Somerset County, NJ
2006 Behavioral Risk Factor Surveillance System 
Interviewer’s Script
Good morning/afternoon/evening, my name is ________ and I am calling on behalf of the Somerset County Health Officers Association and your local Board of Health.  We are conducting a confidential behavioral health study among county residents.  Perhaps you have seen some information about the study publicized in your community. Your household has been chosen at random to be included in the research and, if you are over the age of 18, we’d like to ask you some questions about your health and lifestyle activities.  Based on the findings, the local Health Departments will explore how well the community’s health needs are being met.  The survey will take about 12 to 15 minutes to complete.  Is this a convenient time for you?

If no, ask for a convenient time to call back:  (date)_____time)_____AM/PM

If yes, proceed with survey . . .

Before we begin, I’d like to assure you that all answers you provide are held in strict confidence.  I am employed by Holleran Consulting, an independent research firm located in Lancaster, Pennsylvania.  The phone numbers called are destroyed once we finish the interviews so your responses remain completely anonymous and confidential.  If you do not wish to answer a particular question, you are free to skip that item. If you have any questions about the survey process, you may call Benjamin Strong at the Somerset County Department of Health at 908-231-7155.

Before we begin, may I verify that you are a resident of Somerset County? (If no, thank and discontinue the interview.) 

Is this a private residence?  (If no, thank and discontinue the interview.)
Section 1: Health Status 

1.1 Would you say that in general your health is— 

Please read: 

1 Excellent 

2 Very good 

3 Good 

4 Fair 

Or 

5 Poor 

Do not read: 

7 Don’t know / Not sure 

9 Refused 

Section 2: Healthy Days — Health-Related Quality of Life 

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 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

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 

8 8 None [If Q2.1 also “None,” go to next section] 

7 7 Don’t know / Not sure 

9 9 Refused 

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 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

Hand Washing
I am going to read you a list of activities, and I’d like you to tell me how often you make it a practice of washing your hands.  How often do you wash your hands……

	
	Always
	Often
	Sometimes
	Rarely
	Never
	Refused

	After using a public rest room
	
	
	
	
	
	

	After using the bathroom in your home
	
	
	
	
	
	

	After changing a diaper
	
	
	
	
	
	

	Before handling or eating food
	
	
	
	
	
	

	After petting a dog or cat
	
	
	
	
	
	

	After coughing or sneezing
	
	
	
	
	
	

	After handling money
	
	
	
	
	
	


Section 3: Health Care Access 

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 

3.3 Was there a time in the past 12 months when you needed to see a doctor but could not 

because of the cost? 

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused

SQ3.4: Was there a time in the last 12 months when you needed to see a doctor, but could not because of a lack of transportation?  

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused

SQ3.5 Was there a time in the past 12 months when you needed a prescription medication, but could not get it because of the cost?

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused

Section 4: Exercise 

4.1 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 

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.

2. Now, thinking about the moderate physical activities you do [fill in (when you are not working) if "employed" or "self-employed" to core Q12.8] in a usual week, do you do moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything else that causes small increases in breathing or heart rate?

1 Yes

2 No 
7 Don’t know/Not sure 
9 Refused
5. Now thinking about the vigorous physical activities you do [fill in (when you are not working) if "employed" or "self-employed" to core Q12.8] in a usual week, do you do vigorous activities for at least 10 minutes at a time, such as running, aerobics, heavy yard work, or anything else that causes large increases in breathing or heart rate?

