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Introduction

The 2007 Los Angeles County Health Survey (LACHS) was commissioned by the Los Angeles
County Department of Public Health and conducted by Field Research Corporation (Field), an
independent California-based opinion research organization. Founded in 1945 by Mervin Field,
Field is one of the oldest and most respected full-service opinion research firms with
headquarters in the Western United States. Field specializes in conducting surveys in the areas of
health, public policy and social research among national, state, regional and local populations, as

well as among special populations.

The 2007 LACHS expanded upon four previous LACHS studies conducted for the County by
Field in 1997, 1999-2000, 2002-2003 and 2005. The overall objectives of each LACHS have
been to provide the County with accurate and reliable measurements tracking health status,
health conditions, access to care, use of preventive health services, and health-related behaviors
among the populations of Los Angeles County adults and children. The survey also enables the
County to collect and analyze information on a wide range of other health and health policy
topics to provide health planners, policymakers, community leaders and ultimately the public
itself with information that bear on the health of County residents.

The sample sizes of each LACHS are large enough to enable the survey results to be projectable
countywide and within a wide array of regional, demographic and health-related subgroups of

the County’s adult and child populations.

Field was responsible for providing advice and assistance to the County in developing the survey
questionnaires for both the Adult Survey and the Child Survey, translating them into five non-
English languages, programming each version of the questionnaire onto Field’s computer-
assisted telephone interviewing (CATI) or its web-based MR Interviewer system, conducting
pre-testing and pilot testing of the instruments, sampling, data collection, data processing,
developing appropriate statistical weights and the delivery of data files and accompanying

documentation to the County upon the study’s completion.
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Populations of Interest and Study Design

The LACHS is a population-based telephone survey of Los Angeles County households. It is
structured to examine two separate and distinct populations within Los Angeles County. These
populations include:

¢ Los Angeles County adults: The Adult Survey is a projectable countywide sampling of

adults age 18 or older living in Los Angeles County. Households are selected using a
random digit dial (RDD) sampling methodology. Within each household, interviews are
conducted by telephone with one randomly selected adult. The 2007 LACHS included
interviews with a total sample of 7,200 adults. This included 6,948 interviews completed
among a countywide sample of adults and 252 interviews conducted as part of an
augmented sample of adults living in the County’s least populated Antelope Valley
Service Planning Area (SPA).

¢ Los Angeles County children: The Child Survey is a projectable countywide sampling of

Los Angeles County children ages 0-17. The survey is conducted by telephone with the
child’s parent or primary caregiver (typically the mother) who lives in the same
household as the child. The 2007 survey included interviews with a countywide sample
of 5,288 parents/caregivers, plus augmented samples of 238 parents/caregivers living in
the county’s Antelope Valley SPA and 202 parents/caregivers living in the county’s West
SPA. The samples of parents/caregivers interviewed as part of the Child Survey were

developed from two sources.

0 Phase One: Phase One included follow-up interviews conducted in households that
participated in the Adult Survey where a child age 0-17 resided. Follow-up
interviews were completed with the same respondent if the survey respondent was
the parent/caregiver of a child under in that household. In child households where
the original adult interviewed as part of the Adult Survey was not the
parent/caregiver, the name of the parent/caregiver was sought and callbacks were
made to attempt to reach and interview that individual during a follow-up call.
Data from households completing both the Adult Survey and Child Survey were
linked in data processing to facilitate additional data analysis possibilities.
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0 Phase Two: Additional interviews with parents/caregivers in Phase Two were
developed from a random digit dial (RDD) sampling of County households.
Households reached through the RDD sampling process were screened for the
presence of children under age 18. Once identified, the parent/caregiver of one of

the children age 0-17 living in the household was interviewed.

Sample Frame

The sample frame for the 2007 LACHS included Los Angeles County households, defined as
including all houses, apartments, and mobile homes occupied by individuals, families, multiple
families or extended families or occupied by multiple unrelated persons with access to a
residential (landline) telephone. Excluded from this definition are communes, convents, shelters,
halfway houses or dormitories, institutionalized persons, such as those living in prisons, jails,
juvenile detention facilities, psychiatric hospitals, military barracks, residential treatment
programs and nursing homes for the disabled or aged, the homeless, as well as households
without access to a landline telephone. Statistical weighting procedures were employed in the
data processing phases of both the Adult Survey and the Child Survey to reduce any biases
associated with the exclusion of households without telephones or without access to a landline

telephone.

