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  (State) 
 
 

  
Field 
Size 

 
Columns 

(beginning with 
501; not to 

exceed 750) 

 
 

Question 

 
Response Categories 
(Code = Response) 

State-Added 1: Tobacco 

1a.) Second-hand smoke 

1 501 

//ask of all// 
 
AZ1_1.   Which statement best describes the rules about 
smoking inside your home?  
 

Please read 
 
1 Smoking is not allowed 
anywhere inside your home 
2 Smoking is allowed in some 
places or at some times 
3 Smoking is allowed 
anywhere inside your home 
4 There are no rules about 
smoking inside your home 
 
Do not read 
7 DON’T KNOW/NOT SURE 
9 REFUSED   

 

1 502 

//ask of all// 
 
AZ1_2  Do you allow smoking in your car or motor 
vehicle?  
 

1 YES 
2 NO 
3 I DON’T HAVE A CAR OR 
MOTOR VEHICLE 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED   
 

1 503 

//Ask if s12q9 =1 or 2 (employed respondents only)// 
 
AZ1_3  While working at your job, are you indoors most of 
the time?   
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 
 

1 504 

//ask if s12q9=1 or 2// 
 
AZ1_4   Which of the following best describes your place 
of work’s official smoking policy for indoor public or common 
areas, such as lobbies, rest rooms, and lunch rooms?  
 
 [INTERVIEWER NOTE:  For workers who visit clients or 
work at home, “place of work” means  their base location.  For 
self-employed persons who work at home, the official smoking 
policy  means the home smoking policy.]  
 

Please read 
 
1 Not allowed in any public 
areas 
2 Allowed in some public 
areas 
3 Allowed in all public areas 
4 No official policy 
 
Do not read 
7 DON'T KNOW/NOT SURE 
9 REFUSED 

 

1 505 //ask if s12q9=1 or 2// 
 

Please read 
 



AZ1_5  Which of the following best describes your place 
of work’s official smoking policy for work  areas? 
 

1 Not allowed in any work 
areas 
2 Allowed in some work 
areas 
3 Allowed in all work areas 
4 No official policy 
 
Do not read 
7 Don't know/Not sure 
9 Refused 

 
1b.) Amount of Smoking – Current Smokers Only 
 

2 506-507 

//If s11q2=3,7,9 go to AZ1_11// 
 
//ask if s11q2=1 or 2// 
 
AZ1_6  Now I'd like you to think about the past 30 days, 
that is since [CATI: DATE FILL].  On how many of the past 30 
days did you smoke cigarettes?  
 
 

_ _  ENTER Number of Days 
[RANGE=1-30] 
  88 [go to 
AZ1_8] None 
  77 Don't 
know/Not sure 
  99 Refused 
 

3 508-510 

/if AZ1_6=88 go to AZ1_8/ 
 
//ask if s11q2=1 or 2 and AZ1_6=1-30, 77, 99// 
 
AZ1_7    On the average, on days when you smoked during 
the past 30 days, about how many cigarettes did you smoke a 
day? 
 
 

[Note to interviewer: 1 pack=20 
cigarettes] 
 
  _ _ _ Enter 
Number of cigarettes [RANGE 001-
180] 
  [ Enter '180' for 
180 or more cigarettes per day] 
666  Less than one cigarette a 
day 
888 None 
777 Don't know/Not sure  
999 Refused 
 
 

1c.) Purchase Pattern – Current Smokers Only 
 

1 511 

//ask if s11q2=1 or 2// 
 
AZ1_8  In the past 6 months, have you bought 
cigarettes… 
 
//ask if s11q2=1 or 2// 
AZ1_8a.) In Neighboring States            
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 512 

//ask if s11q2=1 or 2// 
AZ1_8  In the past 6 months, have you bought 
cigarettes… 
AZ1_8b.)  On Indian Reservations         

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 



1 513 

//ask if s11q2=1 or 2// 
 
 AZ1_8  In the past 6 months, have you bought 
cigarettes… 
AZ1_8c.) In Mexico 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 514 

