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	MISSISSIPPI STATE DEPARTMENT OF HEALTH
	222 Market Ridge Drive, Ridgeland, MS 39157
	(601) 206-8253
INVITATION:  Written proposals subject to the conditions herein stated and attached hereto, will be received at this office until 5:00 p.m. (CST), September 13, 2016 for furnishing the services as described below for the Mississippi State Department of Health (hereinafter “MSDH”).
DESCRIPTION:  The MSDH is hereby requesting written proposals to provide a data contractor to collect Behavioral Risk Factor Surveillance Survey (BRFSS) data for 2017.
The MSDH will receive proposals from firms having specific experience and qualifications in the area identified in the solicitation.  For consideration, proposals for the project must contain evidence of the firm's experience and abilities in the specified area and other disciplines directly related to the proposed service.  Other information required by the MSDH may be included elsewhere in the solicitation.  Unless otherwise stated, all offerors shall provide profiles and resumes of the staff to be assigned to the project, references, illustrative examples of similar work performed, and any other information that clearly demonstrates the offeror’s expertise in the area of the solicitation.
A selection committee shall review and evaluate all replies.  The selection committee will have only the response to the solicitation to review for selection of finalists.  It is, therefore, important that respondents emphasize specific information pertinent to the work.  Evaluation of the responses will be based on the following criteria:
A.	The overall quality of the proposed plan for performing the required services (the plan should reflect an understanding of the project and its objectives). Consideration will be given to the completeness of the response to the specific requirements of the solicitation. (Critical)
B.	Proposer's ability to provide the required services as reflected/evidenced by qualifications (education, experience, etc.).  This includes the ability of the proposer to provide a work product that is legally defensible.  (Very Important)
C.	The personnel, equipment, facilities, and financial resources to perform the services currently available or demonstrated to be made available at the time of contracting. (Important)
D.	A record of past performance of similar work.  (Critical)
E.	Price.  (Important)


Inquiries regarding this Request for Proposal along with proposals and attachments must be directed to:

Ron McAnally, (BRFSS Coordinator)
Mississippi State Department of Health
Public Health Statistics
222 Market Ridge Drive
Ridgeland, MS  39157
Telephone: (601) 206-8253
Email: ron.mcanally@msdh.ms.gov

Mississippi State Department of Health
Public Health Statistics
222 Market Ridge Drive
Ridgeland, MS  39157
1.0	SPECIFICATIONS, TERMS AND CONDITIONS FOR CONTRACTUAL SERVICES
1.1 General Statement: The Mississippi State Department of Health (hereinafter “MSDH”), in order to ensure that selection procedures for screening applicants for jobs with the state service in Mississippi are job related and legally defensible, is desirous of securing the services of a data collector.  Additional information may be obtained by written request to Ron McAnally, Mississippi State Health Department, 222 Market Ridge Drive, Ridgeland, MS 39157.  
2.0	CONTRACTOR'S WRITTEN PROPOSAL SHALL CONTAIN THE FOLLOWING MINIMUM INFORMATION:
2.1 Name of contractor, location of contractor's principal place of business, and the place of performance of the proposed contract,
2.2 Age of contractor's business and the average number of employees over the past three (3) years;
2.3 Resume' listing abilities, qualifications and experience of all individuals who will be assigned to provide the required services;
3.4 Listing of three contracts under which services similar in scope, size, or discipline were performed or undertaken, including at least two (2) references for current contracts or those awarded during the past three (3) years (On a proposal form, list three (3) projects to include the names and addresses of the projects, the scope of the project, and the names and telephone numbers of the clients for reference purposes.  All information on the proposal form must be completed.  Incomplete or unsigned proposal forms will be rejected.);
2.5 A plan giving as much detail as is practical explaining how the services will be performed; and,
2.6 A quote of the price per completed survey (see cost proposal form).
3.0	RENEWAL OF CONTRACTS 
3.1 The contract may be renewed at the discretion of the agency upon written notice to Contractor at least sixty (60) days prior to the contract anniversary date for a period of one (1) successive year. The total number of renewal years permitted shall not exceed four (4).
4.0	COMPENSATION FOR SERVICES WILL BE IN THE FORM OF A FIRM FIXED PRICE AGREEMENT
5.0	REJECTION OF PROPOSALS
Proposals which do not conform to the requirements set forth in this RFP may be rejected by MSDH.  Proposals may be rejected for reasons which include, but are not limited to, the following:
5.1 The proposal contains unauthorized amendments to the requirements of the RFP; the proposal is conditional.
5.2 The proposal is incomplete or contains irregularities which make the proposal indefinite or ambiguous;
5.3 The proposal is received late;
5.4 The proposal is not signed by an authorized representative of the party;
5.5 The proposal contains false or misleading statements or references; and,
5.6 The proposal does not offer to provide all services required by the RFP.
6.0	INFORMALITIES AND IRREGULAITIES
The MSDH has the right to waive minor defects or variations of a bid from the exact requirements of the specifications that do not affect the price, quality, quantity, delivery, or performance time of the services being procured.  If insufficient information is submitted by a bidder with the bid for the MSDH to properly evaluate the bid, the MSDH has the right to require such additional information as it may deem necessary after the time set for receipt of bids, provided that the information requested does not change the price, quality, quantity, delivery, or performance time of the services being procured.
7.0	DISPOSITION OF PROPOSALS
All submitted proposals become the property of the State of Mississippi.
8.0	NEGOTIATION
Discussions may be conducted with offerors who submit proposals determined to be reasonably susceptible of being selected for award.  Likewise, MSDH also reserves the right to accept any proposal as submitted for contract award, without substantive negotiation of offered terms, services or prices.  For these reasons, all parties are advised to propose their most favorable terms initially.
9.0	RFP DOES NOT CONSTITUTE ACCEPTANCE OF OFFER
The release of the Request for Proposal does not constitute an acceptance of any offer, nor does such release in any way obligate MSDH to execute a contract with any other party.  MSDH reserves the right to accept, reject, or negotiate any or all offers on the basis of the evaluation criteria contained within this document.  The final decision to execute a contract with any party rests solely with MSDH.

10.0	EXCEPTIONS AND DEVIATIONS
Offerors taking exception to any part or section of the solicitation shall indicate such exceptions in the proposal and shall be fully described.  Failure to indicate any exception will be interpreted as the offeror’s intent to comply fully with the requirements as written.  Conditional or qualified offers, unless specifically allowed, shall be subject to rejection in whole or in part.
11.0	NONCONFORMING TERMS AND CONDITIONS
A proposal with terms and conditions that do not conform to the terms and conditions in the Request for Proposal is subject to rejection as non-responsive.  MSDH reserves the right to permit the offeror to withdraw nonconforming terms and conditions from its proposal prior to a determination by the MSDH of non-responsiveness based on the submission of nonconforming terms and conditions.
12.0	PROPOSAL ACCEPTANCE PERIOD
The original and two (2) copies of the proposal and all attachments shall be signed and submitted in a sealed envelope or package to Ron McAnally, BRFSS Coordinator, 222 Market Ridge Drive, Ridgeland, Mississippi 391257 no later than the time and date specified for receipt of proposals.  Timely submission of the proposal is the responsibility of the offeror.  Proposals received after the specified time, shall be rejected and returned to the offeror unopened.
The envelope or package shall be marked with the proposal opening date and time and the number of the request for proposal.  The time and date of receipt shall be indicated on the envelope or package by the MSDH Business Office.  Each page of the proposal and all attachments shall be identified with the name of the offeror.

An electronic copy of the proposal in PDF format shall also be submitted.
13.0	EXPENSES INCURRED IN PREPARING OFFERS
MSDH accepts no responsibility for any expense incurred by the offeror in the preparation and presentation of an offer.  Such expenses shall be borne exclusively by the offeror.
14.0	PROPRIETARY INFORMATION
The offeror/proposer should mark any and all pages of the proposal considered to be proprietary information which may remain confidential in accordance with Mississippi Code Annotated §§ 25-61-9 and 79-23-1 (1972, as amended). Any pages not marked accordingly will be subject to review by the general public after award of the contract. Requests to review the proprietary information will be handled in accordance with applicable legal procedures.

15.0	ADDITIONAL INFORMATION
Questions about this Request for Proposal must be submitted in writing to Ron McAnally, BRFSS Coordinator, 222 Market Ridge Drive, Ridgeland, Mississippi 39157; fax number 601-206-8274, e-mail: ron.mcanally@msdh.ms.gov.  Questions concerning the technical portions of the Request for Proposal should be directed to the same.  Offerors are cautioned that any statements made by the contract or technical contract person that materially change any portion of the Request for Proposal shall not be relied upon unless subsequently ratified by a formal written amendment to the Request for Proposal.
16.0	DEBARMENT
By submitting a proposal, the offeror certifies that it is not currently debarred from submitting proposals for contracts issued by any political subdivision or agency of the State of Mississippi and that it is not an agent of a person or entity that is currently debarred from submitting proposals for contracts issued by any political subdivision or agency of the State of Mississippi.
17.0	REQUIRED CLAUSES FOR PROCUREMENT
17.1	Acknowledgment of Amendments
Offerors shall acknowledge receipt of any amendment to the solicitation by signing and returning the amendment with the proposal, by identifying the amendment number and date in the space provided for this purpose on the proposal form, or by letter.  The acknowledgment must be received by the MSDH by the time and at the place specified for receipt of proposals.
17.2	Certification of Independent Price Determination
The offeror certifies that the prices submitted in response to the solicitation have been arrived at independently and without, for the purpose of restricting competition, any consultation, communication, or agreement with any other offeror or competitor relating to those prices, the intention to submit a bid, or the methods or factors used to calculate the prices bid.
17.3	Prospective Contractor’s Representation Regarding Contingent Fees (To be placed in prospective Contractor’s response bid or proposal.)
The prospective Contractor represents as a part of such Contractor’s bid or proposal that such Contractor has/has not (use applicable word or words) retained any person or agency on a percentage, commission, or other contingent arrangement to secure this contract.
17.4	E-Verification
If applicable, Contractor represents and warrants that it will ensure its compliance with the Mississippi Employment Protection Act of 2008, and will register and participate in the status verification system for all newly hired employees.  Miss. Code Ann. §§ 71-11-1 et seq. (1972, as amended).  The term “employee” as used herein means any person that is hired to perform work within the State of Mississippi. As used herein, “status verification system” means the Illegal Immigration Reform and Immigration Responsibility Act of 1996 that is operated by the United States Department of Homeland Security, also known as the E-Verify Program, or any other successor electronic verification system replacing the E-Verify Program. Contractor agrees to maintain records of such compliance.  Upon request of the State, and after approval of the Social Security Administration or Department of Homeland Security when required, Contractor agrees to provide a copy of each such verification. Contractor further represents and warrants that any person assigned to perform services hereafter meets the employment eligibility requirements of all immigration laws.  The breach of this agreement may subject Contractor to the following:
a) termination of this contract for services and ineligibility for any state or public contract in Mississippi for up to three (3) years with notice of such cancellation/termination being made public; 
b) the loss of any license, permit, certification or other document granted to Contractor by an agency, department or governmental entity for the right to do business in Mississippi for up to one (1) year; or,
c) both. In the event of such cancellation/termination, Contractor would also be liable for any additional costs incurred by the State due to Contract cancellation or loss of license or permit to do business in the State.
17.5	Pay Mode
17.5.1 Payments by state agencies using the State’s accounting system shall be made and remittance information provided electronically as directed by the State. These payments shall be deposited into the bank account of Contractor’s choice. The State may, at its sole discretion, require Contractor to electronically submit invoices and supporting documentation at any time during the term of this Agreement. Contractor understands and agrees that the State is exempt from the payment of taxes. All payments shall be in United States currency.
17.5.2 Contractor agrees to accept all payments in United States currency via the State of Mississippi’s electronic payment and remittance vehicle. The agency agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases by Public Bodies,” which generally provides for payment of undisputed amounts by the agency within forty-five (45) days of receipt of invoice. Miss. Code Ann. § 31-7-305 (1972, as amended).
17.6	Representation Regarding Contingent Fees
Contractor represents that it has not retained a person to solicit or secure a state contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent fee, except as disclosed in Contractor’s proposal.
17.7	Representation Regarding Gratuities
 The offeror represents that it has not violated, is not violating, and promises that it will not violate the prohibition against gratuities set forth in Section 6-204 (Gratuities) of the Mississippi Personal Service Contract Review Board Rules and Regulations.
18.0	STANDARD TERMS AND CONDITIONS WHICH WILL BE INCLUDED IN ANY CONTRACT AWARDED FROM THIS RFP
18.1	Applicable Law
The contract shall be governed by and construed in accordance with the laws of the State of Mississippi, excluding its conflicts of laws, provisions, and any litigation with respect thereto shall be brought in the courts of the State.  Contractor shall comply with applicable federal, state, and local laws and regulations.
18.2	Availability of Funds
It is expressly understood and agreed that the obligation of the State to proceed under this agreement is conditioned upon the appropriation of funds by the Mississippi State Legislature or the receipt of state or federal or private funds.  If the funds anticipated for the continuing fulfillment of the agreement are, at any time, not forthcoming or insufficient, either through the failure of the federal government to provide funds or of the State of Mississippi to appropriate funds or the discontinuance or material alteration of the program under which funds were provided or if funds are not otherwise available to the State, the State shall have the right upon ten (10) working days written notice to Contractor, to terminate this agreement without damage, penalty, cost or expenses to the State of any kind whatsoever.  The effective date of termination shall be as specified in the notice of termination.
18.3	Procurement Regulations
The contract shall be governed by the applicable provisions of the Mississippi Personal Service Contract Review Board Rules and Regulations, a copy of which is available at 210 East Capitol Street, Suite 800, Jackson, Mississippi, 39201 for inspection, or downloadable at http://www.mspb.ms.gov.
18.4	Confidentiality
Notwithstanding any provision to the contrary contained herein, it is recognized that the MSDH is a public agency of the State of Mississippi and is subject to the Mississippi Public Records Act, Mississippi Code Annotated §§ 25-61-1 et seq. (1872, as amended). If a public records request is made for any information provided to MSDH pursuant to the agreement, MSDH shall promptly notify the disclosing party of such request and will respond to the request only in accordance with the procedures and limitations set forth in applicable law. The disclosing party shall promptly institute appropriate legal proceedings to protect its information.  No party to the agreement shall be liable to the other party for disclosures of information required by court order or required by law.
18.5	Stop Work Order
Order to Stop Work.  The Procurement Officer of MSDH, may, by written order to Contractor at any time, and without notice to any surety, require Contractor to stop all or any part of the work called for by this contract.  This order shall be for a specified period not exceeding 90 days after the order is delivered to Contractor, unless the parties agree to any further period.  Any such order shall be identified specifically as a stop work order issued pursuant to this clause.  Upon receipt of such an order, Contractor shall forthwith comply with its terms and take all reasonable steps to minimize the occurrence of costs allocable to the work covered by the order during the period of work stoppage.  Before the stop work order expires, or within any further period to which the parties shall have agreed, the Procurement Officer shall either:
(a) cancel the stop work order; or
(b) terminate the work covered by such order as provided in the ‘Termination for Default Clause’ or the ‘Termination for Convenience Clause’ of this contract.
(1) Cancellation or Expiration of the Order.  If a stop work order issued under this clause is canceled at any time during the period specified in the order, or if the period of the order or any extension thereof expires, Contractor shall have the right to resume work. An appropriate adjustment shall be made in the delivery schedule or Contractor price, or both, and the contract shall be modified in writing accordingly, if:
(a) the stop work order results in an increase in the time required for, or in Contractor’s cost properly allocable to, the performance of any part of this contract; and,
(b) Contractor asserts a claim for such an adjustment within 30 days after the end of the period of work stoppage; provided that, if the Procurement Officer decides that the facts justify such action, any such claim asserted may be received and acted upon at any time prior to final payment under this contract.
(2) Termination of Stopped Work.  If a stop work order is not canceled and the work covered by such order is terminated for default or convenience, the reasonable costs resulting from the stop work order shall be allowed by adjustment or otherwise.
(3) Adjustments of Price.  Any adjustment in contract price made pursuant to this clause shall be determined in accordance with the Price Adjustment clause of this contract.
18.6	Compliance with Laws
Contractor understands that the MSDH is an equal opportunity employer and therefore, maintains a policy which prohibits unlawful discrimination based on race, color, creed, sex, age, national origin, physical handicap, disability, genetic information, or any other consideration made unlawful by federal, state, or local laws.  All such discrimination is unlawful and Contractor agrees during the term of the agreement that Contractor will strictly adhere to this policy in its employment practices and provision of services.  Contractor shall comply with, and all activities under this agreement shall be subject to, all applicable federal, State of Mississippi, and local laws and regulations, as now existing and as may be amended or modified.
18.7	Anti-Assignment/Subcontracting
Contractor acknowledges that it was selected by the MSDH to perform the services required hereunder based, in part, upon Contractor’s special skills and expertise.  Contractor shall not assign, subcontract or otherwise transfer this agreement in whole or in part without the prior written consent of the MSDH, which the MSDH may, in its sole discretion, approve or deny without reason.  Any attempted assignment or transfer of its obligations without such consent shall be null and void.  No such approval by the MSDH of any subcontract shall be deemed in any way to provide for the incurrence of any obligation of the State in addition to the total fixed price agreed upon in this agreement.  Subcontracts shall be subject to the terms and conditions of this agreement and to any conditions of approval that the MSDH may deem necessary.  Subject to the foregoing, this agreement shall be binding upon the respective successors and assigns of the parties.
18.8	Antitrust
By entering into a contract, Contractor conveys, sells, assigns, and transfers to the MSDH all rights, titles, and interest it may now have, or hereafter acquire, under the antitrust laws of the United States and the State of Mississippi that relate to the particular goods or services purchased or acquired by the MSDH under said contract.
18.9	Approval
It is understood that the Contract is void and no payment shall be made in the event that the Personal Service Contract Review Board does not approve this contract.  
18.10	Attorney’s Fees and Expenses 
Subject to other terms and conditions of this agreement, in the event Contractor defaults in any obligations under this agreement, Contractor shall pay to the State all costs and expenses (including, without limitation, investigative fees, court costs, and attorney’s fees) incurred by the State in enforcing this agreement or otherwise reasonably related thereto.  Contractor agrees that under no circumstances shall the customer be obligated to pay any attorney’s fees or costs of legal action to Contractor.
18.11	Authority to Contract
Contractor warrants (a) that it is a validly organized business with valid authority to enter into this agreement; (b) that it is qualified to do business and in good standing in the State of Mississippi; (c) that entry into and performance under this agreement is not restricted or prohibited by any loan, security, financing, contractual, or other agreement of any kind, and (d) notwithstanding any other provision of this agreement to the contrary, that there are no existing legal proceedings or prospective legal proceedings, either voluntary or otherwise, which may adversely affect its ability to perform its obligations under this agreement.
18.12	Changes in Scope of Work
The MSDH may order changes in the work consisting of additions, deletions, or other revisions within the general scope of the contract.  No claims may be made by Contractor that the scope of the project or of Contractor’s services has been changed, requiring changes to the amount of compensation to Contractor or other adjustments to the contract, unless such changes or adjustments have been made by written amendment to the contract signed by the MSDH and Contractor.
If Contractor believes that any particular work is not within the scope of the project, is a material change, or will otherwise require more compensation to Contractor, Contractor must immediately notify the MSDH in writing of this belief.  If the MSDH believes that the particular work is within the scope of the contract as written, Contractor will be ordered to and shall continue with the work as changed and at the cost stated for the work within the scope of service. 
18.13	Contractor Personnel
The MSDH shall, throughout the life of the contract, have the right of reasonable rejection and approval of staff or subcontractors assigned to the work by Contractor.  If the MSDH reasonably rejects staff or subcontractors, Contractor must provide replacement staff or subcontractors satisfactory to the MSDH in a timely manner and at no additional cost to the MSDH.  The day-to-day supervision and control of Contractor’s employees and subcontractors is the sole responsibility of Contractor.
18.14	Failure to Deliver
In the event of failure of Contractor to deliver services in accordance with the contract terms and conditions, the MSDH, after due oral or written notice, may procure the services from other sources and hold Contractor responsible for any resulting additional purchase and administrative costs.  This remedy shall be in addition to any other remedies that the MSDH may have.
18.15	Failure to Enforce
Failure by the MSDH at any time to enforce the provisions of the contract shall not be construed as a waiver of any such provisions.  Such failure to enforce shall not affect the validity of the contract or any part thereof or the right of the MSDH to enforce any provision at any time in accordance with its terms.
18.16	Force Majeure 
Each party shall be excused from performance for any period and to the extent that it is prevented from performing any obligation or service, in whole or in part, as a result of causes beyond the reasonable control and without the fault or negligence of such party and/or its subcontractors.  Such acts shall include without limitation acts of God, strikes, lockouts, riots, acts of war, epidemics, governmental regulations superimposed after the fact, fire, earthquakes, floods, or other natural disasters (“force majeure events”).  When such a cause arises, Contractor shall notify the MSDH immediately in writing of the cause of its inability to perform, how it affects its performance, and the anticipated duration of the inability to perform.  Delays in delivery or in meeting completion dates due to force majeure events shall automatically extend such dates for a period equal to the duration of the delay caused by such events, unless the MSDH determines it to be in its best interest to terminate the agreement.
18.17	Indemnification
To the fullest extent allowed by law, Contractor shall indemnify, defend, save and hold harmless, protect, and exonerate the MSDH, its commissioners, board members, officers, employees, agents, and representatives, and the State of Mississippi from and against all claims, demands, liabilities, suits, actions, damages, losses, and costs of every kind and nature whatsoever, including, without limitation, court costs, investigative fees and expenses, and attorney’s fees, arising out of or caused by Contractor and/or its partners, principals, agents, employees and/or subcontractors in the performance of or failure to perform this agreement.  In the State’s sole discretion, Contractor may be allowed to control the defense of any such claim, suit, etc.  In the event Contractor defends said claim, suit, etc., Contractor shall use legal counsel acceptable to the State.  Contractor shall be solely responsible for all costs and/or expenses associated with such defense, and the State shall be entitled to participate in said defense.  Contractor shall not settle any claim, suit, etc. without the State’s concurrence, which the State shall not unreasonably withhold.
18.17	Independent Contractor Status
Contractor shall, at all times, be regarded as and shall be legally considered an independent contractor and shall at no time act as an agent for the MSDH.  Nothing contained herein shall be deemed or construed by the MSDH,  Contractor, or any third party as creating the relationship of principal and agent, master and servant, partners, joint ventures, employer and employee, or any similar such relationship between the MSDH and Contractor.  Neither the method of computation of fees or other charges, nor any other provision contained herein, nor any acts of the MSDH or Contractor hereunder creates, or shall be deemed to create a relationship other than the independent relationship of the MSDH and Contractor.  Contractor’s personnel shall not be deemed in any way, directly or indirectly, expressly or by implication, to be employees of the State.  Neither Contractor nor its employees shall, under any circumstances, be considered servants, agents, or employees of the MSDH; and the MSDH shall be at no time legally responsible for any negligence or other wrongdoing by Contractor, its servants, agents, or employees.  The MSDH shall not withhold from the contract payments to Contractor any federal or state unemployment taxes, federal or state income taxes, Social Security tax, or any other amounts for benefits to Contractor.  Further, the MSDH shall not provide to Contractor any insurance coverage or other benefits, including Workers’ Compensation, normally provided by the State for its employees.

18.18	No Limitation of Liability 
Nothing in this agreement shall be interpreted as excluding or limiting any tort liability of Contractor for harm caused by the intentional or reckless conduct of Contractor or for damages incurred through the negligent performance of duties by Contractor or the delivery of products that are defective due to negligent construction.
18.20	Notices
All notices required or permitted to be given under this agreement must be in writing and personally delivered or sent by certified United States mail, postage prepaid, return receipt requested, to the party to whom the notice should be given at the address set forth below.  Notice shall be deemed given when actually received or when refused.  The parties agree to promptly notify each other in writing of any change of address.
For Contractor:	name, title, contractor, address
For the Agency:		Ron McAnally, BRFSS Coordinator,
				 222 Market Ridge Drive,
				 Ridgeland, Mississippi 39157
18.21	Oral Statements
No oral statement of any person shall modify or otherwise affect the terms, conditions, or specifications stated in this contract.  All modifications to the contract must be made in writing by the MSDH and agreed to by Contractor.
18.22	Ownership of Documents and Work Papers
The MSDH shall own all documents, files, reports, work papers and working documentation, electronic or otherwise, created in connection with the project which is the subject of this agreement, except for Contractor’s internal administrative and quality assurance files and internal project correspondence.  Contractor shall deliver such documents and work papers to MSDH upon termination or completion of the agreement.  The foregoing notwithstanding, Contractor shall be entitled to retain a set of such work papers for its files.  Contractor shall be entitled to use such work papers only after receiving written permission from MSDH and subject to any copyright protections.
18.23	Record Retention and Access to Records 
Provided Contractor is given reasonable advance written notice and such inspection is made during normal business hours of Contractor, the MSDH or any duly authorized representatives shall have unimpeded, prompt access to any of Contractor’s books, documents, papers, and/or records which are maintained or produced as a result of the project for the purpose of making audits, examinations, excerpts, and transcriptions.  All records related to this agreement shall be retained by Contractor for three (3) years after final payment is made under this agreement and all pending matters are closed;  however, if any audit, litigation or other action arising out of or related in any way to this project is commenced before the end of the three (3) year period, the records shall be retained for one (1) year after all issues arising out of the action are finally resolved or until the end of the three (3) year period, whichever is later.
18.24	Recovery of Money
Whenever, under the contract, any sum of money shall be recoverable from or payable by Contractor to MSDH, the same amount may be deducted from any sum due to Contractor under the contract or under any other contract between Contractor and MSDH.  The rights of MSDH are in addition and without prejudice to any other right MSDH may have to claim the amount of any loss or damage suffered by MSDH on account of the acts or omissions of Contractor.
18.25	Right to Monitor Performance (MSDH amended this section)
The State, may at reasonable times monitor the telephone interviews of a Contractor that are done under the terms of the contract to ensure that the work is being performed according to established procedures and protocols
18.26	Termination for Convenience
(1) Termination.  The Procurement Officer of the MSDH may, when the interests of the State so require, terminate this contract in whole or in part, for the convenience of the State.  The Procurement Officer shall give written notice of the termination to Contractor specifying the part of the contract terminated and when termination becomes effective.

