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	Field Size
	Variable Name (columns)
	Description of Field
	Comments and Values

	[bookmark: _Toc238892393][bookmark: _Toc249413491][bookmark: _Toc267055249]CDC CORE QUESTIONS

	[bookmark: _Toc101596917][bookmark: _Toc238892394][bookmark: _Toc249413492][bookmark: _Toc267055250]Identification Information

	2
	STATEX
	State FIPS Code
	As supplied by GENESYS on sample record.

	2
	GEOSTRX
	Geographic Stratum Code
	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
	DENSTR2X
	Household Density Stratum Code
	As supplied by GENESYS on sample record.
1=Listed
2=Not listed one-plus block
3=Zero block
For states without density stratification=1.

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

	5
	REPNUM
	Replicate Number
	As supplied by GENESYS on sample record.
Valid range:01001 to 12999.

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

	2
	FMONTH
	File Month
	1 = January
2 = February
3 = March
4 = April
5 = May
6 = June
7 = July
8 = August
9 = September
10 = October
11 = November
12 = December

	8
	IDATE
	Interview Date
	Date when interview was conducted.

	2
	IMONTH
	Interview Month
	Month when interview was conducted.
1 = January
2 = February
3 = March
4 = April
5 = May
6 = June
7 = July
8 = August
9 = September
10 = October
11 = November
12 = December

	2
	IDAY
	Interview Day
	Day when interview was conducted.
1-31  = Interview Day

	4
	IYEAR
	Interview Year
	Year when interview was conducted.

	3
	INTVID
	Interviewer Identification
	Interview ID code.

	8
	DISPCODE
FIDSPO
	Final Disposition
	110 = Completed Interview
120 = Partial Complete Interview

	10
	SEQNO
	Annual Sequence Number
	Same as Primary Sampling Unit number.

	10
	PSUX
	Primary Sampling Unit
	Same as Annual Sequence number.

	2
	NATTMPTS
	Number of Attempts
	Number of calling occasions attempted to reach the respondent.

	6
	NRECSEL
	Number of Sample Records Selected from Stratum
	As supplied by GENESYS on sample record.


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


	1
	CTELENUM
	Correct Telephone Number?
	1 = Yes
2 = No

	1
	CELLFON
	Cellular Telephone
	1 = Not a cellular phone
2 = Yes

	1
	PVTRESID
	Private Residence?
	1 = Yes
2 = No

	2
	NUMADULT
	Number of Adults in Household
	0 – 5 = Number of adults in the household
6-99 = 6 or more

	2
	NUMMEN
	Number of Adult Men in Household
	0 – 5  = Number of adult men in the household
6-99 = 6 or more

	2
	NUMWOMEN
	Number of Adult Women in Household
	0-5  = Number of adult women in the household
6-99 = 6 or more





	Field Size
	Variable Name (columns)
	Question
	Response Categories

	[bookmark: _Toc249413493][bookmark: _Toc267055251]Section 1: Health Status

	1
	GENHLTH

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

	[bookmark: _Toc249413494][bookmark: _Toc267055252]Section 2: Healthy Days - Health-Related Quality of Life

	2
	PHYSHLTH

	2.1	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?
	_ _ = Number of days
7 7 = Don’t know/Not sure
8 8 = None
9 9 = Refused

	2
	MENTHLTH

	2.2	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?
	_ _ = Number of days
7 7 = Don’t know/Not sure
8 8 = None [If Q2.1 and Q2.2 = 88 (None), go to next section]
9 9 = Refused

	2
	POORHLTH

	2.3	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?
	_ _ = Number of days
7 7 = Don’t know/Not sure
8 8 = None
9 9 = Refused

	[bookmark: _Toc249413495][bookmark: _Toc267055253]Section 3: Health Care Access

	1
	HLTHPLAN

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

	1
	PERSDOC2

	3.2	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 as your personal doctor or health care provider?"]
	1 = Yes, only one
2 = More than one
3 = No
7 = Don’t know/Not Sure
9 = Refused

	1
	MEDCOST
	3.3	Was there a time in the past 12 months when you needed to see a doctor but could not because of cost?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	CHECKUP1
	3.4	About how long has it been since you last visited a doctor for a routine checkup? A routine checkup is a general physical exam, not an exam for a specific injury, illness, or condition.
	1 = Within past year (anytime less than 12 months ago)
2 = Within past 2 years (1 year but less than 2 years ago)
3 = Within 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

	[bookmark: _Toc249413496][bookmark: _Toc267055254]Section 4: Sleep

	
	
	The next question is about getting enough rest or sleep.

	2
	QLREST2
	4.1	During the past 30 days, for about how many days have you felt you did not get enough rest or sleep?
	_ _ = Number of days
7 7 = Don’t know/Not sure
8 8 = None
9 9 = Refused

	[bookmark: _Toc249413497][bookmark: _Toc267055255]Section 5: Exercise

	1
	EXERANY2
	5.1	During the past month, other than your regular job, did you participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc249413498][bookmark: _Toc267055256]Section 6: Diabetes

	1
	DIABETE2
	6.1	Have you ever been told by a doctor that you have diabetes?
If "Yes" and respondent is female, ask "Was this only when you were pregnant?"
If Respondent says pre-diabetes or borderline diabetes, use response code 4.
	1 = Yes [Go to Q6.4]
2 = Yes, but female told only during pregnancy 
3 = No 
4 = No, pre-diabetes or borderline diabetes]
7 = Don’t know/Not Sure
9 = Refused

	1
	PDIABTST
	6.2	Have you had a test for high blood sugar or diabetes within the past three years?
	1 = Yes
2 = No	[Go to next section]
7 = Don’t know/Not Sure	[Go to next section]
9 = Refused	[Go to next section]

	
	PREDIAB1
	6.3	Have you ever been told by a doctor or other health professional that you have pre-diabetes or borderline diabetes?
	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
	DIABAGE
	6.4	How old were you when you were told you have diabetes?
	_ _ = Code age in years [97= 97 and older]
7 7 = Don’t know/Not sure
9 9 = Refused

	1
	INSULIN
	6.5	Are you now taking insulin?
	1 = Yes
2 = No
9 = Refused

	3
	BLDSUGAR
	6.6	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.
	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
	FEETCHK2
	6.7	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
	1  _  _ = Times per day
2  _  _ = Times per week
3  _  _ = Times per month
4  _  _ = Times per year
5  5  5 = No feet
8  8  8 = Never
7  7  7 = Don’t know/Not sure
9  9  9 = Refused

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

	2
	CHKHEMO3
	6.9	A test for "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 "A one C"?
	_ _ = Number of times [76 = 76 or more]
8 8 = None
9 8 = Never heard of “A one C” test
7 7 = Don’t know/Not sure
9 9 = Refused

	CATI note: If Q6.7 = 555 (No feet), go to Q6.11.

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

	1
	EYEEXAM
	6.11	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.
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
7 = Don’t know/Not sure
9 = Refused

	1
	DIABEYE
	6.12	Has a doctor ever told you that diabetes has affected your eyes or that you had retinopathy?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

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

	[bookmark: _Toc249413499][bookmark: _Toc267055257]Section 7: Hypertension Awareness

	1
	BPHIGH4
	7.1	Have you EVER been told by a doctor, nurse, or other health professional that you have high blood pressure?  [If “Yes” and respondent is 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] 
4 = Told borderline high or pre-hypertensive [Go to next section] 
7 = Don’t know / Not sure   [Go to next section] 
9 = Refused   [Go to next section]  

	1
	BPMEDS
	7.2	Are you currently taking medicine for your high blood pressure?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc249413500][bookmark: _Toc267055258]Section 8: Cholesterol Awareness

	1
	BLOODCHO
	8.1	Blood cholesterol is a fatty substance found in the blood.  Have you EVER had your blood cholesterol checked?
	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
	CHOLCHK
	8.2	About how long has it been since you last had your blood cholesterol checked?
	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
	TOLDHI2
	8.3	Have you EVER been told by a doctor, nurse or other health professional that your blood cholesterol is high?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc249413501][bookmark: _Toc267055259]Section 9: Cardiovascular Disease Prevalence

	
	
	Now I would like to ask you some questions about cardiovascular disease.
Has a doctor, nurse, or other health professional EVER told you that you had any of the following? For each, tell me “Yes,”  “No,” or you’re “Not sure.

	1
	CVDINFR4
	9.1	(HCP ever told you had a) Heart attack, also called a myocardial infarction?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	CVDCRHD4
	9.2	(HCP ever told you had) angina or coronary heart disease?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	
	CVDSTRK3
	9.3	(HCP ever told you had a) stroke?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc267055260]Section 10: Asthma

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

	[bookmark: _Toc267055261]Section 11: Tobacco Use

	1
	SMOKE100
	11.1 Have you smoked at least 100 cigarettes in your entire life?

Note:  5 packs = 100 cigarettes
	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
	SMOKDAY2
	11.2 Do you now smoke cigarettes every day, some days, or not at all?
	1 = Every day
2 = Some days
3 = Not at all [Go to next section]
7 = Don’t know/Not Sure [Go to next section]
9 = Refused [Go to next section]

	1
	STOPSMK2
	11.3 During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit smoking?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	2
	LASTSMK1
	11.4	How long has it been since you last smoked cigarettes regularly?
	0 1 = Within the past month (less than 1 month ago)
0 2 = Within the past 3 months (1 month but less than 3 months ago)
0 3 = Within the past 6 months (3 months but less than 6 months ago)
0 4 = Within the past year (6 months but less than 1 year ago)
0 5 = Within the past 5 years (1 year but less than 5 years ago)
0 6 = Within the past 10 years (5 years but less than 10 years ago)
0 7 = Over 10 years ago
0 8 = Never smoked regularly
7 7 = Don’t know / Not sure
9 9 = Refused

	1
	USENOW3
	11.5	Do you currently use chewing tobacco or snuff every day, some days, or not at all?
	1 = Every day
2 = Some days
3 = Not at all
7 = Don’t know / Not sure
9 = Refused

	[bookmark: _Toc249413504][bookmark: _Toc267055262]Section 12: Demographics

	2
	AGE
	12.1 What is your age?
	_ _  = Code age in years
0  7 = Don’t know/Not Sure
9  9 = Refused

	2
	AGECOMB
	12.1b In which of these age categories do you belong? [Code in separate state-added field.  Do Not fill into reported age Q12.1.]
	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
	HISPANC2
	12.2 Are you Hispanic or Latino [IF FEMALE: Latina]?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	6
	MRACE
	12.3 Which one or more of the following would you say is your race? (Check all that apply, up to six answers)
	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] ___________________
7 = Don’t know/Not sure
8 = No additional choices
9 = Refused

	If one of the answers to Q12.3 is 3 (Asian) or 4 (Native Hawaiian or other Pacific Islander), continue.  
Otherwise, go to Q12.4 EDUCA

	2
	API01-API03

	12.3a Which one or more of the following best describes your Asian or Pacific Islander heritage? [INTERVIEWER NOTE:   If the respondent cuts you off, please finish reading the choices by saying, "So you're not...." ]
	01 = Native Hawaiian  (NH./PI) 
02 = Chinese
03 = Japanese
04 = Korean
05 = Filipino  
06 = Vietnamese
07 = Laotian
08 = Cambodian
09 = Asian Indian
10 = Samoan  (NH./PI)
11 = Guamanian  (NH./PI) or Chamorro  (NH./PI)
88 = Or something else (Specify:____________)
77 = Don't know/Not sure 
99 = Refused

	CATI note: If more than one response to Q12.3; continue.  Otherwise, go to Q12.5

	1
	ORACE2
	12.4 Which one of these groups would you say best represents your race?
	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
	VETERAN2
	12.5 Have you ever served on active duty in the United States Armed Forces, either in the regular military or in a National Guard or military reserve unit? Active duty does not include training for the Reserves or National Guard, but DOES include activation, for example, for the Persian Gulf War.
	1 = Yes, now on active duty
2 = Yes, on active duty during the last 12 months, but not now
3 = Yes, on active duty in the past, but not during the last 12 months
4 = No, training for Reserves or National Guard only
5 = No, never served in the military
7 = Don’t know / Not sure
9 = Refused


	1
	MARITAL
	12.6 Are you: (marital status)
	1 = Married
2 = Divorced
3 = Widowed
4 = Separated
5 = Never married
6 = A member of an unmarried couple
9 = Refused

	2
	CHILDREN
	12.7 How many children less than 18 years of age live in your household?
	1-87 = Number of children
88 = None
99 = Refused

	20
	CHLDAGE1
to
CHLDAGE10
	12.7a	What is that child’s age/What are their ages? [Up to ten children.  CATI present choices for number of children in Q12.7.]
	_  _ = Age of oldest child
_ _  = Age of 2nd oldest child
_ _  = Age of 3rd oldest child
_ _  = Age of 4th oldest child
_ _  = Age of 5th oldest child
_ _  = Age of 6th oldest child
_ _  = Age of 7th oldest child
_ _  = Age of 8th oldest child
_ _  = Age of 9th oldest child
_ _  = Age of 10th oldest child

	1
	EDUCA
	12.8 What is the highest grade or year of school you completed?
	1 = Never attended school or only 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
	EMPLOY
	12.9 Are you currently . . .? PLEASE READ 1-8:
	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
8 = Unable to work
9 = Refused

	2
	INDUSTRY
	12.9a	What kind of business or industry do you work in?
	[Record answer]
99 = Refused

	2
	OCCUPATN
	12.9b	What is your job title?  If no job title, ask “What kind of work do you do?”
	[Record answer]
88 = Owner, Proprietor or Self-employed
99 = Refused

	2
	INCOME2
	12.10	Is your annual household income from all sources — [If respondent refuses at ANY income level, code ’99 (Refused)] 
Read only if necessary:
	0 1 = Less than $10,000 If “no,” code 02
0 2 = Less than $15,000 If “no,” code 03; if “yes,” ask 01 ($10,000 to less than $15,000)
0 3 = Less than $20,000 If “no,” code 04; if “yes”, ask 02 ($15,000 to less than $20,000)
0 4 = Less than $25,000 If “no,” ask 05; if “yes”, ask 03 ($20,000 to less than $25,000)
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

	4
	WEIGHT2
	12.11 About how much do you weigh without shoes? (round fractions up)
	_ _ _ _ = weight (pounds)
9 _ _ _ = weight (kilograms)
7 7 7 7 = Don’t know/Not sure
9 9 9 9 = Refused

	4
	HEIGHT3
	12.12 About how tall are you without shoes?
(round fractions down.)
	_ _ _ _ = Height (ft/inches)
9 _ _ _ = Height (meters/centimeters)
7 7 7 7 = Don’t know/Not sure
9 9 9 9 = Refused

	4
	WTYRAGO
	12.13 How much did you weigh a year ago? (round fractions up) [Female respondent and age <46:  If you were pregnant a year ago, how much did you weigh before your pregnancy?]
	_ _ _ _ = weight (pounds)
9 _ _ _ = weight (kilograms)
7 7 7 7 = Don’t know/Not sure
9 9 9 9 = Refused

	1
	WTCHGINT
	12.14 Was the change between your current weight and your weight a year ago intentional? 
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	3
	CTYCODE (number)
CTYNAME (alphabetic)
	12.15 What county do you live in? 
	001-077 = FIPS County Code  (County Names as shown below)
777 = Don’t know/Not sure
999 = Refused

	
	
	
	001 =	Adams	041 =	Lewis
003 =	Asotin	043 =	Lincoln
005 =	Benton	045 =	Mason
007 =	Chelan	047 =	Okanogan
009 =	Clallam	049 =	Pacific
011 =	Clark	051 =	Pend Oreille
013 =	Columbia	053 =	Pierce
015 =	Cowlitz	055 =	San Juan
017 =	Douglas	057 =	Skagit
019 =	Ferry	059 =	Skamania
021 =	Franklin	061 =	Snohomish
023 =	Garfield	063 =	Spokane
025 =	Grant	065 =	Stevens
027 =	Grays Harbor	067 =	Thurston
029 =	Island	069 =	Wahkiakum
031 =	Jefferson	071 =	Walla Walla
033 =	King	073 =	Whatcom
035 =	Kitsap	075 =	Whitman
037 =	Kittitas	077 =	Yakima
039 =	Klickitat

	5
	ZIP CODE (numeric)
ZIPCHAR (character)

	12.16 What is your ZIP code where you live?
	_ _ _ _ _  = ZIP Code
7 7 7 7 7  = Don’t know / Not sure
9 9 9 9 9  = Refused

	1
	CITYLIMT
	12.16a	Would you say that where you live is...
IF RESPONDENT SAYS RURAL AREA OR SOMETHING LIKE THAT, ASK:   “Would that be an unincorporated county area or some other type of place?”
	1 = In city limits
2 = Outside of the city limits but still in a city area
3 = An Unincorporated county area
8 = Or some other kind of area (SPECIFY: ____)
7 = Don't know/Not sure - DO NOT READ
9 = Refused - DO NOT READ

	1
	NUMHHOL2
	12.17 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.
	1 = Yes
2 = No [Go to Q12.19]
7 = Don’t know/Not sure [Go to Q12.19]
9 = Refused [Go to Q12.19]

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

	1
	CPDEMO1
	12.18a	Do you have a cell phone for personal use?  Please include cell phones used for both business and private use.
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	CPDEMO2
	12.18b	Do you share a cell phone for personal use (at least one-third of the time) with other adults?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	CPDEMO3
	12.18c	Do you usually share this cell phone (at least one-third of the time) with any other adults?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	3
	CPDEMO4
	12.18d	Thinking about all the phone calls that you receive, what percent, between 0 and 100, are received on your cell phone?
	000 = None 
100 = 100%
777 = Don't Know/Not sure
999 = Refused

	1
	TELSERV2
	12.19	During the past 12 months, has your household been without telephone service for 1 week or more? Do not include interruptions of phone service due to weather or natural disasters. 
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	2
	TELSERNO
	12.19a	In the past 12 months, about how many months in total were you without a working home telephone?
	__  __ = Number of months
  6   6  = Less than one month
  8   8  = None
  7   7  = Don’t know/Not sure
  9   9  = Refused

	1
	SEX
	12.20	Indicate sex of respondent.
	1 = Male [Go to next section]
2 = Female [If respondent is 45 years old or older, Go to next section]

	1
	PREGNANT
	12.21	To your knowledge, are you now pregnant? 
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc267055263]Section 13: Caregiver Status

	1
	CAREGIVE
	People may provide regular care or assistance to a friend or family member who has a health problem, long-term illness, or disability
13.1	During the past month, did you provide any such care or assistance to a friend or family member?
	1 = Yes
2 = No 
7 = Don’t know/Not Sure 
9 = Refused 

	[bookmark: _Toc267055264]Section 14: Disability

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

	1
	QLACTLM2
	14.1 Are you limited in any way in any activities because of physical, mental, or emotional problems?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

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

	[bookmark: _Toc267055265]Section 15: Alcohol Consumption

	1
	DRNKANY4
	15.1 During the past 30 days, have you had at least one drink of any alcoholic beverage such as beer, wine, a malt beverage or liquor?
	1 = Yes
2 = No Go to next section
7 = Don’t know/Not Sure Go to next section
9 = Refused Go to next section

	3
	ALCDAY4
	15.2 During the past 30 days, how many days per week or per month did you have at least one drink of any alcoholic beverage? 
	1_ _ = Days per week
2_ _ = Days in past 30 days
8 8 8= No drinks in past 30 days Go to next section]
7 7 7= Don’t know / Not sure
9 9 9= Refused

	2
	AVEDRNK2
	15.3 One drink is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink with one shot of liquor. During the past 30 days, on the days when you drank, about how many drinks did you drink on the average?
	__ __ = Number of drinks (1-76, 78-98)
 7   7  = Don’t know / Not sure
 9   9  = Refused

	2
	DRNK3GE5
	15.4 Considering all types of alcoholic beverages, how many times during the past 30 days did you have [5 or more drinks for men / 4 or more drinks for women] on an occasion?
	_ _= Number of Times [76=76 or more]
88 = None
77 = Don’t know/Not Sure
99 = Refused

	2
	MAXDRNKS
	15.5 During the past 30 days, what is the largest number of drinks you had on any occasion?
	_ _= Number of drinks 
77 = Don’t know/Not sure
99 = Refused

	2
	DRFIRST
	15.6	How old were you the first time you had more than a sip or two of beer, wine, or hard liquor?
	_ _ _ = years old
7 7 7 = Not sure
9 9 9 = Refused.