Sampling

Random samples of Los Angeles County households were generated using a random digit dial
(RDD) sampling methodology. For the 2007 LACHS, as was the case for each prior LACHS
conducted by Field, samples of RDD telephone listings were purchased from Survey Sampling,
Inc. (SSI), a leading supplier of telephone samples to the survey research industry. The specific

sampling product purchased was SSI’s “Random A” sample for Los Angeles County.

Survey Sampling’s “Random A” sample consists of a single-stage, equal probability sample
systematically selected from all eligible 10-digit telephone numbers assigned to the county. The
sampling frame for LACHS consisted of all possible numbers in active blocks of 100 telephone

numbers. All county numbers are grouped into blocks of 100 telephone numbers, each sharing

2007 Los Angeles County Health Survey 3 Methodology



the same first 8 digits. For example, the telephone number 555-708-6677 is made up of the area
code 555, the telephone exchange 708, and the last four digits 6677. This would fall into the
100-block 555-708-6600 through 555-708-6699.

Only those 100-blocks that were found to have at least 3 directory-listed numbers were eligible
for inclusion in the LACHS sampling frame. Business phone numbers identified from the Dun
and Bradstreet and InfoUSA Yellow Page databases were included in the sampling frame, but

were not eligible for selection.

For 2007, Los Angeles County had 76,079 100-blocks. Each had 100 possible/eligible numbers
for a frame total of 7,607,900 possible/eligible numbers. To randomly select which numbers
would be dialed, a sampling interval (1) was calculated by dividing the number of eligible units
(N) by the desired number of sample units (n). A random number (r) between zero and one was
generated and multiplied by the sampling interval to calculate a random starting point K(1)

between one and the sampling interval. (e.g.)

N=7607900

n=40000

I= (N/n) = (7607900/40000) =190.1975

r=.2049525847

k(1) = Ir = 38.6871
When accumulation reached the random starting point, the unique 10-digit telephone number
represented by that point was selected and written to the sample file. The next sampling point
[k(n+1) = k(n)+I] was then determined, and accumulation of sampling units (or telephone
numbers) continued until the next sampling point was reached. Telephone numbers, each

representing a unique Primary Sampling Unit, were systematically selected in this fashion until

the required number of sampling units was achieved. (e.g.)

k(1) = Ir = 38.6871

K(2) = k(1) + | = 38.6871+190.1975 = 228.8846
K(3) = k(2) + | = 228.8846+190.1975 = 419.0621
... k(40000)
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Augmented samples of RDD listings developed for the Adult Survey in the County’s Antelope
Valley SPA and for the Child Survey in the County’s Antelope Valley or West SPAs were also
purchased from Survey Sampling, Inc.’s Random A sample file, but were limited to the
telephone exchanges serving only those cities, towns and zip codes within each specified SPA.

Questionnaire Development

Two questionnaires were developed for the 2007 LACHS, one for the Adult Survey and a second
for the Child Survey. Many of the questions used in each survey were taken verbatim from
previous LACHS studies or from other established state and national health surveys to permit
direct comparisons or trend assessments over time. In addition, as was the case in each previous
LACHS, new questions were developed to meet the Public Health Department’s evolving

opinion research needs.

County staff persons were responsible for the initial development of both the Adult Survey and
Child Survey questionnaires. However, Field provided input and assistance to the County
throughout the questionnaire development period, including advice on question wording, the
sequencing of items, the creation of skip patterns or go-to sequences, as well as other matters
relating to the development and finalization of each questionnaire. Field’s overriding objective
in this phase was to maintain an internal structure and coherence to the questioning to facilitate
easy administration by telephone, to enhance respondent cooperation, and to ensure the
meaningfulness and validity of survey responses. This questionnaire development phase
involved numerous iterations of draft survey instruments exchanged between the County and

Field before a penultimate survey instrument was deemed ready for preliminary testing.

Structure and Content of the Adult Survey Questionnaire

The following is a summary of the structure and general content areas of the 2007 Adult Survey

questionnaire.
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Adult Survey Screener

The Adult Survey included an initial series of screening questions devised to identify eligible

households in the County and select one adult within each household to interview.

In the initial dialing of RDD telephone numbers, the interviewer first sought to ascertain whether
the number dialed was in fact a household. Once a household was contacted, the interviewer
introduced himself or herself to the household spokesperson and described the overall purposes
of the call and its sponsorship. The survey screener then posed a number of specific questions to
determine the eligibility of the household for the Adult Survey. The content of these questions

sought to:

1. Verify that the household was located within Los Angeles County
Ascertain whether one or more adults age 18 or older lived in the household

Randomly select one adult age 18 or older to interview for the survey using a systematic
respondent selection procedure.

