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Appendix 1: Survey Methods 
 
The survey method was designed to provide estimates of various health behaviors of Licking County 
residents at the County-wide level. This allowed comparisons to be made to previous rounds of data 
collection, specifically the 2006 Licking County Behavioral Risk Factor Surveillance System (BRFSS) and 
the 2007 Ohio BRFSS.  
 
Survey design: Licking County’s 2008 BRFSS survey tool was adapted from the survey tool deployed 
annually by the Centers for Disease Control, along with many of the optional modules and sections 
selected by the State of Ohio in its surveying. The survey was designed to have an average length of 26 
minutes. A copy of Licking County’s 2008 BRFSS survey tool is included at the end of this appendix.  
 
Sample size and field period: A total of 500 residents living in Licking County, Ohio were surveyed over a 
ten month period beginning February 2008 (50 completes per month). Calling was restricted to evening 
(after 5:00pm) and weekend hours, in an attempt to select from a diverse set of respondents – 
especially working and/or younger residents – within the household. Interviews were performed using 
computer-aided telephone interviewing (CATI). 
 
Sample selection: Random digit dial (RDD). Households were chosen at random from all households in 
Licking County with telephones, using randomly generated lists of phone number exchanges provided by 
our fieldwork partner. Telephone numbers were provided by Genesys, a national sample provider that 
supplies RDD numbers to survey research firms. Interim checks of the data for geographic distribution 
were performed to ensure proportionate spread about the county.  
 
Respondent selection: Once a qualified household was identified, multiple callbacks (15 to each eligible 
household) were made on different days at different times.  Respondents were randomly selected from 
all adults ages 18 and older living in the household via the “last birthday method.” 
 
Sampling error: Sampling error refers to the inaccuracy resulting from an attempt to generalize from a 
sample to the total population, assuming all members of the total population had an equivalent chance 
to participate in the survey. For the random county-wide sample (n=500), the sampling error was ± 4.4% 
at the 95% confidence level. Because the number of respondents who answer each question varies 
slightly due to refusals, skip patterns, etc., actual error rates will also vary by question. Additionally, the 
total population to whom the error rate applies is all households in Licking County with a working home 
telephone line. 
 
Quality assurance: The following steps were taken to ensure the quality of the data collected.   

 Survey interviewers had completed the CDC’s online training in BRFSS administration.  
 TST personnel frequently monitored the survey, providing feedback and guidance as necessary. 
 Survey fieldwork managers regularly monitored and verified completed surveys, to ensure data 

was collected to specifications.  
 Because CATI was used, error in data entry, question presentation, or adhering to skip / logic 

patterns is minimized. 
 On occasion, extreme / outlier data were “cleaned” (i.e., edited) to ensure accurate reporting.  
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Data adjustments: 
 Weighting: To ensure the random digit dial sample represented the county population on critical 

demographic variables, post-stratification weights for educational attainment were applied, 
using data for Licking County from the 2006 Census - American Community Survey.  

 Imputation: 3 of the 500 RDD interviews did not provide their educational attainment status to 
the interviewer. Because this variable was a critical component of the weighting process, missing 
data was imputed using the nearest-neighbor hotdeck imputation: 

o The data file was sorted by gender, age, income, and employment to group similar 
respondents together. 

o After this sort, a search was done for those cases with missing age data.  
o When such a missing case was found, the age value for the case immediately preceding 

the missing one was copied and inserted.  
o After this imputation procedure, weights were calculated. 

Use of this method allowed all cases to be included in the final data file. 
 
Data limitations / Caveats:  

 Households without telephones are ineligible to participate in the BRFSS. Because lower income 
households are less likely than higher income households to have landline telephones, the BRFSS 
sample is likely to include a greater proportion of higher income households than is present in 
the County population. According to 2000 Census data for Delaware County, 97.9% of all 
occupied households had telephone service.  

 More and more households (especially those headed by younger adults) are shifting to wireless 
only telephone service. 1 These respondents, too, are excluded from this survey. 

 Some respondents may be reluctant to report negative or socially undesirable behaviors (e.g., 
drinking and driving) or more likely to report positive or desirable behaviors (e.g., having regular 
cancer screenings). As a result, incidence estimates may be under or overestimated. This is a 
problem for any self-report method, and assurances of confidentiality were used to attempt to 
mitigate this issue. 

 If respondents failed to correctly remember or estimate their recent health behaviors, this could 
have increased error in their reports.  

 
 
 
 
 
 
 

 
 
 
 
 
 

                                                
1
 Centers for Disease Control and Prevention, National Center for Health Statistics. (2009) Wireless Substitution: 

Early Release of Estimates From the National Health Interview Survey, January-June 2008. Retrieved 1/9/09 from 

http://www.cdc.gov/nchs/data/nhis/earlyrelease/wireless200812.htm 
 

http://www.cdc.gov/nchs/data/nhis/earlyrelease/wireless200812.htm
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The Strategy Team, Ltd. 

Interviewerôs Script 

 
 
HELLO, I AM CALLING FOR THE LICKING COUNTY HEALTH DEPARTMENT. MY NAME IS _____. 
WE ARE GATHERING INFORMATION ABOUT THE HEALTH OF OHIO RESIDENTS. THIS PROJECT 
IS CONDUCTED BY THE HEALTH DEPARTMENT WITH ASSISTANCE FROM THE CENTER FOR 
DISEASE CONTROL AND PREVENTION. YOUR HOUSEHOLD HAS BEEN CHOSEN RANDOMLY, 
AND I WOULD LIKE TO ASK SOME QUESTIONS ABOUT HEALTH AND HEALTH PRACTICES. 
 
MAY I SPEAK TO AN ADULT WHO IS 18 YEARS OF AGE OR OLDER? 
 
BEFORE WE BEGIN, I WANT TO ASSURE YOU THAT YOUR PARTICIPATION IS ANONYMOUS AND 
YOUR ANSWERS WILL BE KEPT COMPLETELY CONFIDENTIAL. NO  INFORMATION THAT 
IDENTIFIES YOU WILL EVER BE USED. ALSO, IF YOU DO NOT FEEL COMFORTABLE ANSWERING 
ANY OF THE QUESTIONS, JUST ASK ME TO GO ON.  I REALLY APPRECIATE YOUR TIME. 
 
Is this     (phone number)     ?   
 If "no,ò  

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

 
Is this a private residence in    Ohio     ?  
 If "no," 
 Thank you very much, but we are only interviewing private residences.  STOP 
 
 
ARE YOU 18 YEARS OF AGE OR OLDER AND LIVE IN LICKING COUNTY? 
 If "no," 

 Thank you very much, but we are only interviewing those aged 18 or older and who are 
living in Licking County.  STOP 

 
What is your ZIP Code where you live?           

   
43001 Alexandria 
43008 Buckeye Lake 
43013 Croton 
43018 Etna 
43023 Granville 
43025 Hebron 
43027 Homer 
43030 Jacksontown 
43031 Johnstown 
43033 Kirkersville 
43055 Newark 
43056 Heath 
43056 Newark 
43058 Newark 
43062 Pataskala 
43071 St Louisville 
43071 St Louisville 
43071 St Louisville 
43073 Summit Station 
43073 Summit Station 
43080 Utica 
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43093 Newark 
43098 Hebron 
43721 Brownsville 
43740 Gratiot 

 OTHER: _______ (TERMINATE) 
 7 7 7 7 7  Donôt know / Not sure (TERMINATE) 
 9 9 9 9 9  Refused (TERMINATE) 

 
Is this a cellular telephone?   
 