	1
	DRPROBLM
	15.7	During the past 12 months, did you have any problems with family or friends that were caused by your drinking?
	1 = Yes
2 = No  [Go to next section]
7 = Don’t know/Not Sure  [Go to next section]
9 = Refused  [Go to next section]

	
	DRCONTIN
	15.8	Did you continue to drink alcohol even though you thought your drinking caused problems with family or friends?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc267055266]Section 15a: Novel H1N1 Adult Immunization
[October-December]

	
	
	There are currently vaccines available for two kinds of flu -- the seasonal flu, and the 2009 H1N1 flu.  I will first ask you questions about vaccination for H1N1 flu, which is sometimes called swine flu or pandemic flu, and then ask you questions about vaccination for seasonal flu.

	1
	H1N1AV01
	15a.1	There are two ways to get the H1N1 flu vaccination.  One is a shot in the arm and the other is a spray, mist or drop in the nose.  
Since September, 2009, have you been vaccinated either way for the H1N1 flu?  
	1 = Yes
2 = No [Go to Q16.1]
7 = Don’t know/Not Sure [Go to Q16.1]
9 = Refused [Go to Q16.1]

	
	H1N1AV02
	15a.2	During what month did you receive your H1N1 flu vaccine?
	_ _  = Month
7 7  = Don’t know / Not sure
9 9  = Refused

	
	H1N1AV03
	15a.3	Was this a shot or was it a vaccine sprayed in the nose
	1 = Flu shot
2 = Flu Nasal Spray (spray, mist or drop in the nose)
7 = Don’t Know / Not Sure
9 = Refused

	[bookmark: _Toc249413506][bookmark: _Toc267055267]Section 16: Immunization

	1
	FLUSHOT3
	16.1 A flu shot is an influenza vaccine injected into your arm. During the past 12 months, have you had a flu shot? 
	1 = Yes
2 = No [Go to Q16.3]
7 = Don’t know/Not Sure [Go to Q16.3]
9 = Refused [Go to Q16.3]

	6
	FLUSHTMY
	16.2 During what month and year did you receive your most recent flu shot?
	_ _ / _ _ _ _ = Month / Year
7 7 / 7 7 7 7 = Don’t know / Not sure
9 9 / 9 9 9 9  = Refused

	1
	FLUSPRY2
	16.3 During the past 12 months, have you had a flu vaccine that was sprayed in your nose? The flu vaccine sprayed in the nose is also called FluMist™.
	1 = Yes
2 = No  [Go to Q16.5]
7 = Don’t know/Not Sure  [Go to Q16.5]
9 = Refused   [Go to Q16.5]

	6
	FLUSPRMY
	16.4 During what month and year did you receive your most recent flu vaccine that was sprayed in your nose?
	_ _ / _ _ _ _ = Month / Year
7 7 / 7 7 7 7 = Don’t know / Not sure
9 9 / 9 9 9 9  = Refused

	1
	PNEUVAC3
	16.5 A pneumonia shot or pneumococcal vaccine is usually given only once or twice in a person´s lifetime and is different from the flu shot.  Have you ever had a pneumonia shot?
	1 = Yes
2 = No
7 = Don’t know/Not Sure
9 = Refused

	[bookmark: _Toc267055268]Section 16a: Pandemic Influenza
[January & February only]

	1
	PF09Q01
	16a.1	What do you think is the ONE most effective thing you can do to prevent getting sick from the flu? 
	1 = Avoiding touching your eyes, nose or mouth as much as possible during the flu season.
2 = Avoiding close contact with others who may have the flu
3 = Getting the flu vaccination 
4 = Taking anti-viral medicine, like Tamiflu, on the first or second day that you have symptoms of the flu
7 = Don’t know / Not sure
9 = Refused

	1
	PF09Q02
	16a.2	What do you think is the most effective thing to do to prevent spreading the flu to people when you are sick?
	1 = Frequent hand washing
2 = Covering your mouth and nose when coughing or sneezing
3 = Staying home when you are sick with the flu
4 = Getting the flu vaccination
5 = Something else
Do not read:
7 = Don’t know / Not sure
9 = Refused

	1
	PF09Q03
	16a.3	If there is a pandemic flu outbreak and you do not get the pandemic flu vaccination, what do you think your chances are of getting sick with the pandemic flu?
	1 = Very high (90-100%)
2 = High (70-89%)
3 = Average (50-69%)
4 = Low (20-49%)
5 = Very low (0-19%)
7 = Don’t know / Not sure
9 = Refused

	1
	PF09Q04
	6a.4	If there was a pandemic flu outbreak, how likely are you to get a pandemic flu vaccination if it was available to you?
	1 = Definitely get one
2 = Probably get one
3 = Probably not get one
4 = Definitely not get a pandemic flu vaccination
7 = Don’t know / Not sure
9 = Refused

	1
	PF09Q05
	16a.5	If public health officials recommended that everyone go to a particular public place such as a local school, fire station, or sports stadium to get vaccinated to prevent the spread of pandemic flu, would you…
	1 = Definitely go
2 = Probably go
3 = Probably not go
4 = Definitely not go to a particular place to get vaccinated
7 = Don’t know / Not sure
9 = Refused

	2
	PF09Q06
	16a.6	Imagine an outbreak of pandemic flu in the U.S. in the next year. What is the ONE most important thing you would want to know?
	0 1 = How to prevent getting the flu
0 2 = How to prevent spreading the flue
0 3 = Symptoms of the flu
0 4 = How to treat the flu
0 5 = Cities where cases of the flu have been identified
0 6 = Information about the flu vaccine
0 7 = Something else
7 7 = Don’t know / Not sure
9 9 = Refused

	2
	PF09Q07
	16a.7	During a pandemic flu outbreak in the U.S., what would be your ONE most preferred source for getting information about the pandemic flu?  Please tell me your one most preferred source.
	0 1 = Newspapers
0 2 = Television
0 3 = Radio
0 4 = Internet websites
0 5 = Your doctor
0 6 = The CDC (Centers for Disease Control and Prevention)
0 7 = State or local public health departments 
0 8 = Other government agencies 
0 9 = Family or friends
1 0 = Religious leaders
1 1 = Some other source
7 7 = Don’t know / Not sure
9 9 = Refused

	2
	PF09Q08
	16a.8	Excluding vaccination, what is the ONE most likely thing you would do if a pandemic flu outbreak were reported IN YOUR STATE?  Please choose one from the following list?
	0 1 = Consult a website
0 2 = Avoid crowds and public events
0 3 = Consult your doctor
0 4 = Try to get a prescription for an anti-viral drug such as Tamiflu
0 5 = Reduce or avoid travel
0 6 = Wash hands frequently
0 7 = Wear a face mask
0 8 = Keep household members at home while the outbreak lasts
0 9 = Stock up on medicines and food to help with flu symptoms
1 0 = Something else
7 7 = Don’t know / Not sure
9 9 = Refused

	1
	PF09Q09
	16a.9	If public health officials recommended that everyone stay at home for a month because of a serious outbreak of pandemic flu in your community, are you very likely, somewhat likely, somewhat unlikely, or very unlikely to stay home for a month?
	1	Very likely
2	Somewhat likely
3	Somewhat unlikely
4	Very unlikely to stay at home for a month
7	Don’t know / Not sure
9 	Refused

	1
	PF09Q10
	16a.10	I'm going to read you a list of job types.  Please tell me if you currently work in any of these fields.
a. Emergency medical services, law enforcement, fire services, or in the manufacture of pandemic vaccines or anti-virals.
b. Public health, healthcare provider, home health, or in a nursing home.
c. Homeland or national security as one who would be deployed during a flu pandemic.
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc267055269]Section 17: Arthritis Burden

	1
	HAVARTH2
	Next I will ask you about arthritis.  

17.1	Have you EVER been told by a doctor or other health professional that you have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia?
INTERVIEWER NOTE:  Arthritis diagnoses include:
rheumatism, polymyalgia rheumatica
osteoarthritis (not osteoporosis)
tendonitis, bursitis, bunion, tennis elbow 
carpal tunnel syndrome, tarsal tunnel syndrome
joint infection, Reiter’s syndrome
ankylosing spondylitis; spondylosis
rotator cuff syndrome
connective tissue disease, scleroderma, polymyositis, Raynaud’s syndrome
vasculitis (giant cell arteritis, Henoch-Schonlein purpura, Wegener’s granulomatosis, polyarteritis nodosa)
	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
	LMTJOIN2
	Arthritis can cause symptoms like pain, aching, or stiffness in or around the joint.
17.2	Are you now limited in any way in any of your usual activities because of arthritis or joint symptoms?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	ARTHDIS2
	17.3	In this next question, we are referring to work for pay. Do arthritis or joint symptoms now affect whether you work, the type of work you do, or the amount of work you do?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	ARTHSOCL
	17.4	During the past 30 days, to what extent has your arthritis or joint symptoms interfered with your normal social activities, such as going shopping, to the movies, or to religious or social gatherings?
	1 = A lot
2 = A little 
3 = Not at all
7 = Don’t know / Not sure
9 = Refused

	2
	JOINPAIN
	17.5	Please think about the past 30 days, keeping in mind all of your joint pain or aching and whether or not you have taken medication. DURING THE PAST 30 DAYS, how bad was your joint pain ON AVERAGE? Please answer on a scale of 0 to 10 where 0 is no pain or aching and 10 is pain or aching as bad as it can be.
	_  _ = Enter number [0-10]
7  7 = Don’t know / Not sure
9  9 = Refused

	1
	JOINTPNX
	C175	Arthritis pain Intensity scale (1-5) [calculated variable]
	1 = Little or no pain or aching
   …
5 = Pain or aching as bad as it can be
 . = Don’t know / Not sure or refused

	[bookmark: _Toc249413510][bookmark: _Toc267055270]Section 18: Fruits and Vegetables

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

	3
	FRUITJUI
	18.1	How often do you drink fruit juices such as orange, grapefruit, or tomato?
	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
	FRUIT
	18.2	Not counting juice, how often do you eat 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
	GREENSAL
	18.3	How often do you eat green salad?
	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
	POTATOES
	18.4	How often do you eat potatoes not including French fries, fried potatoes, or potato chips?
	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
	CARROTS
	18.5	How often do you eat 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
	VEGETABL
	18.6	Not counting carrots, potatoes, or salad, how many servings of vegetables do you usually eat? (Example: A serving of vegetables at both lunch and dinner would be two servings.)
	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: _Toc249413511][bookmark: _Toc267055271]Section 19: Physical Activity

	If Core Q12.9 = 1 (employed for wages) or 2 (self-employed), continue.  Otherwise, go to Q19.2.

	1
	JOBACTIV
	19.1	When you are at work, which of the following best describes what you do?  Would you say—  [if respondent has multiple jobs, include all jobs.]
	1 = Mostly sitting or standing
2 = Mostly walking
3 = Mostly heavy labor or physically demanding work
Do not read:
7 = Don’t know / Not sure
9 = Refused

	
	
	Please read:
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.

	
	MODPACT
	19.2	Now, thinking about the moderate activities you do [fill in “when you are not working” if “employed” or self-employed”] 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 some increase in breathing or heart rate?
	1 = Yes
2 = No 	[Go to Q19.5]   
7 = Don’t know / Not sure     [Go to Q19.5]   
9 = Refused 	[Go to Q19.5]   

	
	MODPADAY
	19.3	How many days per week do you do these moderate activities for at least 10 minutes at a time?
	_  _ = Days per week
8  8 = Do not do any moderate physical activity for at least 10 minutes at a time [Go to Q19.5]
7  7 = Don’t know / Not sure  = [Go to Q19.5]
9  9 = Refused  = [Go to Q19.5]

	
	MODPATIM
	19.4	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?
	_:_ _  = Hours and minutes per day (959 = 10 hours or more)
7 7 7 = Don’t know / Not sure
9 9 9 = Refused  

	
	VIGPACT
	19.5  	Now, thinking about the vigorous activities you do [fill in “when you are not working” if “employed” or “self-employed”] 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?
	1 = Yes
2 = No   [Go to next section]
7 = Don’t know / Not sure [Go to next section]
9 = Refused   [Go to next section]  

	
	VIGPADAY
	19.6	How many days per week do you do these vigorous activities for at least 10 minutes at a time?
	_  _ = Days per week
8  8 = Do not do any vigorous physical activity for at least 10 minutes at a time [Go to next section]
7  7 = Don’t know / Not sure  = [Go to next section]
9  9 = Refused  = [Go to next section]

	
	VIGPATIM
	19.7	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?
	1 = Yes
2 = No   [Go to next section]
7 = Don’t know / Not sure [Go to next section]
9 = Refused   [Go to next section]  

	[bookmark: _Toc249413513][bookmark: _Toc267055272]Section 20: HIV/AIDS

	If respondent is 65 years old or older, go to next section.

	
	
	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 do not want to. Although we will ask you about testing, we will not ask you about the results of any test you may have had.

	1
	HIVTST5
	20.1 Have you ever been tested for HIV?  Do not count tests you may have had as part of a blood donation. Include testing fluid from your mouth.
	1 = Yes
2 = No - Go to Q20.5 
7 = Don’t know/Not Sure - Go to Q20.5
9 = Refused - Go to Q20.5

	6
	HIVTSTD2
	20.2 Not including blood donations, in what month and year was your last HIV test?
Note: If response is before January 1985, code "Don’t know."

NOTE: If the respondent remembers the year but cannot remember the month, code the first two digits 77 and the last four digits for the year.  Probe for “best guess.”
	_ _ / _ _ _ _ = Month / Year
7 7 / 7 7 7 7 = Don’t know / Not sure
9 9 / 9 9 9 9  = Refused

	2
	WHRTST8
	20.3 Where did you have your last HIV test — at a private doctor or HMO office, at counseling and testing site, at a hospital, at a clinic, in a jail or prison, at a drug treatment facility, at home, or somewhere else?
	01 = Private doctor or HMO
02 = Counseling and testing site
03 = Hospital
04 = Clinic
05 = Jail or prison (or other correctional facility)
06 = Drug treatment facility
07 = At home
08 = Somewhere else
77 = Don’t know/Not sure
99 = Refused

	CATI note: Ask Q20.4 if Q20.2 = within last 12 months. Otherwise, go to Q20.5

	1
	HIVRDTST
	20.4 Was it a rapid test where you could get your results within a couple of hours?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	1
	HIVRISK2
	20.5 I am going to read you a list. When I am done, please tell me if any of the situations apply to you. You do not need to tell me which one.  
· You have used intravenous drugs in the past yr.  
· 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?
	1 = Yes
2 = No
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc249413514][bookmark: _Toc267055273]Section 21: Emotional Support and Life Satisfaction

	
	
	The next two questions are about emotional support and your satisfaction with life.

	1
	EMTSUPRT
	21.1 How often do you get the social and emotional support you need?  [IF NEEDED:  If asked, say “please include support from any source”.]
	1 = Always
2 = Usually
3 = Sometimes
4 = Rarely
5 = Never
7 = Don’t know/Not sure
9 = Refused

	1
	LSATISFY
	21.2 In general, how satisfied are you with your life? 
	1 = Very satisfied
2 = Satisfied
3 = Dissatisfied
4 = Very dissatisfied
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc267055274]Section 22: Cancer Survivors

	
	
	Now I am going to ask you some questions about cancer.

