2009 Household Health Assessment SURVEY                       
                            Page | 1 

Date: _____________
Block Group #_____________
Address__________________________

Handheld Unit ID (letter): ______

Handheld Unit Survey File Name________________________


Interviewer: ____________________________     
Data Collector: ________________________________
Introduction & Screening 
Hello, my name is ________________________________________________________________ 

I’m volunteering on behalf of community organizations in Buncombe County, including the county’s health department, UNC-Asheville, Mars Hill College, the hospital, and other health care organizations.  Your household was randomly selected to take part in this important health survey that we do every 4 years.  The survey takes approximately 20 minutes and we don’t need your name.  The answers of everyone who completes this survey will be combined to give us information about the health of people living in Buncombe County.  We are having a drawing for a $500 Lowes card and other prizes for those who agree to participate. 

· If respondent speaks a different language hand them the language card to arrange for a translator if they speak Spanish or Russian.
To know if you are eligible to be in this survey, may I ask:

A. Are you 18 years old or older?  
__ Yes

__ No

Do you live at this address?

__ Yes

__ No

· If “NO” ask to speak with an adult member of the household.

Are you a Buncombe County resident?

__ Yes

__ No
B. If Answer is “NO”, thank respondent and terminate interview. 

Health Segue

1. Would you say that in general your health is:

A. Excellent

B. Very Good

C. Fair

D. Poor

Health Care Access & Utilization

2.  Do you have one person you think of as your personal doctor or health care provider?

A. Yes   ((  If “Yes”, SKIP to 4.

B. No  

( ( If 2 is “No” ask: 

3. “Is there more than one person, or is there no person who you think of?”

A. More than one

B. No person

4.  Which type of medical facility do you go to most often, when you are sick or need advice about your health?  Please listen to the following choices.  ( READ LIST

A. Don’t have any usual place I go to for medical care ( ( Go to 5 

B. Doctor’s office
C. Employer or school health clinic
D. Community clinic  (Local clinics include:  Emma, ABCCM, Ridgelawn, Three  Streams)
E. County health department 
F. Hospital emergency room 
G. VA hospital or clinic
H. Urgent care center 
Z. Some other kind of place – specify: ____________________________________
( ( Go to 6
((  If answer is “Don’t have a place”, ask:
5.  What is the main reason you don’t have a usual place that you go to for medical care?   

( Do NOT read list.  

A. Two or more usual places

B. Have not needed a doctor

C. Do not like / trust / believe in doctors

D. Do not know where to go

E. Previous doctor is not available / has moved

F. No insurance / cannot afford

G. Speak a different language

H. No place is available / close enough / convenient

I. No place I feel welcome

J. Don’t know / not sure

Z. Other (specify)  ___________________________________________
 6.  During the past 12 months, was there a time that you wanted to get medical care but did not get it at that time?

A. Yes   

B. No   ((  If “No”, SKIP to 8
7.  What was the main reason you did not get care?  ( Do NOT read list.
A. No insurance / could not afford it

B. Doctor did not accept Medicare / Medicaid / Insurance

C. Wanted alternative/complementary medical care but insurance doesn’t pay

D. Decided it wasn’t serious enough

E. No place I feel welcome

F. Wait too long in clinic / office

G. Difficulty in getting appointment

H. Doesn’t like / trust / believe in doctors

I. No doctor available

J. Didn’t know where to go

K. No way to get there

L. Hours not convenient

M. Speak a different language / cultural barrier

N. Health needs of another family member

O. Never got around to going

Z.   Other reason. Specify: ____________________________________

8.  A routine checkup is a general physical exam, not an exam for a specific injury, illness or condition.  About how many months has it been since you last visited a health provider for a routine checkup?

( Do NOT read list.  

A. Never

B. Within the Past Year (1 to 12 months ago)

C. Within the Past 2 Years (1 to 2 years ago)

D. Within the Past 5 Years (2 to 5 years ago)

E. 5 or more years ago

9.  During the past year, how many times did you go to the hospital Emergency Room for medical care? 

A.  _____ Enter # of Times 
Handhelds:  Enter Free Text – write in the number or words
10.  In the past 12 months, have you been to see any complementary or alternative healthcare providers?  