1 Yes

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

Section 7: Tobacco Use 

7.2 Do you now smoke cigarettes every day, some days, or not at all? 

1 Everyday 

2 Some days 

3 Not at all [Go to Module 16] 

9 Refused [Go to Module 16] 

7.3 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 

Module 15: Smoking Cessation 

3. In the past 12 months, on how many visits were you advised to quit smoking by a doctor, or other health provider? 

__ __ Number of times (01–76) 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused

Module 16: Secondhand Smoke Policy 

1. Which statement best describes the rules about smoking inside your home? 

Please read: 

1 Smoking is not allowed anywhere inside your home 

2 Smoking is allowed in some places or at some times 

3 Smoking is allowed anywhere inside your home 

Or 

4 There are no rules about smoking inside your home 

Do not read: 

7 Don’t know / Not sure 

9 Refused 

Section 8: Alcohol Consumption 

8.1 A drink of alcohol is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1 cocktail, or 1 shot of liquor. During the past 30 days, how many days per week or per month did you have at least one drink of any alcoholic beverage? 

1__ __ Days per week 

2__ __ Days in past 30 

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 [Go to next section] 

8.2 On the days when you drank, about how many drinks did you drink on average? 

__ __ Number of drinks 

7 7 Don’t know / Not sure 

9 9 Refused 

8.3 Considering all types of alcoholic beverages, how many times during the past 30 days did you have 5 or more drinks on an occasion? 

__ __ Number of times 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

8.4 During the past 30 days, how many times have you driven when you’ve had perhaps too much to drink? 

__ __ Number of times 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

Section 9: Asthma 

9.1 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] 
9.2 Do you still have asthma? 

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused 

Section 10: Diabetes 

10.1 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 

2 Yes, but female told only during pregnancy [Skip to Section 11 – Oral Health]

3 No [Skip to Section 11 – Oral Health]

4 No, pre-diabetes or borderline diabetes [Skip to Section 11 – Oral Health]
7 Don’t know / Not sure [Skip to Section 11 – Oral Health]
9 Refused [Skip to Section 11 – Oral Health]

Module 1: Diabetes
4. About how often do you check your blood for glucose or sugar? Include times when checked by a family member or friend, but do not include times when checked by a health professional. 

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 

7. 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 

8. 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 

9. If you have been prescribed medication to manage your diabetes, has there been a time when you were unable to take them?

1 Yes

2 No

7 7 Don’t know / Not sure

9 9 Refused

9a If yes to # 9  Was it due to….

 FORMCHECKBOX 
 No Insurance      FORMCHECKBOX 
 Under Insured      FORMCHECKBOX 
 Transportation      

 FORMCHECKBOX 
 Other (Specify)__________________________________________________
10. 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 

8 Never 

7 Don’t know / Not sure 

9 Refused 

12. 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

Section 11: Oral Health 

11.1 How long has it been since you last visited a dentist or a dental clinic for any reason? 

Include visits to dental specialists, such as orthodontists. 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 5 years (2 years but less than 5 years ago) 

4 5 or more years ago 

7 Don’t know / Not sure 

8 Never   If Q11.1 = 8/Never skip to next section. 

9 Refused 

11.3 How long has it been since you had your teeth cleaned by a dentist or dental hygienist? 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 5 years (2 years but less than 5 years ago) 

4 5 or more years ago 

7 Don’t know / Not sure 

8 Never 

9 Refused 

If “within the past year” to Q 11.1 or Q 11.3  go to next section

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

Read Only if Necessary

a. Fear, apprehension, nervousness, pain, dislike going 

b. Cost 

c. Do not have/know a dentist 

d. Cannot get to the office/clinic (too far away, no transportation)

e. No appointments available

f. No reason to go (no problems)

g. No reason to go (no teeth) 

h. Other priorities 

i. Have not thought of it 

j. Other 

k. Don't know/Not sure 

l. Refused 

Section 12: Immunization 

12.1 During the past 12 months, have you had a flu shot? 

Read if necessary: We want to know if you had a flu shot injected in your arm. 

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused 

12.2  If No to # 12.1   Why not?  Caller - do not read the options

 FORMCHECKBOX 
 Transportation     FORMCHECKBOX 
 Cost     FORMCHECKBOX 
 No interest     FORMCHECKBOX 
 Don’t think I am at risk     FORMCHECKBOX 
 Flu is not serious

 FORMCHECKBOX 
 I may get sick from the shot

           FORMCHECKBOX 
 Other (Specify)________

12.3 Aside from Flu or Pneumonia, within the past 2 years, has a health professional talked to you about adult immunization?