//ask if s11q2=1 or 2// 
AZ1_8  In the past 6 months, have you bought 
cigarettes… AZ1_8d.) On a military base 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 515 

//ask if s11q2=1 or 2// 
AZ1_8  In the past 6 months, have you bought 
cigarettes… AZ1_8e.) Over the Internet 
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1d.) Tax Increase – Current Smokers Only 
 

/if s11q2=3,7,9 go to AZ1_11/ 
 
//ask if s11q2=1 or 2// 
 
In December 2006, cigarettes became more expensive in Arizona because of a tax increase. Keeping this in mind for the following 
questions, please tell me, 
 
AZ1_9  Because of the tax increase in Dec. 2006, have you done any of the following:  
 
 

1 516 

//ask if s11q2=1 or 2// 
 
 AZ1_9a.) Bought a cheaper brand of cigarettes? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 517 

//ask if s11q2=1 or 2// 
 
 AZ1_9b.) Smoked roll-your-own cigarettes  ? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 518 

//ask if s11q2=1 or 2// 
 
 AZ1_9c.)   Smoked less 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 

 
1e.) Readiness to Quit – Current Smokers Only 

 

1 519 

//ask if s11q2=1 or 2// 
 
AZ1_10  Are you seriously considering stopping smoking 
within the next six months? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 



3f.) Interaction with Health Care Providers 
 

1 520 

//ask of all// 
 
AZ1_11   In the past 12 months, have you seen a doctor or 
other healthcare professional, including dentist and dental health 
professionals, to get health care for yourself? 
 

1 YES 
2 [GO TO pre-AZ1_14] NO 
7 [GO TO pre-AZ1_14]
 DON’T KNOW / NOT 
SURE 
9 [GO TO pre-AZ1_14]
 REFUSED 
 

1 521 

//ask if AZ1_11=1// 
 
AZ1_12  In the past 12 months, did any doctor, nurse or 
other healthcare professional ask you if  you smoke?  
 

1 YES 
2 [GO TO pre-AZ1_14] NO 
   
7 [GO TO pre-AZ1_14]
 DON’T KNOW / NOT 
SURE 
9 [GO TO pre-AZ1_14]
 REFUSED 
 

1 522 

/if AZ1_12=2,7,9 go to pre-AZ1_14/ 
 
//ask if AZ1_12=1// 
 
AZ1_13  In the past 12 months, did any doctor, nurse, or 
other healthcare professional advise you not to smoke?  
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 
 

1g.) Quit Assistance – Current/Former Smokers Only 
 

3 523-525 

/If s11q3=1 continue; if s11q3=2.7.9 go to pre-AZ1_15/ 
 
//ask if s11q3=1// 
 
AZ1_14  Previously you said you have stopped smoking for 
one day or longer in the past 12  months. How long did you 
actually stay off cigarettes after your last quit attempt?  

 
 

1 _ _  Days [RANGE 101-199] 
2 _ _  Weeks [RANGE 201-299] 
3 _ _  Months [RANGE 301-399] 
    
7777 DON'T KNOW/NOT SURE 
8888 I HAVE NOT TRIED 
 9999 REFUSED                  

1 526 

//Ask AZ1_15 if s11q3=1 or s11q4=1-5//   
 
[CURRENT SMOKERS WHO MADE A QUIT ATTEMPT IN THE 
PAST YEAR (Q11.3 = 1 "YES")] 
[FORMER SMOKERS WHO QUIT IN LAST 5 YEARS (Q11.4= 1 
- 5)] 
 
 
/IF s11q4=1-5 (former smokers):/ When you quit smoking for 
good…  
/IF s11q3=1 (current smokers):/ The last time you tried to quit 
smoking…   
 
 
AZ1_15.  Did you use the nicotine patch, nicotine gum, or any 
other medication to help you quit?  
 