[Read only if necessary: ñBy cellular telephone we mean a telephone that is mobile and usable 
outside of your neighborhood.ò  
 
  If ñyes,ò  

Thank you very much, but we are only interviewing land line telephones and private 
residences.  STOP 

 
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 5. 

 
 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 next section. 
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Core Sections 
 
I will not ask for your 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 this survey, please call 937-775-4451.  

 

Section 1: Health Status 

 
 

1.1  Would you say that in general your health isð  
 
 Please read: 
 
 1 Excellent 
 2 Very good 
 3 Good 
 4 Fair 
 
 Or 
 
 5 Poor 
 
 Do not read: 
 
 7 Donôt know / Not sure 
 9 Refused 
 
 
 

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

 
 
2.1  Now thinking about your physical health, which includes physical illness and injury, for  
 how many days during the past 30 days was your physical health not good?  
 
 _  _ Number of days 
 8  8 None 
 7  7 Donôt know / Not sure 
 9  9 Refused 
 
 
2.2  Now thinking about your mental health, which includes stress, depression, and problems 

with emotions, for how many days during the past 30 days was your mental health not 
good? 

 
 _  _ Number of days 
 8  8 None    [If Q2.1 and Q2.2 = 88 (None), go to next section]  
 7  7 Donôt know / Not sure 
 9  9 Refused  
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2.3 During the past 30 days, for about how many days did poor physical or mental health  
 keep you from doing your usual activities, such as self-care, work, or recreation? 
 
 _  _ Number of days 
 8  8 None 
 7  7 Donôt know / Not sure 
 9  9 Refused 
 
 
 

Module 3: Healthy Days (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 Donôt 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 Donôt 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 Donôt 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 Donôt know / Not sure 
  9  9 Refused 
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Section 3: Health Care Access 

 
 
3.1    Do you have any kind of health care coverage, including health insurance, prepaid plans  
 such as HMOs, or government plans such as Medicare?   
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 
3.2 Do you have one person you think of as your personal doctor or health care provider? 
  

 If ñNo,ò ask: ñIs there more than one, or is there no person who you think of as 
your personal doctor or health care provider?ò 

 
 1 Yes, only one 
 2 More than one 
 3 No  
 7 Donôt 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? 

 
 1 Yes 
 2 No 
 7 Donôt 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.    

 
 1 Within past year (anytime less than 12 months ago) 
  2 Within past 2 years (1 year but less than 2 years ago) 
 3 Within past 5 years (2 years but less than 5 years ago) 
 4 5 or more years ago 
 7 Donôt know / Not sure 
 8 Never 
 9 Refused 
 
 

Section 4: Sleep 

 
 
The next question is about getting enough sleep. 
 
4.1 During the past 30 days, for about how many days have you felt you did not get enough 

rest or sleep? 
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 _  _  Number of days 
 8  8 None 
 7  7 Donôt know / Not sure 
 9  9 Refused 
 
 

Section 5: Exercise 

 
 
5.1 During the past month, other than your regular job, did you participate in any physical  

 activities or exercises such as running, calisthenics, golf, gardening, or walking 
for exercise? 

 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 

Module 1: Pre-Diabetes 
 
 
1. Have you had a test for high blood sugar or diabetes within the past three years?   
 
 1 Yes  
 2 No 
 7 Donôt know / Not sure   
 9 Refused 
 
 

Section 6: Diabetes 

 
 
6.1 Have you ever been told by a doctor that you have diabetes? 
 
 If ñYesò and respondent is female, ask: ñWas this only when you were pregnant?ò  
  
 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 Donôt know / Not sure 
 9 Refused 
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Module 1: Pre-Diabetes 
 
 
2. Have you ever been told by a doctor or other health professional that you have pre-

diabetes or borderline diabetes?        
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
  9 Refused 
 

Module 2: Diabetes 
 
  
To be asked following Core Q6.1; if response is "Yes" (code = 1) 
 
1. How old were you when you were told you have diabetes?     
 
  _  _  Code age in years  [97 = 97 and older]  
 9  8 Donôt know / Not sure  
 9  9 Refused 
  
  
2. Are you now taking insulin?        
 
 1 Yes  
 2 No   
 9 Refused 
 
3. 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   Donôt know / Not sure 
  9  9  9   Refused 
 
 
4. 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   Donôt know / Not sure 
  9  9  9   Refused 
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5. 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 Donôt know / Not sure 
  9  9  Refused 
 
 
6. 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 ñA one Cò test 
 7  7 Donôt know / Not sure 
  9  9  Refused 
 
 
CATI note: If Q4 = 555 (No feet), go to Q8. 
 
 
7. 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 Donôt know / Not sure 
  9  9  Refused 
 
 
8. 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  Donôt know / Not sure 

8 Never 
 9  Refused 
 
9. Has a doctor ever told you that diabetes has affected your eyes or that you had 

retinopathy? 
 
  1  Yes 
  2  No 
 7  Donôt know / Not sure 
  9  Refused 
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10. Have you ever taken a course or class in how to manage your diabetes yourself?   
 
  1  Yes 
  2  No 
  7  Don't know / Not sure 
  9 Refused 
 
 
 

Section 7: Oral Health            

 
  

7.1       How long has it been since you last visited a dentist or a dental clinic for any reason? 
 Include visits to dental specialists, such as orthodontists.   

 
  Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 5 years (2 years but less than 5 years ago) 
 4 5 or more years ago 
 
 Do not read:  
 
 7 Donôt know / Not sure  
 8 Never 
 9 Refused  
 
 
7.2 How many of your permanent teeth have been removed because of tooth decay or gum 
 disease?  Include teeth lost to infection, but do not include teeth lost for other reasons, 
 such as injury or orthodontics.  

 
NOTE: If wisdom teeth are removed because of tooth decay or gum disease, they 
should be included in the count for lost teeth. 

 1 1 to 5 
 2 6 or more but not all 
 3 All  
 8 None 
 7 Donôt know / Not sure  
 9 Refused 
CATI note: If Q7.1 = 8 (Never) or Q 7.2 = 3 (All), go to next section. 
 
 
7.3 How long has it been since you had your teeth cleaned by a dentist or dental hygienist? 
 
  Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 5 years (2 years but less than 5 years ago) 
 4 5 or more years ago 
 
 Do not read:  
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 7 Donôt know / Not sure  
 8 Never 
 9 Refused  
 
 

Section 8: Cardiovascular Disease Prevalence 

 
Now I would like to ask you some questions about cardiovascular disease. 
 
Has a doctor, nurse, or other health professional EVER told you that you had any of the following? For 
each, tell me ñYes,ò ñNo,ò or youôre ñNot sure.ò    
 
8.1 (Ever told) you had a heart attack, also called a myocardial infarction?   

 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 
8.2  (Ever told) you had angina or coronary heart disease?     

 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 
8.3 (Ever told) you had a stroke?        

 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 

Module 5:  High Risk/Health Care Worker 
 
The next few questions ask about health care work and chronic illness.  
 
1. Do you currently volunteer or work in a hospital, medical clinic, doctorôs office, dentistôs 
 office, nursing home or some other health-care facility? This includes part-time and  
 unpaid work in a health care facility as well as professional nursing care provided in the  
 home. 
 
INTERVIEWER NOTE: If necessary say: ñThis includes non-health care professionals, such as 
administrative staff, who work in a health-care facility.ò 
  
  1  Yes 
  2  No     [Go to Q3] 
  7  Donôt know / Not sure   [Go to Q3] 
  9  Refused    [Go to Q3] 
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2. Do you provide direct patient care as part of your routine work? By direct patient care we 
 mean physical or hands-on contact with patients.      
    