1 Yes

2 No

7 Don’t know/Not sure

9 Refused

If respondent asks what is adult immunization…Explanation – Adult immunizations may include tetanus, pertussis, meningitis, hepatitis A, hepatitis B, varicella, measles, mumps or rubella. 

 FORMCHECKBOX 
 Caller check this box if explanation was given to respondent
Section 13: Demographics 

13.1 What is your age? 

__ __ Code age in years 

0 7 Don’t know / Not sure 

0 9 Refused 

13.3 Which one or more of the following would you say is your race? 

(Check all that apply) 

Please read: 

1 White 

2 Black or African American 

3 Asian 

4 Native Hawaiian or Other Pacific Islander 

5 American Indian or Alaska Native 

10 Hispanic or Latino

Or 

6 Other [specify]______________ 

Do not read: 

8 No Additional choices 

7 Don’t know / Not sure 

9 Refused 

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

13.4 Which one of these groups would you say best represents your race? 

1 White, Non-Hispanic

2 White, Hispanic/Latino 

3 Black or African American, Non-Hispanic

4 Black or African American, Hispanic/Latino

5 Asian 

6 Native Hawaiian or Other Pacific Islander 

7 American Indian or Alaska Native 

8 Other [specify] __________________ 

77 Don’t know / Not sure 

99 Refused 

13.5 Are you…? 

Please read: 

1 Married 

2 Divorced 

3 Widowed 

4 Separated 

5 Never married 

Or 

6 A member of an unmarried couple 

Do not read: 

9 Refused 

13.7 What is the highest grade or year of school you completed? 

Read only if necessary: 

1 Never attended school or only attended kindergarten 

2 Grades 1 through 8 (Elementary) 

3 Grades 9 through 11 (Some high school) 

4 Grade 12 or GED (High school graduate) 

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

6 College 4 years or more (College graduate) 

9 Refused 

13.8 Are you currently…? 

Please read: 

1 Employed for wages 

2 Self-employed 

3 Out of work for more than 1 year 

4 Out of work for less than 1 year 

5 A Homemaker 

6 A Student 

7 Retired 

Or 

8 Unable to work 

Do not read: 

9 Refused 

13.9 Is your annual household income from all sources— 

If respondent refuses at ANY income level, code ‘99 Refused’ 

Read as appropriate: 

04 Less than $25,000 If “no,” ask 05; if “yes,” ask 03 

($20,000 to less than $25,000) 

03 Less than $20,000 If “no,” code 04; if “yes,” ask 02 

($15,000 to less than $20,000) 

02 Less than $15,000 If “no,” code 03; if “yes,” ask 01 

($10,000 to less than $15,000) 

01 Less than $10,000 If “no,” code 02 

05 Less than $35,000 If “no,” ask 06 

($25,000 to less than $35,000) 

06 Less than $50,000 If “no,” ask 07 

($35,000 to less than $50,000) 

07 Less than $75,000 If “no,” code 08 

($50,000 to less than $75,000) 

08 $75,000 or more 

Do not read: 

77 Don’t know / Not sure 

99 Refused 

13.10 About how much do you weigh without shoes? 

Note: If respondent answers in metrics, put “9” in column 126. 

Round fractions up 

__ __ __ __ Weight (pounds) 

7 7 7 7 Don’t know / Not sure 

9 9 9 9 Refused 

13.11 About how tall are you without shoes? 

Note: If respondent answers in metrics, put “9” in column 130. 

Round fractions down 

__/__ __ Height ft / inches 

7 7 7 Don’t know / Not sure 

9 9 9 Refused 

13.12 What municipality do you live in? Please keep in mind that this may differ from your mailing address. __________________________ 

13.13 What is your zip code?__________________________

13.16 Indicate sex of respondent. Ask only if necessary. 

1 Male [Go to section 16] 

2 Female 

Section 15: Women’s Health 

If respondent is male, go to next section. 