(2) Contractor's Obligations.  Contractor shall incur no further obligations in connection with the terminated work and on the date set in the notice of termination Contractor will stop work to the extent specified.  Contractor shall also terminate outstanding orders and subcontracts as they relate to the terminated work.  Contractor shall settle the liabilities and claims arising out of the termination of subcontracts and orders connected with the terminated work.  The Procurement Officer may direct Contractor to assign Contractor's right, title, and interest under terminated orders or subcontracts to the MSDH.  Contractor must still complete the work not terminated by the notice of termination and may incur obligations as are necessary to do so.
18.27	Termination for Default
(1) Default.  If Contractor refuses or fails to perform any of the provisions of this contract with such diligence as will ensure its completion within the time specified in this contract, or any extension thereof, or otherwise fails to timely satisfy the contract provisions, or commits any other substantial breach of this contract, the Procurement Officer of the MSDH may notify Contractor in writing of the delay or nonperformance and if not cured in ten (10) days or any longer time specified in writing by the Procurement Officer, such officer may terminate Contractor's right to proceed with the contract or such part of the contract as to which there has been delay or a failure to properly perform.  In the event of termination in whole or in part, the Procurement Officer may procure similar supplies or services in a manner and upon terms deemed appropriate by the Procurement Officer.  Contractor shall continue performance of the contract to the extent it is not terminated and shall be liable for excess costs incurred in procuring similar goods or services.
(2) Contractor's Duties.  Notwithstanding termination of the contract and subject to any directions from the Procurement Officer, Contractor shall take timely, reasonable, and necessary action to protect and preserve property in the possession of Contractor in which the State has an interest.
(3) Compensation.  Payment for completed services delivered and accepted by the MSDH shall be at the contract price.  The MSDH may withhold from amounts due Contractor such sums as the Procurement Officer deems to be necessary to protect the State against loss because of outstanding liens or claims of former lien holders and to reimburse the State for the excess costs incurred in procuring similar goods and services.
(4) Excuse for Nonperformance or Delayed Performance.  Except with respect to defaults of subcontractors, Contractor shall not be in default by reason of any failure in performance of this contract in accordance with its terms (including any failure by Contractor to make progress in the prosecution of the work hereunder which endangers such performance) if Contractor has notified the Procurement Officer within 15 days after the cause of the delay and the failure arises out of causes such as: acts of God; acts of the public enemy; acts of the State and any other governmental entity in its sovereign or contractual capacity; fires; floods; epidemics; quarantine restrictions; strikes or other labor disputes; freight embargoes; or unusually severe weather.  If the failure to perform is caused by the failure of a subcontractor to perform or to make progress, and if such failure arises out of causes similar to those set forth above, Contractor shall not be deemed to be in default, unless the services to be furnished by the subcontractor were reasonably obtainable from other sources in sufficient time to permit Contractor to meet the contract requirements.  Upon request of Contractor, the Procurement Officer shall ascertain the facts and extent of such failure, and, if such officer determines that any failure to perform was occasioned by any one or more of the excusable causes, and that, but for the excusable cause, Contractor's progress and performance would have met the terms of the contract, the delivery schedule shall be revised accordingly, subject to the rights of the State under the clause entitled (in fixed-price contracts, “Termination for Convenience,” in cost-reimbursement contracts, “Termination”).  (As used in this Paragraph of this clause, the term "subcontractor" means subcontractor at any tier).
(5) Erroneous Termination for Default.  If, after notice of termination of Contractor's right to proceed under the provisions of this clause, it is determined for any reason that the contract was not in default under the provisions of this clause, or that the delay was excusable under the provisions of Paragraph (4) (Excuse for Nonperformance or Delayed Performance) of this clause, the rights and obligations of the parties shall, if the contract contains a clause providing for termination for convenience of the State, be the same as if the notice of termination had been issued pursuant to such clause.
(6) Additional Rights and Remedies.  The rights and remedies provided in this clause are in addition to any other rights and remedies provided by law or under this contract.

18.28	Third Party Action Notification
Contractor shall give MSDH prompt notice in writing of any action or suit filed, and prompt notice of any claim made against Contractor by any entity that may result in litigation related in any way to this agreement.
18.29	Unsatisfactory Work
If at any time during the contract term, the service performed or work done by Contractor is considered by MSDH to create a condition that threatens the health, safety, or welfare of the citizens and/or employees of the State of Mississippi, Contractor shall, on being notified by MSDH, immediately correct such deficient service or work.  In the event Contractor fails, after notice, to correct the deficient service or work immediately, MSDH shall have the right to order the correction of the deficiency by separate contract or with its own resources at the expense of Contractor.
18.30	Waiver
No delay or omission by either party to this agreement in exercising any right, power, or remedy hereunder or otherwise afforded by contract, at law, or in equity shall constitute an acquiescence therein, impair any other right, power or remedy hereunder or otherwise afforded by any means, or operate as a waiver of such right, power, or remedy.  No waiver by either party to this agreement shall be valid unless set forth in writing by the party making said waiver.  No waiver of or modification to any term or condition of this agreement will void, waive, or change any other term or condition.  No waiver by one party to this agreement of a default by the other party will imply, be construed as or require waiver of future or other defaults.
18.31	Transparency
This contract, including any accompanying exhibits, attachments, and appendices, is subject to the “Mississippi Public Records Act of 1983,” and its exceptions. See Miss. Code Ann. §§ 25- 61-1 et seq. (1972, as amended) and Miss. Code Ann. § 79-23-1 (1972, as amended). 
In addition, this contract is subject to the provisions of the Mississippi Accountability and Transparency Act of 2008. See Miss. Code Ann. §§ 27-104-151 et seq. (1972, as amended). Unless exempted from disclosure due to a court-issued protective order, a copy of this executed contract is required to be posted to the Department of Finance and Administration’s independent agency contract website for public access at http://www.transparency.mississippi.gov. Information identified by Contractor as trade secrets, or other proprietary information, including confidential vendor information or any other information which is required confidential by state or federal law or outside the applicable freedom of information statutes, will be redacted.


19.0	EVALUATION PROCEDURE AND FACTORS TO BE CONSIDERED IN THE EVALUATION PROCESS:
19.1	Qualifications of Offeror
The offeror may be required before the award of any contract to show to the complete satisfaction of the MSDH that it has the necessary facilities, ability, and financial resources to provide the service specified therein in a satisfactory manner.  The offeror may also be required to give a past history and references in order to satisfy the MSDH in regard to the offeror’s qualifications.  The MSDH may make reasonable investigations deemed necessary and proper to determine the ability of the offeror to perform the work, and the offeror shall furnish to the MSDH all information for this purpose that may be requested.  The MSDH reserves the right to reject any offer if the evidence submitted by, or investigation of, the offeror fails to satisfy the MSDH that the offeror is properly qualified to carry out the obligations of the contract and to complete the work described therein.  Evaluation of the offeror’s qualifications shall include:
(1) the ability, capacity, skill, and financial resources to perform the work or provide the service required;
(2) the ability of the offeror to perform the work or provide the service promptly or within the time specified, without delay or interference;
(3) the character, integrity, reputation, judgment, experience, and efficiency of the offeror; and,
(4) the quality of performance of previous contracts or services.
19.2	Step One:	Proposals will be reviewed to assure compliance with the minimum specifications.  Proposals that do not comply with the minimum specifications will be rejected immediately, receiving no further consideration.
19.3	Step Two:	Proposals that satisfactorily complete Step One will be reviewed and analyzed to determine if the proposal adequately meets the needs of MSDH.  Factors to be considered are as follows:
(1) the cost for conducting the survey in the initial year – 25 points) (Critical)
(2) 	the cost for conducting the survey in subsequent years – 15 points. (Very Important)
(3) Prior experience conducting or managing BRFSS surveys – 25 points. (Critical)
(4) Prior experience on projects of similar size and scope – 20 points (Very Important)
(5) Reliability based on references from other client(s) – 15 points. (Important)
Total 100 points
19.4	Step Three:	The MSDH Executive Director or her designee will contact the 	offeror/proposer with the proposal which best meets MSDH’s needs (based on factors 	evaluated in Step Two) and attempt to negotiate an agreement that is deemed acceptable 	to both parties.


20.0	ALL PROPOSALS SUBMITTED IN RESPONSE TO THIS REQUEST SHALL BE IN WRITING.
21.0	THE FOLLOWING RESPONSE FORMAT SHALL BE USED FOR ALL SUBMITTED PROPOSALS:
I.	Management Summary:  Provide a cover letter indicating the underlying philosophy of the firm in providing the service.
II.	Proposal:  Describe in detail how the service will be provided.  Include a description of major tasks and subtasks.
III.	Corporate experience and capacity:  Describe the experience of the firm in providing the service, give number of years that the service has been delivered, and provide a statement on the extent of any corporate expansion required to handle the service.
IV.	Personnel:  Attach resumes' of all those who will be involved in the delivery of service (from principals to field technicians) that include their experience in this area of service delivery.  Indicate the level of involvement by principals of the firm in the day-to-day operation of the contract.
V.	References:  Give at least three (3) references for contracts of similar size and scope, including at least two (2) references for current contracts or those awarded during the past three years.  Include the name of the organization, the length of the contract, a brief summary of the work, and the name and telephone number of a responsible contact person.
VI.	Acceptance of conditions:  Indicate any exceptions to the general terms and conditions of the bid document and to insurance, bonding, and any other requirements listed.
VII.	Additional data:  Provide any additional information that will aid in evaluation of the response.
VIII.	Cost data:  Provide a quote on the cost per completed telephone survey.  Include the number of personnel proposed to be assigned to the contract and the total estimated cost of the labor portion of the contract (include a sample staffing chart).  Identify all non-labor costs and their estimated totals.	
22.0	POST-AWARD DEBRIEFING:
22.1	General Statement
In an effort to build and strengthen business relationships and improve the procurement process between vendors and the State, post-award vendor debriefing is available.  The following information may be disclosed during post-award debriefing in accordance with Section 7-112.03 of the Personal Service Contract Review Board Rules and Regulations:
1)	The agency’s evaluation of significant weaknesses or deficiencies in the vendor’s bid or proposal, if applicable; 
2) 	The overall evaluated cost or price, and technical rating, if applicable, of the successful vendor(s) and the debriefed vendor;
3)	The overall ranking of all vendors, when any ranking was developed by the agency during the selection process; 	
4)	A summary of the rationale for award; and,
5) 	Reasonable responses to relevant questions about selection procedures contained in the solicitation, applicable regulations, and other applicable authorities that were followed.
22.2	Debriefing Request
A vendor, successful or unsuccessful, may request a post-award vendor debriefing, in writing, by U.S. mail or electronic submission, to be received by the MSDH within three (3) business days of notification of the contract award.  A vendor debriefing is a meeting and not a hearing; therefore, legal representation is not required.  If a vendor prefers to have legal representation present, the vendor must notify the MSDH and identify its attorney.
22.3	When Requested Debriefing Will Be Conducted
Unless good cause exists for delay, the debriefing will occur within five (5) business days after receipt of the vendor request and may be conducted during a face-to-face meeting, by telephonic or video conference, or by any other method acceptable to the MSDH.
22.4	Additional Information Regarding Post-Award Debriefing
Additional information regarding post-award debriefing may be found in Section 7-112 of the Personal Service Contract Review Board Rules and Regulations which may be found at http://www.mspb.ms.gov.

23.0	TRADE SECRETS, COMMERCIAL AND FINANCIAL INFORMATION
It is expressly understood that Mississippi law requires that the provisions of thes contract which contain the commodities purchased or the personal or professional services provided, the price to be paid, and the term of the contract shall not be deemed to be a trade secret or confidential commercial or financial information and shall be available for examination, copying, or reproduction.


MISSISSIPPI STATE DEPARTMENT OF HEALTH
BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS)
TELEPHONE INTERVIEWING
SPECIFIC PROPOSAL INSTRUCTIONS AND EVALUATION
24.0	INSTRUCTIONS
24.1 	The RFP package shall consist of the following:
24.1.1. Request for proposals
24.1.2. General Conditions
24.1.3. Proposal Instructions and Evaluation
24.1.4. Proposal Specifications
24.1.5. Proposal Content and Format
24.2 	Pre-proposal conference:  No pre-proposal conference will be held.  If there are questions please call (601) 206-8253 or e-mail at ron.canally@msdh.ms.gov.  The primary contact will be Ron McAnally.
24.3 	Proposal Opening:  Proposals will be opened on September 14, 2016 at 12:00 noon (CST) at 222 Market Ridge Drive, Ridgeland, MS 39257.  Proposals may be mailed to Ron McAnally, BRFSS Coordinator, Mississippi State Department of Health, 222 Market Ridge Drive, Ridgeland, MS 39257.
24.4 	All proposals should be in a sealed envelope with the following printed in the lower left corner on the face of the envelope:
BRFSS Telephone Survey Proposal
[bookmark: _GoBack]Proposal Opening: Noon (CST), September 14, 2016
Name of Company: __________________________
Address of Company: _________________________
___________________________________________
Quoted by: __________________________________
Signature: ___________________________________
Telephone: __________________________________
Proposals must be received and date stamped prior to 12:00 noon. On the proposal opening date any proposal received after 12:00 noon will be rejected.  Two hard copies and one electronic copy of the proposal are required.
25.0 	EVALUATION AND AWARD
25.1	Qualifications of Proposer:  On request the proposer must furnish satisfactory evidence of the ability to furnish services in accordance with the terms and conditions of the specifications herein.  The Department of Health reserves the right to make the final determination as to the proposer’s ability.
25.2	Rejection:  The Department of Health reserves the right to reject any proposal that contains prices for individual items or services that are inconsistent when compared to other prices in the same or other proposals if such action would be in the best interest of the State.
25.3	Award Criteria:.  The award will be made on the basis the best proposal.  Factors to be considered include:
25.3.1	Cost per completed questionnaire for the initial year – 25 points
25.3.2	Cost of proposal for each subsequent year – 15 points
25.3.3	Prior experience conducting or managing BRFSS surveys- 25 points
25.3.4	Prior experience of applicant on projects of similar size and scope – 20 points
25.3.6	Reliability of Proposers based on references from other client(s) – 15 points.
26.0 	Bid Specifications for the Mississippi BRFSS
26.1	Mississippi is one of 50 States conducting the Behavioral Risk Factor Surveillance System (BRFSS) through a grant from the Centers for Disease Control and Prevention (CDC).  In addition to financial support, the CDC also provides technical support to the States and contractors.  In Mississippi, the BRFSS project is housed within the Office of Public Health Statistics (OPHS) at the Department of Health.
26.2	The BRFSS is a State-based land line telephone and cell phone surveillance system designed to collect data on individual risk behaviors and preventive health practices that are related to the leading causes of mortality and morbidity in the State. Information provided by the BRFSS is not available from other sources in the State. In addition, because it is part of a nationwide surveillance system, the BRFSS can provide comparisons to other States.
26.3	Cell phone only interviews will comprise at least 30 percent of the survey and will contain both the core questions along with the optional modules.


27.0	OBJECTIVE
27.1	The purpose of this contract is to provide CDC and the State with machine-readable datasets containing a minimum number of responses to the BRFSS questionnaire.  The survey must be administered in accordance with established CDC guidelines for the survey.
28.0	CONTRACT PERIOD
28.1	The term of the contract will be from January 1, 2017 to December 31, 2017 with option to renew annually for up to four additional years.
28.2	The obligation of the State and the CDC to proceed under the contract is conditioned upon the availability of federal funds.  Should the anticipated funds not be forthcoming, the State shall have the right upon thirty working days written notice to the contractor to terminate the contract without damage, penalty, cost or expenses to the State of any kind.  The effective date of termination shall be as specified in the notice of termination.
29.0	BILLING
29.1	Payment will be made only from original invoices issued for services actually performed.  Invoices must be itemized and adequately detailed to reflect the services provided for which payment is requested.  Payment will be made within 45 days of the receipt of the invoice by MSDH unless disputed.
30.0	SERVICE REQUIREMENTS
30.1	The contractor will sign contracts effective January 1, 2017 covering the subsequent twelve months for each of the five-year periods.  The contractor agrees that the State retains all rights to the completed interviews and datasets and that the contractor will not release any surveillance information or results without prior written approval from the State.
30.2	The contractor will conduct interviews using the questionnaire provided by CDC for each calendar year.  A draft 2017 questionnaire is attached in Appendix A.
30.3	The contractor will assume responsibility for programming all questions and response categories in a computer-assisted telephone interviewing (CATI) system by two weeks before the start of the interviewing period if a non-Ci3 CATI system is used.  Programming for Ci3 CATI will be provided by CDC.
30.4	The target sample size is expected to be approximately 6,000 completed interviews for the year.  The overall sample size will be determined by the final bid price per completed interview and the availability of funding form either state, federal or private sources.  The sample size will be divided by twelve to create an approximate monthly sample size.  The contractor will complete the required number of telephone interviews each month by interviewing State residents, aged 17 years or older.
30.5	Provided funds are available there will be a call-back survey on respondents who report either that they have asthma or that a child within the household has asthma.  CDC estimates that these call-back surveys will last approximately 20 minutes.  A separate quote should be submitted for the call-back survey.  Also the contractor will submit separate billing for this aspect of the survey.  The draft questionnaire for both the adult and childhood call-back can be found in Appendix B
30.6	The contractor will use the disproportionate stratified sampling (DSS) method (sample provided by CDC) to select numbers for calling.
30.7	The contractor will conduct interviews among randomly selected adults aged 18 and older using the questionnaire and methodology specified by CDC in the Behavioral Risk Factor Surveillance System User’s Guide[footnoteRef:1]. This includes, but is not limited to, conducting interviews each month in accordance with the scheduling guidelines provided by CDC, randomly selecting an adult respondent in each household, and providing the monthly raw data to the CDC in the format and time frame specified. [1: The User’s Guide is available at: http://www.cdc.gov/brfss/pdf/userguide.pdf
] 

30.8	The contractor will contact selected telephone numbers for screening, if necessary, and subsequent interviewing until the minimum monthly requirement of completed interviews is met and all active sampled numbers have reached final disposition. The contractor will call at a variety of times during the day and week to ensure a representative cross section of the population. Calls are to be made during evening, daytime, and weekend hours.
30.9	The contractor will dial numbers not answering or busy a minimum of 15 times over 5 calling occasions, including at least one attempt during a weekend, one attempt during a weekday, and one attempt during a weekday evening. Approximately 80% of calls should be made during evenings and weekends, with the remaining 20% conducted during weekdays and weekends. Business establishments and residents of institutions and group quarters are not eligible for interview. When the selected respondent in the household is not available for interview at the time of initial telephone contact, call back a minimum of three times during the work shift to attempt to interview. Eligible persons initially refusing to participate will be re-contacted a minimum of one additional time for attempted conversion.
30.10	The contractor will perform double data entry, error checking, and validating of entries (if not using CATI) to provide a single data file each month that is acceptable to both CDC and the State, code data per CDC instructions and edit and correct the resulting data file, including performance of data consistency checks using programs supplied by CDC.  The contractor will then submit (via CDC or Internet) a standard, reliable dataset for each month’s interviewing period within 29 days of completing the interviewing period, as per CDC instructions.
30.11	The data file must contain information about all telephone numbers called, including complete and incomplete interviews. Computer programs for checking errors will be provided by CDC to assist in data editing. Data must be provided according to coding instructions (available from CDC) in ASCII format and sent electronically via CDC or the Internet.
30.12	The contractor will implement procedures for assuring and documenting the interviewing process quality and the data management steps. The contractor will also provide supervision and monitoring of interviewers. Monitoring is to be conducted through the use of unobtrusive, electronic two-way audio and video means. If possible, remote monitoring should be made available.
30.13	If electronic monitoring is not available, the contractor will verify a 5% random sample of completed interviews each month, stratified by interviewer, to validate (1) respondent selection, (2) selected demographic characteristics, (3) selected behaviors and (4) interviewer manner. On request, the contractor will provide to the State the actual sample of telephone numbers for cross-checking and verification. (See User’s Guide and BRFSS Policy Memo 98.2)
30.14	The contractor will develop and maintain procedures to ensure respondent’s confidentiality.
30.15	The contractor will ensure that interviewers have experience in conducting telephone interviews, facilitate the training of interviewers in the administration of the BRFSS questionnaire (including practice interviews) and ensure that interviewers are briefed on the new questionnaire and have opportunities to conduct practice interviews using the questionnaire before its implementation. Training to conduct BRFSS activities will be determined by the State BRFSS coordinator who will be overseeing the contractor. The coordinator will assess the contractor’s capabilities and determine the type and level of technical assistance and consultation needed. The State BRFSS coordinator can request additional technical assistance from CDC to ensure that procedures and protocols for survey administration are uniformly followed.
30.16	The contractor will maintain adequate records to support costs associated with this agreement. Such records shall, at a minimum, include personnel time records signed and approved by supervisory personnel and additional records supporting computer time and equipment rental, telephone lines, supplies, and other costs.
30.17	The contractor will, in the event that a systematic, recurring error is discovered in the sampling or interviewing operations, immediately notify the State of this error, correct the error at no cost to the State and provide documentation to the State of the occurrence and correction.
30.18	The contractor will, if the State finds problems in reviewing datasets, correct these to the State’s satisfaction within 6 weeks of notification at no cost to the State. The State may then require the contractor to implement additional data consistency checks.
30.19	The contractor will send project deliverables to CDC on a monthly basis approximately two weeks after the last day of CDC’s interviewing window. The contractor is expected to have internet access for electronic mail and data transmission.
30.20	The contractor will maintain all written reference materials and interviewer instructions and retain one copy of all deliverables for a period of one year after the end of the calendar year during which interviewing occurred.
30.21	Within three weeks after the end of each survey month, the contractor will provide the BRFSS Coordinator with a monthly report on the number of surveys completed by landline and cell phones.  If there is an Asthma Call Back survey the report will include Adult and Child callbacks by land line and cellphone. 
30.22	Contingency Quote: In the event of an emergency or unforeseeable event such as a natural disaster, a disease outbreak or terrorist attack, the contractor may be asked to submit an additional quote to add questions to the survey for a limited, specified period.

Cost Proposal Form
Behavioral Risk Factor Surveillance System
Mississippi State Department of Health
	Regular Landline BRFSS Survey

	Year
	Cost per Completed Interview

	2017
	

	2018
	

	2019
	

	2020
	

	2021
	

	Cell Phone BRFSS Surveys

	Year
	Cost per Completed Interview

	2017
	

	2018
	

	2019
	

	2020
	

	2021
	

	Adult and Childhood Asthma Call-Back Surveys

	Year
	Cost per Completed Interviews

	2017
	

	2018
	

	2019
	

	2020
	

	2021
	







Appendix A
2017 BRFSS Questionnaire
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Behavioral Risk Factor Surveillance System 
Questionnaire
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2017 Questionnaire
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Interviewer’s Script
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HELLO, I am calling for the    (health department) .  My name is         (name)      .  We are gathering information about the health of    (state)     residents.  This project is conducted by the health department with assistance from the Centers for Disease Control and Prevention. Your telephone number has been chosen randomly, and I would like to ask some questions about health and health practices.


Is this     (phone number)     ?		

	If "No” 

	Thank you very much, but I seem to have dialed the wrong number. It’s possible that your number may be called at a later time.  STOP

Is this a private residence?

READ ONLY IF NECESSARY: “By private residence, we mean someplace like a house or apartment.”

		Yes		[Go to state of residence]
		No		[Go to college housing]	
		
		No, business phone only

If “No, business phone only”.

Thank you very much but we are only interviewing persons on residential phones lines at this time.

STOP
	 

College Housing

Do you live in college housing? 

READ ONLY IF NECESSARY:  “By college housing we mean dormitory, graduate student or visiting faculty housing, or other housing arrangement provided by a college or university.”

		Yes		
		No
If "No”,

Thank you very much, but we are only interviewing persons who live in a private residence or college housing at this time.  STOP 
	


State of Residence

Do you reside in ____(state)____?  
		
		Yes		[Go to Cellular Phone]
		No		


If “No”

Thank you very much, but we are only interviewing persons who live in the state of ______at this time.  STOP


Cellular Phone

Is this a cellular telephone?  

INTERVIEWER NOTE: Telephone service over the internet counts as landline service (includes Vonage, Magic Jack and other home-based phone services).

READ ONLY IF NECESSARY: “By cellular (or cell) telephone we mean a telephone that is mobile and usable outside of your neighborhood.” 

		If “Yes” 

Thank you very much, but we are only interviewing by land line telephones and for private residences or college housing.  STOP

CATI NOTE: IF (College Housing = Yes) continue; otherwise go to Adult Random Selection
Adult    

Are you 18 years of age or older?  

1          Yes, respondent is male                       [Go to Page 6]
2          Yes, respondent is female                    [Go to Page 6]
                          3          No
                        
If "No”,

Thank you very much, but we are only interviewing persons aged 18 or older at this time.  STOP 




Adult Random Selection

I need to randomly select one adult who lives in your household to be interviewed.  How many members of your household, including yourself, are 18 years of age or older?
 
	__ 	Number of adults

	If "1," 	
	Are you the adult?

	If "yes," 
	Then you are the person I need to speak with.  Enter 1 man or 1 woman below (Ask gender if necessary).  Go to page 6.

	If "no," 
	Is the adult a man or a woman?  Enter 1 man or 1 woman below.  May I speak with [fill in (him/her) from previous question]?  Go to "correct respondent" on the next page.


How many of these adults are men and how many are women?

	__  	Number of men

	__ 	Number of women


The person in your household that I need to speak with is                                .

	If "you," go to page 6





HELLO, I am calling for the    (health department)   .  My name is         (name)      .  We are gathering information about the health of    (state)     residents.  This project is conducted by the health department with assistance from the Centers for Disease Control and Prevention. Your telephone number has been chosen randomly, and I would like to ask some questions about health and health practices.
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Core Sections

I will not ask for your last name, address, or other personal information that can identify you.  You do not have to answer any question you do not want to, and you can end the interview at any time.  Any information you give me will be confidential.  If you have any questions about the survey, please call (give appropriate state telephone number).

[bookmark: _Toc106082823][bookmark: _Toc452728427]Section 1: Health Status 
 

1.1 	Would you say that in general your health is—	
												(90)
	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



[bookmark: _Toc106082824][bookmark: _Toc452728428]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?	
												(91–92)

	_  _	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?
												(93–94)

	_  _	Number of days
	8  8	None 			[If Q2.1 and Q2.2 = 88 (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?
												(95-96)

	_  _	Number of days
	8  8	None
	7  7	Don’t know / Not sure
	9  9	Refused
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3.1 		Do you have any kind of health care coverage, including health insurance, prepaid plans 
	such as HMOs, government plans such as Medicare, or Indian Health Service?		
												
												(97)
	1	Yes		
	2	No			
		7	Don’t know / Not sure	
		9	Refused		
 

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?”
												(98)											
	1	Yes, only one
	2	More than one
	3	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 cost?
												(99)						

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



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.  	
												(100)	

	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


[bookmark: _Toc452728430]Section 4: Hypertension Awareness

4.1	Have you EVER been told by a doctor, nurse, or other health professional that you have 
		high blood pressure?								
(101)
Read only if necessary:  By “other health professional” we mean a nurse practitioner, a physician’s assistant, or some other licensed health professional.