4. Determine the preferred language of approach for that adult

If the randomly selected adult was someone other than the household spokesperson initially
contacted, the interviewer re-introduced himself or herself to this other adult, reviewing once
again the overall purposes of the call and its sponsorship. Other pertinent information about the
survey was provided at this time, as necessary, including the fact that their household’s telephone
number had been randomly generated by computer, that the survey was confidential, and that all
answers given would not be identified with them or their household in any way. Upon request,
respondents were also provided with the telephone number at Field and/or the County Health

Department to verify the authenticity of the survey or seek additional information.

Respondent Selection Procedures

Field employed a probabilistic respondent selection procedure that minimizes the use of intrusive
questions that can negatively affect survey participation while attempting to give all adult
residents in the household an equal chance of being selected. This procedure begins by asking
the household spokesperson how many adults reside within the household and takes advantage of
the fact that approximately three-quarters of all County households have only one or two adults
in residence. In households where only one adult resides, no respondent selection procedure is
required, and interviews were attempted with that adult. In households where two adults were
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found to reside, CATI randomly selected either the initial adult contacted or the household’s
other adult. In households where three or more adults resided, CATI first determined whether
the adult being screened should be the randomly selected respondent after giving each adult an
equal chance of being selected. If that adult was not selected, then the “most recent birthday”
method was used to identify which of the other household adults should be the selected
respondent. Once an adult was selected, repeated attempts were made to reach and complete an

interview with that individual.

Adult Survey Main Questionnaire

Once the designated adult had been selected, that individual was asked to participate in the
survey. The Adult Survey instrument consisted of a core set of more than 200 questions,
although not all questions were applicable to all respondents. The average length of
administration time for this core set of questions was 28 minutes, and ranged from an average of

26 minutes in English to 32 minutes in the non-English languages.
The topic areas included in the Adult Survey’s core set of questions were as follows:

1. Health status: An initial series of questions to determine the respondents’ overall health

and general physical and mental well-being.

2. Nutrition, body mass and diet: Several questions asked about the respondents’ weight and

height, their fruit and vegetable intake, and their frequency of eating at fast food

restaurants.

3. Health conditions: This section asked whether various health conditions applied to the

respondents, including heart conditions, diabetes, high blood pressure, high cholesterol,

and depressive disorders.

4. Mental health and treatments/counseling for addictions: Questions then determined

whether respondents reported having symptoms of mental or emotional disorders, as well
as whether they had received any treatment or counseling for substance abuse or
addictions.

5. Disabilities and caregiving to persons with a disability: An initial set of questions was

included to determine whether respondents had a long-term impairment or disability
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lasting three months or longer. Another set of questions asked whether respondents
provided care to anyone who had a disability or long-term illness, and if so, asked about
the extent of care provided, the nature of the illness and characteristics of the person
being cared for.

6. Employment, daily activities and exercise: These items asked about the respondents’

employment status and also the extent to which they engaged in vigorous or moderate

exercises or activities during a usual week.

7. Emergency preparedness: Questions in this section asked respondents whether they had

sufficient food and water supplies to sustain their household in the event of a disaster
such as an earthquake, fire or terrorist attack, and whether they were aware of 211, the

county’s health information help line.

8. Health insurance: This section ascertained whether respondents currently had health

insurance or were covered under any kind of health care plan, and if so, what type of

coverage this was.

9. Barriers to accessing health care: Questions in this section sought to identify barriers to

receiving medical care when it was needed, including affordability and transportation.
Other items queried respondents about their usual source of care and when they last

visited a doctor or dentist.

10. Preventive health care: These questions asked about the respondents’ use of preventive

services, such as having their blood pressure or cholesterol checked, undergoing a pap
smear or mammogram (among women), and receiving flu shots (among adults age 50 or
older), or pneumonia shots (among adults age 65 or older). Other questions probed
respondent awareness of human papilloma virus (HPV), and among women aware of
HPV, asked whether they had received or were likely to receive HPV vaccination in the

future.

11. Tobacco use and exposure: This section explored the extent of past and present tobacco

use by respondents, including efforts to quit smoking (among smokers) and exposure to

another’s smoking (among non-smokers).
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12. Alcohol consumption: Those who reported having consumed alcohol in the past month

were asked about their extent of alcohol use and frequency of binge drinking in the past

month.