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

1 Yes 

2 No [Go to Q15.3] 

7 Don’t know / Not sure [Go to Q15.3] 

9 Refused [Go to Q15.3] 

15.2 How long has it been since you had your last mammogram? 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 3 years (2 years but less than 3 years ago) 

4 Within the past 5 years (3 years but less than 5 years ago) 

5 5 or more years ago 

7 Don’t know / Not sure 

9 Refused 

15.3 A clinical breast exam is when a doctor, nurse, or other health professional feels the breasts for lumps. Have you ever had a clinical breast exam? 

1 Yes 

2 No [Go to Q15.5] 

7 Don’t know / Not sure [Go to Q15.5] 

9 Refused [Go to Q15.5] 

15.4 How long has it been since your last breast exam? 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 3 years (2 years but less than 3 years ago) 

4 Within the past 5 years (3 years but less than 5 years ago) 

5 5 or more years ago 

7 Don’t know / Not sure 

9 Refused 

15.5 A Pap test is a test for cancer of the cervix. Have you ever had a Pap test? 

1 Yes 

2 No [Go to Q15.7] 

7 Don’t know / Not Sure [Go to Q15.7] 

9 Refused [Go to Q15.7] 

15.6 How long has it been since you had your last Pap test? 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 3 years (2 years but less than 3 years ago) 

4 Within the past 5 years (3 years but less than 5 years ago) 

5 5 or more years ago 

7 Don’t know / Not sure 

9 Refused 

15.7 Have you had a hysterectomy? 

Read only if necessary: 

A hysterectomy is an operation to remove the uterus (womb). 

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused 

Section 16: Prostate Cancer Screening 

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

16.1 A Prostate-Specific Antigen test, also called a PSA test, is a blood test used to check men for prostate cancer. Have you ever had a PSA test? 

1 Yes 

2 No [Go to Q16.3] 

7 Don’t Know / Not Sure [Go to Q16.3] 

9 Refused [Go to Q16.3] 

16.2 How long has it been since you had your last PSA test? 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years) 

3 Within the past 3 years (2 years but less than 3 years) 

4 Within the past 5 years (3 years but less than 5 years) 

5 5 or more years ago 

7 Don’t know 

9 Refused 

16.3 A digital rectal exam is an exam in which a doctor, nurse, or other health professional places a gloved finger into the rectum to feel the size, shape, and hardness of the prostate gland. Have you ever had a digital rectal exam? 

1 Yes 

2 No [Go to Q16.5] 

7 Don’t know / Not sure [Go to Q16.5] 

9 Refused [Go to Q16.5] 

16.4 How long has it been since your last digital rectal exam? 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years) 

3 Within the past 3 years (2 years but less than 3 years) 

4 Within the past 5 years (3 years but less than 5 years) 

5 5 or more years ago 

7 Don’t know / Not sure 

9 Refused 

16.5 Have you ever been told by a doctor, nurse or other health professional that you had prostate cancer? 

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused 

Section 17: Colorectal Cancer Screening 

If respondent is 49 years old or younger, go to Q18.1. 

17.3 Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum to view the colon for signs of cancer or other health problems. Have you ever had either of these exams? 

1 Yes 

2 No [Go to next section] 

7 Don’t know / Not sure [Go to next section] 

9 Refused [Go to next section] 

17.4 How long has it been since you had your last sigmoidoscopy or colonoscopy? 

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 5 years (2 years but less than 5 years ago) 

4 Within the past 10 years (5 years but less than 10 years ago) 

5 10 or more years ago 

7 Don't know / Not sure 

9 Refused 

Section 18: Family Planning 

If respondent is female and 45 years of age or older, has had a hysterectomy, is pregnant, or male 60 years or older, go to next section. 