  1   Yes 
 2  No 
  7  Donôt know / Not sure (Probe by repeating question)  
  9  Refused 
 
 
3.  Has a doctor, nurse, or other health professional ever said that you haveé  
 
 Read all items listed below before waiting for an answer:   
 
 [See Attached Health Problems List] 
 
 - Lung problems, other than asthma  
 - Kidney problems  
 - Anemia, including Sickle Cell  
 - A weakened immune system caused by a chronic illness or by medicines taken for a 
 chronic illness? 
 
 1  Yes      
 2  No   [Go to next section] 
 7  Donôt know / Not sure  [Go to next section] 
 9  Refused  [Go to next section] 
   
 
4.  Do you still have (this/any of these) problem(s)?      
 
  1   Yes 
 2  No 
 7  Donôt know / Not sure  
 9  Refused 
 
 

Section 9: Asthma 

 
 
9.1 Have you ever been told by a doctor, nurse, or other health professional that you had 

asthma? 
 

 1 Yes 
 2 No    [Go to next section]  
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused  [Go to next section] 
 
 

Module 9: Adult Asthma History 
 
CATI note: If "Yes" to Core Q9.1, continue. Otherwise, go to next section. 
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1. How old were you when you were first told by a doctor, nurse, or other health 
professional that you had asthma?       

 
 _  _   Age in years 11 or older [96 = 96 and older] 
 9  7 Age 10 or younger   
 9  8 Donôt know / Not sure 
 9  9 Refused 
 
 
9.2 Do you still have asthma? 
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 
CATI note: If "Yes" to Core Q9.2, continue. Otherwise, go to next section. 
 
 
2. During the past 12 months, have you had an episode of asthma or an asthma attack?  
   
 1 Yes    
 2 No   [Go to Q5] 
 7 Donôt 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? 
 
 _  _   Number of visits [87 = 87 or more] 
 8  8 None 
 9  8 Donôt know / Not sure 
 9  9 Refused 
 
 
4.  [If one or more visits to Q3, fill in ñBesides those emergency room or urgent care 

center visits,ò] 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? 

 
 _  _   Number of visits [87 = 87 or more] 
 8  8 None 
 9  8 Donôt 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?  
 _  _      Number of visits [87 = 87 or more] 
 8  8 None 
 9  8 Donôt 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?   
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 _  _  _   Number of days 
 8  8  8 None 
 7  7  7 Donôt know / Not sure 
 9  9  9 Refused 
 
 
7. Symptoms of asthma include cough, wheezing, shortness of breath, chest tightness and 

phlegm production when you donôt have a cold or respiratory infection.  During the past 
30 days, how often did you have any symptoms of asthma? Would you say ð   

 
 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 Donôt 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 ð 
 
 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 Donôt 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?     
 Please read:  
 

8 Never 
1 1 to 14 days 
2 15 to 24 days 
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 Or 
 

3 25 to 30 days 
 
  Do not read: 
 
  7 Donôt 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 Donôt know / Not sure 
 9 Refused 
 

Section 10: Disability 

 
 
The following questions are about health problems or impairments you may have. 
 
10.1 Are you limited in any way in any activities because of physical, mental, or emotional 

problems? 
 

 1  Yes 
 2 No 
 7 Donôt know / Not sure 
  9 Refused 
 
10.2 Do you now have any health problem that requires you to use special equipment, such as 

a cane, a wheelchair, a special bed, or a special telephone? 
 

 Include occasional use or use in certain circumstances. 
 
 1  Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
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Module 4: Visual Impairment and Access to Eye Care 
 
CATI note: If respondent is less than 40 years of age, go to next section. 
 
Now I would like to ask you questions about your vision. These questions are for all respondents 
regardless of whether or not you wear glasses or contact lenses. If you wear glasses or contact lenses, 
answer questions as if you are wearing them. 
 
 
1. How much difficulty, if any, do you have in recognizing a friend across the street?  Would you 

sayð 
 
 Please read: 
 
 1 No difficulty 
 2 A little difficulty 
 3 Moderate difficulty 
 4 Extreme difficulty  
 5 Unable to do because of eyesight 
 
 Or 
 
 6 Unable to do for other reasons 
 
 Do not read:  
 
 7 Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9 Refused 
 
 
2. How much difficulty, if any, do you have reading print in newspapers, magazines, recipes, menus, 

or numbers on the telephone?  Would you sayð 
 
 Please read: 
 
 1 No difficulty 
 2 A little difficulty 
 3 Moderate difficulty 
 4 Extreme difficulty 
 5 Unable to do because of eyesight 
 
 Or 
 
 6 Unable to do for other reasons 
 
 Do not read:  
 
 7 Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9 Refused 
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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  Donôt know / Not sure   
 8 Not applicable (Blind)  [Go to next section] 
 9  Refused 
 
 
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 Donôt know / Not sure 
 0  8 Not Applicable (Blind) [Go to next section] 
 9  9 Refused 
 
 
CATI note: If any response to Module 2 (Diabetes) Q8, 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 
 
 
 
 Do not read: 
 
 7  Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9  Refused 



Licking County Health Department – 2008 BRFSS  Page A-20 

 

The Strategy Team, Ltd. 

 
 
 6.   Do you have any kind of health insurance coverage for eye care? 
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9 Refused 
 
 
 7.   Have you been told by an eye doctor or other health care professional that you NOW have 

cataracts?  
 
 1 Yes 
 2 Yes, but had them removed 
 3 No 
  7 Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9 Refused 
 
 
8.   Have you EVER been told by an eye doctor or other health care professional that you had 

glaucoma? 
 
 1 Yes 
 2 No 
  7 Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9 Refused 
 
 
 
9.   Age-related Macular Degeneration (AMD) is a disease that affects the macula, the part of the eye 

that allows you to see fine detail. Have you EVER been told by an eye doctor or other health care 
professional that you had age-related macular degeneration?  NOTE:  Age-related Macular 
Degeneration (Age-related Mak·yuh·luh r  Di·jen·uh·rey·shuh n) 

 
 
 1 Yes 
 2 No 
  7 Donôt know / Not sure 
 8 Not applicable (Blind)  [Go to next section] 
 9 Refused 
 

Section 11: Tobacco Use 

 
 
11.1 Have you smoked at least 100 cigarettes in your entire life? 
 
 NOTE:  5 packs = 100 cigarettes 
 
 1 Yes 
 2 No    [Go to next section] 
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 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
 
 
11.2 Do you now smoke cigarettes every day, some days, or not at all? 
 
 1 Every day 
 2 Some days 
 3 Not at all   [Go to next section] 
 7 Donôt know / Not sure [Go to next section] 
 9 Refused   [Go to next section]  
 
 
11.3 During the past 12 months, have you stopped smoking for one day or longer because 

you were trying to quit smoking? 
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 

Module 7: Other Tobacco Products 
 
 
1.  Have you ever used or tried any smokeless tobacco products such as chewing tobacco,  
 snuff, or snus? Note: Snus rhymes with goose. Swedish for snuff 
 
  1 Yes 
  2 No   [Go to Q3] 
  7 Donôt know / Not sure [Go to Q3] 
  9 Refused  [Go to Q3] 
 
 
2.  Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all? 
 