1 [GO TO AZ1_16]
 YES    
2 [GO TO PRE-AZ1_17] NO 
7 [GO TO PRE-AZ1_17]
 DON'T KNOW/NOT SURE  
9 [GO TO PRE-AZ1_17]
 REFUSED  
 



1 527 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
   
AZ1_16a.) A nicotine gum? 
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 

1 528 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
AZ1_16b.) A patch? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 

1 529 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
AZ1_16c.) A nasal spray? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 

1 530 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
AZ1_16d.) An inhaler? 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 

1 531 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
AZ1_16e.) Zyban or Buproprion? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 

1 532 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
AZ1_16f.) Wellbutrin? 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 

1 533 

If AZ1_15=2,7,9 go to next question/ 
 
//ask if AZ1_15=1// 
 
AZ1_16  Did you use…  
AZ1_16g.) Chantix? 
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

 



1 534 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17 a) A stop smoking clinic or class 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 535 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
AZ1_17 b) A telephone helpline 
 
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 536 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
AZ1_17 c) One-on-one counseling from a doctor, nurse, or other 
professional  
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 537 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
AZ1_17 d) Self-help material, books, or videos  
 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 



1 538 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17 e) Acupuncture  
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 539 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
AZ1_17 f) Hypnosis 
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 540 

//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17  /if s11q3=1 (current smoker):/ The last time you 
tried to quit smoking did you use any of   these forms of 
assistance?  
 
  /if s11q4=1-5 (former smoker):/ When you quit 
smoking for good did you use any of    these 
forms of assistance? [FORMER SMOKERS] 
 
//Ask AZ1_17 if s11q3=1 or s11q4=1-5//   
 
AZ1_17 g) Internet counseling 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1h.) Sexual Orientation 

1 541 

//ask of all// 
 
AZ1_18  Now I'm going to ask you a question about sexual 
orientation. Do you consider     yourself 
to be:  
 
[INTERVIEWER NOTE: IF NEEDED, READ:  Remember, your 
answers are confidential.] 
 
[INTERVIEWER NOTE, IF NEEDED, READ: Research has 
shown that some sexual minority community members have 
important health risk factors, such as smoking. We are collecting 
information about sexual orientation to learn whether this is true in 
Arizona. You don't have to answer any question if you don't want.] 
 

Please Read 
1 Heterosexual, that is, 
straight;  
2 Homosexual, that is gay or 
lesbian;  
3 Bisexual, or  
4 Other  
 
Do not read 
7 DON’T KNOW / 
NOT SURE 
9 REFUSED 
 
 



State-Added 2:  Food Assistance Program Participation 

1 542 

//ask of all// 
 
AZ2_1.   In the past 12 months, did you or anyone in your 
household get food stamps or a food    stamp 
benefit card?  
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 543 

//ask of all// 
 
AZ2_2.   In the past 12 months, did any women or children 
in this household get food     through 
the WIC program?  
 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

1 544 

//ask if s12q7=1-15// 
 
AZ2_3.   In the past 12 months, did any children in your 
household between 5 and 18 years old    receive 
free or reduced-cost lunches at school? 

1 YES 
2 NO 
7 DON’T KNOW / NOT 
SURE 
9 REFUSED 
 

State-Added 3: Fruits and Vegetables 

3 545-547 

These next questions are about the foods you usually eat or drink.  
Please tell me how often you eat or drink each one, for example, 
twice a week, three times a month, and so forth. Remember, I am 
only interested in the foods you eat. Include all foods you eat, both at 
home and away from home. 
 
//ask of all// 
 
AZ3_1    How often do you drink fruit juices such as 
orange, grapefruit, or tomato?  

1 _ _ Per day [RANGE 
101-125] 
2 _ _ Per week [RANGE 
201-238] 
3 _ _     Per month [RANGE 
301-399] 
4 _ _     Per year [RANGE 
401-499] 
5 5 5  Never 
7 7 7  Don’t know / Not 
sure 
9 9 9  Refused 
 
 

3 548-550 

//ask of all// 
 
AZ3_2     Not counting juice, how often do you eat fruit? 
 

1 _ _ Per day [RANGE 
101-125] 
2 _ _ Per week [RANGE 
201-238] 
3 _ _     Per month [RANGE 
301-399] 
4 _ _     Per year [RANGE 
401-499] 
5 5 5  Never 
7 7 7  Don’t know / Not 
sure 
9 9 9  Refused 
 
 



3 551-553 

//ask of all// 
 
AZ3_3      How often do you eat green salad? 
 