The next set of questions asks you about your thoughts and experiences with family planning. Please remember that all of your answers will be kept confidential. 

18.1 Some things people do to keep from getting pregnant include not having sex at certain times, using birth control methods such as the pill, implants, shots, condoms, diaphragm, foam, IUD, having their tubes tied, or having a vasectomy. Are you or your [if female, insert “husband/partner,” if male, insert “wife/partner”] doing anything now to keep [if female, insert “you”, if male, insert “her”] from getting pregnant? 

NOTE: If more than one partner, consider usual partner. 

1 Yes 

2 No [Go to Q18.3] 

3 No partner/not sexually active [Go to next section] 

4 Same sex partner [Go to next section] 

7 Don’t know / Not sure [Go to next section] 

9 Refused [Go to next section] 

18.2 What are you or your [if female, insert “husband/partner,” if male, insert “wife/partner”] doing now to keep [if female, insert “you,” if male, insert “her”] from getting pregnant? 

Read only if necessary: 

01 Tubes tied [Go to next section] 

02 Hysterectomy (female sterilization) [Go to next section] 

03 Vasectomy (male sterilization) [Go to next section] 

04 Pill, all kinds (Seasonale, etc.) [Go to Q18.4] 

05 Condoms (male or female) [Go to Q18.4] 

06 Contraceptive implants (Jadelle or Implants) [Go to Q18.4] 

07 Shots (Depo-Provera) [Go to Q18.4] 

08 Shots (Lunelle) [Go to Q18.4] 

09 Contraceptive Patch [Go to Q18.4] 

10 Diaphragm, cervical ring, or cap (Nuvaring or others) [Go to Q18.4] 

11 IUD (including Mirena) [Go to Q18.4] 

12 Emergency contraception (EC) [Go to Q18.4] 

13 Withdrawal [Go to Q18.4] 

14 Not having sex at certain times (rhythm) [Go to Q18.4] 

15 Other method (foam, jelly, cream, etc.) [Go to Q18.4] 

77 Don’t know / Not sure [Go to Q18.4] 

99 Refused [Go to Q18.4] 

18.3 What is your main reason for not doing anything to keep [if female, insert “you,” if male, insert “your wife/partner”] from getting pregnant? 

Read only if necessary: 

01 Didn’t think you were going to have sex/no regular partner 

02 You want a pregnancy 

03 You or your partner don’t want to use birth control 

04 You or your partner don’t like birth control/fear side effects 

05 You can’t pay for birth control 

06 Lapse in use of a method 

07 Don’t think you or your partner can get pregnant 

08 You or your partner had tubes tied (sterilization) [Go to next section] 

09 You or your partner had a vasectomy (sterilization) [Go to next section] 

10 You or your partner had a hysterectomy [Go to next section] 

11 You or your partner are too old 

12 You or your partner are currently breast-feeding 

13 You or your partner just had a baby/postpartum 

14 Other reason 

15 Don’t care if you get pregnant 

16 Partner is pregnant now [Go to next section] 

Do not read: 

77 Don’t know / Not sure 

99 Refused 

Section 20: HIV/AIDS 

Ask of all age groups (variation from standard tool)

The next few questions are about the national health problem of HIV, the virus that causes AIDS. Please remember that your answers are strictly confidential and that you don’t have to answer every question if you don’t want to. Although we will ask you about testing, we will not ask you about the results of any test you may have had. 

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

20.1 A pregnant woman with HIV can get treatment to help reduce the chances that she will pass the virus on to her baby. 

1 True 

2 False 

7 Don’t know / Not Sure 

9 Refused 

20.2 There are medical treatments available that are intended to help a person who is infected with HIV to live longer. 

1 True 

2 False 

7 Don’t know / Not Sure 

9 Refused 

20.3 Have you ever been tested for HIV? Do not count tests you may have had as part of a blood donation. 

Include saliva tests. 