A.    Yes  



B.     No




C.     Don’t know / not sure  ((  If “No” or “not sure”, SKIP to 11
10b.  Which of these types of complementary or alternative healthcare providers have you seen?  

(READ Bolded List; circle all that apply 
 Handhelds:  Enter Free Text 
A. Alternative Medical Systems  [homeopathy, naturopathy, oriental medicine including acupuncture, traditional native medicine and Ayurvedic medicine including diet, exercise, herbs, massage and breath work] 

B. Biological-Based Therapies [use of nutritional supplements, herbs, diet therapies and orthomolecular therapies]  

C. Energy Therapies [Qi Gong, Reiki, Therapeutic Touch, and Biofeedback Therapy to manage pain, etc]

D. Manipulative & Body Therapies [chiropractic & osteopathic medicine, massage therapy and other body therapies such as Alexander Method, Structural Integration, Feldenkrias Method, etc]  

E. Mind-Body Interventions [cognitive-behavioral approaches, meditation, hypnosis, dance, music and art therapy and prayer] 

Z.   Other ___________________________________________________________________
Affordability and Health Insurance

The next questions are about health insurance.
11.  Are you currently: ( Read choices until respondent answers: “Yes”
A.   Unable to work?
B.   Employed for wages?
C.   Self-employed?
D.   Out of work for more than 1 year?
E.   Out of work for less than 1 year?

F.   A homemaker?
G.  A student?
H.  Retired?
Z.  Other___________________________________________________________________________
Do not read

               I.    Refused
12.  Does your employer offer a health insurance plan as a benefit?
A. Yes

B. No

C. Don’t have an employer

( ( If “NO” or “No Employer”  SKIP to 14.
13.  Does your employer offer insurance coverage for others in your family?
A. Yes

B. No

C. Don’t know

14.  I’m going to read a list of types of health insurance coverage.  Which types of health plans do you have, if any? 
( READ list.  Circle all that apply. 
Handhelds:  Enter Free Text
A.    No health insurance at all ( ( If “No health insurance” GO directly to 15 .
B.    Employer-sponsored insurance through your work paid in part by employer
C.    Employer-sponsored insurance through your work paid entirely by you or your family

D.    Employer-sponsored insurance through another family member
E.    Private insurance paid entirely by you or your family 

F.    Medicare 

G.   CHAMPUS / Veterans Benefits

H.   Medicaid

I.     Medicare supplemental insurance

Z.   Other ________________________________

(( Now SKIP to 16.

((
If 14 is “NO Health Ins” 

15.  What is the main reason you don’t have insurance?
       ( Read list.

A. Employer pays no part of health insurance

B. Employer pays some, but it’s still too expensive

C. Insurance is just too expensive

D. Don’t need it

E. Not offered

F. Can’t get coverage

Z:    Other:_______________________________________
16.  Now we’ll be asking questions about health insurance for others in your family. 

Which of the following best describes your marital or relationship situation?
( READ all choices

A. Married

B. Living together, not formally married

C. Single, never married

D. Separated

E. Divorced

F. Widowed
( Do not read
G.  Refused
( ( If “Separated,” “Divorced,” “Widowed,” or “Single” then SKIP to 18.
((
If 16 is “Married,” or “Living Together, not officially married” ask:

17.  What type of health insurance does your spouse / partner have, if any?
A.    No health insurance at all
B.    Employer-sponsored insurance through your work paid in part by employer
C.    Employer-sponsored insurance through your work paid entirely by you or your family

D.    Employer-sponsored insurance through their own work
E.    Private insurance paid entirely by you or your family 

F.    Dental Insurance

G.   Medicare 

H.   CHAMPUS / Veterans Benefits

I.     Medicaid

J.     Medicare supplemental insurance
Z.    Other _____________________________________  

18.  How many children under the age of 21 are currently living in your household?​​
A.  _____ Enter # of children
((  If “0” then SKIP to 21