1 _ _ Per day [RANGE 
101-125] 
2 _ _ Per week [RANGE 
201-238] 
3 _ _     Per month [RANGE 
301-399] 
4 _ _     Per year [RANGE 
401-499] 
5 5 5  Never 
7 7 7  Don’t know / Not 
sure 
9 9 9  Refused 
 
 

3 554-556 

//ask of all// 
 
AZ3_4 How often do you eat potatoes not including 
French fries, fried potatoes, or potato chips? 
 

1 _ _ Per day [RANGE 
101-125] 
2 _ _ Per week [RANGE 
201-238] 
3 _ _     Per month [RANGE 
301-399] 
4 _ _     Per year [RANGE 
401-499] 
5 5 5  Never 
7 7 7  Don’t know / Not 
sure 
9 9 9  Refused 
 
 

3 557-559 

//ask of all// 
 
AZ3_5      How often do you eat carrots? 
 

1 _ _ Per day [RANGE 
101-125] 
2 _ _ Per week [RANGE 
201-238] 
3 _ _     Per month [RANGE 
301-399] 
4 _ _     Per year [RANGE 
401-499] 
5 5 5  Never 
7 7 7  Don’t know / Not 
sure 
9 9 9  Refused 
 
 

3 560-562 

//ask of all// 
 
AZ3_6 Not counting carrots, potatoes, or salad, how many 

servings of vegetables do you usually eat? 
(Example: A serving of vegetables at both lunch and 
dinner would be two servings.) 

 

1 _ _ Per day [RANGE 
101-125] 
2 _ _ Per week [RANGE 
201-238] 
3 _ _     Per month [RANGE 
301-399] 
4 _ _     Per year [RANGE 
401-499] 
5 5 5  Never 
7 7 7  Don’t know / Not 
sure 
9 9 9  Refused 
 
 



State-Added 4: Physical Activity 

1 563 

/CATI note: If Core Q12.9 = 1 (Employed for wages) or 2 (Self-
employed); continue. Otherwise, go to Q19.2./ 
 
 
//ask if s12q9=1 or 2// 
 
AZ4_1 When you are at work, which of the following best 

describes what you do?  Would you say— 
 IF RESPONDENT HAS MULTIPLE JOBS, 
INCLUDE ALL JOBS. 
 

Please read: 
1 Mostly sitting or 
standing   
2 Mostly walking 
3 Mostly heavy labor or 
physically demanding work  
    
Do not read:  
7 DON’T KNOW / 
NOT SURE 
9 REFUSED 
 

1 564 

//read to all// 
 
Please read:        
        
      
We are interested in two types of physical activity - vigorous and 
moderate.  Vigorous activities cause large increases in breathing or 
heart rate while moderate activities cause small increases in 
breathing or heart rate. 
 
 
//ask of all// 
 
AZ4_2  Now, thinking about the moderate activities you do 
[fill in “when you are not working”    if 
“employed” or self-employed”] in a usual week, do you do 
moderate activities for at    least 10 minutes at 
a time, such as brisk walking, bicycling, vacuuming, gardening, or  
  anything else that causes some increase in 
breathing or heart rate? 
 

1 YES 
2 [GO TO AZ4_5] NO 
    
7 [GO TO AZ4_5
 DON’T KNOW / 
NOT SURE  
9 [GO TO AZ4_5]
 REFUSED  
  
 
 

2 565-566 

 
/If AZ4_2=2,7,9 go to AZ4_5/ 
 
//ask if AZ4_2=1// 
 
AZ4_3 How many days per week do you do these 

moderate activities for at least 10 minutes at a 
time?  

 

 
  _  _ Days per 
week [RANGE 01-07] 
8  8     [Go to s19q5] Do 
not do any moderate physical activity 
for at least 10 minutes  at a time? 
  