13. Methamphetamines: Questions asked respondents whether they had ever used

methamphetamines and obtained respondent perceptions of the seriousness of

methamphetamine use in their community.

14. Sexual behavior, AIDS/HIV risk and contraception: Respondents were asked questions

about their sexual behavior, and among those sexually active, about their use of condoms
and other birth control, including the morning-after pill. Respondents were also asked
whether they had been tested for HIV in the past two years and the circumstances

surrounding this test.

15. Demographic Questions: This section obtained basic demographic questions about the

respondent and his/her household, including age, sex, race/ethnicity, education, income,
place of birth, sexual orientation, education level, marital status, household size and
composition, language spoken most in the household, internet access, city of residence,
zip code and household address or the two closest cross streets to their home.

Additional Questions Asked of Subsamples of Adults

In addition, the Adult Survey sample was subdivided into seven random subsamples, and
respondents within each subsample were asked an additional series of questions averaging 2-3
minutes. This provided the County with survey information on a wide range of topics from

random samples of approximately 1,000 adults each.
The topics covered in these random subsamples included the following:

1. Health program effectiveness, health information sources and the built environment: This

section measured perceptions of the effectiveness of different types of public health
programs and services and respondents’ primary health-related information sources.
Additional questions probed accessibility to public transit, the number of vehicles owned,

and their usual form of transportation for short errands within one mile of their home.
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2. Nutrition: These items measured respondent perceptions of how healthy their diet was,
their healthiest weight, the number of sodas or sweetened drinks they consume, their
perceptions of the number of calories in common foods and drinks, perceptions about the
dangers of trans fats and their opinion of various public policy proposals relating to diet

and nutrition.

3. Pets, sleep and HIV/STD testing: This series included questions about the prevalence of

pet ownership and types of pets, hours of sleep usually obtained and the number of hours
of sleep respondents thought they needed. Other question probed opinions about HIV
and STD testing, reports of having been tested for STDs or being told by a health
professional that they should be tested for STDs. This section also included a question on

whether respondents had served time in a correctional facility.

4. Methamphetamines and alcopops: This section asked about respondent knowledge of

persons who have used methamphetamines and their general awareness and perceptions
of the drug. Also included were measures of the usage of alcopops, awareness of alcopop
advertising, and reactions to public policy proposals having to do with alcopops.

5. Tobacco policy: This series asked about the perceived dangers of tobacco use, exposure

to second-hand smoke and smoking among minors. Other questions examined
respondents’ support for restrictions on tobacco sales, cessation programs and smoking
bans in various venues. This section also queried respondents about their type of housing

and home ownership.

6. Pandemic flu: Questions in this series measured how respondents would respond to the
outbreak of pandemic flu, their ability to shelter in place for extended periods, and ability

to care for household members who got sick during a pandemic flu outbreak.

7. Child health policy: This section asked respondents to assess the quality of their

community as a place to raise children, their opinions about factors affecting child

development and their awareness of First Five L.A.

The Adult Survey’s English-language screener and core questionnaire, as well as its seven
additional subsample sections, are included in the Appendix section of this report.
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Structure and Content of the Child Survey Questionnaire

Survey Screener

As part of Phase One of data collection for the Child Survey, participants in the Adult Survey in
which one or more children under age 18 resided were asked a series of questions at the
conclusion of that interview to identify the mother or other parent/caregiver of one or more
children ages 0-17 living in the household. If the original adult interviewed was the
parent/caregiver, attempts were made to either continue the interview or to schedule a callback at
a later time. If the parent/caregiver was not the person participating in the Adult Survey,
attempts were made to either transfer the call to the appropriate parent/caregiver at that time or

arrange a convenient time to call back to reach that person.

During Phase Two of the Child Survey, a random sample of County households was screened for
the presence of children, and interviews were completed with the parent/caregiver of one
randomly selected child in that household. The following information was sought from the

household spokesperson as part of the screener for this portion of the Child Survey:

1. Confirm that the household was located within Los Angeles County.
Ascertain whether a child under age 18 lived in the household.

3. Ask to speak to a parent/caregiver (typically the mother) of the child or children living in
the household.

4. Determine the preferred language of the parent/caregiver.

Once the parent/caregiver was identified and reached, the interviewer introduced himself or
herself (if necessary) describing the overall purposes of the call and the survey’s sponsor. Other
pertinent information about the survey was provided as necessary, including the fact that the
household’s telephone number had been randomly generated by computer, the survey was
confidential, and that all answers given would not be identified with them or their child in any
way. Upon request, parents/caregivers were also provided with the telephone number at Field,
and/or the County Health Department to verify the authenticity of the survey or seek additional

information.