	1
	CNCRHAVE
	22.1	Have you EVER been told by a doctor, nurse, or other health professional that you had cancer?  Read only if necessary: By “other health professional” we mean a nurse practitioner, a physician’s assistant, social worker, or some other licensed professional.
	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
	CNCRDIFF
	[bookmark: _Toc190858549][bookmark: _Toc191374433][bookmark: _Toc191380685][bookmark: _Toc191381844][bookmark: _Toc191388790][bookmark: _Toc195686139][bookmark: _Toc195686320][bookmark: _Toc195686428][bookmark: _Toc195688880][bookmark: _Toc200261046][bookmark: _Toc201995011][bookmark: _Toc201996240][bookmark: _Toc201996746][bookmark: _Toc202680122][bookmark: _Toc202680644][bookmark: _Toc202680937][bookmark: _Toc202681445][bookmark: _Toc202699461][bookmark: _Toc202777737][bookmark: _Toc204590653][bookmark: _Toc209337234][bookmark: _Toc209429285][bookmark: _Toc209595156][bookmark: _Toc209595452]22.2 	How many different types of cancer have you had?
	[bookmark: _Toc190858551][bookmark: _Toc191374435][bookmark: _Toc191380687][bookmark: _Toc191381846][bookmark: _Toc191388792][bookmark: _Toc195686141][bookmark: _Toc195686322][bookmark: _Toc195686430][bookmark: _Toc195688882][bookmark: _Toc200261048][bookmark: _Toc201995013][bookmark: _Toc201996242][bookmark: _Toc201996748][bookmark: _Toc202680124][bookmark: _Toc202680646][bookmark: _Toc202680939][bookmark: _Toc202681447][bookmark: _Toc202699463][bookmark: _Toc202777739][bookmark: _Toc204590655][bookmark: _Toc209337236][bookmark: _Toc209429287][bookmark: _Toc209595158][bookmark: _Toc209595454]1 = Only one
[bookmark: _Toc190858552][bookmark: _Toc191374436][bookmark: _Toc191380688][bookmark: _Toc191381847][bookmark: _Toc191388793][bookmark: _Toc195686142][bookmark: _Toc195686323][bookmark: _Toc195686431][bookmark: _Toc195688883][bookmark: _Toc200261049][bookmark: _Toc201995014][bookmark: _Toc201996243][bookmark: _Toc201996749][bookmark: _Toc202680125][bookmark: _Toc202680647][bookmark: _Toc202680940][bookmark: _Toc202681448][bookmark: _Toc202699464][bookmark: _Toc202777740][bookmark: _Toc204590656][bookmark: _Toc209337237][bookmark: _Toc209429288][bookmark: _Toc209595159][bookmark: _Toc209595455]2 = Two
[bookmark: _Toc190858553][bookmark: _Toc191374437][bookmark: _Toc191380689][bookmark: _Toc191381848][bookmark: _Toc191388794][bookmark: _Toc195686143][bookmark: _Toc195686324][bookmark: _Toc195686432][bookmark: _Toc195688884][bookmark: _Toc200261050][bookmark: _Toc201995015][bookmark: _Toc201996244][bookmark: _Toc201996750][bookmark: _Toc202680126][bookmark: _Toc202680648][bookmark: _Toc202680941][bookmark: _Toc202681449][bookmark: _Toc202699465][bookmark: _Toc202777741][bookmark: _Toc204590657][bookmark: _Toc209337238][bookmark: _Toc209429289][bookmark: _Toc209595160][bookmark: _Toc209595456]3 = Three or more
[bookmark: _Toc190858554][bookmark: _Toc191374438][bookmark: _Toc191380690][bookmark: _Toc191381849][bookmark: _Toc191388795][bookmark: _Toc195686144][bookmark: _Toc195686325][bookmark: _Toc195686433][bookmark: _Toc195688885][bookmark: _Toc200261051][bookmark: _Toc201995016][bookmark: _Toc201996245][bookmark: _Toc201996751][bookmark: _Toc202680127][bookmark: _Toc202680649][bookmark: _Toc202680942][bookmark: _Toc202681450][bookmark: _Toc202699466][bookmark: _Toc202777742][bookmark: _Toc204590658][bookmark: _Toc209337239][bookmark: _Toc209429290][bookmark: _Toc209595161][bookmark: _Toc209595457]7 = Don’t know / Not sure [Go to next section]
[bookmark: _Toc190858555][bookmark: _Toc191374439][bookmark: _Toc191380691][bookmark: _Toc191381850][bookmark: _Toc191388796][bookmark: _Toc195686145][bookmark: _Toc195686326][bookmark: _Toc195686434][bookmark: _Toc195688886][bookmark: _Toc200261052][bookmark: _Toc201995017][bookmark: _Toc201996246][bookmark: _Toc201996752][bookmark: _Toc202680128][bookmark: _Toc202680650][bookmark: _Toc202680943][bookmark: _Toc202681451][bookmark: _Toc202699467][bookmark: _Toc202777743][bookmark: _Toc204590659][bookmark: _Toc209337240][bookmark: _Toc209429291][bookmark: _Toc209595162][bookmark: _Toc209595458]9 = Refused    [Go to next section]  

	1
	CNCRAGE
	[bookmark: _Toc209337241][bookmark: _Toc209429292][bookmark: _Toc209595163][bookmark: _Toc209595459]22.3	At what age were you told that you had cancer? [NOTE:  This question refers to the first time they were told about their first cancer.]
	[bookmark: _Toc209337243][bookmark: _Toc209429294][bookmark: _Toc209595165][bookmark: _Toc209595461]_ _ = Age in years
[bookmark: _Toc209337244][bookmark: _Toc209429295][bookmark: _Toc209595166][bookmark: _Toc209595462]7 7 = Don’t know / Not sure
[bookmark: _Toc209337245][bookmark: _Toc209429296][bookmark: _Toc209595167][bookmark: _Toc209595463]9 9 = Refused

	2
	CNCRTYPE
	[bookmark: _Toc190858558][bookmark: _Toc191374442][bookmark: _Toc191380694][bookmark: _Toc191381853][bookmark: _Toc191388799][bookmark: _Toc195686148][bookmark: _Toc195686329][bookmark: _Toc195686437][bookmark: _Toc195688889][bookmark: _Toc200261055][bookmark: _Toc201995020][bookmark: _Toc201996249][bookmark: _Toc201996755][bookmark: _Toc202680131][bookmark: _Toc202680653][bookmark: _Toc202680946][bookmark: _Toc202681454][bookmark: _Toc202699470][bookmark: _Toc202777746][bookmark: _Toc204590662][bookmark: _Toc209337248][bookmark: _Toc209429299][bookmark: _Toc209595170][bookmark: _Toc209595466][bookmark: _Toc209337250][bookmark: _Toc209429301][bookmark: _Toc209595172][bookmark: _Toc209595468]22.4	What type of cancer was it? If Q22.2 = 2 (Two) or 3 (Three or more), ask: “With your most recent diagnoses of cancer, what type of cancer was it?” [Please read list only if respondent needs prompting for cancer type (i.e., name of cancer) (1-28)]:
	Breast
0 1 = Breast cancer
Female reproductive (Gynecologic) 
0 2 = Cervical cancer (cancer of the cervix)
0 3 = Endometrial cancer (cancer of the uterus)
0 4 = Ovarian cancer (cancer of the ovary)
Head/Neck
0 5 = Head and neck cancer
0 6  = Oral cancer
0 7  = Pharyngeal (throat) cancer
0 8 = Thyroid
Gastrointestinal 
0 9 = Colon (intestine) cancer
1 0 = Esophageal (esophagus)
1 1 = Liver cancer
1 2 = Pancreatic (pancreas) cancer
1 3 = Rectal (rectum) cancer
1 4 = Stomach
Leukemia/Lymphoma = (lymph nodes and bone marrow)
1 5 = Hodgkin's Lymphoma (Hodgkin’s disease)
1 6 = Leukemia (blood) cancer 
1 7 = Non-Hodgkin's Lymphoma 
Male reproductive
1 8 = Prostate cancer
1 9 = Testicular cancer
Skin
2 0 = Melanoma
2 1 = Other skin cancer
Thoracic
2 2 = Heart
2 3 = Lung
Urinary cancer: 
2 4 = Bladder cancer
2 5 = Renal (kidney) cancer
Others
2 6 = Bone 
2 7 = Brain
2 8 = Neuroblastoma 
2 9 = Other
7 7 = Don’t know / Not sure
9 9 = Refused





	Width
	Variable
	Question
	Response Categories

	[bookmark: _Toc267055275]State-Added Questions: All Forms

	[bookmark: _Toc267055276]Influenza-Like Illness
A, B, C Section 22a, D Section 23: (October-December)

	
	
	We would like to ask you some questions about recent respiratory illnesses.
	

	1
	H1N1AQ01
	22a.1	During the past month, were you ill with a fever?
	1 = Yes
2 = No   [Go to Q22a.8]
7 = Don't Know/Not sure   [Go to Q22a.8]
9 = Refused  [Go to Q22a.8]

	1
	H1N1AQ02
	22a.2	Did you also have a cough and/or sore throat?
	1 = Yes
2 = No   [Go to Q22a.8]
7 = Don't Know/Not sure   [Go to Q22a.8]
9 = Refused  [Go to Q22a.8]

	1
	H1N1AQ03
	22a.3	When did you first become ill with fever, cough or sore throat?  [Interviewer: read off choices; choose the most specific]
	1 = Within the past week   [Interviewer, if asked: past 1-7 days]
2 = 2 weeks ago  [Interviewer, if asked: past 8-14 days]
3 = 3-4 weeks ago  [Interviewer, if asked: 15-30 days before today] 
7 = Don’t know 
9 = Refused   

	1
	H1N1AQ04
	22a.4	Did you visit a doctor, nurse, or other health professional for this illness?
	1 = Yes
2 = No   [Go to Q22a.8]
7 = Don't Know/Not sure   [Go to Q22a.8]
9 = Refused  [Go to Q22a.8]

	1
	H1N1AQ05
	22a.5	What did the doctor, nurse, or other health professional tell you? Did they say…[Interviewer: read choices]
	1 = You had regular influenza or the flu,  
2 = You had swine flu, also known as H1N1 or novel H1N1
3 = You had some other illness, but not the flu– [If a one adult household and no children, Go to next section, Else Go to Q22a.8]
7 = Don’t know/not sure 
9 = Refused

	1
	H1N1AQ06
	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]22a.6	Did you have a flu test that was positive for this illness?  Usually a swab from your nose or throat is tested. Would you say…
	1 = Yes, had flu test and it was positive 
2 = No, had flu test but it was negative
3 = No, flu test was not done
7 = Don’t know 
9 = Refused  

	1
	H1N1AQ07
	22a.7	Did you receive Tamiflu® or oseltamivir [o sel TAM i veer] or an inhaled medicine called Relenza® or zanamivir [za NA mi veer] to treat this illness?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	CATI Note: Apply prior to Q8:  For a one adult household with no children, If the respondent has NOT been ill (Q1 = 2,7,9 or Q2=2,7,9) skip to next section.  For a one adult household with no children, If respondent has been ill (Q1=1 and Q2=1) go to Q22a.10

	1
	H1N1AQ08
	22a.8	Did any other members of your household have a fever with cough or sore throat during the past month?
	1 = Yes
2 = No  [Go to Q22a.10]
7 = Don't Know/Not sure 
9 = Refused

	2
	H1N1AQ09
	22a.9	How many household members, [CATI: Fill in “including you,” If Q1=1(Yes) and Q2=1 (Yes)], were ill during the past month?
	__ __   # persons (1 or more)
7    7	Don't know/Not Sure
9    9	Refused

	If Q22a.1 = 1(Yes) and Q22a.2 = 1 (Yes) or Q22a.8 = 1 (Yes) continue to Q22a.10;
Otherwise, skip to next section.

	2
	H1N1AQ10

	22a.10	How many people in your household, including you, were hospitalized for flu during the past month?   [IF NEEDED: hospitalized means admitted to a hospital to receive medical treatment.]
	__ __   # persons  
8 8	None       
7 7	Don't know/Not Sure
9 9	Refused

	[bookmark: _Toc267055277]High Risk/Health Care Worker
A, B, C Section 22b, D Section 24:  (October-December)

	
	
	The next few questions ask about health care work and chronic illness.
	

	1
	WRKHCF1
	22b.1	Do you currently volunteer or work in a hospital, medical clinic, doctor’s office, dentist’s office, nursing home or some other health-care facility? This includes part-time and unpaid work in a health care facility as well as professional nursing care provided in the home. [If NEEDED say: “This includes non-health care professionals, such as administrative staff, who work in a health-care facility.”]
	1 = Yes
2 = No  [Go to Q22b.3]
7 = Don't Know/Not sure   [Go to Q22b.3]
9 = Refused  [Go to Q22b.3]

	1
	DIRCONT1
	22b.2	Do you provide direct patient care as part of your routine work? By “direct patient care” we mean physical or hands-on contact with patients.
	1 = Yes
2 = No
7 = Don't Know/Not sure (Probe by repeating question)
9 = Refused

	1
	DRHPAD1
	22b.3	Has a doctor, nurse, or other health professional ever said that you have… Read all items listed below before waiting for an answer:
	Lung problems, other than asthma 
	Kidney problems 
	Anemia, including Sickle Cell 
	Or  
	A weakened immune system caused by a chronic illness or by medicines 	taken for a chronic illness?
	[See Attached Health Problems List, if necessary]
	1 =  Yes
2 =  No  [Go to next section]  
7 =  Don’t know / Not sure  [Go to next section]  
9 =  Refused  [Go to next section]  

	
	
	List of Health Problems to Accompany Section 22b, Question 3 [DO NOT READ]

	
	
	Lung Problems
Acute Respiratory Distress Syndrome (ARDS)
Bronchiectasis
Bronchopulmonary Dysplasia
Chronic Obstructive Pulmonary Disease (COPD)
	
Cystic Fibrosis
Emphysema
Lymphangioleiomyomatosis (LAM)
Pulmonary Arterial Hypertension
Sarcoidosis

	
	
	Kidney Problems
Chronic Kidney Disease
Cystitis
Cystocele (Fallen Bladder)
Cysts
Ectopic Kidney
End-Stage Renal Disease (ESRD)
Glomerular Diseases
Interstitial Cystitis
	
Kidney Failure
Kidney Stones
Nephrotic Syndrome
Polycystic Kidney Disease
Pyelonephritis (Kidney Infection)
Renal Artery Stenosis
Renal Osteodystrophy
Renal Tubular Acidosis

	
	
	Anemia 
Anemia
Aplastic Anemia
Fanconi Anemia
Iron Deficiency Anemia
	
Pernicious Anemia
Sickle Cell Anemia
Thalassemia

	
	
	Causes of Weak Immune System
Cancer
Chemotherapy
HIV/AIDS
	
Steroids
Transplant Medicines

	1
	HAVHPAD

	22b.4	Do you still have (this/any of these) problem(s)?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055278]Random Child Selection
A Section 29, B Section 26, C Section 27

	If Core Q12.7 = 88, or 99 (No children under age 18 in the household, or Refused), go to next section.

	
	
	If Core Q12.7 = 1, Interviewer please read: “Previously, you indicated there was one child age 17 or younger in your household.  I would like to ask you some questions about that child.” [Go to Q1]

If Core Q12.7 is >1 and Core Q12.7 does not equal 88 or 99, Interviewer please read:  “Previously, you indicated there were [number] children age 17 or younger in your household. Think about those [number] children in order of their birth, from oldest to youngest.  The oldest child is the first child and the youngest child is the last.” Please include children with the same birth date, including twins, in the order of their birth.

	RANDOMLY SELECT ONE OF THE CHILDREN.  This is the “Xth” child. Please substitute “Xth” child’s number in all questions below.

	
	
	INTERVIEWER PLEASE READ:
I have some additional questions about one specific child. The child I will be referring to is the “Xth” [CATI: please fill in correct number] child in your household.  All following questions about children will be about the “Xth” [CATI: please fill in] child.”

	6

	RCSBIRTH

	29.1	 What is the birth month and year of the “Xth” child?  
	_ _ /_ _ _ _  = Code month and year
7 7/ 7 7 7 7   = Don’t know / Not sure
9 9/ 9 9 9 9   = Refused

	2

	RCSBRTHM
	Child’s birth month
	_ _  = Code month 
7 7  = Don’t know / Not sure
9 9  = Refused

	4
	RCSBRTHY
	Child’s birth year
	_ _ _ _   = Code year
7 7 7 7   = Don’t know / Not sure
9 9 9 9   = Refused


	1
	RCSGENDR
	29.2	Is the child a boy or a girl?
	1 = Boy 
2 = Girl
9 = Refused

	1
	RCHISLAT
	29.3	Is the child Hispanic or Latino?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	RCSRACE
	29.4	Which one or more of the following would you say is the race of the child? 
[Check all that apply]
	1 = White
2 = Black or African American
3 = Asian
4 = Native Hawaiian or Other Pacific Islander
5 = American Indian, Alaska Native
6 = Other [specify] ____________________
Do not read:
8 = No additional choices
7 = Don’t know / Not sure
9 = Refused

	1
	RCSBRACE
	29.5	Which one of these groups would you say best represents the child’s race?
	1 = White
2  = Black or African American
3  = Asian
4  = Native Hawaiian or Other Pacific Islander
5  = American Indian, Alaska Native
6  = Other 
7  = Don’t know / Not sure
9  = Refused

	1
	RCSRLTN2
	29.6		How are you related to the child?
	1 = Parent (include biologic, step, or adoptive parent)
2 = Grandparent
3 = Foster parent or guardian 
4 = Sibling (include biologic, step, and adoptive sibling)
5 = Other relative
6 = Not related in any way 
Do not read:
7 = Don’t know / Not sure
9 = Refused

	
	
	
	

	[bookmark: _Toc267055279]Childhood Asthma Prevalence
A Section 30, B Section 24, C Section 25, D Section 27

	1
	CASTHDX2
	The next two questions are about the “Xth” [CATI: please fill in correct number] child.
1	Has a doctor, nurse or other health professional EVER said that the child has asthma?
	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
	CASTHNO2
	2	Does the child still have asthma?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	If selected child’s age is ≥ 6 months, continue. Otherwise, go to next section.