1 Yes 

2 No [Go to Q20.10] 

7 Don’t know / Not Sure [Go to Q20.10] 

9 Refused [Go to Q20.10] 

20.6 I am going to read you a list of reasons why some people have been tested for HIV. Not including blood donations, which of these would you say was the MAIN reason for your last HIV test? 

__ __ Reason code 

Please read: 

01 It was required 

02 Someone suggested you should be tested 

03 You thought you may have gotten HIV through sex or drug use 

04 You just wanted to find out whether you had HIV 

05 You were worried that you could give HIV to someone 

06 IF FEMALE: You were pregnant 

07 It was done as a part of a routine medical check-up 

08 Or you were tested for some other reason 

Do not read: 

77 Don’t know / Not sure 

99 Refused 

20.10 I’m going to read you a list. When I’m done, please tell me if any of the situations apply to you. You don’t need to tell me which one. 

􀂃 You have used intravenous drugs in the past year. 

􀂃 You have been treated for a sexually transmitted or venereal disease in the past year. 

􀂃 You have given or received money or drugs in exchange for sex in the past year. 

􀂃 You had anal sex without a condom in the past year. 

Do any of these situations apply to you? 

1 Yes 

2 No 

7 Don’t know / Not Sure 

9 Refused 

Social Determinants

1. How well does your income meet your living expenses?

1 Never

2 Rarely 

3 Most of the time

4 Always

7 Don’t know

9 Refused

2. Do you ever go without food to pay other bills?

1 Never

2 Rarely 

3 Most of the time

4 Always

7 Don’t know

9 Refused

3. Are you at risk of becoming homeless?

1 Yes

2 No

7 Don’t know

9 Refused

4. How safe do you feel in your home and neighborhood?

1 Very safe

2 Somewhat safe

3 Not safe at all

7 Don’t know

9 Refused

5. How often is accessing transportation a problem for you?

1 Never

2 Rarely

3 Most of the time

4 Always

7 Don’t know

9 Refused

6. How often is obtaining needed clothing a problem for you?

1 Never

2 Rarely

3 Most of the time

4 Always

7 Don’t know

9 Refused

Module 2: Sexual Behavior 

Ask of ALL ages  (slight variation from standard tool)

These next few questions are about your personal behavior, and I want to remind you that your answers are confidential. 

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

__ __ Number [76 = 76 or more] 

8 8 None [Go to next module] 

7 7 Don’t know / Not sure 

9 9 Refused 

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

1 Yes 

2 No [Go to Q4] 

7 Don’t know / Not sure [Go to Q4] 

9 Refused [Go to Q4] 

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

Please Read: 

1 To prevent pregnancy 

2 To prevent diseases like syphilis, gonorrhea, and AIDS 

3 For both of these reasons 

Or 

4 For some other reason 

Do Not Read: 

7 Don’t know / Not sure 

9 Refused 

4. Some people use condoms to keep from getting infected with HIV and other sexually transmitted infections through sexual activity. How effective do you think a properly used condom is for this purpose? 

Please read: 

Would you say — 

1 Very effective 

2 Somewhat effective 

Or 

3 Not at all effective 

Do not read these responses: 

4 Don’t know how effective 

5 Don’t know method 

9 Refused 

(Moved from Section 20) 20.11 The next question is about sexually transmitted infections other than HIV, such as syphilis, gonorrhea, chlamydia, or genital herpes. 

7 In the past 12 months has a doctor, nurse, or other health professional talked to you about preventing sexually transmitted diseases through condom use? 