Respondent and child selection procedures

The 2007 LACHS followed the same procedures used in previous Child Surveys with regard to
the identification and recruitment of the parent/caregiver of children under age 18 within each
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household. In Phase One, at the conclusion of the Adult Survey respondents were asked a series
of questions to identify the mother of one or more of the children residing in the household. If
the child’s mother did not reside in that household, the interviewer then asked to speak to the
child’s other parent, or the child’s primary caregiver. In households where multiple families
resided, a random selection procedure (“most recent birthday” method) was employed for
selecting which parent/caregiver to interview. Similar respondent selection procedures were
followed for identifying parents/caregivers in Phase Two of the Child Survey sampling, after a
child household had been identified.

One other selection procedure that was integral to the Child Survey was the random selection of
the designated child about whom the parent/caregiver would be discussing. Similar to the
procedures followed in prior LACHS Child Surveys, the 2007 LACHS utilized the “most recent
birthday” method for randomly selecting one child to discuss in households where multiple
children resided.

Child Survey Questionnaire

The parent/caregiver was then administered the Child Survey questionnaire. The Child Survey
also included over 200 questions, although many of them were specific to children of certain age
groupings. Somewhat longer interviews were conducted when the child being referenced was
age 0-5, while shorter interviews were conducted among parents with children age 6-17. In
addition, because some of the demographic characteristics of respondents and households
included in the Child Survey were captured as part of the Adult Survey Phase One, follow-up
interviews were generally shorter than those completed as part of Phase Two. Because of this,
the average interview length of the Child Survey ranged from 17-25 minutes depending on the
age of the child, with an overall average of 21 minutes. This overall average also varied by
language of the interview, with English language interviews averaging 18 minutes and those

conducted in non-English languages averaging 23 minutes.
The 2007 Child Survey questionnaire was structured to include the following sections and topics:

1. Child selection and background gquestions: The section obtained information about the

number of children in the household and then randomly selected one child under age 18

as the designated child for the survey. Basic background information about the child was
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obtained, including the child’s gender, age and whether each female respondent was that

child’s biological mother.

2. Infant questions: This section of questions was administered to parents/caregivers whose

randomly selected child was a child age 0-5. It included items about preconception
knowledge, breastfeeding practices (among biological mothers), reasons for
discontinuing breast feeding and employment of the mother during the child’s early

years.

3. Daily activities and family interactions: Parents/caregivers were asked questions having

to do with day-to-day activities that occur within the household, such as the number of

days a family member reads, tells stories or plays music or sing with the child.

4. Nutrition: This section included questions about the number of days in a typical week
that the child eats breakfast, how frequently the child east food from fast food restaurants

and the number of sodas or sweetened drinks the child consumes in a typical day.

5. Physical activity: Parents/caregivers were asked the number of hours in an average day

the child spends watching TV, using a computer or playing video games at home.
Another series of questions probed how often the child did various physical activities,
such as walking, biking, or skateboarding to school, playing a team sport, participating in
bicycling, rollerblading or skateboarding, playing physically interactive games or going
to classes to do gymnastics, dance, karate, or similar activities. Parents/caregivers were
also asked to assess their community as place to be physically active, as well as their
access to parks, playgrounds or other places where the child could play.

6. Health conditions: After obtaining an assessment of the child’s overall health, various

questions were asked regarding whether a doctor or health professional had ever told the
parent/caregiver if their child had attention deficit disorder, autism, diabetes or asthma.
In cases where one or more of the health conditions were reported, follow-up questions
were posed about the child’s condition. Additional questions determined whether the

child might have undiagnosed asthma.

7. Childcare: Parents/caregivers who were discussing a child under age six were asked a

series of questions about the childcare arrangements used and any difficulties they had in
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finding or paying for such care. Measures were also obtained as to their awareness and

specific knowledge of the organization, First 5 L.A.

8. Pandemic flu: Questions were posed asking parents/caregivers about the difficulties they
had in arranging care for their child for various lengths of time should there be an
outbreak of pandemic flu and the child’s school or child care facility was closed.

9. Health insurance: Parents/caregivers were asked whether their child was currently

covered by health insurance or any other kind of health care plan, and if so, what type of
coverage they had. For those children without health insurance, questions were asked
about the parent’s/caregiver’s awareness of government insurance programs, such as
Medi-Cal, Healthy Families and Healthy Kids, and whether the parent/caregiver thought

their child was eligible for any of these programs.