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]

4.2		Are you currently taking medicine for your high blood pressure?		
(102)
			
		1	Yes
		2	No	
		7	Don’t know / Not sure
		9	Refused

[bookmark: _Toc276973136][bookmark: _Toc452728431]Section 5: Cholesterol Awareness


5.1 Blood cholesterol is a fatty substance found in the blood. About how long has it been since you last had your blood cholesterol checked?
Read:
1 	Never
2 	Within the past year (anytime less than 12 months ago)
3 	Within the past 2 years (1 year but less than 2 years ago)
4 	Within the past 5 years (2 years but less than 5 years ago)
5 	5 or more years ago

Do not read:   

	7	Don’t know / Not sure
	9 	Refused

5.2 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

5.3 Are you currently taking medicine prescribed by a doctor or other health professional for your blood cholesterol?
1 Yes
2 No
7 Don’t know / Not sure
9 Refused



		
[bookmark: _Toc276973137][bookmark: _Toc452728432]Section 6: Chronic Health Conditions 

Now I would like to ask you some questions about general health conditions.

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.”

6.1		(Ever told) you that you had a heart attack also called a myocardial infarction?
(106)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  


6.2	(Ever told) you had angina or coronary heart disease?
(107)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  

6.3	(Ever told) you had a stroke?
		(108)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  


6.4	(Ever told) you had asthma?
(109)

			1	Yes
			2	No			[Go to Q6.6]
			7	Don’t know / Not sure	[Go to Q6.6]
			9	Refused		[Go to Q6.6]




6.5		Do you still have asthma?
(110)

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


6.6		(Ever told) you had skin cancer? 
 
 (111)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  



6.7		(Ever told) you had any other types of cancer? 
 
 (112)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  


6.8	(Ever told) you have Chronic Obstructive Pulmonary Disease or COPD, emphysema or chronic bronchitis?
(113)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  


6.9	(Ever told) you have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia?
(114)
1	Yes
2	No 
7	Don’t know / Not sure 
	9	Refused 


INTERVIEWER NOTE: Arthritis diagnoses include:

0. rheumatism, polymyalgia rheumatica
0. osteoarthritis (not osteoporosis)
0. tendonitis, bursitis, bunion, tennis elbow
0. carpal tunnel syndrome, tarsal tunnel syndrome
0. joint infection, Reiter’s syndrome
0. ankylosing spondylitis; spondylosis
0. rotator cuff syndrome
0. connective tissue disease, scleroderma, polymyositis, Raynaud’s syndrome
0. vasculitis (giant cell arteritis, Henoch-Schonlein purpura, Wegener’s granulomatosis,
0. polyarteritis  nodosa)
	 


6.10	(Ever told) you have a depressive disorder, including depression, major depression, dysthymia, or minor depression?

(115)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  



6.11	(Ever told) you have kidney disease?  Do NOT include kidney stones, bladder infection or incontinence.

INTERVIEWER NOTE: Incontinence is not being able to control urine flow. 
(116)
1	Yes
2	No 
7	Don’t know / Not sure 
9	Refused  


6.12	(Ever told) you have diabetes?	                 				    	    (117)

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
		3	No
		4	No, pre-diabetes or borderline diabetes
		7	Don’t know / Not sure
		9	Refused



CATI NOTE: If Q6.12 = 1 (Yes), go to next question. If any other response to Q6.12, go to Pre-Diabetes Optional Module (if used). Otherwise, go to next section.  

6.13	How old were you when you were told you have diabetes?				
(118-119)

		_  _ 	Code age in years  [97 = 97 and older]	
	9  8	Don’t know / Not sure	
		9  9	Refused
	
	
CATI NOTE: Go to Diabetes Optional Module (if used). Otherwise, go to next section. 
[bookmark: _Toc359838253][bookmark: _Toc452728433][bookmark: _Toc188951090]Section 7: Demographics 


7.1	Are you … 
					(120)
 (
Note: This may be populated from information derived from screening, household enumeration.  However, interviewer should not make 
judgement
 on sex of respondent. 
)
	1	Male  		
	2           Female	
	9	Refused






7.2	What is your age?
	(121-122)
 	
	_ _	Code age in years
	0 7   	Don’t know / Not sure
	0 9  	Refused 



7.3	Are you Hispanic, Latino/a, or Spanish origin?		          		          (123-126)									
		
If yes, ask: Are you…											

INTERVIEWER NOTE: One or more categories may be selected.	

	1	Mexican, Mexican American, Chicano/a
	2	Puerto Rican
	3	Cuban
	4	Another Hispanic, Latino/a, or Spanish origin
	
Do not read:

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



7.4                 	Which one or more of the following would you say is your race?  
(127-154)

INTERVIEWER NOTE: Select all that apply.	


INTERVIEWER NOTE: 40 (Asian) or 50 (Pacific Islander) is selected read and code subcategories underneath major heading.


		Please read:	
	
	10	White  
	
	20	Black or African American 

		30	American Indian or Alaska Native
	
	40	Asian
			
			41	Asian Indian
			42	Chinese
			43	Filipino
			44	Japanese
			45	Korean
			46	Vietnamese
			47	Other Asian
	

		50	Pacific Islander
			
			51	Native Hawaiian
			52	Guamanian or Chamorro
			53	Samoan
			54	Other Pacific Islander
		
	
	Do not read:
	
		60	Other
	88	No additional choices
          		77	Don’t know / Not sure
	99	Refused

CATI NOTE: If more than one response to Q7.4; continue. Otherwise, go to Q7.6.




7.5	Which one of these groups would you say best represents your race?
	
INTERVIEWER NOTE: If 40 (Asian) or 50 (Pacific Islander) is selected read and code subcategory underneath major heading.																					         (155-156)
	
	
	10	White  
	
	20	Black or African American 

		30	American Indian or Alaska Native
	

	40	Asian
			
			41	Asian Indian
			42	Chinese
			43	Filipino
			44	Japanese
			45	Korean
			46	Vietnamese
			47	Other Asian
	
	50	Pacific Islander
			
			51	Native Hawaiian
			52	Guamanian or Chamorro
			53	Samoan
			54	Other Pacific Islander
		
	

	Do not read:
	
	60	Other
	77	Don’t know / Not sure
	99	Refused

7.6	Are you…?
(157)
	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

7.7	What is the highest grade or year of school you completed?
(158)

		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)

 (
NOTE: Items in parentheses at any place in the questions or response DO NOT need to be read. 
)		Do not read:

	9	Refused 



7.8	Do you own or rent your home?
(159)

	1	Own
	2	Rent
	3	Other arrangement
	7	Don’t know / Not sure
	9	Refused


INTERVIEWER NOTE: “Other arrangement” may include group home, staying with friends or family without paying rent.

NOTE:  Home is defined as the place where you live most of the time/the majority of the year.           

INTERVIEWER NOTE:  We ask this question in order to compare health indicators among people with different housing situations.



7.9	In what county do you currently live?					        (160-162)
	

	_  _  _	   ANSI County Code (formerly FIPS county code) 
	7  7  7      Don’t know / Not sure
	9  9  9      Refused
	


7.10	What is the ZIP Code where you currently live?				          (163-167)   

	_  _ _ _ _	ZIP Code
	7 7 7 7 7	Don’t know / Not sure
	9 9 9 9 9 	Refused

CATI NOTE:  If cell(ular) telephone interview skip to 7.14 (QSTVER GE 20)




7.11	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.		    (168)

	1	Yes
	2	No 			[Go to Q7.13]
	7	Don’t know / Not sure 	[Go to Q7.13]
	9	Refused 		[Go to Q7.13]


7.12		How many of these telephone numbers are residential numbers?
(169)

	_	Residential telephone numbers [6 = 6 or more]
	7	Don’t know / Not sure
	9	Refused	



7.13	Do you have a cell phone for personal use? Please include cell phones used for
	both business and personal use.
(170)

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

7.14	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? 

	INTERVIEWER NOTE: Active duty does not include training for the Reserves or National Guard, but DOES include activation, for example, for the Persian Gulf War.
(171)

		1	Yes
	2	No
	
	Do not read:

	7	Don’t know / Not sure
	9	Refused




7.15	Are you currently…?


	INTERVIEWER NOTE: If more than one, select the category which best describes you. 
(172)
		Please read:

	1	Employed for wages
	2	Self-employed
	3	Out of work for 1 year or more 
	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





7.16	How many children less than 18 years of age live in your household?
(173-174)
	_  _	Number of children
		8  8	None
		9  9	Refused




7.17	Is your annual household income from all sources—
(175-176)

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

		Read only if necessary:

	0 4	Less than $25,000	If “no,” ask 05; if “yes,” ask 03
			($20,000 to less than $25,000)

	0 3	Less than $20,000 	If “no,” code 04; if “yes,” ask 02
			($15,000 to less than $20,000)

	0 2	Less than $15,000 	If “no,” code 03; if “yes,” ask 01
			($10,000 to less than $15,000)

	0 1	Less than $10,000 	If “no,” code 02

	0 5	Less than $35,000 	If “no,” ask 06
			($25,000 to less than $35,000)

	

	0 6	Less than $50,000 	If “no,” ask 07
			($35,000 to less than $50,000)

	0 7	Less than $75,000 	If “no,” code 08
			($50,000 to less than $75,000)

	0 8	$75,000 or more

	

	Do not read:

	7 7	Don’t know / Not sure
	9 9	Refused



7.18	Have you used the internet in the past 30 days?					(177)					    

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




7.19		About how much do you weigh without shoes?
(178-181)
NOTE: If respondent answers in metrics, put “9” in column 177. 

	Round fractions up
	
		 _  _  _  _ 	Weight
		(pounds/kilograms)
		7  7  7  7	Don’t know / Not sure	
		9  9  9  9	Refused


7.20	About how tall are you without shoes?
(182-185)

	NOTE: If respondent answers in metrics, put “9” in column 182.	

	
Round fractions down

	_ _ / _ _ 	Height
	(f t / inches/meters/centimeters)
	7 7/ 7 7		Don’t know / Not sure
		9 9/ 9 9		Refused



	
If male, go to 7.22, if female respondent is 45 years old or older, go to Q7.22


7.21		To your knowledge, are you now pregnant?
(186)

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



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

Some people who are deaf or have serious difficulty hearing may or may not use equipment to communicate by phone.


7.22	Are you deaf or do you have serious difficulty hearing?												 				  (187)

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



7.23		Are you blind or do you have serious difficulty seeing, even when wearing glasses? (188)

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



7.24	Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions?														 	  (189)
		1	Yes
	2	No
	7	Don’t know / Not sure
	9	Refused

7.25		Do you have serious difficulty walking or climbing stairs?				(190)

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


7.26	Do you have difficulty dressing or bathing?					(191)

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


7.27	Because of a physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping?			(192)

		1	Yes
	2	No
		7	Don’t know / Not sure
	9	Refused
  
[bookmark: _Toc452728434]Section 8: Tobacco Use            
 
	
8.1	Have you smoked at least 100 cigarettes in your entire life?
												(194)

	NOTE: 	5 packs = 100 cigarettes

	1	Yes
	2	No 			[Go to Q8.5]
	7	Don’t know / Not sure 	[Go to Q8.5]
	9	Refused 		[Go to Q8.5]	

INTERVIEWER NOTE: “For cigarettes, do not include: electronic cigarettes (e-cigarettes, NJOY, Bluetip), herbal cigarettes, cigars, cigarillos, little cigars, pipes, bidis, kreteks, water pipes (hookahs), or marijuana.”


 
8.2	Do you now smoke cigarettes every day, some days, or not at all?
												(195)

	1	Every day
	2	Some days
	3	Not at all 		[Go to Q8.4]	
	7	Don’t know / Not sure	[Go to Q8.5]
	9	Refused 		[Go to Q8.5] 


8.3	During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit smoking?
												(196)

	1	Yes			[Go to Q8.5]
	2	No			[Go to Q8.5]
	7	Don’t know / Not sure	[Go to Q8.5]
	9	Refused		[Go to Q8.5]



8.4	How long has it been since you last smoked a cigarette, even one or two puffs? 
(197-198)

	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	10 years or more 
	0 8	Never smoked regularly
	7 7	Don’t know / Not sure
	9 9	Refused



8.5	Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all?

	Snus (rhymes with ‘goose’)

	
NOTE:  Snus (Swedish for snuff) is a moist smokeless tobacco, usually sold in small pouches that are placed under the lip against the gum.
(199)
	
	1	Every day
	2	Some days
	3	Not at all
 
	Do not read:

	7	Don’t know / Not sure
	9	Refused


[bookmark: _Toc276973146]
[bookmark: _Toc426721115][bookmark: _Toc452728435]Section 10: E-Cigarettes

Read if necessary: Electronic cigarettes (e-cigarettes) and other electronic “vaping” products include electronic hookahs (e-hookahs), vape pens, e-cigars, and others. These products are battery-powered and usually contain nicotine and flavors such as fruit, mint, or candy. 

10.1 	Have you ever used an e-cigarette or other electronic “vaping” product, even just one time, in your entire life?										(199)

	1
	Yes

	2
	No   [Go to next section]

	7
	Don’t know / Not Sure

	9
	Refused     [Go to next section]



	
	


10.2  	Do you now use e-cigarettes or other electronic “vaping” products every day, some days, or not at all?									(200)

	
		1
	Every day

	2
	Some days

	3
	Not at all

	7
	Don’t know / Not sure

	9
	Refused






[bookmark: _Toc452728436]Section 9: Alcohol Consumption 

9.1 	During the past 30 days, how many days per week or per month did you have at least one drink of any alcoholic beverage such as beer, wine, a malt beverage or liquor?
          (200-202)
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		[Go to next section]
9 9 9 	Refused			[Go to next section]

9.2 	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?
        (203-204)


NOTE: A 40 ounce beer would count as 3 drinks, or a cocktail drink with 2 shots would count as 2 drinks.

_ _ 	Number of drinks
7 7 	Don’t know / Not sure
9 9 	Refused



9.3	Considering all types of alcoholic beverages, how many times during the past 30 days did you have X [CATI X = 5 for men, X = 4 for women] or more drinks on an occasion?
        (205-206)
_ _ 	Number of times
8 8 	None
7 7 	Don’t  know / Not sure
9 9 	Refused


9.4		During the past 30 days, what is the largest number of drinks you had on any occasion?
        (207-208)
_ _ 	Number of drinks
7 7 	Don’t  know / Not sure
9 9 	Refused

[bookmark: _Toc452728437]Section 10: Fruits and Vegetables 
 
[bookmark: _Toc451344855][bookmark: _Toc452728438][bookmark: _Toc213568872][bookmark: _Toc265588774][bookmark: _Toc276973141]Now think about the foods you ate or drank during the past month, that is, the past 30 days, including meals and snacks.

6.1 [bookmark: _Toc451344856][bookmark: _Toc452728439]During the past month, how often did you eat fruit? Do not include juices. You can tell me times per day, per week or per month?

ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS 

[bookmark: _Toc451344857][bookmark: _Toc452728440]1_ _ Days
[bookmark: _Toc451344858][bookmark: _Toc452728441]2_ _ Weeks
[bookmark: _Toc451344859][bookmark: _Toc452728442]3_ _ Months
[bookmark: _Toc451344860][bookmark: _Toc452728443]888  Never
[bookmark: _Toc451344861][bookmark: _Toc452728444]777 Don’t Know
[bookmark: _Toc451344862][bookmark: _Toc452728445]999 Refused

6.2 [bookmark: _Toc451344863][bookmark: _Toc452728446]ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS How often did you drink 100% fruit juice such as apple or orange juices? Do not include fruit-flavored drinks or fruit juices you added sugar to?

ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS 

[bookmark: _Toc451344864][bookmark: _Toc452728447]1_ _ Days
[bookmark: _Toc451344865][bookmark: _Toc452728448]2_ _ Weeks
[bookmark: _Toc451344866][bookmark: _Toc452728449]3_ _ Months
[bookmark: _Toc451344867][bookmark: _Toc452728450]888  Never
[bookmark: _Toc451344868][bookmark: _Toc452728451]777 Don’t Know
[bookmark: _Toc451344869][bookmark: _Toc452728452]999 Refused


6.3 [bookmark: _Toc451344870][bookmark: _Toc452728453]How often did you eat a green leafy or lettuce salad, with or without other vegetables?

ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS 

[bookmark: _Toc451344871][bookmark: _Toc452728454]1_ _ Days
[bookmark: _Toc451344872][bookmark: _Toc452728455]2_ _ Weeks
[bookmark: _Toc451344873][bookmark: _Toc452728456]3_ _ Months
[bookmark: _Toc451344874][bookmark: _Toc452728457]888  Never
[bookmark: _Toc451344875][bookmark: _Toc452728458]777 Don’t Know
[bookmark: _Toc451344876][bookmark: _Toc452728459]999 Refused




[bookmark: _Toc451344877][bookmark: _Toc452728460]6.4	 How often did you eat any kind of fried potatoes, including french fries, home fries, or hash browns? 

ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS 
[bookmark: _Toc451344878][bookmark: _Toc452728461]1_ _ Days
[bookmark: _Toc451344879][bookmark: _Toc452728462]2_ _ Weeks
[bookmark: _Toc451344880][bookmark: _Toc452728463]3_ _ Months
[bookmark: _Toc451344881][bookmark: _Toc452728464]888  Never
[bookmark: _Toc451344882][bookmark: _Toc452728465]777 Don’t Know
[bookmark: _Toc451344883][bookmark: _Toc452728466]999 Refused



[bookmark: _Toc451344884][bookmark: _Toc452728467]6.5	 How often did you eat any other kind of potatoes, such as baked, boiled, mashed potatoes, or potato salad?

ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS 

[bookmark: _Toc451344885][bookmark: _Toc452728468]1_ _ Days
[bookmark: _Toc451344886][bookmark: _Toc452728469]2_ _ Weeks
[bookmark: _Toc451344887][bookmark: _Toc452728470]3_ _ Months
[bookmark: _Toc451344888][bookmark: _Toc452728471]888  Never
[bookmark: _Toc451344889][bookmark: _Toc452728472]777 Don’t Know
[bookmark: _Toc451344890][bookmark: _Toc452728473]999 Refused


6.6 [bookmark: _Toc451344891][bookmark: _Toc452728474]Not including lettuce salads and potatoes, how often did you eat other vegetables?

ENTER QUANTITY IN DAYS, WEEKS, OR MONTHS 

[bookmark: _Toc451344892][bookmark: _Toc452728475]1_ _ Days
[bookmark: _Toc451344893][bookmark: _Toc452728476]2_ _ Weeks
[bookmark: _Toc451344894][bookmark: _Toc452728477]3_ _ Months
[bookmark: _Toc451344895][bookmark: _Toc452728478]888  Never
[bookmark: _Toc451344896][bookmark: _Toc452728479]777 Don’t Know
[bookmark: _Toc451344897][bookmark: _Toc452728480]999 Refused


[bookmark: _Toc452728481]Section 11: Exercise (Physical Activity) 
 
The next few questions are about exercise, recreation, or physical activities other than your regular job duties.

INTERVIEWER INSTRUCTION: If respondent does not have a “regular job duty” or is retired, they may count the physical activity or exercise they spend the most time doing in a regular month.

11.1	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?
(227)
	
	1	Yes		
	2	No 			[Go to Q11.8]
	7	Don’t know / Not sure	[Go to Q11.8]
		9	Refused		[Go to Q11.8] 


11.2. 	What type of physical activity or exercise did you spend the most time doing during the past month? 								          											          (228-229)

		_ _        (Specify) 		[See Physical Activity Coding List]			          
		7 7 	Don’t know / Not Sure	[Go to Q11.8]
9 9	Refused 		[Go to Q11.8]


INTERVIEWER INSTRUCTION: If the respondent’s activity is not included in the Physical Activity Coding List, choose the option listed as “Other “.


11.3	How many times per week or per month did you take part in this activity during the past month?	
(230-232)

	1_ _	Times per week
	2_ _	Times per month
		7 7 7	Don’t know / Not sure 	
	9 9 9	Refused 


11.4	And when you took part in this activity, for how many minutes or hours did you usually keep at it?
(233-235)
		_:_ _ 	Hours and minutes 
	7 7 7     	Don’t know / Not sure
	9 9 9	Refused  



11.5  	What other type of physical activity gave you the next most exercise during the past month?
											         													         (236-237)
		_ _        (Specify) 		[See Physical Activity Coding List]			                   	8 8	No other activity		[Go to Q11.8]
	7 7	Don’t know / Not Sure	[Go to Q11.8]
		9 9	Refused 		[Go to Q11.8]

INTERVIEWER INSTRUCTION: If the respondent’s activity is not included in the Coding Physical Activity List, choose the option listed as “Other”.


11.6	How many times per week or per month did you take part in this activity during the past month?	
(238-240)

	1_ _	Times per week
	2_ _	Times per month
		7 7 7	Don’t know / Not sure 	
	9 9 9	Refused 

11.7	And when you took part in this activity, for how many minutes or hours did you usually keep at it?
(241-243)
		_:_ _ 	Hours and minutes 
	7 7 7     	Don’t know / Not sure
	9 9 9	Refused  


11.8	During the past month, how many times per week or per month did you do physical 		activities or exercises to STRENGTHEN your muscles? Do NOT count aerobic activities like walking, running, or bicycling. Count activities using your own body weight like yoga,
    		sit-ups or push-ups and those using weight machines, free weights, or elastic bands.
(244-246)
	1_ _	Times per week
	2_ _	Times per month
		8 8 8	Never
		7 7 7	Don’t know / Not sure 	
	9 9 9	Refused 

[bookmark: _Toc276973143][bookmark: _Toc452728482][bookmark: _Toc106082832]Section 12: Arthritis Burden 

If Q6.9 = 1 (yes) then continue, else go to next section.

Next, I will ask you about your arthritis.  

Arthritis can cause symptoms like pain, aching, or stiffness in or around a joint.



12.1		Are you now limited in any way in any of your usual activities because of arthritis or joint 				symptoms?
   		(247)
		1 	Yes 
		2 	No 
		7 	Don’t know / Not sure 
		9 	Refused


INTERVIEWER INSTRUCTION: If a question arises about medications or treatment, then the interviewer should say: “Please answer the question based on your current experience, regardless of whether you are taking any medication or treatment.”
 
INTERVIEWER NOTE:  Q12.2 should be asked of all respondents regardless of employment. status.

12.2	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?
(248)

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


INTERVIEWER INSTRUCTION: If respondent gives an answer to each issue (whether respondent works, type of work, or amount of work), then if any issue is “yes” mark the overall response as “yes.” 

If a question arises about medications or treatment, then the interviewer should say: “Please answer the question based on your current experience, regardless of whether you are taking any medication or treatment.”


12.3	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?							(249)
	Please read [1-3]:

	1	A lot
	2	A little 
	3	Not at all

	Do not read:

	7	Don’t know / Not sure
	9	Refused



INTERVIEWER INSTRUCTION: If a question arises about medications or treatment, then the interviewer should say: “Please answer the question based on your current experience, regardless of whether you are taking any medication or treatment.”





12.4	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.
   (250-251)

		_  _	Enter number [00-10]
7  7	Don’t know / Not sure
9  9	Refused
[bookmark: _Toc276973144]

[bookmark: _Toc452728483]Section 13: Seatbelt Use 


13.1	How often do you use seat belts when you drive or ride in a car? Would you say— 
(252) 
	Please read:
 
	1 	Always 
	2 	Nearly always 
	3 	Sometimes 
	4 	Seldom 
	5 	Never 

	
Do not read: 

	7 	Don’t know / Not sure 
	8 	Never drive or ride in a car 
	9	Refused 
[bookmark: _Toc276973145]
[bookmark: _Toc452728484]Section 14: Immunization 

Now I will ask you questions about the flu vaccine.  There are two ways to get the flu vaccine, one is a shot in the arm and the other is a spray, mist, or drop in the nose called FluMist™. 

14.1	During the past 12 months, have you had either a flu shot or a flu vaccine that was sprayed in your nose?
(253)


READ IF NECESSARY:
A new flu shot came out in 2011 that injects vaccine into the skin with a very small needle. It is called Fluzone Intradermal vaccine. This is also considered a flu shot.

	
	1	Yes
	2	No			[Go to Q14.4]
	7	Don’t know / Not sure	[Go to Q14.4]
	9	Refused		[Go to Q14.4]

		
14.2	During what month and year did you receive your most recent flu shot injected into your arm or flu vaccine that was sprayed in your nose?
(254-259)

		_ _ / _ _ _ _	Month / Year
		7 7 / 7 7 7 7	Don’t know / Not sure
		9 9 / 9 9 9 9	Refused



14.3	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?
												(262)

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



CATI NOTE: If respondent is < 49 years of age, go to next section. 

The next question is about the Shingles vaccine. 

14.4. 		Have you ever had the shingles or zoster vaccine? 
 
		1 	Yes 
		2 	No 
		7 	Don’t know / Not sure 
		9 	Refused 

INTERVIEWER NOTE (Read if necessary): Shingles is caused by the chicken pox virus. It is an outbreak of rash or blisters on the skin that may be associated with severe pain. A vaccine for shingles has been available since May 2006; it is called Zostavax®, the zoster vaccine, or the shingles vaccine

[bookmark: _Toc106082843]
[bookmark: _Toc452728485]Section 15: HIV/AIDS 

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


15.1	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.
(263)

	1	Yes
	2	No 			[Go to optional module transition]
	7	Don’t know / Not sure 	[Go to optional module transition]
	9	Refused	 	[Go to optional module transition]


15.2		 Not including blood donations, in what month and year was your last HIV test? 
(264-269) 
NOTE: If response is before January 1985, code “Don’t know.” 
CATI INSTRUCTION: 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. 

_ _ /_ _ _ _ 	Code month and year 
7 7/ 7 7 7 7	Don’t know / Not sure 
		9 9/ 9 9 9 9 	Refused / Not sure


15.3 	Where did you have your last HIV test — at a private doctor or HMO office, at a counseling and testing site, at an emergency room, as an inpatient in a hospital, at a clinic, in a jail or prison, at a drug treatment facility, at home, or somewhere else? 
(270-271) 
0 1 	Private doctor or HMO office 
0 2 	Counseling and testing site 
0 9	Emergency room
0 3 	Hospital inpatient
0 4 	Clinic 
0 5 	Jail or prison (or other correctional facility) 
0 6 	Drug treatment facility 
0 7 	At home 
0 8 	Somewhere else 
7 7 	Don’t know / Not sure 
9 9 	Refused 


		


Closing Statement or Transition to Modules and/or State-Added Questions

Closing Statement

Please read:

That was my last question.  Everyone’s answers will be combined to help us provide information about the health practices of people in this state.  Thank you very much for your time and cooperation.

Or

Transition to modules and/or state-added questions

Please read:

Finally, I have just a few questions left about some other health topics.

[bookmark: _Hlt13458548][bookmark: _Hlt13473060][bookmark: _Hlt13904695][bookmark: _Toc127779517][bookmark: _Toc106082846]

[bookmark: _Toc452728486]Optional Modules
[bookmark: _Toc106082851][bookmark: _Toc106082847]
[bookmark: _Toc452728487]Module 1: Pre-Diabetes 

NOTE: Only asked of those not responding “Yes” (code = 1) to Core Q6.12 (Diabetes awareness question).


1. Have you had a test for high blood sugar or diabetes within the past three years?					
 
	1	Yes	
	2	No
	7	Don’t know / Not sure		
	9	Refused


CATI  NOTE:   If Core Q6.12 = 4 (No, pre-diabetes or borderline diabetes); answer Q2 “Yes”
                         (code = 1). 