7  7 [Go to s19q5]Don’t 
know / Not sure   
9  9 [Go to s19q5]
 Refused 

3 567-569 

/if AZ4_3=88,77,99 go to AZ4_5/ 
 
//ask if az4_3=01-07// 
 
AZ4_4 On days when you do moderate activities for at 

least 10 minutes at a time, how much total time per 
day do you spend doing these activities? 

 

 
  _:_ _  Hours and 
minutes per day 
7 7 7      Don’t know / Not 
sure 
9 9 9 Refused   
 
 



1 570 

//ask of all// 
 
AZ4_5   Now, thinking about the vigorous activities you do 

[fill in “when you are not working” if 
“employed” or “self-employed”] in a usual week, 
do you do vigorous activities for at least 10 minutes 
at a time, such as running, aerobics, heavy yard 
work, or anything else that causes large increases 
in breathing or heart rate?  

 

 
1 YES 
2 [GO TO NEXT 
SECTION] NO   
  
7 [GO TO NEXT 
SECTION] DON’T KNOW / 
NOT SURE   
9 [GO TO NEXT 
SECTION] REFUSED  
  

2 571-572 

//ask if AZ4_5=1// 
 
AZ4_6 How many days per week do you do these vigorous 
activities for at least 10 minutes at a  time? 
 

_  _  Days per week 
[RANGE 01-07] 
8  8 [Go to next section]
 Do not do any 
vigorous physical activity for at least 
10 minutes at a time   
7  7 [Go to next section]
 Don’t know / Not 
sure  
9  9 [Go to next section]
 Refused  
  
 
 

3 573-575 

/if AZ4_6=88,77,99 go to next section/ 
 
//ask if AZ4_6=01-07// 
 
AZ4_7 On days when you do vigorous activities for at least 

10 minutes at a time, how much total time per day 
do you spend doing these activities? 

 

_:_ _ Hours and minutes 
per day 
 7 7 7 Don’t know / 
Not sure 
      9 9 9  Refused  
 

State-Added 5: Intimate Partner Violence 

1 576 

The next questions deal with different types of physical and/or 
sexual violence. I realize this can be a sensitive topic and some 
people may feel uncomfortable with these questions. Remember 
that your answers are strictly confidential and that you don’t have 
to answer a question if you don’t want to. Please keep in mind that 
if you are not in a safe place you can ask me to skip any question 
you do not want to answer. 

//ask of all// 
AZ5_con. Are you in a safe place to answer these questions? 
 

1 Yes  
2 No [Go to next 
section] 
 

1 577 

//ask if az5_con = 1// 
AZ5_1  Has anyone EVER had sex with you after you said 

or showed that you didn’t want them to or without 
your consent? 

 

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

 

1 578 

//ask if az5_con = 1// 
 
AZ5_2  Has an intimate partner EVER hit, slapped, 

pushed, kicked, or hurt you in any way? 
 
 

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

Violence Closing: We realize that this topic may bring up past experiences that some people may wish to talk about.  If you or someone 
you know would like to talk to a trained counselor, there is a toll-free and confidential intimate partner violence telephone hotline you can 
call.  The number is 1- 800-799-SAFE (7233). Would you like me to repeat the number? 
 



State-Added 6: Folic Acid 

1 579 

//ask if s12q19=2//  
AZ6_1  Do you currently take any multivitamins or 

supplements that contain folic acid? 
 

1  Yes 
2  No [Go to AZ6_3] 
7  Don't know/Not sure [Go to 
AZ6_3] 
9  Refused [Go to AZ6_3] 
 

3 580-582 

//ask if AZ6_1=1// 
AZ6_2  How often do you take this multivitamin or 

supplement? 
 

1__ __  Times per day 
[RANGE 101-199] 
2__ __  Times per 
week[RANGE 201-299] 
3__ __  Times per 
month[RANGE 301-399] 
 
7  7  7  Don’t know / Not 
sure 
9  9  9  Refused 
 

1 583 

//ask if s12q19=2// 
AZ6_3   Some health experts recommend that women 

take 400 micrograms of the B-vitamin folic acid 
every day.  They recommend this for which one of 
the following reasons? 

