Family Violence

	1
	479
	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.

30.1.	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]
	











1 = Yes
2 = No   Go to Q30.4
7 = Don't know/Not sure     Go to Q30.4
9 = Refused    Go to Q30.4

	1
	480
	30.2.	How many times did this happen?   Would you say . . . Please Read [MALPHTIM]

	1 = Once
2 = Two to five times
3 = Six to nine times
4 = Ten or more times
Do Not Read
7 = Don’t Know/Not Sure
9 = Refused

	



2
2
2
2
1
	



481-482
483-484
485-486
487-488
489

	30.3.	Who did this to you -- what relationship did this person have to you? (If more than 4 people, code 5th as “other” (10) and indicate all of the relationships.)
[MALPHWHO, 
MALPHWH2, 
MALPHWH3,
MALPHWH4, 
MALPHWH5

	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
77 = Don’t know/Not Sure
99 = Refused

	1
	490
	30.4.	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]

	1 = Yes
2 = No   Go to Q30.7
7 = Don't know/Not sure     Go to Q30.7
9 = Refused    Go to Q30.7

	1
	491
	30.5.	How many times did this happen?   Would you say . . . Please Read  [MALSEXTM]

	1 = Once
2 = Two to five times
3 = Six to nine times
4 = Ten or more times
Do Not Read
7 = Don’t Know/Not Sure
9 = Refused

	


2
2
2
2
1
	


492-493
494-495
496-497
498-499
500

	30.6.	Who did this to you -- what relationship did this person have to you?   (If more than 4 people, code 5th  as “other” (13) and indicate all of the relationships.)  
[MALSXWHO
MALSXWH2
MALSXWH3
MALSXWH4
MALSXWH5
	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
77 = Don’t know/Not Sure
99 = Refused

	1
	501
	30.7.	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]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	502
	30.8.  Since you were 18, has anyone ever forced you to participate in a sex act against your will?  [IPVESEX]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	503
	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.
30.9	In the past 12 months, did an intimate partner push, hit, slap, kick, choke or physically hurt you in any other way? [IPVYPHYS]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	504
	30.10  In the past 12 months, did an intimate partner limit your activities, threaten you or make you feel unsafe in any other way?  [IPVYUNSA]
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	5
	505-509
	If NO to 30.8 and 30.9 Go to Closing Comment.  If YES to either 30.8 or 30.9, ask 30.11
30.11	Now I have a question about your relationship with the person who hurt you or made you feel unsafe.  What relation did this person have to you?  [IPVYWHO]

IF MORE THAN ONE PERSON, CODE “OTHER” (9) AND INDICATE ALL OF THE RELATIONSHIPS.
	Spouse:  Probe for “current,” “divorced,” or “separated.”
01 = Current spouse
02 = Divorced spouse
03 = Separated spouse
Boyfriend/Girlfriend:  Probe for “current” or “former.”
04 = Current boyfriend
05 = Former boyfriend
06 = Current girlfriend
07 = Former girlfriend
08 = Date
09 = Some other relationship(s)(Specify:  ______)
Do Not Read 
77 = Don't know/Not sure
99 = Refused

	CDC RESERVED SPACES

	10
	610-619
	FOR CDC USE ONLY
	CATI INFORMATION 

	90
	620-709
	Disposition codes for call attempts 1 through 30 with the first disp code in columns 620-622, etc...
	3-digit disposition code for each of the first 30 call attempts.

	1
	710
	Questionnaire Version (QSTVERX)
	1=Version A
2=Version B

	[bookmark: _Toc52505589]WEIGHTING AND STRATIFICATION VARIABLES

	5
	777-781
	Sample Design Stratification Variable (STSTRX)
	A five-digit number that combines the values for _STATE, _GEOSTR and _DENSTR2. The first two characters are _STATE, the second two characters are _GEOSTR, the final character is _DENSTR2.

	10
	782-791
	Stratum weight (STRWTX)
	= NRECSTR ÷ NRECSEL

	10
	792-801
	Raw weighting factor (RAWX)
	= NUMADULT ÷ _IMPNPH

	10
	802-811
	Design weight (WT2X)
	= _STRWT  _RAW

	10
	812-821
	Post-stratification weight (Population estimate for age/gender/race categories divided by the weighted sample frequency by age/race/gender). (POSTSTRX)
	

	10
	822-831
	Final weight: Post-stratification weight multiplied by _WT2 (FINALWTX)
	= _WT2  _POSTSTR 
(Has a floating decimal Point.)