2. Have you ever been told by a doctor or other health professional that you have pre-diabetes or borderline diabetes?		
	
	If “Yes” and respondent is female, ask: “Was this only when you were pregnant?” 
					
 

	1	Yes
	2	Yes, during pregnancy
	3	No
	7	Don’t know / Not sure
		9	Refused
	

[bookmark: _Toc452728488]Module 2: Diabetes 

CATI note: To be asked following Core Q6.13; if response to Q6.12 is "Yes" (code = 1).
	
 
	
	 
1.	Are you now taking insulin?							
 

	 1	Yes	
	 2	No		
	 9	Refused
 2.	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

Interviewer  Note: If the respondent uses a continuous glucose monitoring system (a sensor inserted under the skin to check glucose levels continuously), fill in ‘98 times per day.’



 3.	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



4.	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


 5.	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 Q3 = 555 (No feet), go to Q7.


 6.	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
 

7.	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

Do not read: 

7 Don’t know / Not sure
8 Never
	9     Refused


8.	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 


9.	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: _Toc188951110][bookmark: _Toc164831349]


[bookmark: _Toc451344907]
[bookmark: _Toc452728489]Module 3: 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 very healthy and full of energy?		
 

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





[bookmark: _Toc452728490]Module 4: Respiratory Health (COPD Symptoms)


The next few questions are about breathing problems you may have.

  
1. During the past 3 months, did you have a cough on most days?
      1   Yes
      2   No
             7   Don’t know/Not sure
      9   Refused

2. During the past 3 months, did you cough up phlegm [FLEM] or mucus on most days?
      1   Yes
      2   No
             7   Don’t know/Not sure
      9   Refused

3. Do you have shortness of breath either when hurrying on level ground or when walking up a slight hill or stairs? 
      1   Yes
      2   No
             7   Don’t know/Not sure
      9   Refused

4. Have you ever been given a breathing test to diagnose breathing problems?
1   Yes
2   No
              7   Don’t know/Not sure
9   Refused

5. Over your lifetime, how many years have you smoked tobacco products? 

00 Never smoked or smoked less than one year
_ _    Number of years (01-76)
77    Don’t know/Not sure
99     Refused
[bookmark: _Toc333928851][bookmark: _Toc451344902][bookmark: _Toc452728491]Module 5: Sleep Disorder

 I would like to ask you a few questions about your sleep patterns.

1. On average, how many hours of sleep do you get in a 24-hour period?
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 29 or fewer minutes.

__ __ Number of hours [01-24]
77      Don’t know/Not sure
99      Refused

2. Over the last 2 weeks, how many days have you had trouble falling asleep or staying asleep or sleeping too much?

__ __ 01-14 days
88      None
77      Don’t know/Not sure
99      Refused

3.  Over the last 2 weeks, how many days did you unintentionally fall asleep during the  day?

__ __ 01-14 days
88      None
77      Don’t know/Not sure
99      Refused



4.  Have you ever been told that you snore loudly?

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

5.  Has anyone ever observed that you stop breathing during your sleep?
INTERVIEWER NOTE: Also enter “yes” if respondent mentions having a machine or CPAP that records that breathing sometimes stops during the night.

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


[bookmark: _Toc384705322]Module 6: Caregiver 


People may provide regular care or assistance to a friend or family member who has a health problem or disability.

1. During the past 30 days, did you provide regular care or assistance to a friend or family member who has a health problem or disability?                                                                               
INTERVIEWER INSTRUCTIONS:  If caregiving recipient has died in the past 30 days, say “I’m so sorry to hear of your loss.” and code 8. 
	 
1. Yes
1. No                                                             	[Go to Question 9]

             7     Don’t know/Not sure                                   	[Go to Question 9]
             8     Caregiving recipient died in past 30 days      [Go to next module]
             9     Refused                                                     	[Go to Question 9]


1. What is his or her relationship to you? For example is he or she your (mother or daughter or father or son)?									
INTERVIEWER NOTE:  If more than one person, say: “Please refer to the person to 	whom you are giving the most care.”
    
[DO NOT READ; CODE RESPONSE USING THESE CATEGORIES]
01 Mother
02 Father
03 Mother-in-law
04 Father-in-law
05 Child
06 Husband
07 Wife
08 Same-sex partner
09 Brother or brother-in-law
010 Sister or sister-in-law
011 Grandmother
012 Grandfather
013 Grandchild
014 Other relative 	 	 
015 Non-relative/Family friend

 77 	Don’t know/Not sure
99   	Refused




2. For how long have you provided care for that person? Would you say…			   

1	Less than 30 days
2	1 month to less than 6 months
3	6 months to less than 2 years
4	2 years to less than 5 years
5	More than 5 years

7    Don’t Know/ Not Sure
9    Refused


3. In an average week, how many hours do you provide care or assistance? Would you say…
											   
1. Up to 8 hours per week
1. 9 to 19 hours per week
1. 20 to 39 hours per week
1. 40 hours or more

7	 Don’t know/Not sure
9	 Refused


4. What is the main health problem, long-term illness, or disability that the person you care for has? 
										         
IF NECESSARY: Please tell me which one of these conditions would you say is the major problem?

[DO NOT READ: RECORD ONE RESPONSE]

1. Arthritis/Rheumatism
1. Asthma
1. Cancer
1. Chronic respiratory conditions such as Emphysema or COPD
1. Dementia and other Cognitive Impairment Disorders
1. Developmental Disabilities such as Autism, Down’s Syndrome, and Spina Bifida
1. Diabetes
1. Heart Disease, Hypertension
1. Human Immunodeficiency Virus Infection (HIV)
1. Mental Illnesses, such as Anxiety, Depression, or Schizophrenia
1. Other organ failure or diseases such as kidney or liver problems
1. Substance Abuse or Addiction Disorders
1. Other

1.  Don’t know/Not sure
99   	Refused

5. In the past 30 days, did you provide care for this person by… 				   

managing personal care such as giving medications, feeding, dressing, or bathing?

1  	Yes
2  	No

7 	Don’t Know /Not Sure 
9 	Refused


7.	In the past 30 days, did you provide care for this person by…				   

	Managing household tasks such as cleaning, managing money, or preparing meals?

1  	Yes
2  	No

7 	Don’t Know /Not Sure 
9 	Refused


8.	Of the following support services, which one do you MOST need, that you are not currently getting? 										   

[INTERVIEWER NOTE:  IF RESPONDENT ASKS WHAT RESPITE CARE IS]:  Respite care means short-term or long-term breaks for people who provide care.

[READ OPTIONS 1 – 6]
1. Classes about giving care, such as giving medications
1. Help in getting access to services 
1. Support groups
1. Individual counseling to help cope with giving care
1. Respite care
1. You don’t need any of these support services

[DO NOT READ]
7 	Don’t Know /Not Sure 
9 	Refused



[If Q1 = 1 or 8, GO TO NEXT MODULE]  

9.	In the next 2 years, do you expect to provide care or assistance to a friend or family member who has a health problem or disability? 							   
1	Yes
2	No

7	Don’t know/Not sure
9	Refused

[bookmark: _Toc452728492]Module 7: Visual Impairment and Access to Eye Care 

CATI note: If respondent is less than 40 years of age, go to next module.

I would like to ask you questions about how much difficulty, if any, you have doing certain activities. If you usually wear glasses or contact lenses, please rate your ability to do them while wearing glasses or contact lenses.


1.	How much difficulty, if any, do you have in recognizing a friend across the street?  Would you say—
 

	Please read:

	1	No difficulty
	2	A little difficulty
	3	Moderate difficulty
	4	Extreme difficulty	
	5	Unable to do because of eyesight
	6	Unable to do for other reasons

	Do not read: 

	7	Don’t know / Not sure
	8	Not applicable (Blind) 	[Go to next module]
	9	Refused


2.	How much difficulty, if any, do you have reading print in newspaper, magazine, recipe, menu, or numbers on the telephone?  Would you say—
 

	Please read:

	1	No difficulty
	2	A little difficulty
	3	Moderate difficulty
	4	Extreme difficulty
	5	Unable to do because of eyesight
	6	Unable to do for other reasons

	Do not read: 

	7	Don’t know / Not sure
	8	Not applicable (Blind) 	[Go to next module]
	9	Refused





3.	When was the last time you had your eyes examined by any doctor or eye care provider?			 

	Read only if necessary:

	1	Within the past month (anytime less than 1 month ago) 		[Go to Q5]
		2	Within the past year (1 month but less than 12 months ago) 	[Go to Q5]	
3 Within the past 2 years (1 year but less than 2 years ago)
4  2 or more years ago
	5	Never

	Do not read:

	7 	Don’t know / Not sure  
	8	Not applicable (Blind) 	[Go to next module]
	9 	Refused

Ask Q4 only if Q3=3-7 or 9.

4.  	What is the main reason you have not visited an eye care professional in the past 12 months?
 

	Read only if necessary:

	0 1	Cost/insurance
	0 2	Do not have/know an eye doctor
	0 3	Cannot get to the office/clinic (too far away, no transportation)
	0 4	Could not get an appointment
	0 5	No reason to go (no problem)
	0 6	Have not thought of it
	0 7	Other
	
		Do not read:

	7 7	Don’t know / Not sure
	0 8	Not Applicable (Blind) [Go to next module]
	9 9	Refused


CATI note: If the person is diabetic, “Yes” to core Q6.12; skip Q5.


5.  	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
5 Never

 	
	7	Don’t know / Not sure
	8	Not Applicable (Blind) [Go to next module]
9 	Refused

6.	Do you have any kind of health insurance coverage for eye care?


		1	Yes
		2	No
		8	Applicable (Blind) [Go o next module]
		7	Don’t know/Not sure
		9	Refused


[bookmark: _Toc452728493]Module 8: Cognitive Decline 

CATI  NOTE:  If respondent is 45 years of age or older continue, else go to next module

Introduction: The next few questions ask about difficulties in thinking or remembering that can make a big difference in everyday activities. This does not refer to occasionally forgetting your keys or the name of someone you recently met, which is normal. This refers to confusion or memory loss that is happening more often or getting worse, such as forgetting how to do things you’ve always done or forgetting things that you would normally know. We want to know how these difficulties impact you. 


1. 	During the past 12 months, have you experienced confusion or memory loss that is happening 	more 	often or is getting worse?  							   

1	Yes 
2	No	 	 [Go to next module]

7	Don't know	 [Go to Q2]
9	Refused    	 [Go to next module]



2. 	During the past 12 months, as a result of confusion or memory loss, how often have you given up 	day-to-day household activities or chores you used to do, such as cooking, cleaning, taking 	medications, driving, or paying bills?							    
	
	Please read:

	1	Always 
2	Usually 
3	Sometimes 
4	Rarely
5	Never

7	Don't know 
9	Refused 

3. 	As a result of confusion or memory loss, how often do you need assistance with these day-to-day 	activities? 										   

Please read:

1	Always 
2	Usually 
3	Sometimes 
4	Rarely		[Go to Q5]
5	Never  		[Go to Q5]

7	Don't know 	[Go to Q5]
9	Refused 	[Go to Q5]

CATI  NOTE:  If Q3 = 1, 2, or 3, continue.  If Q3 = 4 ,5, 7, or 9 go to Q5.



4. 	When you need help with these day-to-day activities, how often are you able to get the help that 	you need?										   


	Please read:

1	Always 
2	Usually 
3	Sometimes 
4	Rarely
5	Never

7	Don't know 
9	Refused 


5. 	During the past 12 months, how often has confusion or memory loss interfered with your ability 	to work, volunteer, or engage in social activities outside the home?			   
 
	Please read:

1	Always 
2	Usually 
3	Sometimes 
4	Rarely
5	Never

7	Don't know 
9	Refused 

6. 	Have you or anyone else discussed your confusion or memory loss with a health care 	professional? 										   

	1	Yes 	
2	No 

7	Don't know 
9	Refused 

[bookmark: _Toc323883779]

[bookmark: _Toc451344906][bookmark: _Toc452728494]Module 9: Sugar Sweetened Beverages


1. During the past 30 days, how often did you drink regular soda or pop that contains sugar? Do not include diet soda or diet pop.

 
1 _ _ 	Times per day 
2 _ _ 	Times per week 
3 _ _ 	Times per month 

Do not read:

8 8 8 	None 
7 7 7 	Don’t know / Not sure 
9 9 9 	Refused

2. During the past 30 days, how often did you drink sugar-sweetened fruit drinks (such as Kool-aid™ and lemonade), sweet tea, and sports or energy drinks (such as Gatorade™ and Red Bull™)? Do not include 100% fruit juice, diet drinks, or artificially sweetened drinks. 

    Interviewer note: Fruit drinks are sweetened beverages that often contain some fruit juice or flavoring.  Do not include 100% fruit juice, sweet tea, coffee drinks, sports drinks, or energy drinks.


Please read: You can answer times per day, week, or month: for example, twice a day, once a week, and so forth.									    (385-387)  

1 _ _ 	Times per day 
2 _ _ 	Times per week 
3 _ _ 	Times per month 

Do not read:

8 8 8 	None
7 7 7 	Don’t know / Not sure 
9 9 9 	Refused





[bookmark: _Toc452728495]Module 10: Sodium or Salt-Related Behavior 

 
Now I would like to ask you some questions about sodium or salt intake. 

Most of the sodium or salt we eat comes from processed foods and foods prepared in restaurants.  Salt also can be added in cooking or at the table.

1. Are you currently watching or reducing your sodium or salt intake?
1.	Yes 
2.	No   
7.         Don’t know/not sure
9.         Refused

2. Has a doctor or other health professional ever advised you to reduce sodium or salt intake?
	
	1. Yes
	2. No
	7. Don’t know/not sure
	9. Refused
[bookmark: _Toc452728496]Module 11: Cardiovascular Health 

 
I would like to ask you a few more questions about your cardiovascular or heart health. 
 
CATI  NOTE: If Core Q6.1 = 1 (Yes), ask Q1. If Core Q6.1 = 2, 7, or 9 (No, Don’t know, or Refused), 
 skip Q1. 

 
1. Following your heart attack, did you go to any kind of outpatient rehabilitation? This is
sometimes called "rehab." 							    
(361)

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

CATI  NOTE: If Core Q6.3 = 1 (Yes), ask Q2. If Core Q6.3 = 2, 7, or 9 (No, Don’t know, or Refused), skip Q2.



2.  Following your stroke, did you go to any kind of outpatient rehabilitation? This is
      sometimes called "rehab." 							    (362)
 
1 	Yes 
2	No 
7 	Don’t know / Not sure 
9	Refused 
 

INTERVIEWER NOTE: Question 3 is asked for all respondents
 

3. 	Do you take aspirin daily or every other day? 				                 (363)
 
INTERVIEWER  NOTE: Aspirin can be prescribed by a health care provider or obtained as an over-the-counter (OTC) medication. 

1 	Yes 	[Go to question 5] 
2 	No 
7 	Don’t know / Not sure 
9 	Refused
 


4. 	Do you have a health problem or condition that makes taking aspirin unsafe for you?   
												    (364)
If "Yes," ask "Is this a stomach condition?” Code upset stomach as stomach problems.
 
1 	Yes, not stomach related	 [Go to next module] 
2 	Yes, stomach problems 		 [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]
 
 
5. 	Do you take aspirin to relieve pain? 						(365)

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

6. 	Do you take aspirin to reduce the chance of a heart attack? 			(366)
 
1 	Yes 
2 	No 
7 	Don’t know / Not sure 
9 	Refused 
 

7. 	Do you take aspirin to reduce the chance of a stroke? 				(367)
 
1 	Yes 
2 	No 
7 	Don’t know / Not sure 
9 	Refused 
 


[bookmark: _Toc452728497][bookmark: _Toc164071357][bookmark: _Toc164587536][bookmark: _Toc164831350][bookmark: _Toc188951112]Module 12: Arthritis Management

CATI  NOTE: If Core Q6.9 = 1 (Yes), continue. Otherwise, go to next module.

                                               
1.	Earlier you indicated that you had arthritis or joint symptoms. Thinking about your arthritis or joint symptoms, which of the following best describes you today?
(368)
	Please read:
	
	1	I can do everything I would like to do
	2	I can do most things I would like to do
	3	I can do some things I would like to do
	4	I can hardly do anything I would like to do	
	Do not read:
	
	7	Don’t know / Not sure
	9	Refused


2. 	Has a doctor or other health professional EVER suggested losing weight to help your 	arthritis or joint symptoms?
(369)
	1 	Yes
	2	No
	7	Don’t know / Not sure
	9	Refused


3.		Has a doctor or other health professional ever suggested physical activity or exercise to 			help your arthritis or joint symptoms?
(370)

	NOTE: If the respondent is unclear about whether this means an increase or decrease in physical activity, this means increase. 

	1 	Yes
	2	No
	7	Don’t know / Not sure
	9	Refused
4.		Have you EVER taken an educational course or class to teach you how to manage 			problems related to your arthritis or joint symptoms?
 

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


[bookmark: _Toc359838267][bookmark: _Toc452728498][bookmark: _Toc384705323]Module 13: Alcohol Screening & Brief Intervention (ASBI)

If Core Q3.4 = 1, or 2 (had a checkup within the past 2 years) continue, else go to next module.

Healthcare providers may ask during routine checkups about behaviors like alcohol use, whether you drink or not. We want to know about their questions.
 
1 You told me earlier that your last routine checkup was [within the past year/within the past 2 years]. At that checkup, were you asked in person or on a form if you drink alcohol?	
               	1 	Yes
		2 	No
		7 	Don't know / Not sure
		9	Refused

 

2.      Did the health care provider ask you in person or on a form how much you drink?		 
	1 	Yes
		2 	No
6 	Don't know / Not sure
9           Refused

 
0. Did the healthcare provider specifically ask whether you drank [5 FOR MEN /4 FOR WOMEN] or more alcoholic drinks on an occasion?				 
1	Yes
		2 	No
		7 	Don't know / Not sure
		9	Refused


0. Were you offered advice about what level of drinking is harmful or risky for your health?
	1 	Yes									 
		2 	No
		7 	Don't know / Not sure
		9	Refused

 
CATI: If question 1, 2, or 3 = 1 (Yes) continue, else go to next module.
 
0. Healthcare providers may also advise patients to drink less for various reasons.  At your last routine checkup, were you advised to reduce or quit your drinking?		 
	1 	Yes
		2 	No
		7 	Don't know / Not sure
		9	Refused



[bookmark: _Toc452728499]Module 14: Preconception Health/Family Planning

If respondent is female and greater than 50 years of age, has had a hysterectomy, is pregnant, or if respondent is male go to the next module.

1. Did you or your partner do anything the last time you had sex to keep you from getting pregnant?
	

	1	Yes [Go to Q2]
	2	No [Go to Q3]
	3	No partner/not sexually active [Go to Q3]
	4	Same sex partner [Go to Q3]
	7	Don’t know/Not sure [Go to Q3]
	9	Refused [Go to Q3]
NOTE:  Feedback from the state coordinators meeting suggested that relationship status should not be inferred as relevant for subject response.  DRH is proposing that the word “husband” be removed.

1. What did you or your partner do the last time you had sex to keep you from getting pregnant?
01	Female sterilization (ex. Tubal ligation, Essure, Adiana) [go to next module]
02	Male sterilization (vasectomy) [go to next module]
03	Contraceptive implant (ex. Implanon) [go to next module]
04	Levonorgestrel (LNG) or hormonal IUD (ex. Mirena) [go to next module]
05	Copper-bearing IUD (ex. ParaGard) [go to next module]
06	IUD, type unknown [go to next module]
07	Shots (ex. Depo-Provera) [go to next module]
08	Birth control pills, any kind [go to next module]
09	Contraceptive patch (ex. Ortho Evra) [go to next module]
10	Contraceptive ring (ex. NuvaRing) [go to next module]
11	Male condoms [go to next module]
12	Diaphragm, cervical cap, sponge [go to next module]
13	Female condoms [go to next module]
14	Not having sex at certain times (rhythm or natural family planning) [go to next 			module]
15	Withdrawal (or pulling out) [go to next module]
16	Foam, jelly, film, or cream [go to next module]
17	Emergency contraception (morning after pill) [go to next module]
18	Other method [go to next module]

77	Don’t know/Not sure
99	Refused

NOTE: The current interviewer guide indicates if the respondent reports using more than one method to code the first method that occurs on the list.  DRH is proposing that if the respondent reports using more than one method, the first 4 methods on the list should be coded, along with whether a condom (male or female) was used.  

1. Some reasons for not doing anything to keep you from getting pregnant the last time you had sex might include wanting a pregnancy, not being able to pay for birth control, or not thinking that you can get pregnant.  What was your main reason for not doing anything the last time you had sex to keep you from getting pregnant?
Read only if necessary:

01	You didn’t think you were going to have sex/no regular partner [go to next 	module]
02	You just didn’t think about it [go to next module]
03	Don’t care if you get pregnant [go to next module]
04	You want a pregnancy [go to next module]
05	You or your partner don’t want to use birth control [go to next module]
06	You or your partner don’t like birth control/side effects [go to next module]
07	You couldn’t pay for birth control [go to next module]
08	You had a problem getting birth control when you needed it [go to next module]
09	Religious reasons [go to next module]
10	Lapse in use of a method [go to next module]
11	Don’t think you or your partner can get pregnant (infertile or too old) [go to next 	module]
12	You had tubes tied (sterilization) [go to next module]
13	You had a hysterectomy [go to next module]
14	Your partner had a vasectomy (sterilization) [go to next module]
15	You are currently breast-feeding [go to next module]
16	You just had a baby/postpartum [go to next module]
17	You are pregnant now [go to next module]
18	Same sex partner [go to next module]
19	Other reasons [go to next module]

77	Don’t know/Not sure
99	Refused


[bookmark: _Toc452728500]Module 15: Adult Asthma History 


CATI  NOTE: If "Yes" to Core Q6.4; continue. Otherwise, go to next module.
 
Previously you said you were told by a doctor, nurse or other health professional that you had asthma.


1.	How old were you when you were first told by a doctor, nurse, or other health professional that you had asthma?						
(345-346)
	_  _  	Age in years 11 or older [96 = 96 and older]
		9  7	Age 10 or younger
	9  8	Don’t know / Not sure
	9  9	Refused


CATI  NOTE: If "Yes" to Core Q6.5, continue. Otherwise, go to next module.


 2.	During the past 12 months, have you had an episode of asthma or an asthma attack?	
			
(347)
	1	Yes			
	2	No			[Go to Q5]
	7	Don’t know / Not sure	[Go to Q5]						
	9	Refused		[Go to Q5]


 
3.	During the past 12 months, how many times did you visit an emergency room or urgent
	care center because of your asthma?
(348-349)
 
	_  _  	Number of visits [87 = 87 or more]
	8  8	None
	9  8	Don’t know / Not sure
	9  9	Refused


4. 	[If one or more visits to Q3, fill in “Besides those emergency room or urgent care center visits,”] During the past 12 months, how many times did you see a doctor, nurse or other health professional for urgent treatment of worsening asthma symptoms?
(350-351)

	_  _       Number of visits [87 = 87 or more]
	8  8	None
	9  8	Don’t know / Not sure
	9  9	Refused


 5.	During the past 12 months, how many times did you see a doctor, nurse, or other health 	professional for a routine checkup for your asthma?	
        (352-353)
	_  _     	Number of visits [87 = 87 or more]
	8  8	None
	9  8	Don’t know / Not sure
	9  9	Refused


 6.	During the past 12 months, how many days were you unable to work or carry out your
	usual activities because of your asthma?		
(354-356)

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


 7.	Symptoms of asthma include cough, wheezing, shortness of breath, chest tightness and phlegm	production when you don’t have a cold or respiratory infection.  During the past 30 days, how often did you have any symptoms of asthma? Would you say —		
(357)
	NOTE: Phlegm (‘flem’)

	Please read: 

	8	Not at any time		[Go to Q9]
	1	Less than once a week
	2	Once or twice a week
	3	More than 2 times a week, but not every day		
	4	Every day, but not all the time

	Or		


	5	Every day, all the time

	Do not read:

	7	Don’t know / Not sure
 	9	Refused

 
8.	During the past 30 days, how many days did symptoms of asthma make it difficult for you 
	to stay asleep?	Would you say —
(358)
	Please read:

	8	None			
	1	One or two		
	2	Three to four
	3	Five
	4	Six to ten 

		Or		

	5	More than ten

	Do not read:		

	7	Don’t know / Not sure
	9	Refused


9.	During the past 30 days, how many days did you take a prescription asthma medication
	to PREVENT an asthma attack from occurring?				
(359)
	Please read:	

	8	Never    
	1	1 to 14 days
	2	15 to 24 days
	3	25 to 30 days

	Do not read:

	7	Don’t know / Not sure
	9	Refused



10.	During the past 30 days, how often did you use a prescription asthma inhaler DURING AN ASTHMA ATTACK to stop it?
 


INTERVIEWER INSTRUCTION: How often (number of times) does NOT equal number of puffs. Two to three puffs are usually taken each time the inhaler is used.

		Read only if necessary:	

		8	Never (include no attack in past 30 days)
		1	1 to 4 times (in the past 30 days)
		2	5 to 14 times (in the past 30 days)
		3	15 to 29 times (in the past 30 days)
		4	30 to 59 times (in the past 30 days)
		5	60 to 99 times (in the past 30 days)
		6	100 or more times (in the past 30 days)

		
Do not read:

		7	Don’t know / Not sure
		9	Refused

[bookmark: _Toc419375880][bookmark: _Toc426721135][bookmark: _Toc452728501][bookmark: _Toc127779518]Module 16: Influenza

CATI Note:  If Q15.1 = 1 (Yes) then continue, else go to next module.

Earlier, you told me you had received an influenza vaccination in the past 12 months.

		Please read only if necessary:

		At what kind of place did you get your last flu shot/vaccine?
 

		0 1	A doctor’s office or health maintenance organization (HMO)
		0 2	A health department
		0 3	Another type of clinic or health center (Example: a community health center)
		0 4	A senior, recreation, or community center
		0 5	A store (Examples: supermarket, drug store)
		0 6	A hospital (Example: inpatient)
		0 7	An emergency room
		0 8	Workplace
		0 9	Some other kind of place
		1 0	Received vaccination in Canada/Mexico (Volunteered – Do not read)
		1 1	A school
		7 7	Don’t know / Not sure (Probe: “How would you describe the place where you 							went to get your most recent flu vaccine?”
		Do not read:

		9 9	Refused
[bookmark: _Toc359838272][bookmark: _Toc419375881][bookmark: _Toc426721136][bookmark: _Toc452728502][bookmark: _Toc359838271]Module 17: Adult Human Papillomavirus (HPV) 

CATI note: To be asked of respondents between the ages of 18 and 49 years; otherwise, go to next 
module.