 

Please read: 
1  To make strong 
bones 
2  To prevent birth 
defects 
3  To prevent high 
blood pressure 
Or 
4  Some other reason 
 
Do not read: 
7  Don't know/Not 
sure 
9  Refused 
 

State-Added 7: COPD 

1 584 

ask all// 
AZ7_1.  Have you EVER been told by a doctor or other 
health professional that you had    
 emphysema?  
 

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

 



1 585 

//ask all// 
AZ7_2.  Have you EVER been told by a doctor or other 
health professional that you had chronic   
 bronchitis?  
 
 

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

State-Added 8: Family Planning 

1 586 

If respondent is female and 45 years of age or older, has had 
a hysterectomy, is pregnant, or male 60 years of age or older, 
go to next module. 
 
//ask if [s12q19=2 and s12q1<45 and s12q20=2,7,9 or missing 
AND s18q7= 2,7,9] OR [s12q19=1 and s12q1<60] 
 
The next set of questions asks you about your thoughts and 
experiences with family planning. Please remember that all of your 
answers will be kept confidential. 
 
Some things people do to keep from getting pregnant include not 
having sex at certain times, withdrawal, using birth control 
methods such as the pill, implants, shots, condoms, diaphragm, 
foam, IUD, having their tubes tied, or having a vasectomy. 
 
AZ 8_1 (Mod7_1) Are you or your [If female, insert 

husband/partner,” if male, insert 
“wife/partner”] doing anything now to keep [If 
female, insert “you,” if male, insert “her”] from 
  

  getting pregnant? 
(290) 

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

1 Yes 
2 No  [Go to next 
module]   
3 No partner/not sexually 
active [Go to next module]  
4 Same sex partner     
7 Don’t know / Not sure     
9 Refused [Go to 
next module] 
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//ask if az8_1=1// 
 
AZ 8_2 (Mod7_2). What are you or your [If female, insert 

husband/partner,” if male, insert                      
(291-292) 

 
  NOTE: If more than one partner, consider 
usual partner. 
 
  NOTE: If respondent reports using “condom,” 
probe to determine if “female        
 

Read only if necessary: 
 
0 1 Tubes tied (or female 
sterilization)  
0 2 Vasectomy (or male 
sterilization)  
0 3 Birth control pills, any kind   
0 4 Male condoms   
 0 5 Female condoms   
 0 6 Contraceptive implant (for 
example, Implanon)  
0 7 Shots (for example, Depo-
Provera)  
0 8 Contraceptive ring (for 
example, Nuvaring)  
0 9 Contraceptive patch (for 
example, Ortho Evra)  
1 0 Diaphragm, cervical cap, or 
sponge  
1 1 Foam, jelly, or cream   
1 2 IUD (for example, Mirena)   
1 3 Emergency contraceptive 
(morning after pill)  
1 4 Withdrawal (or pulling out)   
1 5 Other method 
 Do not read 
 
7 7 Don’t know / Not sure 
9 9 Refused 
 
 
INTERVIEWER NOTE: If 
respondent reports “other 
reason,” ask respondent to 
“please specify” and ensure that 
their response does not fit into 
another category. If response does 
fit into another category, please 
mark appropriately. 
 

State-Added 9: Excess Sun Exposure 
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//ask of all// 
AZ9_1. How often do you protect your skin with clothing or 
sunscreen to avoid skin cancer? 
 

(Read List) 
1 Every time I go 
outdoors 
2 Often 
3 Only during the 
summer 
4 Never 
(Do Not Read) 
 7 Don’t know / Not sure 
 9 Refused 
 



Asthma Call-Back Permission Script 
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//ask if mod24_1=1 or s9q1=1// 
ast1 We would like to call you again within the next 2 
weeks to talk in more detail about (your/your child’s) experiences 
with asthma. The information will be used to help develop and 
improve the asthma programs in Arizona. The information you gave 
us today and any you give us in the future will be kept confidential. If 
you agree to this, we will keep your phone number on file, separate 
from the answers collected today. Even if you agree now, you may 
refuse to participate in the future. Would it be okay if we called you 
back to ask additional asthma-related questions at a later time? 
 

 
 1 Yes 
 2 No 
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