1 Yes 

2 No 

7 Don’t know / Not Sure 

9 Refused 

Module 3: Hypertension Awareness 

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 module] 

3 No [Go to next module] 

7 Don’t know / Not sure [Go to next module] 

9 Refused [Go to next module] 

2. Are you currently taking any actions to manage your high blood pressure? 

1 Yes 

2 No 

7 Don’t know / Not sure 

9 Refused 

3. If yes to # 2 What are you taking?  Check all that apply

 FORMCHECKBOX 
 Medications     FORMCHECKBOX 
 Diet Modification     FORMCHECKBOX 
 Exercise     FORMCHECKBOX 
 Other (Specify_______________________

Module 4: Cholesterol Awareness 

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 module] 

7 Don’t know / Not sure [Go to next module] 

9 Refused [Go to next module] 

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

Read only if necessary: 

1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years ago) 

3 Within the past 5 years (2 years but less than 5 years ago) 

4 5 or more years ago 

7 Don’t know / Not sure 

9 Refused 

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 

If yes to # 3 Are you currently taking any actions to manage your high cholesterol?  Check all that apply

 FORMCHECKBOX 
 Medications     FORMCHECKBOX 
 Diet Modification     FORMCHECKBOX 
 Exercise     FORMCHECKBOX 
 Other (Specify_______________________

Module 5: Healthy Days (Symptoms) 

The next few questions are about health-related problems or symptoms. 

1. During the past 30 days, for about how many days did pain make it hard for you to do your usual activities, such as self-care, work, or recreation? 

__ __ Number of days 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

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

__ __ Number of days 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

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

__ __ Number of days 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

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

__ __ Number of days 

8 8 None 

7 7 Don’t know / Not sure 

9 9 Refused 

Module 7: Home Environment 

1. What is the main source of your home water supply? 

Please read if necessary: This refers to the water supply to taps or outlets inside the home. 

1 A city, county, or town water system 

2 A small water system operated by a home association 

3 A private well serving your home 

4 Other source 

7 Don’t know / Not sure 

9 Refused 

2. Which of the following best describes the water that you drink at home most often? 

Please read: 

1 Unfiltered tap water 

2 Filtered tap water 

3 Bottled or vended water 

4 Water from another source 

Do not read: 

7 Don’t know / Not sure 

9 Refused 

SC7.2.1 In your current home, when was the well water last tested by a lab? (Only ask if Q1=“3”)

1 Within the past year

2 Within the past two years

3 Within the past five years 

4 More than five years ago

5 Never

Do not read: 

7 Don’t know

9 Refused 

Module 11: Heart Attack and Stroke 

Now I would like to ask you about your knowledge of the signs and symptoms of a heart attack and stroke. 

3. If you thought someone was having a heart attack or a stroke, what is the first thing you would do? 

Please read: 

1 Take them to the hospital 

2 Tell them to call their doctor 

3 Call 911 

4 Call their spouse or a family member 

Or 

5 Do something else 

Do not read: 

7 Don’t know / Not sure 

9 Refused 

Module 12: Cardiovascular Disease
3. Has a doctor, nurse or other health professional ever told you that you had any of the following?

a. A heart attack, also called a myocardial infarction


1 Yes

2 No

7 Don’t know / Not sure

9 Refused


b. Angina or coronary heart disease



1 Yes



2 No



7 Don’t know / Not sure



9 Refused


c. A stroke



1 Yes



2 No



7 Don’t know / Not sure



9 refused

Module 20: Reactions to Race 

Earlier I asked you about your race. Now I will ask you some questions about reactions to your race. 

[This question should only be asked of those who are “employed for wages,” “self-employed,” or out of work for less than one year.”]

3. Within the past 12 months at work, do you feel you were treated worse than, the same as, or better than people of other races? 

1 Worse than other races 

2 The same as other races 

3 Better than other races 

4 Worse than some races, better than others 

5 Only encountered people of the same race 

7 Don’t know / Not sure 

9 Refused 

4. Within the past 12 months, when seeking health care, do you feel your experiences were worse than, the same as, or better than people of other races? 

1 Worse than other races 

2 The same as other races 

3 Better than other races 

4 Worse than some races, better than others 

5 Only encountered people of the same race 

6 No health care in past 12 months 

7 Don’t know / Not sure 

9 Refused 

[Instructions to interviewer: If the respondent indicates that they do not know about other people’s experiences when seeking health care, say: “This question is asking about your perceptions when seeking health care. It does not require specific knowledge about other people’s experiences.”] 