		NOTE: Human Papillomavirus (Human Pap·uh·loh·muh virus); 
		Gardasil (Gar·duh· seel); Cervarix (Sir·var· icks)

1.		A vaccine to prevent the human papillomavirus or HPV infection is available and is called 
		the cervical cancer or genital warts vaccine, HPV shot, [Fill: if female “GARDASIL or 				CERVARIX”; if male “ or GARDASIL”].  Have you EVER had an HPV vaccination?
(422)
		
1 Yes
		2	No				[Go to next module]
		3	Doctor refused when asked	[Go to next module]
	7	Don’t know / Not sure		[Go to next module]
	9	Refused			[Go to next module]

2.	How many HPV shots did you receive?
(423-424)
	_  _	Number of shots
	0  3	All shots
	7  7	Don’t know / Not sure
	9  9	Refused



[bookmark: _Toc452728503]Module 18: Tetnus Diptheria (Tdap) (Adults) 


1.	Since 2005, have you had a tetanus shot?					    (201)
                                                                                    
If yes, ask: “Was this Tdap, the tetanus shot that also has pertussis or whooping cough vaccine?”

                              
1      Yes, received Tdap
2      Yes, received tetanus shot, but not Tdap
3      Yes, received tetanus shot but not sure what type
4      No, did not receive any tetanus since 2005
7          Don’t know/Not sure
9          Refused



[bookmark: _Toc452728504][bookmark: _Toc188951175]Module 19: Industry and Occupation  

[bookmark: _Toc451344901]If Core Q7.15 = 1 or 4 (Employed for wages or out of work for less than 1 year) or 2 (Self-employed), continue else go to next module.

Now I am going to ask you about your work.

If Core Q7.15 = 1 (Employed for wages) or 2 (Self-employed) ask,

1.	What kind of work do you do? For example, registered nurse, janitor, cashier, auto mechanic.      

                                                                                                                                                                   
INTERVIEWER NOTE:  If respondent is unclear, ask “What is your job title?”

INTERVIEWER NOTE:  If respondent has more than one job then ask, “What is your main job?”

[Record answer] _________________________________		(450-549)
99  Refused

Or

If Core Q7.15 = 4 (Out of work for less than 1 year) ask,

What kind of work did you do? For example, registered nurse, janitor, cashier, auto mechanic.		

INTERVIEWER NOTE:  If respondent is unclear, ask “What was your job title?”

INTERVIEWER NOTE:  If respondent has more than one job then ask, “What was your main job?”

[Record answer] _________________________________		
99  Refused



If Core Q7.15 = 1 (Employed for wages) or 2 (Self-employed) ask,
        

2.	What kind of business or industry do you work in? For example, hospital, elementary school, clothing manufacturing, restaurant.     

[Record answer] _________________________________		(550-649)
99  Refused

Or
          
If Core Q7.15 = 4 (Out of work for less than 1 year) ask,

What kind of business or industry did you work in? For example, hospital, elementary school, clothing manufacturing, restaurant.     

[Record answer] _________________________________
99  Refused


[bookmark: _Toc452728505]Module 20: Social Determinants of Health

1. During the last 12 months, was there a time when you were not able to pay your mortgage, rent or utility bills?  

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

2. In the last 12 months, how many times have you moved from one home to another?
              Number of moves in past 12 months _____


3. How safe from crime do you consider your neighborhood to be?
              1    Extremely safe 
              2    Quite safe 
              3    Slightly safe 
              4    Not at all safe
              7   Don’t know/Not sure
	9   Refused

4. I’m going to read you two statements that people have made about their food situation. For these statements, please tell me whether the statement was often true, sometimes true, or never true for you in the last 12 months—that is, since last (name of current month).
      The first statement is, “The food that I bought just didn’t last, and I didn’t have money to get 	more.”                            

 Was that often, sometimes, or never true for you in the last 12 months?
            1    Often true
	2    Sometimes true
6    Never true
7Don’t Know/Not sure
9 Refused


5. I couldn’t afford to eat balanced meals.”  Was that often, sometimes, or never true for you in the last 12 months?

	1    Often true
	2    Sometimes true
	3    Never true
7 Don’t Know or Refused
9 Refused


6. During the past year, did your family: 
             1    Save money 
             2    Just get by 
             3    Spent some savings 
	4    Spent savings and borrowed money 
7    Don’t Know, NA
9  Refused

7. Stress means a situation in which a person feels tense, restless, nervous, or anxious, or is unable to sleep at night because his/her mind is troubled all the time.
      Do you feel this kind of stress these days?
             1    Not at all
	2    A little bit
             3    Somewhat
	4    Quite a bit
             5    Very much
		7 Don’t know/Not sure
	9  Refused



[bookmark: _Toc359838309][bookmark: _Toc452728506]Module 21: Sexual Orientation and Gender Identity

The next two questions are about sexual orientation and gender identity.

INTERVIEWER NOTE: We ask this question in order to better understand the health and health care needs of people with different sexual orientations.

INTERVIEWER NOTE:  Please say the number before the text response.  Respondent can answer with either the number or the text/word. 

1. 		Do you consider yourself to be:                                                                                     												   	(610)  
 		Please read:

                          1           1   Straight
2           2 - Lesbian or gay
3           3 - Bisexual
		

                         Do not read:

	4  	Other
	7	Don’t know/Not sure
9	Refused



2.		Do you consider yourself to be transgender?                                                           (611)  
 
If yes, ask “Do you consider yourself to be 1. male-to-female, 2. female-to-male, or 3. gender non-conforming?

INTERVIEWER NOTE:  Please say the number before the “yes” text response.  Respondent can answer with either the number or the text/word. 



1          Yes, Transgender, male-to-female  
2          Yes, Transgender, female to male
3          Yes, Transgender, gender nonconforming
4          No

7          Don’t know/not sure
9          Refused




INTERVIEWER NOTE: If asked about definition of transgender:

Some people describe themselves as transgender when they experience a different gender identity from their sex at birth.  For example, a person born into a male body, but who feels female or lives as a woman would be transgender.  Some transgender people change their physical appearance so that it matches their internal gender identity. Some transgender people take hormones and some have surgery. A transgender person may be of any sexual orientation – straight, gay, lesbian, or bisexual.  


INTERVIEWER NOTE: If asked about definition of gender non-conforming: 

Some people think of themselves as gender non-conforming when they do not identify only as a man or only as a woman. 
 


	
[bookmark: _Toc188951176][bookmark: _Toc209595226][bookmark: _Toc452728507][bookmark: _Toc191388874][bookmark: _Toc201996818]Module 22: Random Child Selection 

CATI  NOTE: If Core Q7.16 = 88, or 99 (No children under age 18 in the household, or Refused), go to next module.

If Core Q7.16 = 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 Q7.16 is >1 and Core Q7.16 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.


1.	What is the birth month and year of the “Xth” child?
(612-617)

	_ _ /_ _ _ _ 	Code month and year
	7 7/ 7 7 7 7  	Don’t know / Not sure
	9 9/ 9 9 9 9  	Refused





CATI INSTRUCTION: Calculate the child’s age in months (CHLDAGE1=0 to 216) and also in years (CHLDAGE2=0 to 17) based on the interview date and the birth month and year using a value of 15 for the birth day.  If the selected child is < 12 months old enter the calculated months in CHLDAGE1 and 0 in CHLDAGE2.  If the child is > 12 months enter the calculated months in CHLDAGE1 and set CHLDAGE2=Truncate (CHLDAGE1/12).  


2.		Is the child a boy or a girl?
(618)

		1	Boy 
		2	Girl
	9	Refused 


3. 	Is the child Hispanic, Latino/a, or Spanish origin?
											          (619-622)								
If yes, ask: Are they…											

INTERVIEWER NOTE: One or more categories may be selected	


	1	Mexican, Mexican American, Chicano/a
	2	Puerto Rican
	3	Cuban
	4	Another Hispanic, Latino/a, or Spanish origin
	
Do not read:

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



4.		Which one or more of the following would you say is the race of the child? 
(623-652)
	
	(Select all that apply)	


INTERVIEWER NOTE: If 40 (Asian) or 50 (Pacific Islander) is selected read and code subcategories underneath major heading.


	10	White  
	
	20	Black or African American 

		30	American Indian or Alaska Native
	
	40	Asian
			
			41	Asian Indian
			42	Chinese
			43	Filipino
			44	Japanese
			45	Korean
			46	Vietnamese
			47	Other Asian
	
	50	Pacific Islander
			
			51	Native Hawaiian
			52	Guamanian or Chamorro
			53	Samoan
			54	Other Pacific Islander
		
		Do not read:
	
	60	Other
	88	No additional choices
          		77	Don’t know / Not sure
	99	Refused



5.		Which one of these groups would you say best represents the child’s race? 
(653-654)
	
INTERVIEWER NOTE: If 40 (Asian) or 50 (Pacific Islander) is selected read and code subcategories underneath major heading.


	10	White  
	
	20	Black or African American 

	30	American Indian or Alaska Native
	
	40	Asian
			
			41	Asian Indian
			42	Chinese
			43	Filipino
			44	Japanese
			45	Korean
			46	Vietnamese
			47	Other Asian
	
	50	Pacific Islander
			
			51	Native Hawaiian
			52	Guamanian or Chamorro
			53	Samoan
			54	Other Pacific Islander
		
		Do not read:
	
	60	Other
	77	Don’t know / Not sure
	99	Refused

6.		How are you related to the child?
(655)

 		Please read:
 
		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: _Toc188951177][bookmark: _Toc209595227][bookmark: _Toc452728508]Module 23: Childhood Asthma Prevalence 


CATI NOTE: If response to Core Q7.16 = 88 (None) or 99 (Refused), go to next module. 

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?	
(656)
 
	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.	Does the child still have asthma?	
(657)
	1	Yes							
	2	No 
	7	Don’t know / Not sure 
	9	Refused 
[bookmark: _Toc276973177][bookmark: _Toc396381652]

[bookmark: _Toc452728509]Module 24: Emotional Support and Life Satisfaction

The next two questions are about emotional support and your satisfaction with life.
 
1.	How often do you get the social and emotional support you need?

INTERVIEWER NOTE:  If asked, say “please include support from any source.”
(658)
	Please read:

	1	Always
	2	Usually
	3	Sometimes
	4	Rarely
	5	Never

	Do not read:

	7	Don't know / Not sure
	9	Refused


2.	In general, how satisfied are you with your life?
(659)

	Please read:

	1	Very satisfied
	2	Satisfied
	3	Dissatisfied
	4	Very dissatisfied

	Do not read:

	7	Don't know / Not sure
	9	Refused

[bookmark: _Toc419375884][bookmark: _Toc426721139][bookmark: _Toc451344912]

[bookmark: _Toc452728510]Module 25: Cancer Survivorship	 

CATI note: If Core Q6.6 or Q6.7 = 1 (Yes) or Q16.6 = 4 (Because you were told you had prostate cancer) continue, else go to next module.

You’ve told us that you have had cancer.  I would like to ask you a few more questions about your cancer.






1.		How many different types of cancer have you had?
		1	Only one
		2	Two
		3	Three or more
		7	Don’t know / Not sure	[Go to next module]
		9	Refused		[Go to next module]


[bookmark: _Toc209337241][bookmark: _Toc209429292][bookmark: _Toc209595163][bookmark: _Toc209595459][bookmark: _Toc211330099][bookmark: _Toc211396154][bookmark: _Toc213568883][bookmark: _Toc217466739][bookmark: _Toc231113140][bookmark: _Toc231193612][bookmark: _Toc231282728][bookmark: _Toc238367985][bookmark: _Toc240345957][bookmark: _Toc240691430][bookmark: _Toc241049522][bookmark: _Toc242597006][bookmark: _Toc242763433][bookmark: _Toc242773811][bookmark: _Toc243887714][bookmark: _Toc246238382][bookmark: _Toc246313334][bookmark: _Toc284938563][bookmark: _Toc291758507][bookmark: _Toc303936833][bookmark: _Toc359232175][bookmark: _Toc359838275][bookmark: _Toc419375885][bookmark: _Toc419375959][bookmark: _Toc426721140][bookmark: _Toc452728511]2.	At what age were you told that you had cancer?
[bookmark: _Toc209337243][bookmark: _Toc209429294][bookmark: _Toc209595165][bookmark: _Toc209595461][bookmark: _Toc211330101][bookmark: _Toc211396156][bookmark: _Toc213568885]	_  _	Code age in years  	[97 = 97 and older]	
[bookmark: _Toc209337244][bookmark: _Toc209429295][bookmark: _Toc209595166][bookmark: _Toc209595462][bookmark: _Toc211330102][bookmark: _Toc211396157][bookmark: _Toc213568886][bookmark: _Toc217466741][bookmark: _Toc231113142][bookmark: _Toc231193614][bookmark: _Toc231282730][bookmark: _Toc238367987][bookmark: _Toc240345959][bookmark: _Toc240691432][bookmark: _Toc241049524][bookmark: _Toc242597008][bookmark: _Toc242763435][bookmark: _Toc242773813][bookmark: _Toc243887716][bookmark: _Toc246238384][bookmark: _Toc246313336][bookmark: _Toc284938565][bookmark: _Toc291758509][bookmark: _Toc303936835][bookmark: _Toc359232177][bookmark: _Toc359838277][bookmark: _Toc419375887][bookmark: _Toc419375961][bookmark: _Toc426721142][bookmark: _Toc452728512]	9  8	Don’t know / Not sure
[bookmark: _Toc209337245][bookmark: _Toc209429296][bookmark: _Toc209595167][bookmark: _Toc209595463][bookmark: _Toc211330103][bookmark: _Toc211396158][bookmark: _Toc213568887][bookmark: _Toc217466742][bookmark: _Toc231113143][bookmark: _Toc231193615][bookmark: _Toc231282731][bookmark: _Toc238367988][bookmark: _Toc240345960][bookmark: _Toc240691433][bookmark: _Toc241049525][bookmark: _Toc242597009][bookmark: _Toc242763436][bookmark: _Toc242773814][bookmark: _Toc243887717][bookmark: _Toc246238385][bookmark: _Toc246313337][bookmark: _Toc284938566][bookmark: _Toc291758510][bookmark: _Toc303936836][bookmark: _Toc359232178][bookmark: _Toc359838278][bookmark: _Toc419375888][bookmark: _Toc419375962][bookmark: _Toc426721143][bookmark: _Toc452728513]	9  9	Refused
[bookmark: _Toc209337246][bookmark: _Toc209429297][bookmark: _Toc209595168][bookmark: _Toc209595464][bookmark: _Toc211330104][bookmark: _Toc211396159][bookmark: _Toc213568888][bookmark: _Toc217466743][bookmark: _Toc231113144][bookmark: _Toc231193616][bookmark: _Toc231282732][bookmark: _Toc238367989][bookmark: _Toc240345961][bookmark: _Toc240691434][bookmark: _Toc241049526][bookmark: _Toc242597010][bookmark: _Toc242763437][bookmark: _Toc242773815][bookmark: _Toc243887718][bookmark: _Toc246238386][bookmark: _Toc246313338][bookmark: _Toc284938567][bookmark: _Toc291758511][bookmark: _Toc303936837][bookmark: _Toc359232179][bookmark: _Toc359838279][bookmark: _Toc419375889][bookmark: _Toc419375963][bookmark: _Toc426721144][bookmark: _Toc452728514][bookmark: _Toc195686147][bookmark: _Toc195686328][bookmark: _Toc195686436][bookmark: _Toc195688888][bookmark: _Toc200261054][bookmark: _Toc201995019][bookmark: _Toc201996248][bookmark: _Toc201996754][bookmark: _Toc202680130][bookmark: _Toc202680652][bookmark: _Toc202680945][bookmark: _Toc202681453][bookmark: _Toc202699469][bookmark: _Toc202777745][bookmark: _Toc204590661]CATI note: If Q1= 2 (Two) or 3 (Three or more), ask: “At what age were you first diagnosed with cancer?” 

[bookmark: _Toc209337247][bookmark: _Toc209429298][bookmark: _Toc209595169][bookmark: _Toc209595465][bookmark: _Toc211330105][bookmark: _Toc211396160][bookmark: _Toc213568889][bookmark: _Toc217466744][bookmark: _Toc231113145][bookmark: _Toc231193617][bookmark: _Toc231282733][bookmark: _Toc238367990][bookmark: _Toc240345962][bookmark: _Toc240691435][bookmark: _Toc241049527][bookmark: _Toc242597011][bookmark: _Toc242763438][bookmark: _Toc242773816][bookmark: _Toc243887719][bookmark: _Toc246238387][bookmark: _Toc246313339][bookmark: _Toc284938568][bookmark: _Toc291758512][bookmark: _Toc303936838][bookmark: _Toc359232180][bookmark: _Toc359838280][bookmark: _Toc419375890][bookmark: _Toc419375964][bookmark: _Toc426721145][bookmark: _Toc452728515]INTERVIEWER NOTE: This question refers to the first time they were told about their first cancer.

[bookmark: _Toc303936840]
[bookmark: _Toc359232181][bookmark: _Toc359838281][bookmark: _Toc419375891][bookmark: _Toc419375965][bookmark: _Toc426721146][bookmark: _Toc452728516]CATI note: If Core Q6.6 = 1 (Yes) and Q1 = 1 (Only one): ask “Was it “Melanoma” or “other skin cancer”?  then code 21 if “Melanoma” or 22 if “other skin cancer”
[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: _Toc211330106][bookmark: _Toc211396161][bookmark: _Toc213568890][bookmark: _Toc217466745][bookmark: _Toc231113146][bookmark: _Toc231193618][bookmark: _Toc231282734][bookmark: _Toc238367991][bookmark: _Toc240345963][bookmark: _Toc240691436][bookmark: _Toc241049528][bookmark: _Toc242597012][bookmark: _Toc242763439][bookmark: _Toc242773817][bookmark: _Toc243887720][bookmark: _Toc246238388][bookmark: _Toc246313341][bookmark: _Toc284938570][bookmark: _Toc291758514]
[bookmark: _Toc359232182][bookmark: _Toc359838282][bookmark: _Toc419375892][bookmark: _Toc419375966][bookmark: _Toc426721147][bookmark: _Toc452728517]CATI note: If Core Q16.6 = 4 (Because you were told you had Prostate Cancer) and Q1 = 1 (Only one) then code 19.


[bookmark: _Toc303936841][bookmark: _Toc359232183]
[bookmark: _Toc359838283][bookmark: _Toc419375893][bookmark: _Toc419375967][bookmark: _Toc426721148][bookmark: _Toc452728518]3.		What type of cancer was it?


[bookmark: _Toc209337250][bookmark: _Toc209429301][bookmark: _Toc209595172][bookmark: _Toc209595468][bookmark: _Toc211330108][bookmark: _Toc211396163][bookmark: _Toc213568892][bookmark: _Toc217466747][bookmark: _Toc231113148][bookmark: _Toc231193620][bookmark: _Toc231282736][bookmark: _Toc238367993][bookmark: _Toc240345965][bookmark: _Toc240691438][bookmark: _Toc241049530][bookmark: _Toc242597014][bookmark: _Toc242763441][bookmark: _Toc242773819][bookmark: _Toc243887722][bookmark: _Toc246238390][bookmark: _Toc246313343][bookmark: _Toc284938572][bookmark: _Toc291758516][bookmark: _Toc303936843][bookmark: _Toc359232185][bookmark: _Toc359838285][bookmark: _Toc419375895][bookmark: _Toc419375969][bookmark: _Toc426721150][bookmark: _Toc452728519]If Q1 = 2 (Two) or 3 (Three or more), ask: “With your most recent diagnoses of cancer, what type of cancer was it?”

INTERVIEWER NOTE: Please read list only if respondent needs prompting for cancer type (i.e., name of cancer) [1-30]:
          	     	
		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
	0 9	Larynx

           	Gastrointestinal 	
	1 0	Colon (intestine) cancer
	1 1	Esophageal (esophagus)
	1 2 	Liver cancer
	1 3	Pancreatic (pancreas) cancer
	1 4	Rectal (rectum) cancer
           	1 5	Stomach

           	
Leukemia/Lymphoma	(lymph nodes and bone marrow)
	1 6	Hodgkin's Lymphoma (Hodgkin’s disease)
	1 7	Leukemia (blood) cancer 
	1 8	Non-Hodgkin’s Lymphoma

  	
	Male reproductive
	1 9	Prostate cancer	
	2 0     	Testicular cancer
       	

           	Skin
	2 1	Melanoma
	2 2	Other skin cancer


	Thoracic
	2 3	Heart
	2 4	Lung


	Urinary cancer: 
 	2 5	Bladder cancer
	2 6	Renal (kidney) cancer

       
Others
	2 7	Bone 
	2 8	Brain
	2 9	Neuroblastoma 
		3 0	Other		
	
	Do not read:

		7 7	Don’t know / Not sure
	9 9	Refused

4.		Are you currently receiving treatment for cancer? By treatment, we mean surgery, 			radiation therapy, chemotherapy, or chemotherapy pills.

[bookmark: _Toc231113149][bookmark: _Toc231193621][bookmark: _Toc231282737][bookmark: _Toc238367994][bookmark: _Toc240345966][bookmark: _Toc240691439][bookmark: _Toc241049531][bookmark: _Toc242597015][bookmark: _Toc242763442][bookmark: _Toc242773820][bookmark: _Toc243887723][bookmark: _Toc246238391][bookmark: _Toc246313344][bookmark: _Toc284938573][bookmark: _Toc291758517][bookmark: _Toc303936844][bookmark: _Toc359232186][bookmark: _Toc359838286][bookmark: _Toc419375896][bookmark: _Toc419375970][bookmark: _Toc426721151][bookmark: _Toc452728520]		1	Yes				[Go to next module]
[bookmark: _Toc231113150][bookmark: _Toc231193622][bookmark: _Toc231282738][bookmark: _Toc238367995][bookmark: _Toc240345967][bookmark: _Toc240691440][bookmark: _Toc241049532][bookmark: _Toc242597016][bookmark: _Toc242763443][bookmark: _Toc242773821][bookmark: _Toc243887724][bookmark: _Toc246238392][bookmark: _Toc246313345][bookmark: _Toc284938574][bookmark: _Toc291758518][bookmark: _Toc303936845][bookmark: _Toc359232187][bookmark: _Toc359838287][bookmark: _Toc419375897][bookmark: _Toc419375971][bookmark: _Toc426721152][bookmark: _Toc452728521]		2	No, I’ve completed treatment
[bookmark: _Toc303936846][bookmark: _Toc359232188][bookmark: _Toc359838288][bookmark: _Toc419375898][bookmark: _Toc419375972][bookmark: _Toc426721153][bookmark: _Toc452728522]		3	No, I’ve refused treatment	[Go to next module]
[bookmark: _Toc303936847][bookmark: _Toc359232189][bookmark: _Toc359838289][bookmark: _Toc419375899][bookmark: _Toc419375973][bookmark: _Toc426721154][bookmark: _Toc452728523]		4	No, I haven’t started treatment	[Go to next module]		
[bookmark: _Toc231113151][bookmark: _Toc231193623][bookmark: _Toc231282739][bookmark: _Toc238367996][bookmark: _Toc240345968][bookmark: _Toc240691441][bookmark: _Toc241049533][bookmark: _Toc242597017][bookmark: _Toc242763444][bookmark: _Toc242773822][bookmark: _Toc243887725][bookmark: _Toc246238393][bookmark: _Toc246313346][bookmark: _Toc284938575][bookmark: _Toc291758519][bookmark: _Toc303936848][bookmark: _Toc359232190][bookmark: _Toc359838290][bookmark: _Toc419375900][bookmark: _Toc419375974][bookmark: _Toc426721155][bookmark: _Toc452728524]		7	Don’t know / Not sure		[Go to next module]
[bookmark: _Toc231113152][bookmark: _Toc231193624][bookmark: _Toc231282740][bookmark: _Toc238367997][bookmark: _Toc240345969][bookmark: _Toc240691442][bookmark: _Toc241049534][bookmark: _Toc242597018][bookmark: _Toc242763445][bookmark: _Toc242773823][bookmark: _Toc243887726][bookmark: _Toc246238394][bookmark: _Toc246313347][bookmark: _Toc284938576][bookmark: _Toc291758520][bookmark: _Toc303936849][bookmark: _Toc359232191][bookmark: _Toc359838291][bookmark: _Toc419375901][bookmark: _Toc419375975][bookmark: _Toc426721156][bookmark: _Toc452728525]		9	Refused 			[Go to next module]
5. 		What type of doctor provides the majority of your health care?
    

INTERVIEWER NOTE: If the respondent requests clarification of this question, say: “We want to know which type of doctor you see most often for illness or regular health care (Examples: annual exams and/or physicals, treatment of colds, etc.).”