  1 Every day 
  2 Some days 
  3  Not at all 
  7 Donôt know / Not sure 
  9 Refused 
 
 
3.  Do you currently use cigars, pipes, bidis, kreteks or other tobacco products? Do not   
  include cigarettes, snus, snuff, or chewing tobacco. 
  
  NOTE: Bidis are small, brown, hand-rolled cigarettes from India. Kreteks are clove 

cigarettes made in Indonesia that contain clove extract and tobacco. 
 
  1 Yes  
  2 No 
  7 Donôt know / Not sure 
  9 Refused 
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Module 8: Secondhand Smoke I 
 
These next questions are about exposure to secondhand smoke. 
 
 
0.  Are you currently employed?  

  1. Yes 
  2. No 
 7. Donôt know 
 9. Refused 
 

1.  On how many of the past 7 days, did someone smoke in  your indoor workplace while you 
were there?  

   
  _  _ Number of days (1ï7 days) 
  5  5 Did not work in the past 7 days 
  6  6 I do not work indoors most of the time 
  8  8 None 
 
  Do not read: 
 
  7  7 Donôt know / Not sure 
  9  9 Refused 
 
 
2.  On how many of the past 7 days, did anyone smoke in your home while you were there?  
 
  _  _ Number of days (1ï7 days) 
  5  5  I was not at home in the past 7 days 
  8  8  None 
  
  Do not read: 
 
  7  7 Donôt know / Not sure 
  9  9 Refused 
 
 
3.  Which statement best describes the rules about smoking inside your home? Do not  
  include decks, garages, or porches. 
 
  Please read: 
 
  1 Smoking is not allowed anywhere inside my home   
  2 Smoking is allowed in some places or at some times  
  3 Smoking is allowed anywhere inside my home  
  4 There are no rules about smoking inside my home  
 
  Do not read: 
 
  7 Donôt know / Not sure      
  9 Refused       
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Section 12: Demographics 

 
 
12.1 What is your age? 

   
 _  _ Code age in years 
 777    Donôt know / Not sure 
 999   Refused  
 
 
12.2 Are you Hispanic or Latino? 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
12.3                  Which one or more of the following would you say is your race?   

 
 (Check all that apply)  
 
 Please read: 
 
 1 White   
 2 Black or African American  
 3 Asian 
 4 Native Hawaiian or Other Pacific Islander 
 5 American Indian or Alaska Native 
  6           Another race [specify]______________ 
 
 Do not read: 
            7 Donôt know / Not sure 
 8 Refused 
 9 Exit 
 
 
CATI note: If more than one response to Q12.3; continue.  Otherwise, go to Q12.6 
 
12.4 Which one of these groups would you say best represents your race? 

 
 1 White   
 2 Black or African American  
 3 Asian 
 4 Native Hawaiian or Other Pacific Islander 
 5 American Indian or Alaska Native 
 6 Other [specify] __________________ 
 
 Do not read: 
 7 Donôt know / Not sure 
 9 Refused 
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12.6 Are youé? 
 

 Please read: 
 
 1 Married 
 2 Divorced 
 3 Widowed 
 4 Separated 
 5 Never married 
 6 A member of an unmarried couple 
 
 Do not read: 
 
 7 Donôt know 
 9 Refused 
 
 
12.7 How many children under the age of 18 live in your household? 

 
  _  _ Number of children 
 10 More than 9 
  77 Donôt know 
  99 Refused 
 
   
12.8 What is the highest grade or year of school you completed? 

 
  Read only if necessary: 
 
 1 Never attended school or only attended kindergarten 
 2 Grades 1 through 8 (Elementary) 
  3 Grades 9 through 11 (Some high school) 
 4 Grade 12 or GED (High school graduate) 
 5 College 1 year to 3 years (Some college or technical school) 
 6 College 4 years or more (College graduate) 
 
  Do not read: 
 
 7 Donôt know 
 9 Refused 
 
12.9 Are you currentlyé? 
  Please read: 
 
 1 Employed for wages 
 2 Self-employed 
 3 Out of work for more than 1 year 
 4 Out of work for less than 1 year 
 5 A Homemaker 
 6 A Student 
 7 Retired 
 8 Unable to work 
 
 Do not read: 
 7 Donôt know 
  9 Refused 
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12.10 Is your total annual household income from all sourcesð 
 
    1. Less than 10,000 
                      2. 10,000 to Less than 15,000    
          3. 15,000 to Less than 20,000                       
           4. 20,000 to Less than 25,000                     
            5. 25,000 to Less than 35,000 
           6. 35,000 to Less than 50,000 
              7. 50,000 to Less than 75,000 
     8. More than 75,000 
      
            9. Don't Know 
     10. Refused 
 
  
12.11  About how much do you weigh without shoes? (Note. Round to nearest pound. If 

respondent answers in metrics, enter ñ9ò first. 
 
   _  _  _  _  Weight 
  (pounds/kilograms) 
  7  7  7  7 Donôt know / Not sure 
  9  9  9  9 Refused 
 
 
12.12a  How tall are you (In feet) 
 
  1. Three 
  2. Four 
  3. Five 
  4. Six 
  5. Seven 
 
  7. Don't Know 
  9. Refused 
 
12.12b  In Inches  (round fractions down) 
 
  0. Zero 
  1. One 
  2. Two 
  3. Three 
 4. Four 
 5. Five 
 6. Six 
 7. Seven 
 8. Eight 
 9. Nine 
 10. Ten 
 11. Eleven 
 
  77. Don't Know 
  99. Refused 
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12.17 Do you have more than one telephone number in your household?  Do not include cell 
phones or numbers that are only used by a computer or fax machine. 

 
 1 Yes 
 2 No    [Go to Q12.19] 
 7 Donôt know / Not sure  [Go to Q12.19] 
 9 Refused   [Go to Q12.19] 
 
 
12.18  How many of these telephone numbers are residential numbers? 

 
 _ Residential telephone numbers [6 = 6 or more] 
 7 Donôt know / Not sure 
 9 Refused  
 
 
12.19 During the past 12 months, has your household been without telephone service for 1 

week or more? Do not include interruptions of telephone service because of weather or 
natural disasters. 

 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 
12.20 (Indicate sex of respondent.  Ask only if necessary.) 

 
 1 Male    [Go to next section] 

 2 Female  [If respondent is 45 years old or older, go to next 
section] 

 
 
12.21 To your knowledge, are you now pregnant? 

 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 

 

Section 13: Alcohol Consumption  

 
 
13.1 During the past 30 days, have you had at least one drink of any alcoholic beverage such 

as beer, wine, a malt beverage or liquor?       
 
 1 Yes 
 2 No     [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
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13.2 During the past 30 days, how many days per week or per month did you have at least 
one drink of any alcoholic beverage? 

 
 _ _ _   (number) 
 777 Donôt know / Not sure  
 999 Refused     
 
 
13.2b Was this per week or per month? 
 
 1 Week 
 2 Month     
 7 Donôt know / Not sure   
 9 Refused    
 
 
13.3 One drink is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink with one 

shot of liquor. During the past 30 days, on the days when you drank, about how many 
drinks did you drink on the average?  

 
 (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 
 77 Donôt know / Not sure 
 99 Refused 
 
 
13.4 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? 
 

 _  _ Number of times 
 77     Donôt know / Not sure 
 99     Refused 

 
 

13.5 During the past 30 days, what is the largest number of drinks you had on any occasion? 
 

 _  _ Number of drinks 
  77 Donôt know / Not sure 
  99 Refused 
 

Section 14: Immunization  

 
 
14.1 A flu shot is an influenza vaccine injected into your arm. During the past 12 months, have 
 you had a flu shot? 

 
 1 Yes 
 2 No    
 7 Donôt know / Not sure [Go to Q14.3] 
 9 Refused  [Go to Q14.3] 
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14.2 During what month did you receive your most recent flu shot? 