19.  Which of these types of health insurance [does your child] / [do your children] have, if any? 
Would you say:  ( READ list.  Circle all that apply  Handhelds:  Enter Free Text 
A.   No health insurance at all
B.   Insurance through your work or their other parent’s work that is paid in part by the employer

C.    Insurance through your work or their other parent’s work that’s paid entirely by you or your family
D.    Private insurance paid entirely by you or your family 
E.    Health Check, which is North Carolina’s Medicaid program for children

F.    Health Choice, the state insurance plan for children when family income is too high for Medicaid 

Z.   Other ___________________________________
20.  Do you have a dental insurance plan that covers your children?
A. Yes

B. No

C. Don’t know

Oral Health
21.  How long has it been since you last visited a dentist or a dental clinic for any reason?
       ( Do NOT read list. 
A. Never

B. Within the Past Year (1 to 12 months ago)

C. Within the Past 2 Years (1 to 2 years ago)

D. Within the Past 5 Years (2 to 5 years ago)

E. 5 or more years ago

22.  How long has it been since you had your teeth cleaned by a dentist or dental hygienist?
        ( Do NOT read list. 
A. Never

B. Within the Past Year (1 to 12 months ago)

C. Within the Past 2 Years (1 to 2 years ago)

D. Within the Past 5 Years (2 to 5 years ago)

E. 5 or more years ago

23.  During the past 12 months, was there a time you wanted to get dental care but did not get it at that time?

A. Yes

B. No  ( ( If “No,” SKIP to 25
((  If 23  is “Yes” 

24.  What was the main reason you did not get (dental) care?  
        ( Do NOT read list.

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

B. No insurance / could not afford it

C. Dentist did not accept Medicaid / Insurance

D. Problem not serious enough

E. No place I feel welcome

F. Wait too long in clinic / office

G. Difficulty in getting appointment

H. Doesn’t like / trust / believe in dentists

I. No dentist available

J. Do not have / know a dentist

K. No way to get there

L. Hours not convenient

M. Speak a different language / cultural barrier

N. Health needs of another family member

O. Never got around to going

Z.   Other reason. Specify: _________________________________

25.  Do you have any kind of dental plan that pays for some or all of your routine dental care?  This includes individual or family dental insurance, prepaid plans such as HMOs, or government plans such as Medicaid.  

A. Yes
B. No

  26.  How many of your permanent teeth have been removed because of tooth decay or gum disease?  Do not include teeth lost for other reasons, such as injury or orthodontics.
A. 0

B. 1

C. 2

D. 3

E. 4

F. 5

G. 6 

H. More than 6

Medications

27.  Now I have a few questions about medications.   How many prescribed medicines do you currently take? 
A. ____ enter number  Handhelds:  Enter Free Text
28.  During the past 12 months, was there a time when you wanted a prescribed medicine but did not get it at that time?

A. Yes

B. No  ( ( If “No,” SKIP to 30
(( If 28 is “Yes” 

29.  What was the main reason you did not get the medicine?

        (  Do NOT read list.

A. No insurance / not covered by insurance/could not afford it

B. No way to get to a pharmacy

C. Pharmacy hours not convenient

D. Didn’t feel I really needed it

E. Afraid of interactions with other medications

F. Did not think it was going to work
G. Never got around to going

Z.   Other __________________________________________

30.  Which herbal remedy do you use most often, if any?   ( Do NOT read list. Circle ALL that apply.  

Handhelds:  Enter Free Text
A. Don’t use herbal remedies 

B. Don’t have a particular remedy that I use most often

C. Chamomile

D. Echinacea

E. Goldenseal

F. Ginko (or Ginko bilboa)

G. Ginseng

H. Saw Palmetto

I. St. John’s Wort

Z.   Other _________________________________

Mental Health

31.  Have you ever used or tried to use a service or program for mental or emotional problems?

A. Yes
B. No  

32.  Now thinking about your mental health, which includes stress, depression, and problems with emotions, in the past year, have you had two weeks or more during which you felt sad, blue, depressed, or when you lost all interest or pleasure in the things you usually cared about or enjoyed? 
A. Yes
B. No  

33.  During the past 12 months, was there a time when you wanted mental health care or counseling but did not get it at that time?