	2
	832-833
	Region (REGIONX)
	

	2
	834-835
	Age group codes used in post-stratification. (AGEG_X) = 
	0 =  = Age 18 or older
1 = Age 18 - 24
2 = Age 25 to 34
3 = Age 35 to 44
4 = Age 45 to 54
5 = Age 55 to 64
6 = Age 65 or older
7 = Age 18 to 34
8 = Age 35 to 54
9 = Age 55 or older
10 = Age 18 to 44
11 = Age 45 or older
Blank = Missing

	1
	836
	Gender group codes used in post-stratification. (SEXG_X)
	0 = Either gender
1 = Male
2 = Female

	1
	837
	Race group codes used in post-stratification. (RACEG3_X)
	0 = Any race and ethnicity
1 = White, Non-Hispanic
2 = Other than White or Hispanic

	2
	838-839
	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
	840
	Imputed number of phones (IMPNPHX)
	1-8 (8 = 8+)

	4
	841-844
	Metropolitan Statistical Area Code. (MSACODEX)
	

	[bookmark: _Toc52505590]CALCULATED VARIABLES AND RISK FACTORS
	
	Region (_REGION)
	

	1
	845
	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.

	2
	846-847
	Fruit Juice Servings per day (FTJUDAY_)
	0-98 = Servings per day
99 = Don't Know/Not Sure Or Refused/Missing

	2
	848-849
	Fruit Servings per day (FRUTDAY_)
	0-98 = Servings per day
99 = Don't Know/Not Sure Or Refused/Missing

	2
	850-851
	Green Salad Servings per day (GNSLDAY_)
	0-98 = Servings per day
99 = Don't Know/Not Sure Or Refused/Missing

	2
	852-853
	Potato Servings per day (POTADAY_)
	0-98 = Servings per day
99 = Don't Know/Not Sure Or Refused/Missing

	2
	854-855
	Carrot Servings per day (CRTSDAY_)
	0-98 = Servings per day
99 = Don't Know/Not Sure Or Refused/Missing

	2
	856-857
	Vegetable Servings per day (VEGEDAY_)
	0-98 = Servings per day
99 = Don't Know/Not Sure Or Refused/Missing

	5
	858-862
	Total number of servings of fruits and vegetables consumed per day (FRTSERVX)
	0-9998 = Number of servings per day
9999 = Don't know/Refused/Missing

	1
	863
	Summary index for fruits and vegetables (FRTINDX)
	1 = Less than once per day or never
2 = Once but less than 3 times per day
3 = 3 but less than 5 times per day
4 = 5 or more times per day
9 = Don’t know/Not sure/Refused/Missing all component questions.

	1
	864
	Risk Factor for Lifetime Asthma Prevalence (LTASTHMX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	865
	Risk Factor for Current Asthma Prevalence (CASTHMAX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	866
	Computed Asthma Status (ASTHMSTX)
	1 = Current
2 = Former
3 = Never
9 = Don’t know/Not sure/Refused one or more component questions

	1
	867
	Risk Factor for having had permanent teeth extracted (EXTEETHX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	868
	Risk Factor for having had all permanent teeth extracted (ALTEETHX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	869
	Risk Factor for having visited a dentist, dental hygienist or dental clinic (DENTVSTX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	870
	Risk factor for respondents aged 65+ that had a flu shot in the past 12 months. (FLUSHOTX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	871
	Risk factor for respondents aged 65+ that have ever had a pneumonia shot. (PNEUMOCXX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	1
	872
	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
	873
	At risk for smoking (2) (all current smokers) (RFSMOK2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure/Refused one or more component questions.

	5
	874-878
	Drink-occasions-per-day (DROCCDY_)
	0-1 = Drink-occasions-per-day
99 = Don’t know/Not sure/Refused one or more component questions.

	1
	879
	Drink any alcoholic beverages in past 30 days (DRNKANY3)
	1=Yes
2=No
7=Don’t know/unsure
9=Refused/missing

	1
	880
	At risk for binge drinking (greater than or equal to 5 drinks or for Binge Drinking more consumed on one or more occasion) (RFBING2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	4
	881-884
	Number of Drinks of alcohol beverages per day (DRNKDY2)
	0-9899 = # of drinks per day (has two implied decimal places, need to divide by 100 to get the correct value of drinks per day)
9900 = Don’t know/Not sure or Refused one or more component questions

	4
	885-888
	Total number drinks a month (DRNKMO2)
	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.