 
 1.  JANUARY 
  2.  FEBRUARY 
 3.  MARCH 
  4.  APRIL 
  5.  MAY 
  6.  JUNE 
  7.  JULY 
  8.  AUGUST 
  9.  SEPTEMBER 
  10.  OCTOBER 
  11.  NOVEMBER 
  12.  DECEMBER 
 
  77.  Don't Know 
  99.  Refused 
 
14.2b  During what year did you receive your most recent flu shot? 
 
    
14.3 During the past 12 months, have you had a flu vaccine that was sprayed in your nose? 
 The flu vaccine sprayed in the nose is also called FluMistÊ.  

 
  1 Yes 
  2 No   [Go to Q14.5] 
  7 Donôt know / Not sure [Go to Q14.5] 
  9 Refused  [Go to Q14.5] 
 
14.4 During what month did you receive your most recent flu shot? 
 
 1.  JANUARY 
  2.  FEBRUARY 
 3.  MARCH 
  4.  APRIL 
  5.  MAY 
  6.  JUNE 
  7.  JULY 
  8.  AUGUST 
  9.  SEPTEMBER 
  10.  OCTOBER 
  11.  NOVEMBER 
  12.  DECEMBER 
 
  77.  Don't Know 
  99.  Refused 
 
14.4b  During what year did you receive your most recent flu shot? 
   
14.5 A pneumonia shot or pneumococcal vaccine is usually given only once or twice in a 
 personôs lifetime and is different from the flu shot. Have you ever had a pneumonia shot? 
 
 1 Yes 
 2 No 
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 7 Donôt know / Not sure 
 9 Refused 

Section 15: Falls 

 
(If respondent is 45 years or older continue, otherwise go to next section.) 
 
The next question ask(s) about recent falls. By a fall, we mean when a person unintentionally comes to 
rest on the ground or another lower level. 
 
 
15.1 In the past 3 months, how many times have you fallen? 

 
  _  _  Number of times [76 = 76 or more] 
  77 Donôt know / Not sure   [Go to next section] 
  99 Refused    [Go to next section] 
 
 
15.2  How many of these falls caused an injury? By an injury, we mean the fall caused you to 
 limit your regular activities for at least a day or to go see a doctor. 

 
  _  _  Number of falls  [76 = 76 or more] 
 77 Donôt know / Not sure      
 99 Refused     
 
 

Section 16: Seatbelt Use 

 
 
16.1 How often do you use seat belts when you drive or ride in a car? Would you sayð 

 
 Please read: 
 
  1 Always 
  2 Nearly always 
 3 Sometimes 
 4 Seldom 
 5 Never 
 
 Do not read: 
 
  7 Donôt know  
 8 Never drive or ride in a car 
  9 Refused 
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Section 17: Drinking and Driving 
 
CATI note: If Q16.1 = 8 (Never drive or ride in a car), go to next section. 

CATI note:  If Q13.1 = 2 (No); go to next section. 

 
The next question is about drinking and driving. 
 
17.1 During the past 30 days, how many times have you driven when youôve had perhaps too 

much to drink?   
 

 _  _  Number of times 
  77 Donôt know / Not sure 
 88  None 
  99 Refused 
 
 

Section 17-07: Physical Activity  
 
CATI note: If Core Q12.9 = 1 (employed for wages) or 2 (self-employed) then continue. Otherwise, 
Go to Q17-07.2.  
 
17-07.1 When you are at work, which of the following best describes what you do? Would you sayð  

 
Please read:  
1  Mostly sitting or standing  
2  Mostly walking  
3  Mostly heavy labor or physically demanding work  
 
Do not read:  
7  Donôt know / Not sure  
9  Refused  
 
(If respondent has multiple jobs, include all jobs.) 

 
Please read:  
We are interested in two types of physical activity - vigorous and moderate. Vigorous activities cause 
large increases in breathing or heart rate while moderate activities cause small increases in breathing or 
heart rate.  
 
17-07.2 Now, thinking about the moderate activities you do [fill in ñwhen you are not workingò if 

ñemployedò or self-employedò] in a usual week, do you do moderate activities for at least 10 
minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything else that 
causes some increase in breathing or heart rate?  
1  Yes  
2  No [Go to Q17-07.5]  
7  Donôt know / Not sure [Go to Q17-07.5]  
9 Refused [Go to Q17-07.5]  

 
17-07.3 How many days per week do you do these moderate activities for at least 10 minutes at a time?  

 
_ _  Days per week [If ñ0,ò Go to Q17-07.5]  
8  Donôt know / Not sure [Go to Q17-07.5]  
9  Refused [Go to Q17-07.5]  
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17-07.4 On days when you do moderate activities for at least 10 minutes at a time, how much total time 
per day do you spend doing these activities?  

 
_:_ _  Hours and minutes per day  
777  Donôt know / Not sure  
999  Refused  
 

 
17-07.5 Now, thinking about the vigorous activities you do [fill in ñwhen you are not workingò if 

ñemployedò or ñself-employedò] in a usual week, do you do vigorous activities for at least 10 
minutes at a time, such as running, aerobics, heavy yard work, or anything else that causes large 
increases in breathing or heart rate?  
1  Yes  
2  No [Go to next section]  
7  Donôt know / Not sure [Go to next section]  
9  Refused [Go to next section]  

 
17-07.6 How many days per week do you do these vigorous activities for at least 10 minutes at a time?  
 

_ _  Days per week [If ñ0,ò Go to next section]  
8  Donôt know / Not sure [Go to next section]  
9  Refused [Go to next section]  

 
 
17-07.7 On days when you do vigorous activities for at least 10 minutes at a time, how much total time 

per day do you spend doing these activities?  
 
_:_ _  Hours and minutes per day  
777  Donôt know / Not sure  
999  Refused  

 
 

Module 10: Adult Human Papilloma Virus (HPV)  
 
CATI note: Only ask of females between the ages of 18 and 49 years. Others go to next section. 
 
NOTE: Human Papilloma Virus (Human Pap·uh·loh·muh Virus); Gardasil (Gar·duh· seel) 
 
1. A vaccine to prevent the human papilloma virus or HPV infection is available and is called 

cervical cancer vaccine, HPV shot, or GARDASIL
®
.  Have you EVER had the HPV vaccination? 

   
1 Yes 

  2 No    [Go to next section] 
  3 Doctor refused when asked [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
 
NOTE: The alternative question below will replace Q1 if/when Cervarix

®
 is licensed in 2008. 

BEFORE EACH MONTHôS CALLING BEGINS, we will check the status of this licensing.  
 
(Alternative) 
1. A vaccine to prevent the human papilloma virus or HPV infection is available and is called 

cervical cancer vaccine, HPV shot, GARDASIL
®, 

or Cervarix®.  Have you EVER had the HPV 
vaccination? 
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 1 Yes 
  2 No    [Go to next section] 
  3 Doctor refused when asked [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
 
 
2. How many HPV shots did you receive? 
 
 _  _ Number of shots 
 0  3 All shots 
 7  7 Donôt know / Not sure 
 9  9 Refused 
  
 

Section 18: Womenôs Health 

 
CATI note: If respondent is male, go to the next section. 
 
The next questions are about breast and cervical cancer. 
 