Please read [1-10]:

[bookmark: _Toc231113153][bookmark: _Toc231193625][bookmark: _Toc231282741][bookmark: _Toc238367998][bookmark: _Toc240345970][bookmark: _Toc240691443][bookmark: _Toc241049535][bookmark: _Toc242597019][bookmark: _Toc242763446][bookmark: _Toc242773824][bookmark: _Toc243887727][bookmark: _Toc246238395][bookmark: _Toc246313348][bookmark: _Toc284938577][bookmark: _Toc291758521][bookmark: _Toc303936850][bookmark: _Toc359232192][bookmark: _Toc359838292][bookmark: _Toc419375902][bookmark: _Toc419375976][bookmark: _Toc426721157][bookmark: _Toc452728526]	0 1	Cancer Surgeon
[bookmark: _Toc231113154][bookmark: _Toc231193626][bookmark: _Toc231282742][bookmark: _Toc238367999][bookmark: _Toc240345971][bookmark: _Toc240691444][bookmark: _Toc241049536][bookmark: _Toc242597020][bookmark: _Toc242763447][bookmark: _Toc242773825][bookmark: _Toc243887728][bookmark: _Toc246238396][bookmark: _Toc246313349][bookmark: _Toc284938578][bookmark: _Toc291758522][bookmark: _Toc303936851][bookmark: _Toc359232193][bookmark: _Toc359838293][bookmark: _Toc419375903][bookmark: _Toc419375977][bookmark: _Toc426721158][bookmark: _Toc452728527]	0 2	Family Practitioner   
[bookmark: _Toc231113155][bookmark: _Toc231193627][bookmark: _Toc231282743][bookmark: _Toc238368000][bookmark: _Toc240345972][bookmark: _Toc240691445][bookmark: _Toc241049537][bookmark: _Toc242597021][bookmark: _Toc242763448][bookmark: _Toc242773826][bookmark: _Toc243887729][bookmark: _Toc246238397][bookmark: _Toc246313350][bookmark: _Toc284938579][bookmark: _Toc291758523][bookmark: _Toc303936852][bookmark: _Toc359232194][bookmark: _Toc359838294][bookmark: _Toc419375904][bookmark: _Toc419375978][bookmark: _Toc426721159][bookmark: _Toc452728528]		0 3	General Surgeon                  
[bookmark: _Toc231113156][bookmark: _Toc231193628][bookmark: _Toc231282744][bookmark: _Toc238368001][bookmark: _Toc240345973][bookmark: _Toc240691446][bookmark: _Toc241049538][bookmark: _Toc242597022][bookmark: _Toc242763449][bookmark: _Toc242773827][bookmark: _Toc243887730][bookmark: _Toc246238398][bookmark: _Toc246313351][bookmark: _Toc284938580][bookmark: _Toc291758524][bookmark: _Toc303936853][bookmark: _Toc359232195][bookmark: _Toc359838295][bookmark: _Toc419375905][bookmark: _Toc419375979][bookmark: _Toc426721160][bookmark: _Toc452728529]		0 4	Gynecologic Oncologist
[bookmark: _Toc231113157][bookmark: _Toc231193629][bookmark: _Toc231282745][bookmark: _Toc238368002][bookmark: _Toc240345974][bookmark: _Toc240691447][bookmark: _Toc241049539][bookmark: _Toc242597023][bookmark: _Toc242763450][bookmark: _Toc242773828][bookmark: _Toc243887731][bookmark: _Toc246238399][bookmark: _Toc246313352][bookmark: _Toc284938581][bookmark: _Toc291758525][bookmark: _Toc303936854][bookmark: _Toc359232196][bookmark: _Toc359838296][bookmark: _Toc419375906][bookmark: _Toc419375980][bookmark: _Toc426721161][bookmark: _Toc452728530]		0 5	General Practitioner, Internist   
[bookmark: _Toc231113158][bookmark: _Toc231193630][bookmark: _Toc231282746][bookmark: _Toc238368003][bookmark: _Toc240345975][bookmark: _Toc240691448][bookmark: _Toc241049540][bookmark: _Toc242597024][bookmark: _Toc242763451][bookmark: _Toc242773829][bookmark: _Toc243887732][bookmark: _Toc246238400][bookmark: _Toc246313353][bookmark: _Toc284938582][bookmark: _Toc291758526][bookmark: _Toc303936855][bookmark: _Toc359232197][bookmark: _Toc359838297][bookmark: _Toc419375907][bookmark: _Toc419375981][bookmark: _Toc426721162][bookmark: _Toc452728531]		0 6	Plastic Surgeon, Reconstructive Surgeon
[bookmark: _Toc231113159][bookmark: _Toc231193631][bookmark: _Toc231282747][bookmark: _Toc238368004][bookmark: _Toc240345976][bookmark: _Toc240691449][bookmark: _Toc241049541][bookmark: _Toc242597025][bookmark: _Toc242763452][bookmark: _Toc242773830][bookmark: _Toc243887733][bookmark: _Toc246238401][bookmark: _Toc246313354][bookmark: _Toc284938583][bookmark: _Toc291758527][bookmark: _Toc303936856][bookmark: _Toc359232198][bookmark: _Toc359838298][bookmark: _Toc419375908][bookmark: _Toc419375982][bookmark: _Toc426721163][bookmark: _Toc452728532]		0 7	Medical Oncologist
[bookmark: _Toc231113160][bookmark: _Toc231193632][bookmark: _Toc231282748][bookmark: _Toc238368005][bookmark: _Toc240345977][bookmark: _Toc240691450][bookmark: _Toc241049542][bookmark: _Toc242597026][bookmark: _Toc242763453][bookmark: _Toc242773831][bookmark: _Toc243887734][bookmark: _Toc246238402][bookmark: _Toc246313355][bookmark: _Toc284938584][bookmark: _Toc291758528][bookmark: _Toc303936857][bookmark: _Toc359232199][bookmark: _Toc359838299][bookmark: _Toc419375909][bookmark: _Toc419375983][bookmark: _Toc426721164][bookmark: _Toc452728533]		0 8	Radiation Oncologist
[bookmark: _Toc231113161][bookmark: _Toc231193633][bookmark: _Toc231282749][bookmark: _Toc238368006][bookmark: _Toc240345978][bookmark: _Toc240691451][bookmark: _Toc241049543][bookmark: _Toc242597027][bookmark: _Toc242763454][bookmark: _Toc242773832][bookmark: _Toc243887735][bookmark: _Toc246238403][bookmark: _Toc246313356][bookmark: _Toc284938585][bookmark: _Toc291758529][bookmark: _Toc303936858][bookmark: _Toc359232200][bookmark: _Toc359838300][bookmark: _Toc419375910][bookmark: _Toc419375984][bookmark: _Toc426721165][bookmark: _Toc452728534]		0 9	Urologist
[bookmark: _Toc231113162][bookmark: _Toc231193634][bookmark: _Toc231282750][bookmark: _Toc238368007][bookmark: _Toc240345979][bookmark: _Toc240691452][bookmark: _Toc241049544][bookmark: _Toc242597028][bookmark: _Toc242763455][bookmark: _Toc242773833][bookmark: _Toc243887736][bookmark: _Toc246238404][bookmark: _Toc246313357][bookmark: _Toc284938586][bookmark: _Toc291758530][bookmark: _Toc303936859][bookmark: _Toc359232201][bookmark: _Toc359838301][bookmark: _Toc419375911][bookmark: _Toc419375985][bookmark: _Toc426721166][bookmark: _Toc452728535]		1 0	Other
		
[bookmark: _Toc231113163][bookmark: _Toc231193635][bookmark: _Toc231282751][bookmark: _Toc238368008][bookmark: _Toc240345980][bookmark: _Toc240691453][bookmark: _Toc241049545][bookmark: _Toc242597029][bookmark: _Toc242763456][bookmark: _Toc242773834][bookmark: _Toc243887737][bookmark: _Toc246238405][bookmark: _Toc246313358][bookmark: _Toc284938587][bookmark: _Toc291758531][bookmark: _Toc303936860][bookmark: _Toc359232202][bookmark: _Toc359838302][bookmark: _Toc419375912][bookmark: _Toc419375986][bookmark: _Toc426721167][bookmark: _Toc452728536]		Do not read:
		
[bookmark: _Toc231113164][bookmark: _Toc231193636][bookmark: _Toc231282752][bookmark: _Toc238368009][bookmark: _Toc240345981][bookmark: _Toc240691454][bookmark: _Toc241049546][bookmark: _Toc242597030][bookmark: _Toc242763457][bookmark: _Toc242773835][bookmark: _Toc243887738][bookmark: _Toc246238406][bookmark: _Toc246313359][bookmark: _Toc284938588][bookmark: _Toc291758532][bookmark: _Toc303936861][bookmark: _Toc359232203][bookmark: _Toc359838303][bookmark: _Toc419375913][bookmark: _Toc419375987][bookmark: _Toc426721168][bookmark: _Toc452728537]		7 7	Don’t know / Not sure
[bookmark: _Toc231113165][bookmark: _Toc231193637][bookmark: _Toc231282753][bookmark: _Toc238368010][bookmark: _Toc240345982][bookmark: _Toc240691455][bookmark: _Toc241049547][bookmark: _Toc242597031][bookmark: _Toc242763458][bookmark: _Toc242773836][bookmark: _Toc243887739][bookmark: _Toc246238407][bookmark: _Toc246313360][bookmark: _Toc284938589][bookmark: _Toc291758533][bookmark: _Toc303936862][bookmark: _Toc359232204][bookmark: _Toc359838304][bookmark: _Toc419375914][bookmark: _Toc419375988][bookmark: _Toc426721169][bookmark: _Toc452728538]		9 9	Refused

6. 		Did any doctor, nurse, or other health professional EVER give you a written summary of 			all the cancer treatments that you received?
(435)

		Read only if necessary: “By ‘other healthcare professional’, we mean a nurse 			practitioner, a physician’s assistant, social worker, or some other licensed 
		professional.”


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


7. 		Have you EVER received instructions from a doctor, nurse, or other health 				professional about where you should return or who you should see for routine cancer 			check-ups after completing your treatment for cancer?
(436)

		1	Yes
		2	No			[Go to Q9]
		7	Don’t know / Not sure	[Go to Q9]
		9	Refused 		[Go to Q9]




	
8.		Were these instructions written down or printed on paper for you?		    (437)

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



9. 		With your most recent diagnosis of cancer, did you have health insurance that paid for all 			or part of your cancer treatment?
(438)

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


INTERVIEWER NOTE: “Health insurance” also includes Medicare, Medicaid, or other types of state health programs.



10.		Were you EVER denied health insurance or life insurance coverage because of your 			cancer?
(439)

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


11. 		Did you participate in a clinical trial as part of your cancer treatment? 
(440)
		1	Yes
		2	No
		7	Don’t know / Not sure
		9	Refused



12.  		Do you currently have physical pain caused by your cancer or cancer treatment?
(441)

	1	Yes
	2	No	[Go to next module]				
	7	Don’t know / Not sure	[Go to next module]
	9	Refused	[Go to next module]




13. 		Is your pain currently under control?  
(442)
		Please read:

1 Yes, with medication (or treatment)
2 Yes, without medication (or treatment)
3 No, with medication (or treatment)
4 No, without medication (or treatment)
		
Do not read:

7	Don’t know / Not sure
[bookmark: _Toc231113166][bookmark: _Toc231193638][bookmark: _Toc231282754][bookmark: _Toc238368011][bookmark: _Toc240345983][bookmark: _Toc240691456][bookmark: _Toc241049548][bookmark: _Toc242597032][bookmark: _Toc242763459][bookmark: _Toc242773837][bookmark: _Toc243887740][bookmark: _Toc246238408][bookmark: _Toc246313361][bookmark: _Toc284938590][bookmark: _Toc291758534][bookmark: _Toc303936863][bookmark: _Toc359232205][bookmark: _Toc359838305][bookmark: _Toc419375915][bookmark: _Toc419375989][bookmark: _Toc426721170][bookmark: _Toc452728539][bookmark: _Toc209337268][bookmark: _Toc209429319][bookmark: _Toc209595190][bookmark: _Toc209595486][bookmark: _Toc211330125][bookmark: _Toc211396180][bookmark: _Toc213568909][bookmark: _Toc217466764]		9	Refused


[bookmark: _Toc451344908][bookmark: _Toc452728540]Module 26: Lung Cancer Screening

1. How old were you when you first started to smoke cigarettes regularly?
	_ _ 	Age in Years
	07	Don't know/Not sure
	09	Refused

Interviewer Note 1: Regularly is at least one cigarette or more each day.


2. How old were you when you last smoked cigarettes regularly?
	_ _ 	Age in Years
07	Don't know/Not sure
09	Refused

Interviewer Note 1: Regularly is at least one cigarette or more each day.
 
3. On average, when you {smoke/smoked} regularly, about how many cigarettes {do/did} you usually smoke each day? 
	_ _ 	Number of cigarettes
	07	Don't know/Not sure
	09	Refused

Interviewer Note 1: Regularly is at least one cigarette or more each day.

Interviewer Note 2: Respondents may answer in packs instead of number of cigarettes. Below is a conversion table:

0.5 pack = 10 cigarettes		1.75 pack = 35 cigarettes
0.75 pack = 15 cigarettes		2 packs = 40 cigarettes
1 pack = 20 cigarettes		2.5 packs= 50 cigarettes
1.25 pack = 25 cigarettes		3 packs= 60 cigarettes
1.5 pack = 30 cigarettes


4. The next question is about CT or CAT scans. During this test, you lie flat on your back on a table. While you hold your breath, the table moves through a donut shaped x-ray machine while the scan is done.
 
In the last 12 months, did you have a CT or CAT scan of your chest area to check or screen for lung cancer?

1   Yes, to check for lung cancer
2  No, had a CT scan, but for some other reason
3   No, did not have a CT scan
4   No, had a test, but not sure what type
5   No, not sure of the reason for the test
7  Don’t know/Not sure
9  Refused

[bookmark: _Toc451344909][bookmark: _Toc452728541]Module 27: Marijuana


1. During the past 30 days, on how many days did you use marijuana or hashish?
1 (1-30) Number of Days
2 None (0 days) [skip to next module]
7  Don’t know/not sure [skip to next module]
9  Refused

2. [Asked only of current marijuana users]
During the past 30 days, what was the primary mode you used marijuana? Please select one. Did you…
1 Smoke it, for example, in a joint, bong, pipe, or blunt. 
2 Eat it, for example, in brownies, cakes, cookies, or candy. 
3 Drink it, for example, in tea, cola, or alcohol. 
4 Vaporize it, for example, in an e-cigarette-like vaporizer or another vaporizing device. 
5 Dab it, for example, using waxes or concentrates.
6 Use it some other way.
7 Don’t know/Not sure
9  Refused
[bookmark: _Toc452728542]Module 28: Firearm Safety


Some people keep guns for recreational purposes such as hunting or for sport shooting. People also keep guns in the home to protect themselves, their family, and property. The next questions are about safety and firearms. Please include firearms such as pistols, revolvers, shotguns, and rifles; but not BB guns or guns that cannot fire. Include those kept in a garage, outdoor storage area, or motor vehicle.

1 Are any firearms now kept in or around your home?

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



2 Are any of these firearms now loaded?

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

3 Are any of these loaded firearms also unlocked? 

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







Appendix B
Asthma Call Back Permission






Asthma Call-Back Permission Script


We would like to call you again within the next 2 weeks to talk in more detail about (your/your child’s) experiences with asthma. The information will be used to help develop and improve the asthma programs in <STATE>. The information you gave us today and any you give us in the future will be kept confidential. If you agree to this, we will keep your first name or initials and phone number on file, separate from the answers collected today. Even if you agree now, you or others may refuse to participate in the future. Would it be okay if we called you back to ask additional asthma-related questions at a later time?

(678)

	1	Yes
	2	No


Can I please have either (your/your child’s) first name or initials, so we will know who to ask for when we call back?

	____________________	Enter first name or initials.

	


Asthma Call-Back Selection


Which person in the household was selected as the focus of the asthma call-back? 		  (679)
                                                                                                  
 		1           Adult
                      	2           Child



	 
[bookmark: _Toc260415536][bookmark: _Toc276973190]

Appendix C
List of Health Problems to Accompany Adult Asthma Call Back Questions


[bookmark: _Toc284938610]List of Health Problems to Accompany Module 10, Question 3 

[bookmark: _Toc172085951][bookmark: _Toc174533764][bookmark: _Toc175971625][bookmark: _Toc175971860][bookmark: _Toc184708345][bookmark: _Toc185844034][bookmark: _Toc185844189][bookmark: _Toc186007815][bookmark: _Toc188951181][bookmark: _Toc231113196][bookmark: _Toc231193661][bookmark: _Toc231282777][bookmark: _Toc238368034][bookmark: _Toc240346006][bookmark: _Toc240691479][bookmark: _Toc241049571][bookmark: _Toc242763482][bookmark: _Toc242773860][bookmark: _Toc243887763][bookmark: _Toc246238431][bookmark: _Toc246313384][bookmark: _Toc284938611][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
· Rheumatoid Arthritis
· Systemic Lupus Erythmatosus (SLE)






Appendix D
2017 Adult and Childhood Call-back Questionnaire

BRFSS/ASTHMA SURVEY
CHILD QUESTIONNAIRE - 2017
CATI SPECIFICATIONS
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[CATI:  IF INTERVIEW BREAKS OFF AT ANY POINT LEAVE REMAINING FIELDS BLANK.  DO NOT FILL WITH ANY VALUE.]

MISDIAGNOSIS NOTE: If, during the survey, the interviewer discovers that the respondent never really had asthma because it was a misdiagnosis, then assign disposition code “470 Respondent was misdiagnosed; never had asthma” as a final code and terminate the interview.


Section 1. Introduction
For states identifying the Most Knowledgeable Person/Parent (MKP) at the BRFSS interview use language in Appendix A.

For states identifying the Most Knowledgeable Person/Parent (MKP) at the Asthma Call-Back use language in Appendix B.



Section 2.  Informed Consent
For states identifying the Most Knowledgeable Person/Parent (MKP) at the BRFSS interview use language in Appendix A.

For states identifying the Most Knowledgeable Person/Parent (MKP) at the Asthma Call-Back use language in Appendix B.




Section 3.  Recent History

AGEDX (3.1) 	How old was {child’s name} when a doctor or other health professional first said {he/she} had asthma

[INTERVIEWER: ENTER 888 IF LESS THAN ONE YEARS OLD]

 __ __ __(ENTER AGE IN YEARS) 
[RANGE CHECK: IS 001-018, 777, 888, 999] 

(777)  DON’T KNOW
(888) Under 1 year old
(999)  REFUSED

[CATI CHECK: IF RESPONSE = 77, 99, 88 VERIFY THAT 777, 888, 999 WERE NOT THE INTENT]

INCIDNT (3.2)	How long ago was that?  Was it... 

	READ CATEGORIES 
(1) Within the past 12 months 	
(2) 1-5 years ago			
(3) more than 5 years ago
		
(7) DON’T KNOW			
(9) REFUSED				


LAST_MD (3.3)	How long has it been since you last talked to a doctor or other health professional about {child’s name} asthma?  This could have been in a doctor’s office, the hospital, an emergency room or urgent care center.

                                          [INTERVIEWER: READ RESPONSE OPTIONS IF NECESSARY]

(88)  NEVER
(04)  WITHIN THE PAST YEAR
(05)  1 YEAR TO LESS THAN 3 YEARS AGO
(06)  3 YEARS TO 5 YEARS AGO
(07)  MORE THAN 5 YEARS AGO

(77)  DON’T KNOW
(99)  REFUSED


LAST_MED (3.4)	How long has it been since {he/she} last took asthma medication?
[INTERVIEWER: READ RESPONSE OPTIONS IF NECESSARY]
 
(88)  NEVER
(01)  LESS THAN ONE DAY AGO
(02)  1-6 DAYS AGO
(03)  1 WEEK TO LESS THAN 3 MONTHS AGO
(04)  3 MONTHS TO LESS THAN 1 YEAR AGO
(05)  1 YEAR TO LESS THAN 3 YEARS AGO
(06)  3  YEARS TO 5 YEARS AGO
(07)  MORE THAN 5 YEARS AGO

(77)  DON’T KNOW
(99)  REFUSED

INTRODUCTION FOR LASTSYMP:

READ:  Symptoms of asthma include coughing, wheezing, shortness of breath, chest tightness or phlegm production when {child’s name} did not have a cold or respiratory infection.



LASTSYMP (3.5)	How long has it been since {he/she} last had any symptoms of asthma?
[INTERVIEWER: READ RESPONSE OPTIONS IF NECESSARY]

(88)  NEVER
(01)  LESS THAN ONE DAY AGO
(02)  1-6 DAYS AGO
(03)  1 WEEK TO LESS THAN 3 MONTHS AGO
(04)  3 MONTHS TO LESS THAN 1 YEAR AGO
(05)  1 YEAR TO LESS THAN 3 YEARS AGO
(06)  3 YEARS TO 5 YEARS AGO
(07)  MORE THAN 5 YEARS AGO

(77)  DON’T KNOW
(99)  REFUSED




Section 4.  History of Asthma (Symptoms & Episodes in past year)
IF LAST SYMPTOMS (LASTSYMP 3.5) WERE WITHIN THE PAST 3 MONTHS (1, 2 OR 3) CONTINUE.  IF LAST SYMPTOMS (LASTSYMP 3.5) WERE 3 MONTHS TO 1 YEAR AGO (4), SKIP TO EPISODE INTRODUCTION (EPIS_INT - BETWEEN 4.4 AND 4.5); IF LAST SYMPTOMS (LASTSYMP 3.5) WERE 1-5+ YEARS AGO (05, 06 OR 07), SKIP TO SECTION 5; IF NEVER HAD SYMPTOMS (88), SKIP TO SECTION 5, IF DK/REF (77, 99) CONTINUE.

IF LASTSYMP = 1, 2, 3 then continue
IF LASTSYMP = 4 SKIP TO EPIS_INT (between 4.4 and 4.5)
IF LASTSYMP = 88, 5, 6, 7 SKIP TO INS1 (Section 5) 
IF LASTSYMP = 77, 99 then continue



SYMP_30D (4.1)	During the past 30 days, on how many days did {child’s name} have any symptoms of asthma?  

__ __DAYS 
[RANGE CHECK: (01-30, 77, 88, 99)]                   
CLARIFICATION: [1-29, 77, 99]                   	[SKIP TO 4.3 ASLEEP30]
	
(88)  NO SYMPTOMS IN THE PAST 30 DAYS       [SKIP TO EPIS_INT]
(30)  EVERY DAY                                                      [CONTINUE]

(77)  DON’T KNOW                                                   [SKIP TO 4.3 ASLEEP30]
(99)  REFUSED                                                           [SKIP TO 4.3 ASLEEP30]


DUR_30D (4.2)	Does { he/she } have symptoms all the time? "All the time” means symptoms that continue throughout the day.  It does not mean symptoms for a little while each day.


(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED


ASLEEP30 (4.3)	During the past 30 days, on how many days did symptoms of asthma make it difficult for { him/her } to stay asleep?

__ __ DAYS/NIGHTS 
[RANGE CHECK: (01-30, 77, 88, 99)]

(88)   NONE
(30)   Every day
 
(77)   DON’T KNOW
(99)   REFUSED

SYMPFREE  (4.4)	

During the past two weeks, on how many days was {child’s name} completely symptom-free, that is no coughing, wheezing, or other symptoms of asthma?

__ __ Number of days 
[RANGE CHECK: (01-14, 77, 88, 99)

(88)  NONE

(77)  DON’T KNOW
(99)  REFUSED

[bookmark: OLE_LINK10][bookmark: OLE_LINK11]	
EPIS_INT	IF LAST SYMPTOMS WAS 3 MONTHS TO 1 YEAR AGO (LASTSYMP = 4) PICK UP HERE, SYMPTOMS WITHIN THE PAST 3 MONTHS PLUS DK AND REFUSED (LASTSYMP (3.5) = 1, 2, 3, 77, 99) CONTINUE HERE AS WELL 

READ:  Asthma attacks, sometimes called episodes, refer to periods of worsening asthma symptoms that make you limit your activity more than you usually do, or make you seek medical care. 

EPIS_12M (4.5)	During the past 12 months’ has {child’s name} had an episode of asthma or an asthma attack?

(1)  YES
(2)  NO                                                                               [SKIP TO INS1 in Section 5]

(7)  DON’T KNOW                                                           [SKIP TO INS1 in Section 5]
(9)  REFUSED                                                                   [SKIP TO INS1 in Section 5]


EPIS_TP (4.6)	During the past three months, how many asthma episodes or attacks has { he/she } had?

__ __   
[RANGE CHECK: (001-100, 777, 888, 999)]

(888)  NONE

(777)  DON’T KNOW	
(999)  REFUSED



[CATI CHECK: IF RESPONSE = 77, 88, 99 VERIFY THAT 777, 888 AND 999 WERE NOT THE INTENT]	

DUR_ASTH (4.7)	How long did {his/her} MOST RECENT asthma episode or attack last?

1_ _	Minutes   	
2_ _	Hours
3_ _    	Days
4_ _    	Weeks
5 5 5 	Never
7 7 7 	Don’t know / Not sure
9 9 9 	Refused


Interviewer note:
If answer is #.5 to #.99 round up
           	If answer is #.01 to #.49 ignore fractional part
         	ex.   1.5     	should be recorded as 2
                  1.25  	should be recorded as 1

COMPASTH (4.8)	Compared with other episodes or attacks, was this most recent attack shorter, longer, or about the same?

(1) SHORTER
(2) LONGER
(3) ABOUT THE SAME
(4) THE MOST RECENT ATTACK WAS ACTUALLY THE FIRST ATTACK

(7) DON’T KNOW
(9) REFUSED


Section 5.  Health Care Utilization

All respondents continue here:

INS1 (5.1)	Does {child’s name} have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicare or Medicaid?  

(1)  YES 	[continue]
(2)  NO   	[SKIP TO FLU_SHOT]

(7)  DON’T KNOW  	[SKIP TO FLU_SHOT]
(9)  REFUSED  	[SKIP TO FLU_SHOT] 



INS_TYP (5.2)	What kind of health care coverage does {he/she} have?  Is it paid for through the parent’s employer, or is it Medicaid, Medicare, Children's Health Insurance Program (CHIP), or some other type of insurance?
(1) parent’s employer
(2) medicaid/medicare
(3) CHIP {replace with state specific name}
(4) Other

(7)  DON’T KNOW
(9)  REFUSED


INS2 (5.3)	During the past 12 months was there any time that { he/she } did not have any health insurance or coverage?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED



FLU_SHOT (5.4)	A flu shot is an influenza vaccine injected in your arm.  During the past 12 months, did {CHILD’S NAME} have a flu shot?										

(1)	YES
(2)	NO

(7)  DON’T KNOW
(9)  REFUSED




FLU_SPRAY (5.5)	A flu vaccine that is sprayed in the nose is called FluMistTM.  During the past 12 months, did {he/she} have a flu vaccine that was sprayed in his/her nose?					

(1)	YES
(2)	NO

(7)  DON’T KNOW
(9)  REFUSED


The best known value for whether or not the child “still has asthma” is used in the skip below. It can be the previously answered BRFSS module value or the answer to CUR_ASTH (2.2) if this question is asked in this call back survey   If the respondent confirms in the “Informed Consent” question that the previously answered BRFSS module value is correct then the value from the BRFSS module question (BRFSS M2.2) is used.  If the respondent does not agree with the previous BRFSS module value in “Informed Consent” then the question REPEAT (2.0) was asked (REPEAT = 1) then the value for CUR_ASTH (2.2) “Do you still have asthma?” is used.


IF respondent agrees (1. Yes) with “Informed Consent”:

          
          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 2 (No), 7 (DK), or 9 (Refused)
                    AND
                                     (LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
                                     (LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
                                     (LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
                                           THEN SKIP TO Section 6; otherwise continue with Section 5.


           The above “if” statement can also be restated in different words as:


          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 2 (No), 7 (DK), or 9 (Refused)
                         AND
                                    ( (LAST_MD = 4) OR
                                     (LAST_MED = 1, 2, 3 or 4)  OR
                                     (LASTSYMP = 1, 2, 3 or 4)    
                                           THEN Continue with Section 5 otherwise skip to Section 6)

                


          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 1 (Yes), continue to Section 5.

IF respondent DOES NOT agree 2 (No) with “Informed Consent” REPEAT = 1:

          IF CUR_ASTH (2.2) = 2 (No), 7 (DK), or 9 (Refused) AND
                                     (LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
                                     (LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
                                     (LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
                                           THEN SKIP TO Section 6; otherwise continue with Section 5.


           The above “if” statement can also be restated in different words as:

                 IF CUR_ASTH (2.2) = 2 (No), 7 (DK), or 9 (Refused) AND
                                    ( (LAST_MD = 4) OR
                                     (LAST_MED = 1, 2, 3 or 4)  OR
                                     (LASTSYMP = 1, 2, 3 or 4)    
                                           THEN Continue with Section 5; otherwise skip to Section 6)


          IF CUR_ASTH (2.2) = 1 (Yes) continue with section 5.


ACT_DAYS (5.6) 	During the past 12 months, would you say {child’s name}  limited {his/her} usual activities due to asthma not at all, a little, a moderate amount, or a lot?