	[bookmark: _Toc267055280]Novel H1N1 Childhood Immunization
A Section 30a, B Section 24a, C Section 25a, D Section 28:  [October-December]

	
	
	The next questions are about this child’s immunizations.  I will first ask you questions about vaccination for H1N1 flu, which is sometimes called swine flu or pandemic flu, and then ask you questions about vaccination for seasonal flu.  There are two types of H1N1 flu vaccinations. One is a shot and the other is a spray, mist or drop in the nose.  

	1
	H1N1CV01

	1	Since September, 2009, has [Fill: he/she] had a H1N1 flu vaccination?
	1 = Yes
2 = No  [Go to next section]
7 = Don't Know/Not sure  [Go to next section]
9 = Refused  [Go to next section]

	If selected child’s age is 10 years or older go to Q3.  Otherwise, continue.

	1
	H1N1CV02
	2	Since September 2009, how many of these H1N1 vaccinations has [Fill: he/she] received?
	1 = One vaccination or dose
2 = Two or more vaccination doses
7 = Don’t Know/Not Sure  [Go to next section]
9 = Refused   [Go to next section]  

	2
	H1N1CV03
	3.	During what month did [Fill: he/she] receive [Fill: his/her] (CATI note: if child age < 10, “first H1N1 flu vaccine?”; otherwise, “H1N1 flu vaccine?”)
	_ _  Month
77 Don’t Know / Not Sure
99 Refused

	[If Q.3_Month in (7, 8, 9, 10, 11, 12) then Q.3_Year=2009;
Otherwise, if Q.3_Month in (1, 2, 3, 4, 5, 6) then Q.3_Year=2010].

	Interviewer verify response - That was [FILL IN MONTH] of [FILL IN YEAR], correct?

	
	H1N1CV04
	4	Was this a shot or was it a vaccine sprayed in the nose?
	1 = Flu shot
2 = Flu Nasal Spray (spray, mist or drop in the nose)
7 = Don’t Know / Not Sure
9 = Refused

	
	H1N1CV05
	5.	During what month did [Fill: he/she] receive [Fill: his/her] second H1N1 flu vaccine?
	_ _  Month
77 Don’t Know / Not Sure
99 Refused

	[If Q.5_Month in (7, 8, 9, 10, 11, 12) then Q.5_Year=2009;
Otherwise, if Q.5_Month in (1, 2, 3, 4, 5, 6) then Q.5_Year=2010].

	Interviewer verify response - That was [FILL IN MONTH] of [FILL IN YEAR], correct?

	
	H1N1CV06

	6	Was this a shot or was it a vaccine sprayed in the nose?
	1 = Flu shot
2 = Flu Nasal Spray (spray, mist or drop in the nose)
7 = Don’t Know / Not Sure
9 = Refused

	If selected child’s age is ≥ 6 months, continue. Otherwise, go to next section.

	[bookmark: _Toc267055281]Childhood Immunization
A Section 31, B Section 25, C Section 26, D Section 29:  [January, February, October-December]

	1
	FLUSHCH1
	1.  	Now I will ask you questions about seasonal flu.  There are two types of seasonal flu vaccinations. One is a shot and the other is a spray in the nose.  During the past 12 months, has [Fill: he/she] had a seasonal flu vaccination?
	1 = Yes
2 = No  [Go to next section]
7 = Don't Know/Not sure  [Go to next section]
9 = Refused  [Go to next section]

	6
	RCVFVCH3
	2. 	The flu vaccination may have been either the flu shot or the flu spray. The flu spray is the flu vaccination that is sprayed in the nose.  During what month and year did [Fill: he/she] receive their most recent seasonal flu vaccination?
	_ _ / _ _ _ _ = Month / Year
7 7 / 7 7 7 7 = Don’t Know / Not Sure
9 9 / 9 9 9 9 = Refused

	[bookmark: _Toc267055282]Childhood Influenza‑Like Illness
A Section 31a, B Section 25a, C Section 26a, D Section 30: [September-December]

	1
	H1N1CQ01
	1	Has the child had a fever with cough and/or sore throat during the past month?
	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
	H1N1CQ02
	2.	Did the child visit a doctor, nurse, or other health professional for this illness?
	1 = Yes
2 = No  
7 = Don't Know/Not sure  
9 = Refused  

	Chose the Xth child based on the Random Child Selection.
If there is only one child under age 18, this is the target child
If there is more than one child, CATI selects a child randomly. 
If there are no children, go to the next section.

	
	
	
	

	[bookmark: _Toc267055283]Children's Health Insurance
A Section 32, B Section 26, C Section 27:

	1
	HLTHPLNC
	[If more than one child in HH, say “Now I’d like to ask about the <selected> __ year old child.” If there is only one child, say “Now I’d like to ask about your child.”]
1.	Does this [randomly selected] child currently have some health care plan?   
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055284]Sexual Orientation
A Section 38, B Section 27, C Section 28:

	1
	SEXORIEN
	1.	Now I'm going to ask you a question about sexual orientation.  Do you consider yourself to be  
	1 = Heterosexual, that is, straight 
2 = Homosexual, that is gay or lesbian
3 = Bisexual 
4 = Other (Specify:) 
7 = Don’t know/Not sure
9 = Refused

	[bookmark: _Toc267055285]Nutrition Labeling (King County Only)
[bookmark: _Hlt219520516]A Section 42, B Section 40 C Section 31:

	
	
	For these next questions we would like you to think about times in the past week that you ate at, bought take-out food from, chain or fast food restaurants.  These include chain or fast food restaurants where you sit down and order from a printed menu at a table and those where you order from a menu board at a counter or drive-through window.  Please also include times you bought food from chain ice-cream shops, coffee shops, or other beverage shops.  Examples of chain or fast food restaurants include:  Applebee's, Denny's, McDonalds, Pizza Hut, Subway, Baskin Robbins, Starbucks and Jamba Juice.  

	2
	S33X1
	S33X1.	Since last <day one week ago>, how many times did you eat at, or buy take out food from, a chain or fast-food restaurant?   
	_ _  = Number of times
88 = None
77 = Don't Know/Not sure 
99 = Refused

	2
	S33X2
	S33X2.	The last time you ate at or bought take-out food, what was the name of the restaurant?  
	  1 = 76 Food Mart
  2 = 7-Eleven
  3 = AM/PM Mini Market
24 = Applebee's
25 = Arby's
26 = Azteca
  4 = Baskin Robbins
  5 = Burger King
  6 = Chevron (convenience store)
27 = Dairy Queen
  7 = Denny's
  8 = Dominos Pizza
  9 = Fred Meyer Deli
10 = Jack in the Box
28 = Kentucky Fried Chicken (KFC)
11 = McDonald's
29 = Olive Garden
30 = Pagliacci Pizza
12 = Papa Murphy
13 = Pizza Hut
14 = QFC Deli
15 = Quizno's
16 = Safeway Deli
31 = Shari's
17 = Shell (convenience store)
18 = Starbuck's
19 = Subway
20 = Taco Bell
21 = Taco Time
22 = Tully's
32 = Wendy's
23 = Whole food (deli)
88 = Other (SPECIFY:______________)
77 = Don't know/Not sure
99 = Refused

	1
	S333A
	S333A	Was <insert restaurant name> located in King County?
	1 = Yes
2 = No	[Go to S33X5]
7 = Don't Know/Not sure 	[Go to S33X5]
9 = Refused	[Go to S33X5]

	1 
	S33X3
	S33X3.	Some restaurants may list information about the number of calories in menu items.  The last time you ate at or bought take-out food from <restaurant>, did you see any information about the number of calories for the items you were interested in ordering?  Which of the following responses best describes your experience? 
	1 = Yes, I did see calorie information
2 = No, I did not see calorie information	[Go to S334C]
7 = I don't remember whether I saw calorie information	[Go to S334C]
9 = Refused	[Go to S334C]

	1
	S334B
	S334B	Did you see the calorie information before you placed your order?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S334C
	S334C	Did you see any information about the amount of saturated fat, sodium or carbohydrates for the items you were interested in ordering?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S334D
	S334D	Did you see the information about the amount of saturated fat, sodium or carbohydrates before you placed your order?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S33X4
	S33X4	How did you place your order?  Did you order from a …
	1 = Printed menu while inside the restaurant [Go go 42.10]
2 = Menu board located inside the restaurant [Go go 42.16]
3 = Drive through window  [Go go 42.16]
4 = Some other way [Go go 42.9]
7 = Don't know/Not sure [Go go 42.22]
9 = Refused [Go go 42.22]

	If S33X4 = 4 continue.  Otherwise go to S335A.

	1
	S334E
	S334E	Please tell me how you ordered:…
	1 = By telephone
2 = By internet, web or on-line
8 = Other (Specify:  __________________)
7 = Don't know/Not sure [Go go 42.22]
9 = Refused [Go go 42.22]

	1
	
	The last time you ate or bought take out food from <restaurant> did you see the calorie information in any of the following places…

	1
	S335A
	S335A.	On the regular menu?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S335B
	S335B.	On the insert in the regular menu?
	1 = Yes
2 = N
7 = Don't Know/Not sure 
9 = Refused

	1
	S335C
	S335C.	At the end of the regular menu?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S335D
	S335D.	On a second menu that listed the calories for each item?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S335E
	S335E.	On the restaurant website?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S335F
	S335F.	Any place else?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	
	The last time you ate or bought take-out food from <restaurant> did you see the calorie information in any of the following places…

	1
	S336A
	S336A	On the menu board?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S336B
	S336B	On a sign next to the menu board?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S336C
	S336C	On a sign somewhat near where you stand in line to order food?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S336D
	S336D	On pamphlets, brochures, or other printed materials?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S336E
	S336E	On the restaurant website?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S336V
	S336F	Any place else?
	1 = Yes (Specify:  ________________ )
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S334
	S334	Did you use the calorie information you saw to help you decide what to buy?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	SA334
	SA334	Did you use the saturated fat, sodium or carbohydrate information you saw to help you decide what to buy?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	S33X5
	S33X5.	As far as you know, how many calories should a person of your age, weight, and height consume each day?
	_ _ _ _ = Number of calories
7777 = Don't know/Not sure
9999 = Refused

	[bookmark: _Toc267055286]Nearest Intersection (Clark & King Counties Only)
A Section 43, B Section 41, C Section 32:  

	1
	STR1
	STR1.	In order to help us learn more about environmental factors in your area, we'd like to know what the nearest intersection to your home is.  This information will never be released or analyzed individually and will be used to group your responses with others from your neighborhood.  Please name the two cross-streets of this intersection.
	1 = Record first street
9 = Don't know/Refused

	1
	STR2
	STR2	Record 2nd street
	1 = Record second street
9 = Don't know/Refused

	1
	STR3
	STR3.	I recorded that the intersections were:   <str1> and  str2>.  Is this correct?   
	1 = Yes, both are correct
2 = No, first or both incorrect
3 = No, second incorrect

	[bookmark: _Toc267055287]Adult Survey Transition
A Section 44, B Section 42, C Section 33, D Section 32

	1
	AC1
	AC1.	May we call you in the future if we do more research on health-related topics?  This means we might call you back within the next year, or invite you to some focus groups in your area.  Of course, you can always refuse to participate in the future.
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	AC2
	AC2.	May I please have your first name, so that we know who to ask for? 
	1 = Record Name 
9 = Refused

	
	WESTAT
	AC3.	Other researchers, from Westat, are recruiting people who took part in this survey for a follow-up study.  Do you give permission for us to give the Westat researchers your name, phone number, and your answers to a few of our survey questions?  If you agree, Westat may call you in a few months to tell you about the follow-up study.  You don’t have to be in the study even if you agree to be contacted.
IF NEEDED:  The survey questions include height and weight and whether you have diabetes, high blood pressure, or high blood cholesterol.
IF NEEDED:  If you would like to have information about the Westat study, you can call, toll-free, 1-888-646-8316.
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055288]State-Added Questions, Form A

	[bookmark: _Toc267055289]Section 23:  Cardiovascular Health
[January-July]

	If Core Q9.1 (had a heart attack) = 1 (Yes), ask Q23.1. If Core Q9.1 = 2, 7, or 9, go to Q23.2.

	1
	HAREHAB1
	23.1.	Following your heart attack, did you go to any kind of outpatient rehabilitation? This is sometimes called "rehab."
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	If Core Q9.3 (had a stroke) = 1 (Yes), ask Q23.2. If Core Q9.1 = 2, 7, or 9, skip Q23.2.  Go to Q23.3.

	
	STREHAB1
	23.2	Following your stroke, did you go to any kind of outpatient rehabilitation?  This is sometimes called "rehab."
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	Question 23.3 is asked of all respondents.

	
	CVDASPRN
	23.3.	Do you take aspirin daily or every other day?
	1 = Yes [Go to next module]
2 = No
7 = Don't Know/Not sure 
9 = Refused

	
	ASPUNSAF
	23.4.	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,” =2.]
	1 = Yes, not stomach related
2 =  Yes, stomach related
3 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055290]Section 24:  Actions to control High Blood Pressure

	If Core Q7.1 (had high blood pressure) = 1 (Yes); continue. Otherwise, go to next section.

	1
	BEATHBT
	Are you now doing any of the following to help lower or control your high blood pressure?
24.1	(Are you) changing your eating habits (to help lower or control your high blood pressure)?
	
1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	BPSALT
	24.2	(Are you) cutting down on salt (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
3 = Do not use salt
7 = Don't Know/Not sure 
9 = Refused

	1
	BPALCHOL
	24.3	(Are you) reducing alcohol use (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
3 = Do not drink
7 = Don't Know/Not sure 
9 = Refused

	1
	BPEXER
	24.4	(Are you) exercising (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	BPEATADV
	Has a doctor or other health professional ever advised you to do any of the following to help lower or control your high blood pressure?
24.5	(Ever advised you to) change your eating habits (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	BPSLTADV
	24.6	(Ever advised you to) cut down on salt (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
3 = Do not use salt
7 = Don't Know/Not sure 
9 = Refused

	1
	BPALCADV
	24.7 	(Ever advised you to) reduce alcohol use (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
3 = Do not drink
7 = Don't Know/Not sure 
9 = Refused

	
	BPEXRADV
	24.8 	(Ever advised you to) exercise (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	BPMEDADV
	24.9 	(Ever advised you to) take medication (to help lower or control your high blood pressure)?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	BPHI2MR
	24.10 	Were you told on two or more different visits to a doctor or other health professional that you had high blood pressure?
	1 = Yes
2 = Yes, but female told only during pregnancy  
3 = No  
4 = Told borderline or pre-hypertensive  
7 = Don’t know / Not sure  
9 = Refused  

	[bookmark: _Toc267055291]Section 25:  Heart Attack and Stroke

	2 each for up to 8 answers (16)
	HASYMW1
to
HASYMW8
	25.1	Now I would like to ask you about your knowledge of the signs and symptoms of a heart attack and stroke.  What are the signs or symptoms of a person having a heart attack?  Try to tell me as many as you can.  
	1 = Chest pain or discomfort
2 = Shortness of breath 
3 = Pain or discomfort in arm or shoulder
4 = Feeling weak, lightheaded, or faint 
5 = Pain or discomfort in jaw, neck, or back 
6 = Breaking out in a cold sweat
7 = Nausea 
8 = Stomach pain or discomfort 
9 = Incorrect/Not listed answer
77 = Don't know/Not sure
99 = Refused

	2 each for up to 8 answers (16)
	STRSYMW1
to
STRSYMW8
	25.2	What are the signs or symptoms of a person having a stroke?  Try to tell me as many as you can.  
	01 = Weakness or numbness in face, arm or leg
02 = Confusion or difficulty understanding
03 = Dizziness
04 = Loss of balance or coordination
05 = Severe headache
06 = Difficulty speaking
07 = Blurred or decreased vision
08 = Trouble walking 
09 = Incorrect/ Not listed answer
77 = Don't know/Not sure 
99 = Refused

	1
	HASYMP1
	25.3	Which of the following do you think is a symptom of a heart attack?  For each, tell me “yes,” “no,” or you’re “not sure.” 
(Do you think) pain or discomfort in the jaw, neck, or back (are symptoms of a heart attack?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

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

	1
	HASYMP3
	25.5 	 (Do you think) chest pain or discomfort (are symptoms of a heart attack?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	HASYMP4
	25.6 	(Do you think) sudden trouble seeing in one or both eyes (is a symptom of a heart attack?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	HASYMP5
	25.7 	(Do you think) pain or discomfort in the arms or shoulder (are symptoms of a heart attack?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	HASYMP6
	25.8 	(Do you think) shortness of breath (is a symptom of a heart attack?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	STRSYMP1
	Which of the following do you think is a symptom of a stroke?  For each, tell me “yes,” “no,” or you’re “not sure.”

