
Page 1 of 199  

 

 

 

 
 

Codebook for PUF 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Page 2 of 199  

List of Variables 

zrid Patient-level unique ID .......................................................................................... 25 

ANALWT Analysis weight...................................................................................................... 25 

Vestr Final strata ............................................................................................................ 25 

Verep Variance replicate ................................................................................................. 25 

Prl_Proxy PROXY INTERVIEW: from screener ......................................................................... 25 

PType Patient type ........................................................................................................... 26 

INTAGE_R* Current age – recoded ........................................................................................... 26 

INT4 Speaks a language other than English at home ........................................................... 26 

INT1 Is of Hispanic, Latino, or Spanish origin? ................................................................ 26 

MED1 In the last 12 months, did you or a doctor believe you needed any medical care, 
tests or treatments? .................................................................................................... 27 

MED2 In the last 12 months, were you unable to get medical care, tests, or treatments 
you or a doctor believed necessary? ........................................................................... 27 

MED3_R * What was the main reason you were unable to get medical care, test, or 
treatments you or a doctor believed necessary? ................................................... 27 

MED5 In the last 12 months, were you delayed in getting medical care, tests, or 
treatments you or a doctor believed necessary? ................................................... 28 

MED5a1_R* Which of the reasons best describes the main reason you were unable to get 
medical care, tests, or treatments believed necessary? ......................................... 28 

ROU2_R* During the past 12 months, how many times have you gone to a hospital 
emergency room for your own health?...................................................................... 28 

ROU2a During your most recent emergency room visit, did you go to the emergency 
room either  at night or on the weekend? .................................................................. 29 

ROU2c Went to the ER because you didn't have another place to go ................................... 29 

ROU2c1 Went to the ER because your doctor's office or clinic was not open ...................... 29 

ROU2c2 Went to the ER because your health provider advised you to go ............................. 29 

ROU2c3 Went to the ER because the problem was too serious for the doctor .................... 30 

ROU2c4 Went to the ER because only a hospital could help you ......................................... 30 

ROU2c5 Went to the ER because the emergency room was the closest provider ................ 30 

ROU2c6 Do you get most of your care at the emergency room? ......................................... 30 

ROU3 Were you hospitalized overnight in the past 12 months? ...................................... 31 

ROU4_R* Altogether, how many nights were you in the hospital during the past 
12 months? .................................................................................................................... 31 

ROU5 During the past 12 months, have you had a flu shot (injection, specifically)? ...... 31 

ROU6 During the past 12 months, have you had a flu vaccine sprayed in the 
nose by a doctor or  other health professional? .................................................... 31 



Page 3 of 199  

ROU7 Did you get the flu shot or vaccine sprayed in the nose at the health center? ....... 32 

ROU8 Have you ever had a pneumonia shot? .................................................................. 32 

ROU9 Did you get the pneumonia vaccination at the health center? ............................... 32 

ROU9a Did you receive any shots in the last 12 months? ...................................................... 32 

ROU9b How many of the shots you received in the past 12 months were provided by  
the health center? ........................................................................................................ 33 

ROU9c Were you referred to the other place where you got the shots by the health 
hcenter? ......................................................................................................................... 33 

ROU9f2 Have you ever received an HPV shot or vaccine? ................................................... 33 

ROU9f3 Did you have your most recent HPV shot or vaccine at the health center or some 
other place? ……………………………………………………………………………………………33  

ROU10 About how long has it been since your last general checkup or physical? ............... 34 

ROU11 Did you get this check-up at the health center? ......................................................... 34 

ROU11a1_R* What is the main reason you have not had a general physical exam or routine 
checkup? ........................................................................................................................ 34 

ROU11a_1_R* What is the first reason you have not had a general physical exam or routine 
checkup? ........................................................................................................................ 35 

ROU11a_2_R* What is the second reason you have not had a general physical exam or 
routine checkup? .......................................................................................................... 35 

ROU12_R* How long has it been since the child received a well-child exam or routine 
checkup? ............................................................................................................... 36 

ROU13 Did the child get this checkup at the health center? .................................................. 36 

ROU14 Has the child ever had a blood test to check the amount of lead in his/ her 
blood?...................................................................................................................36 

ROU15_R* How old was the child the last time this test was done? ........................................... 36 

ROU16 Was the lead blood test done at the health center? .................................................. 37 

ROU17 Has anyone ever talked to you about things that might cause the child to be 
exposed to lead?................................................................................................... 37 

CON9o During the past 7 days, on how many days were you physically active for a 
total of at least  60 minutes per day? ......................................................................... 37 

CON9u In a typical week do you walk or use a bicycle for at least 10 minutes 
continuously to get  to and from places? ............................................................... 38 

CON9v In a typical week, on how many days do you walk or bicycle for at least 
10 minutes continuously to get to and from places? ............................................. 38 

con9w_min_R* Length of time spent bicycling or walking for travel in minutes ............................. 38 

CON9N1 Over the past 30 days, on average how many hours per day did you sit and 
watch TV or  videos? ..................................................................................................... 39 

CON9n2 Over the past 30 days, on average how many hours per day did you use a 
computer or play  computer games outside of school? ......................................... 39 

CON9n3_R * On average, how many hours of sleep do you get in a 24-hour period? .................. 40 



Page 4 of 199  

CON1 Would you say your health in general is excellent, very good, good, fair, 
or poor? ................................................................................................................ 40 

CON1a Compared with 12 months ago, would you say your health is now better, 
worse, or about the same?.......................................................................................... 40 

CON2 Have you ever been pregnant? .............................................................................. 41 

CON2a Are you currently pregnant? .................................................................................. 41 

con3_in_R* Height without shoes in inches .............................................................................. 41 

con4_lbs_R* Weight without clothes or shoes in pounds ........................................................... 42 

con6a_lbs_R* Weight one year ago in pounds ............................................................................. 42 

CON6b During the past 12 months, have you tried to lose weight? ...................................... 43 

CON7 During the past 12 months, has a doctor or other health professional told you 
that you had  a weight problem? .......................................................................... 43 

CON7a Was this at the health center or some other place?............................................... 43 

CON8 Has a doctor or other health professional ever talked to you about things 
you can do to manage your weight? ..................................................................... 43 

CON8a1 Was this at the health center or some other place?............................................... 43 

CON8a3 Has a doctor or other health professional ever talked to you about things you can 
do to manage weight like exercise? ............................................................................ 44 

CON8a4 Was this at the health center or some other place?............................................... 44 

CON8a6 Has a doctor or other health professional ever suggested you visit a nutritionist 
because of your weight? .............................................................................................. 44 

CON8a7 Was this at the health center or some other place?............................................... 44 

CON8b Have you made changes to your eating and nutrition practices since receiving 
advice about  your weight? .......................................................................................... 44 

CON8b1 Have you began an exercise program since receiving advice about your weight?.. 45 

CON9a Has a doctor or other health professional ever prescribed medications to help 

you lose  weight? .......................................................................................................... 45 

CON9b1 Was this at the health center or some other place?............................................... 45 

CON9c In the past 12 months, did you seek help from a personal trainer, dietitian 
nutritionist,  doctor or other health professional? ................................................. 45 

CON10 Have you ever been told by a doctor or other health professional that you had 
hypertension or high blood pressure? ......................................................................... 46 

con10b_day_R* Length of time since last blood pressure check (in days) ........................................... 46 

CON10c During the most recent visit, were you told you had high blood pressure?.............46 

CON10d Are you now taking any medications to control your high blood pressure? ............ 47 

CON11_hep Have you ever been told by a doctor or health professional that you had 
hepatitis? .............................................................................................................. 47 

CON11_hep1_1 What types of hepatitis were you diagnosed with? (select all that apply) .............. 47 

CON14m_current Do you currently have hepatitis C? ........................................................................ 47 



Page 5 of 199  

CON11a_2 Have you ever received the hepatitis B vaccine? ........................................................ 48 

CON11_hepb Did you receive at least 3 doses of the hepatitis B vaccine, or less than 3 doses?... 48 

CON11a_test Have you ever been tested for hepatitis B? ................................................................ 48 

CON11b_test Have you ever been tested for hepatitis C? ................................................................ 48 

CON11_b1 When was your most recent test for hepatitis B? .................................................. 49 

CON11_b2 Was your most recent test for hepatitis B here at the health center or 
somewhere else?................................................................................................... 49 

CON11_c2 Was your most recent test for hepatitis C here at the health center or 
somewhere else? ................................................................................................... 49 

CON11 Have you ever been told by a doctor or other health professional that you 
had asthma? .................................................................................................................. 49 

CON11a Do you still have asthma? ...................................................................................... 50 

CON11b During the past 12 months,, have you had an episode 
of asthma or an asthma attack? ............................................................................ 50 

CON12 Have you ever been told by a doctor or health professional that you had 
diabetes or sugar diabetes? .................................................................................. 50 

CON12a1 Were you told that you had Type 1 or Type 2 diabetes? ........................................ 50 

CON12a Have you ever been told by a doctor or other health professional that you had 
pre-diabetes or borderline diabetes? .................................................................... 51 

CON12B_R * How old were you when a doctor first told you that you had diabetes?................. 51 

CON12c Was this diabetes diagnosis only for when you were pregnant? ............................ 51 

CON13 About how long has it been since you had your blood cholesterol check? .............. 52 

CON13a Was this at the Health Center or some other place? .............................................. 52 

CON13b Have you ever been told by a doctor or other health professional that your 
blood  cholesterol level was high? ............................................................................... 52 

CON13d During the most recent visit, were you told that you had high cholesterol? ........... 53 

CON14a Has a doctor or other health professional told you that you have congestive 
heart failure? ................................................................................................................ 53 

CON14b Has a doctor or other health professional told you that you have coronary 
heart disease? ............................................................................................................... 53 

CON14c Has a doctor or other health professional told you that you have angina 
(also called angina pectoris)? ................................................................................ 53 

CON14d Has a doctor or other health professional told you that you have a heart 
attack (also called myocardial infarction)? ............................................................ 54 

CON14e Has a doctor or other health professional told you that you have a stroke? ........... 54 

CON14f Has a doctor or other health professional told you that you have chronic 
obstructive  pulmonary disorder (also known as COPD, emphysema or chronic 
bronchitis)? .................................................................................................................... 54 

CON14i Has a doctor or other health professional told you that you have any kind of 
liver condition other than hepatitis? .......................................................................... 54 



Page 6 of 199  

CON14j Has a doctor or other health professional told you that you have weak or 
failing kidneys? ............................................................................................................. 55 

CON14k Has a doctor or other health professional told you that you have 
tuberculosis (TB)? .................................................................................................. 55 

CON9z1a Has a doctor or health professional ever said that you suffered from a 
Traumatic Brain Injury? ......................................................................................... 55 

CON14i_current Do you currently have any kind of liver condition other than hepatitis? ................ 55 

CON16 During the past 12 months, have you had pneumonia? ......................................... 55 

CON19 Have you ever been told by a doctor or other health professional that you 
have cancer or a malignancy of any kind? .............................................................. 56 

CON25 Are you deaf or have serious difficulty hearing? ........................................................ 56 

CON26 Are you blind or have serious difficulty seeing, even with glasses?......................... 56 

CON27a Do you have difficulty dressing or bathing? ................................................................ 56 

CON27c Do you need help with eating? .............................................................................. 57 

CON27d Do you need help with getting in or out of bed or chairs? ......................................... 57 

CON27e Do you need help with using the toilet, including getting to the toilet? ................. 57 

CON27f Do you have serious difficulty walking or climbing stairs? ......................................... 57 

CON28 Because of a physical, mental, or emotional condition, do you have difficulty 
doing errands alone such as visiting a doctor or shopping? ...................................... 58 

CON30 Because of a physical, mental, or emotional condition, do you have serious 
difficulty concentrating, remembering, or making decisions? ................................ 58 

FOLL_CONF1 Did you only have high blood pressure during pregnancy? ....................................... 58 

FOLL_CONF1a_a Because of your high blood pressure, has a doctor or other health professional 
ever advised you to go a diet or change your diet? ................................................ 59 

FOLL_CONF1a_a1 Was this at the Health Center or some other place? .............................................. 59 

FOLL_CONF1a_a2 Are you now following this advice to go on a diet or change your eating habits 
to help  lower blood pressure? .................................................................................... 59 

FOLL_CONF1a_b Because of your high blood pressure, has a doctor or other health professional 
ever advised you cut down on salt? ............................................................................ 59 

FOLL_CONF1a_b1 Was this at the health center or some other place?............................................... 59 

FOLL_CONF1a_b3 Are you now following this advice to cut down on salt or sodium in your diet? 60 

FOLL_CONF1a_c Because of your high blood pressure, has a doctor or other health professional 
ever advised you to exercise? ................................................................................ 60 

FOLL_CONF1a_c1 Was this at the health center or some other place?............................................... 60 

FOLL_CONF1a_c3 Are you now following this advice to exercise? ...................................................... 61 

FOLL_CONF1a_d Because of your high blood pressure, has a doctor or other health professional 
ever advised you to cut down on alcohol use? ........................................................... 61 

FOLL_CONF1a_d1 Was this at the health center or some other place? .............................................. 61 

FOLL_CONF1a_d3 Are you now following this advice to cut down on alcohol use? ............................ 61 



Page 7 of 199  

FOLL_CONF2 Was any medication ever prescribed by a doctor for your high blood pressure?    62 

FOLL_CONF2a_1 Was this at your health center or some other place? .............................................. 62 

FOLL_CONF2a Are you now taking any medicine prescribed by a doctor for your high blood 
pressure? ....................................................................................................................... 62 

FOLL_CONF2b Did a doctor advise you to stop the medicine?........................................................... 62 

FOLL_CONF3 Do you regularly check your blood pressure? ............................................................. 62 

FOLL_CONF3a During the last 6 months, have you received any of the following to teach you 
how to  take care of your high blood pressure - a telephone call ............................. 63 

FOLL_CONF3b During the last 6 months, have you received any of the following to teach you 
how to take  care of your high blood pressure - an appointment with a nurse....... 63 

FOLL_CONF3c During the last 6 months, have you received any of the following to teach you 
how to take  care of your high blood pressure - a visit from staff .......................... 63 

FOLL_CONF3d During the last 6 months, have you received any of the following to teach you 
how to  take care of your high blood pressure - a referral to a specialist ................ 63 

FOLL_CONF3e In the past year, have you been in the hospital or visited an emergency 
room because of high blood pressure? ..................................................................... 64 

FOLL_CONF3f Has any doctor or nurse you see for your high blood pressure given you a plan 
to manage your own care at home? ........................................................................... 64 

FOLL_CONF3g Was this plan given to you by a doctor or nurse at the health center? .................... 64 

FOLL_CONF3h How confident are you that you can control and manage your high blood 
pressure? ....................................................................................................................... 64 

FOLL_CONF4a In the past year, have you been in the hospital or visited an emergency room 
because of asthma? ..................................................................................................... 65 

FOLL_CONF4b Have you ever used a prescription inhaler? ................................................................ 65 

FOLL_CONF4c In the past 3 month, have you used a quick-relief asthma inhaler? ........................ 65 

FOLL_CONF4d Have you ever taken (oral or inhaler) the kind of medicine used every day to 
protect  your lungs and prevent asthma attacks? ...................................................... 65 

FOLL_CONF4e Are you now taking this medication that protects your lungs daily or almost 
daily? .............................................................................................................................. 66 

FOLL_CONF4f Have you ever taken a course or class on how to manage asthma yourself? .......... 66 

FOLL_CONF4g Has a doctor or other health professional ever taught you how to recognize 
early signs or symptoms of asthma? ........................................................................... 66 

FOLL_CONF4h Has a doctor or other health professional ever taught you how to respond to 
episodes of asthma?..................................................................................................... 66 

FOLL_CONF4i Has a doctor or other health professional ever taught you how to monitor 
peak flow for daily therapy? .................................................................................. 67 

FOLL_CONF4j Has a doctor or other health professional ever advised you to change things 
in your home, school, or work to improve your asthma? ...................................... 67 

FOLL_CONF4k1 During the last 6 months, have you received any of the following to teach you 
how to take care of your asthma - a telephone call? .............................................. 67 



Page 8 of 199  

FOLL_CONF4k2 During the last 6 months, have you received any of the following to teach you 
how to take care of your asthma - an appointment with a nurse? ........................... 68 

FOLL_CONF4k3 During the last 6 months, have you received any of the following to teach you 
how to take care of your asthma - a visit from staff? ................................................. 68 

FOLL_CONF4k4 During the last 6 months, have you received any of the following to teach you 
how to take care of your asthma - a referral to a specialist? ..................................... 68 

FOLL_CONF4k5 Has a doctor or nurse you see at the health center for yours asthma given 
you a plan to manage your asthma at home? ............................................................ 68 

FOLL_CONF4k7_R *   How confident are you that you can control and manage your asthma? ................. 69 

FOLL_CONF5 Earlier, you indicated that you had diabetes. Are you now taking insulin? .............. 69 

FOLL_CONF5a Are you now taking diabetic pills to lower your blood sugar? ................................... 69 

foll_conf5b_yr_R * Number of times glucose or blood checked per year? ........................................... 69 

FOLL_CONF5c_R * Past 12 months, how many times a health professional checked your A1C? .......... 70 

FOLL_CONF5d The last time a doctor checked your blood sugar level, did they say it was too 
high, too low, or about right? ...................................................................................... 70 

FOLL_CONF5e1 During the last 6 months, have you received any of the following to teach you 
how to take care of your diabetes - a telephone call? ............................................ 70 

FOLL_CONF5e2 During the last 6 months, have you received any of the following to teach you 
how to take care of your diabetes - an appointment with a nurse? ......................... 71 

FOLL_CONF5e3 During the last 6 months, have you received any of the following to teach you 
how to take care of your diabetes - a visit from staf?f ........................................... 71 

FOLL_CONF5e4 During the last 6 months, have you received any of the following to teach you 
how to take care of your diabetes - a referral to a specialist? ................................... 71 

FOLL_CONF5e4a During the past 12 months, have you had an eye exam by an optometrist, 
ophthalmologist, or eye doctor? ............................................................................ 71 

FOLL_CONF5e4b During the past 12 months, have you had a foot exam by a foot doctor? ................ 72 

FOLL_CONF5e5 In the past 12 months, have you been in the hospital or visited an emergency 
 room because of diabetes? .................................................................................. 72 

FOLL_CONF5e6 Has any doctor or nurse you see for your diabetes given you a plan to manage 
your care at home? ...................................................................................................... 72 

FOLL_CONF5e7 Was this plan given to your by a doctor or nurse at the health center? ................... 72 

FOLL_CONF5e8_R *   How confident are you that you can control and manage your diabetes?..............73 

FOLL_CON22a To lower your blood cholesterol, have you ever been told by a doctor or 
other health  professional - to eat fewer high fat or high cholesterol foods? ......... 73 

FOLL_CON22b To lower your blood cholesterol, have you ever been told by a doctor or 
other health  professional - to control your weight or lose weight? ......................... 73 

FOLL_CON22c To lower your blood cholesterol, have you ever been told by a doctor or 
other health  professional - to increase exercise? .................................................. 73 

FOLL_CON22d To lower your blood cholesterol, have you ever been told by a doctor or 
other health  professional - to take prescribed medication? .................................. 74 



Page 9 of 199  

FOLL_CON24 Did you ever receive this advice from someone at health center? ......................... 74 

FOLL_CON23a Are you now following this advice to eat fewer high fat or high cholesterol 
foods? ................................................................................................................... 74 

FOLL_CON23b Are you now following this advice to control your weight or lose weight? .............. 74 

FOLL_CON23c Are you now following this advice to increase your physical activity or  
exercise? ............................................................................................................... 75 

FOLL_CON23d Are you now following this advice to take prescribed medicine? ............................. 75 

CAN1 Have you ever had a Pap smear or Pap test? ......................................................... 75 

CAN1a When did you have your most recent Pap smear or Pap test? .................................. 75 

CAN1a1 Did you have your most recent Pap smear or Pap test at the health center?......... 76 

CAN1b What was the main reason you had this Pap smear or Pap test? ........................... 76 

CAN1b1 Have you been tested for human papilloma virus or HPV?........................................ 76 

CAN1b2_r* When did you have your most recent human papilloma virus or HPV test? ............ 77 

CAN1b3 Did you have your most recent human papilloma virus or HPV test at the 
health center?....................................................................................................... 77 

CAN1c As a result of any of the Pap smear or Pap tests you had done in the past 3 
years, were you told that you should have follow-up tests or treatments? ........... 77 

CAN1d Were the follow-up tests or treatments done?...................................................... 77 

CAN1e Did the health center arrange for the follow-up tests or treatments? ................... 78 

CAN2a Has anyone at the health center ever suggested that you have a Pap smear 
or Pap test? ........................................................................................................... 78 

CAN3 Have you ever had a mammogram? ...................................................................... 78 

CAN3a When did you have your most recent mammogram? ............................................ 78 

CAN3a1 Did you have your most recent mammogram at the health center? ...................... 79 

CAN3b What was the main reason you had this mammogram - was it part of a routine 
exam, because of a problem, or some other reason? ............................................ 79 

CAN3c As a result of any mammograms you had done in the past 2 years, were you 
told that you should have follow-up tests or treatments? .................................... 79 

CAN3d Were the follow-up tests or treatments done?...................................................... 79 

CAN3e Did the health center arrange for the follow-up tests or treatments? ................... 80 

CAN3g_R* What is the main reason why you have never had a mammogram? ........................ 80 

CAN3h Has anyone at the health center ever suggested that you have a 
mammogram? ....................................................................................................... 80 

CAN4 Have you ever had a colonoscopy? ........................................................................ 80 

CAN4a When did you have your most recent colonoscopy? ............................................. 81 

CAN4a1 Did you have your most recent exam at the health center? .................................. 81 

CAN4b What is the main reason why you have never had a colonoscopy? ....................... 81 

CAN4i Has anyone at the health center ever suggested that you should have a 
colonoscopy? ........................................................................................................ 82 



Page 10 of 199  

CAN4c What was the main reason you had this colonoscopy - was it part of a routine 
exam, because of a problem, as a follow-up? ....................................................... 82 

CAN4d As a result of this exam, were you told that you should have follow-up tests 
treatments? .......................................................................................................... 82 

CAN4e Were the follow-up tests or treatments done?...................................................... 82 

CAN4f Did the health center arrange for the follow-up tests or treatments? ................... 83 

CAN4g2 Have you ever had a sigmoidoscopy? .................................................................... 83 

CAN4g3 When did you have your most recent sigmoidoscopy? .......................................... 83 

CAN4g3b Has anyone at the health center ever suggested that you should have a 
sigmoidoscopy? ..................................................................................................... 83 

CAN4g4_R * What was the main reason you had this sigmoidoscopy - was it part of a 
routine exam, because of a problem, as a follow-up? ............................................ 84 

CAN4g5 As a result of this exam, were you told that you should have follow-up tests 
or treatments? ...................................................................................................... 84 

CAN5 Have you ever had a blood stool test, using a kit at home? ...................................... 84 

CAN5a When did you have your most recent blood stool test using a kit at home? .......... 85 

CAN5a1 Did the health center provide the kit to you? ........................................................ 85 

CAN5b As a result of this test, did you need follow-up tests or treatments? ..................... 85 

CAN5c Were the follow-up tests or treatments done?...................................................... 85 

CAN5d Did the health center arrange for the follow-up tests or treatments? ................... 86 

CAN5f Has anyone at the health center ever suggested that you should have a 
blood stool test? .................................................................................................... 86 

HEA1_R * During the past 12 months, how many times did you see a doctor or other 
health care professional about your health? ......................................................... 86 

HEA2_R * How many of those times did you come to the health center? .............................. 87 

HEA2a In the past 12 months, did a medical professional at the health center think 
you should see another doctor or specialist? ........................................................ 87 

HEA2b Did you see that doctor? ....................................................................................... 87 

HEA4_3_R * How did you find out you could come to this health center for services? 
- Third method ............................................................................................................. 88 

HEA5b Is this the same place you go to when you need preventative care? ..................... 88 

HEA6a During your last visit to the health center did you need someone to help you 
understand the doctor?......................................................................................... 88 

HEA6b_R * Who was this person who helped you understand the doctor? ............................. 89 

HEA7a Has anyone at the health center ever helped you arrange for medical 
appointments or services at a place different from the health center? ................. 89 

HEA7b Has anyone at the health center ever helped you apply for any government 
benefits you needed? ............................................................................................ 89 

HEA7c Has anyone at the health center ever helped you get transportation to 
medical appointments or provided you with vouchers? ........................................ 90 



Page 11 of 199  

HEA7da Has anyone at the health center ever helped you with basic needs such as 
finding a place  to live? .......................................................................................... 90 

HEA7db Has anyone at the health center ever helped you with basic needs such as 
finding a job? ........................................................................................................ 90 

HEA7dc Has anyone at the health center ever helped you with basic needs such as 
finding childcare .................................................................................................... 90 

HEA7dd Has anyone at the health center ever helped you with basic needs such as       
helping obtain food? ............................................................................................ 91 

HEA7de Has anyone at the health center ever helped you with basic needs such as       
helping obtain clothing or shoes? ........................................................................ 91 

HEA7df Has anyone at the health center ever helped you with basic needs such as     
helping obtain free medication?........................................................................... 91 

HEA7e_a Has anyone at the health center ever provided health education, either in 
individual or group visits (e.g. quitting smoking, diet change, parenting)? ............. 91 

HEA7e_b Has anyone at the health center ever provided you any supportive counseling, 
such as family counseling, domestic violence counseling, or substance abuse 
counseling? ........................................................................................................... 92 

HEA7e_c Has anyone at the health center ever provided you with a translator or interpreter 
to help you communicate with your doctor? ....................................................... 92 

HEA7e_d Has anyone at the health center ever visited you at home to talk about your 
healthcare needs or other needs? ......................................................................... 92 

HEA7e_e Has anyone at the health center ever offered you free services outside of the 
health center, like at a health fair? ........................................................................ 93 

HEA7f Has anyone at the health center ever helped you with other kinds of problem?.... 93  

HEA9 How do you usually get to the health center? ....................................................... 93 

HEA12 How long have you been going to this health center? ........................................... 94 

HEA13 In the last 12 months, how many times did you go to this health center to 
get care for yourself? ............................................................................................ 94 

HEA14 In the last 12 months, did you phone this health center to get an appointment 
for an illness,  injury or condition that needed care right away ............................. 94 

HEA15 In the last 12 months, when you contacted the health center to get an 
appointment for care  you needed right away, how often did you get an 
appointment as soon as you needed it ..................................................................... 95 

HEA17 In the last 12 months, did you make any appointments for a check-up or routine 
care with this health center? ................................................................................. 95 

HEA18 In the last 12 months, when you made an appointment for a check-up or routine 
care with this health center, how often did you get an appointment as soon 
as you needed it? .......................................................................................................... 95 

HEA22 In the last 12 months, did you phone this health center with a medical 
question during regular office hours? .................................................................... 96 



Page 12 of 199  

HEA23 In the last 12 months, when you phoned this health center during regular 
office hours, how often did you get an answer that same day? ............................. 96 

HEA24 In the last 12 months, did you phone this health center with a medical 
question after regular office hours?...................................................................... 96 

HEA25 In the last 12 months, when you phoned this health center after regular 
office hours, how often did you get an answer as soon as you needed? ............... 97 

HEA26 Some offices remind patients between visits about tests, treatments or 
appointments. In the last 12 months, did you get any reminders between 
visits? .................................................................................................................... 97 

HEA27 In the last 12 months, how often did you see a doctor or other health 
professional at this health center within 15 minutes of your appointment 
time ....................................................................................................................... 97 

HEA29 In the last 12 months, how often did this doctor or other health professional     
listen carefully to you? ......................................................................................... 98 

HEA30 In the last 12 months, did you talk with this doctor or other health professional 
about any health questions or concerns ............................................................... 98 

HEA31 In the last 12 months, how often did this doctor or other health professional give 
you easy to understand information about these health questions or concerns?    98 

HEA32 In the last 12 months, how often did this doctor or other health professional seem 
to know the important information about your medical history? ......................... 99 

HEA33 In the last 12 months, how often did this doctor or other health professional 
show respect for what you had to say?....................................................................... 99 

HEA34 In the last 12 months, how often did this doctor or other health professional   
spend enough time with you? ............................................................................. 100 

HEA35 In the last 12 months, did this doctor or other health professional order a 
blood test, x-ray, or other tests for you? ............................................................. 100 

HEA36 In the last 12 months, when this doctor ordered a blood test, x-ray, or other        
tests for you, how often did someone follow-up to give you results? ................. 100 

HEA41_R * Using any number from 0 to 10, where 0 is the worst provider possible and 10 is 
the best provider possible, what number would you use to rate this doctor? ..... 101 

HEA41a Would you recommend the health center to your family and friends? Would you 
say yes definitely, yes somewhat or no? ............................................................. 101 

HEA51 In the last 12 months, how often were clerks and receptionists at this health center 
as helpful as you thought they should be? .......................................................... 101 

HEA56_R * Which of the reasons you just told me about best describes the main reason 
you go to the health center for your health care? ............................................... 102 

HEA52 In the last 12 months, how often did clerks and receptionists at this health 
center treat you with courtesy and respect? ....................................................... 102 

INS2 Current health insurance coverage provided by employer or union? ................... 103 

INS2a How long have you been coverage by health insurance provided through an 
employer or union? .................................................................................................... 103 

INS4 Current health insurance coverage provided by Medicare? ................................. 103 



Page 13 of 199  

INS4a How long have you had Medicare coverage? ........................................................... 104 

INS5 Current health insurance coverage provided by State Medicaid or SCHIP ............. 104 

INS5a How long have you had State Medicaid or SCHIP coverage? ................................... 104 

INS6 Current health insurance coverage provided by State Health Insurance 
Exchange (HIE)? ................................................................................................... 105 

INS6a How long have you had insurance through the State Health Insurance 
Exchange (HIE)?........................................................................................................... 105 

INS7 Current health insurance coverage provided by insurance purchased directly from  
an insurance company or agent (e.g. Private Insurance)......................................... 105 

INS7a_R * How long have you had insurance purchased directly from an insurance 
company or an insurance agent? ......................................................................... 106 

INS8 Current health insurance coverage - other - (e.g. TRICARE, CHAMPUS) ................ 106 

INS9 According to the information you have provided, you do not have any health 
insurance now. Is that correct? ........................................................................... 106 

INS10_1_R * What kind of insurance coverage do you have? - recoded ................................... 107 

INS10a_R * How long have you had that insurance coverage? - recoded ............................... 107 

INS11 During the past 12 months, did you have health insurance all the time, or was   
there a time you did not have any health coverage?........................................... 107 

INS12                              How many months has it been since you had a period where you were without  
insurance coverage? ............................................................................................ 108 

INS13_R* What was the main reason that you did not have health insurance coverage 
at that time? ................................................................................................................ 108 

INS3a Does/Did your current or most recent health insurance pay for any of the costs 
for medicines prescribed by a doctor? ................................................................. 108 

INS3b Does/Did your current or most recent health insurance pay for any of the costs 
for dental care? ................................................................................................... 109 