A. Yes


B. No   ( ( If “No,” SKIP to 35  
(( If 33 is “Yes” 

34.  What was the main reason you did not get (mental health or counseling) care?  
        (  Do NOT read list.

A. Fear, apprehension, nervousness, embarrassment

B. No insurance / could not afford it

C. Counselor did not accept Medicaid / Insurance

D. Not serious enough

E. No place I feel welcome

F. Wait too long in clinic/office

G. Difficulty in getting appointment

H. Doesn’t like / trust / believe in counselors

I. No counselor available

J. Didn’t know where to go

K. No way to get there

L. Hours not convenient

M. Speak a different language

N. Health of another family member

O. Never got around to going

Z.   Other reason.  Specify: ________________________________________
Blood Pressure

35.  Have you ever been told by a doctor, nurse or other health care professional that you have high blood pressure? 
A. Yes


B. No   ( ( If “No,” SKIP to 37  
C. Told borderline or Pre-hypertensive

(( If  35 is “Yes” 

36.  What things are you doing, if any, to lower or control your high blood pressure?
        (  Do NOT read list; circle all that apply

A. NONE – not taking any measures

B. Taking (conventional) medicines

C. Taking “natural remedies” (e.g. herbal, homeopathic) or nutritional supplements

D. Eating a more “heart healthy” diet (e.g. low salt)

E. Getting physical exercise

F. Controlling weight

G. Practicing stress reduction techniques (meditating, yoga, etc.)
H. Getting complementary therapy (e.g. acupuncture) _____________

I. Sleeping / resting more

Z.   Other __________________________________________________
37.  About how long has it been since you last had your blood pressure taken by a doctor, nurse or other health professional?    

(  Do NOT read list.
A. Never

B. Within the past 6 months (1 to 6 months ago)

C. Within the past 1 year (7 to 12 months ago)

D. Within the past 2 years (1 to 2 years ago)

E. Within the past 5 years (2 to 5 years ago)

F. 5 or more years ago

Cholesterol

38.  Cholesterol is a fatty substance found in the blood. Have you ever been told by a doctor, nurse or other health care professional that your cholesterol is high? 

A. Yes


B. No   ( ( If “No,” SKIP to 40  
C. Told borderline

((
If 38  is “Yes” 

39.  What things are you doing, if any, to lower or control your high cholesterol? 

(  Do NOT read list; circle all that apply
Handhelds:  Enter Free Text

A. NONE – not taking any measures

B. Taking (conventional) medicines  
C. Taking “natural remedies” (e.g. herbal, homeopathic) or nutritional supplements

D. Changing my diet

E. Increasing / doing physical exercise

F. Getting complementary therapy (e.g. acupuncture) _________________

Z. Other ______________________________________________

40.  About how long has it been since you last had your cholesterol checked?
       (  Do NOT read list.
A. Never 

B. Within the past 6 months (1 to 6 months ago)

C. Within the past 1 year (7 to 12 months ago)

D. Within the past 2 years (1 to 2 years ago)

E. Within the past 5 years (2 to 5 years ago)

F. 5 or more years ago
High Blood Sugar / Diabetes
41.  Have you ever been told by a doctor, nurse or other health care professional that you have high blood sugar or diabetes?

A. Yes


B. No   ( ( If “No,” SKIP to 43  
C. Told borderline or Pre-diabetic

((
If 41 is “Yes” 

42.  What things are you doing, if any, to lower or control your high blood sugar? 

         (  Do NOT read list; check all that apply  Handhelds:  Enter Free Text

A. NONE – not taking any measures
B. Taking (conventional) medicines  
C. Taking “natural remedies” (e.g. herbal, homeopathic) or nutritional supplements

D. Changing my diet

E. Increasing / doing physical exercise

F. Getting complementary therapy (e.g. acupuncture) _________________

Z. Other ______________________________________________

43.  About how long has it been since you last had your blood sugar checked?

       (  Do NOT read list.
A. Never 

B. Within the past 6 months (1 to 6 months ago)

C. Within the past 1 year (7 to 12 months ago)

D. Within the past 2 years (1 to 2 years ago)

E. Within the past 5 years (2 to 5 years ago)

F. 5 or more years ago

Violence

44.  Do you feel safe in your community or neighborhood?

A. Yes


B. No  
45.  In the past 12 months, has a family member or anyone close to you hit, punched, kicked, threatened, or hurt you?