 
18.1 A mammogram is an x-ray of each breast to look for breast cancer.  Have you ever had a 

mammogram? 
 

 1 Yes 
 2 No     [Go to Q18.3] 
 7 Donôt know / Not sure  [Go to Q18.3] 
 9 Refused   [Go to Q18.3]   
 
 
18.2 How long has it been since you had your last mammogram? 

 
 Read only if necessary: 
   
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 3 years (2 years but less than 3 years ago) 
 4 Within the past 5 years (3 years but less than 5 years ago) 
 5 5 or more years ago 
 
 Do not read: 
 
 7 Donôt know / Not sure 
 9 Refused 
 
 
 
18.3 A clinical breast exam is when a doctor, nurse, or other health professional feels the 

breasts for lumps.  Have you ever had a clinical breast exam? 
 

 1  Yes 
 2 No    [Go to Q18.5] 
 7 Donôt know / Not sure  [Go to Q18.5] 
 9 Refused   [Go to Q18.5] 
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18.4 How long has it been since your last breast exam? 
 Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 3 years (2 years but less than 3 years ago) 
 4 Within the past 5 years (3 years but less than 5 years ago) 
 5 5 or more years ago 
 
 Do not read: 
 
 7 Donôt know / Not sure 
 9 Refused 
 
 
18.5 A Pap test is a test for cancer of the cervix.  Have you ever had a Pap test? 

 
 1  Yes 
 2 No     [Go to Q18.7]   
 7 Donôt know / Not sure  [Go to Q18.7]  
 9 Refused   [Go to Q18.7]  
 
 
18.6 How long has it been since you had your last Pap test? 

 
 Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 3 years (2 years but less than 3 years ago) 
 4 Within the past 5 years (3 years but less than 5 years ago) 
 5 5 or more years ago 
 
 Do not read: 
 
  7 Donôt know / Not sure 
 9 Refused 
 
CATI note: If response to Core Q12.21 = 1 (is pregnant), go to next section. 
 
18.7  Have you had a hysterectomy? 

 
 Read only if necessary:  A hysterectomy is an operation to remove the uterus (womb). 
 
 1 Yes 
 2 No 
  7     Donôt know / Not sure 
 9     Refused 
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Section 19: Prostate Cancer Screening 

 
CATI note: If respondent is <39 years of age or is female, go to next section. 
 
Now, I will ask you some questions about prostate cancer screening. 
 
19.1 A Prostate-Specific Antigen test, also called a PSA test, is a blood test used to check 

men for prostate cancer.  Have you ever had a PSA test? 
 

 1          Yes  
 2 No     [Go to Q19.3] 
 7 Donôt Know / Not sure   [Go to Q19.3] 
 9 Refused    [Go to Q19.3] 
 
 
19.2 How long has it been since you had your last PSA test?    

 
 Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years) 
 3 Within the past 3 years (2 years but less than 3 years) 
 4 Within the past 5 years (3 years but less than 5 years) 
 5 5 or more years ago 
 
 Do not read: 
 
 7 Donôt know / Not sure 
 9 Refused 
 
 
19.3 A digital rectal exam is an exam in which a doctor, nurse, or other health professional 

places a gloved finger into the rectum to feel the size, shape, and hardness of the 
prostate gland. Have you ever had a digital rectal exam? 

 
 1  Yes 
 2 No     [Go to Q19.5] 
 7 Donôt know / Not sure  [Go to Q19.5] 
 9 Refused    [Go to Q19.5] 
 
19.4 How long has it been since your last digital rectal exam?     

 
  Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 

2 Within the past 2 years (1 year but less than 2 years) 
3 Within the past 3 years (2 years but less than 3 years) 

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

 
 Do not read: 
 

7 Donôt know / Not sure 
 9 Refused 



Licking County Health Department – 2008 BRFSS  Page A-35 

 

The Strategy Team, Ltd. 

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

 
 1  Yes 
 2  No 
 7  Donôt know / Not sure 
 9  Refused 
 

Section 20: Colorectal Cancer Screening 

 
CATI note: If respondent is < 49 years of age, go to next section. 
 
20.1 A blood stool test is a test that may use a special kit at home to determine whether the 

stool contains blood.  Have you ever had this test using a home kit?   
 

 1       Yes 
 2 No     [Go to Q20.3] 
 7 Don't know / Not sure   [Go to Q20.3] 
 9           Refused    [Go to Q20.3] 
 
 
 
20.2 How long has it been since you had your last blood stool test using a home kit?  

 
 Read only if necessary: 
 
 1  Within the past year (anytime less than 12 months ago) 
 2  Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 3 years (2 years but less than 3 years ago) 
 4  Within the past 5 years (3 years but less than 5 years ago) 
 5  5 or more years ago 
 
 Do not read: 
 
 7  Don't know / Not sure 
 9           Refused 
 
 
20.3 Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum to 

view the colon for signs of cancer or other health problems.  Have you ever had either  
 of these exams?          

 
 1 Yes 
 2 No    [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 

 
 

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

 Read only if necessary: 
 
 1 Within the past year (anytime less than 12 months ago) 
 2 Within the past 2 years (1 year but less than 2 years ago) 
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 3 Within the past 3 years (2 years but less than 3 years ago) 
 4 Within the past 5 years (3 years but less than 5 years ago) 
 5 Within the past 10 years (5 years but less than 10 years ago) 
 6 10 or more years ago 
 
 Do not read: 
 
 7 Don't know / Not sure 
 9 Refused 
 

Section 21: HIV/AIDS 

 
CATI note: If respondent is 65 years old or older, go to next section. 
   
The next few questions are about the national health problem of HIV, the virus that causes AIDS.  Please 
remember that your answers are strictly confidential and that you donôt 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. 
 
21.1 Have you ever been tested for HIV?  Do not count tests you may have had as part of a 

blood donation. Include testing fluid from your mouth. 
 

 1 Yes 
 2 No    [Go to Q21.5] 
 7 Donôt know / Not sure  [Go to Q21.5] 
 9 Refused   [Go to Q21.5] 
 
 
21.2 Not including blood donations, in what month was your last HIV test? 

 
 NOTE:  If response is before January 1985, code ñDonôt know.ò 

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

   
 77.  Donôt know 
  99.  Refused 
 
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. 
 
21.2b Not including blood donations, in what year was your last HIV test? 
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 NOTE:  If response is before January 1985, code ñDonôt know.ò 
 
 _ _ _ _  Code month and year 
 7777      Donôt know / Not sure  
 9999     Refused 
 
 
21.3 Where did you have your last HIV test ð at a private doctor or HMO office, at counseling 

and testing site, at a hospital, at a clinic, in a jail or prison, at a drug treatment facility, at 
home, or somewhere else? 

 
 1 Private doctor or HMO office 
 2 Counseling and testing site 
 3 Hospital 
 4 Clinic 
 5 Jail or prison (or other correctional facility) 
 6 Drug treatment facility 
 7 At home 
  8 Somewhere else 
 77 Donôt know / Not sure 
 99 Refused  
 
CATI note: If Q21.2 & q21.2b = within last 12 months, ask Q21.4. Otherwise, go to Q21.5. 
 
21.4 Was it a rapid test where you could get your results within a couple of hours? 
 
 1 Yes 
 2 No 
  7 Donôt know / Not sure 
 9 Refused 
 
 
21.5 Iôm going to read you a list. When Iôm done, please tell me if any of the situations apply to 

you. You do not need to tell me which one.  
Á You have used intravenous drugs in the past year. 
Á You have been treated for a sexually transmitted or venereal disease in the past 

year. 
Á You have given or received money or drugs in exchange for sex in the past year. 
Á You had anal sex without a condom in the past year. 