INS3c Does/Did your current or most recent health insurance pay for any of the costs 
for vision care? .................................................................................................... 109 

INS3d Does/Did your current or most recent health insurance pay for any of the costs 
for mental health care? ....................................................................................... 109 

INS16 Earlier you told me that you have had your current insurance coverage for less 
than a year. Did you have insurance just before that or were you uninsured? ..... 110 

INS19 Does your current insurance have an annual deductible for medical care? .......... 110 

INS21_R* How much is the annual deductible per person under you current health 
coverage? .................................................................................................................... 110 

INS22 Do you pay any monthly premiums for your health insurance? ........................... 111 

INS23_R* About how much do you pay in monthly premiums, including any amount  
deducted from  a paycheck? ..................................................................................... 111 

INS25a_R* How much did you and your family spend "out of pocket" in the past 12 
months for  prescription medicine? .......................................................................... 111 

INS25b_R* How much did you and your family spend "out of pocket" in the past 12 



Page 14 of 199  

months for dental  and vision care? 112INS25c_R* How much did you and your family spend "out of 
pocket" in the past 12 

months for all other medical expenses? .............................................................. 112 

PRS1 In the last 12 months, did you or a doctor believe you needed prescription 
medicines? ................................................................................................................... 112 

PRS2 In the last 12 months, were you unable to get prescription medicines you 
or a doctor  believed necessary ........................................................................... 113 

PRS2a1_R * What was the main reason you were unable to get prescription medicines? ....... 113 

PRS3 In the last 12 months, were you delayed in getting prescription medicines 
you or a doctor  believed necessary? ................................................................... 113 

PRS3a1_R * What is the main reason you were delayed in getting prescription medicines?     113 

PRS5 Do you take any prescription medication on a regular or on-going basis? ............. 114 

PRS6 Where do you normally get you prescriptions filled? .............................................. 114 

PRS7_R * About how many different prescription medicines do you usually take in a 
month? ................................................................................................................ 114 

PRS8 For last prescription: Were you satisfied with the way the medication was 
explained? (e.g. instructions, side-effects) .......................................................... 115 

PRS9 Were you satisfied with the way your questions about the medication were 
answered? ........................................................................................................... 115 

DENPRE1 Does your child have any baby teeth? ....................................................................... 115 

DEN1 The next questions are about dental care. In the last 12 months, did you 
or a dentist believe you needed any dental care, tests, or treatments? ................ 116 

DEN2 In the last 12 months, were you unable to get dental care, tests, or treatments 
you or a dentist believed necessary?................................................................... 117 

DEN5_R * The main reason you were unable to get dental care, tests, or treatments? ......... 117 

DEN6 In the last 12 months, were you delayed in getting dental care, tests, or 
treatments you or a dentist believed necessary .................................................. 117 

DEN9_R * The main reason you were delayed in getting dental care, tests, or 
treatments? ................................................................................................................. 118 

DEN10 About how long has it been since you last visited a dentist? ................................ 118 

DEN10b Have you ever had an exam for oral cancer in which the doctor or dentist 
pulls on your  tongue, feels under the tongue and inside the cheeks? ................. 119 

DEN10c Have you ever had an exam for oral cancer in which the doctor or dentist 
feels your neck? .......................................................................................................... 119 

DEN10d When did you have your most recent oral or mouth cancer exam? ....................... 119 

DEN10E_1_R* For your most recent dental visit, what did you have done? First selection ….…….120 

DEN10E_2_R* For your most recent dental visit, what did you have done? Second selection …...120 

DEN10E_3_R* For your most recent dental visit, what did you have done? Third selection ….……121 



Page 15 of 199  

DEN11 In the past 12 months, when you did see a dentist, how many of your visits 
were at the health center? ......................................................................................... 121 

DEN12_R * How would you rate the dental services you received at the health center? 
(0 to 10 scale. 10 = best possible) .............................................................................. 121 

DEN13 Were you referred to the other place where you got dental services by the 
health center? ..................................................................................................... 122 

DEN13a In the past 12 months, how often did you and a dental provider talk about 
specific things you could do to prevent dental problems?...................................... 122 

DEN14 Have you lost 1=All of your adult teeth, 2=Some of your adult teeth, 3=None 
of your adult teeth? ............................................................................................. 122 

DEN15_R* How many of your adult teeth have you lost? .......................................................... 123 

DEN15a Are any of your missing teeth replaced by full or partial dentures, false teeth, 
dental implants, bridges or dental plates? ........................................................... 123 

DEN16a Overall, how would you rate the health of your teeth and gums? .......................... 123 

DEN16b Would you say the condition of your false teeth or dentures is 
(1=Excellent, 2=Very  Good, 3=Good, 4=Fair, 5=Poor)? ........................................... 124 

DEN17a During the past 6 months, have you had a toothache or sensitive teeth? ............ 124 

DEN17b During the past 6 months, have you had bleeding gums? ....................................... 124 

DEN17c During the past 6 months, have you had crooked teeth? ........................................ 124 

DEN17e During the past 6 months, have you had broken or missing teeth? ...................... 125 

DEN17f During the past 6 months, have you had stained or discolored teeth? ................... 125 

DEN17g During the past 6 months, have you had broken or missing fillings? ...................... 125 

DEN17h During the past 6 months, have you had loose teeth not due to injury? 
(or losing baby  teeth)? ............................................................................................... 125 

DEN18a During the past 6 months, have you had pain in your jaw joint? .......................... 126 

DEN18b During the past 6 months, have you had sores in your mouth?............................ 126 

DEN18c During the past 6 months, have you had difficulty eating or chewing? .................. 126 

DEN18d During the past 6 months, have you had bad breath? .......................................... 126 

DEN18f During the past 6 months, have you had dry mouth?........................................... 127 

DEN19a Did the problems with you mouth or teeth interfere with job or school? ............ 127 

DEN19b Did the problems with you mouth or teeth interfere with sleeping? ..................... 127 

DEN19c Did the problems with you mouth or teeth interfere with social activities? .......... 127 

DEN19d Did the problems with you mouth or teeth interfere with usual activities 
at home? ...................................................................................................................... 128 

MEN1a During the past 30 days, how often did you feel so sad that nothing could 
cheer you?........................................................................................................... 128 

MEN1b During the past 30 days, how often did you feel nervous? ...................................... 128 

MEN1c During the past 30 days, how often did you feel restless or fidgety? ...................... 129 

MEN1d During the past 30 days, how often did you feel hopeless? .................................. 129 



Page 16 of 199  

MEN1e During the past 30 days, how often did you feel that everything was an 
effort? ................................................................................................................. 129 

MEN1f During the past 30 days, how often did you feel Worthless? ................................ 130 

MEN2 How much did these feelings interfere with your life or activities? ........................ 130 

MEN2b Has a doctor or other health professional ever told you that you had 
generalized anxiety? ................................................................................................... 130 

MEN2c Has a doctor or other health professional ever told you that you had 
panic disorder? .................................................................................................... 130 

MEN3a_R * In the past 6 months, has (Child) been uncooperative? ........................................... 131 

MEN3b_R * In the past 6 months, has (Child) had trouble getting to sleep? ........................... 131 

MEN3c_R * In the past 6 months, has (Child) had speech problems? ........................................ 131 

MEN3d_R * In the past 6 months, has (Child) been unhappy, sad, or depressed? ..................... 131 

MEN3e_R * In the past 6 months, has (Child) had temper tantrums or a hot temper? ............ 132 

MEN3f_R * In the past 6 months, has (Child) been nervous or high-strung?........................... 132 

MEN3g_R * In the past 6 months, has (Child) not gotten along with other kids? .................... 132 

MEN3h_R * In the past 6 months, has (Child) not been able to concentrate or 
pay attention long? ..................................................................................................... 132 

MEN3i_R * In the past 6 months, has (Child) felt worthless or inferior? .................................... 133 

MEN3j_R * In the past 6 months, has (Child) been unhappy, sad, or depressed? ..................... 133 

MEN3k_R * In the past 6 months, has (Child) been nervous, high-strung, or tense?................. 133 

MEN3l_R * In the past 6 months, has (Child) acted too young for their age? ......................... 133 

MEN4a_R  * In the past 6 months, has (Teenager) not been able to concentrate 
or pay attention for long ...................................................................................... 134 

MEN4b_R * In the past 6 months, has (Teenager) been lying or cheating? ................................ 134 

MEN4c_R * In the past 6 months, has (Teenager) not gotten along with other kids? ............... 134 

MEN4d_R * In the past 6 months, has (Teenager) been unhappy, sad, or depressed? ............ 134 

MEN4e_R * In the past 6 months, has (Teenager) done poorly at school work? ....................... 135 

MEN4f_R * In the past 6 months, has (Teenager) had trouble sleeping? ................................... 135 

MEN5 In the last 12 months, did you or a doctor believe you should see a professional 
about your mental health, emotions, or nerves? .................................................... 135 

MEN5a In the last 12 months, have you seen a primary care doctor or other general 
practitioner for problems with your mental health? ............................................ 135 

MEN5b In the last 12 months, have you seen any other professional, such as a counselor, 
psychiatrist, or social worker for problems with your mental health? .................. 136 

MEN5c Has a doctor or other health professional ever told you that you 
had schizophrenia? ..................................................................................................... 136 

MEN5d Has a doctor or other health professional ever told you that you 
were bipolar? ...................................................................................................... 136 



Page 17 of 199  

MEN6 In the last 12 months, were you unable to get mental health care that you 
or a doctor  believed necessary? ............................................................................... 136 

MEN7 In the last 12 months, were you delayed in getting mental health care that 
you or a doctor believed necessary? ........................................................................ 137 

MEN9a2 Have you ever received any mental health treatment or counseling? 
(e.g. medication,  group, family, individual counseling)........................................ 137 

MEN8 In the past 12 months, did you receive any mental health treatment 
or counseling? ............................................................................................................. 137 

MEN8a_1 What was this treatment or counseling for? First selection.................................. 137 

MEN8a_2_R * What was this treatment or counseling for? Second selection ............................. 138 

MEN9_1 What kind of treatment and/or counseling was it? First selection ........................ 138 

MEN9_2_R * What kind of treatment and/or counseling was it? Second selection ................... 138 

MEN10 Were you referred to the general hospital or mental health facility where 
you got the treatment by the health center? ...................................................... 139 

MEN9a How many of your treatments or counseling sessions you received did you 
get at the health center? ............................................................................................ 139 

MEN9b_R * Using any number from 0 to 10, where 0 is poor and 10 is excellent, what 
number would you use to rate the treatments or counseling services at 
the health center? ............................................................................................... 139 

MEN9c Were you referred to the other place where you got the treatments or 
counseling services by the health center? ........................................................... 139 

Sub1a Have you smoked at least 100 cigarettes in your entire life? .................................. 140 

SUB1a1_R* How old were you when you smoked a whole cigarette for the first time? ………. 140 

SUB1b Do you now smoke cigarettes every day, some days or not at all? ....................... 140 

SUB1c_R* On the average, how many cigarettes do you now smoke a day? 
(If "less than 1", enter 1) ..................................................................................... 141 

SUB1d_R* During the past 30 days, on how many days did you smoke cigarettes?............... 141 

SUB1e_R* On average, when you smoked during the past 30 days, about how many  
cigarettes did you smoke a day? .............................................................................. 141 

SUB1f During the past 12 months have you wanted to stop smoking? ............................. 142 

SUB1f1 During the past 12 months, have you stopped smoking for more than one 
day because you were trying to quit smoking?.................................................... 142 

SUB1g Have you ever used chewing tobacco, snuff, or snus? ............................................. 142 

SUB1h_R* How old were you the first time you used 'smokeless' tobacco? ......................... 142 

SUB1h1 Do you currently use chewing tobacco, snuff, or snus every day, some days, 
or not at all? ........................................................................................................ 143 

SUB1j How long has it been since you last used "smokeless" tobacco? .......................... 143 

SUB1k During the past 12 months, did any doctor or other health care professional 
advise you to quit smoking cigarettes or quit using any other tobacco 
products? ..................................................................................................................... 143 



Page 18 of 199  

SUB1l Did you receive this advice at the health center? ................................................. 143 

SUB1o The last time you tried to quit smoking, did you call a telephone quit line 
to help you quit? ................................................................................................. 144 

SUB1p The last time you tried to quit smoking, did you use a program to help 
you quit? ...................................................................................................................... 144 

SUB1q The last time you tried to quit smoking, did you receive one-on-one 
counseling from a health professional to help? .................................................. 144 

SUB1r The last time you tried to quit smoking, did you use any of the following 
medications: a nicotine patch, nicotine gum, or pills? .......................................... 144 

SUBPRE1t Do you have plans in the future to quit smoking for good? .................................. 144 

SUB1t Do you have a time frame in mind for quitting? ....................................................... 145 

SUB1u Do you plan to quit smoking cigarettes for good? (timeframe) ............................... 145 

SUB2a Lifetime: Ever used alcoholic beverages? ............................................................. 145 

SUB2b Lifetime: Ever used cannabis or marijuana? (non-medical) .................................. 145 

SUB2b_c_R* In the past 3 months, how often has your use of cannabis or marijuana 
led to health,  social, legal or financial problems?.................................................... 146 

SUB2b_d_R* In the past 3 months, how often have you failed to do what was normally 
expected of you because of your use of cannabis or marijuana?........................... 146 

SUB2b_e_R* In the past 3 months, how often has a friend or relative or anyone else 
expressed concern  about your use of cannabis or marijuana? .............................. 146 

SUB2b_f_R* In the past 3 months, how often have you tried and failed to control, 
cut down or stop  using cannabis or marijuana? ...................................................... 147 

SUB2c Lifetime: Have you used cocaine? .............................................................................. 147 

SUB2c_a_R* In the past 3 months, how often have you used cocaine? ....................................... 147 

SUB2c_b_R* In the past 3 months, how often have you had a strong desire or urge to 
use cocaine? ................................................................................................................ 147 

SUB2c_c_R* In the past 3 months, how often has your use of cocaine led to health, 
social, legal or financial problems?...................................................................... 148 

SUB2c_d_R* In the past 3 months, how often have you failed to do what was normally 
expected of you  because of your use of cocaine? ............................................... 148 

SUB2c_e_R* In the past 3 months, how often has a friend or relative or anyone else 
expressed concern  about your use of cocaine?....................................................... 148 

SUB2c_f_R* In the past 3 months, how often have you tried and failed to control, 
cut down or stop  using cocaine? .............................................................................. 149 

SUB2d Lifetime: Have you used amphetamine-type stimulants? ........................................ 149 

SUB2d_a_R* In the past 3 months, how often have you used amphetamine- 
type stimulants? .......................................................................................................... 149 

SUB2d_b_R* In the past 3 months, how often have you had a strong desire or urge 
to use amphetamine-type stimulants? ..................................................................... 149 

SUB2e Lifetime: Have you used inhalants? ........................................................................... 150 



Page 19 of 199  

SUB2f Lifetime: Have you used sedatives or sleeping pills? (non-medically) ................... 150 

SUB2f_a_R* In the past 3 months, how often have you used sedatives or sleeping pills? ........ 150 

SUB2f_b_R* In the past 3 months, how often have you had a strong desire or urge 
to use sedatives or sleeping pills? ............................................................................. 150 

SUB2g Lifetime: Have you used hallucinogens? .............................................................. 151 

SUB2h Lifetime: Have you used opioids? (non-medically) ................................................... 151 

SUB2h_a_R* In the past 3 months, how often have you used opioids? .................................... 151 

SUB2i Lifetime: Used any other substances? ....................................................................... 151 

SUB2a_a In the past 3 months, how often have you used alcoholic beverages? ................. 152 

SUB2a_b In the past 3 months, how often have you had a strong desire or urge to 
use alcoholic beverages? ................................................................................... 152 

SUB2a_c In the past 3 months, how often has your use of alcoholic beverages led to 
health, social, legal or financial problems? .......................................................... 152 

SUB2a_d In the past 3 months, how often have you failed to do what was normally 
expected of you because of your use of alcoholic beverages? ............................ 153 

SUB2a_e In the past 3 months, how often has a friend or relative or anyone else 
expressed concern  about your use of alcoholic beverages? ............................... 153 

SUB2a_f In the past 3 months, how often have you tried and failed to control, cut 
down or stop  using alcoholic beverages? ........................................................... 153 

SUB7 Did you drink alcohol in the past 12 months?........................................................... 154 

SUB8_R * In the past 12 months, on those days that you drank alcoholic beverages, 
on the average, how many drinks did you have? ................................................ 154 

SUB8a_R * In the past 12 months, on how many days did you have 5 or more drinks of 
any alcoholic  beverage? ..................................................................................... 154 

SUB9 In the past 12 months, have you discussed your use of alcohol with your 
doctor or other  health professional? .................................................................. 155 

SUB9a In the past 12 months has your doctor or other health professional asked you about 
your  use of alcohol? ........................................................................................... 155 

SUB9b Was this a doctor or other health professional at the health center or 
some other place? ............................................................................................... 155 

SUB2b_a In the past three months, how often have you used cannabis or marijuana? ....... 155 

SUB2b_b In the past three months, how often have you had a strong desire or urge 
to use cannabis or marijuana? .................................................................................. 156 

SUB3 Have you ever used any drug by injection? Please include drugs for 
non-medical use only .......................................................................................... 156 

SUB3a Would you say you used any drug by injection? (timeframe) ................................. 156 

SUB10 Earlier you indicated that you have used a drug. Did you use any of these 
drugs in the past 12 months? .................................................................................... 156 

SUB10a In the past 12 months, have you discussed your use of drugs with a doctor 
or other health professional? ................................................................................... 157 

SUB10b In the past 12 months has a doctor or other health professional asked you 



Page 20 of 199  

about your use of drugs? ............................................................................................ 157 

SUB10c Was this a doctor or other health professional at the health center or 
some other place? ............................................................................................... 157 

SUB12 In the past 12 months, did you want or need treatment or counseling for 
your use of alcohol? ............................................................................................ 157 

SUB12a In the past 12 months, did you receive treatment or counseling for your 
use of alcohol? .................................................................................................... 158 

SUB12b In the past 12 months, did you want or need treatment or counseling for 
your use of drugs?....................................................................................................... 158 

SUB12d In the past 12 months, did you receive treatment or counseling for your 
use of drugs? ............................................................................................................... 158 

SUB14_R * Did the health center provide that treatment, pay for that treatment,  
or refer you to the place where you got treatment for alcohol? ......................... 158 

SUB14a_R * Did the health center provide that treatment, pay for that treatment, 
or refer you to the  place where you got treatment for drugs? .............................. 159 

PRG1 Have you been pregnant in the past 3 years? ........................................................... 159 

PRG6 In the past 3 years, was there a time that you needed prenatal care but 
were unable to get it? ......................................................................................... 159 

PRG2 Prenatal care for most recent pregnancy: Did you receive prenatal care for          
your most recent pregnancy? ................................................................................... 159 

prg2a_week_R* How many weeks pregnant at first prenatal care visit?........................................ 160 

PRG3 How many of your prenatal visits did you get at the health center? .................... 160 

PRG4ab During prenatal visits, health professionals talked with you about how 
smoking during pregnancy could affect the baby? ............................................... 160 

PRG4ac During prenatal visits, health professionals talked with you about 
breastfeeding your baby? .................................................................................... 160 

PRG4ad During prenatal visits, health professionals talked with you about how 
drinking alcohol during pregnancy could affect your baby? ................................ 161 

PRG4ae During prenatal visits, health professionals talked with you about using a 
seat belt during  pregnancy? ..................................................................................... 161 

PRG4af During prenatal visits, health professionals talked with you about medicines 
that are safe to take during pregnancy? .............................................................. 161 

PRG4ag During prenatal visits, health professionals talked with you about doing tests 
to screen for birth defects of disease that run in your family? ............................ 161 

PRG4ah During prenatal visits, health professionals talked with you about the signs 
of preterm labor? ............................................................................................... 162 

PRG4ai During prenatal visits, health professionals talked with you about what to do 
if labor starts  early? ............................................................................................ 162 

PRG4aj During prenatal visits, health professionals talked with you about 
getting testing for HIV? ....................................................................................... 162 

PRG4ak During prenatal visits, health professionals talked with you about what to do 
if you feel depressed during pregnancy or after baby is born? ............................ 162 



Page 21 of 199  

PRG4al During prenatal visits, health professionals talked with you about physical 
abuse to women  by their husbands or partners? ................................................ 163 

PRG5 Were you referred to the other place where you got prenatal care by 
the health center? ............................................................................................... 163 

PRG5a For most recent pregnancy: Did the pregnancy result in a live birth (or births) 
or end in some other way? ................................................................................. 163 

prg5b_R* Baby's weight at birth in ounces .......................................................................... 163 

PRG6a After your most recent pregnancy, did you have a postpartum checkup 
for yourself?...........................................................................................................164 

PRG6b Did you have the postpartum checkup at the health center?.................................. 164 

PRG6c Was your new baby seen by a doctor, nurse, or other health care worker for 
a one week  check-up after he or she was born? ................................................ 164 

PRG6d Did you have the baby's one week check-up at the health center? ...................... 164 

PRG8_1_R* In the past 12 months, have you received any of the following family 
planning services -  first selected, recoded .......................................................... 165 

PRG9 How many of these services did you get at the health center? ............................ 165 

PRG10a_R * On a scale of 0 to 10, where 0 means poor and 10 means excellent, 
how would you rate  the family planning services you received at the 
health center? ..................................................................................................... 165 

PRG10b Were you referred to the other place where you got the family planning 
services by the health center?.................................................................................. 166 

HTG1 Have you ever been tested for HIV (outside of blood donation screening)? .......... 166 

HTG1a When was your last HIV test? .................................................................................... 166 

HTG1a1 The last time you had an HIV test, did you receive your test results? ..................... 166 

HTG1b_R * Where did you have your last HIV test? .................................................................... 167 

HTG3 Has anyone at the health center ever suggested that you have a test for HIV? ..... 167 

HTG4 Has anyone at the health center ever talked to you about ways to protect 

yourself and others from getting the HIV virus? ...................................................... 167 

HTG5 Have you ever been told by a doctor or other health professional that you 
are HIV positive or have AIDS? ................................................................................... 168 

LIV1_R* Over the past 7 days, where have you usually slept at night? ................................. 168 

LIV2_R How many bedrooms are in that place? .............................................................. 168 

LIV4 Do you own or rent that place? ........................................................................... 169 

LIV6 Have you or your family ever not been able to pay your share of the rent or 
mortgage or had to borrow money to pay rent/mortgage? ................................. 169 

LIV7_R* In the past 12 months, how many times have you moved? .................................... 169 

LIV8 Will you be asked or forced to leave your own place in the next 14 days? ........... 169 

LIV9 Have you ever NOT had your own place to live? .................................................. 170 

LIV11_R* How many times in the past 3 years have you/your family not had 
your own place to live? ............................................................................................... 170 



Page 22 of 199  

LIV12_R* Lifetime: How many times in your life have you/your family not that 
your own place to  live? ............................................................................................. 170 

LIV13_R* How old were you the first time you didn't have place of your own to live? ......... 171 

INC1a When you go to the health center, does the health center reduce the charge 
for the services  provided because of your income? ............................................... 171 

INC1c_R* Including you, how many family members did that income support for 
the last calendar year? ............................................................................................... 171 

INC1d_R* Although you were unable to provide you family income for that 
year, can you tell me how many family members were supported by 
your family's income? ................................................................................................. 172 

INC3a During the last calendar year, did you or anyone else in your household 
receive food  stamps?................................................................................................. 172 

INC3b During the last calendar year, did you or anyone else in your household 
receive WIC? ....................................................................................................... 172 

INC3c During the last calendar year, did you or anyone else in your household 
receive TANF? ...................................................................................................... 173 

INC3d During the last calendar year, did you or anyone else in your household 
receive Section 8  Housing? ....................................................................................... 173 

INC3e During the last calendar year, did you or anyone else in your household 
receive any other  assistance from the government? .............................................. 173 

DMO1 Were you born in the United States? ................................................................... 173 

DMO4_R* What is the highest grade or year of school you have completed?....................... 174 

DMO5 During the last year you were in school, were you attending a school 
in the United States? .................................................................................................. 174 

DMO7_R* How many times have you moved in the past 12 months? ..................................... 175 

DMO8_R* How many of these moves were related to the work of someone 
in the family? ....................................................................................................... 175 

DMO9 Marital Status ...................................................................................................... 175 

DMO9a Is your spouse or partner living with you? ................................................................ 175 

DMO10 Have you ever served on active duty in the U.S. Armed Forces, military 
Reserves, or the  National Guard? ....................................................................... 176 

DMO10b Are you eligible for veteran’s benefits? ..................................................................... 176 

DMO11 Which of the following were you doing last week? .................................................. 177 

DMO11b Do you have more than one paying job or business? ............................................... 177 

DMO11c_R* How many hours did you work last week at all jobs or businesses? ....................... 177 

DMO11d Do you usually work 35 hours or more per week in total at all jobs 
or businesses? ............................................................................................................. 178 

DMO11f Do you currently have paid sick leave on this job or business? ............................... 178 

DMO11g Did you work for pay at any time in the last calendar year? ................................... 178 

DMO11h                        How many months in a calendar year did you have at least one job                             
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or business? ......................................................................................................... 178 

DMO11j Does your job or business cover any health insurance costs for any 
of its employees? ................................................................................................ 179 

DMO12 Have you done farm work in the last 24 months? .................................................... 179 

DMO12a_R* Are you currently employed by a grower or rancher, contractor, 
packing service, packing  house or a non-farm related employment? ................. 179 

DMO12b_R * Approximately how many years have you done farm work in the U.S.? ............... 180 

DMO12c_R * Approximately how many years have you done non-farm work in the U.S.? ……. 180 

MED4_UP_R * What kind of care was it that you needed but did not get? .................................... 180 

MED5a_1_UP_R * Reasons you were delayed in getting medical care - First selection, recoded ……. 181 

ROU11a_1_UP_R* Reasons you have not had a general physical exam or routine 
check-up in past 2 years -  First selection, recoded .............................................. 181 

CON6c_1_UP_R* How did you try to lose weight? First selection, recoded ....................................... 182 

CON6c_2_UP_R* How did you try to lose weight? Second selection, recoded ................................ 182 

CON6c_3_UP_R* How did you try to lose weight? Third selection, recoded ................................... 183 

CAN4g3a_UP_R* What is the main reason why you have never had a sigmoidoscopy? .................... 183 

CAN5e2_UP_R* Please describe the main reason why you did not get the follow-up 
tests or treatments? -  recoded ........................................................................... 183 

HEA2d_1_UP_R* Reason why you didn't see that doctor? .............................................................. 184 

HEA4_1_UP_R* How did you find out that you could come to the health center for services? 
First Selection............................................................................................................. 185 

HEA4_2_UP_R* How did you find out that you could come to the health center for services? 
Second Selection ................................................................................................ 186 

HEA5A_3_UP_R* What is the place or places that you usually go to when you are sick 
or you need care ................................................................................................. 186 

HEA6_UP_R* When you go to the health center, in what language does doctor or 
other health care  professional speak to you? ......................................................... 187 

HEA20_1_UP_R* What are the reasons you go to the health center for your health care 
instead of someplace  else? - First selection....................................................... 187 

HEA20_2_UP_R* What are the reasons you go to the health center for your health care 
instead of someplace  else? - Second selection .................................................. 188 

HEA20_3_UP_R* What are the reasons you go to the health center for your health care 
instead of someplace  else? - Third selection ..................................................... 188 

HEA20_4_UP_R* What are the reasons you go to the health center for your health care 
instead of someplace  else? - Fourth selection ................................................... 189 

INS14_1_UP_R* Please look at this showcard. When you last had health insurance coverage, 
what kind of  insurance coverage did you have?...................................................... 189 

PRS6a_Up * Where do you normally get you prescriptions filled outside of the 
health center? ..................................................................................................... 190 



Page 24 of 199  

DEN3_UP_R * What kind of dental care, test, or treatments was it that you needed 
but did not get? ........................................................................................................... 190 

DEN4_1_UP_R Please describe the reasons you were unable to get dental care, tests, 
or treatments you or a dentist believed necessary .............................................. 191 

DEN7_UP_R* What kind of dental care, test, or treatment was it that you were delayed 
in getting? .................................................................................................................... 191 

DEN8_1_UP_R * Please describe the reasons you were delayed in getting dental care, tests, 
or treatments you or a dentist believed necessary?............................................. 192 

HTG2_UP_R* Please specify why you have not been tested for HIV? ............................................ 192 

LIV1_UP_R* Over the past 7 days, where have you usually slept at night? ................................. 193 

DMO11a_UP_R What is the main reason you did not work last week / have a job or business 
last week? .................................................................................................................... 194 

DMO11k_1_UP_R *   Why aren't you included in your employer's health insurance plan? .................... 195 

Final_race * Respondent’s Race / Ethnicity.................................................................................... 195 

Insured* Respondent had Insurance for 6 or more months in past 12 months ................... 196 

Uninsured* Respondent did not have insurance for 6 or more months in the past 
12 months ................................................................................................................... 196 

FPL                                   Federal Poverty Level ................................................................................................. 196 

HEA5a_1_UP What is the place you usually go to when you are sick or need care? – 
First selection .............................................................................................................. 196 

HEA5a_2_UP What is the place you usually go to when you are sick or need care? – 
Second selection ......................................................................................................... 197 

PRG6b_Oth_UP Where did you have the postpartum checkup? ....................................................... 197 

PRG6d_Oth_UP Where did you have the baby’s one week check-up? .............................................. 198 

DMO8a_UP Do you think of yourself as straight or heterosexual, as gay, lesbian, 
or homosexual, or as bisexual? – Upcoded............................................................... 198 
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Description of Variables 

 
zrid Patient-level unique ID 

Character, Length=8 

Minimum 1022026S 

Maximum 1162060S 

Total Missing 0 

Total Non-missing 7,002 

 
 

ANALWT Analysis weight 
Numeric, Length=8 

 

Mean 3,200.75 
Weighted Mean 17,917.38 

Minimum 0.87 

Maximum 54,572.86 

Total Missing 0 

Total Non-missing 7,002 

 

Vestr Final strata 
 

Numeric, Length=8  
Mean 5.21 

Weighted Mean 7.01 

Minimum 1 

Maximum 10 

Total Missing 0 

Total Non-missing 7,002 

 
Verep Variance replicate 
Numeric, Length=8 

 

Mean 83.20 

Weighted Mean 76.34 

Minimum 1 

Maximum 166 

Total Missing 0 

Total Non-missing 7,002 

 

Prl_Proxy PROXY INTERVIEW: from screener 
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

YES 1,212 17.3 23.7 

NO 5,790 82.7 76.3 
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PType Patient type 
Numeric, Length=8 

 

 

 
Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Public Housing Primary Care 590 8.4 1.5 

Migrant Health Center 1,218 17.4 4.0 

Health Care for the Homeless 1,229 17.6 3.1 

Community Health Center 3,965 56.6 91.3 

INTAGE_R * Current age – recoded  
Numeric, Length=8 

 

Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

0-11 1,142 16.3 22.3 

12-17 268 3.8 8.3 

18-20 139 2.0 4.4 

21-25 346 4.9 6.2 

26-34 850 12.1 13.6 

35-44 963 13.8 12.9 

45-54 1,419 20.3 13.4 

55-64 1,323 18.9 11.3 

65-74 419 6.0 5.1 

75 or older 133 1.9 2.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INT4 Speaks a language other than English at home  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 4 0.1 0.0 

YES 3,141 44.9 33.4 

NO 3,857 55.1 66.6 

 

INT1a Is of Hispanic, Latino, or Spanish origin?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 9 0.1 0.1 

YES 3,021 43.1 32.9 

NO 3,971 56.7 66.9 
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MED1 In the last 12 months, did you or a doctor believe you needed 
any medical care, tests or treatments? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.0 

YES 4,665 66.6 61.5 

NO 2,333 33.3 38.5 

 

MED2 In the last 12 months, were you unable to get medical care, 
tests, or treatments you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,337 33.4 38.5 

Don't know 2 0.0 0.1 

YES 696 9.9 7.5 

NO 3,967 56.7 53.9 

 

MED3_R * What was the main reason you were unable to get 
medical care, test, or treatments you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,798 97.1 98.0 

Don't know 2 0.0 0.0 

COULD NOT AFFORD CARE 90 1.3 0.9 

INSURANCE  COMPANY 

WOULDN’T APPROVE OR 

DOCTOR REFUSED TO ACCEPT 

FAMILY’S INSURANCE PLAN 

53 0.8 0.8 

PROBLEMS GETTING TO 

DOCTOR’SOFFICE/DIDN’T 

KNOW WHERE TO GO 

30 0.4 0.1 

OTHER 29 0.4 0.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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MED5 In the last 12 months, were you delayed in getting medical 
care, tests, or treatment you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,337 33.4 38.5 

Don't know 1 0.0 0.0 

YES 808 11.5 9.5 

NO 3,856 55.1 52.0 

 

MED5a1_R * Which of the reasons best describes the main reason 
you were unable to get medical care, tests, or treatments believed 
necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,829 97.5 97.5 

COULD NOT AFFORD CARE 56 0.8 1.0 

INSURANCE COMPANY WOULDN’T 

APPROVE OR DOCTOR REFUSED TO 

ACCEPT FAMILY’S INSURANCE PLAN 

48 0.7 0.8 

PROBLEMS GETTING TO DOCTOR’S 

OFFICE/DIDN’T KNOW WHERE TO GO 

25 0.4 0.2 

OTHER 44 0.6 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

 

ROU2_R * During the past 12 months, how many times have you 
gone to a hospital emergency room for your own health? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Don't know 19 0.3 0.1 

0 3,642 52.0 54.5 

1 1,326 18.9 19.1 

2 830 11.9 10.7 

3 477 6.8 6.1 

4 245 3.5 3.2 

5 167 2.4 2.8 

6 92 1.3 1.2 

>=7 204 2.9 2.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels, or use an item 
from the questionnaire if you have specific analytical needs. 
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ROU2a During your most recent emergency room visit, did you go to 
the emergency room either at night or on the weekend? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,661 52.3 54.6 

Refusal 1 0.0 0.0 

Don't know 24 0.3 0.4 

YES 2,309 33.0 32.9 

NO 1,007 14.4 12.1 

 

ROU2c Went to the ER because you didn't have another place to go 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 8 0.1 0.0 

YES 1,538 22.0 19.3 

NO 1,795 25.6 26.0 

 

ROU2c1 Went to the ER because your doctor's office or clinic was not 
 

open     

Numeric, Length=8  

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 15 0.2 0.1 

YES 1,764 25.2 25.7 

NO 1,562 22.3 19.6 

 

ROU2c2 Went to the ER because your health provider advised you to 
 

go     

Numeric, Length=8  

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 5 0.1 0.1 

YES 1,085 15.5 15.0 

NO 2,251 32.1 30.3 
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ROU2c3 Went to the ER because the problem was too serious for 
the doctor  
Numeric, Length=8 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 17 0.2 0.1 

YES 2,124 30.3 25.8 

NO 1,200 17.1 19.5 

 

ROU2c4 Went to the ER because only a hospital could help you 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 4 0.1 0.0 

YES 2,647 37.8 32.7 

NO 690 9.9 12.6 

 

ROU2c5 Went to the ER because the emergency room was the 
 

closest provider     

Numeric, Length=8    

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 6 0.1 0.0 

YES 2,878 41.1 38.6 

NO 457 6.5 6.8 

 

ROU2c6 Do you get most of your care at the emergency room? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Don't know 1 0.0 0.0 

YES 731 10.4 6.9 

NO 2,609 37.3 38.5 
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ROU3 Were you hospitalized overnight in the past 12 months? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,661 52.3 54.6 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.0 

YES 1,036 14.8 12.0 

NO 2,302 32.9 33.4 

 

ROU4_R * Altogether, how many nights were you in the hospital 
during the past 12 months?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,966 85.2 88.0 

1 156 2.2 1.6 

2 145 2.1 1.4 

3 165 2.4 2.0 

4 108 1.5 1.4 

5 89 1.3 1.6 

6 50 0.7 0.3 

>=7 323 4.6 3.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

ROU5 During the past 12 months, have you had a flu shot 
(injection, specifically)?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Don't know 47 0.7 0.5 

YES 3,892 55.6 53.4 

NO 3,063 43.7 46.1 

 

ROU6 During the past 12 months, have you had a flu vaccine 
sprayed in the nose by a doctor or other health professional? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 31 0.4 0.2 

YES 398 5.7 8.3 

NO 6,573 93.9 91.5 
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ROU7 Did you get the flu shot or vaccine sprayed in the nose at 
 

the health center    

Numeric, Length=8    

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 2,957 42.2 43.3 

Don't know 13 0.2 0.2 

YES 2,583 36.9 35.9 

NO 1,449 20.7 20.6 

 

ROU8 Have you ever had a pneumonia shot?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,450 92.1 92.5 

Refusal 1 0.0 0.0 

Don't know 26 0.4 0.1 

YES 308 4.4 4.9 

NO 217 3.1 2.5 

 

ROU9 Did you get the pneumonia vaccination at the health 
center?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,694 95.6 95.1 

Don't know 4 0.1 0.0 

YES 204 2.9 2.8 

NO 100 1.4 2.0 

 

 
 

ROU9a Did you receive any shots in the last 12 months?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,209 88.7 85.9 

Don't know 3 0.0 0.1 

YES 699 10.0 12.0 

NO 91 1.3 2.0 
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ROU9b How many of the shots you received in the past 12 months 
were provided by the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,303 90.0 88.0 

Don't know 1 0.0 0.0 

ALL 523 7.5 9.1 

SOME 107 1.5 1.6 

NONE 68 1.0 1.4 

 

ROU9c Were you referred to the other place where you got the 
shots by the health center?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,827 97.5 97.1 

Don't know 1 0.0 0.0 

YES 37 0.5 0.7 

NO 137 2.0 2.2 

 
 

ROU9f2 Have you ever received an HPV shot or vaccine?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,962 28.0 38.2 

Refusal 4 0.1 0.0 

Don't know 202 2.9 3.1 

YES 601 8.6 9.8 

NO 4,233 60.5 48.9 

 

ROU9f3 Did you have your most recent HPV shot or vaccine at the 
 

or some other place?  

Numeric, Length=8 

  

 Unwtd 

Formatted Value Freq 

Missing / Skipped 6,401 

Don't know 6 

REFERENCE HEALTH CENTER 286 

SOME OTHER PLACE 309 

Unwtd Wtd 

Percent Percent 

91.4 90.2 

0.1 0.2 

4.1 4.1 

4.4 5.5 
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ROU10 About how long has it been since your last general checkup 
 

or physical?     

Numeric, Length=8  

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Don't know 48 0.7 0.9 

Never 175 2.5 1.9 

Less than 1 year ago 3,693 52.7 46.7 

At least 1 year but less than 2 years 868 12.4 10.4 

At least 2 years but less than 3 years 297 4.2 3.5 

At least 3 years but less than 4 years 145 2.1 1.6 

At least 4 years but less than 5 years 56 0.8 0.5 

5 or more years ago 310 4.4 3.9 

 

ROU11 Did you get this check-up at the health center?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 2,441 34.9 42.9 

YES 3,584 51.2 46.7 

NO 977 14.0 10.4 

 

ROU11a1_R * What is the main reason you have not had a general 
physical exam or routine checkup?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value 

Missing / Skipped 

Freq 

6,825 

Percent 

97.5 

Percent 

97.8 

COULD NOT AFFORD CARE 84 1.2 1.0 

INSURANCE  COMPANY 

WOULDN’T APPROVE OR 

DOCTOR REFUSED TO ACCEPT 

20 0.3 0.4 

INSURANCE/was refused service    
PROBLEMS GETTING TO 

DOCTOR’SOFFICE/DIDN’T 

KNOW WHERE TO GO 

18 0.3 0.2 

COULDN’T GET TIME OFF 

WORK/DIDN’T HAVE TIME 

26 0.4 0.3 

OTHER 29 0.4 0.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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ROU11a_1_R * What is the first reason you have not had a 
general physical exam or routine checkup?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,019 86.0 88.6 

Don't know 4 0.1 0.0 

COULD NOT AFFORD CARE 349 5.0 4.3 

INSURANCE  COMPANY 

WOULDN’T APPROVE OR 

DOCTOR REFUSED TO ACCEPT 

43 0.6 0.6 

INSURANCE/was refused service    
PROBLEMS GETTING TO 

DOCTOR’SOFFICE/DIDN’T 

KNOW WHERE TO GO 

71 1.0 0.6 

COULDN’T GET TIME OFF 

WORK/DIDN’T HAVE TIME 

140 2.0 1.7 

OTHER 376 5.4 4.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

ROU11a_2_R * What is the second reason you have not had a 
general physical exam or routine checkup?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,825 97.5 97.8 

COULD NOT AFFORD CARE 16 0.2 0.5 

INSURANCE  COMPANY 

WOULDN’T APPROVE OR 

DOCTOR REFUSED TO ACCEPT 

INSURANCE/was refused service 

31 0.4 0.5 

PROBLEMS GETTING TO 

DOCTOR’SOFFICE/DIDN’T 

KNOW WHERE TO GO 

58 0.8 0.5 

COULDN’T GET TIME OFF 

WORK/DIDN’T HAVE TIME 

31 0.4 0.3 

OTHER 41 0.6 0.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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ROU12_R * How long has it been since the child received a well- 
child exam or routine checkup?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,592 79.9 69.4 

Don't know/Never 34 0.5 0.5 

Less than 1 year ago 1,171 16.7 25.3 

At least 1 year but less than 2 years 170 2.4 3.9 

2 or more years ago 35 0.5 0.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

ROU13 Did the child get this checkup at the health center? Numeric, 

Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,661 80.8 70.7 

Don't know 1 0.0 0.0 

YES 1,179 16.8 25.3 

NO 161 2.3 3.9 

 

 

ROU14 Has the child ever had a blood test to check the amount of 
lead in his/her blood?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,285 89.8 87.3 

Refusal 2 0.0 0.0 

Don't know 56 0.8 1.0 

YES 366 5.2 7.1 

NO 293 4.2 4.7 

 

ROU15_R * How old was the child the last time this test was 
 

done?  
Numeric, Length=8 

 

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,636 94.8 92.9 

Don't know 13 0.2 0.4 

0 75 1.1 1.7 

1 89 1.3 1.7 

2 77 1.1 0.7 

3 61 0.9 1.2 

>=4 51 0.7 1.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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ROU16 Was the lead blood test done at the health center? Numeric, 

Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,636 94.8 92.9 

Don't know 1 0.0 0.0 

YES 288 4.1 5.1 

NO 77 1.1 1.9 

 

ROU17 Has anyone ever talked to you about things that might cause 
the child to be exposed to lead? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,285 89.8 87.3 

Don't know 1 0.0 0.0 

YES 397 5.7 8.0 

NO 319 4.6 4.7 

 

CON9o During the past 7 days, on how many days were you 
physically active for a total of at least 60 minutes per day? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 3 0.0 0.0 

Don't know 17 0.2 0.2 

0 DAYS 1,387 19.8 16.5 

1 DAY 377 5.4 5.5 

2 DAYS 542 7.7 6.6 

3 DAYS 642 9.2 9.9 

4 DAYS 436 6.2 5.8 

5 DAYS 541 7.7 8.4 

6 DAYS 161 2.3 2.0 

7 DAYS 1,697 24.2 21.6 
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CON9u In a typical week do you walk or use a bicycle for at least 10 
minutes continuously to get to and from places? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 1 0.0 0.0 

YES 3,359 48.0 34.8 

NO 2,443 34.9 41.8 

 

CON9v In a typical week, on how many days do you walk 
or bicycle for at least 10 minutes continuously to get to and from 
places? 

 

Numeric, Length=8  

Mean 5.31 

Weighted Mean 5.08 

Minimum -1 

Maximum 7 

Total Missing 3,643 

Total Non-missing 3,359 

 
con9w_min_R * Length of time spent bicycling or walking for 

 

travel in minutes? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,643 52.0 65.2 

Don't know 22 0.3 0.2 

0-10 327 4.7 3.6 

11-20 636 9.1 8.0 

21-30 707 10.1 7.5 

31-40 98 1.4 1.1 

41-50 138 2.0 1.6 

51-60 635 9.1 5.6 

101-200 471 6.7 4.2 

201-300 160 2.3 1.6 

301-400 47 0.7 0.7 

401 or more 118 1.7 0.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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CON9N1  Over the past 30 days, on average how many hours per day 
did you sit and watch TV or videos? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 614 8.8 10.0 

Don't know 3 0.0 0.1 

LESS THAN 1 HOUR 860 12.3 9.7 

1 HOUR BUT LESS THAN 2 HOURS 1,277 18.2 17.0 

2 HOURS BUT LESS THAN 3 HOURS 1,245 17.8 21.0 

3 HOURS BUT LESS THAN 4 HOURS 810 11.6 13.6 

4 HOURS BUT LESS THAN 5 HOURS 549 7.8 8.5 

5 HOURS OR MORE 1,140 16.3 16.2 

Do/Does not watch TV or videos 504 7.2 3.9 

 

CON9n2 Over the past 30 days, on average how many hours per day 
did you use a computer or play computer games outside of school? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 614 8.8 10.0 

Don't know 1 0.0 0.0 

LESS THAN 1 HOUR 1,068 15.3 17.8 

1 HOUR BUT LESS THAN 2 HOURS 807 11.5 13.7 

2 HOURS BUT LESS THAN 3 HOURS 558 8.0 8.1 

3 HOURS BUT LESS THAN 4 HOURS 306 4.4 5.9 

4 HOURS BUT LESS THAN 5 HOURS 210 3.0 4.0 

5 HOURS OR MORE 562 8.0 10.7 

Do/Does not use a computer outside of 

work or school 

2,876 41.1 29.9 
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CON9n3_R * On average, how many hours of sleep do you get in a 
 

24-hour period? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Refusal 1 0.0 0.0 

Don't know 12 0.2 0.4 

<=2 hours 57 0.8 1.0 

3 hours 108 1.5 0.9 

4 hours 343 4.9 4.5 

5 hours 588 8.4 7.3 

6 hours 1,259 18.0 16.2 

7 hours 1,156 16.5 14.0 

8 hours 1,942 27.7 27.3 

9 hours 508 7.3 10.4 

10 hours 497 7.1 9.8 

11 hours 109 1.6 2.2 

12 hours 234 3.3 3.6 

>=13 hours 188 2.7 2.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CON1 Would you say your health in general is excellent, very good, 
good, fair, or poor?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Don't know 5 0.1 0.0 

EXCELLENT 817 11.7 15.1 

VERY GOOD 932 13.3 16.3 

GOOD 2,360 33.7 36.5 

FAIR 2,205 31.5 24.3 

POOR 683 9.8 7.8 

 

CON1a Compared with 12 months ago, would you say your health is 
now better, worse, or about the same? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Don't know 4 0.1 0.1 

BETTER 2,194 31.3 32.8 

WORSE 1,019 14.6 13.0 

ABOUT THE SAME 3,785 54.1 54.1 
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CON2 Have you ever been pregnant?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,941 70.6 67.8 

Refusal 2 0.0 0.0 

Don't know 1 0.0 0.0 

YES 1,660 23.7 23.6 

NO 398 5.7 8.5 

 

CON2a Are you currently pregnant?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,342 76.3 76.4 

Don't know 5 0.1 0.0 

YES 222 3.2 4.4 

NO 1,433 20.5 19.2 

 

con3_in_R * Height without shoes in inches  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 35 0.5 0.6 

Don't know 381 5.4 4.6 

0 to 24 inches 209 3.0 3.5 

24.1 to 36 inches 238 3.4 4.0 

36.1 to 48 inches 316 4.5 6.5 

48.1 to 60 inches 864 12.3 12.1 

60.1 to 72 inches 4,668 66.7 64.6 

72.1 inches or taller 291 4.2 4.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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con4_lbs_R * Weight without clothes or shoes in pounds  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 8 0.1 0.0 

Refusal 12 0.2 0.3 

Don't know 107 1.5 1.0 

0 to 10 35 .50 0.8 

10.1 to 25 249 3.6 4.3 

25.1 to 50 445 6.4 7.8 

50.1 to 75 181 2.6 4.6 

75.1 to 100 200 2.9 4.3 

100.1 to 125 547 7.8 8.2 

125.1 to 150 1,175 16.8 14.4 

150.1 to 175 1,269 18.1 13.6 

175.1 to 200 1,153 16.5 14.8 

200.1 to 225 655 9.4 8.4 

225.1 to 250 452 6.5 6.9 

over 250 lbs 514 7.3 10.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

con6a_lbs_R *  Weight one year ago in pounds  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 311 4.4 4.3 

0 to 10 201 2.9 3.5 

10.1 to 25 166 2.4 2.9 

25.1 to 50 362 5.2 7.6 

50.1 to 75 147 2.1 3.4 

75.1 to 100 214 3.1 4.6 

100.1 to 125 639 9.1 9.9 

125.1 to 150 1,222 17.5 15.2 

150.1 to 175 1,160 16.6 11.2 

175.1 to 200 1,077 15.4 13.6 

200.1 to 225 542 7.7 6.8 

225.1 to 250 435 6.2 6.5 

over 250 lbs 526 7.5 10.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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CON6b During the past 12 months have you tried to lose weight? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Don't know 3 0.0 0.0 

YES 3,070 43.8 44.1 

NO 3,929 56.1 55.9 

 

CON7 During the past 12 months, has a doctor or other health 
professional told you that you had a weight problem? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 4 0.1 0.1 

YES 1,900 27.1 25.1 

NO 5,098 72.8 74.9 

 
 

CON7a Was this at the health center or some other place? Numeric, 

Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,102 72.9 74.9 

REFERENCE HEALTH CENTER 1,509 21.6 20.0 

SOME OTHER PLACE 391 5.6 5.1 

 

CON8 Has a doctor or other health professional ever talked to you 
about things you can do to manage your weight? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 4 0.1 0.0 

YES 3,488 49.8 50.2 

NO 3,510 50.1 49.8 

 
 

CON8a1 Was this at the health center or some other place? Numeric, 

Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,514 50.2 49.8 

Don't know 2 0.0 0.1 

REFERENCE HEALTH CENTER 2,748 39.2 39.2 

SOME OTHER PLACE 738 10.5 10.8 
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CON8a3 Has a doctor or other health professional ever talked to you 
about things you can do to manage weight like exercise? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 6 0.1 0.0 

YES 2,438 34.8 31.8 

NO 4,558 65.1 68.1 

 

 

CON8a4 Was this at the health center or some other place? Numeric, 

Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,564 65.2 68.2 

REFERENCE HEALTH CENTER 1,940 27.7 26.0 

SOME OTHER PLACE 498 7.1 5.8 

 

CON8a6 Has a doctor or other health professional ever suggested you 
visit a nutritionist because of your weight? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 9 0.1 0.3 

YES 1,329 19.0 16.1 

NO 5,664 80.9 83.6 

 
 

CON8a7 Was this at the health center or some other place? Numeric, 

Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,673 81.0 83.9 

REFERENCE HEALTH CENTER 1,057 15.1 13.1 

SOME OTHER PLACE 272 3.9 3.0 

 

CON8b Have you made changes to your eating and nutrition practices 
since receiving advice about your weight? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,374 48.2 48.2 

Don't know 2 0.0 0.0 

YES 2,715 38.8 38.6 

NO 911 13.0 13.1 
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CON8b1 Have you began an exercise program since receiving 
advice about your weight?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,564 65.2 68.2 

Don't know 1 0.0 0.0 

YES 1,209 17.3 16.1 

NO 1,228 17.5 15.7 

 

CON9a Has a doctor or other health professional ever prescribed 
medications to help you lose weight? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,763 68.0 72.5 

YES 139 2.0 2.6 

NO 2,100 30.0 24.9 

 
 

CON9b1 Was this at the health center or some other place? Numeric, 

Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,863 98.0 97.4 

REFERENCE HEALTH CENTER 69 1.0 1.5 

SOME OTHER PLACE 70 1.0 1.1 

 

CON9c In the past 12 months, did you seek help from a personal 
trainer, dietitian, nutritionist, doctor or other health professional? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,564 65.2 68.2 

Don't know 1 0.0 0.0 

YES 452 6.5 5.4 

NO 1,985 28.3 26.4 
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CON10 Have you ever been told by a doctor or other health 
professional that you had hypertension or high blood pressure? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 317 4.5 5.4 

Don't know 7 0.1 0.3 

YES 2,661 38.0 31.5 

NO 4,017 57.4 62.8 

 

con10b_day_R * Length of time since last blood pressure check 
 

(in days)  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 317 4.5 5.4 

Refusal 1 0.0 0.0 

Don't know 33 0.5 0.4 

less than a week (0 to 7 days) 3,764 53.8 53.1 

more than one week, less than 2 weeks 

( 8 to 14 days) 

391 5.6 4.9 

more than 2 week, less than 3 weeks 

(15 to 21 days) 

153 2.2 2.5 

more than 3 weeks, less than a month 

(22 to 30 days) 

636 9.1 8.9 

between 1 to 2 months (31 to 60 days) 378 5.4 5.4 

between 2 to 3 months (61 to 90 days) 375 5.4 5.2 

between 3 to 4 months (91 to 120 days) 121 1.7 1.7 

between 4 to 5 months (121 to 150 

days) 

84 1.2 1.4 

between 5 to 6 months (151 to 180 

days) 

271 3.9 4.1 

6 months to 1 year (181 to 365 days) 344 4.9 5.2 

more than 1 year (366 or more days) 134 1.9 1.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CON10c During the most recent visit, were you told you had high 
 

blood pressure? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,341 62.0 68.5 

Don't know 8 0.1 0.1 

YES 1,387 19.8 15.1 

NO 1,266 18.1 16.4 
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CON10d Are you now taking any medications to control your high 
 

blood pressure? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,341 62.0 68.5 

Don't know 5 0.1 0.0 

YES 2,068 29.5 25.4 

NO 588 8.4 6.1 

 

CON11_hep Have you ever been told by a doctor or health 
professional that you had hepatitis?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Refusal 1 0.0 0.0 

Don't know 10 0.1 0.1 

YES 446 6.4 4.0 

NO 6,545 93.5 95.8 

 

CON11_hep1_1 What types of hepatitis were you diagnosed with? 
(select all that apply)  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,556 93.6 96.0 

Refusal 2 0.0 0.0 

Don't know 42 0.6 0.2 

HEPATITIS A 46 0.7 0.6 

HEPATITIS B 85 1.2 0.5 

HEPATITIS C 271 3.9 2.7 

 

CON14m_current Do you currently have hepatitis C?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,709 95.8 97.2 

Refusal 1 0.0 0.0 

Don't know 11 0.2 0.0 

YES 214 3.1 1.9 

NO 67 1.0 0.8 
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CON11a_2 Have you ever received the hepatitis B vaccine? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 15 0.2 0.4 

Don't know 474 6.8 6.4 

YES 2,749 39.3 46.9 

NO 3,764 53.8 46.2 

 

CON11_hepb Did you receive at least 3 doses of the hepatitis B 
vaccine, or less than 3 does? 

 
 
 
 
 
 
 
 
 
 
 
 
CON11a_test Have you ever been tested for hepatitis B?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,671 95.3 96.5 

Refusal 1 0.0 0.0 

Don't know 22 0.3 0.1 

YES 187 2.7 2.0 

NO 121 1.7 1.3 

 
 

CON11b_test Have you ever been tested for hepatitis C?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,867 98.1 98.9 

Refusal 2 0.0 0.0 

Don't know 9 0.1 0.1 

YES 64 0.9 0.3 

NO 60 0.9 0.7 

Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,253 60.7 53.1 

Refusal 10 0.1 0.3 

Don't know 325 4.6 5.7 

RECEIVED AT LEAST 3 

DOSES 

1,759 25.1 30.3 

RECEIVED LESS THAN 

3 DOSES 

655 9.4 10.7 
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CON11_b1 When was your most recent test for hepatitis B? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,815 97.3 98.0 

Refusal 1 0.0 0.0 

Don't know 7 0.1 0.0 

3 months ago or less 47 0.7 0.8 

More than 3 months but less 

than 1 year ago 
33 0.5 0.4 

1 year but less than 3 years ago 33 0.5 0.1 

3 or more years ago 66 0.9 0.6 

 

 

CON11_b2 Was your most recent test for hepatitis B here at the 
health center or somewhere else?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,815 97.3 98.0 

Don't know 2 0.0 0.0 

REFERENCE HEALTH 

CENTER 

73 1.0 0.9 

SOMEWHERE ELSE 112 1.6 1.0 

 

CON11_c2 Was your most recent test for hepatitis C here at the 
health center or somewhere else?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,938 99.1 99.7 

Don't know 1 0.0 0.0 

REFERENCE HEALTH 

CENTER 

29 0.4 0.1 

SOMEWHERE ELSE 34 0.5 0.2 

 

CON11 Have you ever been told by a doctor or other health 
professional that you had asthma?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Don't know 3 0.0 0.0 

YES 1,517 21.7 22.4 

NO 5,482 78.3 77.6 
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CON11a Do you still have asthma? 
 

 
 
 

 Numeric, Length=8    

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,485 78.3 77.6 

Don't know 10 0.1 0.1 

YES 1,128 16.1 16.6 

NO 379 5.4 5.7 

 

CON11b During the past 12 months, have you had an episode of 
asthma or an asthma attack? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 3 0.0 0.0 

YES 647 9.2 9.7 

NO 478 6.8 6.8 

 

CON12 Have you ever been told by a doctor or health professional 
that you had diabetes or sugar diabetes? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 3 0.0 0.1 

YES 1,282 18.3 15.7 

NO 5,717 81.6 84.3 

 

CON12a1 Were you told that you had Type 1 or Type 2 diabetes? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Refusal 4 0.1 0.1 

Don't know 178 2.5 1.5 

TYPE 1 DIABETES 164 2.3 2.2 

TYPE 2 DIABETES 936 13.4 11.9 
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CON12a Have you ever been told by a doctor or other health 
professional that you had pre- diabetes or borderline diabetes? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,285 18.4 15.7 

Don't know 4 0.1 0.0 

YES 572 8.2 7.2 

NO 5,141 73.4 77.0 

 

CON12B_R * How old were you when a doctor first told you that 
 

you had diabetes? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 9 0.1 0.1 

under 17 53 0.8 1.3 

18-25 87 1.2 1.5 

26-34 196 2.8 2.5 

35-44 314 4.5 3.2 

45-54 366 5.2 3.8 

55-64 208 3.0 2.7 

65 or older 49 0.7 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CON12c Was this diabetes diagnosis only for when you were 
pregnant?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,770 96.7 97.4 

YES 79 1.1 0.8 

NO 153 2.2 1.8 
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CON13 About how long has it been since you had your blood 
 

cholesterol check?  

Numeric, Length=8 

  

 Unwtd 

Formatted Value Freq 

Missing / Skipped 1,410 

Refusal 4 

Don't know 193 

Never 673 

Less than 1 year ago 3,522 

At least 1 year but less than 2 years 645 

At least 2 years but less than 3 years 234 

At least 3 years but less than 4 years 94 

At least 4 years but less than 5 years 50 

5 or more years ago 177 

Unwtd Wtd 

Percent Percent 

20.1 30.6 

0.1 0.1 

2.8 2.7 

9.6 7.7 

50.3 46.1 

9.2 6.3 

3.3 2.7 

1.3 0.7 

0.7 0.9 

2.5 2.1 

 
 
 

CON13a Was this at the health center or some other place? Numeric, 

Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,280 32.6 41.1 

Don't know 8 0.1 0.2 

REFERENCE HEALTH 

CENTER 

3,411 48.7 42.6 

SOME OTHER PLACE 1,303 18.6 16.0 

 

CON13b Have you ever been told by a doctor or other health 
professional that your blood cholesterol level was high? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,280 32.6 41.1 

Refusal 1 0.0 0.0 

Don't know 23 0.3 0.3 

YES 2,044 29.2 24.6 

NO 2,654 37.9 34.0 
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CON13d During the most recent visit, were you told you had high 
cholesterol?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,958 70.8 75.4 

Refusal 1 0.0 0.2 

Don't know 14 0.2 0.2 

YES 1,034 14.8 11.3 

NO 995 14.2 12.9 

 

CON14a Has a doctor or other health professional told you that 
you have congestive heart failure? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 9 0.1 0.1 

Refusal 1 0.0 0.0 

Don't know 21 0.3 0.2 

YES 273 3.9 3.8 

NO 6,698 95.7 95.9 

 

CON14b Has a doctor or other health professional told you that you 
have coronary heart disease?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value 

Missing / Skipped 

Freq 

17 

Percent 

0.3 

Percent 

0.3 

Refusal 1 0.0 0.0 

Don't know 25 0.4 0.3 

YES 219 3.1 2.2 

NO 6,740 96.3 97.2 

 

CON14c Has a doctor or other health professional told you that you 
have cngina (also called angina pectoris)? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 42 0.6 0.6 

YES 179 2.6 1.9 

NO 6,781 96.8 97.4 
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CON14d Has a doctor or other health professional told you that 
you have a heart attack (also called myocardial infarction)? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 7 0.1 0.0 

YES 303 4.3 3.7 

NO 6,692 95.6 96.3 

 

CON14e Has a doctor or other health professional told you that 
yo 

 
 
 
 
 
 
 
 

CON14f Has a doctor or other health professional told you that 
you have chronic obstructive pulmonary disorder (also known as 
COPD, emphysema or chronic bronchitis)? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 15 0.2 0.0 

YES 494 7.1 5.4 

NO 6,493 92.7 94.6 

 

CON14i Has a doctor or other health professional told you that 
you have any kind of liver condition other than hepatitis? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 9 0.1 0.1 

YES 240 3.4 2.8 

NO 6,752 96.4 97.2 

u have a stroke?  