A. Yes


B. No  
Tobacco Use & Exposure

46.   Please describe your Smoking Status.

A. Never smoked
B. Former smoker  

C. Smoke every day
D. Smoke some days
( ( If “never smoked” or “former smoker” SKIP to 51
47.  During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit? 

A. Yes

B. No  
48.   During the past 12 months, was there a time when you wanted to quit smoking but did not at that time?

A. Yes

B. No  ( ( If “No,” SKIP to 51
((
If 48 is “Yes” 

49.  What was the main reason you did not quit smoking at that time?

       (  Do NOT read list.

A. Fear, apprehension, nervousness, embarrassment

B. No insurance / could not afford it

C. Not serious enough

D. No place I feel welcome

E. Difficulty in getting help

F. Doesn’t like / trust / believe in counselors

G. No  classes or help available

H. Didn’t know where to go

I. No way to get there

J. Hours not convenient

K. Speak a different language

L. Health of another family member

M. Never got around to getting help

Z. Other reason. Specify: ________________________________________
50.  Did you try to quit (smoking) because of advice given by a doctor or other health professional?

A. Yes

B. No  

51.  If you currently use any tobacco products other than cigarettes, which of these do you use? 

A. None

B. Cigars

C. Pipes

D. Chewing Tobacco

E. Snuff

Z.   Other.  Specify_______________________________

52.  Do you live or work with someone who often smokes around you?

A. Yes

B. No  
Diet (Nutrition)

53.   About how many times per day do you eat meals that are prepared away from home – either in restaurants, fast food places, take-out, or vending machines?

A._____ /day

Handhelds:  Enter Free Text – enter # or “less than one”
54.   About how many times per week do you eat meals that are prepared away from home – either in restaurants, fast food places, take-out, or vending machines?
A._____ /week

Handhelds:  Enter Free Text – enter # or “less than one”
55.  How many servings of vegetables – other than potatoes – do you usually eat per day?  NOTE – If asked, a “serving” is about 1/2 cup of vegetables. 

A. ____ enter # 

 Handhelds:  Enter Free Text – enter # or “less than one”
56.  How many servings do you usually eat each day of whole grain foods, such as brown rice, 100% whole wheat bread, or whole grain pasta?  NOTE:  If asked, a “serving” is 1 slice of bread or 1/2 cup of cooked whole grain food
A.____ enter #

Handhelds:  Enter Free Text – enter # or “less than one”
57.  Overall, when you think about the foods you eat, would you say your diet is high, medium or low in fat?

A.    High


B.    Medium


C.    Low

58.  During the past 6 months, have you made an effort to lose weight? 
A.   Yes

B.   No

C.   Not sure

59.  During the past 6 months, was there a time when you wanted to attend a weight management program but did not at that time?

A. Yes
B. No  ( ( If “No,” SKIP to 61
((
If 59 is “Yes” ask:
60.  What was the main reason you did not attend a weight management program at that time?

(  Do NOT read list.

A. Fear, apprehension, nervousness, embarrassment

B. No insurance / could not afford it
C. Not serious enough
D. No place I feel welcome
E. Difficulty in getting help
F. Doesn’t like / trust / believe in counselors
G. No  classes or help available
H. Didn’t know where to go
I. No way to get there
J. Hours not convenient
K. Speak a different language
L. Health of another family member
M. Never got around to getting help
Z:    Other reason. Specify: ________________________________________
61.  FOOD LABEL:  Now I am going to show you a food label for a package with two large muffins.  The label says there are 6 servings in the package and each serving has 200 calories.  How many calories are in ONE muffin?