Weight Control

1. Are you now trying to lose weight?

1 Yes Go to Q3
2 No

7 Don't know/Not sure

9 Refused

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

1 Yes

2 No Go to Q6
7 Don't know/Not sure Go to Q6
9 Refused Go to Q6
3. Are you eating either fewer calories or less fat to...lose weight? [if "Yes" on Q1]

keep from gaining weight? [if "Yes" on Q2] 

1 Yes, fewer calories

2 Yes, less fat

3 Yes, fewer calories and less fat

4 No

7 Don't know/Not sure

9 Refused

4. Are you using physical activity or exercise to...lose weight? [if "Yes" on Q1]

keep from gaining weight? [if "Yes" on Q2]

1 Yes

2 No

7 Don't know/Not sure

9 Refused

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

Probe for which

1 Yes, lose weight

2 Yes, gain weight

3 Yes, maintain current weight

4 No

7 Don't know/Not sure

9 Refused
7. Excluding juice, how many servings of fruit do you eat in an average day? _____________

8. How many servings of green or orange (i.e. carrots) vegetables do you eat in an average day?​​_______

Complementary Medicine
1. Have you utilized any of the following forms of “complementary” or “alternative” medicine for the purpose of treating a disease or ailment?

a. Acupuncture

b. Chiropractic

c. Herbal Therapy

d. Folk remedies

e. Homeopathy

f. Massage Therapy

g. Nutritional Therapy

h. Reiki

i. Meditation/Relax

j. Yoga

k. Other: (Interviewers: Ask respondent to elaborate)_________________________________

Emergency Preparedness

The next series of questions asks about large-scale disasters or emergencies. By large-scale disaster or emergency, we mean any event that leaves you isolated in your home or displaces you from your home for at least 3 days. This might include natural disasters such as hurricanes, tornados, floods, and ice storms, or man-made disasters such as explosions, terrorist events, or blackouts. 

2. Does your household have a disaster evacuation plan, a plan for how you will leave your home, in case of a large-scale disaster or emergency that requires evacuation?

1 Yes

2 No

7 DK/Not sure

9 Refused

3. Does your household have a communication plan in the event of a large-scale disaster?

1 Yes

2 No

7 DK/Not sure

9 Refused

Caller – if respondent needs clarification – A family emergency communication plan consists of emergency phone numbers, public utility emergency hotlines, phone numbers for out of area contacts, relatives or friends who are your emergency contacts and healthcare providers, etc.

4. Does your household have a disaster supply kit?

1 Yes

2 No

7 DK/Not sure

9 Refused

11. What would be your main method of getting information from authorities in a large-scale disaster or emergency? (Interviewer: probe for specific station, newspaper, website, etc.)

1 Television (probe for specific station)
2 Radio (probe for specific station) 

3 Internet (probe for specific website)

4 Print media (probe for specific print media)

5 Neighbors 
Do not read:

6 Other (specify)

7 DK/Not sure

9 Refused

12.5 What group or organization would you most likely turn to for information should a public health emergency develop?

__________________________________________________________________________

Caller – if clarification is necessary for respondent – a public health emergency such as a large scale community disease outbreak

If respondent can not think of an answer, prompt respondent with following examples:

a. Federal or State Health Agency

b. County/Local Health Agency

c. Health Care provider

d. Personal Religious Institution

e. Community Organization (i.e., Red Cross, etc.)

f. Your employer

Gang-related activity

1. Have you or a family member ever been personally impacted by gang-related activity in your town?

1 Yes

2 No

7 Don’t know/Not sure

9 Refused

Domestic Violence
1. Are you now or have you ever been in a relationship where you were physically hurt, threatened or afraid?

1 Yes

2 No

7 Don’t know/Not sure

9 Refused
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