Numeric, Length=8  

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 7 0.1 0.1 

 YES 280 4.0 3.8 

NO 6,715 95.9 96.1 
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CON14j Has a doctor or other health professional told you that 
yo 

 
 
 
 
 
 
 
 

CON14k Has a doctor or other health professional told you that 
you have tuberculosis (TB) Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Don't know 8 0.1 0.2 

YES 146 2.1 1.0 

NO 6,848 97.8 98.9 

 

CON9z1a Has a doctor or health professional ever said that you 
sufferfrom a Traumatic Brain Injury Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 6 0.1 0.1 

YES 276 3.9 2.4 

NO 6,719 96.0 97.5 

 

CON14i_current Do you currently have any kind of liver 
condition other than hepatitis? Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,762 96.6 97.2 

Don't know 3 0.0 0.0 

YES 114 1.6 1.8 

NO 123 1.8 1.0 

 

CON16 During the past 12 months, have you had pneumonia? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Don't know 7 0.1 0.0 

YES 298 4.3 3.7 

NO 6,697 95.6 96.3 

u have weak or failing kidneys Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Refusal 1 0.0 0.0 

Don't know 14 0.2 0.2 

YES 321 4.6 4.1 

NO 6,666 95.2 95.7 
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CON19 Have you ever been told by a doctor or other health 
professional that you had cancer or a malignancy of any kind? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 317 4.5 5.4 

Don't know 3 0.0 0.0 

YES 385 5.5 4.3 

NO 6,297 89.9 90.3 

 
 

CON25 Are you deaf or have serious difficulty hearing?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 2 0.0 0.0 

YES 705 10.1 9.6 

NO 6,295 89.9 90.4 

 

 

CON26 Are you blind or have serious difficulty seeing, even with 
glasses?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 7 0.1 0.0 

YES 919 13.1 10.8 

NO 6,075 86.8 89.1 

 

CON27a Do you have difficulty dressing or bathing?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 998 14.3 19.3 

Refusal 2 0.0 0.0 

Don't know 4 0.1 0.0 

YES 419 6.0 4.8 

NO 5,579 79.7 75.8 
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CON27c Do you need help with eating?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 998 14.3 19.3 

Don't know 1 0.0 0.0 

YES 91 1.3 0.5 

NO 5,912 84.4 80.2 

 

CON27d Do you need help with getting in or out of bed or chairs? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 998 14.3 19.3 

Refusal 1 0.0 0.0 

YES 521 7.4 6.4 

NO 5,482 78.3 74.3 

 
 

CON27e Do you need help with using the toilet, including getting to 
the toilet?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 998 14.3 19.3 

Don't know 2 0.0 0.0 

YES 186 2.7 2.3 

NO 5,816 83.1 78.4 

 

CON27f Do you have serious difficulty walking or climbing stairs? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 998 14.3 19.3 

Don't know 1 0.0 0.0 

YES 1,263 18.0 14.8 

NO 4,740 67.7 65.9 
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CON28 Because of a physical, mental, or emotional condition, do 
you have difficulty doing errands alone such as visiting a doctor or 
shopping? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 710 10.1 8.1 

NO 4,880 69.7 61.3 

 

CON30 Because of a physical, mental, or emotional condition, do 
you have serious difficulty concentrating, remembering, or making 
decisions? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 1 0.0 0.0 

Don't know 4 0.1 0.0 

YES 1,531 21.9 17.4 

NO 4,056 57.9 52.0 

 

FOLL_CONF1 Did you only have high blood pressure during 
pregnancy?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,524 93.2 93.5 

Don't know 1 0.0 0.0 

YES 94 1.3 1.4 

NO 383 5.5 5.1 

FOLL_CONF1a_a Because of your high blood pressure, has a 
doctor or other health professional ever advised you to go a diet 
or change your diet? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,436 63.4 69.9 

Don't know 3 0.0 0.0 

YES 1,590 22.7 18.1 
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NO 973 13.9 12.0 

FOLL_CONF1a_a1 Was this at the health center or some other 
place?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,412 77.3 81.9 

Don't know 1 0.0 0.0 

REFERENCE HEALTH 

CENTER 

1,308 18.7 15.3 

SOME OTHER PLACE 281 4.0 2.8 

 

FOLL_CONF1a_a2 Are you now following this advice to go on a 
diet or change your eating habits to help lower blood pressure? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,412 77.3 81.9 

Don't know 2 0.0 0.0 

YES 1,387 19.8 15.7 

NO 201 2.9 2.4 

 

FOLL_CONF1a_b Because of your high blood pressure, has a 
doctor or other health professional ever advised you cut down on 
salt? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,436 63.4 69.9 

Don't know 4 0.1 0.0 

YES 1,952 27.9 23.2 

NO 610 8.7 7.0 
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FOLL_CONF1a_b1 Was this at the health center or some other 
place?  
Numeric, Length=8 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,050 72.1 76.8 

Don't know 1 0.0 0.0 

REFERENCE HEALTH CENTER 

 

1,568 22.4 18.5 

SOME OTHER PLACE 383 5.5 4.7 

 
FOLL_CONF1a_b3 Are you now following this advice to cut down 
on salt or sodium in your diet?  
Numeric, Length=8 

Unwtd 

Freq 

Unwtd Wtd 
 

Formatted Value Percent Percent 

Missing / Skipped 5,050 72.1 76.8 

Don't know 1 0.0 0.0 

YES 1,821 26.0 22.1 

NO 130 1.9 1.0 

 
FOLL_CONF1a_c Because of your high blood pressure, has a 
doctor or other health professional ever advised you to exercise? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,436 63.4 69.9 

Don't know 5 0.1 0.1 

YES 1,849 26.4 22.7 

NO 712 10.2 7.4 

 

FOLL_CONF1a_c1 Was this at the health center or some other 
place?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,153 73.6 77.3 

REFERENCE HEALTH 

CENTER 

1,532 21.9 18.3 

SOME OTHER PLACE 317 4.5 4.4 
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FOLL_CONF1a_c3 Are you now following this advice to exercise? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,153 73.6 77.3 

Don't know 1 0.0 0.0 

YES 1,492 21.3 17.8 

NO 356 5.1 4.9 

 

FOLL_CONF1a_d Because of your high blood pressure, has a 
doctor or other health professional ever advised you to cut down on 
alcohol use? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,467 63.8 70.7 

Refusal 1 0.0 0.1 

Don't know 16 0.2 0.1 

YES 985 14.1 9.6 

NO 1,533 21.9 19.5 

 

FOLL_CONF1a_d1 Was this at the health center or some other 
place?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,017 85.9 90.4 

REFERENCE HEALTH 

CENTER 

781 11.2 7.4 

SOME OTHER PLACE 204 2.9 2.2 

 

 

FOLL_CONF1a_d3 Are you now following this advice to cut down on 
alcohol use?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,017 85.9 90.4 

YES 934 13.3 9.1 

NO 51 0.7 0.5 
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FOLL_CONF2  Was any medication ever prescribed by a 
doctor for your high blood pressure?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,436 63.4 69.9 

Don't know 4 0.1 0.0 

YES 2,265 32.3 27.5 

NO 297 4.2 2.6 

FOLL_CONF2a_1 Was this at your health center or some other 
place?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 4 0.1 0.0 

REFERENCE HEALTH 

CENTER 

1,849 26.4 22.0 

SOME OTHER PLACE 412 5.9 5.5 

 

FOLL_CONF2a Are you now taking any medicine prescribed 
by a doctor for your high blood pressure? 

 
 
 
 
 
 
 
 
 

FOLL_CONF2b Did a doctor advise you to stop the medicine? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,757 96.5 97.5 

Don't know 1 0.0 0.0 

YES 115 1.6 1.8 

NO 129 1.8 0.7 

 

FOLL_CONF3  Do you regularly check your blood pressure?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,737 67.7 72.5 

YES 1,431 20.4 17.4 

NO 834 11.9 10.1 

   Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,737 67.7 72.5 

YES 2,020 28.8 24.9 

NO 245 3.5 2.5 
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FOLL_CONF3a During the last 6 months, have you received any of 
the following to teach you how to take care of your high blood 
pressure? - a telephone call 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 4 0.1 0.0 

YES 289 4.1 2.2 

NO 1,972 28.2 25.3 

 

FOLL_CONF3b During the last 6 months, have you received any of 
the following to teach you how to take care of your high blood 
pressure? - an appointment with a nurse 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 2 0.0 0.0 

YES 737 10.5 7.1 

NO 1,526 21.8 20.3 

 

FOLL_CONF3c During the last 6 months, have you received any of the 
following to teach you how to take care of your high blood pressure? - a 
visit from staff 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 2 0.0 0.0 

YES 103 1.5 0.7 

NO 2,160 30.8 26.8 

 

FOLL_CONF3d During the last 6 months, have you received any of 
the following to teach you how to take care of your high blood 
pressure? - a referral to specialist 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 1 0.0 0.0 

YES 411 5.9 4.3 

NO 1,853 26.5 23.2 
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FOLL_CONF3e In the past year, have you been in the hospital or 
visited an emergency room because of high blood pressure? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 2 0.0 0.0 

YES 290 4.1 2.5 

NO 1,973 28.2 24.9 

 

FOLL_CONF3f Has any doctor or nurse you see for your high 
blood pressure given you a plan to manage your own care at home? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 6 0.1 0.0 

YES 862 12.3 10.4 

NO 1,397 20.0 17.0 

 

FOLL_CONF3g   Was this plan given to you by a doctor or nurse at the 
 

health center?  

Numeric, Length=8  

 

 

 

 Numeric, Length=8 

 
   

 Unwtd                   Unwtd              Wtd 
Formatted Value Freq Percent Percent 

Missing / Skipped 6,140 87.7 89.6 

YES 701 10.0 8.6 

NO 161 2.3 1.8 

 

FOLL_CONF3h How confident are you that you can control and 
manage your high blood pressure?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,737 67.7 72.5 

Don't know 3 0.0 0.0 

Very confident 1,355 19.4 18.0 

Somewhat confident 739 10.6 8.4 

Not too confident 111 1.6 0.9 

Not at all confident 57 0.8 0.2 
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FOLL_CONF4a In the past year, have you been in the hospital or 
visited an emergency room because of asthma? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 1 0.0 0.0 

YES 313 4.5 3.7 

NO 814 11.6 12.9 

 
 

FOLL_CONF4b Have you ever used a prescription inhaler?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 1 0.0 0.0 

YES 1,075 15.4 15.9 

NO 52 0.7 0.7 

 

FOLL_CONF4c In the past 3 month, have you used a quick-relief 
 

asthma inhaler? 

Numeric, Length=8 

 

 

 

         Unwtd 

 
 

 

            Unwtd 

 
 

 

                 Wtd 

Formatted Value Freq Percent Percent 

 

 
Missing / Skipped 5,927 84.6 84.1 

Don't know 1 0.0 0.0 

YES 881 12.6 12.5 

 NO 193 2.8 3.4 

 

FOLL_CONF4d Have you ever taken (oral or inhaler) the kind of 
medicine used every day to protect your lungs and prevent asthma 
attacks? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 4 0.1 0.0 

YES 640 9.1 8.2 

NO 484 6.9 8.4 
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FOLL_CONF4e  Are you now taking this medication that protects 
your lungs daily or almost daily?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,362 90.9 91.8 

YES 497 7.1 5.9 

NO 143 2.0 2.3 

 

FOLL_CONF4f  Have you ever taken a course or class on how to 
manage asthma yourself?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 1 0.0 0.0 

YES 188 2.7 2.6 

NO 939 13.4 13.9 

 

FOLL_CONF4g Has a doctor or other health professional ever 
taught you how to recognize early signs or symptoms of asthma? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.1 

YES 529 7.6 8.2 

NO 596 8.5 8.2 

 

FOLL_CONF4h Has a doctor or other health professional ever 
taught you how to respond to episodes of asthma? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 2 0.0 0.0 

YES 605 8.6 8.7 

NO 521 7.4 7.9 
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FOLL_CONF4i  Has a doctor or other health professional ever 
taught you how to monitor peak flow for daily therapy? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 22 0.3 0.3 

YES 362 5.2 5.1 

NO 744 10.6 11.2 

 

FOLL_CONF4j  Has a doctor or other health professional 
ever advised you to change things in your home, school, or 
work to improve your asthma? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 4 0.1 0.1 

YES 527 7.5 8.5 

NO 584 8.3 7.5 

WAS TOLD NO 

CHANGES NEEDED 

13 0.2 0.5 

 

FOLL_CONF4k1 During the last 6 months, have you received any 
of the following to teach you how to take care of your asthma? - a 
telephone call 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 1 0.0 0.0 

YES 110 1.6 1.5 

NO 1,017 14.5 15.1 
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FOLL_CONF4k2 During the last 6 months, have you received any 
of the following to teach you how to take care of your asthma? - an 
appointment with a nurse 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,874 83.9 83.4 

YES 244 3.5 3.3 

NO 884 12.6 13.2 

 
FOLL_CONF4k3 During the last 6 months, have you received any 
of the following to teach you how to take care of your asthma? - a 
visit from staff 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,874 83.9 83.4 

YES 51 0.7 1.0 

NO 1,077 15.4 15.6 

 

FOLL_CONF4k4 During the last 6 months, have you received any 
of the following to teach you how to take care of your asthma? - a 
referral to a specialist 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 1 0.0 0.1 

YES 186 2.7 1.8 

NO 941 13.4 14.7 

 

FOLL_CONF4k5 Has a doctor or nurse you see at the health 
center for your asthma given you a plan to manage your asthma at 
home? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,874 83.9 83.4 

Don't know 1 0.0 0.0 

YES 432 6.2 6.0 

NO 695 9.9 10.6 
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FOLL_CONF4k7_R * How confident are you that you can 
 

control and manage your asthma?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,570 93.8 94.0 

Don't know 1 0.0 0.0 

Very confident 287 4.1 4.3 

Somewhat confident 121 1.7 1.3 

Not confident 23 0.3 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

FOLL_CONF5  Earlier, you indicated that you had diabetes. Are 
you now taking insulin?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,720 81.7 84.3 

YES 457 6.5 7.3 

NO 825 11.8 8.4 

 

FOLL_CONF5a Are you now taking diabetic pills to lower your 
blood sugar?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,545 93.5 92.7 

Don't know 2 0.0 0.0 

YES 315 4.5 4.8 

NO 140 2.0 2.4 

 

foll_conf5b_yr_R * Number of times glucose or blood checked per 
year?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,943 84.9 86.8 

0 to 50 73 1.0 0.5 

51 to 100 62 0.9 0.4 

101 to 150 59 0.8 0.4 

151 to 200 62 0.9 0.3 

201 to 365 287 4.1 3.0 

366 or more 516 7.4 8.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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FOLL_CONF5c_R * Past 12 months, how many times a health 
professional checked your A1C?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 99 1.4 0.6 

0 197 2.8 1.7 

1 239 3.4 3.2 

2 278 4.0 3.7 

3 200 2.9 2.5 

4 178 2.5 2.7 

5 33 0.5 0.2 

6 27 0.4 0.2 

>=7 31 0.4 0.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

FOLL_CONF5d The last time a doctor checked your blood sugar 
level, did they say it was too high, too low, or about right? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Refusal 1 0.0 0.0 

Don't know 35 0.5 0.5 

TOO HIGH 613 8.8 8.3 

TOO LOW 34 0.5 0.3 

JUST RIGHT 599 8.6 6.7 

 

FOLL_CONF5e1 During the last 6 months, have you received any 
of the following to teach you how to take care of your diabetes? - a 
telephone call 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 2 0.0 0.0 

YES 231 3.3 2.7 

NO 1,049 15.0 13.0 
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FOLL_CONF5e2 During the last 6 months, have you received any 
of the following to teach you how to take care of your diabetes? - an 
appointment with a nurse 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 2 0.0 0.0 

YES 465 6.6 5.7 

NO 815 11.6 9.9 

 

FOLL_CONF5e3 During the last 6 months, have you received any 
of the following to teach you how to take care of your diabetes? - a 
visit from staff 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 1 0.0 0.0 

YES 66 0.9 0.4 

NO 1,215 17.4 15.2 

 

FOLL_CONF5e4 During the last 6 months, have you received any 
of the following to teach you how to take care of your diabetes? - a 
referral to a specialist 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 1 0.0 0.0 

YES 247 3.5 2.5 

NO 1,034 14.8 13.1 

 

FOLL_CONF5e4a During the past 12 months, have you had an eye 
exam by an optometrist, ophthalmologist, or eye doctor? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 1 0.0 0.0 

YES 780 11.1 11.0 

NO 501 7.2 4.7 
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FOLL_CONF5e4b During the past 12 months, have you had a foot 
exam by a foot doctor?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 2 0.0 0.0 

YES 516 7.4 6.1 

NO 764 10.9 9.6 

 

FOLL_CONF5e5 In the past 12 months, have you been in the 
hospital or visited an emergency room because of diabetes? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 1 0.0 0.0 

YES 156 2.2 2.1 

NO 1,125 16.1 13.6 

 

FOLL_CONF5e6 Has any doctor or nurse you see for your 
diabetes given you a plan to manage your care at home? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,720 81.7 84.3 

Don't know 2 0.0 0.0 

YES 742 10.6 9.7 

NO 538 7.7 5.9 

 

FOLL_CONF5e7 Was this plan given to you by a doctor or nurse 
at the health center?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,260 89.4 90.3 

YES 621 8.9 8.5 

NO 121 1.7 1.2 
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FOLL_CONF5e8_R * How confident are you that you can 
control and manage your diabetes?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,260 89.4 90.3 

Very confident 389 5.6 5.1 

Somewhat confident 289 4.1 3.4 

Not confident 64 0.9 1.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

FOLL_CON22a  To lower your blood cholesterol, have you ever 
been told by a doctor or other health professional - to eat fewer high 
fat or high cholesterol foods? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,958 70.8 75.4 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 1,726 24.7 21.3 

NO 316 4.5 3.4 

FOLL_CON22b  To lower your blood cholesterol, have you ever 
been told by a doctor or other health professional - to control your 
weight or lose weight? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,958 70.8 75.4 

Don't know 7 0.1 0.0 

YES 1,391 19.9 17.2 

NO 646 9.2 7.4 

 

FOLL_CON22c  To lower your blood cholesterol, have you ever been 
told by a doctor or other health professional - to increase exercise? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,958 70.8 75.4 

Don't know 7 0.1 0.1 

YES 1,600 22.9 19.0 

NO 437 6.2 5.5 
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FOLL_CON22d  To lower your blood cholesterol, have you ever 
been told by a doctor or other health professional? - to take 
prescribed medication 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,958 70.8 75.4 

YES 1,536 21.9 19.2 

NO 508 7.3 5.4 

 

FOLL_CON24 Did you ever receive this advice from someone at 
health center?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,029 71.8 76.1 

Don't know 1 0.0 0.0 

YES 1,583 22.6 19.0 

NO 389 5.6 4.9 

 

FOLL_CON23a  Are you now following this advice to eat fewer 
high fat or high cholesterol foods? 
Numeric, Length=8 

 
 
 
 
 
 
 
 

FOLL_CON23b  Are you now following this advice to control 
your weight or lose weight?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,611 80.1 82.8 

Don't know 1 0.0 0.0 

YES 1,232 17.6 15.2 

NO 158 2.3 2.0 

                                                 Unwtd           Unwtd      Wtd 

Formatted Value Freq                         Percent Percent 

Missing / Skipped 5,276 75.3 78.7 

Don't know 1 0.0 0.0 

YES 1,539 22.0 18.8 

NO 186 2.7 2.4 
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hysical activity or exercise?  

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,402 77.1 81.0 

Don't know 2 0.0 0.0 

YES 1,343 19.2 15.7 

NO 255 3.6 3.3 

 

FOLL_CON23c Are you now following this advice to increase your 
physical activity or exercise? 
 Numeric, Length=8 

 
 
 
 
 
 
 
 

FOLL_CON23d Are you now following this advice to take prescribed 
medicine?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,466 78.1 80.8 

Don't know 1 0.0 0.0 

YES 1,375 19.6 17.1 

NO 160 2.3 2.1 

CAN1 Have you ever had a Pap smear or Pap test?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,481 49.7 55.5 

Refusal 4 0.1 0.1 

Don't know 8 0.1 0.1 

YES 3,229 46.1 40.5 

NO 280 4.0 3.9 

CAN1a When did you have your most recent Pap smear or Pap 
 

test?  
Numeric, Length=8 

 

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,773 53.9 59.5 

Refusal 1 0.0 0.0 

Don't know 12 0.2 0.1 

LESS THAN A YEAR AGO 1,505 21.5 19.1 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

747 10.7 8.2 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

397 5.7 5.1 

3 YEARS BUT LESS THAN 4 

YEARS AGO 

139 2.0 1.3 

4 YEARS BUT LESS THAN 5 

YEARS AGO 

100 1.4 1.5 

5 OR MORE YEARS AGO 328 4.7 5.2 
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CAN1a1 Did you have your most recent Pap smear or Pap test at 
the health center? 

 
 
 
 
 
 
 
 
 
 

CAN1b What was the main reason you had this Pap smear or Pap 
 

Test?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,773 53.9 59.5 

Don't know 5 0.1 0.1 

PART OF A ROUTINE 

EXAM 

2,550 36.4 30.4 

BECAUSE OF A 

PROBLEM 

360 5.1 4.0 

SOME OTHER REASON 314 4.5 6.1 

 
 

CAN1b1 Have you been tested for human papilloma virus or HPV? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,481 49.7 55.5 

Refusal 12 0.2 0.3 

Don't know 223 3.2 2.6 

YES 1,007 14.4 14.7 

NO 2,279 32.5 26.9 

Numeric, Length=8 

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,773 53.9 59.5 

Don't know 8 0.1 0.0 

REFERENCE HEALTH 

CENTER 

1,880 26.8 22.9 

SOMEWHERE ELSE 1,341 19.2 17.6 
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CAN1b2_r * When did you have your most recent human 
papilloma virus or HPV test?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,995 85.6 85.3 

Refusal 1 0.0 0.0 

Don't know 14 0.2 0.2 

LESS THAN A YEAR AGO 472 6.7 7.3 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

222 3.2 3.2 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

120 1.7 1.5 

3 OR MORE YEARS AGO 178 2.5 2.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CAN1b3 Did you have your most recent human papilloma virus or 
HPV test at the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,995 85.6 85.3 

Don't know 8 0.1 0.0 

YES 553 7.9 8.3 

NO 446 6.4 6.4 

CAN1c As a result of any of the Pap smear or Pap tests you had 
done in the past 3 years, were you told that you should have follow- 
up tests or treatments? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,353 62.2 67.6 

Refusal 1 0.0 0.0 

Don't know 6 0.1 0.1 

YES 373 5.3 5.1 

NO 2,269 32.4 27.2 

CAN1d Were the follow-up tests or treatments done?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,603 94.3 94.7 

YES 323 4.6 3.9 

NO 76 1.1 1.4 
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CAN1e Did the health center arrange for the follow-up tests or 
treatments?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,679 95.4 96.1 

Don't know 2 0.0 0.1 

YES 223 3.2 2.6 

NO 98 1.4 1.2 

 

CAN2a Has anyone at the health center ever suggested that you 
have a Pap smear or Pap test?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,603 94.3 94.7 

YES 271 3.9 3.9 

NO 128 1.8 1.4 

 

CAN3 Have you ever had a mammogram?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,776 68.2 79.0 

Refusal 3 0.0 0.1 

Don't know 3 0.0 0.0 

YES 1,948 27.8 17.7 

NO 272 3.9 3.3 

 
 

CAN3a When did you have your most recent mammogram?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,054 72.2 82.3 

Refusal 1 0.0 0.0 

Don't know 5 0.1 0.0 

LESS THAN A YEAR AGO 971 13.9 8.6 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

463 6.6 3.8 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

232 3.3 2.2 

3 YEARS BUT LESS THAN 5 

YEARS AGO 

121 1.7 1.2 

5 OR MORE YEARS AGO 155 2.2 1.9 
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CAN3a1 Did you have your most recent mammogram at the 
 

health center? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,054 72.2 82.3 

Don't know 9 0.1 0.0 

YES 420 6.0 2.5 

NO 1,519 21.7 15.1 

 

CAN3b What was the main reason you had this mammogram - 
was it part of a routine exam, because of a problem, or some other 
reason? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,054 72.2 82.3 

Don't know 3 0.0 0.0 

PART OF A ROUTINE EXAM 1,619 23.1 14.8 

BECAUSE OF A PROBLEM 201 2.9 1.8 

SOME OTHER REASON 125 1.8 1.1 

 

CAN3c As a result of any mammograms you had done in the past 
2 years, were you told that you should have follow-up tests or 
treatment? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,568 79.5 87.6 

Don't know 4 0.1 0.0 

YES 311 4.4 3.1 

NO 1,119 16.0 9.3 

 

CAN3d Were the follow-up tests or treatments done?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,691 95.6 96.9 

YES 263 3.8 2.7 

NO 48 0.7 0.3 
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CAN3e Did the health center arrange for the follow-up tests or 
treatments?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,739 96.2 97.3 

Don't know 1 0.0 0.0 

YES 180 2.6 1.3 

NO 82 1.2 1.4 

CAN3g_R * What is the main reason why you have never had a 
mammogram?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,454 92.2 93.7 

Don't know 3 0.0 0.0 

NO REASON/ NEVER THOUGHT 

ABOUT IT/ DIDN'T KNOW I SHOULD 

156 2.2 1.5 

NOT NEEDED/ HAVEN'T HAD ANY 

PROBLEMS 

96 1.4 1.5 

TOO UNPLEASANT OR 

EMBARRASSING 

41 0.6 0.4 

COST TOO MUCH/ NO INSURANCE 89 1.3 1.2 

OTHER 163 2.3 1.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

CAN3h Has anyone at the health center ever suggested that you 
have a mammogram?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,210 88.7 91.4 

Refusal 3 0.0 0.1 

Don't know 1 0.0 0.0 

YES 425 6.1 5.1 

NO 363 5.2 3.5 

CAN4 Have you ever had a colonoscopy?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,341 62.0 73.2 

Refusal 2 0.0 0.0 

Don't know 6 0.1 0.0 

YES 1,260 18.0 15.6 

NO 1,393 19.9 11.2 
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CAN4a When did you have your most recent colonoscopy?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,742 82.0 84.4 

Refusal 2 0.0 0.0 

Don't know 8 0.1 0.1 

LESS THAN A YEAR AGO 321 4.6 3.6 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

214 3.1 2.0 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

156 2.2 1.4 

3 YEARS BUT LESS THAN 5 

YEARS AGO 

223 3.2 2.5 

5 YEARS BUT LESS THAN 10 

YEARS AGO 

245 3.5 4.3 

10 OR MORE YEARS AGO 91 1.3 1.6 

 

CAN4a1 Did you have your most recent exam at the health center? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,742 82.0 84.4 

Don't know 2 0.0 0.0 

YES 191 2.7 1.8 

NO 1,067 15.2 13.8 

 

CAN4b What is the main reason why you have never had a 
 

colonoscopy? 

Numeric, Length=8 

 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,050 72.1 80.4 

Don't know 8 0.1 0.0 

NO REASON/ NEVER THOUGHT 

ABOUT IT 

636 9.1 5.3 

DIDN'T NEED/ DIDN'T KNOW I 

NEEDED THIS TYPE OF TEST 

584 8.3 5.9 

TOO EXPENSIVE/ NO 

INSURANCE/COST 

169 2.4 2.3 

TOO PAINFUL, UNPLEASANT, 

OR EMBARRASSING 

119 1.7 0.9 

OTHER 436 6.2 5.1 
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CAN4i Has anyone at the health center ever suggested that you 
should have a colonoscopy?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,050 72.1 80.4 

Don't know 7 0.1 0.0 

YES 677 9.7 7.6 

NO 1,268 18.1 12.0 

 

CAN4c What was the main reason you had this colonoscopy - was 
it part of a routine exam, because of a problem, as a follow-up? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,742 82.0 84.4 

Don't know 7 0.1 0.0 

PART OF A ROUTINE EXAM 744 10.6 9.3 

BECAUSE OF A PROBLEM 277 4.0 3.4 

FOLLOW-UP TEST OF AN 

EARLIER TEST OR 

SCREENING EXAM 

102 1.5 1.3 

SOME OTHER REASON 130 1.9 1.5 

 

CAN4d As a result of this exam, were you told that you should 
have follow-up tests or treatment? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,742 82.0 84.4 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.0 

YES 294 4.2 3.0 

NO 962 13.7 12.5 

 

CAN4e Were the follow-up tests or treatment done?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,708 95.8 97.0 

YES 189 2.7 1.9 

NO 105 1.5 1.1 
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CAN4f Did the health center arrange for the follow-up tests or 
treatments?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,813 97.3 98.1 

YES 109 1.6 1.2 

NO 80 1.1 0.7 

 

CAN4g2 Have you ever had a sigmoidoscopy?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,341 62.0 73.2 

Refusal 2 0.0 0.0 

Don't know 36 0.5 0.3 

YES 328 4.7 3.4 

NO 2,295 32.8 23.1 

 

CAN4g3 When did you have your most recent sigmoidoscopy? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,674 95.3 96.6 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.0 

LESS THAN A YEAR AGO 74 1.1 0.4 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

42 0.6 0.3 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

41 0.6 0.4 

3 YEARS BUT LESS THAN 5 

YEARS AGO 

38 0.5 0.2 

5 YEARS BUT LESS THAN 10 

YEARS AGO 

52 0.7 0.6 

10 OR MORE YEARS AGO 78 1.1 1.5 

CAN4g3b Has anyone at the health center ever suggested that you 
 

should have a sigmoidoscopy? 