25.9 	(Do you think) sudden confusion or trouble speaking (are symptoms of a stroke?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

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

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

	1
	STRSYMP4
	25.12 	(Do you think) sudden chest pain or discomfort (are symptoms of a stroke?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

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

	1
	STRSYMP6
	25.14 	(Do you think) severe headache with no known cause (is a symptom of a stroke?)
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	FIRSTAID
	25.15	If you thought someone was having a heart attack or a stroke, what is the first thing you would do?
	1 = Take them to 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: _Toc267055292]Section 26:	Mental Illness and Stigma

	1

	MISNERVS
	Now, I am going to ask you some questions about how you have been feeling during the past 30 days. ..
26.1.	About how often during the past 30 days did you feel nervous — would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?
	1 = All 
2 = Most
3 = Some
4 = A little 
5 = None
7 = Don’t know / Not sure
9 = Refused

	1
	MISHOPLS
	26.2	During the past 30 days, about how often did you feel hopeless — all of the time, most of the time, some of the time, a little of the time, or none of the time? 
	1 = All 
2 = Most
3 = Some
4 = A little 
5 = None
7 = Don’t know / Not sure
9 = Refused

	1
	MISRSTLS
	26.3	During the past 30 days, about how often did you feel restless or fidgety? [If necessary: all, most, some, a little, or none of the time?]
	1 = All 
2 = Most
3 = Some
4 = A little 
5 = None
7 = Don’t know / Not sure
9 = Refused

	1
	MISDEPRD
	26.4	During the past 30 days, about how often did you feel so depressed that nothing could cheer you up? [If necessary: all, most, some, a little, or none of the time?]
	1 = All 
2 = Most
3 = Some
4 = A little 
5 = None
7 = Don’t know / Not sure
9 = Refused

	1
	MISEFFRT
	26.5	During the past 30 days, about how often did you feel that everything was an effort? [If necessary: all, most, some, a little, or none of the time?]
	1 = All 
2 = Most
3 = Some
4 = A little 
5 = None
7 = Don’t know / Not sure
9 = Refused

	1
	MISWTLES
	26.6	During the past 30 days, about how often did you feel worthless?  [If necessary: all, most, some, a little, or none of the time?]
	1 = All 
2 = Most
3 = Some
4 = A little 
5 = None
7 = Don’t know / Not sure
9 = Refused

	1
	SMI
	Serious Mental Illness (Washington State computed variable)
	Index computed from scores on six questions on mental illness.  [Question scores are recoded from 1-5 to 4-0 before computing the SMI.]
1 =	Serious mental illness (sum of scores on K-6 greater than 13)
2 =	No serious mental illness (sum of scores on K-6 less than or equal to 13)

	
	
	The next question asks if any type of mental health condition or emotional problem has recently kept you from doing your work or other usual activities.

	1
	MISNOWRK
	26.7.	During the past 30 days, for about how many days did a mental health condition or emotional problem keep you from doing your work or other usual activities?  [If asked, "usual activities" includes housework, self-care, caregiving, volunteer work, attending school, studies, or recreation.]
	_ _     = Number of days
8 8 = None
7 7 = Don’t know / Not sure
9 9 = Refused

	1
	MISTMNT
	26.8	Are you now taking medicine or receiving treatment from a doctor or other health professional for any type of mental health condition or emotional problem?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	
	
	These next questions ask about peoples' attitudes toward mental illness and its treatment. How much do you agree or disagree with these statements about people with mental illness...

	1
	MISTRHLP
	26.9	Treatment can help people with mental illness lead normal lives. Do you – agree slightly or strongly, or disagree slightly or strongly?
	1 = Agree strongly 
2 = Agree slightly
3 = Neither agree nor disagree 
4 = Disagree slightly
5 = Disagree strongly
Do not read:
7 = Don’t know / Not sure
9 = Refused

	1
	MISPHLPF
	26.10	People are generally caring and sympathetic to people with mental illness. Do you – agree slightly or strongly, or disagree slightly or strongly?
	1 = Agree strongly 
2 = Agree slightly
3 = Neither agree nor disagree 
4 = Disagree slightly
5 = Disagree strongly
Do not read:
7 = Don’t know / Not sure
9 = Refused

	[bookmark: _Toc267055293]Section 27:	Carbon Monoxide Detectors and Gas Powered Generators

	1
	IAQCODT1
	27.1. 	A carbon monoxide or CO detector checks the level of carbon monoxide in your home.  It is different than a smoke detector. Do you have a carbon monoxide detector in your home?
	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
	CMDGPPWR
	27.2.	Does your carbon monoxide detector use a battery for either the main power or the backup power?

	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
	CMDGPBAT
	27.3.	When was the last time the batteries in your carbon monoxide detector were changed?
	1 = Within the last 6 months
2 = More than 6 months ago but less than a year ago
3 = One year or more ago
4 = Never
7 = Don’t know / Not sure
9 = Refused

	1
	CMDGPGEN
	27.4.	Has anyone in your household EVER used a gas-powered generator to provide electric power to your home when the power went out?
	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
	CMDGPDSL
	27.5.	In the past year, has anyone in your household used a gasoline or diesel-powered generator to provide electric power to your home when the power went out?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	CMDGPLOC
	27.6.	Where is the generator usually placed when it is running?
	1 = Outdoors, less than 20 feet from the house
2 = Outdoors, 20 feet or more from the house
3 = Inside an attached garage or on an enclosed porch
4 = In a detached garage, shed, or outbuilding
5 = Inside the living space
6 = In another location
7 = Don’t know / Not sure
9 = Refused

	1
	CMDGPRUN
	27.7.	Which of the following has the most impact on where you place the generator while it is running?
	1 = Owners’ manual directions
2 = Weather conditions such as rain, snow, wind, or ice
3 = Length of the power cord
4 = Need to protect the generator from being stolen    
5 = Other
7 = Don’t know / Not sure
9 = Refused

	1
	CMDGPOWN
	27.8.	Do you own, rent, or borrow the generator that you usually use to provide electric power to your home when the power goes out?
	1	Own
2	Rent
3	Borrow
7	Don’t know / Not sure
9	Refused

	[bookmark: _Toc267055294]Section 28:	Adverse Childhood Experiences

	1
	
	I’d like to ask you some questions about events that happened during your childhood. This information will allow us to better understand problems that may occur early in life, and may help others in the future. This is a sensitive topic and some people may feel uncomfortable with these questions. At the end of this section, I will give you a phone number for an organization that can provide information and referral for these issues. Please keep in mind that you can ask me to skip any question you do not want to answer. 
All questions refer to the time period before you were 18 years of age. Now, looking back before you were 18 years of age--

	1
	ACEDEPRS
	28.1	Did you live with anyone who was depressed, mentally ill, or suicidal?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	ACEDRINK
	[bookmark: _Toc195686209][bookmark: _Toc195686390][bookmark: _Toc195686498][bookmark: _Toc195688950][bookmark: _Toc195686210][bookmark: _Toc195686391][bookmark: _Toc195686499][bookmark: _Toc195688951][bookmark: _Toc200261121]28.2.	Did you live with anyone who was a problem drinker or alcoholic?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	ACEDRUGS
	[bookmark: _Toc195686212][bookmark: _Toc195686393][bookmark: _Toc195686501][bookmark: _Toc195688953][bookmark: _Toc200261123][bookmark: _Toc209337299][bookmark: _Toc209429350][bookmark: _Toc209595221][bookmark: _Toc209595517]28.3.	Did you live with anyone who used illegal street drugs or who abused prescription medications?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	ACEPRISN
	28.4.	Did you live with anyone who served time or was sentenced to serve time in a prison, jail, or other correctional facility?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	ACEDIVRC
	28.5.	Were your parents separated or divorced?
	1 = Yes
2 = No
8 = Parents not married
7 = Don't Know/Not sure 
9 = Refused

	1
	ACEPUNCH
	28.6.	How often did your parents or adults in your home ever slap, hit, kick, punch or beat each other up?
	1 = Never   
2 = Once
3 = More than once 
7 = Don’t know / Not sure  
9 = Refused

	1
	ACEHURT
	28.7.	Before age 18, how often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any way? Do not include spanking. Would you say---
	1 = Never   
2 = Once
3 = More than once 
7 = Don’t know / Not sure  
9 = Refused

	1
	ACESWEAR
	[bookmark: _Toc195686216][bookmark: _Toc195686397][bookmark: _Toc195686505][bookmark: _Toc195688957][bookmark: _Toc200261126][bookmark: _Toc201995089][bookmark: _Toc201996318][bookmark: _Toc201996824][bookmark: _Toc202680218][bookmark: _Toc202681034][bookmark: _Toc202681542][bookmark: _Toc202699558][bookmark: _Toc202777834][bookmark: _Toc204590750][bookmark: _Toc209337303][bookmark: _Toc209429354][bookmark: _Toc209595225][bookmark: _Toc209595521][bookmark: _Toc195686217][bookmark: _Toc195686398][bookmark: _Toc195686506][bookmark: _Toc195688958][bookmark: _Toc200261127]28.8.	How often did a parent or adult in your home ever swear at you, insult you, or put you down?
	1 = Never   
2 = Once
3 = More than once 
7 = Don’t know / Not sure  
9 = Refused

	1
	ACETOUCH
	28.9.	How often did anyone at least 5 years older than you or an adult, ever touch you sexually?
	1 = Never   
2 = Once
3 = More than once 
7 = Don’t know / Not sure  
9 = Refused

	1
	ACETTHEM
	28.10.	How often did anyone at least 5 years older than you or an adult, try to make you touch them sexually?
	1 = Never   
2 = Once
3 = More than once 
7 = Don’t know / Not sure  
9 = Refused

	1
	ACEHVSEX
	28.11.	How often did anyone at least 5 years older than you or an adult, force you to have sex?
	1 = Never   
2 = Once
3 = More than once 
Do not read:
7 = Don’t know / Not sure  
9 = Refused

	
	
	The next set of variables is used to calculate ACESCOR1 and ACEINDX1.  When a person answered “Don’t Know” or refused to answer a question, the values of the variable were set to “missing.”  Scores are calculated for complete sets of responses only:  those with “missing” answers do not have values for ACESCOR1 or ACEINDX1.
	The method used to calculate ACEINDX1 is based on the standard BRFSS practice of recoding “Don’t Know” and “Refused” answers as missing for statistical calculations.  When a respondent was uncertain or did not want to answer a question, the answer was assumed to be “missing.”  Respondents with “missing” values for components of ACESCORE1 received a “missing” value for ACECSORE1 and ACEINDX1.  

	1
	ACEDEPR1
	Before age 18, lived with anyone who was depressed, mentally ill, or suicidal
	1 = Yes
0 = No
. = Don't Know/Not sure, Refused or Not asked

	1
	ACESUBS1
	Before age 18, lived with anyone who 
· was a problem drinker or alcoholic OR 
· used illegal street drugs or abused prescription medications
[calculated from ACEDRINK & ACEDRUGS]
	1 = Yes
0 = No
. = Don't Know/Not sure, Refused or Not asked

	1
	ACEPRIS1
	Before age 18, lived with anyone who served time or was sentenced to serve time in a prison, jail, or other correctional facility
	1 = Yes
0 = No
. = Don't Know/Not sure, Refused or Not asked

	1
	ACEDIVR1
	Before age 18, parents were separated or divorced
	1 = Yes
0 = No (includes “parents not married”)
. = Don't Know/Not sure, Refused or Not asked

	1
	ACEPUNC1
	Before age 18, parents or adults in your home ever slapped, hit, kicked, punched or beat each other up
	1 = Once or More than once   
0 = Never
. = Don't Know/Not sure, Refused or Not asked

	1
	ACEHURT1
	Before age 18, parent or adult in your home ever hit, beat, kicked, or physically hurt you in any way
	1 = Once or More than once   
0 = Never
. = Don't Know/Not sure, Refused or Not asked

	1
	ACESWEA1
	Before age 18, parent or adult in your home ever swore at you, insulted you, or put you down
	1 = More than once   
0 = Never or once
. = Don't Know/Not sure, Refused or Not asked

	1
	ACESEXA1
	Before age 18, 
· anyone at least 5 years older than you or an adult, ever touched you sexually, OR
· anyone at least 5 years older than you or an adult, tried to make you touch them sexually, OR
· anyone at least 5 years older than you or an adult, forced you to have sex
[calculated from ACETOUCH, ACETTHEM, & ACEHVSEX]
	1 = Once or More than once   
0 = Never
. = Don't Know/Not sure, Refused or Not asked

	1
	ACESCOR1
	Adverse Childhood Experiences Score calculated as the sum of the variables ACEDEPR1 THROUGH ACESEXA1.
	0-8 = Score
. = Don't Know/Not sure, Refused or Not asked

	1
	ACEINDX1
	Adverse Childhood Experiences Index
	1 = Low ACE score [ACESCOR1 = of 0 to 2]
2 = High ACE score [ACESCOR1 = of 3 to 8]

	
	
	The next set of variables is used to calculate ACESCOR2 and ACEINDX2.  When a person answered “Don’t Know” or refused to answer a question, the values of the variable were set to zero, for “No” or “Never.”  If a respondent has a missing value for a variable, it remains coded as “missing.”  .
	The method used to calculate ACEINDX2 is more conservative than the method used to calculate ACEINDX1.  When a respondent was uncertain or did not want to answer a question, the answer was assumed to be “No” or “Never” which increases the total number of valid answers (denominator).  Because the number of “Yes,” “Once,” and “More than once” answers would not change, the percentage of people with high ACEINDX2 would be expected to be lower than the corresponding values for ACEINDX1.

	1
	ACEDEPR2
	Before age 18, lived with anyone who was depressed, mentally ill, or suicidal
	1 = Yes
0 = No, Don't Know/Not sure, or Refused
. = Not asked

	1
	ACESUBS2
	Before age 18, lived with anyone who 
· was a problem drinker or alcoholic 
OR 
· used illegal street drugs or abused prescription medications
[calculated from ACEDRINK & ACEDRUGS]
	1 = Yes
0 = No, Don't Know/Not sure, or Refused
. = Not asked

	1
	ACEPRIS2
	Before age 18, lived with anyone who served time or was sentenced to serve time in a prison, jail, or other correctional facility
	1 = Yes
0 = No, Don't Know/Not sure, or Refused
. = Not asked

	1
	ACEDIVR2
	Before age 18, parents were separated or divorced
	1 = Yes
0 = No, Don't Know/Not sure, or Refused (includes “parents not married”)
. = Not asked

	1
	ACEPUNC2
	Before age 18, parents or adults in your home ever slapped, hit, kicked, punched or beat each other up
	1 = Once or More than once   
0 = Never, Don't Know/Not sure, Refused
.  = Not asked

	1
	ACEHURT2
	Before age 18, parent or adult in your home ever hit, beat, kicked, or physically hurt you in any way
	1 = Once or More than once   
0 = Never, Don't Know/Not sure, Refused
.  = Not asked

	1
	ACESWEA2
	Before age 18, parent or adult in your home ever swore at you, insulted you, or put you down
	1 = More than once   
0 = Never, Once, Don't Know/Not sure, Refused
.  = Not asked

	1
	ACESEXA2
	Before age 18, 
· anyone at least 5 years older than you or an adult, ever touched you sexually, OR
· anyone at least 5 years older than you or an adult, tried to make you touch them sexually, OR
· anyone at least 5 years older than you or an adult, forced you to have sex
[calculated from ACETOUCH, ACETTHEM, & ACEHVSEX]
	1 = Once or More than once   
0 = Never, Don't Know/Not sure, Refused
.  = Not asked

	1
	ACESCOR2
	Adverse Childhood Experiences Score calculated as the sum of the variables ACEDEPR2 THROUGH ACESEXA2.
	0-8	= Score
. 	= Not asked

	1
	ACEINDX2
	Adverse Childhood Experiences Index
	1 = Low ACE score [ACESCOR1 = of 0 to 2]
2 = High ACE score [ACESCOR1 = of 3 to 8]

	If Core Q12.7 = 88, or 99 (No children under age 18 in the household, or Refused), go to next section.

	[bookmark: _Toc267055295]Section 29:	Random Child Selection

	
	
	If Core Q12.7 = 1, Interviewer please read: “Previously, you indicated there was one child age 17 or younger in your household.  I would like to ask you some questions about that child.” [Go to Q1]

If Core Q12.7 is >1 and Core Q12.7 does not equal 88 or 99, Interviewer please read:  “Previously, you indicated there were [number] children age 17 or younger in your household. Think about those [number] children in order of their birth, from oldest to youngest.  The oldest child is the first child and the youngest child is the last.” Please include children with the same birth date, including twins, in the order of their birth.

CATI INSTRUCTION:  RANDOMLY SELECT ONE OF THE CHILDREN.  This is the “Xth” child. Please substitute “Xth” child’s number in all questions below.

INTERVIEWER PLEASE READ:  I have some additional questions about one specific child. The child I will be referring to is the “Xth” [CATI: please fill in correct number] child in your household.  All following questions about children will be about the “Xth” [CATI: please fill in] child.”

	6
	RCSBIRTH
(char)
	29.1.	 What is the birth month and year of the “Xth” child?
	_ _ / _ _ _ _  = Code month and year
7 7 / 7 7 7 7 = Don’t know/Not sure
9 9 / 9 9 9 9 = Refused

	1
	RCSBRTHY (numeric)
	29.2.	Year of child’s birth 
	1990 – 2009 = Year
7777 = Don’t know, Not Sure
9999 = Refused

	1
	RCSBRTHM (numeric)
	29.2.	Month of child’s birth
	1-12 = Month
7777 = Don’t know, Not Sure
9999 = Refused

	1
	RCSGENDR
	29.2.	Is the child a boy or a girl
	1 = Boy
2 =Girl
9 = Refused

	1
	RCHISLAT
	29.3. 	Is the child Hispanic or Latino?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	6
	RCSRACE
	29.4.	Which one or more of the following would you say is the race of the child?
[Up to 6 answers.  If more than one response to Q29.4, continue. Otherwise, go to Q29.6.]
	1 = White
2 = Black or African American
3 = Asian
4 = Native Hawaiian or Other Pacific Islander
5 = American Indian, Alaska Native
6 = Other [specify] ____________________
Do not read:
8 = No additional choices
7 = Don’t know / Not sure
9 = Refused

	1
	RCSBRACE
	29.5.	Which one of these groups would you say best represents the child’s race?
	1 = White
2 = Black or African American
3 = Asian
4 = Native Hawaiian or Other Pacific Islander
5 = American Indian, Alaska Native
6 = Other 
8 = No additional choices
7 = Don’t know / Not sure
9 = Refused

	1
	RCSRLTN2
	29.6.	How are you related to the child?
	1 = Parent (include biologic, step, or adoptive parent)
2 = Grandparent
3 = Foster parent or guardian 
4 = Sibling (include biologic, step, and adoptive sibling)
5 = Other relative
6 = Not related in any way 
Do not read:
7 = Don’t know / Not sure
9 = Refused

	[bookmark: _Toc267055296]Section 33:	Chronic Pain and Opiate Medication

	1
	CHRNPAIN
	33.1	Do you suffer from any type of chronic pain, that is, pain that occurs constantly or flares up frequently?
	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
	CHOPIMED
	33.2	Was there a time during the last 12 months when you thought you needed opiate medicines for your chronic pain, but a health care provider did not prescribe them for you? [IF NEEDED:  Examples of opiate medicines include Vicodin, Morphine, OxyContin and Percocet."]
If respondent names a drug from the list below, code 1 = "Yes."  Do not read this list:
Butorphanol or Stadol	OxyFast
Dilaudid or hydromorphoe	OxyIR
Fentanyl or Duragesic patch	Percodan
Hydrocodone	Roxanol
Kadian	Roxicodone
Levorphanol	Talwin
Meperidine or Demerol	Tramadol, Ultram
Methadone	Tyco#3
MS Contin	Tyco#4
Nubain	Tylenol 3
Oramorph	Vicoprofen
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055297]Section 34:	Drug and Alcohol Use

	
	
	Earlier, I asked you about tobacco and alcohol use.  Now, I would like to ask about use of some other substances.  