( Do NOT read list:  
A. 200 calories

B. 400 calories

C. 600 calories

D. 1200 calories

E. Don’t know / Not sure

Physical Activity

The next questions are about physical activities such as those involved in your job or in work around your home OR physically active hobbies that you may do in your leisure time such as exercise, sports, or other recreational activities.
62.  During the past month, other than your regular job, did you participate in any physical activities or exercises, such as running, golf, gardening, or walking for exercise?

A.   Yes


B.   No

63.  How many days per week do you do vigorous activities for at least 10 minutes that cause heavy sweating or large increases in breathing or heart rate?
A.____ day/week
Handhelds:  Enter Free Text - enter # or “less than one”
64.  How many days per week do you do moderate activities for at least 10 minutes, that cause only light sweating or a slight to moderate increase in breathing or heart rate?

A.____ day/week
Handhelds:  Enter Free Text - enter # or “less than one”
65.  Including the activities you may have reported before, how many days per week do you do physical activities specifically designed to strengthen your muscles, such as lifting weights or doing calisthenics?

A.____ day/week
Handhelds:  Enter Free Text - enter # or “less than one”
66.  How likely is it that you will walk, bike or take the bus to get to work or to run errands?  

( READ all choices. Select ONE.

A.  I have never used and don’t intend to


B.  I have never used but I intend to within the next 6 months


C.  I have never used but I intend to within the next 30 days


D.  I have been using one of these for less than six months


E.  I have been using one of these for more than six months
67.  About how tall are you without your shoes on?____

68.  About how much do you weigh without your shoes on? ____ 
Substance Abuse
The next few questions are about alcohol use. For these questions, keep in mind that a drink is:   1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1 cocktail or 1 shot of liquor. 

69.  During the past 30 days, on how many days did you drink any alcoholic beverages, such as beer, wine, wine coolers or liquor? 
Handhelds:  Enter Free Text 
A. ____ enter number  (or zero for none) ( ( If “0” or “None,” SKIP to 73
70.  Considering all types of alcoholic beverages, how many times during the past 30 days did you have 5 or more drinks on one occasion?   Handhelds:  Enter Free Text
A. ____ enter number (or zero for none)  
71.  During the past 12 months, was there a time when you wanted to quit drinking but did not at that time?

A. Yes


B. No  ( ( If “No,” SKIP to 73
((
If 71 is “Yes” 

72.  What was the main reason you did not quit drinking at that time?

       (  Do NOT read list.

A. Fear, apprehension, nervousness, embarrassment

B. No insurance / could not afford it

C. Not serious enough

D. No place I feel welcome

E. Difficulty in getting help

F. Doesn’t like / trust / believe in counselors

G. No  support groups or help available

H. Didn’t know where to go

I. No way to get there

J. Hours not convenient

K. Speak a different language

L. Health of another family member

M. Never got around to getting help

Z.   Other reason. Specify: ________________________________________
Gender Specific Questions
We’ve come to the section on men’s and women’s health issues.  We always ask all respondents to tell us their gender.  

73.  Are you male or female?
A. Male   (( If “Male” GO TO 78.
B. Female




Z. Other  ____________________________________________________________________


If respondent offers description of other sexual identity, record response here.
74.  How long has it been since you’ve had a women’s health exam with a health care provider?  

A. Within the Past Year (1 to 12 months ago)

B. Within the Past 2 Years (1 to 2 years ago)

C. Within the Past 5 Years (2 to 5 years ago)

D. 5 or more years ago

E. Never

75.  A clinical breast exam is when a doctor, nurse or other health professional feels the breasts for lumps. How long has it been since you’ve had a clinical breasts exam? 