Numeric, Length=8 

 
Unwtd 

  

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,539 64.8 74.6 

Don't know 17 0.2 0.3 

YES 186 2.7 1.4 

NO 2,260 32.3 23.8 
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CAN4g4_R * What was the main reason you had this 
sigmoidoscopy - was it part of a routine exam, because of a problem, 
as a follow-up? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,674 95.3 96.6 

Don't know 3 0.0 0.0 

PART OF A ROUTINE EXAM 184 2.6 1.7 

BECAUSE OF A PROBLEM 85 1.2 1.2 

SOME OTHER REASON 56 0.8 0.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CAN4g5 As a result of this exam, were you told that you should 
have follow-up tests or treatment? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,674 95.3 96.6 

Don't know 1 0.0 0.0 

YES 73 1.0 1.0 

NO 254 3.6 2.5 

 

CAN5 Have you ever had a blood stool test, using a kit at home? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,341 62.0 73.2 

Refusal 3 0.0 0.0 

Don't know 5 0.1 0.0 

YES 1,211 17.3 13.4 

NO 1,442 20.6 13.3 
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CAN5a When did you have your most recent blood stool test 
 

using a kit at home?  
Numeric, Length=8 

  

 Unwtd 

Formatted Value Freq 

Missing / Skipped 5,791 

Don't know 7 

LESS THAN A YEAR AGO 523 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

233 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

125 

3 YEARS BUT LESS THAN 5 

YEARS AGO 

107 

5 YEARS BUT LESS THAN 10 

YEARS AGO 

139 

10 OR MORE YEARS AGO 77 

Unwtd Wtd 

Percent Percent 

82.7 86.6 

0.1 0.1 

7.5 3.9 

3.3 2.8 

1.8 1.7 

1.5 1.3 

2.0 1.7 

1.1 1.9 

 

CAN5a1 Did the health center provide the kit to you?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,014 85.9 90.3 

YES 770 11.0 6.7 

NO 218 3.1 3.0 

 

CAN5b As a result of this test, did you need follow-up tests or 
treatment?  
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value 

Missing / Skipped 

Freq 

6,014 

Percent 

85.9 

Percent 

90.3 

 

Refusal 1 0.0 0.2 

Don't know 20 0.3 0.2 

YES 101 1.4 1.0 

NO 866 12.4 8.3 

 
 

CAN5c Were the follow-up tests or treatments done?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,901 98.6 99.0 

YES 81 1.2 0.9 

NO 20 0.3 0.1 



Page 86 of 199  

CAN5d Did the health center arrange for the follow-up tests or 
treatments?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,921 98.8 99.1 

YES 63 0.9 0.8 

NO 18 0.3 0.1 

 

CAN5f Has anyone at the health center ever suggested that you 
should have a blood stool test?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,341 62.0 73.2 

Refusal 3 0.0 0.0 

Don't know 16 0.2 0.1 

YES 779 11.1 6.6 

NO 1,863 26.6 20.0 

 

HEA1_R * During the past 12 months, how many times did you 
see a doctor or other health care professional about your health? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 3 0.0 0.0 

Don't know 52 0.7 0.5 

0 265 3.8 4.5 

1 564 8.1 8.1 

2 942 13.5 12.8 

3 917 13.1 12.7 

4 964 13.8 13.4 

5 613 8.8 8.8 

6 542 7.7 7.7 

7 215 3.1 4.1 

8 248 3.5 3.5 

9 93 1.3 0.8 

10 397 5.7 6.0 

>=11 1,187 17.0 17.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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HEA2_R * How many of those times did you come to the health 
 

center?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 320 4.6 5.0 

Don't know 10 0.1 0.2 

0 191 2.7 2.8 

1 941 13.4 13.1 

2 1,263 18.0 16.6 

3 975 13.9 14.1 

4 977 14.0 13.9 

5 493 7.0 6.9 

6 451 6.4 6.2 

7 144 2.1 1.9 

8 200 2.9 3.7 

9 55 0.8 0.8 

10 260 3.7 4.1 

>=11 722 10.3 10.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HEA2a In the past 12 months, did a medical professional at the 
health center think you should see another doctor or specialist? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 521 7.4 8.0 

Don't know 7 0.1 0.0 

YES 2,403 34.3 34.5 

NO 4,071 58.1 57.5 

 
 

HEA2b Did you see that doctor? 
 

 
 

Numeric, Length=8    

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,599 65.7 65.5 

Don't know 2 0.0 0.0 

YES 1,704 24.3 24.5 

NO 697 10.0 10.0 
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HEA4_3_R * How did you find out you could come to this health 
center for services? - Third method  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,487 92.6 90.6 

FRIEND/FAMILY    MEMBER/NEIGHBOR 

TOLD ME OR TOOK ME HERE 

52 0.7 1.1 

ADVERTISEMENT IN COMMUNITY 50 0.7 1.2 

CONTACTED BY SOMEONE FROM 

HEALTH CENTER 

37 0.5 0.4 

THROUGH YOUR/HIS/HER INSURANCE 35 0.5 0.6 

SOCIAL SERVICES 58 0.8 0.6 

A DOCTOR OR THE EMERGENCY ROOM 41 0.6 0.4 

YOU FOUND OUT THAT THE HEALTH 

CENTER ACCEPTS UNINSURED 

PATIENTS 

88 1.3 2.2 

YOU FOUND OUT THAT THE HEALTH 

CENTER ACCEPTS PATIENTS WITH 

YOUR INSURANCE 

97 1.4 1.8 

OTHER 57 0.8 1.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HEA5b Is this the same place you go to when you need preventative 
 

Care?  
Numeric,Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 5 0.1 0.2 

YES 6,474 92.5 92.7 

NO 412 5.9 5.1 
 

HEA6a During your last visit to the health center did you need 
someone to help you understand the doctor? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,861 55.1 66.6 

YES 898 12.8 7.3 

NO 2,243 32.0 26.0 
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HEA6b_R * Who was this person who helped you understand the 
 

doctor?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,106 87.2 92.7 

Don't know 3 0.0 0.0 

AN ADULT FAMILY MEMBER 

OR FRIEND OF MINE 

51 0.7 0.6 

NON-MEDICAL OFFICE STAFF 215 3.1 1.4 

MEDICAL STAFF INCLUDING 

NURSES/DOCTORS 

463 6.6 3.4 

PROFESSIONAL  INTERPRETER 

(BOTH IN PERSON AND ON THE 

TELEPHONE) 

149 2.1 1.6 

OTHER (PATIENTS, SOMEONE 

ELSE) 

15 0.2 0.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HEA7a Has anyone at the health center ever helped you arrange 
for medical appointments or services at a place different from the 
health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 8 0.1 0.1 

YES 3,213 45.9 43.9 

NO 3,584 51.2 50.9 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

196 2.8 5.1 

 

HEA7b Has anyone at the health center ever helped you apply for 
any government benefits you needed? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Don't know 11 0.2 0.1 

YES 1,912 27.3 22.1 

NO 4,662 66.6 66.3 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

206 2.9 4.5 
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HEA7c Has anyone at the health center ever helped you get 
transportation to medical appointments or provided you with vouchers? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

YES 1,152 16.5 10.5 

NO 5,320 76.0 76.3 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

319 4.6 6.1 

 

HEA7da Has anyone at the health center ever helped you with basic 
needs such as finding a place to live? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

YES 366 5.2 1.9 

NO 4,856 69.4 60.6 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

370 5.3 6.9 

 

HEA7db Has anyone at the health center ever helped you with basic 
needs such as finding a job?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Don't know 1 0.0 0.0 

YES 266 3.8 2.2 

NO 4,960 70.8 61.0 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

365 5.2 6.2 

HEA7dc Has anyone at the health center ever helped you with basic 
needs such as finding childcare? 

   Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

YES 83 1.2 0.8 

NO 4,839 69.1 59.5 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

670 9.6 9.1 
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HEA7dd Has anyone at the health center ever helped you with basic 
needs such as helping obtain food? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Don't know 1 0.0 0.0 

YES 554 7.9 3.4 

NO 4,720 67.4 60.2 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

317 4.5 5.8 

 

HEA7de Has anyone at the health center ever helped you with basic 
needs such as helping obtain clothing or shoes? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

YES 428 6.1 2.5 

NO 5,954 85.0 82.8 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

409 5.8 7.5 

 

HEA7df Has anyone at the health center ever helped you with basic 
needs such as helping obtain free medication? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Don't know 6 0.1 0.0 

YES 1,946 27.8 21.7 

NO 4,574 65.3 66.2 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

265 3.8 4.9 

 

HEA7e_a   Has anyone at the health center ever provided health 
education, either in individual or group visits (e.g. quitting smoking, 
diet change, parenting)? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

YES 1,738 24.8 18.8 

NO 3,655 52.2 47.0 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

199 2.8 3.6 
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HEA7e_b   Has anyone at the health center ever provided you 
any supportive counseling, such as family counseling, domestic 
violence counseling, or substance abuse counseling? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 1 0.0 0.0 

YES 942 13.5 11.4 

NO 4,528 64.7 59.0 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

332 4.7 6.1 

 

HEA7e_c  Has anyone at the health center ever provided you 
with a translator or interpreter to help you communicate with your 
doctor? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,711 67.3 80.1 

Don't know 1 0.0 0.0 

YES 1,160 16.6 8.9 

NO 990 14.1 9.7 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

140 2.0 1.3 

 

HEA7e_d  Has anyone at the health center ever visited you at 
home to talk about your healthcare needs or other needs? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Don't know 4 0.1 0.2 

YES 288 4.1 2.3 

NO 6,459 92.2 92.7 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

251 3.6 4.8 
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HEA7e_e Has anyone at the health center ever offered you free services 
outside of the health center, like at a health fair? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't know 9 0.1 0.0 

YES 1,090 15.6 10.8 

NO 5,732 81.9 85.3 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

170 2.4 3.8 

 

HEA7f Has anyone at the health center ever helped you with other 
 

kinds of problems? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 4 0.1 0.0 

YES 989 14.1 12.6 

NO 5,771 82.4 82.7 

N/A - HAVE NOT NEEDED 

THESE SERVICES 

238 3.4 4.7 

 

HEA9 How do you usually get to the health center?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Don't know 5 0.1 0.0 

WALKING 1,386 19.8 12.1 

DRIVING 3,292 47.0 59.2 

BEING DRIVEN BY SOMEONE ELSE 948 13.5 15.5 

BUS, SUBWAY OR OTHER PUBLIC 

TRANSPORTATION 

990 14.1 9.3 

TAXI 90 1.3 1.3 

HEALTH CENTER (OR OTHER 

AGENCY-PROVIDED) VAN SERVICE 

167 2.4 1.8 

OTHER 124 1.8 0.8 
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HEA12 How long have you been going to this health center?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 6 0.1 0.1 

LESS THAN 6 MONTHS 719 10.3 8.2 

AT LEAST 6 MONTHS BUT LESS 

THAN 1 YEAR 

523 7.5 7.4 

AT LEAST 1 YEAR BUT LESS THAN 

3 YEARS 

1,217 17.4 17.0 

AT LEAST 3 YEARS BUT LESS 

THAN 5 YEARS 

808 11.5 11.4 

5 YEARS OR MORE 2,530 36.1 32.6 

 

 

HEA13 In the last 12 months, how many times did you go to this 
health center to get care for yourself? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 1 0.0 0.0 

Don't know 20 0.3 0.2 

NONE 245 3.5 4.1 

1 TIME 587 8.4 7.1 

2 948 13.5 11.9 

3 806 11.5 9.7 

4 801 11.4 10.6 

5 TO 9 1,265 18.1 16.8 

10 OR MORE TIMES 1,130 16.1 16.2 

 

 

HEA14 In the last 12 months, did you phone this health center to get 
an appointment for an illness, injury or condition that needed care right 
away? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 5 0.1 0.0 

YES 2,490 35.6 34.3 

NO 3,308 47.2 42.3 
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HEA15 In the last 12 months, when you contacted the health center 
to get an appointment for care you needed right away, how often did 
you get an appointment as soon as you needed it? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,512 64.4 65.7 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

NEVER 158 2.3 1.9 

SOMETIMES 432 6.2 5.6 

USUALLY 432 6.2 6.3 

ALWAYS 1,466 20.9 20.5 

 

HEA17 In the last 12 months, did you make any appointments for a 
check-up or routine care with this health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 3 0.0 0.0 

YES 4,062 58.0 55.6 

NO 1,738 24.8 20.9 

 

 

HEA18  In the last 12 months, when you made an appointment for a 
check-up or routine care with this health center, how often did you get 
an appointment as soon as you needed it? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,940 42.0 44.4 

Don't know 5 0.1 0.2 

Never 99 1.4 1.1 

Sometimes 532 7.6 7.0 

Usually 723 10.3 11.0 

Always 2,703 38.6 36.3 
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HEA22 In the last 12 months, did you phone this health center with a 
medical question during regular office hours? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 1 0.0 0.0 

Don't know 6 0.1 0.0 

YES 2,357 33.7 32.9 

NO 3,439 49.1 43.6 

HEA23 In the last 12 months, when you phoned this health center 
during regular office hours, how often did you get an answer that same 
day? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,645 66.3 67.1 

Don't know 2 0.0 0.1 

Never 159 2.3 2.0 

Sometimes 388 5.5 4.5 

Usually 377 5.4 5.8 

Always 1,431 20.4 20.6 

 

HEA24 In the last 12 months, did you phone this health center with a 
medical question after regular office hours? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 6 0.1 0.0 

YES 488 7.0 6.9 

NO 5,309 75.8 69.7 
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HEA25 In the last 12 months, when you phoned this health center 
after regular office hours, how often did you get an answer as soon as 
you needed? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,514 93.0 93.1 

Don't know 1 0.0 0.0 

Never 60 0.9 0.6 

Sometimes 111 1.6 1.4 

Usually 82 1.2 1.3 

Always 234 3.3 3.5 

 

HEA26  Some offices remind patients between visits about tests, 
treatments or appointments. In the last 12 months, did you get any 
reminders between visits? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Don't know 12 0.2 0.4 

YES 4,103 58.6 55.5 

NO 1,688 24.1 20.7 

 
HEA27 In the last 12 months, how often did you see a doctor or other 
health professional at this health center within 15 minutes of your 
appointment time? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 5 0.1 0.0 

Don't know 23 0.3 0.2 

Never 1,116 15.9 13.2 

Sometimes 1,388 19.8 19.9 

Usually 1,124 16.1 16.1 

Always 2,147 30.7 27.2 
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HEA29 In the last 12 months, how often did this doctor or other 
health professional listen carefully to you? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.0 

Don't know 9 0.1 0.1 

Never 111 1.6 0.7 

Sometimes 431 6.2 5.6 

Usually 635 9.1 8.7 

Always 4,615 65.9 61.4 

 

HEA30 In the last 12 months, did you talk with this doctor or other 
health professional about any health questions or concerns? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.1 

YES 4,707 67.2 62.7 

NO 1,092 15.6 13.7 

 

HEA31 In the last 12 months, how often did this doctor or other 
health professional give you easy to understand information about 
these health questions or concerns? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,295 32.8 37.3 

Don't know 3 0.0 0.0 

Never 64 0.9 0.5 

Sometimes 356 5.1 3.5 

Usually 552 7.9 8.1 

Always 3,732 53.3 50.6 
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HEA32 In the last 12 months, how often did this doctor or other 
health professional seem to know the important information about 
your medical history? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.0 

Don't know 25 0.4 0.5 

Never 309 4.4 2.8 

Sometimes 599 8.6 6.9 

Usually 884 12.6 12.4 

Always 3,984 56.9 54.0 

 

HEA33 In the last 12 months, how often did this doctor or other 
health professional show respect for what you had to say? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.0 

Don't know 8 0.1 0.1 

Never 103 1.5 0.6 

Sometimes 306 4.4 3.3 

Usually 403 5.8 4.9 

Always 4,981 71.1 67.7 
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HEA34 In the last 12 months, how often did this doctor or other 
health professional spend enough time with you? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.0 

Don't know 8 0.1 0.1 

Never 148 2.1 1.5 

Sometimes 531 7.6 5.4 

Usually 755 10.8 11.7 

Always 4,359 62.3 57.9 

 

HEA35 In the last 12 months, did this doctor or other health 
professional order a blood test, x-ray, or other tests for you? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 1 0.0 0.0 

Don't know 10 0.1 0.1 

YES 4,535 64.8 60.7 

NO 1,257 18.0 15.7 

 

HEA36 In the last 12 months, when this doctor ordered a blood test, 
x-ray, or other tests for you, how often did someone follow-up to give 
you results? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,467 35.2 39.3 

Refusal 9 0.1 0.0 

Don't know 42 0.6 0.5 

Never 401 5.7 5.2 

Sometimes 395 5.6 6.1 

Usually 503 7.2 7.7 

Always 3,185 45.5 41.2 
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HEA41_R * Using any number from 0 to 10, where 0 is the worst 
provider possible and 10 is the best provider possible, what number 
would you use to rate this doctor? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.0 

Don't know 6 0.1 0.0 

Very bad 87 1.2 0.9 

Bad 343 4.9 3.5 

Good 1,299 18.6 15.8 

Best 4,066 58.1 56.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

HEA41a Would you recommend the health center to your family and 
friends? Would you say yes definitely, yes somewhat or no? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.0 

Don't know 3 0.0 0.1 

YES - DEFINITELY 4,727 67.5 64.6 

YES - SOMEWHAT 913 13.0 10.2 

NO 158 2.3 1.6 

 

HEA51 In the last 12 months, how often were clerks and receptionists 
at this health center as helpful as you thought they should be? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 2 0.0 0.1 

Don't know 5 0.1 0.0 

Never 95 1.4 1.1 

Sometimes 612 8.7 7.2 

Usually 871 12.4 12.2 

Always 4,218 60.2 55.9 
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HEA56_R * Which of the reasons you just told me about best describes 
the main reason you go to the health center for your health care? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,276 32.5 28.0 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.0 

CONVENIENT  LOCATION 1,171 16.7 16.5 

CONVENIENT HOURS 131 1.9 1.7 

YOU CAN AFFORD IT 443 6.3 7.9 

YOU CAN BE SEEN WITHOUT 

AN APPOINTMENT OR GET AN 

APPOINTMENT RIGHT AWAY 

335 4.8 4.7 

AFTER YOU GET THERE, YOU 

DON'T HAVE TO WAIT LONG TO 

BE SEEN 

152 2.2 2.2 

THEY PROVIDE CHILD CARE 45 0.6 0.8 

THEY HAVE SOMEONE WHO 

SPEAKS YOUR LANGUAGE 

170 2.4 1.0 

QUALITY OF CARE 1,331 19.0 22.8 

IT'S THE ONLY MEDICAL CARE 

IN THE AREA 

111 1.6 1.4 

THE HEALTH CENTER ACCEPTS 

UNINSURED  PATIENTS 

344 4.9 4.7 

THE HEALTH CENTER ACCEPTS 

PATIENTS WITH MY 

INSURANCE 

351 5.0 5.4 

OTHER 139 2.0 2.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HEA52 In the last 12 months, how often did clerks and receptionists 
at this health center treat you with courtesy and respect? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 1 0.0 0.1 

Don't know 3 0.0 0.0 

Never 52 0.7 0.4 

Sometimes 377 5.4 4.6 

Usually 554 7.9 7.5 

Always 4,816 68.8 64.0 
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INS2 Current health insurance coverage provided by employer or 
union? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 3 0.0 0.0 

Don't know 19 0.3 0.6 

YES 705 10.1 11.1 

NO 6,064 86.6 81.1 

 

INS2a How long have you been coverage by health 
insurance provided through an employer or union? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,297 89.9 88.9 

Don't know 2 0.0 0.0 

Less than 3 months 50 0.7 0.6 

3 months but less than 6 

months 

46 0.7 1.1 

6 months but less than 12 

months 

65 0.9 1.2 

12 or more months 542 7.7 8.2 

 
 

INS4 Current health insurance coverage provided by Medicare? 
 Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 2 0.0 0.0 

Don't know 23 0.3 0.8 

YES 1,158 16.5 13.2 

NO 5,608 80.1 78.8 
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INS4a How long have you had Medicare coverage?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,844 83.5 86.8 

Don't know 2 0.0 0.0 

Less than 3 months 59 0.8 0.6 

3 months but less than 6 

months 

39 0.6 0.2 

6 months but less than 12 

months 

77 1.1 0.6 

12 or more months 981 14.0 11.8 

 

INS5 Current health insurance coverage provided by State Medicaid 
or SCHIP?  

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 2 0.0 0.0 

Don't know 60 0.9 0.8 

YES 4,033 57.6 55.1 

NO 2,696 38.5 36.9 

 

INS5a How long have you had State Medicaid or SCHIP 
coverage?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,969 42.4 44.9 

Refusal 1 0.0 0.0 

Don't know 11 0.2 0.1 

Less than 3 months 292 4.2 3.7 

3 months but less than 6 

months 

266 3.8 3.3 

6 months but less than 12 

months 

551 7.9 6.7 

12 or more months 2,912 41.6 41.3 
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INS6 Current health insurance coverage provided by State 
Health Insurance Exchange (HIE)?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 5 0.1 0.1 

Don't know 307 4.4 4.9 

YES 591 8.4 6.6 

NO 5,888 84.1 81.3 

 

INS6a How long have you had insurance through the State Health 
Insurance Exchange (HIE)?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,411 91.6 93.4 

Don't know 7 0.1 0.1 

Less than 3 months 66 0.9 0.6 

3 months but less than 6 

months 

49 0.7 0.2 

6 months but less than 12 

months 

76 1.1 1.1 

12 or more months 393 5.6 4.5 

 

INS7 Current health insurance coverage provided by insurance 
purchased directly from an insurance company or agent (e.g. Private 
Insurance)? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 3 0.0 0.0 

Don't know 62 0.9 1.1 

YES 243 3.5 5.7 

NO 6,483 92.6 86.1 
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INS7a_R * How long have you had insurance purchased directly 
from an insurance company or an insurance agent? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,759 96.5 94.3 

Don't know 1 0.0 0.0 

Less than 6 months 39 0.6 0.8 

6 months but less than 12 

months 

39 0.6 0.8 

12 or more months 164 2.3 4.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INS8 Current health insurance coverage - other - (e.g. TRICARE, 
CHAMPUS)?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 2 0.0 0.0 

Don't know 9 0.1 0.0 

YES 176 2.5 2.3 

NO 6,604 94.3 90.5 

 

INS9 According to the information you have provided, you do not have 
any health insurance now. Is that correct? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,319 76.0 78.5 

Refusal 2 0.0 0.0 

Don't know 3 0.0 0.0 

YES 1,441 20.6 19.9 

NO 237 3.4 1.6 
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INS10_1_R * What kind of insurance coverage do you have? - 
 

recoded 
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,765 96.6 98.4 

Don't know 4 0.1 0.0 

Insurance from employer or 

union/purchased from an 

insurance company or agent 

53 0.8 0.2 

Medicare, Medicaid, CHIP, or 

some other public coverage 

46 0.7 0.6 

SOME OTHER COVERAGE 134 1.9 0.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INS10a_R * How long have you had that insurance coverage? - 
recoded  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,765 96.6 98.4 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.0 

Less than 6 months 47 0.7 0.2 

6 months but less than 12 

months 

54 0.8 0.5 

12 or more months 133 1.9 1.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INS11 During the past 12 months, did you have health insurance all 
the time, or was there a time you did not have any health coverage? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,657 23.7 27.1 

Refusal 1 0.0 0.0 

Don't know 14 0.2 0.1 

INSURED ALL THE 

TIME 

4,125 58.9 57.7 

HAD A TIME WITHOUT 

INSURANCE 

1,205 17.2 15.1 
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INS12 

 

Numeric, Length=8 

How many months has it been since you had a period 
where you were without insurance coverage? 

Mean 5.81 

Weighted Mean 5.91 

Minimum -2 

Maximum 12 

Total Missing 5,797 

Total Non-missing 1,205 

 

 

INS13_R * What was the main reason that you did not have health 
insurance coverage at that time?  
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value 

Missing / Skipped 

Freq 

5,797 

Percent 

82.8 

Percent 

84.9 

 

Don't know 5 0.1 0.0 

LOST JOB OR WORKING LESS 

HOURS 

232 3.3 2.3 

GOT A JOB OR WORKING 

MORE HOURS 

30 0.4 0.2 

CHANGED JOBS 36 0.5 0.6 

GOT SICK OR INJURED 36 0.5 0.6 

COSTS TOO MUCH 202 2.9 2.9 

BECAME ELIGIBLE FOR 

OTHER COVERAGE 

49 0.7 0.6 

BECAME INELIGIBLE FOR 206 2.9 3.4 

COVERAGE    
OTHER 409 5.8 4.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

 

INS3a Does/Did your current or most recent health insurance pay 
for any of the costs for medicines prescribed by a doctor? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 792 11.3 13.7 

Refusal 2 0.0 0.0 

Don't know 63 0.9 0.8 

YES 5,356 76.5 76.6 

NO 789 11.3 8.9 



Page 109 of 199  

INS3b Does/Did your current or most recent health insurance pay 
for any of the costs for dental care? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 792 11.3 13.7 

Refusal 3 0.0 0.0 

Don't know 318 4.5 3.5 

YES 4,030 57.6 57.4 

NO 1,859 26.5 25.4 

 

INS3c Does/Did your current or most recent health insurance pay 
for any of the costs for vision care? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 792 11.3 13.7 

Refusal 10 0.1 0.1 

Don't know 480 6.9 5.6 

YES 4,071 58.1 57.9 

NO 1,649 23.6 22.7 

 

INS3d Does/Did your current or most recent health insurance pay 
for any of the costs for mental health care? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 792 11.3 13.7 

Refusal 28 0.4 0.5 

Don't know 1,051 15.0 13.1 

YES 3,720 53.1 53.8 

NO 1,411 20.2 18.9 
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INS16 Earlier you told me that you have had your current 
insurance coverage for less than a year. Did you have 
insurance just before that, or were you uninsured? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,623 80.3 82.9 

Refusal 3 0.0 0.0 

Don't know 27 0.4 0.3 

HAD COVERAGE JUST 

BEFORE 

393 5.6 5.8 

UNINSURED JUST 

BEFORE 

956 13.7 11.0 

INS19 Does your current insurance have an annual deductible for 
 

medical care? 

Numeric, Length=8 

 

  

 

 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,635 23.4 26.9 

Refusal 4 0.1 0.2 

Don't know 192 2.7 2.2 

YES 787 11.2 12.5 

NO 4,384 62.6 58.2 

 

INS21_R * How much is the annual deductible per person under 
 

your current health 

Numeric, Length=8 

 

coverage? 
 

  

 

 Unwtd 

U7nwt 

Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,215 88.8 87.5 

Refusal 2 0.0 0.1 

Don't know 87 1.2 1.6 

Less than $100 199 2.8 1.9 

Between $100 and $499 188 2.7 2.8 

Between $500 to $999 100 1.4 1.7 

Between $1,000 to $1,999 92 1.3 1.9 

Between $2,000 to $2,999 54 0.8 0.9 

$3,000 or more 65 0.9 1.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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INS22 Do you pay any monthly premiums for your health 
insurance?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,635 23.4 26.9 

Refusal 1 0.0 0.0 

Don't know 38 0.5 0.5 

YES 846 12.1 14.7 

NO 4,482 64.0 57.8 

 

INS23_R * About how much do you pay in monthly premiums, 
including any amount deducted from a paycheck? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,156 87.9 85.3 

Refusal 3 0.0 0.0 

Don't know 79 1.1 1.2 

0-20 72 1.0 0.8 

21-40 83 1.2 1.4 

41-60 77 1.1 1.3 

61-80 59 0.8 1.0 

81-100 90 1.3 1.1 

101 or more 383 5.5 8.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INS25a_R * How much did you and your family spend "out of 
pocket" in the past 12 months for prescription medicine? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 12 0.2 0.0 

Don't know 151 2.2 1.7 

0 2,777 39.7 34.2 

1-200 2,368 33.8 31.5 

201-400 590 8.4 8.5 

401-600 337 4.8 5.3 

601-800 102 1.5 2.3 

801-1000 165 2.4 3.1 

1001 or more 289 4.1 6.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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INS25b_R * How much did you and your family spend "out of 
pocket" in the past 12 months for dental and vision care? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 8 0.1 0.0 

Don't know 83 1.2 1.6 

0 4,705 67.2 59.0 

1-200 928 13.3 12.5 

201-400 379 5.4 7.0 

401-600 223 3.2 3.7 

601-800 94 1.3 1.4 

801-1000 129 1.8 3.5 

1001 or more 242 3.5 4.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INS25c_R * How much did you and your family spend "out of 
pocket" in the past 12 months for all other medical expenses? 

Numeric, Length=8 
 

 
Formatted Value 

Missing / Skipped 

Unwtd 

Freq 

211 

Unwtd 

Percent 

3.0 

Wtd 

Percent 

7.2 

Refusal 11 0.2 0.0 

Don't know 147 2.1 1.7 

0 4,641 66.3 56.8 

1-200 771 11.0 10.8 

201-400 287 4.1 4.7 

401-600 222 3.2 4.5 

601-800 86 1.2 1.3 

801-1000 152 2.2 2.8 

1001 or more 474 6.8 10.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

PRS1 In the last 12 months, did you or a doctor believe you needed 
prescription medicines?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Don't know 5 0.1 0.0 

YES 5,340 76.3 75.6 

NO 1,657 23.7 24.3 
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PRS2 In the last 12 months, were you unable to get prescription 
medicines you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,662 23.7 24.4 

Don't know 3 0.0 0.1 

YES 946 13.5 12.9 

NO 4,391 62.7 62.6 

 

PRS2a1_R * What was the main reason you were unable to get 
prescription medicines?  
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value 

Missing / Skipped 

Freq Percent Percent 

6,752 96.4 96.7 

130 1.9 1.8 

 

 

 

 

 

 

 

 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

PRS3 In the last 12 months, were you delayed in getting 
prescription medicines you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,662 23.7 24.4 

Don't know 1 0.0 0.0 

YES 1,166 16.7 15.0 

NO 4,173 59.6 60.6 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

COULD NOT AFFORD 

PRESCRIPTION  MEDICINES 

INSURANCE COMPANY WOULDN’T 

PAY/PHARMACY REFUSED TO 

ACCEPT FAMILY’S INSURANCE 

83 1.2                  1.1 

OTHER 37 0.5                  0.4 
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PRS3a1_R * What is the main reason you were delayed in getting 
Prescription medicines? 
Numeric, Length=8 

 

 

 

 

 

 

 

 

 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

PRS5 Do you take any prescription medication on a regular or on- 
 

going basis? 

Numeric, Length=8 

 

   

    Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Don't know 2 0.0 0.0 

YES 4,380 62.6 58.9 

NO 2,620 37.4 41.0 

 
 

PRS6 Where do you normally get you prescriptions filled?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,622 37.4 41.1 

Don't know 6 0.1 0.1 

them filled at Health Center 1,025 14.6 10.6 

some of them filled at 

Health Center and some 

of them filled elsewhere 

542 7.7 6.2 

them filled somewhere other 

than Health Center 

2,807 40.1 42.0 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                  Unwtd 

Formatted Value Freq 

Missing / Skipped 6,761 

COULD NOT AFFORD 

PRESCRIPTION  MEDICINES 

91 

INSURANCE COMPANY WOULDN’T 

PAY/PHARMACY REFUSED TO 

ACCEPT FAMILY’S INSURANCE 

74 

OTHER 76 

                   Unwtd              Wtd 

Percent Percent 

96.6 97.1 

1.3 1.1 

1.1 1.0 

1.1 0.8 
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PRS7_R *About how many different prescription medicines do you 
usually take in a month?  
Numeric, Length=8 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

PRS8 For last prescription: Were you satisfied with the way the 
medication was explained (e.g. instructions, side-effects) 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,435 77.6 83.2 

YES 1,507 21.5 16.2 

NO 60 0.9 0.6 

 

PRS9 Were you satisfied with the way your questions about the 
medication were answered?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,435 77.6 83.2 

YES 1,490 21.3 16.0 

NO 32 0.5 0.3 

DIDN'T HAVE ANY 

QUESTIONS 

45 0.6 0.5 

 

Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,622 37.4 41.1 

Refusal 3 0.0 0.0 

Don't know 14 0.2 0.3 

<=1 714 10.2 10.8 

2 681 9.7 9.1 

3 654 9.3 9.0 

4 563 8.0 6.0 

5 447 6.4 5.4 

6 331 4.7 4.2 

7 225 3.2 2.4 

8 219 3.1 3.2 

9 106 1.5 1.5 

>=10 423 6.0 7.1 
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DENPRE1 Does your child have any baby teeth?  
Numeric, Length=8 

 

 

 

 

 

 

 

DEN1 The next questions are about dental care. In the last 12 
months, did you or a dentist believe you needed any dental care, tests, 
or treatments? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 16 0.2 0.2 

YES 3,144 44.9 43.8 

NO 3,731 53.3 54.0 

 
 
DEN2 In the last 12 months, were you unable to get dental 
care, tests, or treatments you or a dentist believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,858 55.1 56.2 

Don't know 8 0.1 0.1 

YES 1,086 15.5 12.4 

NO 2,050 29.3 31.4 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,590 94.1 93.3 

YES 297 4.2 4.6 

NO 115 1.6 2.0 
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DEN5_R * The main reason you were unable to get dental care, test 
or treatments? 