 
Do any of these situations apply to you? 
 

 1 Yes 
 2 No 
  7 Donôt know / Not sure 
 9 Refused 
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Section 22: Emotional Support and Life Satisfaction  

 
The next two questions are about emotional support and your satisfaction with life. 
 
22.1 How often do you get the social and emotional support you need? 
 
INTERVIEWER NOTE:  If asked, say ñplease include support from any source.ò 

 
 Please read: 
 
 1 Always 
 2 Usually 
 3 Sometimes 
 4 Rarely 
 5 Never 
 
 Do not read: 
 
 7 Don't know / Not sure 
 9 Refused 
 
22.2 In general, how satisfied are you with your life? 

 
 Please read: 
 
 1 Very satisfied 
 2 Satisfied 
 3 Dissatisfied 
 4 Very dissatisfied 
 
 Do not read: 
 
 7 Don't know / Not sure 
 9 Refused 

 

Module 13: Anxiety and Depression  

 
Now, I am going to ask you some questions about your mood. When answering these questions, please 
think about how many days each of the following has occurred in the past 2 weeks. 
 
1. Over the last 2 weeks, how many days have you had little interest or pleasure in doing 
 things?          

 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
 88  None 
 99 Refused 
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2. Over the last 2 weeks, how many days have you felt down, depressed or hopeless? 

 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 

 
3. Over the last 2 weeks, how many days have you had trouble falling asleep or staying 
 asleep or sleeping too much? 
 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 
 
4. Over the last 2 weeks, how many days have you felt tired or had little energy? 
 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 
 
5. Over the last 2 weeks, how many days have you had a poor appetite or eaten too much? 
 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 
 
6. Over the last 2 weeks, how many days have you felt bad about yourself or that you 
 were a failure or had let yourself or your family down? 
 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 
 
7. Over the last 2 weeks, how many days have you had trouble concentrating on things, 
 such as reading the newspaper or watching the TV? 
 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 
 



Licking County Health Department – 2008 BRFSS  Page A-40 

 

The Strategy Team, Ltd. 

8. Over the last 2 weeks, how many days have you moved or spoken so slowly that other 
 people could have noticed? Or the opposite ï being so fidgety or restless that you were 
 moving around a lot more than usual? 
 
 _  _ 01ï14 days 
 77 Donôt know / Not sure 
  88  None 
 99 Refused 
 
 
9. Has a doctor or other healthcare provider EVER told you that you had an anxiety disorder 
 (including acute stress disorder, anxiety, generalized anxiety disorder, obsessive- 
 compulsive disorder, panic disorder, phobia, posttraumatic stress disorder, or social  
 anxiety disorder)? 
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 
 
 
10. Has a doctor or other healthcare provider EVER told you that you have a depressive 
 disorder (including depression, major depression, dysthymia, or minor depression)? 

 
 
 1 Yes 
 2 No 
 7 Donôt know / Not sure 
 9 Refused 

      
  
 

Module 15: Random Child Selection 

 
CATI note: If Core Q12.7 = 0, 77, or 99 (No children under age 18 in the household, Refused, Donôt 
know), go to Module 14. 
 
If Core Q12.7 = 1, Interviewer please read: ñPreviously, you indicated there was one child age 17 or 
younger in your household.  I would like to ask you some questions about that child.ò [Go to Q1] 
  
If Core Q12.7 is >1 and Core Q12.7 does not equal 88 or 99, Interviewer please read:  ñPreviously, 
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.ò 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 ñXthò child. 
Please substitute ñXthò childôs 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 ñXthò 
[CATI: please fill in correct number] child in your household.  All following questions about children will 
be about the ñXthò [CATI: please fill in] child.ò 
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1.  What is the birth month of the ñXthò child? 
 

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

   
 77.  Donôt know 
  99.  Refused 

 
1b.  What is the birth year of the ñXthò child? 

 
 _____   
  

 
CATI INSTRUCTION: Calculate the childôs 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? 

 
  1 Boy  
  2 Girl 

 9 Refused  
 
 
3.  Is the child Hispanic or Latino? 

 
 1  Yes 
 2  No 
 7  Donôt know / Not sure 
 9 Refused 
 

 
4.  Which one or more of the following would you say is the race of the child?  

 
 [Check all that apply] 

 
 Please read: 
 
 1 White 
 2 Black or African American 
 3 Asian 
 4 Native Hawaiian or Other Pacific Islander 
 5 American Indian, Alaska Native 
 6 Other [specify] ____________________ 
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 Do not read: 

 7 Donôt know / Not sure 
 8 Refused 
 9 Exit 
 

CATI note: If more than one response to Q4, continue. Otherwise, go to Q6. 
 
 
5.  Which one of these groups would you say best represents the childôs race? 

  
 1 White 
 2  Black or African American 
 3  Asian 
 4  Native Hawaiian or Other Pacific Islander 
 5  American Indian, Alaska Native 
 6  Other  
 7  Donôt know / Not sure 
 9  Refused  
 

 
6.  How are you related to the child? 

 
   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     Donôt know / Not sure 
  9    Refused 
 
7a.   About how much does the child weigh, without shoes? 
   
   _  _  _  _  Weight (pounds, weighing fractions up) 
  777  Donôt know / Not sure 
  999  Refused 
 
 
7b1  About how tall is the child, without shoes? (in feet) 
 

1. One  
2. Two  
3. Three 
4. Four 
5. Five 
6. Six 
7. Seven 

 
  77. Don't Know 
  99. Refused 
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7b2.  How tall in inches  (round fractions down) 
 
  0. Zero 
  1. One 
  2. Two 
  3. Three 

 4. Four 
 5. Five 
 6. Six 
 7. Seven 
 8. Eight 
 9. Nine 
 10. Ten 
 11. Eleven 

 
  77. Don't Know 
  99. Refused 
 

Module 16: Childhood Asthma Prevalence 
 
1. Has a doctor, nurse or other health professional EVER said that the child has asthma?  

 
 1 Yes        
 2 No    [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
 
 
2. Does the child still have asthma?  
 
 1 Yes        
 2 No  
 7 Donôt know / Not sure  
 9 Refused  
 

Module 2-06: Child Influenza Vaccination Supplement 
 
The next two questions are about the ñXthò [CATI: please fill in correct number] child. 
 
1. Has a doctor, nurse, or other health professional ever said that [Fill: he/she] has any of 

the following health problems?  
 

 - Lung problems, including asthma 
  - Heart problems 
  - Diabetes 
  - Kidney problems 
  - Sickle Cell Anemia or other anemia 
 -  Weakened immune system caused by a chronic illness, such as cancer or  HIV/AIDS, 

or medicines, such as steroids 
  - Take aspirin every day 
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 1  Yes 
  2  No [Go to Q3] 
 7  Donôt know / Not sure [Go to Q3] 
 9  Refused [Go to Q3] 
 
2.  Does [Fill: he/she] still have (this/any of these) problem(s)? 
 1  Yes 
 2  No 
 7  Donôt know / Not sure 
 9  Refused 
 
CATI note: If child is less than 6 months old, go to next section; otherwise continue. 
 
3.  During the past 12 months, has [Fill: he/she] had a flu shot or flu vaccine sprayed in the 

nose? 
  
 1  Yes 
 2  No [Go to Q5] 
 7  Donôt know / Not sure [Go to Q5] 
 9  Refused [Go to Q5] 
 
4a.  During what month did [he/she] receive the most recent flu vaccination? The most recent 

flu vaccination may have been either the flu shot or the flu spray. 
 