	2
	GETHIGH
	34.1	During the past 30 days, on how many days did you use a pain killer to get high, like Vicodin, OxyContin (sometimes called Oxy or OC) or Percocet (sometimes called Percs)?
	1-76 = Number of days
88 = Never/None 
77 = Don't know/Not sure 
99 = Refused

	3
	MJAGE1ST
	34.2	How old were you the first time you smoked marijuana?
	1-110 = Years Old
888 = Never smoked marijuana
777 = Don't know/Not sure
999 = Refused

	2
	MJPAST30
	34.3	During the past 30 days, on how many days did you use marijuana or hashish (grass, hash, or pot)? 
	1-30 = Number of days
88 = Never/None 
77 = Don't know/Not sure 
99 = Refused

	[bookmark: _Toc267055298]Section 35:	Family Planning

	
	
	[If respondent is female and age 50 or older, go to next section.]
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.”]

	2
	SEXINTMN
	35.1	During the past 12 months, with how many people have you had sexual intercourse?
	1-75 = Number
 76 = 76 or more
 88 = Never/None
 77 = Don't know/Not sure
 99 = Refused

	Female:   If answer to Core Q13.21 “Are you currently pregnant?” is “yes,” go to Q35.8.

	1
	FPUSEBC
	35.2	The last time you had sexual intercourse, did you or your partner use any method of birth control to keep [if female, insert “you”; if male, insert “her”] from getting pregnant?  Some methods of birth control people use to keep from getting pregnant include not having sex at certain times, the pill, hormonal implants, shots or Depo-Provera, patch, ring, condoms, diaphragm, IUD, having a tubal ligation (tubes tied), or having a vasectomy.  [If needed:  “Partner” means the person you had sex with the last time in the past 12 months.]
	1 = Yes  [Go to Q35.6]  
2 = No
3 = Same sex partner   [Go to Q35.8]
7 = Don't Know/Not sure   [Go to Q35.8]
9 = Refused  [Go to Q35.8]

	1
	FPSTERIL
	35.3	Have you or your partner had a vasectomy, tubal ligation (tubes ties), or are sterile for some other reason?  Other reasons include menopause (too old), infertility, or any health condition that would keep you or your partner from getting pregnant.  [If yes, have respondent specify.  Record respondent's condition if both are sterile.]
	1 = No
2 = Vasectomy  [Go to Q35.7]  
3 = Tubal ligation (tubes tied)  [Go to Q35.7]  
4 = Sterile for other reason   [Go to Q35.7]  
7 = Don't Know/Not sure
9 = Refused

	1
	FPPREGTRY
	35.4	FEMALES: Are you currently trying to get pregnant?
MALES: Is your partner currently pregnant or trying to get pregnant?
	1 = Yes  [Go to Q35.8]  
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	FPWHYNO
	35.5	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?
	1 =  Specify: ______________ [Go to Q35.7]
7 = Don't know/Not sure  [Go to Q35.7]  
9 = Refused  [Go to Q35.7]  

	2
	FPBCTYPE
	35.6	What was the primary method you or your partner used to keep [if female, insert “you”; if male, insert “her”] from getting pregnant?  [INTERVIEWER: Record respondent's condition if both have had sterilization procedures.]  [Read choices only if necessary.]

	01 = Tubal ligation/tubes tied (sterilization)
02 = Vasectomy (sterilization)
03 = Pill04 = Condom
05 = Foam, jelly, cream 
06 = Diaphragm 
07 = Implants (Norplant)
08 = IUD 
09 = Shots( (Depo-Provera) 
10 = Withdrawal 
11 = Not having sex at certain times (rhythm) 
12 = Patch
13 = Ring
14 = Other method (SPECIFY:)
77 = Don't Know/Not sure
99 = Refused

	1
	FPROTECT
	35.7	How often during the past 12 months, when having sex, were you or your partner protected from getting pregnant either through using any method of birth control, or from you or your partner being sterile?  Would you say…
 [IF NEEDED:  Sterilization includes vasectomy, tubal ligation, hysterectomy, infertility, or any health condition that would keep a partner from getting pregnant.]
	1 = Always protected when having sex, last 12 months
2 = Unprotected only one time
3 = Unprotected several times 
4 = Unprotected many times 
5 = Unprotected all the times when having sex, last 12 months
7 = Don't Know/Not sure 
9 = Refused

	Ask Q35.8-Q35.9 of all respondents age 18-49.

	
	
	
	

	
	
	Now I have a couple of questions about emergency contraceptive pills.  
	

	1
	FPECHEAR
	35.8	Have you ever heard about emergency contraceptive pills?  These used to be called the “morning after pill.”  If taken by a female according to directions within 5 days after unprotected sex, they can prevent a pregnancy.
	1 = Yes
2 = No  [Go to next section]
7 = Don't Know/Not sure 
9 = Refused

	1
	FPECUSE
	35.9	FEMALES: Have you ever used emergency contraceptive pills? MALES: Have any of your partners ever used emergency contraceptive pills?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	If R is less than 45 years old, go to next section.  Otherwise, continue.

	[bookmark: _Toc267055299]Section 36:	Falls

	2
	
	The next question asks about recent falls. By a fall, we mean when a person unintentionally comes to rest on the ground or another lower level.  

	2
	FALL3MN2
	36.1	In the past 3 months, how many times have you fallen?
	1-75 = Number of falls
76 = 76 or more falls
88 = None	Go to next section
77 = Don't Know/Not sure  Go to next section
99 = Refused 	Go to next section

	2
	FALLINJ2
	36.2	[Did this fall cause/How many of these falls caused] an injury?  By an injury, we mean the fall caused you to limit your regular activities for at least a day or to go see a doctor   [IF NEEDED:  If only one fall form Q1 and response is “yes” (caused an injury), code 01.  If response is “no”, code 88.]
	1-75 = Number of falls
76 = 76 or more falls
88 = None
77 = Don't Know/Not sure 
99 = Refused

	[bookmark: _Toc267055300]Section 37:	Firearm Safety

	1
	FIREARM4
	37.1	Are any firearms now kept in or around your home?  
	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
	GUNLOAD
	37.2	Is there a firearm in or around your home that is now loaded?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	GUNUNLCK
	37.3	Is there a firearm in or around your home that is now unlocked?  By unlocked, we mean you do not need a key or combination to get the gun or to fire it.  We don’t count a safety as a lock.
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Hlt219521234][bookmark: _Toc267055301]Section 39:	Oral Health

	1
	DENTLINS
	39.1	Do you have any kind of insurance coverage that pays for some or all of your routine dental care, including dental insurance, prepaid plans such as HMOs, or government plans such as Medicaid?
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055302]Section 40:	Genetics

	1
	
	The next questions are about your medical family history. This would include the diseases and health problems of your parents, grandparents, brothers, and sisters. 

	1
	FHISTORY
	40.1	Has a doctor or other health care professional ever asked you to fill out a form or personally asked you about your medical family history?
	1 = Yes
2 = No 	[Go to next section]
3 = Adopted, don't know family history	[Go to next section]
7 = Don't Know/Not sure  [Go to next section]
9 = Refused	[Go to next section]

	1
	FHRISKS
	40.2	Did the doctor or health care professional then discuss with you your risk for certain diseases or health problems based on your family history?
	1 = Yes
2 = No 
3 = No need because you had no family history of the illness
7 = Don't Know/Not sure 
9 = Refused

	1
	FHCOLCAN
	40.3	To the best of your knowledge, do you have a parent, brother or sister, or child related by blood, who has been diagnosed with colon or rectal cancer* by a health care provider? 
	1 = Yes2 = No7 = Don't Know/Not sure 9 = Refused

	1
	FHBRCAN
	40.4	To the best of your knowledge, do you have a parent, brother or sister, or child related by blood, who has been diagnosed with breast cancer* by a health care provider? 
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	FHDNATST
	40.5	Some companies are offering genetic tests of your DNA that are advertised to improve your health and prevent disease. You can order these tests directly, without the involvement of a healthcare provider.   Have you ever used any of these tests?
	1 = Yes
2 = No, I have not heard of these tests 
3 = No, I have not used any of these tests
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055303]Section 41:	Contingent Workers

	
	
	· If the answer to Q 12.9 (employment) is (3) Out of work for more than a year or (9) Refused, then Go to next section.
· If the answer to Q 12.9 (employment) is (1) Employed for wages, (2) Self-employed, or (4) Out of work less than a year, then go to Q32.2.  
· If the answer to Q 12.9 (employment) is (5) Homemaker, (6) Student, (7) Retired, or (8) Unable to work, then read statement:  
We would like to know if you have worked in the last year.’

	1
	EMPL12MO
	41.1	During the past twelve months, have you been employed for any period of time, either part time, full time or self-employed?
	1 = Yes, employed full time or part time
2 = Yes, self-employed 
3 = No
7 = Don't Know/Not sure 
9 = Refused

	1
	EMPLTYPE
	41.2	In the last 12 months, what best describes your work arrangement?
[Read responses 1-6]
	1 = Independent contractor/consultant/ freelance worker
2 = On-call, work only when called to work 
3 = Paid by a temporary agency
4 = Work for a contractor who provides workers/services under contract 
5 = Seasonal work or day labor
6 = Regular, permanent employee 
7 = Don't know/Not sure 
9 = Refused

	1
	EMPLINJM
	41.3	During the past 12 months, that is since [CATI insert one year before today’s date] were you injured seriously enough while performing your job that you got medical advice or treatment? 
	1 = Yes
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055304]State-Added Questions, Form B

	[bookmark: _Hlt219522935][bookmark: _Toc267055305]Section 28:	Adult Cigarette History

	2
	ACH2
	Now I would like to ask you some more questions about your personal history of cigarette use.  
ACH2 	On how many of the past 30 days did you smoke cigarettes?
	_ _ = Number of days
88 = None, I did not smoke in the past 30 days [Go to next section]
77 = Don't Know/Not sure 
99 = Refused

	2
	ACH3
	ACH3 	 On average, about how many cigarettes per day do you smoke, on the days that you do smoke? (Note:  1 pack = 20 cigarettes)
	_ _ = Number of cigarettes
77 = Don't Know/Not sure 
99 = Refused

	[bookmark: _Toc267055306]Section 29:	Adult Past Cigarette Smoking

	1
	ATU
	ATU	Current Adult Tobacco Use Status (ATU)
	1 = Current daily tobacco user 
2 = Current occasional tobacco user
3 = Current non-tobacco user

	1
	ACU
	ACU	Current Adult Cigarette Use (ACU)
	1 = Current daily smoker 
2 = Current occasional smoker 
3 = Ex-smoker
4 = Never smoker

	3
	FIRSTSMK
	FIRSTSMK	How old were you the first time you smoked a whole cigarette?
	_ _ _ = Reported Age
888 = Never smoked a whole cigarette 
777 = Don't know/Not sure
999 = Refused

	3
	REGSMK
	REGSMK	How old were you when you started smoking cigarettes regularly, that is everyday?
	_ _ _ = Reported Age
888 = Never smoked a whole cigarette 
777 = Don't know/Not sure
999 = Refused

	[bookmark: _Toc267055307]Section 30:	Adult Susceptibility to Smoking

	1
	ASS1
	ASS1 		Do you think that you will smoke a cigarette anytime during the next year?
	1 = Definitely yes
2 = Probably yes 
3 = Probably no 
4 = Definitely no
7 = Don't know/Not sure
9 = Refused

	1
	ASS2
	ASS2 		If one of your best friends offered you a cigarette, would you smoke it?
	1 = Definitely yes
2 = Probably yes 
3 = Probably no 
4 = Definitely no 
7 = Don't know/Not sure
9 = Refused

	1
	ARM1
	ARM1 	In the last 12 months, how many times have you seen a doctor, nurse or other health professional to get any kind of care for yourself?
	_ _  = Number of visits
88 = None
77 = Don't Know/Not sure 
99 = Refused

	[bookmark: _Toc267055308]Section 31:	Adult Recent Motivations to Quit

	If R has health insurance (Q3.1=1), continue. Otherwise go to ARM2a.

	2
	ARM6
	ARM6 	What type of health coverage do you use to pay for most of your medical care?  Is it coverage through…
	01 = Your employer
02 = Someone else's employer 
03 = A plan that you or someone buys on your own
04 = Medicare
05 = Medicaid or Medical Assistance
06 = The military, TriCare, or the VA 
07 = The Indian Health Service 
08 = Some other source
09 = Basic Health Plan 
77 = Don't know/Not sure 
99 = Refused

	If R currently uses tobacco or has quit in the past year (Q11.4=1, 2, 3, or 4 and ACU = 1 or 2), continue.
Otherwise, go to the next section.

	1
	ARM2a
	ARM2a	Within the past year, have you heard about any programs in your community to help you quit using tobacco, such as classes, support groups or counseling services?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	ARM2b
	ARM2b	Within the past year, did you participate in any kind of program, class or group to help you quit using tobacco?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	ARM23
	ARM23	In the last 12 months, on how many visits were you advised to quit smoking by a doctor or other health provider? 
	_ _  = Number of visits
88 = None
77 = Don't Know/Not sure 
99 = Refused

	2
	ARM24
	ARM24	On how many visits did your doctor, nurse or other health professional recommend or discuss medication to assist you with quitting smoking, such as nicotine gum, patch, nasal spray, inhaler, lozenge, or prescription medication such as Wellbutrin/ Zyban/ Bupropion?
	_ _  = Number of visits
88 = None
77 = Don't Know/Not sure 
99 = Refused

	2
	ARM25
	ARM25	On how many visits did your doctor or health provider recommend or discuss methods and strategies other than medication to assist you with quitting smoking? 
	_ _  = Number of visits
88 = None
77 = Don't Know/Not sure 
99 = Refused

	If R has health insurance (Q3.1=1), continue. Otherwise go to ARM4.

	1
	ARM3
	ARM3	Does your health insurance coverage pay for the cost of any help to quit using tobacco, such as a stop-smoking program or nicotine patches, pills, or other medications? 
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	ARM3a
	ARM3A	During the past year, did you use nicotine patches, pills or other medication to help you quit using tobacco?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	ARM4
	ARM4	Have you heard about the Washington State “Quit Line” – a telephone support service to help people quit using tobacco? 
	1 = Yes
2 = No   [Go to next section]
7 = Don't Know/Not sure
9 = Refused

	1
	ARM4b
	ARM4b	Would you ever call a telephone support service for help in quitting tobacco? 
	1 = Definitely yes
2 = Probably yes 
3 = Probably no 
4 = Definitely no 
7 = Don't know/Not sure
9 = Refused

	[bookmark: _Toc267055309]Section 32:	Adult Current Motivations to Quit

	If R uses tobacco daily or occasionally (ATU =1 or 2), continue. Otherwise go to next section.