 

Numeric, Length=8    
   Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,674 95.3 97.4 

COULD NOT AFFORD CARE 174 2.5 1.6 

INSURANCE  COMPANY 

WOULDN’T APPROVE OR 

DENTIST REFUSED TO ACCEPT 

FAMILY’S  INSURANCE 

PLAN/WAS REFUSED SERVICES 

85 1.2 0.6 

PROBLEMS GETTING TO 

DENTIST’S OFFICE/DIDN’T KNOW 

WHERE TO GO/AFRAID OF GOING 

TO THE DENTIST 

39 0.6 0.1 

OTHER 30 0.4 0.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

DEN6 In the last 12 months, were you delayed in getting dental care, 
tests, or treatments you or a dentist believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,858 55.1 56.2 

Don't know 4 0.1 0.0 

YES 1,052 15.0 12.2 

NO 2,088 29.8 31.6 
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DEN9_R * The main reason you were delayed in getting dental 
care, tests, or treatments? 

Numeric, Length=8

Unwtd Unwtd Wtd 

Freq Percent Percent 

6,754 96.5 97.6 

113 1.6 1.2 

69 1.0 0.5 

34 0.5 0.3 

 
Formatted Value 

Missing / Skipped 

COULD NOT AFFORD CARE 

INSURANCE  COMPANY 

WOULDN’T APPROVE OR 

DENTIST REFUSED TO ACCEPT 

FAMILY’S  INSURANCE 

PLAN/WAS REFUSED SERVICES 

PROBLEMS GETTING TO 

DENTIST’S OFFICE/DIDN’T KNOW 

WHERE TO GO/AFRAID OF GOING 

TO THE DENTIST 

OTHER 32 0.5 0.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels.

DEN10 About how long has it been since you last visited a dentist? 
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 12 0.2 0.1 

6 MONTHS OR LESS 2,687 38.4 41.2 

MORE THAN 6 MONTHS, 

BUT NOT MORE THAN 1 

YEAR AGO 

1,024 14.6 14.7 

MORE THAN 1 YEAR, BUT 

NOT MORE THAN 2 YEARS 

AGO 

921 13.2 13.8 

MORE THAN 2 YEARS, BUT 

NOT MORE THAN 5 YEARS 

AGO 

962 13.7 12.8 

MORE THAN 5 YEARS AGO 887 12.7 10.9 

NEVER HAVE BEEN 398 5.7 4.6 
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DEN10b Have you ever had an exam for oral cancer in which the 
doctor or dentist pulls on your tongue, feels under the tongue and inside 
the cheeks? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,239 60.5 65.7 

Don't know 18 0.3 0.4 

YES 366 5.2 5.5 

NO 2,379 34.0 28.4 

 

DEN10c Have you ever had an exam for oral cancer in which the 
doctor or dentist feels your neck? 

 
 
 
 
 
 
 
 
 

 
DEN10d When did you have your most recent oral or mouth cancer 

 

exam?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,423 91.7 92.5 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.0 

Within past year 419 6.0 5.4 

Between 1 and 3 years ago 101 1.4 0.9 

Over 3 years ago 55 0.8 1.1 

 Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,239 60.5 65.7 

Don't know 31 0.4 0.4 

YES 477 6.8 6.0 

NO 2,255 32.2 28.0 
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DEN10E_1_R * For your most recent dental visit, what did 
you have done? First selection  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,291 47.0 44.2 

Refusal 1 0.0 0.0 

Don't know 12 0.2 0.2 

X-RAYS TAKEN 1,353 19.3 19.9 

CLEANING TEETH 1,246 17.8 20.7 

EXAMINATION 278 4.0 3.6 

FILLINGS 262 3.7 3.7 

EXTRACTIONS 307 4.4 4.6 

ROOT CANALS 37 0.5 0.4 

CROWNS 32 0.5 0.5 

BRIDGES, DENTURES, PLATES, 

ETC. -- EITHER NEW ONES OR 

REPAIR WORK 

119 1.7 1.2 

ORTHODONTIA -- BITE 

ADJUSTMENT,  BRACES, 

RETAINERS, ETC. 

32 0.5 0.4 

OTHER 32 0.5 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

DEN10E_2_R * For your most recent dental visit, what did 
you have done? Second selection  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,932 70.4 67.5 

X-RAYS TAKEN 190 2.7 2.8 

CLEANING TEETH 883 12.6 14.2 

EXAMINATION 549 7.8 8.8 

FILLINGS 193 2.8 3.4 

EXTRACTIONS 138 2.0 1.5 

BRIDGES, DENTURES, PLATES, 

ETC. -- EITHER NEW ONES OR 

REPAIR WORK 

46 0.7 0.6 

OTHER 71 1.0 1.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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DEN10E_3_R * For your most recent dental visit, what did 
you have done? Third selection  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,929 84.7 81.6 

X-RAYS TAKEN 50 0.7 0.8 

CLEANING TEETH 44 0.6 0.4 

EXAMINATION 563 8.0 9.3 

FILLINGS 189 2.7 3.5 

EXTRACTIONS 105 1.5 1.8 

BRIDGES, DENTURES, PLATES, 

ETC. -- EITHER NEW ONES OR 

REPAIR WORK 

38 0.5 0.7 

OTHER 84 1.2 2.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

DEN11 In the past 12 months, when you did see a dentist, how many 
of your visits were at the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,291 47.0 44.2 

Don't know 2 0.0 0.0 

All of the visits 1,356 19.4 19.7 

Some of the visits 340 4.9 4.6 

None of the visits 2,013 28.7 31.5 

 

DEN12_R * How would you rate the dental services you received at 
the health center? (0 to 10 scale. 10=best possible) 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,306 75.8 75.7 

Don't know 3 0.0 0.0 

Very bad 41 0.6 0.4 

Bad 136 1.9 1.7 

Good 382 5.5 6.3 

Best 1,134 16.2 15.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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DEN13 Were you referred to the other place where you got dental 
services by the health center? 

 
 
 
 
 
 
 
 
 

 
DEN13a In the past 12 months, how often did you and a dental 
provider talk about specific things you could do to prevent dental 
problems? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,068 58.1 60.1 

Refusal 1 0.0 0.0 

Don't know 8 0.1 0.0 

Never 760 10.9 9.6 

Sometimes 657 9.4 9.2 

Usually 448 6.4 6.8 

Always 1,060 15.1 14.2 

 

DEN14 Have you lost 1=All of your adult teeth, 2=Some of your 
adult teeth, 3=None of your adult teeth? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 3 0.0 0.1 

Don't know 10 0.1 0.1 

All of your adult teeth 561 8.0 6.3 

Some of your adult teeth 3,177 45.4 34.8 

None of your adult teeth 2,052 29.3 35.2 

Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,649 66.4 63.9 

Don't know 13 0.2 0.1 

YES 470 6.7 6.7 

NO 1,870 26.7 29.3 
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DEN15_R * How many of your adult teeth have you lost? Numeric, 

Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,825 54.6 65.2 

Refusal 2 0.0 0.0 

Don't know 92 1.3 1.2 

0-2 880 12.6 11.9 

3-5 1,038 14.8 10.0 

6-8 491 7.0 4.9 

9-11 222 3.2 2.3 

12-14 118 1.7 1.0 

15-17 107 1.5 0.8 

18-20 227 3.2 2.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

DEN15a Are any of your missing teeth replaced by full or partial 
dentures, false teeth, dental implants, bridges or dental plates? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,264 46.6 58.8 

Don't know 1 0.0 0.0 

YES 1,474 21.1 15.0 

NO 2,263 32.3 26.2 

 

DEN16a Overall, how would you rate the health of your teeth and 
 

gums?     

Numeric, Length=8    

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,585 22.6 17.0 

Refusal 1 0.0 0.0 

Don't know 8 0.1 0.0 

Excellent 598 8.5 11.5 

Very Good 814 11.6 17.5 

Good 1,584 22.6 25.3 

Fair 1,574 22.5 20.5 

Poor 838 12.0 8.2 
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DEN16b Would you say the condition of your false teeth or 
dentures is? (1=Excellent, 2=Very Good, 3=Good, 4=Fair, 5=Poor) 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,528 78.9 85.0 

Refusal 2 0.0 0.0 

Don't know 7 0.1 0.0 

Excellent 258 3.7 3.6 

Very Good 193 2.8 1.9 

Good 431 6.2 3.7 

Fair 333 4.8 3.1 

Poor 250 3.6 2.7 

 

DEN17a During the past 6 months, have you had a toothache or 
 

sensitive teeth? 

Numeric, Length=8 

 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.1 

YES 2,837 40.5 36.5 

NO 4,051 57.9 61.5 

 

DEN17b During the past 6 months, have you had bleeding gums? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 1,534 21.9 21.0 

NO 5,356 76.5 77.1 

 

DEN17c During the past 6 months, have you had crooked teeth? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 2 0.0 0.0 

Don't know 7 0.1 0.0 

YES 1,489 21.3 22.3 

NO 5,394 77.0 75.7 
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DEN17e During the past 6 months, have you had broken or 
 

missing teeth? 

Numeric, Length=8 

 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 4 0.1 0.1 

YES 2,240 32.0 27.0 

NO 4,647 66.4 71.0 

 

DEN17f During the past 6 months, have you had stained or 
 

discolored teeth? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 2 0.0 0.1 

Don't know 10 0.1 0.1 

YES 2,620 37.4 34.3 

NO 4,260 60.8 63.6 

 

DEN17g During the past 6 months, have you had broken or 
 

missing fillings? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 15 0.2 0.5 

YES 1,465 20.9 17.7 

NO 5,411 77.3 79.8 

 

DEN17h During the past 6 months, have you had loose teeth not 
due to injury (or losing baby teeth)? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.0 

YES 696 9.9 8.4 

NO 6,192 88.4 89.6 
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DEN18a During the past 6 months, have you had pain in your jaw 
 

joint?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 1,067 15.2 11.6 

NO 5,823 83.2 86.5 

 

DEN18b During the past 6 months, have you had sores in your 
 

Mouth?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 5 0.1 0.0 

YES 679 9.7 9.0 

NO 6,207 88.6 89.1 

 

DEN18c During the past 6 months, have you had difficulty eating 
or chewing?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 1,451 20.7 15.9 

NO 5,439 77.7 82.2 

 
 

DEN18d During the past 6 months, have you had bad breath?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 110 1.6 2.0 

Refusal 4 0.1 0.0 

Don't know 42 0.6 0.5 

YES 1,699 24.3 21.4 

NO 5,147 73.5 76.2 
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DEN18f During the past 6 months, have you had dry mouth?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped. 110 1.6 2.0 

Refusal 1 0.0 0.0 

Don't know 5 0.1 0.1 

YES 2,205 31.5 26.7 

NO 4,681 66.9 71.3 

 

DEN19a Did the problems with your mouth or teeth interfere with 
 

job or school?  
Numeric, Length=8 

 Unwtd 

  

 

Formatted Value Freq 

Missing / Skipped 1,945 

Don't know 3 

YES 331 

NO 4,069 

NOT WORKING / NOT 

AT SCHOOL 

654 

Unwtd Wtd 

Percent Percent 

27.8 30.5 

0.0 0.0 

4.7 3.6 

58.1 60.1 

9.3 5.8 

 

DEN19b Did the problems with your mouth or teeth interfere with 
sleeping?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,784 25.5 27.9 

Don't know 1 0.0 0.0 

YES 984 14.1 11.2 

NO 4,233 60.5 60.9 

 

DEN19c Did the problems with your mouth or teeth interfere with 
 

social activities? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,784 25.5 27.9 

Refusal 2 0.0 0.0 

YES 792 11.3 8.1 

NO 4,424 63.2 64.0 
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DEN19d Did the problems with your mouth or teeth interfere with 
usual activities at home?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,784 25.5 27.9 

Don't know 3 0.0 0.0 

YES 608 8.7 6.4 

NO 4,503 64.3 65.5 

DON'T HAVE A HOME 104 1.5 0.2 

 

MEN1a During the past 30 days, how often did you feel so sad that 
nothing could cheer you?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 15 0.2 0.1 

Don't know 10 0.1 0.0 

ALL OF THE TIME 290 4.1 2.9 

MOST OF THE TIME 472 6.7 5.3 

SOME OF THE TIME 1,160 16.6 12.3 

A LITTLE OF THE TIME 1,338 19.1 19.7 

NONE OF THE TIME 2,307 32.9 29.0 

 

MEN1b During the past 30 days, how often did you feel nervous? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 10 0.1 0.0 

Don't know 9 0.1 0.0 

ALL OF THE TIME 341 4.9 4.5 

MOST OF THE TIME 506 7.2 5.7 

SOME OF THE TIME 1,292 18.5 16.1 

A LITTLE OF THE TIME 1,416 20.2 18.9 

NONE OF THE TIME 2,018 28.8 24.2 
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MEN1c During the past 30 days, how often did you feel restless or 
fidgety?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 15 0.2 0.0 

Don't know 13 0.2 0.1 

ALL OF THE TIME 410 5.9 5.8 

MOST OF THE TIME 593 8.5 6.7 

SOME OF THE TIME 1,349 19.3 17.4 

A LITTLE OF THE TIME 1,278 18.3 15.5 

NONE OF THE TIME 1,934 27.6 23.8 

 

MEN1d During the past 30 days, how often did you feel hopeless? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 15 0.2 0.0 

Don't know 9 0.1 0.0 

ALL OF THE TIME 255 3.6 3.0 

MOST OF THE TIME 313 4.5 3.6 

SOME OF THE TIME 745 10.6 8.6 

A LITTLE OF THE TIME 874 12.5 11.2 

NONE OF THE TIME 3,381 48.3 43.0 

 

MEN1e During the past 30 days, how often did you feel that 
 

everything was an 

Numeric, Length=8 

 

effort? 
 

  

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 12 0.2 0.0 

Don't know 19 0.3 0.2 

ALL OF THE TIME 713 10.2 8.6 

MOST OF THE TIME 564 8.1 6.7 

SOME OF THE TIME 1,091 15.6 12.3 

A LITTLE OF THE TIME 1,011 14.4 14.9 

NONE OF THE TIME 2,182 31.2 26.6 
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MEN1f During the past 30 days, how often did you feel worthless? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 16 0.2 0.1 

Don't know 11 0.2 0.1 

ALL OF THE TIME 245 3.5 2.8 

MOST OF THE TIME 313 4.5 3.2 

SOME OF THE TIME 669 9.6 7.2 

A LITTLE OF THE TIME 732 10.5 10.5 

NONE OF THE TIME 3,606 51.5 45.6 

MEN2 How much did these feelings interfere with your life or 
activities?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 14 0.2 0.0 

Don't know 7 0.1 0.0 

A LOT 913 13.0 10.9 

SOME 946 13.5 13.0 

A LITTLE 1,432 20.5 16.4 

NOT AT ALL 2,280 32.6 29.0 

MEN2b Has a doctor or other health professional ever told you that 
you had generalized anxiety? 

 
 
 
 
 
 
 
 
 

MEN2c Has a doctor or other health professional ever told you that 
you had panic disorder?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,199 17.1 23.5 

Refusal 8 0.1 0.0 

Don't know 16 0.2 0.1 

YES 796 11.4 10.5 

NO 4,983 71.2 66.0 

   Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,200 17.1 23.5 

Refusal 8 0.1 0.0 

Don't know 35 0.5 0.4 

YES 1,580 22.6 20.5 

NO 4,179 59.7 55.6 
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MEN3a_R * In the past 6 months, has (Child) been 
uncooperative?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,810 97.3 97.4 

Don't know 5 0.1 0.0 

NOT TRUE 89 1.3 1.0 

TRUE 98 1.4 1.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

MEN3b_R * In the past 6 months, has (Child) had trouble getting 
to sleep?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,810 97.3 97.4 

NOT TRUE 144 2.1 1.7 

TRUE 48 0.7 0.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3c_R * In the past 6 months, has (Child) had speech 
problems?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,810 97.3 97.4 

NOT TRUE 155 2.2 2.0 

TRUE 37 0.5 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3d_R * In the past 6 months, has (Child) been unhappy, sad, 
or depressed?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,810 97.3 97.4 

NOT TRUE 157 2.2 2.0 

TRUE 35 0.5 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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MEN3e_R * In the past 6 months, has (Child) had temper 
tantrums or a hot temper?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,810 97.3 97.4 

NOT TRUE 81 1.2 1.0 

TRUE 111 1.6 1.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3f_R * In the past 6 months, has (Child) been nervous or 
high-strung?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,810 97.3 97.4 

NOT TRUE 148 2.1 1.9 

TRUE 44 0.6 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3g_R * In the past 6 months, has (Child) not gotten along 
 

with other kids? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,312 90.1 84.6 

Don't know 1 0.0 0.0 

NOT TRUE 519 7.4 11.8 

TRUE 170 2.4 3.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 
 

MEN3h_R * In the past 6 months, has (Child) not been able to 
concentrate or pay attention long?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,312 90.1 84.6 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.0 

NOT TRUE 417 6.0 9.6 

TRUE 270 3.9 5.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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MEN3i_R * In the past 6 months, has (Child) felt worthless or 
inferior?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,312 90.1 84.6 

Don't know 2 0.0 0.0 

NOT TRUE 593 8.5 13.3 

TRUE 95 1.4 2.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3j_R * In the past 6 months, has (Child) been unhappy, sad, 
or depressed?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,312 90.1 84.6 

NOT TRUE 529 7.6 11.4 

TRUE 161 2.3 3.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3k_R * In the past 6 months, has (Child) been nervous, high- 
 

strung, or tense? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,312 90.1 84.6 

Don't know 1 0.0 0.0 

NOT TRUE 522 7.5 11.2 

TRUE 167 2.4 4.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN3l_R * In the past 6 months, has (Child) acted too young for 
their age?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,312 90.1 84.6 

Don't know 2 0.0 0.0 

NOT TRUE 502 7.2 11.5 

TRUE 186 2.7 3.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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MEN4a_R  * In the past 6 months, has (Teenager) not been able to 
concentrate or pay attention for long? 

 

Numeric, Length=8 

Unwtd 

 

Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,791 97.0 92.8 

NOT TRUE 90 1.3 2.6 

TRUE 121 1.7 4.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN4b_R * In the past 6 months, has (Teenager) been lying or 
cheating?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,791 97.0 92.8 

NOT TRUE 127 1.8 4.1 

TRUE 84 1.2 3.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

MEN4c_R * In the past 6 months, has (Teenager) not gotten along 
 

with other kids? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,791 97.0 92.8 

NOT TRUE 122 1.7 3.8 

TRUE 89 1.3 3.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN4d_R * In the past 6 months, has (Teenager) been unhappy, sad, 
or depressed?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,791 97.0 92.8 

Don't know 1 0.0 0.0 

NOT TRUE 122 1.7 3.5 

TRUE 88 1.3 3.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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MEN4e_R * In the past 6 months, has (Teenager) done poorly at 
school work?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,791 97.0 92.8 

NOT TRUE 144 2.1 4.7 

TRUE 67 1.0 2.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN4f_R * In the past 6 months, has (Teenager) had trouble 
sleeping?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,791 97.0 92.8 

NOT TRUE 144 2.1 4.8 

TRUE 67 1.0 2.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MEN5 In the last 12 months, did you or a doctor believe you should 
see a professional about your mental health, emotions, or nerves? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 10 0.1 0.0 

Don't know 7 0.1 0.1 

YES 1,591 22.7 21.5 

NO 5,394 77.0 78.3 

 

 

MEN5a In the last 12 months, have you seen a primary care doctor or 
other general practitioner for problems with your mental health? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,411 77.3 78.5 

Don't know 1 0.0 0.0 

YES 1,120 16.0 16.4 

NO 470 6.7 5.1 
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MEN5b In the last 12 months, have you seen any other 
professional, such as a counselor, psychiatrist, or social worker for 
problems with your mental health? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,411 77.3 78.5 

YES 1,178 16.8 16.5 

NO 413 5.9 5.0 

 

MEN5c Has a doctor or other health professional ever told you 
that you had schizophrenia?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,203 17.2 23.5 

Refusal 10 0.1 0.0 

Don't know 13 0.2 0.0 

YES 277 4.0 2.1 

NO 5,499 78.5 74.4 

 

MEN5d Has a doctor or other health professional ever told you 
that you were bipolar?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,211 17.4 23.6 

Refusal 10 0.1 0.0 

Don't know 17 0.2 0.2 

YES 663 9.5 8.2 

NO 5,101 72.9 68.1 

 

MEN6 In the last 12 months, were you unable to get mental 
health care that you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,411 77.3 78.5 

Don't know 3 0.0 0.0 

YES 262 3.7 3.0 

NO 1,326 18.9 18.5 
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MEN7 In the last 12 months, were you delayed in getting mental 
health care you or a doctor believed necessary? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,411 77.3 78.5 

Don't know 3 0.0 0.1 

YES 320 4.6 3.6 

NO 1,268 18.1 17.8 

 

MEN9a2 Have you ever received any mental health treatment or 
counseling? (e.g. medication, group, family, individual counseling) 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 9 0.1 0.0 

Don't know 6 0.1 0.0 

YES 2,085 29.8 29.9 

NO 3,703 52.9 46.6 

 

MEN8 In the past 12 months, did you receive any mental health 
treatment or counseling?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,917 70.2 70.1 

YES 1,362 19.5 18.8 

NO 723 10.3 11.1 

 

 

MEN8a_1 What was this treatment or counseling for? First Selection 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,640 80.5 81.2 

Refusal 2 0.0 0.0 

Mental or emotional health 1,087 15.5 14.6 

Alcohol or drug problems 37 0.5 0.3 

Personal or family 

problems/ relationship 

problems 

135 1.9 2.2 

Something else 101 1.4 1.7 
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MEN8a_2_R * What was this treatment or counseling for? Second 
Selection  
Numeric, Length=8 

Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,489 92.7 92.8 

Alcohol or drug problems 183 2.6 2.1 

Personal or family problems/ 

relationship problems 

264 3.8 4.3 

Something else 66 0.9 0.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels.

MEN9_1 What kind of treatment and/or counseling was it? First 
Selection  
Numeric, Length=8 

Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,640 80.5 81.2 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

Individual counseling 1,117 16.0 15.2 

Group counseling 44 0.6 0.6 

Family or couples counseling 30 0.4 0.7 

Prescription medication 124 1.8 2.0 

Inpatient treatment in a 

general hospital or mental 

health treatment facility 

45 0.6 0.3 

MEN9_2_R * What kind of treatment and/or counseling was it? 

Second Selection 
Numeric, Length=8 

Unwtd Unwtd Wtd 

Freq Percent Percent 

6,391 91.3 91.9 

41 0.6 0.6 

162 2.3 1.4 

37 0.5 0.7 

355 5.1 5.2 

 
Formatted Value 

Missing / Skipped 

Individual counseling 

Group counseling 

Family or couples counseling 

Prescription medication 

Other 16 0.2 0.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels.
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MEN10 Were you referred to the general hospital or mental health 
facility where you got the treatment by the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,848 97.8 98.8 

Don't know 1 0.0 0.0 

YES 40 0.6 0.3 

NO 113 1.6 0.9 

 

MEN9a How many of your treatments or counseling sessions 
you received did you get at the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,670 81.0 81.4 

All of the visits 486 6.9 8.0 

Some of the visits 238 3.4 2.8 

None of the visits 608 8.7 7.8 

 

MEN9b_R * Using any number from 0 to 10, where 0 is poor and 10 
is excellent, what number would you use to rate the treatments or 
counseling services at the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,278 89.7 89.2 

Don't know 1 0.0 0.0 

Bad 53 0.8 0.5 

Good 670 9.6 10.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

MEN9c Were you referred to the other place where you got the 
treatments or counseling services by the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,156 87.9 89.4 

Don't know 4 0.1 0.1 

YES 251 3.6 3.0 

NO 591 8.4 7.5 
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Sub1a Have you smoked at least 100 cigarettes in your entire life? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 6 0.1 0.0 

Don't know 3 0.0 0.0 

YES 2,721 38.9 33.3 

NO 3,073 43.9 43.3 

 

SUB1a1_R * How old were you when you smoked a whole 
 

cigarette for the 

Numeric, Length=8 

 

first time? 
 

  

    Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,281 61.1 66.7 

Refusal 2 0.0 0.1 

Don't know 13 0.2 0.1 

0-11 365 5.2 4.8 

12-17 1,568 22.4 20.5 

18-20 439 6.3 4.6 

21-25 186 2.7 2.1 

26 or older 148 2.1 1.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB1b Do you now smoke cigarettes every day, some days or not 
 

at all? 
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,281 61.1 66.7 

Refusal 1 0.0 0.1 

EVERY DAY 1,221 17.4 14.5 

SOME DAYS 523 7.5 5.4 

NOT AT ALL 976 13.9 13.3 
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SUB1c_R * On the average, how many cigarettes do you now smoke 
a day? (If “less than 1”, enter 1) 

 
 
 
 
 
 
 
 
 
 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB1d_R * During the past 30 days, on how many days did you 
 

smoke cigarettes? 

Numeric, Length=8 
   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,479 92.5 94.6 

Don't know 3 0.0 0.0 

0-3 73 1.0 0.8 

4-6 72 1.0 0.3 

7-9 32 0.5 0.2 

10-12 60 0.9 0.7 

13-15 88 1.3 0.9 

16 or more 195 2.8 2.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB1e_R * On average, when you smoked during the past 30 days, 
about how many cigarettes did you smoke a day? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,497 92.8 94.9 

Don't know 2 0.0 0.2 

1-3 266 3.8 2.5 

4-6 139 2.0 1.4 

7 or more 98 1.4 1.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels, or use an item 
from the questionnaire if you have specific analytical needs. 

 Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,781 82.6 85.5 

Don't know 3 0.0 0.0 

1-3 77 1.1 0.7 

4-6 228 3.3 1.9 

7-9 113 1.6 1.0 

10-12 347 5.0 4.1 

13 or more 453 6.5 6.8 
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SUB1f During the past 12 months have you wanted to stop smoking? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,258 75.1 80.1 

YES 1,367 19.5 15.4 

NO 377 5.4 4.5 
 

SUB1f1 During the past 12 months, have you stopped smoking for 
more than one day because you were trying to quit smoking? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,258 75.1 80.1 

Don't know 1 0.0 0.0 

YES 1,013 14.5 11.2 

NO 730 10.4 8.7 

 
 

SUB1g Have you ever used chewing tobacco, snuff, or snus?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 4 0.1 0.0 

YES 538 7.7 7.8 

NO 5,261 75.1 68.7 

 

SUB1h_R * How old were you the first time you used 'smokeless' 
tobacco?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,464 92.3 92.2 

Don't know 5 0.1 0.0 

0-11 88 1.3 1.4 

12-17 244 3.5 3.6 

18-20 87 1.2 1.4 

21-25 53 0.8 0.8 

26 or older 61 0.9 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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SUB1h1 Do you currently use chewing tobacco, snuff, or snus every 
day, some days or not at all? 

 
 
 
 
 
 
 
 
 
 
SUB1j How long has it been since you last used "smokeless" 
tobacco?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,572 93.9 94.5 

More than 30 days ago but 

within the past 12 months, 

44 0.6 0.5 

More than 12 months ago 

but within the past 3 years, 

or 

40 0.6 0.4 

More than 3 years ago? 346 4.9 4.6 

 

SUB1k During the past 12 months, did any doctor or other health care 
professional advise you to quit smoking cigarettes or quit using any 
other tobacco products? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,203 74.3 78.5 

YES 1,353 19.3 16.5 

NO 446 6.4 5.0 

 

 

SUB1l Did you receive this advice at the health center?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,649 80.7 83.5 

Don't know 1 0.0 0.0 

YES 1,171 16.7 14.9 

NO 181 2.6 1.5 

 Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,464 92.3 92.2 

Don't know 1 0.0 0.0 

EVERY DAY 51 0.7 1.0 

SOME DAYS 69 1.0 1.4 

NOT AT ALL 417 6.0 5.4 
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SUB1o The last time you tried to quit smoking, did you call a 
telephone quit line to help you quit?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,108 87.2 87.4 

YES 32 0.5 0.3 

NO 862 12.3 12.3 

SUB1p The last time you tried to quit smoking, did you use a 
program to help you quit?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,108 87.2 87.4 

YES 58 0.8 0.8 

NO 836 11.9 11.8 

SUB1q The last time you tried to quit smoking, did you receive one- 
on-one counseling from a health professional to help? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,108 87.2 87.4 

YES 45 0.6 0.6 

NO 849 12.1 12.0 

SUB1r The last time you tried to quit smoking, did you se any of the 
following medications: a nicotine patch, nicotine gum, or pills? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,108 87.2 87.4 

YES 109 1.6 1.5 

NO 785 11.2 11.2 

 

SUBPRE1t Do you have plans in the future to quit smoking for 
 

good?  
Numeric, Length=8 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,203 74.3 78.5 

Don't know 7 0.1 0.1 

YES 1,436 20.5 16.9 

NO 356 5.1 4.5 
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SUB1t Do you have a time frame in mind for quitting?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,566 79.5 83.1 

Don't know 3 0.0 0.0 

YES 680 9.7 8.9 

NO 753 10.8 8.0 

 

SUB1u Do you plan to quit smoking cigarettes for 
good? (timeframe)  
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value 

Missing / Skipped 

Freq 

6,322 

Percent 

90.3 

Percent 

91.1 

 

Don't know 7 0.1 0.0 

In the next 7 days, 133 1.9 1.9 

In the next 30 days, 169 2.4 1.7 

In the next 6 months, 196 2.8 3.2 

In the next year, or 108 1.5 1.5 

More than 1 year from now? 67 1.0 0.7 

 

SUB2a Lifetime: Ever used alcoholic beverages?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 10 0.1 0.2 

Don't know 3 0.0 0.0 

YES 4,232 60.4 56.3 

NO 1,558 22.3 20.1 

 

SUB2b Lifetime: Ever used Cannabis or Marijuana? (non- 
medical)  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 14 0.2 0.2 

Don't know 3 0.0 0.0 

YES 2,265 32.3 30.9 

NO 3,521 50.3 45.5 
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SUB2b_c_R * In the past 3 months, how often has your use of 
cannabis or marijuana led to health, social, legal or financial 
problems? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,521 93.1 94.7 

Don't know 1 0.0 0.0 

Never 391 5.6 4.9 

Once or twice 36 0.5 0.2 

Monthly/Weekly/Daily 53 0.8 0.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB2b_d_R *  In the past 3 months, how often have you failed to do 
what was normally expected of you because of your use of cannabis or 
marijuana? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,521 93.1 94.7 

Never 389 5.6 4.8 

Once or twice 57 0.8 0.4 

Monthly/Weekly/Daily 35 0.5 0.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB2b_e_R * In the past 3 months, how often has a friend or relative 
or anyone else expressed concern about your use of cannabis or 
marijuana? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,521 93.1 94.7 

Never 345 4.9 4.2 

Once or twice 71 1.0 0.7 

Monthly/Weekly/Daily 65 0.9 0.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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SUB2b_f_R * In the past 3 months, how often have you tried and 
failed to control, cut down or stop using cannabis or marijuana? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,521 93.1 94.7 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.0 

Never 324 4.6 4.0 

Once or twice 67 1.0 0.7 

Monthly/Weekly/Daily 86 1.2 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

SUB2c Lifetime: Have you used cocaine?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 14 0.2 0.1 

Don't know 3 0.0 0.0 

YES 1,271 18.2 13.7 

NO 4,515 64.5 62.7 

 

SUB2c_a_R * In the past 3 months, how often have you used 
cocaine?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,731 81.8 86.3 

Never 1,124 16.1 12.8 

Once or twice 82 1.2 0.5 

Monthly/Weekly/Daily 65 0.9 0.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB2c_b_R * In the past 3 months, how often have you had a 
strong desire or urge to use cocaine? 