(1)  NOT AT ALL
(2)  A LITTLE
(3)  A MODERATE AMOUNT
(4)  A LOT

(7)  DON’T KNOW
(9)  REFUSED



NER_TIME (5.7)            [IF LAST_MD= 88, 05, 06, 07; SKIP TO Section 6      {renamed from NR_Times}
	(have not seen a doctor in the past 12 months)]

During the past 12 months how many times did {he/she} see a doctor or other health professional for a routine checkup for {his/her} asthma?

__ __ __ ENTER NUMBER 
[RANGE CHECK: (001-365, 777, 888, 999)] [Verify any value >50]

[CATI CHECK: IF RESPONSE = 77, 88, 99 VERIFY THAT 777, 888, AND 999 WERE NOT THE INTENT]	

(888)  NONE

(777)  DON’T KNOW
(999)  REFUSED


ER_VISIT (5.8)	An urgent care center treats people with illnesses or injuries that must be addressed immediately and cannot wait for a regular medical appointment.  During the past 12 months, has {child’s name} had to visit an emergency room or urgent care center because of {his/her} asthma?

(1)  YES
[bookmark: OLE_LINK1](2)  NO                           	[SKIP TO URG_TIME]

(7)  DON’T KNOW	[SKIP TO URG_TIME]
(9)  REFUSED	[SKIP TO URG_TIME]


ER_TIMES (5.9)	During the past 12 months, how many times did{ he/she } visit an emergency room or urgent care center because of {his/her} asthma?

__ __ __ ENTER NUMBER 
[RANGE CHECK: (001-365, 777, 999)] [Verify any entry >50]

(888)   ZERO (skip back to 5.8)
(777)  DON’T KNOW
(999)  REFUSED

[CATI CHECK: IF RESPONSE = 77, 99 VERIFY THAT 777 AND 999 WERE NOT THE INTENT]
[bookmark: OLE_LINK4][bookmark: OLE_LINK5]
[CATI CHECK:  IF RESPONSE TO 5.8 IS “YES” AND RESPONDENT SAYS NONE OR ZERO TO 5.9 ALLOW LOOPING BACK TO CORRECT 5.8 TO “NO”]


[HELP SCREEN:  An urgent care center treats people with illnesses or injuries that must be addressed immediately and cannot wait for a regular medical appointment.]

URG_TIME (5.10)	[IF ONE OR MORE ER VISITS (ER_VISIT (5.8) = 1) INSERT “Besides those emergency room or urgent care center visits,”] 

During the past 12 months, how many times did {child’s name} see a doctor or other health professional for urgent treatment of worsening asthma symptoms or an asthma episode or attack?


__ __ __ ENTER NUMBER 
[RANGE CHECK: (001-365, 777, 888, 999)] [Verify any entry >50]

(888)  NONE

(777)  DON’T KNOW
(999)  REFUSED

[CATI CHECK: IF RESPONSE = 77, 88, 99 VERIFY THAT 777, 888 AND 999 WERE NOT THE INTENT]

[HELP SCREEN:  An urgent care center treats people with illnesses or injuries that must be addressed immediately and cannot wait for a regular medical appointment.]


HOSP_VST (5.11)	[IF LASTSYMP > 5 AND < 7, SKIP TO Section 6
IF LASTSYMP=88 (NEVER), SKIP TO Section6]

	During the past 12 months, that is since [1 YEAR AGO TODAY], has {child’s name} had to stay overnight in a hospital because of {his/her} asthma?  Do not include an overnight stay in the emergency room.

(1)  YES
(2)  NO                                   [SKIP TO Section 6]

(7)  DON’T KNOW               [SKIP TO Section 6]
(9)  REFUSED                       [SKIP TO Section 6]


HOSPTIME (5.12)	During the past 12 months, how many different times did {he/she} stay in any hospital overnight or longer because of {his/her} asthma?

__ __ __ TIMES 
[RANGE CHECK: (001-365, 777, 999)] [Verify any entry >50]

(777)  DON’T KNOW
(999)  REFUSED
[CATI CHECK: IF RESPONSE = 77, 99 VERIFY THAT 777 AND 999 WERE NOT THE INTENT]

[CATI CHECK:  IF RESPONSE TO 5.11 IS “YES” AND RESPONDENT SAYS NONE OR ZERO TO 5.12 ALLOW LOOPING BACK TO CORRECT 5.11 TO “NO”]

HOSPPLAN (5.13)	The last time {he/she} left the hospital, did a health professional TALK with you or {child’s name} about how to prevent serious attacks in the future?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators.  This should not be coded yes if the respondent only received a pamphlet or instructions to view a website or video since the question clearly states “talk with you”. ]


Section 6.  Knowledge of Asthma/Management Plan

TCH_SIGN (6.1)	Has a doctor or other health professional ever taught you or {child’s name}...

a.  How to recognize early signs or symptoms of an asthma episode?

[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators]

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED


TCH_RESP (6.2)	Has a doctor or other health professional ever taught you or {child’s name}...

b.  What to do during an asthma episode or attack?

[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators]

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED



TCH_MON (6.3)	A peak flow meter is a hand held device that measures how quickly you can blow air out of your lungs.   Has a doctor or other health professional ever taught you or {child’s name}...

c.  How to use a peak flow meter to adjust his/her daily medications?   

[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators]

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED


MGT_PLAN (6.4)	An asthma action plan, or asthma management plan, is a form with instructions about when to change the amount or type of medicine, when to call the doctor for advice, and when to go to the emergency room.  

Has a doctor or other health professional EVER given you or {child’s name}....an asthma action plan?

[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators]

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED


MGT_CLAS (6.5)	Have you or {child’s name} ever taken a course or class on how to manage {his/her} asthma?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED



Section 7.  Modifications to Environment

HH_INT	READ:  The following questions are about {child’s name} household and living environment.  I will be asking about various things that may be related to experiencing symptoms of asthma.


AIRCLEANER (7.1)	An air cleaner or air purifier can filter out pollutants like dust, pollen, mold and chemicals.  It can be attached to the furnace or free standing.  It is not, however, the same as a normal furnace filter.

Is an air cleaner or purifier regularly used inside {child’s name} home?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

	
DEHUMID (7.2)	A dehumidifier is a small, portable appliance which removes moisture from the air.    

	Is a dehumidifier regularly used to reduce moisture inside {his/her} home?

(1)  YES
(2)  NO

(7)  DON’T KNOW
	(9) REFUSED

KITC_FAN (7.3)	Is an exhaust fan that vents to the outside used regularly when cooking in the kitchen in {his/her} home?  

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

COOK_GAS (7.4)	Is gas used for cooking in {his/her} home?

(1)  Yes
(2)  NO

(7) DON’T KNOW
(9) REFUSED

ENV_MOLD (7.5)	In the past 30 days, has anyone seen or smelled mold or a musty odor inside in {his/her} home? Do not include mold on food.

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9) REFUSED


ENV_PETS (7.6)	Does {child’s name} home have pets such as dogs, cats, hamsters, birds or other feathered or furry pets that spend time indoors?

(1)  YES
(2)  NO 	(SKIP TO 7.8)

(7)  DON’T KNOW	(SKIP TO 7.8)
(9)  REFUSED	(SKIP TO 7.8)

PETBEDRM (7. 7)	Is the pet allowed in {his/her} bedroom?

[SKIP THIS QUESTION IF ENV_PETS = 2, 7, 9]

(1)  YES
(2)  NO
(3)  SOME ARE/SOME AREN’T

(7)  DON’T KNOW
(9)  REFUSED

C_ROACH (7.8)	In the past 30 days, has anyone seen cockroaches inside {child’s name} home?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

[HELP SCREEN: Studies have shown that cockroaches may be a cause of asthma.  Cockroach droppings and carcasses can also cause symptoms of asthma.]

C_RODENT (7.9)	In the past 30 days, has anyone seen mice or rats inside {his/her} home? Do not include mice or rats kept as pets.

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

[HELP SCREEN: Studies have shown that rodents may be a cause of asthma.]


WOOD_STOVE (7.10)	Is a wood burning fireplace or wood burning stove used in {child’s name} home?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9) REFUSED

HELP SCREEN: OCCASIONAL USE SHOULD BE CODED AS “YES”.

GAS_STOVE (7.11)	Are unvented gas logs, unvented gas fireplaces, or unvented gas stoves used in {his/her} home?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

[HELP SCREEN:  “Unvented” means no chimney or the chimney flue is kept closed during operation.]

S_INSIDE (7.12)	In the past week, has anyone smoked inside {his/her} home? 

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

HELP SCREEN:  “The intent of this question is to measure smoke resulting from tobacco products (cigarettes, cigars, pipes) or illicit drugs (cannabis, marijuana) delivered by smoking (inhaling intentionally).  Do not include things like smoke from incense, candles, or fireplaces, etc.”

MOD_ENV (7.13)	INTERVIEWER READ:   Now, back to questions specifically about {child’s name}.

Has a health professional ever advised you to change things in {his/her} home, school, or work to improve his/her asthma?

(1)  YES
(2)  NO
		
(7)  DON’T KNOW	
(9)  REFUSED
	
[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators]

MATTRESS (7.14)	Does {he/she} use a mattress cover that is made especially for controlling dust mites?

[INTERVIEWER: If needed:  This does not include normal mattress covers used for padding or sanitation (wetting).  These covers are for the purpose of controlling allergens (like dust mites) from inhabiting the mattress.  They are made of special fabric, entirely enclose the mattress, and have zippers.]

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED



E_PILLOW (7.15)	Does {he/she} use a pillow cover that is made especially for controlling dust mites?

[INTERVIEWER:  If needed:  This does not include normal pillow covers used for fabric protection.  These covers are for the purpose of controlling allergens (like dust mites) from inhabiting the pillow.  They are made of special fabric, entirely enclose the pillow, and have zippers.]

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

CARPET (7.16)	Does {child’s name} have carpeting or rugs in {his/her} bedroom?  This does not
                                            include throw rugs  small enough to be laundered.

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

HOTWATER (7.17)	Are {his/her} sheets and pillowcases washed in cold, warm, or hot water?

(1)  COLD
(2)  WARM
(3)  HOT

DO NOT READ
(4)  VARIES

(7)  DON’T KNOW
(9)  REFUSED

BATH_FAN (7.18)	In {child’s name} bathroom, does {he/she} regularly use an exhaust fan that vents to the outside?

(1)  YES
(2)  NO OR “NO FAN”

(7)  DON’T KNOW
(9)  REFUSED

HELP SCREEN:  IF RESPONDENT INDICATES THEY HAVE MORE THAN ONE BATHROOM, THIS QUESTION REFERS TO THE BATHROOM THE CHILD USES MOST FREQUENTLY FOR SHOWERING AND BATHING. 



Section 8.  Medications

OTC (8.1)	[IF LAST_MED = 88 (NEVER), SKIP TO SECTION 9.  ELSE, CONTINUE.]

The next set of questions is about medications for asthma.  The first few questions are very general, but later questions are very specific to {child’s name} medication use.

Over-the-counter medication can be bought without a doctor’s order.  Has {child’s name} ever used over-the-counter medication for {his/her} asthma?  

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

INHALERE (8.2)	Has {he/she} ever used a prescription inhaler?

(1)  YES
(2)  NO	[SKIP TO SCR_MED1]

(7)  DON’T KNOW	[SKIP TO SCR_MED1]
(9)  REFUSED	[SKIP TO SCR_MED1]

INHALERH (8.3)	Did a health professional show {him/her} how to use the inhaler?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

[HELP SCREEN:  Health professional includes doctors, nurses, physician assistants, nurse practitioners, and health educators]

INHALERW (8.4)	Did a doctor or other health professional watch { him/her } use the inhaler? 

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED




SCR_MED1 (8.5)	[IF LAST_MED = 4, 5, 6, 7, 77, or 99, SKIP TO SECTION 9]

Now I am going to ask questions about specific prescription medications {child’s name} may have taken for asthma in the past 3 months.  I will be asking for the names, amount, and how often {he/she} takes each medicine.  I will ask separately about medication taken in various forms:  pill or syrup, inhaler, and Nebulizer.

	It will help to get {child’s name} medicines so you can read the labels.  

Can you please go get the asthma medicines while I wait on the phone?

(1) YES

(2) NO                                             	[SKIP TO INH_SCR]
(3) RESPONDENT KNOWS THE MEDS 	[SKIP TO INH_SCR]

(7) DON’T KNOW	[SKIP TO INH_SCR]
(9) REFUSED                                 	[SKIP TO INH_SCR]





SCR_MED3 (8.7)	[when Respondent returns to phone:] Do you have all the medications?	

[INTERVIEWER: Read if necessary]

(1) YES I HAVE ALL THE MEDICATIONS
(2) YES I HAVE SOME OF THE MEDICATIONS BUT NOT ALL
(3) NO

(7) DON’T KNOW
(9) REFUSED

[IF INHALERE (8.2) = 2 (NO) SKIP TO PILLS] 
INH_SCR (8.8)	In the past 3 months has {child’s name} taken prescription asthma medicine using an inhaler?

(1)  YES
(2)  NO                                                    [SKIP TO PILLS]

(7)  DON’T KNOW                                [SKIP TO PILLS]
(9)  REFUSED                                        [SKIP TO PILLS]



INH_MEDS (8.9)

For the following inhalers the respondent can choose up to eight medications; however, each medication can only be used once (in the past, errors such as 030303 were submitted in the data file).   When 66 (Other) is selected as a response, the series of questions ILP01 (8.11) to ILP10 (8.19) is not asked for that response.

[bookmark: OLE_LINK2]In the past 3 months, what prescription asthma medications did {he/she} take by inhaler? [MARK ALL THAT APPLY.   PROBE: Any other prescription asthma inhaler medications?] 

[INTERVIEWER: IF NECESSARY, ASK THE RESPONDENT TO SPELL THE NAME OF THE MEDICATION.]

Note:  the yellow numbered items below are new medications added in 2008.  Also, CATI programmers, note that the top ten items (in bold below) should be highlighted in the CATI system if possible so they can be found more easily. 

	
	Medication
	Pronunciation

	01
	Advair (+ A. Diskus)
	ăd-vâr  (or add-vair)

	02
	Aerobid  
	â-rō'bĭd  (or air-row-bid)

	03
	Albuterol ( + A. sulfate or salbutamol)
	ăl'-bu'ter-ōl  (or al-BYOO-ter-ole) săl-byū'tə-môl'

	04
	Alupent 
	al-u-pent  

	40
	Asmanex (twisthaler) 
	as-muh-neks twist-hey-ler

	05
	Atrovent 
	At-ro-vent  

	06
	Azmacort 
	az-ma-cort  

	07
	Beclomethasone dipropionate
	bek"lo-meth'ah-son  dī' pro’pe-o-nāt  (or be-kloe-meth-a-sone)

	08
	Beclovent 
	be' klo-vent" (or be-klo-vent)

	09
	Bitolterol  
	bi-tōl'ter-ōl    (or bye-tole-ter-ole)

	10
	Brethaire 
	breth-air  

	11
	Budesonide
	byoo-des-oh-nide

	12
	Combivent 
	com-bi-vent  

	13
	Cromolyn
	kro'mŏ-lin  (or  KROE-moe-lin)

	14
	Flovent 
	flow-vent  

	15
	Flovent Rotadisk 
	flow-vent row-ta-disk  

	16
	Flunisolide
	floo-nis'o-līd  (or floo-NISS-oh-lide)

	17
	Fluticasone
	flue-TICK-uh-zone

	34
	Foradil 
	FOUR-a-dil

	35
	Formoterol
	for moh' te rol

	18
	Intal 
	in-tel  

	19
	Ipratropium Bromide
	ĭp-rah-tro'pe-um bro'mīd  (or ip-ra-TROE-pee-um)

	[bookmark: _Hlk173120006]37
	Levalbuterol tartrate
	lev-al-BYOU-ter-ohl

	20
	Maxair 
	măk-sâr  

	21
	Metaproteronol
	met"ah-pro-ter'ĕ-nōl  (or met-a-proe-TER-e-nole)

	39
	Mometasone furoate
	moe-MET-a-sone

	22
	Nedocromil
	ne-DOK-roe-mil

	23
	Pirbuterol
	pēr-bu'ter-ōl  (or  peer-BYOO-ter-ole)

	41
	Pro-Air HFA 
	proh-air HFA

	24
	Proventil 
	pro"ven-til'    (or pro-vent-il)

	25
	Pulmicort Turbuhaler 
	pul-ma-cort  tur-bo-hail-er  

	36
	QVAR  
	q -vâr  (or q-vair)

	03
	Salbutamol (or Albuterol)
	săl-byū'tə-môl'

	26
	Salmeterol
	sal-ME-te-role

	27
	Serevent 
	Sair-a-vent  

	42
	Symbicort 
	sim-buh-kohrt

	28
	Terbutaline  (+ T. sulfate)
	ter-bu'tah-lēn  (or  ter-BYOO-ta-leen)

	29
	Tilade 
	tie-laid  

	30
	Tornalate 
	tor-na-late  

	31
	Triamcinolone acetonide
	tri"am-sin'o-lōn  as"ĕ-tō-nīd'    (or trye-am-SIN-oh-lone)

	32
	Vanceril 
	van-sir-il   

	33
	Ventolin 
	vent-o-lin  

	38
	Xopenex HFA 
	ZOH-pen-ecks

	66
	Other, Please Specify
	[SKIP TO OTH_I1]





[IF RESPONDENT SELECTS ANY ANSWER <66, SKIP TO ILP01]

(88)  NO PRESCRIPTION INHALERS		[SKIP TO PILLS]

(77)  DON’T KNOW		[SKIP TO PILLS]
(99)  REFUSED		[SKIP TO PILLS]
	
	[100 ALPHANUMERIC CHARACTER LIMIT FOR 66]

OTH_I1 (8.10)	ENTER OTHER MEDICATION FROM (8.9) IN TEXT FIELD
IF MORE THAN ONE MEDICATION IS GIVEN, ENTER ALL MEDICATIONS ON ONE LINE.

CATI programmers note that the text for 66 (other) should be checked to make sure one of the medication names above was not entered.  If the medication entered is on the list above, then an error message should be shown.


[LOOP BACK TO ILP01 AS NECESSARY TO ADMINSTER QUESTIONS ILP01 THRU ILP10 FOR EACH MEDICINE 01-42 REPORTED IN INH_MEDS, BUT NOT FOR 66 (OTHER).]

[FOR FILL [MEDICINE FROM INH_MEDS SERIES] FOR QUESTIONS ILP01 THROUGH ILP10]

[IF {MEDICINE FROM INH_MEDS SERIES} IS 03, 04, 21, 24, OR 33 ASK ILP01 ELSE SKIP TO ILP02

ILP01 (8.11)	Are there 80, 100, or 200 puffs in the [MEDICINE FROM INH_MEDS SERIES] inhaler that {he/she} uses?

[INTERVIEWER:  A puff is a single inhalation or a single dose.  Inhalers sometimes say “100 metered doses”.  Instructions are to use 2-3 inhalations (doses, puffs) each time.  The 80 puff canister may say 6.8 g.  The 100 puff canister may say 9 g and the 200 puff canister may say 17 g. or 18 g. depending on the brand being used.  If it says 90 mcg (micrograms) it is referring to the individual puff, not the size of the canister.] 


	(1)   80 PUFFS
	(2)   100 PUFFS
(3)   200 PUFFS
(4)   Other number of puffs
(5)   USED DIFFERENT SIZES OF THIS MEDICATION IN PAST 3 MONTHS

(7)  DON’T KNOW
(9)  REFUSED

ILP02 (8.12)	How long has {child’s name} been taking [MEDICINE FROM INH_MEDS SERIES]? Would you say less than 6 months, 6 months to 1 year, or longer than 1 year?

(1)  Less than 6 months
(2)  6 months to 1 year
(3)  Longer than 1 year

(7)  DON’T KNOW
(9)  REFUSED


IF [MEDICINE FROM INH_MEDS SERIES] IS ADVAIR (01) OR FLOVENT ROTADISK (15) OR MOMETASONE FUROATE (39) OR ASMANEX (40) SKIP TO 8.14

ILP03 (8.13)	A spacer is a small attachment for an inhaler that makes it easier to use. Does {he/she} use a spacer with [MEDICINE FROM INH_MEDS SERIES]?

(1)  YES
(2)  NO
(3)  Medication is a disk inhaler not a canister inhaler

(7)  DON’T KNOW
(9)  REFUSED

[HELP SCREEN: A spacer is a device that attaches to a metered dose inhaler. It holds the medicine in its chamber long enough for you to inhale it in one or two slow, deep breaths. The spacer makes it easy to take the medicines the right way.]

	[HELP SCREEN:  The response category 3 (disk not canister) is primarily intended  for medications Serevent (27), Salmeterol (26) and Flovent (14) which are known to come in disk type inhalers (which do not use a spacer).  However, new medications may come on the market that will need this category so it can be used for other than 14, 26, and 27.]

ILP04 (8.14)	In the past 3 months, did {child’s name} take [MEDICINE FROM INH_MEDS SERIES] when he/she had an asthma episode or attack?

(1)  YES
(2)  NO
(3)  NO ATTACK IN PAST 3 MONTHS

(7)  DON’T KNOW
(9)  REFUSED


ILP05 (8.15) 	In the past 3 months, did {he/she} take [MEDICINE FROM INH_MEDS SERIES] before exercising?

(1)  YES
(2)  NO
(3)  DIDN’T EXERCISE IN PAST 3 MONTHS

(7)  DON’T KNOW
(9)  REFUSED

ILP06 (8.16) 	In the past 3 months, did {he/she} take [MEDICINE FROM INH_MEDS SERIES] on a regular schedule everyday?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9)  REFUSED

ILP07 (8.17) 	On average, how many puffs did {he/she} take each time he/she used [MEDICINE FROM INH_MEDS SERIES]?

__ __ PUFFS EACH TIME 
[RANGE CHECK: (01-76, 77, 99)]

(77)  DON’T KNOW
(99)  REFUSED

INTERVIEWER:  PROBE FOR NUMBER OF PUFFS IF RANGE IS GIVEN.


ILP08 (8.18)	How many times per day or per week did {he/she} use [MEDICINE FROM INH_MEDS SERIES]?


3 _ _    	Times per DAY		[RANGE CHECK: (>10)]
4 _ _    	Times per WEEK		[RANGE CHECK: (>75)]
5 5 5 	Never 
6 6 6 	LESS OFTEN THAN ONCE A WEEK 	

	7 7 7       Don’t know / Not sure	
9 9 9 	Refused	

[RANGE CHECK: 301-399, 401-499, 555, 666, 777, 999]

	

[ASK ILP10 ONLY IF INH_MEDS = 3, 4, 9, 10, 20, 21, 23, 24, 28, 30, 33, 37, 38, 41 OTHERWISE SKIP TO PILLS (8.20)]   

  
    
ILP10 (8.19)	How many canisters of [MEDICINE FROM INH_MEDS SERIES] has {child’s name} used in the past 3 months?  

[INTERVIEWER: IF RESPONDENT USED LESS THAN ONE FULL CANISTER IN THE PAST THREE MONTHS, CODE IT AS ‘88’]

___ CANISTERS

(77)  DON’T KNOW
(88)  NONE
(99)  REFUSED
[RANGE CHECK: (01-76, 77, 88, 99)]

[HELP SCREEN:  IF RESPONDENT INDICATES THAT <CHILD> HAS MULTIPLE CANISTERS, (I.E., ONE IN THE CAR, ONE AT SCHOOL, ETC.) ASK THE RESPONDENT TO ESTIMATE HOW MANY FULL CANISTERS HE/SHE USED.  THE INTENT IS TO ESTIMATE HOW MUCH MEDICATION IS USED, NOT HOW MANY DIFFERNT INHALERS.]



PILLS (8.20)	In the past 3 months, has {he/she} taken any PRESCRIPTION medicine in pill form for his/her asthma?

(1)  YES
(2)  NO		[SKIP TO SYRUP]

(7)  DON’T KNOW		[SKIP TO SYRUP]
(9)  REFUSED		[SKIP TO SYRUP]



PILLS_MD (8.21)	For the following pills the respondent can chose up to five medications; however, each medication can only be used once (in the past, errors such as 232723 were submitted in the data file).  

[bookmark: OLE_LINK3]                                           What PRESCRIPTION asthma medications does {child’s name} take in pill form?
[MARK ALL THAT APPLY. PROBE: Any other PRESCRIPTION asthma pills?]

[INTERVIEWER: IF NECESSARY, ASK THE RESPONDENT TO SPELL THE NAME OF THE MEDICATION.] 

Note: the yellow numbered items below are new medications added in 2008.  Also, CATI programmers, note that the top ten items (in bold below) should be highlighted in the CATI system if possible so they can be found more easily. 


	
	Medication
	Pronunciation 

	01
	Accolate 
	ac-o-late  

	02
	Aerolate 
	air-o-late  

	03
	Albuterol
	ăl'-bu'ter-ōl  (or  al-BYOO-ter-all)

	04
	Alupent 
	al-u-pent  

	49
	Brethine 
	breth-een

	05
	Choledyl (oxtriphylline)
	ko-led-il  

	07
	Deltasone
	del-ta-sone  

	08
	Elixophyllin
	e-licks-o-fil-in  

	11
	Medrol 
	Med-rol  

	12
	Metaprel 
	Met-a-prell  

	13
	Metaproteronol
	met"ah-pro-ter'ĕ-nōl  (or  met-a-proe-TER-e-nole)

	14
	Methylpredinisolone
	meth-ill-pred-niss-oh-lone  (or  meth-il-pred-NIS-oh-lone)

	15
	Montelukast
	mont-e-lu-cast  

	17
	Pediapred
	Pee-dee-a-pred  

	18
	Prednisolone
	pred-NISS-oh-lone

	19
	Prednisone
	PRED-ni-sone

	21
	Proventil 
	pro-ven-til   

	23
	Respid 
	res-pid  

	24
	Singulair 
	sing-u-lair  

	25
	Slo-phyllin 
	slow- fil-in  

	26
	Slo-bid 
	slow-bid  

	48
	Terbutaline (+ T. sulfate)
	ter byoo' ta leen

	28
	Theo-24 
	thee-o-24  

	30
	Theochron 
	thee -o-kron  

	31
	Theoclear 
	thee-o-clear  

	32
	Theodur 
	thee-o-dur  

	33
	Theo-Dur 
	thee-o-dur  

	35
	Theophylline
	thee-OFF-i-lin

	37
	Theospan 
	thee-o-span  

	40
	T-Phyl 
	t-fil  

	42
	Uniphyl 
	u-ni-fil  

	43
	Ventolin 
	vent-o-lin  

	44
	Volmax 
	vole-max  

	45
	Zafirlukast
	za-FIR-loo-kast

	46
	Zileuton
	zye-loo-ton

	47
	Zyflo Filmtab 
	zye-flow film tab  

	
	
	

	66
	Other, please specify
	  [SKIP TO OTH_P1]




























 


 



[IF RESPONDENT SELECTS ANY ANSWER FROM 01-49, SKIP TO PILLX]

(88) NO PILLS		[SKIP TO SYRUP]

(77)  DON’T KNOW		[SKIP TO SYRUP]
(99)  REFUSED		[SKIP TO SYRUP]

	[100 ALPHANUMERIC CHARACTER LIMIT FOR 66]
OTH_P1

ENTER OTHER MEDICATION IN TEXT FIELD
IF MORE THAN ONE MEDICATION IS GIVEN, ENTER ALL MEDICATIONS ON ONE LINE.