	1
	ACM1
	ACM1	Would you like to quit using tobacco?
	1 = Yes
2 = No   [Go to next section]
7 = Don't Know/Not sure
9 = Refused

	1
	ACM2
	ACM2	Are you seriously considering quitting tobacco use within the next 6 months?
	1 = Yes
2 = No   [Go to next section]
7 = Don't Know/Not sure
9 = Refused

	1
	ACM3
	ACM3	Are you planning to stop within the next 30 days?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	[bookmark: _Toc267055310]Section 33:	Car ETS

	1
	ACE1
	ACE1	Which one of the following statements best describes the rules about smoking in your family’s enclosed vehicles, such as cars, trucks, and boats – would you say…
	1 = No one is allowed to smoke anywhere in any vehicle 
2 = Smoking is allowed some times or in some enclosed vehicles 
3 = Smoking is permitted in all vehicles 
4 = There are no rules about smoking in our vehicles 
5 = I Don't have a car or vehicle
7 = Don't know/Not sure 
9 = Refused

	1
	ACE2
	ACE2	 In the past 30 days, has anyone, including yourself, smoked cigarettes, cigars, or pipes in a car you were in?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	[bookmark: _Toc267055311]Section 34:	Adult Home ETS

	1
	BUILDING
	BUILDING	Now I have some questions about smoking in your home.  Which best describes the building you live in? 
	1 = A mobile home
2 = A detached one-family house
3 = A duplex
4 = A building with 4 or less apartments
5 = A building with 5 or more apartments 
7 = Other (Specify)
9 = Refused

	1
	RENT
	RENT	Do you currently rent or own? 
	1 = Rent
2 = Own
7 = Other (Specify) 
9 = Refused

	1
	AB5
	AB5	Which one of the following statements best describes the rules about smoking in your home…
	1 =  No one is allowed to smoke anywhere inside your home 
2 =  Smoking is allowed at some places or at some times 
3 =  Smoking is permitted anywhere inside your home
4 =  There are no rules about smoking in your home
7 =  Don't know/Not sure 
9 =  Refused

	2
	AHE1
	AHE1	How many people, including you, who live in your household currently smoke cigarettes, cigars, or pipes?
	_ _ = Number of current smokers in household
88 = No current smokers in household
77 = Don't Know/Not sure 
99 = Refused

	2
	AHE2
	AHE2	On how many of the past 30 days has anyone, including you, smoked anywhere inside your home? 
	_ _ = Number of people who smoked inside home
88 = No current smokers in household
77 = Don't Know/Not sure 
99 = Refused

	1
	AHE3
	AHE3	If it were just up to you, would you let people smoke inside your home
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	[bookmark: _Toc267055312]Section 35:	Adult Knowledge ETS

	1
	AKE1
	The next questions are about secondhand smoke. Secondhand smoke is the smoke from someone else’s cigarettes, cigar, or pipe.  
AKE1	In general, would you say that breathing secondhand smoke is…
	1 = Not at all annoying to you
2 = A little bit annoying
3 = Somewhat annoying
4 = Very annoying to you
7 = Don't know/Not sure
9 = Refused

	1
	AKE2
	AKE2	Would you say that breathing secondhand smoke is
	1 = Not at all harmful
2 = A little bit harmful
3 = Somewhat harmful
4 = Very harmful
7 = Don't know/Not sure
9 = Refused

	1
	AKE10
	Would you say that breathing smoke from other people’s cigarettes, cigar, or pipes causes:

AKE10	Lung cancer in adults
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	AKE13
	AKE13	Heart disease in adults
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	AKE14
	AKE14	Colon cancer
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	AKE15
	AKE15	Respiratory problems in children 
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	AKE16
	AKE16	Sudden infant death syndrome
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	AKE9
	AKE9	Do you think that smoking should not be allowed at all in outdoor public areas where children may be present?
	1 = Yes (smoking should not be allowed at all)
2 = No (smoking should be allowed)
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055313]Section 36:	Adult Perception of Community Activities

	1
	ACA1b
	The next questions ask for your opinion about things that happen in your community.
ACA1b	Local law enforcement officials should place a high priority on enforcing laws that ban the possession of tobacco products by minors (children under 18).  Do you agree or disagree?  Somewhat or strongly?
	1 = Strongly agree 
2 = Somewhat agree
3 = Somewhat disagree 
4 = Strongly disagree
7 = Don't know/Not sure
9 = Refused

	1
	ACA5
	ACA5	Have you seen or heard about any efforts or activities in your community or in schools to prevent or reduce tobacco use among youth?  [IF NEEDED:  This could include part of your job.]
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	ACA7
	ACA7	Some communities have organizations that specifically work on tobacco prevention activities.  To your knowledge, has there been a local anti-tobacco or anti-smoking organization working in your community over the past few years?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	[bookmark: _Toc267055314]Section 37:	Adult Recognition of State DOH Campaign Activities

	1
	ASA1
	Some organizations are conducting campaigns to convince youth not to start using tobacco, and motivate adults to quit.  
ASA1	During the past 30 days, how often have you seen commercials on TV about the dangers of tobacco use, second hand smoke or about not smoking?
	1 = Everyday
2 = Couple time per week 
3 = Once per week 
4 = Couple times per month
5 = Maybe once 
6 = Never 
7 = Don't know/Not sure
9 = Refused

	[bookmark: _Toc267055315]Section 38:	Adult Pro-Tobacco Influences

	1
	BUYDOWN
	Some tobacco companies will promote their products by providing discount coupons or discounts for multiple purchases. 
BUYDOWN	The last time you purchased cigarettes, did you take advantage of coupons, rebates, buy 1 get 1 free, 2 for 1, or any other special promotions?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	API1
	API1	Would you ever use or wear something that has a tobacco company logo or picture on it?
	1 = Definitely no
2 = Probably no 
3 = Probably yes
 4 = Definitely yes 
7 = Don't know/Not sure
9 = Refused

	1
	API3
	API3	During the past year have you received a free sample or coupon for a free sample of cigarettes or tobacco products?
	1 = Yes 
2 = No
7 = Don't Know/Not sure 
9 = Refused

	3
	APL4M1
	API4	During the past year have you been somewhere, such as a concert or special event, where tobacco companies were having a promotion – for example, giving away free samples or having a special give-away?
	1 = Yes (Specify where, up to 3 responses) 
2 = No
7 = Don't Know/Not sure 
9 = Refused

	[bookmark: _Toc267055316]Section 39:	Adult child Interactions

	If there are no children age 10-17 in the home, go to next section.

	1
	39.1
	39.1	Are you the parent or guardian of the [CATI insert age]  __ year old?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	1
	ACI2
	ACI2	Have you told your child specifically that you do not want him or her to smoke or use tobacco?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	[bookmark: _Toc267055317]State-Added Questions, Form C

	[bookmark: _Toc267055318]Section 23:	Social Context

	1
	RENTHOM1
	There are many different factors that can affect a person’s health.  I’m going to ask you about several factors that can affect a person’s health.  
23.1.	Do you own or rent your home? [INTERVIEWER NOTE: “Other arrangements” may include group home or staying with friends or family without paying rent.]  
	1 = Own
2 = Rent 
3 = Other arrangement [Go to Q23.3] 
7 = Don’t know / Not sure  [Go to Q23.3] 
9 = Refused

	
	SCNTMONY
	23.2.	How often in the past 12 months would you say you were worried or stressed about having enough money to pay your rent/ mortgage? Would you say you were worried or stressed---
	1 = Always
2 = Usually
3 = Sometimes
4 = Rarely
5 = Never
8 = Not applicable
7 = Don’t know / Not sure
9 = Refused

	1
	SCNTMEAL
	23.3.	How often in the past 12 months would you say you were worried or stressed about having enough money to buy nutritious meals? Would you say you were worried or stressed---  
	1 = Always
2 = Usually
3 = Sometimes
4 = Rarely
5 = Never
8 = Not applicable
7 = Don’t know / Not sure
9 = Refused

	1
	SCNTPAID
	[bookmark: _Toc209429344][bookmark: _Toc209595215][bookmark: _Toc209595511]The next few questions are about the work you do.

23.4.	At your main job or business, how are you generally paid for the work you do?  Are you:  [INTERVIEWER NOTE: If paid in multiple ways at their main job, select option 4 (Paid some other way).]
	1 = Paid by salary
2 = Paid by the hour
3 = Paid by the job/task (e.g. commission, piecework)
4 = Paid some other way
7 = Don’t know / Not sure
9 = Refused

	2
	SCNTWORK
	23.5.	About how many hours do you work per week on all of your jobs and businesses combined?
	_  _   = Hours (01-96 or more)
9  7   = Don't know / Not sure
9  8   = Does not work
9  9   = Refused
[All responses:  Go to Q23.8]

	1
	SCNTLPAD
	23.6.	Thinking about the last time you worked, at your main job or business, how were you generally paid for the work you do? Were you:
	1 = Paid by salary
2 = Paid by the hour
3 = Paid by the job/task (e.g. commission, piecework)
4 = Paid some other way
7 = Don’t know / Not sure
9 = Refused

	
	SCNTLWRK
	23.7.	Thinking about the last time you worked, about how many hours do you work per week on all of your jobs and businesses combined?
	_  _   = Hours (01-96 or more)
9  7   = Don't know / Not sure
9  8   = Does not work
9  9   = Refused
[All responses:  Go to Q23.8]

	
	SCNTVOTE
	23.8	Did you vote in the last presidential election? The November 2008 election between Barack Obama and John McCain?
	1 = Yes
2 = No
8 = Not applicable (I did not register, I am not a U.S. citizen, or I am not eligible to vote)
7 = Don’t know / Not sure
9 = Refused

	[bookmark: _Toc267055319]Section 28:	Fruit and Vegetables (New)

	
	
	These next questions are about the fruits and vegetables you ate or drank during the past month, that is the past 28 days, including meals and snacks. Please think about all forms of fruits and vegetables including cooked or raw, fresh, frozen or canned.  

Tell me how often you ate or drank each one: for example, twice a day, once a day, twice a week, three times a month, and so forth.

	3
	FVJUICE
	28.1	During the past month, how many times per day, week, or month did you drink 100% PURE fruit juices?  Do not include fruit-flavored drinks with added sugar or fruit juice you made at home and added sugar to. Only include 100% juice.  
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	3
	FVFRUIT
	28.2	Not counting juice, how many times per day, week, or month did you eat fruit? Count fresh, frozen, or canned fruit.
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	3
	FVSALAD
	28.3	How many times per day, week, or month did you eat a green leafy or lettuce SALAD, with or without other vegetables?
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	3
	FVPOTATO
	28.4	Not including French fries or other fried potatoes, how many times per day, week, or month did you eat any kind of POTATOES such as baked, boiled, mashed potatoes, sweet potatoes, or potato salad?  
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	3
	FVBEANS
	28.5	How many times per day, week, or month did you eat cooked or canned beans, such as refried beans, baked beans, bean soup, black beans, garbanzo beans, soybeans, tofu or lentils?  Do NOT include long green beans.
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	3
	FVOTHVEG
	28.6	Not including what you just told me about, about how many times per day, week, or month did you eat OTHER vegetables?  Examples of other vegetables include cooked greens, tomatoes, broccoli, corn, eggplant, cabbage, and carrots.
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	[bookmark: _Toc267055320]Section 30:	Inadequate sleep

	2
	C30x1
	30.1.	On average, how many hours of sleep do you get in a 24-hour period?  Think about the time you actually spend sleeping or napping, not just the amount of sleep you think you should get.  [INTERVIEWER NOTE:  Enter hours of sleep in whole numbers, rounding 30 minutes (1/2 hour) or more up to the next whole hour and dropping 30 or fewer minutes.
	_ _ 	Number of hours [01-24]
7 7  	Don’t know / Not sure
9 9 	Refused

	1
	C30x2
	30.2.	Do you snore?  [INTERVIEWER NOTE:  If the respondent indicates that their spouse or someone told him/her that they snore, then the answer to the question is "Yes,” the respondent snores.]
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	2
	C30X3
	30.3.	During the past 30 days, for about how many days have you felt you did not get enough sleep?  
	_ _ 	Number of days [01-30]
8 8	None
7 7	Don’t know / Not sure
9 9	Refused

	2
	C30X4
	30.4.	During the past 30 days, for about how many days did you find yourself unintentionally falling asleep during the day?  
	_ _ 	Number of days [01-30]
8 8	None
7 7	Don’t know / Not sure
9 9	Refused

	1
	C30X5
	30.5.	During the past 30 days, have you ever nodded off or fallen asleep, even just for a brief moment, while driving?
	1 = Yes
2 = No
7 = Don't Know/Not sure
9 = Refused

	[bookmark: _Toc267055321]Section 31:	Vegetable Variety

	
	
	Earlier you told me about the fruits and vegetable you ate or drank. These next questions are similar but are about specific vegetables you ate during the past month, that is the past 30 days, including meals and snacks.  Please think about all forms of vegetables including cooked or raw, fresh, frozen or canned.  
Tell me how often you ate each one: for example, twice a day, once a day, twice a week, three times a month, and so forth.

	3
	FVDKGREN
	31.1	During the past month, how many times per day, week, or month did you eat dark green vegetables?  For example:  dark green leafy lettuce, cooked or raw spinach, broccoli, chard, collard or mustard greens.
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	3
	FVORANGE
	31.2	How many times per day, week, or month did you eat orange-colored vegetables such as sweet potatoes, pumpkin, winter squash, or carrots?
	1_ _ = Per day 
2_ _ = Per week
3_ _ = Per month 
5 5 5 = Never
7 7 7 = Don't know/Not sure 
9 9 9 = Refused 

	[bookmark: _Toc267055322]CDC Variables

	[bookmark: _Toc267055323]Administrative Variables

	
	TYPE
	Version of questionnaire
	1 = Form A
2 = Form B
3 = Form C
5 = Form D

	
	LANGUAGE
	Language
	1 = English
2 = Spanish

	
	FYEAR
	File year
	2010

	
	FIPS
	FIPS state code
	53

	
	LTTR
	Letter sent?
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	
	CFIPS
	County codes from sample
	See CTYCODE for county codes

	
	LFIPS
	FIPS County codes of listed numbers
	See CTYCODE for county codes

	
	TIME
	Time in minutes
	

	[bookmark: _Toc267055324]Weighting and Sample Variables

	
	STSTRX
	Sample design stratification variable
	A five digit number that combines the values for _STATE (first two characters), _GEOSTR (third and fourth character), and _DENSTR2 (final character).

	
	STRWTX
	Stratum weight
	Number of records in a stratum (NRECSTR) divided by the number of records selected (NRECSEL).

	
	RAWX
	Raw weighting factor
	Number of adults in the household (NUMADULT) divided by the imputed number of phones (IMPNPHX).

	
	RAWQ1X
	Raw weighting factor questionnaire version 1
	

	
	RAWQ2X
	Raw weighting factor questionnaire version 2
	

	
	WT2X
	Design weight 
	Stratum weight (STRWTX) multiplied by the raw weighting factor (RAWX).

	
	WT2Q1X
	Design weight questionnaire version 1. 
	

	
	WT2Q2X
	Design weight questionnaire version 2. 
	

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

	
	POSTQ1X
	Post-stratification weight 
questionnaire version 1 
	

	
	POSTQ2X
	Post-stratification weight 
questionnaire version 2 
	

	
	FINALWTX
	CDC Final weight
	Post-stratification weight (POSTSTRX) multiplied by design weight (WT2X).

	
	FINALQ1X
	Final weight questionnaire version 1: 
	

	
	FINALQ2X
	Final weight questionnaire version 2: 
	

	[bookmark: _Toc267055325]Stratification Variables

	
	AGEG_X
	Age group codes used in post-stratification.
	1 = 18-24
2 = 25-34
3 = 35-44
4 = 45-54
5 = 55-64
6 = 65 and older

	
	SEXG_X
	Gender group codes used in post-stratification.
	1 = Male
2 = Female

	
	IMPAGEX
	Age value used to determine age groups
	18 - 24 =	Age 18 to 24
25 - 34 =	Age 25 to 34
35 - 44 =	Age 35 to 44
45 - 54 =	Age 45 to 54
55 - 64 =	Age 55 to 64
65 - 99 =	Age 65 or older

	
	IMPNPHX
	Imputed number of phones
	1-5 =umber of residential telephones
6 = 6 or more residential telephones

	
	ITSCF1X
	Interruption in telephone service correction factor
	CPS number of adults in households with telephones divided by CPS total number of adults, then multiplied by BRFSS adult population estimate.

	
	ITSCF2X
	Interruption in telephone service correction factor (adjusted WT2X)
	Adjusted design weight using TELSERV response and the number of adults in households without telephones.

	
	ITSPOSTX
	Interruption in telephone service post stratification correction factor
	Population estimate for race/gender/age categories divided by the weighted sample frequency by race/gender/age. ITS design weight (ITSDCF2X) multiplied by the ITS post stratification weight (ITSPOSTX).

	
	ITSFINLX
	Interruption in telephone service final weighting factor
	ITS design weight (ITSDCF2X) multiplied by the ITS post stratification weight (ITSPOSTX).

	
	IMPCTYX
	Imputed county
	See CTYCODE for code values

	
	MSACODEX
	Metropolitan statistical area code.
	10140  
13380  
14740  
16500  
21260  
28420  
30300  
31020  
34180  
34580  
36020  
36500  
38820  
38900  
39420  
42644  
43220  
44060  
45104  
47460  
48300  
49420  

	
	MSCODE
	Metropolitan status code
	1 = In the center city of an MSA
2 = Outside the center city of an MSA but inside the county containing the center city
3 = Inside a suburban county of the MSA
5 = Not in an MSA

	
	CPCOUNTY
	Cell phone pilot county name
	See CTYCODE for county code numbers

	
	QSTVER
	Questionnaire version identifier
	1 = Form A
2 = Form B
3 = Form C
5 = Form D

	
	QSTLANG
	Language identifier
	1 = English
2 = Spanish

	
	FYEAR
	File year
	2010

	
	FIPS
	FIPS state code
	53

	
	SEQCHAR
	Annual sequence number (character)
	

	
	CDCMONTH
	Month of interview
	

	
	FINDISP
	CDC Final disposition
	110 = Complete interview
120 = Partial complete

	
	ZIPCODE
	ZIP code of residence (numeric)
	

	[bookmark: _Toc267055326]Random Child Variables

	
	CRACEORG
	CRACE with trailing 7, 8, 9s removed
	Character string of CRACE with trailing 7, 8, 9s removed

	
	CRACEASC
	CRACEORG with responses in ascending order
	Character string of CRACE in ascending order

	
	CRACEX
	Child non-Hispanic race including multiracial
	1  = White only
2  = Black or African American only
3  = Asian Only
4  = Native Hawaiian or other Pacific Islander only
5  = American Indian or Alaskan Native only
6  = Other race only
77  = Don’t know/Not sure
99  = Refused
BLANK  = Missing

	
	CHILDAGE
	Age of Randomly Selected Child (calculated)
	0 - 11  = Less than one year old
12 - 23  = 1 Year old
24 - 35  = 2 Years old
36 - 47  = 3 Years old
48 - 59  = 4 Years old
60 - 71  = 5 Years old
72 - 83  = 6 Years old
84 - 95  = 7 Years old
96 - 107  = 8 Years old
108 - 119  = 9 Years old
120 - 131  = 10 Years old
132 - 143  = 11 Years old
144 - 155  = 12 Years old
156 - 167  = 13 Years old
168 - 179  = 14 Years old
180 - 191  = 15 Years old
192 - 203  = 16 Years old
204 - 215  = 17 Years old
777  = Don’t know / Not sure
999  = Refused
BLANK  = Not asked or Missing

	
	CIMPAGEX
	Imputed Age of Randomly Selected Child 
	0 = Less than one year old
1 = 1 Year old
2 = 2 Years old
3 = 3 Years old
4 = 4 Years old
5 = 5 Years old
6 = 6 Years old
7 = 7 Years old
8 = 8 Years old
9 = 9 Years old
10 = 10 Years old
11 = 11 Years old
12 = 12 Years old
13 = 13 Years old
14 = 14 Years old
15 = 15 Years old
16 = 16 Years old
17 = 17 Years old
BLANK = Not asked or Missing

	
	CSEXG_X
	Child gender group codes used in post-stratification.
	1	Male
2	Female

	
	CAGEG_X
	Child age group codes used in post-stratification.
	1	Age 0 to 4
2	Age 5 to 9
3	Age 10 to 14
4	Age 15 to 17
BLANK	Missing

	[bookmark: _Toc267055327]Special Weighting Variables

	
	RAWCHX
	Raw child weighting factor
	Number of children in the household (CHILDREN) divided by the imputed number of phones (IMPNPHX).