10. Use of health services and preventive care, barriers to accessing health care: Questions

in this section asked parents about their usual source of health care for the child and the
child’s last visit to a dentist. A number of questions sought to identify barriers to the
child receiving medical care, including cost, transportation, and language difficulties.
Awareness of Human Papilloma Virus (HPV) was also determined. If the designated
child was a female age 9 or older, the parent was asked whether the child had received
HPV vaccination or was likely to receive such shots in the future, and if not, what the

reasons were for not vaccinating.

11. Parental support and mental health: Various questions in this section asked parents about

their access to people who could provide them with advice when they had encountered
problems in raising their child. Other questions asked parents about their own social

support systems, mental health and use of mental health services.

12. Smoking and second-hand smoke: Questions in this section probed whether the

mother/primary caregiver smoked, the exposure of their child to smokers in the home and

the rules of the house regarding where and when smoking is allowed.

13. Child demographics: This section contained various demographic questions about the

child not asked previously in the survey, including race/ethnicity and place of birth.
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14. Parent _demographics: This section included questions pertaining to the demographic

characteristics of the parent/caregiver and the household itself, including education,
income, marital status, employment status of the respondent and her spouse, language
used most in the home, place of birth, household size and composition, city of residence,

zip code and street address or closest intersections to their home.

The English-language versions of the Child Survey questionnaire is included in the Appendix

section of this report.

Survey Languages

Because of the heavily multi-ethnic makeup of Los Angeles County and the relatively high
proportion of residents who speak little or no English, the 2007 LACHS was administered in
English, Spanish, Chinese (Cantonese and Mandarin), Korean, and Vietnamese. Over one-
quarter (26%) of all adults interviewed as part of the 2007 LACHS were completed in non-English
languages, while over four in ten (43%) of all parents/caregivers were interviewed in a non-English

language as part of the Child Survey.

Translation and Translation Review

The processes employed by Field in the development of the translations for the 2007 LACHS
involved the participation of a number of parties and Field staff oversight. The first step in this
process involved compiling all the translations from the 2005 LACHS surveys of identical
questions that were being reported as part of the 2007 LACHS. These translations were copied
forward and incorporated into the 2007 questionnaires to assure direct comparability with prior

measures.

Initial translations for all new or revised survey questions were prepared for Field by a Palo Alto-
based professional translation service. These translations were then reviewed by an independent
third party. In the case of the Spanish and Mandarin questionnaires, County staff persons fluent
in each language served this role. For the remaining languages an Oakland-based professional
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translation service specializing in Asian language translations was employed. The translation

process leading to the development of the pre-approach letter followed a similar path.

In addition, at the County’s direction, at the conclusion of this process, all Asian language
translations were forwarded to another Los Angles-based translation service for final review and

where appropriate, additional edits were incorporated into the translations.

Questionnaire Programming

The English and Spanish language versions of the survey questionnaire were then programmed
onto Field’s computer-assisted telephone interviewing (CATI), while the Mandarin, Cantonese,
Korean and Vietnamese language versions were programmed onto Field’s web-based

counterpart, MR Interviewer.

Both the CATI and MR Interviewer systems control the telephone scripts read to individual
respondents by displaying each appropriate questionnaire item one at a time on computer screens
at each interviewer's booth. The interviewer then reads each question aloud to the respondent
from the screen and enters the pre-coded answer category through the keyboard directly to
computer disk. All answers are automatically stored in computer memory. This allows for
greater consistency in interviewing by controlling all skip patterns, branches, randomization of
items in a battery, “refer backs,” and other control features during the call. It also affords greater
opportunities for internal control since the development and programming of the questionnaires

remain under the direct control and supervision of the project coordinator.

These systems also enable the questionnaires to be personalized, as needed. For example, for the
Child Survey questionnaire, the system has the capability of inserting the name of the randomly
selected child into each survey question applicable to that child. (e.g., What is <NAME’s> age?)
This frees the interviewer to concentrate on his or her interviewing technique and insures a clear
and unambiguous questioning process. In addition to sequencing and personalizing questions,
the CATI and MR Interviewer systems perform various quality control functions, including on-
line editing. One such function rejects ineligible codes entered by an interviewer to all pre-coded
questions. For example, if there are only two eligible codes to a question (e.g., Yes =1 and No =

2), if an interviewer attempts to enter a “0” or other inappropriate number, it is rejected. For
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items that seek a numeric reply, each system rejects data falling outside acceptable ranges. For
example, when asking about a child’s age, any number greater than 17 was rejected. In such
instances, the interviewer would then recheck the child’s exact age with the respondent before
proceeding to the next question or terminate the interview if the child was not under age 18. The
capability to incorporate sequencing and logic checks was crucial to the interview, tailoring each
survey and survey question to each respondent’s unique situation through this questionnaire

sequencing process.