A. Within the Past Year (1 to 12 months ago)

B. Within the Past 2 Years (1 to 2 years ago)

C. Within the Past 5 Years (2 to 5 years ago)

D. 5 or more years ago

E. Never

 76.  A mammogram is an X-ray of the breast to look for cancer. How long has it been since you had your last mammogram?  

A. Within the Past Year (1 to 12 months ago)

B. Within the Past 2 Years (1 to 2 years ago)

C. Within the Past 5 Years (2 to 5 years ago)

D. 5 or more years ago

E. Never

77.  A Pap smear is a test for cancer of the cervix. How long has it been since you had your last Pap smear?  

A. Within the Past Year (1 to 12 months ago)

B. Within the Past 2 Years (1 to 2 years ago)

C. Within the Past 5 Years (2 to 5 years ago)

D. 5 or more years ago

E. Never

F. Does not apply (ie. hysterectomy)

( ( If “Female,” SKIP to 80
78.  A Prostate-Specific Antigen test, also called a PSA test, is a blood test used to check men for prostate cancer. How long has it been since you had your last PSA test?

A. Within the Past Year (1 to 12 months ago)

B. Within the Past 2 Years (1 to 2 years ago)

C. Within the Past 5 Years (2 to 5 years ago)

D. 5 or more years ago

E. Never

79.  A digital rectal exam is an exam in which a doctor, nurse or other health professional places a gloved finger into the rectum to feel the size, shape, and hardness of the prostate gland.  How long has it been since you had a digital rectal exam?

A. Within the Past Year (1 to 12 months ago)

B. Within the Past 2 Years (1 to 2 years ago)

C. Within the Past 5 Years (2 to 5 years ago)

D. 5 or more years ago

E. Never

80.  Were you offered an HIV test at the last medical facility in which you received care?

A. Yes

B. No

C. Does not apply / have not been to a medical facility
Immunizations

81.  During the past 12 months, have you had a flu shot, or a flu vaccination by nasal spray? 
A. Yes  ( ( If “YES,” SKIP to 83
B. No  
((
If 81 is “No” 

82.  What was the main reason you did not get flu vaccine?

(  Do NOT read list.

A. Don’t trust the safety of flu vaccine

B. Never get the flu vaccine

C. Didn’t think about it

D. Allergic to flu vaccine

E. Got sick after getting it one time

F. Believe it causes health problems

Z.   Other:  Specify _______________________________________

Environmental Health (Air & Water Quality)

83.  Things like dust, mold, smoke, and chemicals inside the home or office can cause poor indoor air quality.  In the past 12 months have you had an illness or symptom that you think was caused by something in the air inside a home, office, or other building?

A. Yes

B. No  
84.  Things like smog, automobile exhaust, and chemicals can cause outdoor air pollution. In the past 12 months have you had an illness or symptom that you think was caused by pollution in the air outdoors? 

A. Yes

B. No  
85.  Two other possible home health hazards are radon – which is a type of naturally occurring radiation – and the metal, lead.  Do you believe there is a problem in your home with radon or lead (such as lead-based paints), which could cause you health problems?  

A. Yes

B. No
Disabilities
The following questions are about health problems or impairments you may have.
86.  Are you limited in any way in any activities because of physical, mental, or emotional problems?

A. Yes

B. No
87.  Do you now have any health problem that requires you to use special equipment, such as a cane, a wheelchair, a special bed, or a special telephone?

A. Yes

B. No
Emergency Preparedness 

88.  How well-prepared do you feel your household is to handle a large-scale disaster or emergency?   Would you say:    ( READ list.  
A. Very well prepared

B. Somewhat prepared

C. Not at all prepared

89.  Does your household have a 3-day supply of water for everyone who lives there?  
Note:  A 3-day supply is one gallon per person per day. 

A. Yes

B. No
90.  Does your household have a 3-day supply of non-perishable food for everyone who lives there?  
Note:  By non-perishable food we mean food that does not require refrigeration or cooking.

A. Yes

B. No

91.   Does your household have a 3-day supply of prescription medicine for each person who takes prescription medicine? 

A. Yes

B. No

C. Not applicable/Doesn’t use prescription medications
D. Other______________________________________________________________
92.  Does your household have a working battery-operated radio and working battery for your use if the electricity goes out?
A. Yes

B. No

93.  Does your household have a working flashlight and working batteries for your use if the electricity goes out

A. Yes

B. No

94.  In a large-scale disaster or emergency, what would be your main method or way of communicating with relatives and friends.   ( READ list.  
A. Home phone

B. Cellular phone

C. Face-to-face

Z.   Other:  Specify  ____________________________________________

95.  In a large-scale disaster or emergency, what would be your ONE most preferred source for getting information from authorities?  Please tell me your ONE most preferred source.   