	
	WT2CHX
	Child design weight
	Child stratum weight (STRWTX) multiplied by the raw weighting factor (RAWCHX)

	
	POSTCHX
	Post-stratification child weight
	Child population estimate for race/gender/age categories divided by the weighted sample child frequency by race/gender/age

	
	RAWHHX
	Raw household weighting factor
	One divided by the imputed number of phones (IMPNPHX).

	
	WT2HHX
	Household design weight
	Household stratum weight (STRWTX) multiplied by the raw weighting factor (RAWHHX)

	
	POSTHHX
	Post-stratification household weight
	Population estimate for households divided by the weighted sample frequency for households.

	
	HOUSEWTX
	Final household weight
	Post-stratification household weight (POSTHHX) multiplied by household design weight (WT2HHX).

	[bookmark: _Toc267055328]CDC Calculated Variables

	
	RFHLTHX
	Adults with good or better health
	1 = Good or Better Health
2 = Fair or Poor Health
9 = Don’t know/Not Sure Or Refused/Missing

	
	HCVU65X
	Respondents aged 18-64 with health care coverage
	1 = Have health care coverage
2 = Do not have health care coverage
9 = Don’t know/Not Sure, Refused or Missing

	
	TOTINDAX
	Leisure time physical activity calculated variable
	1 = Had physical activity or exercise
2 = No physical activity or exercise in last 30 days
9 = Don’t know/Refused/Missing

	
	RFHYPE5X
	High blood pressure calculated variable
	1 = Not at Risk (No high blood pressure)
2 = At Risk (Yes, high blood pressure)
9 = Don’t know/Refused/Missing

	
	CHOLCHKX
	Cholesterol checked calculated variable
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	RFCHOLX
	High cholesterol calculated variable
	1 = Had cholesterol checked in past 5 years.
2 = Did not have cholesterol checked in past 5 years
3 = Have never had cholesterol checked
9 = Don’t know/Not Sure Or Refused/Missing

	
	LTASTHMX
	Lifetime asthma calculated variable
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	CASTHMAX
	Current asthma calculated variable
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	ASTHMSTX
	Computed asthma status
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	SMOKER3X
	Computed smoking status
	1 = Current smoker – everyday
2 = Current smoker – some days
3 = Former smoker
4 = Never smoked

	
	RFSMOK3X
	Current smoking calculated variable
	1 = No, not at risk for current smoking
2 = Yes, at risk for current smoking

	
	MRACEORG
	MRACE with trailing 7,8,9s removed calculated variable
	List of all values reported for race with 7, 8 and 9 removed

	
	MRACEASC
	MRACEORG with responses in ascending order calculated variable
	List of values reported for race in ascending order.

	
	RFCHOLX
	High cholesterol calculated variable
	1 = No, not at risk for high cholesterol
2 = Yes, at risk for high cholesterol

	
	PRACEX
	Computed preferred race
	1 = White
2 = Black or African American
3 = Asian
4 = Native Hawaiian or other Pacific Islander
5 = American Indian or Alaskan Native
6 = Other race
7 = No preferred race
77 = Don’t know/Not sure
99 = Refused

	
	MRACEX
	Computed non-Hispanic race including multiracial
	1 = White
2 = Black or African American
3 = Asian
4 = Native Hawaiian or other Pacific Islander
5 = American Indian or Alaskan Native
6 = Other race
7 = Multiracial
77 = Don’t know/Not sure
99 = Refused

	
	RACE2
	Computed race-ethnicity grouping
	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/Refused

	
	RACEG2X
	Computed non-Hispanic whites/all others race categories race/ethnic group codes used in post-stratification
	1 = Non-Hispanic White
2 = Non-White or Hispanic
9 = Don’t know/Not sure/Refused

	
	RACEGR2X
	Computed five level race/ethnicity category.
	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/Refused

	
	RACE_GX
	Computed race groups used for internet prevalence tables
	1 = White - Non-Hispanic
2 = Black - Non-Hispanic
3 = Hispanic
4 = Other race only, Non-Hispanic
5 = Multiracial, Non-Hispanic

	
	CNRACEX
	Computed number of census race categories chosen
	0 = Other/do not know/refused
1 = 1 category chosen
2 = 2 category chosen
3 = 3 category chosen
4 = 4 category chosen
5 = 5 category chosen

	
	CNRACECX
	Computed number of census race categories chosen, collapsed
	1 = One category chosen
2 = Two or more categories chosen

	
	AGEG5YRX
	Reported age in five-year age categories calculated variable
	1 = Age 18 to 24
2 = Age 25 to 29
3 = Age 30 to 34
4 = Age 35 to 39
5 = Age 40 to 44
6 = Age 45 to 49
7 = Age 50 to 54
8 = Age 55 to 59
9 = Age 60 to 64
10 = Age 65 to 69
11 = Age 70 to 74
12 = Age 75 to 79
13 = Age 80 or older
14 = Don’t know/Refused/Missing

	
	AGE65YRX
	Reported age in two age groups calculated variable
	1 = Age 18 to 64
2 = Age 65 or older
3 = Don’t know/Refused/Missing

	
	AGE_GX
	Imputed age in six groups
	1 = Age 18 to 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

	
	HTIN3
	Computed height in inches
	1 - 998 = Height in inches (Note: 0001 <= HEIGHT3 <= 7776 or 7778 <= HEIGHT3 <= 9998 (metric HEIGHT3 value multiplied by 100 and divided by 2.54)
999 = Don’t know/Refused/Missing

	
	HTM3
	Computed height in meters
	1 - 998 = Height in meters [2 implied decimal places] (0001 <= HEIGHT3 <= 7776 or 7778 <= HEIGHT3 <= 9998 (non-metric HEIGHT3 value multiplied by 2.54 and divided by 100))
999 = Don’t know/Refused/Missing

	
	WTKG2
	Computed weight in kilograms
	1 - 99998 = Weight in kilograms [2 implied decimal places] (Notes: 0001 <= WEIGHT2 <= 7776 or 7778 <= WEIGHT2 <= 9998 (non-metric WEIGHT2 value divided by 2.2))
99999 = Don’t know/Refused/Missing

	
	BMI4X
	Computed body mass index
	1 - 9998 = 1 or greater (Notes: WTKG2/(HTM3*HTM3) (Has 2 implied decimal places))
9999 = Don’t know/Refused/Missing

	
	BMI4CATX
	Computed body mass index categories
	1 = Neither overweight nor obese (BMI4 < 2500 (BMI4X has 2 implied decimal places))
2 = Overweight (2500 <= BMI4X < 3000)
3 = Obese (3000 <= BMI4X < 9999)
9 = Don’t know/Refused/Missing

	
	RFBMI4X
	Overweight or obese calculated variable
	1 = No (0 <= BMI4x < 2500 (BMI4x has 2 implied decimal places))
2 = Yes (2500 <= BMI4X < 9999)
9 = Don’t know/Refused/Missing

	
	CHLDCNTX
	Computed number of children in household
	1 = No children in household
2 = One child in household
3 = Two children in household
4 = Three children in household
5 = Four children in household
6 = Five or more children in household
9 = Don’t know/Not sure/Missing

	
	EDUCAGX
	Computed level of education completed categories
	1 = Did not graduate High School
2 = Graduated High School
3 = Attended College or Technical School
4 = Graduated from College or Technical School
9 = Don’t know/Not sure/Missing

	
	INCOMGX
	Computed income categories
	1 = Less than $15,000
2 = $15,000 to less than $25,000
3 = $25,000 to less than $35,000
4 = $35,000 to less than $50,000
5 = $50,000 or more
9 = Don’t know/Not sure/Missing

	
	DROCDY2_
	Computed drink-occasions-per-day
	0 = No Drink-Occasions per day
1 - 899 = Drink-Occasions per day
900 = Don’t know/Not Sure Or Refused/Missing

	
	RFBING4X
	Binge drinkers (males having five or more drinks on one occasion, females having four or more drinks on one occasion)
	1 = No (ALCDAY4 < 300 and DRNK3GE5 = 0 or ALCDAY4 = 888)
2 = Yes (ALCDAY4 < 300 and DRNK3GE5 = 1)
9 = Don’t know/Refused/Missing (DRNK3GE5 = 7 or 9 or Missing or ALCDAY4 = 777 or 999 or Missing)

	
	DRNKDY3X
	Computed number of drinks of alcohol beverages per day
	0 = Did not drink (ALCDAY4  =  888)
1 - 9899 = Number of drinks per day (ALCDAY4 / 7 per week or ALCDAY4 / 30 per month * AVEDRNK2)
9900 = Don’t know/Not sure/Refused/Missing (Notes: ALCDAY4 = 777 or 999 or Missing)

	
	DRNKMO3X
	Computed total number drinks a month
	0 = Did not drink in the past month (DRNKDY3X = 0)
1 - 9998 = Number of Drinks (DRNKDY3X * 30)
9999 = Don’t know/Refused/Missing (DRNKDY3X = 900)

	
	RFDRHV3X
	Heavy alcohol consumption calculated variable
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	RFDRMN3X
	Adult men heavy alcohol consumption calculated variable
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	RFDRWM3X
	Adult women heavy alcohol consumption calculated variable
	1 = No
2 = Yes
9 = Don’t Know/Refused/Missing

	
	FLSHOT3X
	Flu shot calculated variable
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	
	PNEUMO2X
	Pneumonia vaccination calculated variable
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	
	DRDXARTX
	Respondents diagnosed with arthritis
	1 = Yes, diagnosed with arthritis
2 = No, not diagnosed with arthritis
9 = Don’t Know/Refused/Missing

	
	FTJUDAY_
	Computed fruit juice servings per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	FRUTDAY_
	Computed fruit servings per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	GNSLDAY_
	Computed green salad servings per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	POTADAY_
	Computed potato servings per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	CRTSDAY_
	Computed carrot servings per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	VEGEDAY_
	Computed vegetable servings per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	FRTSERVX
	Computed total number of servings of fruits and vegetables consumed per day
	0 - 989 = Times per day
990 = Don’t know/Not Sure Or Refused/Missing

	
	FRTINDXX
	Summary index for fruits and vegetables calculated variable
	1 = Less than once per day or never (FRTSERVX < 1
2 = Once but less than 3 times per day (1 <= FRTSERVX < 3
3 = 3 but less than 5 times per day (3 <=FRTSERVX < 5
4 = 5 or more times per day (5 <= FRTSERVX < 999.99
9 = Don’t know/Refused/Missing (FRTSERVX = 99.99

	
	FV5SRVX
	Consumed five or more servings of fruits or vegetables per day calculated variable
	1 = Consume < 5 times per day  (FRTSERVX < 5)
2 = Consume 5 or more times per day (5 <= FRTSERVX < 999.99)
9 = Don’t know/Not sure/Missing (FRTSERVX = 999.99)

	
	MODPAMNX
	Computed minutes of moderate physical activity
	0 - 599 = Minutes of moderate physical activity
BLANK = Don’t know/Not sure/Refused/Missing

	
	VIGPAMNX
	Computed minutes of vigorous physical activity
	0 - 599 = Minutes of vigorous physical activity
BLANK = Don’t know/Not sure/Refused/Missing

	
	MODCAT_
	Computed moderate physical activity categories
	1 = Meet recommendations for moderate physical activity
2 = Insufficient activity to meet moderate recommendations
3 = No moderate physical activity
9 = Don’t know/Not sure/Refused/Missing

	
	VIGCAT_
	Computed vigorous physical activity categories
	1 = Meet recommendations for vigorous physical activity
2 = Insufficient activity to meet vigorous recommendations
3 = No vigorous physical activity
9 = Don’t know/Not sure/Refused/Missing

	
	PACAT_
	Computed overall physical activity categories
	1 = Meet recommendations for moderate and vigorous physical activity
2 = Meet recommendations for vigorous physical activity
3 = Meet recommendations for moderate physical activity
4 = Insufficient activity to meet moderate or vigorous recommendations
5 = No moderate or vigorous physical activity
9 = Don’t know/Not sure/Refused/Missing

	
	RFPAMODX
	Moderate physical activity calculated variable
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	
	RFPAVIGX
	Vigorous physical activity calculated variable
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	
	RFPARECX
	Recommended physical activity calculated variable
	1 = Meet physical activity recommendations
2 = Insufficient physical activity
3 = No physical activity
9 = Don’t know/Not Sure/Refused/Missing

	
	RFNOPAX
	No physical activity or exercise calculated variable
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	
	MODMNWKX
	Computed minutes of moderate physical activity per week
	0 - 99999 = Minutes of physical activity
BLANK = Don’t know/Not sure/Refused/Missing

	
	VIGMNWKX
	Computed minutes of vigorous physical activity per week
	0 - 99999 = Minutes of physical activity
BLANK = Don’t know/Not sure/Refused/Missing

	
	TOTMNWKX
	Computed minutes of total physical activity per week
	0 - 99999 = Minutes of physical activity
BLANK = Don’t know/Not sure/Refused/Missing

	
	PA150RCX
	150 minute physical activity calculated variable
	1 = 150+ minutes of physical activity
2 = 1-149 minutes of physical activity
3 = 0 minutes of physical activity
9 = Don’t know/Not Sure/Refused/Missing

	
	PA300RCX
	300 minute physical activity calculated variable
	1 = 301+ minutes of physical activity
2 = 1-300 minutes of physical activity
3 = 0 minutes of physical activity
9 = Don’t know/Not Sure/Refused/Missing

	
	AIDTST2X
	Ever been tested for HIV calculated variable
	1 = Yes
2 = No
9 = Don’t Know/Refused/Missing

	[bookmark: _Toc267055329]Washington State-Added Variables

	[bookmark: _Toc267055330]Demographic Variables

	
	AGEGP_WA
	In which of these age categories do you belong?
	

	
	AGECOMB
	Combined ages
	

	[bookmark: _Toc267055331]Weighting Variables

	
	AGEGEN
	Age and Gender groups
	1  = Men   age 18-24
2  = Women age 18-24
3  = Men   age 25-34
4  = Women age 25-34
5  = Men   age 35-44
6  = Women age 35-44
7  = Men   age 45-54
8  = Women age 45-54
9  = Men   age 55-64
10 = Women age 55-64
11 = Men   age 65-74
12 = Women age 65-74
13 = Men   age 75-84
14 = Women age 75-84
15 = Men   age 85+
16 = Women age 85+  

	
	AVERAGE
	Average number of phone numbers selected in a stratum
	

	
	BRFPCT
	County Percent of BRFSS State Population, 2009
	Percents and totals from CDC estimates

	
	BRFPOP
	BRFSS County Population, 2009
	Percents and totals from CDC estimates

	
	CTYNAME
	County Name
	Alphabetic variable with county name spelled out.  See CTYCODE for list.

	
	CTYWT
	Computed County Weight
	

	
	CTYWTA
	Computed County Weight, Form A
	

	
	CTYWTB
	Computed County Weight, Form B
	

	
	CTYWTC
	Computed County Weight, Form C
	

	
	FINALOFM
	Computed OFM final weight 
	

	
	FINALOFMA
	Computed OFM final weight, Form A
	

	
	FINALOFMB
	Computed OFM final weight, Form B
	

	
	FINALOFMC
	Computed OFM final weight, Form C
	

	
	FINALWTA
	Computed CDC final weight, Form A
	

	
	FINALWTB
	Computed CDC final weight, Form B
	

	
	FINALWTC
	Computed CDC final weight, Form C
	

	
	FINALWTW
	Final weight: WA 2009
	Use this weight for questions on all forms

	
	FINALWTZ
	Computed final weight (z)
	

	
	FINLWTWA
	Final weight: WA 2009, Form A
	Use this weight for questions on Form A

	
	FINLWTWB
	Final weight: WA 2009, Form B
	Use this weight for questions on Form B

	
	FINLWTWC
	Final weight: WA 2009, Form C 
	Use this weight for questions on Form C

	
	NUMPHONZ
	Number of residential telephones (z)
	

	
	OFMPCT
	County Percent of OFM State Population, 2009
	Percents and totals from OFM estimates

	
	OFMPOP
	OFM County Population, 2009
	Percents and totals from OFM estimates

	
	POSTOFM
	Population count/weighted sample raw count (OFM)
	

	
	POSTOFMA
	Population count/weighted sample raw count (OFM, Form A)
	

	
	POSTOFMB
	Population count/weighted sample raw count (OFM, Form B)
	

	
	POSTOFMC
	Population count/weighted sample raw count (OFM, Form C)
	

	
	POSTSTRA
	Population count/weighted sample raw count
	

	
	POSTSTRB
	Population count/weighted sample raw count (b)
	

	
	POSTSTRC
	Population count/weighted sample raw count (c)
	

	
	POSTSTRZ
	Population count/weighted sample raw count
	

	
	RAWA
	Raw weight (adults/phones) (a)
	

	
	RAWB
	Raw weight (adults/phones) (b)
	

	
	RAWC
	Raw weight (adults/phones) (c)
	

	
	RAWZ
	Raw weight (adults/phones) (z)
	

	
	STRWTA
	Stratum weight: nrecsavg/nrecsel (a)
	

	
	STRWTB
	Stratum weight: nrecsavg/nrecsel (b)
	

	
	STRWTC
	Stratum weight: nrecsavg/nrecsel (c)
	

	
	STRWTZ
	Stratum weight: nrecsavg/nrecsel (z)
	

	
	WT2Z
	Design weight: stratum wt / raw weight (z)
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