 
 
 
 
 
 
 
 
 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,855 97.9 99.1 

Never 55 0.8 0.5 

Once or twice 35 0.5 0.1 

Monthly/Weekly/Daily 57 0.8 0.4 
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SUB2c_c_R * In the past 3 months, how often has your use of cocaine 
led to health, social, legal or financial problems? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,855 97.9 99.1 

Never 86 1.2 0.6 

Once or twice 29 0.4 0.2 

Monthly/Weekly/Daily 32 0.5 0.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

SUB2c_d_R * In the past 3 months, how often have you failed to do 
what was normally expected of you because of your use of cocaine? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,855 97.9 99.1 

Never 84 1.2 0.6 

Once or twice 32 0.5 0.2 

Monthly/Weekly/Daily 31 0.4 0.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB2c_e_R * In the past 3 months, how often has a friend or relative 
or anyone else expressed concern about your use of cocaine? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,855 97.9 99.1 

Never 76 1.1 0.5 

Once or twice 28 0.4 0.1 

Monthly/Weekly/Daily 43 0.6 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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SUB2c_f_R * In the past 3 months, how often have you tried and 
failed to control, cut down or stop using cocaine? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,855 97.9 99.1 

Don't know 1 0.0 0.0 

Never 66 0.9 0.5 

Once or twice 29 0.4 0.1 

Monthly/Weekly/Daily 51 0.7 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

SUB2d Lifetime: Have you used amphetamine-type stimulants? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 12 0.2 0.1 

Don't know 2 0.0 0.0 

YES 791 11.3 9.9 

NO 4,998 71.4 66.5 

 

SUB2d_a_R * In the past 3 months, how often have you used 
amphetamine-type stimulants?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,211 88.7 90.1 

Don't know 1 0.0 0.0 

Never 664 9.5 9.1 

Once or twice 72 1.0 0.4 

Monthly/Weekly/Daily 54 0.8 0.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

SUB2d_b_R *  In the past 3 months, how often have you had a strong 
desire or urge to use amphetamine- type stimulants? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,876 98.2 99.2 

Never 39 0.6 0.3 

Once or twice 32 0.5 0.1 

Monthly/Weekly/Daily 55 0.8 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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SUB2e Lifetime: Have you used inhalants?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 11 0.2 0.1 

Don't know 2 0.0 0.0 

YES 202 2.9 2.2 

NO 5,588 79.8 74.2 

 

SUB2f Lifetime: Have you used sedatives or sleeping pills? (non- 
medically)  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 11 0.2 0.2 

Don't know 3 0.0 0.0 

YES 471 6.7 5.1 

NO 5,318 75.9 71.2 

 

SUB2f_a_R * In the past 3 months, how often have you used 
sedatives or sleeping pills?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,531 93.3 94.9 

Never 356 5.1 3.9 

Once or twice 61 0.9 0.7 

Monthly/Weekly/Daily 54 0.8 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB2f_b_R * In the past 3 months, how often have you had a strong 
desire or urge to use sedatives or sleeping pills? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,887 98.4 98.8 

Never 28 0.4 0.3 

Once or twice 41 0.6 0.3 

Monthly/Weekly/Daily 46 0.7 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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SUB2g Lifetime: Have you used hallucinogens?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 10 0.1 0.1 

Don't know 3 0.0 0.0 

YES 645 9.2 7.2 

NO 5,145 73.5 69.3 

 
 

SUB2h Lifetime: Have you used opioids? (non-medically)  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 10 0.1 0.1 

Don't know 3 0.0 0.0 

YES 504 7.2 5.9 

NO 5,286 75.5 70.5 

 

SUB2h_a_R * In the past 3 months, how often have you used 
opioids?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,498 92.8 94.1 

Never 411 5.9 5.3 

Once or twice 44 0.6 0.3 

Monthly/Weekly/Daily 49 0.7 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

SUB2i Lifetime: Used any other substances?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,199 17.1 23.4 

Refusal 7 0.1 0.0 

Don't know 2 0.0 0.0 

YES 59 0.8 0.6 

NO 5,735 81.9 76.0 
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SUB2a_a In the past 3 months, how often have you used alcoholic 
beverages?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 2,770 39.6 43.7 

Don't know 2 0.0 0.1 

Never 1,847 26.4 24.2 

Once or twice 1,227 17.5 17.3 

Monthly 401 5.7 6.2 

Weekly 488 7.0 5.8 

Daily or almost daily 267 3.8 2.7 

 

SUB2a_b In the past 3 months, how often have you had a strong desire 
or urge to use alcoholic beverages? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,619 66.0 67.9 

Don't know 2 0.0 0.0 

Never 1,360 19.4 20.3 

Once or twice 473 6.8 5.5 

Monthly 156 2.2 1.9 

Weekly 187 2.7 2.4 

Daily or almost daily 205 2.9 2.0 

 

SUB2a_c In the past 3 months, how often has your use of alcoholic 
beverages led to health, social, legal or financial problems? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,619 66.0 67.9 

Don't know 1 0.0 0.0 

Never 2,045 29.2 29.3 

Once or twice 186 2.7 1.7 

Monthly 47 0.7 0.3 

Weekly 41 0.6 0.2 

Daily or almost daily 63 0.9 0.4 
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SUB2a_d  In the past 3 months, how often have you failed to do 
what was normally expected of you because of your use of alcoholic 
beverages? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,619 66.0 67.9 

Don't know 2 0.0 0.0 

Never 2,078 29.7 29.6 

Once or twice 187 2.7 1.5 

Monthly 37 0.5 0.3 

Weekly 37 0.5 0.2 

Daily or almost daily 42 0.6 0.3 

 

SUB2a_e  In the past 3 months, how often has a friend or relative 
or anyone else expressed concern about your use of alcoholic 
beverages? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,619 66.0 67.9 

Don't know 1 0.0 0.1 

Never 1,988 28.4 28.2 

Once or twice 203 2.9 2.2 

Monthly 54 0.8 0.4 

Weekly 38 0.5 0.3 

Daily or almost daily 99 1.4 0.8 

 

SUB2a_f  In the past 3 months, how often have you tried and 
failed to control, cut down or stop using alcoholic beverages? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,619 66.0 67.9 

Don't know 1 0.0 0.0 

Never 1,973 28.2 28.7 

Once or twice 174 2.5 1.5 

Monthly 62 0.9 0.7 

Weekly 60 0.9 0.5 

Daily or almost daily 113 1.6 0.7 
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SUB7 Did you drink alcohol in the past 12 months?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,153 73.6 75.7 

Don't know 1 0.0 0.0 

YES 558 8.0 7.7 

NO 1,290 18.4 16.5 

 

SUB8_R * In the past 12 months, on those days that you drank 
alcoholic beverages, on the average, how many drinks did you have? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,061 58.0 60.2 

Don't know 26 0.4 0.2 

0-3 2,045 29.2 30.3 

4-6 583 8.3 6.0 

7-9 62 0.9 0.8 

10-12 147 2.1 1.9 

13 or more 78 1.1 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels, or use an item 
from the questionnaire if you have specific analytical needs. 

 

 

SUB8a_R * In the past 12 months, on how many days did you have 
5 or more drinks of any alcoholic beverage? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,061 58.0 60.2 

Refusal 2 0.0 0.0 

Don't know 37 0.5 0.3 

0-3 2,207 31.5 32.3 

4-6 187 2.7 2.8 

7-9 35 0.5 0.3 

10-12 86 1.2 0.9 

13 or more 387 5.5 3.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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SUB9 In the past 12 months, have you discussed your use of 
alcohol with your doctor or other health professional? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,061 58.0 60.2 

Don't know 1 0.0 0.0 

YES 487 7.0 4.8 

NO 2,453 35.0 35.0 

 

SUB9a In the past 12 months has your doctor or other health 
professional asked you about your use of alcohol? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,712 81.6 83.5 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.1 

YES 421 6.0 5.7 

NO 866 12.4 10.7 

 

SUB9b Was this a doctor or other health professional at the health 
 

center or some other place? 

Numeric, Length=8 

 
Unwtd 

  

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,581 94.0 94.3 

REFERENCE HEALTH 

CENTER 

357 5.1 4.7 

SOME OTHER PLACE 64 0.9 1.0 

 

SUB2b_a  In the past three months, how often have you used 
cannabis or marijuana?  

Numeric, Length=8 

 
 

Unwtd 
 

Unwtd 
 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,737 67.7 69.1 

Refusal 5 0.1 0.0 

Never 1,502 21.5 21.9 

Once or twice 277 4.0 3.7 

Monthly 106 1.5 1.5 

Weekly 121 1.7 1.1 

Daily or almost daily 254 3.6 2.8 
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SUB2b_b  In the past three months, how often have you had a 
strong desire or urge to use cannabis or marijuana? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,521 93.1 94.7 

Never 118 1.7 1.2 

Once or twice 73 1.0 1.1 

Monthly 36 0.5 0.4 

Weekly 60 0.9 0.9 

Daily or almost daily 194 2.8 1.7 

 

SUB3 Have you ever used any drug by injection? Please include 
drugs for non-medical use only?  
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value 

Missing / Skipped 

Freq 

1,199 

Percent 

17.1 

Percent 

23.4 

 

Refusal 7 0.1 0.0 

Don't know 4 0.1 0.0 

YES 304 4.3 2.4 

NO 5,488 78.4 74.2 

 

SUB3a Would you say you used any drug by injection? (timeframe) 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,698 95.7 97.6 

In the past 3 months 30 0.4 0.2 

More than 3 months ago 

but within the past 12 

months 

46 0.7 0.4 

More than 12 months ago 199 2.8 1.3 

Never 29 0.4 0.5 

 

SUB10 Earlier you indicated that you have used a drug. Did you use 
any of these drugs in the past 12 months? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,511 64.4 66.9 

Refusal 3 0.0 0.0 

YES 961 13.7 11.3 

NO 1,527 21.8 21.7 
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SUB10a In the past 12 months, have you discussed your use of drugs 
with a doctor or other health professional? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,884 84.0 87.2 

Don't know 2 0.0 0.1 

YES 430 6.1 4.5 

NO 686 9.8 8.2 

 

SUB10b In the past 12 months has a doctor or other health 
professional asked you about your use of drugs? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,316 90.2 91.8 

Don't know 1 0.0 0.0 

YES 197 2.8 2.1 

NO 488 7.0 6.1 

 

SUB10c Was this a doctor or other health professional at the health 
 

center or some other place? 
Numeric, Length=8 

Unwtd 

  

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,375 91.0 93.4 

REFERENCE HEALTH 

CENTER 

438 6.3 4.7 

SOME OTHER PLACE 189 2.7 1.8 

 

SUB12 In the past 12 months, did you want or need treatment or 
counseling for your use of alcohol? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 2,770 39.6 43.7 

YES 294 4.2 2.2 

NO 3,938 56.2 54.1 
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SUB12a In the past 12 months, did you receive treatment or 
 

counseling for your use of alcohol? 

Numeric, Length=8 
 

  

 

 Unwtd Unwtd  Wtd  

Formatted Value Freq Percent Percent 

Missing / Skipped 6,708 95.8 97.8 

Don't know 1 0.0 0.0 

YES 201 2.9 1.6 

NO 92 1.3 0.6 

SUB12b In the past 12 months, did you want or need treatment or 
counseling for your use of drugs? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,511 64.4 66.9 

Don't know 2 0.0 0.0 

YES 299 4.3 2.6 

NO 2,190 31.3 30.5 

SUB12d In the past 12 months, did you receive treatment or 
 

counseling for your use of drugs?  
Numeric, Length=8 

  

 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,717 95.9 97.8 

Don't know 1 0.0 0.1 

YES 220 3.1 1.8 

NO 64 0.9 0.4 

SUB14_R *  Did the health center provide that treatment, pay for that 
treatment, or refer you to the place where you got treatment for 
alcohol? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,801 97.1 98.4 

Don't know 2 0.0 0.0 

PROVIDE or PAY FOR 

TREATMENT 

50 0.7 0.3 

REFER TO ANOTHER 

PLACE 

46 0.7 0.2 

NONE 103 1.5 1.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels, or use an item 
from the questionnaire if you have specific analytical needs. 
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SUB14a_R * Did the health center provide that treatment, pay for 
that treatment, or refer you to the place where you got treatment for 
drugs? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,768 96.7 97.9 

Don't know 2 0.0 0.0 

PROVIDE or PAY FOR 

TREATMENT 

57 0.8 0.4 

REFER TO ANOTHER 

PLACE 

45 0.6 0.2 

NONE 130 1.9 1.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

PRG1 Have you been pregnant in the past 3 years?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,343 76.3 76.4 

Refusal 2 0.0 0.0 

YES 578 8.3 9.9 

NO 1,079 15.4 13.7 

 

PRG6 In the past 3 years, was there a time that you needed 
prenatal care but were unable to get it? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,424 91.7 90.1 

YES 38 0.5 0.7 

NO 540 7.7 9.2 

 

PRG2 Prenatal care for most recent pregnancy: Did you receive 
prenatal care for your most recent pregnancy? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,424 91.7 90.1 

YES 536 7.7 9.3 

NO 42 0.6 0.6 
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prg2a_week_R * How many weeks pregnant at first prenatal care 
visit?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,424 91.7 90.1 

Refusal 6 0.1 0.1 

Don't know 9 0.1 0.1 

1 to 3 weeks 42 0.6 0.6 

4 to 6 weeks 196 2.8 3.5 

7 to 9 weeks 157 2.2 2.7 

10 to 12 weeks 89 1.3 1.6 

13 to 19 weeks 45 0.6 0.7 

20 or more 34 0.5 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

PRG3 How many of your prenatal visits did you get at the health 
 

center?  
Numeric, Length=8 

 

 

 

 

 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,466 92.3 90.7 

All of the visits 282 4.0 4.9 

Some of the visits 85 1.2 1.6 

None of the visits 169 2.4 2.8 

PRG4ab During prenatal visits, health professionals talked with 
you about how smoking during pregnancy could affect the baby? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Don't know 2 0.0 0.0 

YES 315 4.5 5.7 

NO 50 0.7 0.7 

PRG4ac During prenatal visits, health professionals talked with 
you about breastfeeding your baby?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,635 94.8 93.5 

Don't know 1 0.0 0.0 

YES 293 4.2 5.2 

NO 73 1.0 1.3 
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PRG4ad During prenatal visits, health professionals talked with you 
about how drinking alcohol during pregnancy could affect your 
baby? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Don't know 2 0.0 0.0 

YES 270 3.9 4.6 

NO 95 1.4 1.8 

 

PRG4ae During prenatal visits, health professionals talked with 
you about using a seat belt during pregnancy? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Don't know 1 0.0 0.0 

YES 335 4.8 5.6 

NO 31 0.4 0.8 

 

PRG4af During prenatal visits, health professionals talked with 
you about medicines that are safe to take during pregnancy? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Don't know 3 0.0 0.0 

YES 289 4.1 5.3 

NO 75 1.1 1.1 

 

PRG4ag During prenatal visits, health professionals talked with you 
about doing tests to screen for birth defects of disease that run in your 
family? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Refusal 1 0.0 0.0 

Don't know 3 0.0 0.0 

YES 299 4.3 5.6 

NO 64 0.9 0.9 
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PRG4ah During prenatal visits, health professionals talked with 
you about the signs of preterm labor? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Refusal 1 0.0 0.0 

Don't know 2 0.0 0.0 

YES 289 4.1 5.1 

NO 75 1.1 1.3 

 

PRG4ai During prenatal visits, health professionals talked with 
you about what to do if labor starts early? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 305 4.4 5.4 

NO 60 0.9 1.0 

PRG4aj During prenatal visits, health professionals talked with 
you about getting testing for HIV? 

 
 
 
 
 
 
 
 
 
 
PRG4ak During prenatal visits, health professionals talked with you 
about what to do if you feel depressed during pregnancy or after baby 
is born? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 278 4.0 4.8 

NO 87 1.2 1.6 

Numeric, Length=8 

    Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,635 94.8 93.5 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 290 4.1 5.3 

NO 75 1.1 1.1 
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PRG4al During prenatal visits, health professionals talked with 
you about physical abuse to women by their husbands or partners? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,635 94.8 93.5 

Refusal 1 0.0 0.0 

Don't know 1 0.0 0.0 

YES 251 3.6 4.8 

NO 114 1.6 1.6 

 

PRG5 Were you referred to the other place where you got prenatal 
care by the health center?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,748 96.4 95.6 

YES 66 0.9 1.0 

NO 188 2.7 3.4 

 

PRG5a For most recent pregnancy: Did the pregnancy result in a live 
birth (or births) or end in some other way? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,466 92.3 90.7 

Refusal 2 0.0 0.0 

Don't know 9 0.1 0.3 

LIVE BIRTH 399 5.7 6.2 

SOME OTHER WAY / 

CURRENTLY  PREGNANT 

AND NO PREVIOUS 

PREGNANCY 

126 1.8 2.7 

 

prg5b_R * Baby's weight at birth in ounces  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,603 94.3 93.8 

Don't know 5 0.1 0.0 

1 to 100 oz 93 1.3 1.3 

101 to 125 oz 174 2.5 3.0 

126 oz or more 127 1.8 1.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 



Page 164 of 199  

PRG6a After your most recent pregnancy, did you have a 
postpartum checkup for yourself?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,603 94.3 93.8 

Don't know 1 0.0 0.0 

YES 335 4.8 4.9 

NO 63 0.9 1.3 

 

PRG6b Did you have the postpartum checkup at the health center? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,667 95.2 95.1 

YES 159 2.3 1.9 

NO 176 2.5 3.0 

 

PRG6c Was your new baby seen by a doctor, nurse, or other health 
care worker for a one week check-up after he or she was born? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,603 94.3 93.8 

Don't know 2 0.0 0.0 

YES 380 5.4 6.0 

NO 17 0.2 0.3 

 

PRG6d Did you have the baby's one week check-up at the health 
center?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,622 94.6 94.0 

YES 182 2.6 2.6 

NO 198 2.8 3.4 
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PRG8_1_R * In the past 12 months, have you received any of the 
following family planning services? - first selected, recoded 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,942 70.6 67.8 

Refusal 4 0.1 0.1 

Don't know 6 0.1 0.0 

A BIRTH CONTROL METHOD OR 

PRESCRIPTION 

589 8.4 10.3 

A CHECK-UP OR MEDICAL TEST 

RELATED TO USING A BIRTH 

CONTROL METHOD 

40 0.6 0.4 

COUNSELING ABOUT BIRTH 80 1.1 0.8 

CONTROL    
COUNSELING ABOUT GETTING 

STERILIZED/ASTERILIZING 

OPERATION 

88 1.3 1.5 

OTHER 59 0.8 0.9 

NONE OF THE ABOVE 1,194 17.1 18.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

PRG9 How many of these services did you get at the health center? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,177 88.2 86.6 

All of the services 455 6.5 7.5 

Some of the services 108 1.5 1.9 

None of the services 262 3.7 4.0 

 
 

PRG10a_R * On a scale of 0 to 10, where 0 means poor and 10 means 
excellent, how would you rate the family planning services you  
received at the health center? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,439 92.0 90.6 

Don't know 2 0.0 0.0 

Bad 31 0.4 0.5 

Good 530 7.6 8.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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PRG10b Were you referred to the other place where you got the 
family planning services by the health center? 

Numeric, Length=8 
 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,632 94.7 94.0 

YES 70 1.0 1.0 

NO 300 4.3 5.0 

HTG1 Have you ever been tested for HIV (outside of blood 
donation screening)?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 10 0.1 0.1 

Don't know 69 1.0 0.9 

YES 3,421 48.9 41.5 

NO 2,092 29.9 27.0 

HTG1a When was your last HIV test?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,581 51.1 58.5 

Refusal 1 0.0 0.0 

Don't know 33 0.5 0.4 

LESS THAN A YEAR AGO 1,417 20.2 17.9 

1 YEAR BUT LESS THAN 2 

YEARS AGO 

579 8.3 6.6 

2 YEARS BUT LESS THAN 3 

YEARS AGO 

291 4.2 3.5 

3 YEARS BUT LESS THAN 4 

YEARS AGO 

210 3.0 2.2 

4 YEARS BUT LESS THAN 5 

YEARS AGO 

170 2.4 2.2 

5 OR MORE YEARS AGO 720 10.3 8.8 

HTG1a1 The last time you had an HIV test, did you receive your test 
results?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,581 51.1 58.5 

Don't know 15 0.2 0.1 

YES 3,230 46.1 38.9 

NO 176 2.5 2.5 
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HTG1b_R * Where did you have your last HIV test?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,581 51.1 58.5 

Refusal 2 0.0 0.0 

Don't know 18 0.3 0.3 

REFERENCE HEALTH CENTER 1,361 19.4 17.9 

Other health center 961 13.7 11.3 

Private doctor or HMO office 165 2.4 2.9 

Counseling and testing site 83 1.2 0.5 

Hospital 318 4.5 4.1 

Jail, prison or other correctional facility 124 1.8 1.1 

Somewhere else 389 5.6 3.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HTG3 Has anyone at the health center ever suggested that you 
have a test for HIV? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 8 0.1 0.0 

Don't know 29 0.4 0.3 

YES 1,157 16.5 13.5 

NO 4,398 62.8 55.5 

 
 

HTG4 Has anyone at the health center ever talked to you about 
ways to protect yourself and others from getting the HIV virus? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 7 0.1 0.0 

Don't know 15 0.2 0.0 

YES 2,180 31.1 26.7 

NO 3,390 48.4 42.6 



Page 168 of 199  

HTG5 Have you ever been told by a doctor or other health 
professional that you are HIV positive or have AIDS? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,424 20.3 30.8 

Refusal 13 0.2 0.1 

Don't know 3 0.0 0.0 

YES 54 0.8 0.5 

NO 5,505 78.6 68.7 

 

LIV1_R * Over the past 7 days, where have you usually slept at night? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Refusal 1 0.0 0.0 

A HOUSE, TOWNHOUSE, OR MOBILE 

HOME 

3,945 56.3 69.5 

AN APARTMENT OR CONDO 2,051 29.3 26.9 

A ROOM OTHER THAN AT A HOTEL 

OR MOTEL 

158 2.3 1.3 

AN EMERGENCY SHELTER 233 3.3 0.7 

A TRANSITIONAL SHELTER INCLUDES 

TRANSITIONALHOUSING 

300 4.3 0.5 

A CAR OR OTHER VEHICLE 56 0.8 0.1 

ANYWHERE OUTSIDE 83 1.2 0.3 

SOME OTHER PLACE 175 2.5 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

LIV2_R How many bedrooms are in that place?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,006 14.4 3.5 

Refusal 3 0.0 0.0 

Don't know 4 0.1 0.1 

0 49 0.7 0.2 

1 848 12.1 11.4 

2 1,918 27.4 28.1 

3 2,178 31.1 38.2 

4 780 11.1 13.9 

5 149 2.1 3.2 

>=6 67 1.0 1.4 
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LIV4 Do you own or rent that place?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 848 12.1 2.2 

Refusal 2 0.0 0.0 

Don't know 9 0.1 0.1 

YES 5,582 79.7 90.3 

NO 561 8.0 7.4 

 

LIV6 Have you or your family ever not been able to pay your share of 
the rent or mortgage or had to borrow money to pay rent/mortgage? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,420 20.3 9.7 

Refusal 3 0.0 0.0 

Don't know 14 0.2 0.1 

YES 1,301 18.6 18.4 

NO 4,264 60.9 71.7 

 

LIV7_R * In the past 12 months, how many times have you moved? 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,420 20.3 9.7 

0 4,138 59.1 68.2 

1 897 12.8 14.7 

2 335 4.8 4.1 

3 121 1.7 1.8 

>=4 91 1.3 1.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

LIV8 Will you be asked or forced to leave your own place in the next 
14 days?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,701 81.4 81.6 

Don't know 13 0.2 0.3 

YES 33 0.5 0.3 

NO 1,255 17.9 17.9 
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LIV9 Have you ever NOT had your own place to live?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,420 20.3 9.7 

Don't know 4 0.1 0.1 

YES 951 13.6 12.2 

NO 4,627 66.1 78.0 

 

LIV11_R * How many times in the past 3 years have you/your 
family not had your own place to live? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

LIV12_R * Lifetime: How many times in your life have you/your 
family not that your own place to live? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,643 66.3 78.3 

Refusal 8 0.1 0.2 

Don't know 40 0.6 0.2 

0 279 4.0 5.2 

1 783 11.2 5.6 

2 366 5.2 3.5 

3 248 3.5 2.0 

4 134 1.9 1.2 

5 168 2.4 1.2 

>=6 333 4.8 2.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

Numeric, Length=8 
 

 

 Unwtd Unwtd 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,643 66.3 78.3 

Refusal 6 0.1 0.0 

Don't know 22 0.3 0.2 

0 700 10.0 10.9 

1 932 13.3 6.2 

2 268 3.8 2.1 

3 185 2.6 0.7 

4 59 0.8 0.4 

5 45 0.6 0.5 

>=6 142 2.0 0.7 
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LIV13_R * How old were you the first time you didn't have place of 
 

your own to live? 

Numeric, Length=8 
  

 

 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,643 66.3 78.3 

Refusal 9 0.1 0.3 

Don't know 47 0.7 0.7 

0-5 311 4.4 5.1 

6-10 63 0.9 0.6 

11-15 114 1.6 1.2 

16-20 440 6.3 5.1 

21-25 257 3.7 2.7 

26-30 216 3.1 1.6 

31-35 173 2.5 1.2 

36-40 162 2.3 0.9 

41-45 160 2.3 0.6 

46-50 186 2.7 0.6 

51-55 108 1.5 0.3 

56 or more 113 1.6 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INC1a When you go to the health center, does the health center 
reduce the charge for the services provided because of your income? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 14 0.2 0.4 

Don't know 332 4.7 4.1 

YES 3,175 45.3 44.1 

NO 3,481 49.7 51.4 

 

INC1c_R * Including you, how many family members did that 
income support for the last calendar year? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 403 5.8 9.6 

1 2,067 29.5 20.0 

2 1,354 19.3 20.9 

3 1,070 15.3 14.7 

4 970 13.9 15.5 

>=5 1,138 16.3 19.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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INC1d_R * Although you were unable to provide you family 
income for that year, can you tell me how many family members were 
supported by your family's income? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,810 97.3 97.6 

Refusal 2 0.0 0.0 

Don't know 1 0.0 0.0 

1 44 0.6 0.5 

2 34 0.5 0.4 

3 35 0.5 0.5 

4 28 0.4 0.3 

>=5 48 0.7 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INC3a During the last calendar year, did you or anyone else in 
your household receive food stamps? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 2 0.0 0.0 

Don't know 8 0.1 0.1 

YES 3,934 56.2 51.0 

NO 2,847 40.7 41.7 

 

INC3b During the last calendar year, did you or anyone else in 
your household receive WIC?  
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value 

Missing / Skipped 

Freq 

211 

Percent 

3.0 

Percent 

7.2 

 

Refusal 1 0.0 0.0 

Don't know 13 0.2 0.1 

YES 1,536 21.9 23.3 

NO 5,241 74.9 69.4 
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INC3c During the last calendar year, did you or anyone else in your 
household receive TANF?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 1 0.0 0.0 

Don't know 30 0.4 0.7 

YES 436 6.2 5.7 

NO 6,324 90.3 86.4 

 

INC3d During the last calendar year, did you or anyone else in your 
household receive Section 8 Housing? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 1 0.0 0.0 

Don't know 13 0.2 0.4 

YES 489 7.0 6.3 

NO 6,288 89.8 86.1 

 

INC3e During the last calendar year, did you or anyone else in your 
household receive any other assistance from the government? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 211 3.0 7.2 

Refusal 1 0.0 0.0 

Don't know 7 0.1 0.1 

YES 735 10.5 10.9 

NO 6,048 86.4 81.9 

 

DMO1 Were you born in the United States?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 20 0.3 0.7 

Refusal 2 0.0 0.0 

Don't know 1 0.0 0.0 

YES 5,057 72.2 84.0 

NO 1,922 27.5 15.3 
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DMO4_R * What is the highest grade or year of school you have 
 

completed?  
Numeric, Length=8 

 

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 614 8.8 10.0 

Refusal 4 0.1 0.0 

Don't know 6 0.1 0.3 

NEVER ATTENDED 163 2.3 2.2 

KINDERGARTEN 99 1.4 2.0 

1ST GRADE 108 1.5 2.3 

2ND GRADE 144 2.1 2.2 

3RD GRADE 169 2.4 2.2 

4TH GRADE 130 1.9 1.7 

5TH GRADE 133 1.9 1.2 

6TH GRADE 379 5.4 3.5 

7TH GRADE 130 1.9 2.9 

8TH GRADE 221 3.2 3.0 

9TH GRADE 366 5.2 4.5 

10TH GRADE 326 4.7 3.7 

11TH GRADE 469 6.7 6.7 

12TH GRADE, NO DIPLOMA 371 5.3 5.6 

HIGH SCHOOL GRADUATE 1,237 17.7 16.1 

GED OR EQUIVALENT 281 4.0 3.7 

SOME COLLEGE, NO DEGREE 834 11.9 12.1 

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL, 

OR VOCATIONAL PROGRAM 

258 3.7 4.4 

ASSOCIATE DEGREE: ACADEMIC PROGRAM 136 1.9 2.6 

BACHELOR'S DEGREE (EXAMPLE: BA, AB, BS, BBA) 290 4.1 4.4 

MASTER/PROFESSIONAL SCHOOL/DOCTORAL 

DEGREE 

88 1.3 1.9 

OTHER 46 0.7 0.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

DMO5 During the last year you were in school, were you attending a 
school in the United States?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 787 11.2 12.5 

YES 4,691 67.0 76.3 

NO 1,524 21.8 11.2 



Page 175 of 199  

DMO7_R * How many times have you moved in the past 
12 months?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 3 0.0 0.0 

Don't know 2 0.0 0.0 

1 1,246 17.8 17.3 

2 501 7.2 4.9 

3 272 3.9 2.3 

4 109 1.6 1.4 

5 57 0.8 0.5 

6 or more 102 1.5 1.0 

0 4,525 64.6 72.2 

HOMELESS - NOT 

APPLICABLE 

185 2.6 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

DMO8_R * How many of these moves were related to the work 
of someone in the family?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,715 67.3 72.6 

Don't know 6 0.1 0.0 

1 233 3.3 2.3 

2 86 1.2 0.7 

3 or more 53 0.8 0.6 

0 1,909 27.3 23.8 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

DMO9 Marital Status  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 4 0.1 0.0 

Don't know 5 0.1 0.0 

Married 1,603 22.9 20.5 

Have a domestic partner 628 9.0 8.7 

Widowed 314 4.5 3.5 

Divorced 938 13.4 11.8 

Separated 510 7.3 5.1 

Never married 1,590 22.7 19.7 
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DMO9a Is your spouse or partner living with you?  
Numeric, Length=8 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,771 68.1 70.7 

DMO10 Have you ever served on active duty in the U.S. Armed 
Forces, military Reserves, or the National Guard? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,410 20.1 30.6 

Refusal 2 0.0 0.0 

Don't know 2 0.0 0.0 

YES 217 3.1 2.9 

NO 5,371 76.7 66.5 

 

DMO10b Are you eligible for veteran’s benefits?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,792 97.0 97.1 

Refusal 1 0.0 0.0 

Don't know 15 0.2 0.1 

YES 102 1.5 1.6 

NO 92 1.3 1.2 

DMO11 Which of the following were you doing last week?  
Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,324 18.9 28.2 

Refusal 7 0.1 0.1 

Don't know 10 0.1 0.0 

Working at a job or business 1,631 23.3 24.1 

With a job or business but not at work 74 1.1 1.0 

Looking for work 998 14.3 10.6 

Working, but not for pay, at family- 

owned job or business 

166 2.4 2.3 

Not working at a job or business and 

not looking for work 

2,792 39.9 33.6 

 
 

Refusal 2 0.0 0.0 

Don't know 1 0.0 0.0 

YES 1,952 27.9 26.5 

NO 276 3.9 2.7 
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DMO11b Do you have more than one paying job or business?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1,507 21.5 30.7 

Refusal 2 0.0 0.0 

Don't know 8 0.1 0.0 

YES 1,164 16.6 12.1 

NO 4,321 61.7 57.1 

 

DMO11c_R * How many hours did you work last week at all jobs 
 

or businesses? 