( Do NOT read list:
A. Television

B. Radio

C. Newspaper

D. Internet websites

E. Your doctor

F. The CDC (Center for Disease Control and Prevention)

G. The local public health department

H. Other government agencies

I. Family & friends

J. Religious leaders

Z.   Some other source.  Specify: __________________________________
96.  If there was a pandemic flu outbreak, how likely are you to get a pandemic flu vaccination if it was available to you?  Would you say:  ( READ list.  
A. Definitely get one
B. Probably get one
C. Probably not get one
D. Definitely not get one

Do not read:

E. Don’t know / Not sure
F. Refused

Demographics
We’re now at the final section, with a few more basic questions about you and your household.
97.  What is your age? 
Code age in years  ______   ((  SKIP TO 99  Handhelds:  Enter Free Text
((  If respondent was not sure or refused, enter “0” (zero) and continue to 98
98.  Can you tell me if you’re more than 64 years old?

A. Yes  (more than 64 years old)
B. No
  (less than 64 years old)
C. Refused or Not Sure
99.  Do you describe your ethnicity as either of the following:
( READ list.  
A. Hispanic or Latino

B. Russian, Ukrainian, or Moldavian
C. None of the above
100.  I’m going to read a list of terms related to race.  Please tell me which best represents how you describe your race.

(READ list except choice “A”;  check all that apply 
Handhelds:  Free Text
A. Don’t know / Not sure 

B. White 

C. Black or African American 

D. Asian 

E. Native Hawaiian or Other Pacific Islander 
F. American Indian or Alaska Native 

Z.   Other [specify] ____________________
101.  What is the highest grade or year of school you completed? 

( Read ONLY if necessary

A. Never attended school or only attended kindergarten

B. Grades 1 through 8 (Elementary)

C. Grades 9 through 11 (Some high school)

D. Grade 12 or GED (High school graduate)

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

F. College 4 years or more (College graduate)

G. Refused

102.  Is your total annual household income from all sources:

   ( Read choices until respondent answers: “Yes”

A. Under $10,000?

B. At least $10,000, but less than $15,000? 

C. At least $15,000, but less than $20,000? 

D. At least $20,000, but less than $25,000? 

E. At least $25,000, but less than $30,000? 

F. At least $30,000, but less than $35,000? 

G. At least $35,000, but less than $50,000? 

H. At least $50,000, but less than $75,000? 

I. At least $75,000?

Do not read

J. Don’t know / Not Sure

K. Refused


103.   The last question is about the different ways you get information.   I’m going to read a list of different ways people might learn about available public services.  Please say “Yes” if you have found out information in this way: 

( READ list and circle all that apply:  Handhelds:  Enter Free Text
K. Radio

L. Newspaper

M. Local news magazines

N. The County’s cable TV station 

O. Network and cable television

P. United Way’s 2-1-1 phone service

Q. Internet websites

R. Facebook

S. Blogs

T. Twitter

U. Library

V. Public computer terminals

W. Signs on the bus

X. Government pamphlets

Y. Emailed messages or newsletters 

Z. Mailed information

AA. Family & friends

AB. Teachers or staff at school

AC. Religious leaders

Z.   Any other source?  Specify: __________________________________

104.  What way of getting information would you MOST like to use?  


( Do not read list unless respondent asks you to say the choices again.

a.  ____  Handhelds:  Enter Free Text 
Conclusion

That is my last question.  The answers of everyone who completes this survey will be combined to give us information about the health practices of people living in Buncombe County. 
 Thank you very much for your time and your help in this important community survey.

Don’t forget to give them 2 brochures and fill out a raffle ticket if they want to participate in the drawing.