	1
	889
	At risk for heavy alcohol consumption (greater than two drinks per day for men and greater than one drink per day for women) (RFDRHV2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	890
	At risk for heavy alcohol consumption in men (greater than two drinks per day) (RFDRMN2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	891
	At risk for heavy alcohol consumption in women (greater than one drink per day) (RFDRWM2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	892
	Drinking and driving risk factor. (RFDRDR2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	893
	Always/Nearly Always wear seatbelt risk factor. (RFSEAT2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	1
	894
	Always wear seatbelt risk factor. (RFSEAT4X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.

	6
	895-900
	MRACE with trailing 7,8,9's removed (MRACEORG)
	1-654321
7 = Don’t know/Not sure
9 = Refused

	6
	901-906
	MRACEORG with responses in ascending order (MRACEASC)
	1-123456
7 = Don’t know/Not sure
9 = Refused

	2
	907-908
	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

	2
	909-910
	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
	911
	Race-Ethnicity grouping (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
	912
	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
	913
	5-Level race/ethnicity categories (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
	914
	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
	915
	Number of Census Race Categories Chosen, Collapsed (CNRACECX)
	. = zero or missing
1 = One category chosen
2 = Two or more categories chosen

	2
	916-917
	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/refused/missing

	1
	918
	Reported age in two age groups (AGE65YRX)
	1 = 18-64
2 = 65+
3 = Don’t know/Not sure/refused/missing

	2
	919-920
	Height in Inches (HTIN)
	24-96 inches

	3
	921-923
	Height in Meters (HTM)
	050-250 (has two implied decimal places) (need to divide by 100 to get the actual height in meters)

	5
	924-928
	Weight in Kilograms (WTKG)
	2200-35200 (has two implied decimal places) (need to divide by 100 to get the actual weight in kilograms)

	4
	929-932
	Body mass index (BMI2X)
	1-9998 (9998 = 9998 or greater, 2 implied decimal places) 
9999 = Don’t know/Not sure or Refused one or more component questions

	1
	933
	BMI2X Categorized (BMI2CATX)
	1 = Neither overweight nor obese (BMI2X less than 2500)
2 = Overweight (BMI2X 2500 to 2999)
3 = Obese (BMI2X 3000 or greater)
9 = Don’t know/Not sure or Refused one or more component questions (BMI2X = 9999)

	1
	934
	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 (BMI2X = 9999)

	1
	935
	Use of birth control categories. (BRCNTRL_)
	1 = Yes
2 = No
3 = Want Pregnancy
4 = Not Active/No Partner/Same Sex Partner
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	936
	Male birth control method categories. (BCMETML_)
	1 = Surgical
2 = Contraception
3 = Not Active/No Partner/Same Sex Partner
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	937
	Female birth control method categories. (BCMETFM_)
	1 = Surgical
2 = Contraception
3 = Not Active/No Partner/Same Sex Partner
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	938
	Females use of contraceptives to prevent unintended pregnancy risk factor. (FCNTRACX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	939
	Males use of contraceptives to prevent unintended pregnancy risk factor. (MCNTRACX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	940
	Women aged 40 and older that have not had a mammogram within the past two years. (RFMAM2YX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	941
	Women aged 18 and older that have not had a mammogram within the past three years. (RFPAP3YX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	942
	Men aged 40 and older that have not had a PSA test within the past two years. (RFPSA2YX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	943
	Respondents aged 50 and older that have not had a blood stool test within the past two years. (RFBLDSTX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	944
	Respondents aged 50 and older that have never had a sigmoidoscopy or colonoscopy. (RFSIGMDX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	945
	Ever been tested for HIV risk factor. (AIDSTSTX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	946
	Ever participated in high-risk behavior risk factor. (HIGHRSKX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	947
	Risk factor for having been counseled by a doctor, nurse, or other health professional within the past 12 months on prevention of sexually transmitted diseases through condom use (STDCNDMX).
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	948
	Risk factor for living in home with loaded firearm. (RFFRARMX)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	949
	Risk factor for living in home with loaded & unlocked firearm. (RFFRAR2X)
	1 = Not at risk
2 = At risk
9 = Don’t know/Not sure or Refused one or more component questions.
. = Missing

	1
	950
	END OF RECORD MARKER (MandatoryX)
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