Once the programming was completed, the script from each questionnaire in each language was
reviewed on-line by Field staff persons to check all questions, response alternatives, and skip

patterns.

Pre-testing and Pilot Test

Once penultimate versions of the Adult Survey and Child Survey questionnaires had been
prepared and had been programmed, Field conducted an initial pre-test of the survey
questionnaires in English and Spanish by calling small samples of households in Los Angeles
County. Several pre-tests were staged. Each was designed to assess general ease of
administration, refine item wording, and provide an initial assessment of its average length of
administration of each questionnaire. These calls were monitored by the Project Coordinator,
Field staff supervisors and, whenever possible, were remotely monitored by representatives of

the County. Changes were made to the questionnaire, as appropriate, following each pre-test.

A more formal pilot test was then conducted among approximately 100 County households using
the Adult Survey and Child Survey questionnaires that emerged from pre-testing. The pilot test
was designed to employ the same survey procedures and to test all survey protocols to be used in
full-scale data collection. It also provided an opportunity to test each of the seven subsample
question series developed for the Adult Survey. County representatives again participated in the
pilot testing process by monitoring interviews remotely, along with the Project Coordinator and
Field staff supervisors. Upon completion of the pilot test, Field conducted a de-briefing with the

pilot test interviewers and supervisors who, along with County representatives, provided final
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feedback relating to the survey instruments. Changes resulting from the pilot tests and

debriefings were then incorporated into each survey questionnaire as appropriate.

Telephone Interviewing Facilities

Data collection for the 2007 LACHS was completed from Field’s central location interviewing
centers in San Francisco and San Diego as well as from Field’s headquarters office in San

Francisco.

In each calling facility, trained interviewers did the calling from individual sound-protected
telephone stations under the full-time supervision of staff monitors. All stations in each call
center were equipped with CATI for administering the survey’s English and Spanish language
interviews. All Asian language interviewing was administered using Field’s web-based MR
Interviewer system from Field’s San Francisco headquarters. Each of these installations offers
remote as well as on-site monitoring capabilities, where staff supervisors, the project team and

clients can listen in to monitor and evaluate the interviewing in progress.

Interviewer Recruitment and Training

Field’s employed a total of 162 interviewers to complete the 2007 LACHS calling effort. At the
beginning of the data collection period, Field’s staff of English language and bilingual English
and Spanish language interviewers were trained to conduct the initial data collection. As the
interviewing proceeded, additional training sessions were held to expand the number of English
language and bilingual English and Spanish language interviewing staff, and to incorporate
bilingual and trilingual Asian-language staff. Over the course of interviewing, households
requiring Spanish or Asian language callbacks were identified and grouped together for callback
attempts by in-language interviewers. Spanish language callbacks were conducted on an
ongoing basis throughout the data collection period. The Asian language callbacks were
accumulated and called back toward the end of the data collection period to make the

interviewing time spent by the Asian language staff as efficient as possible.
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Field is fully cognizant of the role that the interviewer plays in obtaining accurate and reliable
survey data and recognizes the critical importance of not allowing the interview experience itself
to potentially bias the results. As such, all of the interviewing conducted by Field meets the best
practice standards for survey research established by the industry’s leading professional
associations. In addition, all full-time staff working on the project have undergone HIPAA

training to ensure that proper confidentiality procedures are followed.

Some of the training procedures employed by Field to assure high quality and uniform telephone
interviewing practices among its interviewing staff throughout the conduct of the 2007 LACHS

are described below:

An interviewer training course provided interviewers with both general and specific interviewing
instructions, refresher reviews and on-line monitoring of telephone interviewing. This includes
an introduction to survey research, a description of interviewer roles and responsibilities, general
interviewing techniques and record keeping, refusal conversion techniques, and confidentiality
procedures. In addition, procedures were reviewed for the proper management of non-English

speaking households.

At the conclusion of their training, interviewers conducted mock interviews, and Field’s

professional interviewing supervisors evaluated their performance.