CATI programmers note that the text for 66 (other) should be checked to make sure one of the medication names above was not entered.  If the medication entered is on the list above, then an error message should be shown.

[REPEAT QUESTION PILLX AS NECESSARY FOR EACH PILL 01-49 REPORTED IN PILLS_MD, BUT NOT FOR 66 (OTHER).]

FOR FILL [MEDICATION LISTED IN PILLS_MD] FOR QUESTION PILLX]



PILLX (8.22)	How long has {child’s name} been taking [MEDICATION LISTED IN PILLS_MD]?

(1)  Less than 6 months
(2)  6 months to 1 year
(3)  Longer than 1 year

(7)  DON’T KNOW
(9)  REFUSED


SYRUP (8.23)	In the past 3 months, has {he/she} taken prescription medicine in syrup form?

(1)  YES
(2)  NO		[SKIP TO NEB_SCR]

(7)  DON’T KNOW		[SKIP TO NEB_SCR]
(9)  REFUSED		[SKIP TO NEB_SCR]


SYRUP_ID (8.24)	For the following syrups the respondent can choose up to four medications; however, each medication can only be used once (in the past, errors such as 020202 were submitted in the data file).  

                         What PRESCRIPTION asthma medications has {child’s name} taken as a syrup?  [MARK ALL THAT APPLY. PROBE: Any other PRESCRIPTION syrup medications for asthma?]

[INTERVIEWER: IF NECESSARY, ASK THE RESPONDENT TO SPELL THE NAME OF THE MEDICATION.] 

	
	Medication
	Pronunciation

	01
	Aerolate 
	air-o-late  

	02
	Albuterol
	ăl'-bu'ter-ōl  (or  al-BYOO-ter-ole)

	03
	Alupent 
	al-u-pent  

	04
	Metaproteronol
	met"ah-pro-ter'ĕ-nōl  (or  met-a-proe-TER-e-nole)

	05
	Prednisolone
	pred-NISS-oh-lone

	06
	Prelone 
	pre-loan  

	07
	Proventil 
	Pro-ven-til   

	08
	Slo-Phyllin 
	slow-fil-in  

	09
	Theophyllin
	thee-OFF-i-lin

	10
	Ventolin 
	vent-o-lin  

	66
	Other, Please Specify: 
	[SKIP TO OTH_S1]



[IF RESPONDENT SELECTS ANY ANSWER FROM 01-10, SKIP TO NEB_SCR]

	(88) NO PILLS	[SKIP TO NEB_SCR]

(77)  DON’T KNOW	[SKIP TO NEB_SCR]
(99)  REFUSED	[SKIP TO NEB_SCR]



	[100 ALPHANUMERIC CHARACTER LIMIT FOR 66]
OTH_S1

ENTER OTHER MEDICATION.  
IF MORE THAN ONE MEDICATION IS GIVEN, ENTER ALL MEDICATIONS ON ONE LINE.


CATI programmers note that the text for 66 (other) should be checked to make sure one of the medication names above was not entered.  If the medication entered is on the list above, then an error message should be shown.


NEB_SCR (8. 25)	A nebulizer is a small machine with a tube and facemask or mouthpiece that you breathe through continuously.  In the past 3 months, were any of {child’s name} PRESCRIPTION asthma medicines used with a nebulizer?

(1)  YES	
(2)  NO		[SKIP TO Section 9]

(7)  DON’T KNOW		[SKIP TO Section 9]
(9)  REFUSED		[SKIP TO Section 9]

NEB_PLC (8.26)	I am going to read a list of places where your child might have used a nebulizer.  Please answer yes if your child has used a nebulizer in the place I mention, otherwise answer no.
	In the past 3 months did {child’s name} use a nebulizer …

(8.26a)	AT HOME		
	(1)  YES      (2) NO      (7) DK       (9) REF	

(8.26b) 	AT A DOCTOR’S OFFICE	
	(1)  YES      (2) NO      (7) DK       (9) REF	

(8.26c) 	IN AN EMERGENCY ROOM 
	(1)  YES      (2) NO      (7) DK       (9) REF	

(8.26d) 	 AT WORK OR AT SCHOOL	
	(1)  YES      (2) NO      (7) DK       (9) REF	

(8.26e) 	AT ANY OTHER PLACE	
	(1)  YES      (2) NO      (7) DK       (9) REF	


NEB_ID (8.27)     For the following nebulizers the respondent can chose up to five medications; however, each medication can only be used once (in the past, errors such as 0101 were submitted in the data file). 
 

                         In the past 3 months, what prescription ASTHMA medications has {he/she} taken using a nebulizer? 

[INTERVIEWER: IF NECESSARY, ASK THE RESPONDENT TO SPELL THE NAME OF THE MEDICATION.] 

                  [MARK ALL THAT APPLY.  PROBE: Has your child taken any other prescription
                   ASTHMA medications with a nebulizer in the past 3 months?]


	
	Medication
	Pronunciation

	01
	Albuterol
	ăl'-bu'ter-ōl  (or  al-BYOO-ter-ole)

	02
	Alupent 
	al-u-pent  

	03
	Atrovent 
	At-ro-vent  

	04
	Bitolterol
	bi-tōl'ter-ōl    (or bye-tole-ter-ole)

	05
	Budesonide
	byoo-des-oh-nide

	06
	Cromolyn
	kro'mŏ-lin  (or  KROE-moe-lin)

	07
	DuoNeb 
	DUE-ow-neb

	08
	Intal 
	in-tel  

	09
	Ipratroprium bromide
	ĭp-rah-tro'pe-um bro'mīd  (or ip-ra-TROE-pee-um)

	10
	Levalbuterol	
	lev al byoo' ter ol

	11
	Metaproteronol
	met"ah-pro-ter'ĕ-nōl  (or met-a-proe-TER-e-nole)

	12
	Proventil 
	Pro-ven-til   

	13
	Pulmicort 
	pul-ma-cort   

	14
	Tornalate  
	tor-na-late  

	15
	Ventolin 
	vent-o-lin  

	16
	Xopenex 
	ZOH-pen-ecks

	   66
	Other, Please Specify:  
	[SKIP TO OTH_N1]




(88)  NONE	[SKIP TO Section 9]

(77)  DON’T KNOW		[SKIP TO Section 9]
(99)  REFUSED		[SKIP TO Section 9]
	
OTH_N1

ENTER OTHER MEDICATION
IF MORE THAN ONE MEDICATION IS GIVEN, ENTER ALL MEDICATIONS ON ONE LINE.


CATI programmers note that the text for 66 (other) should be checked to make sure one of the medication names above was not entered.  If the medication entered is on the list above, then an error message should be shown.


Section 9.   Cost of Care

[bookmark: OLE_LINK6][bookmark: OLE_LINK7]
The best known value for whether or not the child “still has asthma” is used in the skip below. It can be the previously answered BRFSS module value or the answer to CUR_ASTH (2.2) if this question is asked in this call back survey   If the respondent confirms in the “Informed Consent” question that the previously answered BRFSS module value is correct then the value from the BRFSS module question (BRFSS M2.2) is used.  If the respondent does not agree with the previous BRFSS module value in “Informed Consent” then the question REPEAT (2.0) was asked (REPEAT = 1) then the value for CUR_ASTH (2.2) “Do you still have asthma?” is used.


IF respondent agrees 1 (Yes) with “Informed Consent”:

          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 2 (No), 7 (DK), or 9 (Refused) 
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO Section 10; otherwise continue with Section 9


    IF BRFSS module value for M2.2, “Does the child still have asthma?” = 1 (Yes), then continue with Section 9.

IF respondent DOES NOT agree 2 (No) with “Informed Consent” REPEAT = 1:

          IF CUR_ASTH (2.2) = 2 (No), 7 (DK), or 9 (Refused)
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO Section 10; otherwise continue with Section 9.

          IF CUR_ASTH (2.2) = 1 (Yes), then continue with Section 9.


ASMDCOST (9.1)	Was there a time in the past 12 months when {child’s name} needed to see his/her primary care doctor for asthma but could not because of the cost?


(1)  YES	
(2)  NO
		
(7)  DON’T KNOW		
(9)  REFUSED

ASSPCOST (9.2)	Was there a time in the past 12 months when you were referred to a specialist for {his/her} asthma care but could not go because of the cost?


(1)  YES	
(2)  NO
		
(7)  DON’T KNOW		
(9)  REFUSED		

ASRXCOST (9.3)	Was there a time in the past 12 months when {he/she} needed medication for his/her asthma but you could not buy it because of the cost?


(1)  YES	
(2)  NO
		
(7)  DON’T KNOW		
(9)  REFUSED
		




Section 10.  School Related Asthma

SCH_STAT (10.1) 	Next, we are interested in things that might affect {child’s name} asthma when he/she is not at home.  

	Does {child’s name} currently go to school or pre school outside the home?

(1)  YES	[SKIP TO SCHGRADE]	
(2)  NO   
                                     
(7)  DON’T KNOW                                          
(9)  REFUSED                                                  


NO_SCHL (10.2)	What is the main reason {he/she} is not now in school? READ RESPONSE CATEGORIES

(1)  NOT OLD ENOUGH 	[SKIP TO DAYCARE]
(2)  HOME SCHOOLED 	[SKIP TO SCHGRADE] 
(3)	UNABLE TO ATTEND FOR HEALTH REASONS
(4)	ON VACATION OR BREAK
(5) 	OTHER

(7)  DON'T KNOW
(9)  REFUSED	
  
SCHL_12 (10.3)	Has {child’s name} gone to school in the past 12 months?

 (1)  YES	
 (2)   NO	[SKIP TO DAYCARE]

(7)  DON’T KNOW	[SKIP TO DAYCARE]
(9)  REFUSED	[SKIP TO DAYCARE]


SCHGRADE (10.4) 	 [IF SCHL_12 = 1] 
	What grade was {he/she} in the last time he/she was in school?

	[IF SCH_STAT = 1 OR NO_SCHL = 2]
	What grade is {he/she} in?

(88)	PRE SCHOOL
(066) KINDERGARDEN
	__ __	ENTER GRADE 1 TO 12

(77) DON’T KNOW
(99) REFUSED
	



The best known value for whether or not the child “still has asthma” is used in the skip below. It can be the previously answered BRFSS module value or the answer to CUR_ASTH (2.2) if this question is asked in this call back survey   If the respondent confirms in the “Informed Consent” question that the previously answered BRFSS module value is correct then the value from the BRFSS module question (BRFSS M2.2) is used.  If the respondent does not agree with the previous BRFSS module value in “Informed Consent” then the question REPEAT (2.0) was asked (REPEAT = 1) then the value for CUR_ASTH (2.2) “Do you still have asthma?” is used.



IF respondent agrees 1 (Yes) with “Informed Consent”:

          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 2 (No), 7 (DK), or 9 (Refused), 
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO 10.8; otherwise continue with 10.5

          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 1 (Yes) then continue with 10.5.


IF respondent DOES NOT agree 2 (No) with “Informed Consent” REPEAT = 1:

         IF CUR_ASTH (2.2) = 2 (No), 7 (DK), or 9 (Refused) 
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO 10.8; otherwise continue with 10.5

	IF CUR_ASTH (2.2) = 1 (Yes), then continue with 10.5.




MISS_SCHL (10.5)	During the past 12 months, about how many days of school did {he/she} miss because of {his/her} asthma?

__ __ __ENTER NUMBER DAYS 
[3 NUMERIC-CHARACTER-FIELD, RANGE CHECK: (001-365, 777, 888, 999)] [Verify any entry >50]

[DISPLAY THE THREE POSSIBILITIES BELOW ON THE CATI SCREEN FOR THS QUESTION TO ASSIST THE INTERVIEWER]

(888)  ZERO

(777)  DON’T KNOW
(999)  REFUSED

[CATI CHECK: IF RESPONSE = 77, 88, 99 VERIFY THAT 777, 888 AND 999 WERE NOT THE INTENT]


[IF NO_SCHL = 2 (HOME SCHOOLED) SKIP TO  SECTION 11]

[IF SCHL_12 (10.3) = 1 READ ‘PLEASE ANSWER THESE NEXT FEW QUESTIONS ABOUT THE SCHOOL {CHILD’S NAME} WENT TO LAST]

SCH_APL (10.6)	Earlier I explained that an asthma action plan contains instructions about how to care for the child’s asthma.  

Does {child’s name} have a written asthma action plan or asthma management plan on file at school?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9) REFUSED


SCH_MED (10.7)	Does the school {he/she} goes to allow children with asthma to carry their medication with them while at school?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9) REFUSED


SCH_ANML (10.8)	Are there any pets such as dogs, cats, hamsters, birds or other feathered or furry pets in {his/her} CLASSROOM?

(1)  YES		
(2)  NO   
                                     
(7)  DON’T KNOW                                          
(9)  REFUSED                                                  

SCH_MOLD (10.9)	Are you aware of any mold problems in {child’s name} school?

(1)  YES		
(2)  NO   
                                     
(7)  DON’T KNOW                                          
(9)  REFUSED                                                  

DAYCARE (10.10)	[IF CHLDAGE2 > 10 YEARS OR 131 MONTHS SKIP TO SECTION 11]
	Does {child’s name} go to day care outside his/her home?

(1)  YES	[SKIP TO MISS_DCAR]	
(2)  NO   	
 
(7)  DON’T KNOW                          [SKIP TO SECTION 11]
(9)  REFUSED                                  [SKIP TO SECTION 11]
                

DAYCARE1 (10.11)	Has {he/she} gone to daycare in the past 12 months?

(1)  YES	
(2)   NO	[SKIP TO SECTION 11]

(7)  DON’T KNOW	[SKIP TO SECTION 11]
(9)  REFUSED	[SKIP TO SECTION 11]



	


The best known value for whether or not the child “still has asthma” is used in the skip below. It can be the previously answered BRFSS module value or the answer to CUR_ASTH (2.2) if this question is asked in this call back survey   If the respondent confirms in the “Informed Consent” question that the previously answered BRFSS module value is correct then the value from the BRFSS module question (BRFSS M2.2) is used.  If the respondent does not agree with the previous BRFSS module value in “Informed Consent” then the question REPEAT (2.0) was asked (REPEAT = 1) then the value for CUR_ASTH (2.2) “Do you still have asthma?” is used.



IF respondent agrees 1 (Yes) with “Informed Consent”:

          IF BRFSS module value for M2.2, “Does the child still have asthma?” = 2 (No), 7 (DK), or 9 (Refused), 
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO 10.14; otherwise continue with 10.12

IF BRFSS module value for M2.2, “Does the child still have asthma?” = 1 (Yes), then continue with 10.12.


IF respondent DOES NOT agree 2 (No) with “Informed Consent” REPEAT = 1:

         IF CUR_ASTH (2.2) = 2 (No), 7 (DK), or 9 (Refused) skip to Section  10.14
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO 10.14; otherwise continue with 10.12

          IF CUR_ASTH (2.2) = 1 (Yes), then continue with 10.12.



MISS_DCAR (10.12)	During the past 12 months, about how many days of daycare did {he/she} miss because of {his/her} asthma?

__ __ __ENTER NUMBER DAYS 
[3 NUMERIC-CHARACTER-FIELD, RANGE CHECK: (001-365, 777, 888, 999)] [Verify any entry >50]

[DISPLAY THE THREE POSSIBILITIES BELOW ON THE CATI SCREEN FOR THS QUESTION TO ASSIST THE INTERVIEWER]

(888)  ZERO

(777)  DON’T KNOW
(999)  REFUSED

[CATI CHECK: IF RESPONSE = 77, 88, 99 VERIFY THAT 777, 888 AND 999 WERE NOT THE INTENT]

DCARE_APL (10.13)	[IF DAYCARE1 (10.11) = YES (1) THEN READ:  “Please answer these next few questions about the daycare {child’s name} went to last. “ 

Does {child’s name} have a written asthma action plan or asthma management plan on file at daycare?

(1)  YES
(2)  NO

(7)  DON’T KNOW
(9) REFUSED

DCARE_ANML(10.14)	Are there any pets such as dogs, cats, hamsters, birds or other feathered or furry pets in {his/her} room at daycare?

(1)  YES		
(2)  NO   
                                     
(7)  DON’T KNOW                                          
(9)  REFUSED                                                  


DCARE_MLD (10.15)	Are you aware of any mold problems in {his/her} daycare?

(1)  YES		
(2)  NO   
                                     
(7)  DON’T KNOW                                          
(9)  REFUSED                                                  


DCARE_SMK (10.16)  Is smoking allowed at {his/her} daycare?

(1)  YES		
(2)  NO   
                                     
(7)  DON’T KNOW                                          
(9)  REFUSED                                                  





Section 11.  Complimentary and Alternative Therapy

The best known value for whether or not the child “still has asthma” is used in the skip below. It can be the previously answered BRFSS module value or the answer to CUR_ASTH (2.2) if this question is asked in this call back survey   If the respondent confirms in the “Informed Consent” question that the previously answered BRFSS module value is correct then the value from the BRFSS module question (BRFSS M2.2) is used.  If the respondent does not agree with the previous BRFSS module value in “Informed Consent” then the question REPEAT (2.0) was asked (REPEAT = 1) then the value for CUR_ASTH (2.2) “Do you still have asthma?” is used.


IF respondent agrees 1 (Yes) with “Informed Consent”:

         IF BRFSS module value for M2.2, “Does the child still have asthma?” = 2 (No), 7 (DK), or 9 (Refused), 
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO SECTION 12; otherwise continue with Section 11

  IF BRFSS module value for M2.2, “Does the child still have asthma?” = 1 (Yes), 
then continue with section 11.


IF respondent DOES NOT agree 2 (No) with “Informed Consent” REPEAT = 1:

          IF CUR_ASTH (2.2) = 2 (No), 7 (DK), or 9 (Refused) skip to Section 12
AND
(LAST_MD (3.3) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LAST_MED (3.4) = 88 (Never) or 05, 06, 07, 77 or 99) AND
(LASTSYMP (3.5) = 88 (Never) or 05, 06, 07, 77 or 99)    
THEN SKIP TO SECTION 12; otherwise continue with Section 11


          IF CUR_ASTH (2.2) = 1 (Yes), then continue with section 11.




READ:	Sometimes people use methods other than prescription medications to help treat or control their asthma.  These methods are called non-traditional, complementary, or alternative health care.  I am going to read a list of these alternative methods.   For each one I mention, please answer “yes” if {child’s name} has used it to control asthma in the past 12 months.  Answer “no” if {he/she} has not used it in the past 12 months.

	In the past 12 months, has {he/she} used … to control asthma? 
	[interviewer: repeat prior phasing as needed]		
CAM_HERB (11.1)		herbs 	(1)  YES	(2)  NO	(7) DK 	(9)  REF
CAM_VITA (11.2)		vitamins	(1)  YES	(2)  NO	(7) DK 	(9)  REF
CAM_PUNC (11.3) 		acupuncture 	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_PRES (11.4)  		acupressure 	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_AROM (11.5)		aromatherapy	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_HOME (11.6)		homeopathy	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_REFL (11.7)		reflexology	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_YOGA (11.8)		yoga	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_BR (11.9)		breathing techniques 	(1)  YES	(2)  NO	(7) DK 	(9)  REF

CAM_NATR (11.10)	naturopathy	(1)  YES	(2)  NO	(7) DK 	(9)  REF

  [INTERVIEWER: If respondent does not recognize the term “naturopathy” the response should be no”]

[HELP SCREEN: Naturopathy (nay-chur-o-PATH-ee) is an alternative treatment based on the principle that there is a healing power in the body that establishes, maintains, and restores health. Naturopaths prescribe treatments such as nutrition and lifestyle counseling, dietary supplements, medicinal plants, exercise, homeopathy, and treatments from traditional Chinese medicine.]


CAM_OTHR (11.11)	Besides the types I have just asked about, has {child’s name} used any other type of alternative care for asthma in the past 12 months?	

(1) YES 
(2) NO  			[SKIP TO SECTION 12]
		(7)     DON’T KNOW  		[SKIP TO SECTION 12]
		(9)     REFUSED 		[SKIP TO SECTION 12]


CAM_TEXT (11.13)	What else has {he/she} used?	

[100 ALPHANUMERIC CHARACTER LIMIT]

ENTER OTHER ALTERNATIVE MEDICINE IN TEXT FIELD
IF MORE THAN ONE IS GIVEN, ENTER ALL MEDICATIONS ON ONE LINE.

			


Section 12.  Additional Child Demographics
READ “I have just a few more questions about {child’s name}.”

HEIGHT1 (12.1)	How tall is {child’s name}?

[INTERVIEWER: if needed: Ask the respondent to give their best guess.]

_ _ _ _ = Height (ft/inches)
7 7 7 7 = Don’t know/Not sure
9 9 9 9 = Refused

[bookmark: OLE_LINK8][bookmark: OLE_LINK9]CATI Note: In the first space for the height (highlighted in yellow), if the respondent answers in feet/inches enter “0.” If respondent answers in metric, put “9” in the first space. 

Examples:  
	24 inches = 200 (2 feet)  		30 inches = 206 (2 feet 6 inches),  	
	36 inches = 300 (3 feet)		40 inches = 304  (3 feet 4 inches),  
	48 inches = 400 (4 feet) 		50 inches = 402  (4 feet 2 inches),  
	60 inches = 500 (5 feet)		65 inches = 505  (5 feet 5 inches),  
 
6 feet = 600 (6 feet, zero inches) 
	5'3" = 503 (5 feet, 3 inches)

VALUES OF GREATER THAN 8 FEET 11 INCHES OR 250 CENTIMETERS SHOULD NOT BE ALLOWED, VALUE RANGE FOR INCHES 00-11.

HELP SCREEN:  WE ARE INTERESTED IN LOOKING AT HOW HEIGHT AND WEIGHT MAY BE RELATED TO ASTHMA.



WEIGHT1 (12.2)	How much does {he/she} weigh?

[INTERVIEWER: if needed: Ask the respondent to give their best guess.]

_ _ _ _ 		Weight  (pounds/kilograms)
7 7 7 7		Don’t know / Not sure
9 9 9 9		Refused

CATI Note: In the first space for the weight (highlighted in yellow), if the respondent answers in pounds, enter “0.” If respondent answers in kilograms, put “9” in the first space. 

[VALUES OF GREATER THAN 500 POUNDS OR 230 KILOGRAMS SHOULD NOT BE ALLOWED]]

HELP SCREEN:  WE ARE INTERESTED IN LOOKING AT HOW HEIGHT AND WEIGHT MAY BE RELATED TO ASTHMA.


BIRTHW1 (12.3)	How much did {he/she} weigh at birth (in pounds)?

_ _ _ _ _ _		Weight  (pounds/kilograms)
7 7 7 7 7 7		Don’t know / Not sure
9 9 9 9 9 9		Refused

CATI note: 	If the respondent gives pounds and ounces: from left to right, positions one and two will hold “0 0”; positions three and four will hold the value of pounds from 0 to 30; and the last two positions will hold 00 to 15 ounces.

If the respondent gives kilograms and grams: from left to right, position one will hold “9”; positions two and three will hold the value of kilograms 1-30; and the last three positions will hold the number of grams.

[VALUES OF GREATER THAN 30 POUNDS OR 13.6 KILOGRAMS SHOULD NOT BE ALLOWED]

	
[IF BIRTH WEIGHT (12.3) IS DON’T KNOW OR REFUSED ASK BIRTHRF, ELSE SKIP TO CWEND.]

BIRTHRF (12.4)	At birth, did {child’s name} weigh less than 5 ½ pounds?

[INTERVIEWER NOTE: 5 ½ pounds = 2500 GRAMS]

(1) YES
(2) NO

(7) DON’T KNOW
(9) REFUSED



CWEND	Those are all the questions I have.  I’d like to thank you on behalf of the {STATE NAME} Health Department and the Centers for Disease Control and Prevention for the time and effort you’ve spent answering these questions.  If you have any questions about this survey, you may call my supervisor toll-free at 1 – xxx-xxx-xxxx.  If you have questions about your rights as a survey participant, you may call the chairman of the Institutional Review Board at 1‑800‑xxx-xxxx.  Thanks again.






Activity List for Common Leisure Activities (To be used for Section 12:  Physical Activity)

Code Description (Physical Activity, Questions 12.2 and 12.5 above)

0 1 Active Gaming Devices (Wii Fit, 			4 1 Rugby
Dance Dance revolution)			4 2 Scuba diving
0 2 Aerobics video or class				4 3 Skateboarding 
0 3 Backpacking					4 4 Skating – ice or roller
0 4 Badminton						4 5 Sledding, tobogganing
0 5 Basketball						4 6 Snorkeling
0 6 Bicycling machine exercise				4 7 Snow blowing 
0 7 Bicycling						4 8 Snow shoveling by hand
0 8 Boating (Canoeing, rowing, kayaking, 		4 9 Snow skiing
sailing for pleasure or camping)			5 0 Snowshoeing
0 9 Bowling						5 1 Soccer
1 0 Boxing						5 2 Softball/Baseball
1 1 Calisthenics						5 3 Squash
1 2 Canoeing/rowing in competition			5 4 Stair climbing/Stair master
1 3 Carpentry						5 5 Stream fishing in waders
1 4 Dancing-ballet, ballroom, Latin, hip hop, zumba, etc	5 6 Surfing
1 5 Elliptical/EFX machine exercise			5 7 Swimming
1 6 Fishing from river bank or boat			5 8 Swimming in laps
1 7 Frisbee						5 9 Table tennis
1 8 Gardening (spading, weeding, digging, filling)	6 0 Tai Chi
1 9 Golf (with motorized cart)				6 1 Tennis
2 0 Golf (without motorized cart)				6 2 Touch football
2 1 Handball						6 3 Volleyball
2 2 Hiking – cross-country				6 4 Walking
2 3 Hockey						6 6 Waterskiing
2 4 Horseback riding					6 7 Weight lifting
2 5 Hunting large game – deer, elk			6 8 Wrestling
2 6 Hunting small game – quail				6 9 Yoga
2 7 Inline Skating					  
2 8 Jogging						7 1 Childcare
2 9 Lacrosse						7 2 Farm/Ranch Work (caring for livestock, stacking 	
3 0 Mountain climbing					         	 hay, etc.)				
3 1 Mowing lawn					7 3 Household Activities (vacuuming, dusting, home repair, 
3 2 Paddleball							etc.)	
3 3 Painting/papering house				7 4 Karate/Martial Arts
3 4 Pilates						7 5 Upper Body Cycle (wheelchair sports, ergometer,  
3 5 Racquetball						 	etc.)
3 6 Raking lawn						7 6 Yard work (cutting/gathering wood, trimming hedges	
3 7 Running							etc.)
3 8 Rock Climbing					  
3 9 Rope skipping					9 8 Other_____
4 0 Rowing machine exercise				9 9 Refused
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