 1.  JANUARY 
  2.  FEBRUARY 
 3.  MARCH 
  4.  APRIL 
  5.  MAY 
  6.  JUNE 
  7.  JULY 
  8.  AUGUST 
  9.  SEPTEMBER 
  10.  OCTOBER 
  11.  NOVEMBER 
  12.  DECEMBER 
 
  77.  Don't Know 
  99.  Refused 
 
4b  During what year did [he/she] receive the most recent flu vaccination? 
 
 
CATI note: If Q4a & q4b < 09/2007 or Donôt know/Refuse, continue. Otherwise, go to next section. 
 
5.  What is the MAIN reason [Fill: he/she] has not received a flu vaccination for this current 

flu season? 
 
INTERVIEWER NOTE: The current flu season = Sept. ô07 ï Mar .ô08.  
CATI note: When SEPT 08, THIS MUST BE CHANGED TO READ ñSEPT 08 ï MAR 09.ò 
 
 Do not read answer choices below. Select category that best matches response. 
 1  Need: Do not think need it / not recommended 
 2  Concern about vaccine: side effects / can cause flu / does not work 
 3  Access / cost / inconvenience 
 4  Vaccine shortage: saving vaccine for people who need it more 
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 5  Vaccine shortage: tried to find vaccine, but could not get it 
 6  Vaccine shortage: not eligible to receive vaccine 
 7  Some other reason 
 77  Donôt know / Not sure (Probe: ñWhat was the main reason?ò) 
 99  Refused 
 

Module 17: Child Human Papilloma Virus (HPV)  

0.   Is the child female between 9 and 17? (If yes, continue. Otherwise, go to next 
section.) 

 
  NOTE: Human Papilloma Virus (Human Pap·uh·loh·muh Virus);  
  Gardasil (Gar·duh· seel) 
 
I have two additional questions about a vaccination the selected child may have had. 
 
1. A vaccine to prevent the human papilloma virus or HPV infection is available and is called 
 cervical cancer vaccine, HPV shot, or GARDASIL

®
. Has this child EVER had the HPV 

 vaccination? 
 

  1 Yes 
  2 No    [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
 
 
NOTE: The alternative question below will replace Q1 when Cervarix

®
 is licensed in 2008. BEFORE 

EACH MONTHôS CALLING BEGINS, we will check on the status of this licensing.  
 
(Alternative) 
1.  A vaccine to prevent the human papilloma virus or HPV infection is available and is called 

cervical cancer vaccine, HPV shot, GARDASIL
®, 

or Cervarix®.  Has she EVER had the 
HPV vaccination?  

   
1       Yes 

  2 No    [Go to next section] 
 7 Donôt know / Not sure  [Go to next section] 
 9 Refused   [Go to next section] 
 
 

2. How many HPV shots did she receive? 
 
 _  _ Number of shots 
 77 Donôt know / Not sure 
 99 Refused 
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Module 14: General Preparedness  
 
The final series of questions asks about how prepared you are for a large-scale disaster or emergency. 
By large-scale disaster or emergency we mean any event that leaves you isolated in your home or 
displaces you from your home for at least 3 days.  
 
This might include natural disasters such as hurricanes, tornados, floods, and ice storms, or man-made 
disasters such as explosions, terrorist events, or blackouts. 
 
1.  How well prepared do you feel your household is to handle a large-scale disaster or  
  emergency?  Would you sayé  

 
  Please read: 
 
  1 Well prepared 
  2 Somewhat prepared 
  3 Not prepared at all 
 
  Do not read: 
  7 Donôt know / Not sure 
  9 Refused 
 
 
2.  Does your household have a 3-day supply of water for everyone who lives there? A 3-day 
  supply of water is 1 gallon of water per person per day. 
 
  1 Yes 
  2 No 
  7 Donôt know / Not sure 
  9 Refused 
 
 
3.  Does your household have a 3-day supply of nonperishable food for everyone who lives  
  there?  By nonperishable we mean food that does not require refrigeration or cooking. 

 
  1 Yes 
  2 No 
  7 Donôt know / Not sure 
  9 Refused 
 
 
4.  Does your household have a 3-day supply of prescription medication for each person  
  who takes prescribed medicines? 

 
  1 Yes 
  2 No 
  3 No one in household requires prescribed medicine 
  7 Donôt know / Not sure 
  9 Refused 
 
5.  Does your household have a working battery operated radio and working batteries for  
  your use if the electricity is out? 

 
  1 Yes 
  2 No 
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  7 Donôt know / Not sure 
  9 Refused 
 
6.  Does your household have a working flashlight and working batteries for your use if the  
  electricity is out? 

 
  1 Yes 
  2 No 
  7 Donôt know / Not sure 
  9 Refused 
 
 
7.  In a large-scale disaster or emergency, what would be your main method or way of 
  communicating with relatives and friends? 
 
  Read only if necessary: 
 
  1 Regular home telephones 
  2 Cell phones 
  3 Email 
  4 Pager 
  5 2-way radios 
  6 Other 
 
  Do not read: 
 
  7 Donôt know / Not sure 
  9 Refused 
 
8.  What would be your main method or way of getting information from authorities in 

a large-scale disaster or emergency? 
 

  Read only if necessary: 
 
  1 Television 
  2 Radio 
  3 Internet 
  4 Print media 
  5 Neighbors 
  6 Other 
 
  Do not read: 
  7 Donôt know / Not sure 
  9 Refused 
 
9.  Does your household have a written disaster evacuation plan for how you will 

leave your home, in case of a large-scale disaster or emergency that requires 
evacuation? 

 
  1 Yes 
  2 No 
  7 Donôt know / Not sure 
  9 Refused 
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10.  If public authorities announced a mandatory evacuation from your community due to a  
  large-scale disaster or emergency, would you evacuate? 

 
  1 Yes   [Go to 12.1] 
  2 No     
  7 Donôt know / Not sure   
  9 Refused 
 
11.  What would be the main reason you might not evacuate if asked to do so? 

 
  Read only if necessary: 
 
  1 Lack of transportation 
  2 Lack of trust in public officials 
  3 Concern about leaving property behind 
  4 Concern about personal safety 
  5 Concern about family safety 
  6 Concern about leaving pets 
  7 Concern about traffic jams and inability to get out   

8 Health problems (could not be moved) 
9 Other 

 
  Do not read: 
 
  77 Donôt know / Not sure 
  99 Refused 
 
12.1   Have you ever received CPR training?  
  1 Yes 
  2 No (GO TO END) 
  7 Donôt know / Not sure (GO TO END) 
  9 Refused (GO TO END) 
 
12.2  How long has it been since you last received CPR training? 
 
 Read only if necessary: 
 
 1  Within the past year (anytime less than 12 months ago) 
 2  Within the past 2 years (1 year but less than 2 years ago) 
 3 Within the past 3 years (2 years but less than 3 years ago) 
 4  Within the past 5 years (3 years but less than 5 years ago) 
 5  5 or more years ago 
 
 Do not read: 
 
 7  Don't know / Not sure 
 9           Refused 
 
 
THOSE ARE ALL OF THE QUESTIONS I HAVE FOR YOU TODAY. I REALLY APPRECIATE YOU 
TAKING THE TIME TO TALK WITH ME. DO YOU HAVE ANY ADDITIONAL COMMENTS OR 
QUESTIONS? THANK YOU, GOOD BYE. 
 

 
 