Numeric, Length=8 

 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,341 19.2 28.4 

Refusal 4 0.1 0.0 

Don't know 47 0.7 0.5 

zero 339 4.8 6.2 

1-9 690 9.9 6.9 

10-19 460 6.6 5.7 

20-29 494 7.1 7.4 

30-39 652 9.3 9.6 

40-49 2,136 30.5 24.1 

50-59 302 4.3 4.0 

60-69 291 4.2 3.8 

70-79 98 1.4 2.0 

80+ 148 2.1 1.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 
 
DMO11d Do you usually work 35 hours or more per week in total 
at all jobs or businesses?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,165 88.0 87.7 

Don't know 3 0.0 0.0 

YES 196 2.8 1.6 

NO 638 9.1 10.7 
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DMO11f Do you currently have paid sick leave on this job or 
business?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,205 74.3 73.5 

Don't know 10 0.1 0.3 

YES 439 6.3 8.3 

NO 1,348 19.3 17.8 

 

DMO11g Did you work for pay at any time in the last calendar 
 

year?  
Numeric, Length=8 

 

Unwtd 

 

Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 1,324 18.9 28.2 

Refusal 3 0.0 0.0 

Don't know 8 0.1 0.2 

YES 2,703 38.6 34.1 

NO 2,964 42.3 37.4 

 
DMO11h How many months in the calendar year did you 

have at least one job or business? 

Numeric, Length=8 

Mean 8.37 

Weighted Mean 9.00 

Minimum -2 

Maximum 12 

Total Missing 4,299 

Total Non-missing 2,703 

 
DMO11j Does your job or business cover any health insurance costs 
for any of its employees?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,341 62.0 66.2 

Don't know 34 0.5 0.7 

YES 829 11.8 12.6 

NO 1,798 25.7 20.5 



Page 179 of 199  

 

DMO12 Have you done farm work in the last 24 months?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,081 86.8 97.1 

Don't know 1 0.0 0.0 

YES 612 8.7 1.6 

NO 308 4.4 1.3 

 

 

DMO12a_R * Are you currently employed by a grower or rancher, 
contractor, packing service, packing house or a non-farm related 
employment? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,390 91.3 98.4 

Don't know 4 0.1 0.0 

GROWER/RANCHER 221 3.2 0.4 

CONTRACTOR 70 1.0 0.2 

PACKING SERVICE 106 1.5 0.3 

NON-FARM RELATED EMPLOYER 42 0.6 0.1 

NOT EMPLOYED 169 2.4 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels, or use an item 
from the questionnaire if you have specific analytical needs. 

 

 

DMO12b_R * Approximately how many years have you done farm 
 

work in the U.S.? 

Numeric, Length=8 
  

 

 

 

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,390 91.3 98.4 

Don't know 6 0.1 0.0 

0-5 206 2.9 0.5 

6-10 145 2.1 0.3 

11-15 95 1.4 0.3 

16-20 61 0.9 0.2 

More than 20 99 1.4 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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DMO12c_R * Approximately how many years have you done non- 
farm work in the U.S.?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,390 91.3 98.4 

Don't know 5 0.1 0.0 

0-5 432 6.2 1.2 

6-10 81 1.2 0.2 

11-15 40 0.6 0.1 

16-20 23 0.3 0.1 

More than 20 31 0.4 0.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

MED4_UP_R * What kind of care was it that you needed but did not 
get?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,306 90.1 92.5 

Pain 32 0.5 0.2 

Diagnostic 187 2.7 2.5 

Prescription 58 0.8 0.5 

Surgery 35 0.5 0.4 

Need to see Medical 

Specialist 

67 1.0 0.9 

Preventative  Care/Chronic 

Condition Care/High Blood 

Pressure 

104 1.5 0.9 

Unknown 3 0.0 0.2 

Other 210 3.0 2.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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MED5a_1_UP_R * Reasons you were delayed in getting medical 
care?- First selection, recoded  
Numeric, Length=8 

 

 Unwtd Unwtd         Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 6,194 88.5 90.5 

Don't know 2 0.0 0.1 

COULD NOT AFFORD CARE 295 4.2 3.4 

INSURANCE COMPANY WOULDN’T 

APPROVE OR DOCTOR REFUSED TO 

176 2.5 2.4 

ACCEPT INSURANCE/no insurance    
PROBLEMS GETTING TO DOCTOR’S 

OFFICE/DIDN’T KNOW WHERE TO GO 

89 1.3 0.9 

COULDN’T GET TIME OFF WORK/ 

DIDN’T HAVE TIME 

47 0.7 0.5 

Appointment/scheduling problem/issues with 

doctor/staff 

57 0.8 0.5 

OTHER 142 2.0 1.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

ROU11a_1_UP_R * Reasons you have not had a general physical 
exam or routine check-up in past 2 years - First selection, recoded 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,019 86.0 88.6 

Don't know 4 0.1 0.0 

COULD NOT AFFORD CARE 351 5.0 4.4 

INSURANCE COMPANY WOULDN’T 

APPROVE/DOCTOR REFUSED TO 

ACCEPT INSURANCE/was refused 

service/no insurance 

57 0.8 0.6 

PROBLEMS GETTING TO DOCTOR’S 

OFFICE/DIDN’T KNOW WHERE TO GO 

72 1.0 0.6 

COULDN’T GET TIME OFF WORK/ 

DIDN’T HAVE TIME/Not time for physical 

157 2.2 2.0 

Didn't feel they needed one 121 1.7 1.1 

Healthy/Not sick/Did not want to 36 0.5 0.4 

Don't know/No reason 36 0.5 0.7 

Doctor/No one has told them to have 

it/Respondent has not asked for one 

44 0.6 0.4 

OTHER 105 1.5 1.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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CON6c_1_UP_R * How did you try to lose weight? First Selection, 
recoded  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,072 58.2 58.2 

Don't know 1 0.0 0.0 

CHANGED WHAT I ATE OR HOW MUCH I 

ATE OR WHEN I ATE 

1,926 27.5 28.0 

EXERCISED 685 9.8 9.5 

JOINED A WEIGHT LOSS PROGRAM 36 0.5 0.6 

TOOK DIET PILLS,HERBS, SUPPLEMENTS, 

LAXATIVES OR VOMITED 

88 1.3 1.0 

DRANK A LOT OF WATER 161 2.3 2.5 

OTHER 33 0.5 0.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CON6c_2_UP_R * How did you try to lose weight? Second 
Selection, recoded  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,079 72.5 70.5 

CHANGED WHAT I ATE OR HOW MUCH I 

ATE OR WHEN I ATE 

233 3.3 2.9 

EXERCISED 1,046 14.9 16.3 

JOINED A WEIGHT LOSS PROGRAM 40 0.6 0.5 

TOOK DIET PILLS,HERBS, SUPPLEMENTS, 

LAXATIVES OR VOMITED 

108 1.5 1.5 

DRANK A LOT OF WATER 461 6.6 7.6 

OTHER 35 0.5 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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CON6c_3_UP_R * How did you try to lose weight? Third 
Selection, recoded  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,062 86.6 84.7 

CHANGED WHAT I ATE OR HOW MUCH I 

ATE OR WHEN I ATE 

95 1.4 1.6 

EXERCISED 88 1.3 1.5 

JOINED A WEIGHT LOSS PROGRAM 61 0.9 1.5 

TOOK DIET PILLS,HERBS, SUPPLEMENTS, 

LAXATIVES OR VOMITED 

127 1.8 2.0 

DRANK A LOT OF WATER 529 7.6 8.3 

OTHER 40 0.6 0.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

CAN4g3a_UP_R * What is the main reason why you have never 
 

had a sigmoidoscopy? 

Numeric, Length=8 

 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 4,539 64.8 74.6 

Don't know 20 0.3 0.1 

No reason/Never thought about it 1,058 15.1 10.2 

Didn't need/Didn't know I needed this type of 

test 

945 13.5 10.5 

Too expensive/No insurance/cost 89 1.3 0.9 

Too painful, unpleasant, or embarassing 80 1.1 0.5 

Never heard of it 31 0.4 0.6 

Don't want to/Fear/Scared 40 0.6 0.4 

Was not suggested by Doctor/Staff 91 1.3 1.1 

Had a colonoscopy 44 0.6 0.6 

Unknown 1 0.0 0.0 

Other 64 0.9 0.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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CAN5e2_UP_R * Please describe the main reason why you did 

not get the follow-up tests or treatment - recoded 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,483 78.3 84.8 

Don't know 13 0.2 0.1 

Could not afford care 695 9.9 7.2 

Insurance Company wouldn't approve, cover, 

or pay for care 

665 9.5 6.7 

Problems getting to doctor's 

office/transportation 

31 0.4 0.4 

Couldn't get time off work 29 0.4 0.3 

99 86 1.2 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels, or use an item 
from the questionnaire if you have specific analytical needs. 

 
 

HEA2d_1_UP_R * Reason why you didn't see that doctor?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,305 90.0 90.0 

Don't know 1 0.0 0.1 

Could not afford care 152 2.2 2.1 

Insurance company wouldn't approve/was refused 

services/Doctor didn't accept or no insurance 

51 0.7 0.8 

Problems getting to doctor's office/Didn't know 

where to go to get care 

77 1.1 1.0 

Couldn't get time off work/Didn't have time 67 1.0 1.1 

Appointment pending 122 1.7 1.0 

Waiting for referral, referral doctor has not called 

to set appointment 

47 0.7 0.7 

Need to schedule appointment 23 0.3 0.3 

Just referred today/recently 66 0.9 1.3 

Unknown 4 0.1 0.0 

Other 87 1.2 1.5 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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HEA4_1_UP_R * How did you find out that you could come to the 
health center for services? First Selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

Don't Know 13 0.2 0.1 

Friend/Family member/Neighbor told me 3,303 47.2 50.0 

Family took you/him/her here 735 10.5 12.6 

Advertisement in community 383 5.5 3.8 

At a meeting 62 0.9 0.3 

Contacted by someone from health center 262 3.7 2.3 

Through your/his/her insurance 278 4.0 4.9 

Social Services 459 6.6 4.8 

A doctor or the emergency room 383 5.5 6.2 

You found out that the health center accepts 

uninsured patients 

304 4.3 3.3 

You found out that the health center accepts 

patients with your insurance 

291 4.2 5.4 

Referred by shelter,mission, Salvation Army 64 0.9 0.2 

Live in area/walk-in/drove by/school 171 2.4 2.5 

Only doctor or clinic in area 49 0.7 0.2 

Work 36 0.5 0.8 

Found on own/Been coming here for years 97 1.4 1.6 

Unknown 3 0.0 0.0 

Other 108 1.5 1.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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HEA4_2_UP_R * How did you find out that you could come to the 
health center for services? Second Selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,385 76.9 73.4 

Friend/Family member/Neighbor told me 178 2.5 2.9 

Family took you/him/her here 338 4.8 7.1 

Advertisement in community 152 2.2 2.3 

At a meeting 37 0.5 0.4 

Contacted by someone from health center 94 1.3 1.3 

Through your/his/her insurance 103 1.5 2.1 

Social Services 153 2.2 1.6 

A doctor or the emergency room 93 1.3 1.6 

You found out that the health center accepts 

uninsured patients 

200 2.9 2.9 

You found out that the health center accepts 

patients with your insurance 

207 3.0 3.6 

Unknown 1 0.0 0.0 

Other 61 0.9 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HEA5A_3_UP_R * What is the place or places that you usually go 
to when you are sick or you need care?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6,670 95.3 94.3 

This health center 41 0.6 0.6 

Other clinic or health center 75 1.1 1.4 

Doctor's office or HMO 34 0.5 0.7 

Hospital emergency room 133 1.9 2.2 

Hospital outpatient 

department 

45 0.6 0.8 

Other 4 0.1 0.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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HEA6_UP_R * When you go to the health center, in what language does 
doctor or other health care professional speak to you? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,861 55.1 66.6 

Don't know 1 0.0 0.0 

ENGLISH 1,686 24.1 21.4 

SPANISH 1,179 16.8 9.8 

CHINESE 233 3.3 1.9 

OTHER 42 0.6 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

 
 

HEA20_1_UP_R * What are the reasons you go to the health center 
for your health care instead of someplace else? - First Selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 3 0.0 0.0 

Don't know 6 0.1 0.2 

Convenient location 3,647 52.1 54.1 

Convenient hours 284 4.1 3.3 

You can afford it 550 7.9 9.7 

You can be seen without an appointment or get 

an appointment right away 

463 6.6 6.8 

After you get there, you don't have to wait long 

to be seen 

210 3.0 2.9 

They provide child care 61 0.9 0.9 

They have someone who speaks your language 184 2.6 1.3 

Quality of care 840 12.0 10.5 

It's the only medical care in the area 187 2.7 1.6 

The health center accepts uninsured patients 198 2.8 2.0 

The health center accepts patients with my 

insurance 

253 3.6 4.4 

Unknown 1 0.0 0.0 

Other 115 1.6 2.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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HEA20_2_UP_R * What are the reasons you go to the health center 
for your health care instead of someplace else? - Second Selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 2,276 32.5 28.0 

Convenient location 271 3.9 3.7 

Convenient hours 1,411 20.2 23.0 

You can afford it 621 8.9 10.3 

You can be seen without an appointment or get 

an appointment right away 

481 6.9 8.0 

After you get there, you don't have to wait long 

to be seen 

356 5.1 6.0 

They provide child care 72 1.0 1.3 

They have someone who speaks your language 288 4.1 2.8 

Quality of care 622 8.9 9.6 

It's the only medical care in the area 105 1.5 1.3 

The health center accepts uninsured patients 185 2.6 2.1 

The health center accepts patients with my 

insurance 

222 3.2 3.0 

Other 92 1.3 0.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HEA20_3_UP_R * What are the reasons you go to the health center 
for your health care instead of someplace else? - Third Selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 3,584 51.2 44.9 

Convenient location 113 1.6 1.7 

Convenient hours 116 1.7 1.9 

You can afford it 734 10.5 13.1 

You can be seen without an appointment or get 

an appointment right away 

488 7.0 8.0 

After you get there, you don't have to wait long 

to be seen 

408 5.8 7.6 

They provide child care 69 1.0 1.0 

They have someone who speaks your language 259 3.7 2.9 

Quality of care 588 8.4 10.7 

It's the only medical care in the area 107 1.5 1.0 

The health center accepts uninsured patients 173 2.5 2.1 

The health center accepts patients with my 

insurance 

274 3.9 3.8 

Other 89 1.3 1.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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HEA20_4_UP_R * What are the reasons you go to the health center 
for your health care instead of someplace else? - Fourth Selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,660 66.6 61.0 

Convenient location 35 0.5 0.4 

Convenient hours 56 0.8 0.7 

You can afford it 36 0.5 0.5 

You can be seen without an 

appointment or get an appointment 

right away 

465 6.6 7.3 

After you get there, you don't have 

to wait long to be seen 

386 5.5 6.9 

They provide child care 53 0.8 1.4 

They have someone who speaks 

your language 

200 2.9 3.7 

Quality of care 494 7.1 8.3 

It's the only medical care in the area 74 1.1 1.2 

The health center accepts uninsured 

patients 

202 2.9 3.8 

The health center accepts patients 

with my insurance 

261 3.7 4.1 

Other 80 1.1 0.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

INS14_1_UP_R * Please look at this showcard. When you last had 
health insurance coverage, what kind of insurance coverage did you 
have? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,590 79.8 80.6 

Don't know 4 0.1 0.1 

Insurance from employer or union/ 

purchased from an insurance 

company or agent 

478 6.8 8.1 

Medicare, Medicaid, CHIP, or some 

other public coverage 

298 4.3 4.4 

Have never had insurance 565 8.1 6.1 

Unknown 1 0.0 0.0 

Other 66 0.9 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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PRS6a_Up * Where do you normally get you prescriptions filled 
outside of the health center?  
Numeric, Length=8 

Unwtd Unwtd Wtd 
 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,654 52.2 51.8 

Drugstore, Pharmacy 2,905 41.5 44.6 

Health clinic, Hospital, 

Health Center 

232 3.3 1.7 

Mail order pharmacy 54 0.8 0.6 

Unknown 10 0.1 0.1 

Other 147 2.1 1.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 
 

DEN3_UP_R * What kind of dental care, test, or treatment was it 
that you needed but did not get? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

Numeric, Length=8   

Unwtd Unwtd 

 

Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,917 84.5 87.6 

Filling 158 2.3 2.5 

Crowns or caps 59 0.8 0.3 

Dentures or bridges 129 1.8 1.1 

Extraction 273 3.9 3.2 

Exam/cleaning/xrays 143 2.0 1.4 

Root canal 96 1.4 1.3 

Tooth ache/Broken, cracked or 

chipped tooth/Abscess tooth 

40 0.6 0.2 

Unknown 4 0.1 0.0 

Other 183 2.6 2.4 
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DEN4_1_UP_R * Please describe the reasons you were unable to get 
dental care, tests, or treatment you or a dentist believed necessary 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,916 84.5 87.6 

Don't know 4 0.1 0.0 

COULD NOT AFFORD CARE 736 10.5 8.8 

INSURANCE COMPANY WOULDN’T 

APPROVE/DENTIST REFUSED TO 

ACCEPT FAMILY’S INSURANCE 

PLAN/NO  INSURANCE 

152 2.2 1.7 

PROBLEMS GETTING TO DENTIST’S 

OFFICE/DIDN’T KNOW WHERE TO 

GO/AFRAID OF GOING TO THE 

DENTIST/COULD NOT GET AN 

APPOINTMENT 

91 1.3 0.7 

COULDN’T GET TIME OFF WORK/ 

DIDN'T HAVE TIME 

32 0.5 0.1 

UNKNOWN 2 0.0 0.0 

OTHER 69 1.0 1.0 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

 

DEN7_UP_R * What kind of dental care, test, or treatment was it that 
you were delayed in getting? 

 
 
 
 
 
 
 
 
 
 
 
 
 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,951 85.0 87.8 

Filling 150 2.1 2.4 

Crown or caps 44 0.6 0.3 

Dentures or bridges 108 1.5 1.1 

Extraction 245 3.5 3.4 

Exam/cleaning/xrays 192 2.7 1.7 

Root canal 76 1.1 1.3 

Unknown 9 0.1 0.1 

Other 227 3.2 2.0 
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DEN8_1_UP_R * Please describe the reasons you were delayed in 
getting dental care, tests, or treatment you or a dentist believed 
necessary 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5,950 85.0 87.8 

Don't know 3 0.0 0.0 

COULD NOT AFFORD CARE 584 8.3 6.7 

INSURANCE COMPANY WOULDN’T APPROVE/ 

DENTIST REFUSED TO ACCEPT FAMILY’S 

INSURANCE PLAN/NO INSURANCE 

158 2.3 1.7 

PROBLEMS GETTING TO DENTIST’S OFFICE/ 

DIDN’T KNOW WHERE TO GO/AFRAID OF 

GOING TO THE DENTIST/COULD NOT GET AN 

APPOINTMENT 

164 2.3 1.8 

COULDN’T GET TIME OFF WORK/DIDN'T 

HAVE TIME 

50 0.7 0.8 

OTHER 93 1.3 1.1 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

HTG2_UP_R * Please specify why you have not been tested for HIV? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 4,910 70.1 73.0 

Refusal 3 0.0 0.0 

Don't know 4 0.1 0.0 

IT'S UNLIKELY I'VE BEEN 

EXPOSED TO HIV 

1,124 16.1 15.8 

I DIDN'T KNOW WHERE TO GET 

TESTED 

94 1.3 0.8 

I'M TESTED WHEN I GIVE 

BLOOD 

112 1.6 1.6 

NO PARTICULAR REASON 684 9.8 8.0 

Never asked/Never told that I needed 

one 

31 0.4 0.1 

Other 40 0.6 0.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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LIV1_UP_R * Over the past 7 days, where have you usually slept at 
night?  
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 1 0.0 0.0 

A HOUSE, TOWNHOUSE, OR 

MOBILE HOME 

3,992 57.0 69.6 

AN APARTMENT OR CONDO 2,053 29.3 26.9 

A ROOM OTHER THAN AT A 

HOTEL OR MOTEL 

160 2.3 1.3 

AN EMERGENCY SHELTER 235 3.4 0.7 

A TRANSITIONAL SHELTER 

INCLUDESTRANSITIONAL 

HOUSING 

309 4.4 0.5 

A CAR OR OTHER VEHICLE 56 0.8 0.1 

ANYWHERE OUTSIDE 100 1.4 0.3 

Other 96 1.4 0.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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DMO11a_UP_R * What is the main reason you did not work last 
week/ have a job or business last week? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 3,138 44.8 54.8 

Refusal 3 0.0 0.0 

Don't know 4 0.1 0.0 

Taking care of house or family 468 6.7 5.5 

Going to school 173 2.5 4.2 

Retired 394 5.6 5.2 

On a planned vacation from work 

or family/maternity leave 

44 0.6 0.6 

Temporarily unable to work for 

health reasons 

401 5.7 4.1 

Have a job/Contract and off-season 112 1.6 0.4 

On layoff 141 2.0 1.3 

Disabled 1,221 17.4 13.9 

Looking for a job 322 4.6 3.0 

Pregnant 43 0.6 0.8 

No transportation 30 0.4 0.2 

Homeless 28 0.4 0.1 

In Rehab or drug program 32 0.5 0.2 

No reason/Not looking 34 0.5 0.2 

Age/Too old to find work/Doesn't 

want/or need to work/Unemployed 

38 0.5 0.9 

Sick/Health problems 119 1.7 1.8 

Disabled/Trying to get disability 31 0.4 0.2 

Illegal/No papers/ No 

SS#/Felon/Criminal  History 

49 0.7 0.2 

Unknown 6 0.1 0.0 

Other 171 2.4 2.3 
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DMO11k_1_UP_R *Why aren't you included in your employer's 
 

health insurance plan? 

Numeric, Length=8 

 

   

 Unwtd Unwtd Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 5,302 75.7 81.4 

Refusal 3 0.0 0.0 

Don't know 97 1.4 1.0 

DO NOT NEED ANY HEALTH 

INSURANCE/RARELY  SICK 

89 1.3 1.0 

TOO MUCH HASSLE/PAPERWORK/ 

BENEFIT PACKAGE DIDN'T MEET 

NEEDS 

37 0.5 0.2 

COULD NOT AFFORD/TOO 

EXPENSIVE 

150 2.1 2.0 

DO NOT WORK ENOUGH HOURS IN 

A WEEK 

232 3.3 2.8 

HAVE NOT WORKED THERE LONG 

ENOUGH 

77 1.1 0.5 

DOUBT  ELIGIBLE/REJECTED 

BECAUSE OF HEALTH CONDITION 

33 0.5 0.2 

Employer doesn't offer insurance 693 9.9 7.9 

Self-employed 87 1.2 1.3 

Not employed/Left Job 33 0.5 0.3 

Temp/Seasonal job 56 0.8 0.6 

Part time work/Paid cash 35 0.5 0.1 

Unknown 4 0.1 0.0 

Other 74 1.1 0.7 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

 

Final_race * 
Numeric, Length=8 

Respondent’s Race / Ethnicity 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Refusal 2 0.0 0.0 

Don't know 2 0.0 0.1 

Non-Hispanic White 1460 20.9 40.7 

Non-Hispanic Black 1491 21.3 18.3 

Non-Hispanic Asian 337 4.8 2.8 

Non-Hispanic Other 689 9.8 5.2 

Hispanic 3021 43.1 32.9 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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Insured * Respondent had Insurance for 6 or more months in past 
12 months 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 223 3.2 7.3 

Refusal 2 0.0 0.0 

Don't know 2 0.0 0.0 

Yes 5050 72.1 69.6 

No 1725 24.6 23.2 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

 

 

Uninsured * Respondent did not have insurance for 6 or more 
months in past 12 months 

 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 223 3.2 7.3 

Refusal 2 0.0 0.0 

Don't know 2 0.0 0.0 

Yes 1725 24.6 23.2 

No 5050 72.1 69.6 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

 

FPL Federal Poverty Level 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 246 3.5 7.9 

Less than or Equal to 100% FPL 4,429 63.3 52.7 

101% to 138% FPL 1,079 15.4 15.7 

139% to 199% FPL 656 3.4 11.6 

200% to 299% FPL 361 5.2 6.8 

300% to 399% FPL 115 1.6 3.4 

400% or More than FPL 116 1.7 2.0 
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HEA5a_1_UP What is the place you usually go to when you are sick 
or need care? – first selection 

Numeric, Length=8 
 

 Unwtd  Unwtd Wtd 

Formatted Value Freq  Percent Percent 

Refusal  1 0.00 0.00 

Don’t Know 1 0.00 0.00 

This health center 5791 82.7 83.2 

Clinic or health center offering a 

discount to low income or uninsured 

people 

269 3.8 2.8 

Other clinic or health center 223 3.2 3.1 

Doctor’s office or HMO 216 3.1 3.9 

Hospital emergency room 333 4.8 4.1 

Hospital outpatient department 40 0.6 0.2 

There is no usual place 111 1.6 2.1 

Other 17 0.2 0.60 

    

HEA5a_2_UP What is the place you usually go to when you are sick 
or need care? – second selection 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 5518 78.8 76.0 

This health center 121 1.7 1.7 

Clinic or health center offering a 

discount to low income or uninsured 

people 

213 3.0 3.9 

Other clinic or health center 246 3.5 4.2 

Doctor’s office or HMO 139 2.0 1.8 

Hospital emergency room 677 9.7 11.1 

Hospital outpatient department 74 1.1 1.1 

There is no usual place 1 0.0 0.0 

Other 13 0.2 0.2 

    

 

PRG6b_Oth_UP Where did you have the postpartum checkup? 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6829 97.5 97.0 

Hospital 33 0.5 0.4 

Clinic 32 0.5 0.5 

Doctor’s office / Medical center 64 0.9 1.1 

Unknown 1 0.0 0.0 

Other 46 0.7 0.9 
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PRG6d_Oth_UP Where did you have the baby’s one week check- 
up? 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 6804 97.2 96.6 

Hospital 29 0.4 0.8 

Clinic 37 0.5 0.3 

Doctor’s office / Medical center 77 1.1 1.2 

Unknown 3 0.0 0.0 

Other 52 0.7 1.1 

 

DMO8a_UP Do you think of yourself as straight or heterosexual, 
as gay, lesbian, or homosexual, or as bisexual? – Upcoded 

Numeric, Length=8 
 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 1278 18.3 26.6 

Refusal 10 0.1 0.1 

Don’t Know 19 0.3 0.2 

Straight or heterosexual 5385 76.9 69.3 

Gay, Lesbian, or homosexual 107 1.5 1.7 

Bisexual 133 1.9 1.4 

Not sexual / celibate / none 40 0.6 0.3 

Unknown 12 0.2 0.1 

Other 18 0.3 0.2 

 

Agecat * Respondent age categories 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

0 – 17 Years 1410 20.1 30.6 

18 – 44 Years 2298 32.8 37.1 

45-64 Years 2742 36.2 24.8 

65-74 Years 419 6.0 5.1 

75 Years and Over 133 1.9 2.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

Edit_gen * Respondent gender (edited) 
Numeric, Length=8 

Unwtd Unwtd Wtd 

Formatted Value Freq  Percent  Percent 

Male  2784 39.8 41.7 

Female 4218 60.2 58.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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Education 
Numeric, Length=8 

Respondent Education 
 

Unwtd 

 

 

 
Unwtd 

 

 

 
Wtd 

Formatted Value Freq Percent Percent 

Missing / Skipped 624 8.9 10.3 

Less than high school 3233 46.2 44.8 

High school 1520 21.7 20.1 

More than high school 1615 23.1 24.6 

Other 10 0.1 0.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

Numper * Number of persons living in the respondent household 
Numeric, Length=8 

 

 
Formatted Value 

Unwtd 

Freq 

Unwtd 

Percent 

Wtd 

Percent 

Missing / Skipped 214 3.1 7.2 

1 2111 30.2 20.5 

2 1388 19.8 21.3 

3-5 2796 39.9 43.6 

6 or more 493 7.0 7.4 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 

 

Urban * Urban or Rural (health center location) 
 

Numeric, Length=8  
Unwtd 

 
Unwtd 

 
Wtd 

Formatted Value Freq Percent Percent 

Urban 4750 67.8 24.7 

Rural 2252 32.2 48.3 

* This variable is a recoded variable. Reference the questionnaire for the original levels. 
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