Before the start of data collection, all interviewers working on the study were required to attend a
briefing session where specific calling procedures were described in detail by the Project
Coordinator or by survey staff supervisors. These sessions provided interviewers with an
overview of the LACHS and included a question-by-question review of all items in each survey.
The sessions discussed recommended best-practice approaches for dealing with different
interviewing situations, specifics on how to document the results of each contact attempt, the

scheduling of callbacks, and confidentiality requirements.

Debriefings and retraining sessions were held as necessary to ensure that all interviewers were
following consistent procedures. The performance of each member of the interviewing team was
closely monitored and evaluated, especially during the first few days of interviewing. In
addition, from time to time interviewers were asked to meet together as a group to discuss their

interviewing experiences on the project.
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Throughout the interviewing period “data correction sheets” were available to all interviewers to
note inadvertent errors or respondent changes to answers after the initial recording of a response

was entered during the interview.

Pre-Approach Letter

For the Adult Survey an advance letter was sent to each of the RDD sample listings where a
matching household address could be found. The advance mailing included a one-page letter
printed on Los Angeles County Public Health Department letterhead and signed by the Director.
Because the language spoken in each household was not known in advance, the letter was
translated into Spanish, Chinese, Korean and Vietnamese languages and printed along with the
English version as a four-page booklet. The booklet, as well as its outer envelope, was printed

on Los Angeles County Public Health Department stationery.

The letter briefly explained the purposes of the survey and informed each household that it had
been selected to participate in an important survey on health that the department was conducting.
The letter informed each household that they should expect to receive a call from a telephone
interviewer in the next couple weeks. The letter also referenced the telephone number of the Los
Angeles County Department of Public Health’s Office of Health Assessment and Epidemiology
as well as a website for households wanting more information or having any specific questions.

A copy of the advanced letter can be found in the Appendix section of this report.

Mailings of the booklet letter were staggered throughout the data collection period with the goal
of timing the mail-out letters so that households would receive them in advance of the first
telephone call attempt to the household. In total, approximately 30,000 booklet letters were

mailed prior to telephone attempts to the Adult Survey.

After the letter distribution had taken place, it came to the County’s attention that some
transcription errors had been made by the printer in the reproduction of the Vietnamese language
version of the letter. In reaction to this, a full-page ad was placed in the County’s largest
Vietnamese language newspaper, the Saigon Times, on two separate occasions to inform the
Vietnamese community of the printing mistake and displaying a corrected version of the letter in

the ad. The ad sought to encourage those who received the letter to participate in the survey, was
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run under the caption, “Your Opinion Counts,” and was printed under County Public Health

Department letterhead and signed by the Director.

One of the main reasons for incorporating a pre-approach letter into the 2007 LACHS was to
attempt to stimulate survey cooperation. This appears to have been the case, since the
cooperation rate of households mailed the pre-approach letter was nine percentage points higher
(47%) than those who were not mailed the letter or whose letter was returned as undeliverable
(38%). However, is also possible that the demographic differences between the population of
households for which address listings could be found and those for which address listings were
not available may also have contributed to the differential in cooperation rates.

Study Auspices and Confidentiality

At the beginning of each call in which a household was reached, the household spokesperson
answering the phone was told that the study was being conducted on behalf of the Los Angeles
County Department of Public Health. Those who wanted to verify the survey’s auspices were
provided with a contact telephone number within the Public Health Department where they could
obtain additional information. To maintain confidentiality and maximize cooperation, residents
were also assured that their answers to all questions were voluntary and confidential and that no
personal information given during the survey would be individually identified with them.
During the data collection and data processing phases, access to all respondent information was
carefully controlled and restricted internally at Field through a system of passwords. Upon
completion of the data processing phase, all respondent-specific and household-specific
information, such as address, telephone number, and respondent names (when provided) were

purged from the data files before they were delivered to the County.

Availability of Field’s Toll-Free Telephone Number

Field maintained a toll-free number throughout the data collection period for respondents who
had questions about the survey. In addition, when interviewers encountered an answering

machine during their final call attempt to a household, a message was left referencing the
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availability of the toll-free number which respondents could call to participate in the survey. For
control purposes, telephone numbers eligible for such 800 number callbacks were stored in
memory to confirm that the party phoning back was indeed among those phone listings eligible

for inclusion into their respective samples.

Sample Management

An important task throughout the telephone interviewing phase was the collection of information
relating to the outcome of call attempts made to each sample listing dialed during the survey.
Field employed its proprietary Sample Management System (SMS) for this purpose. As
interviewers recorded the result code of each interview attempt, Field’s SMS system was
programmed to group together similar categories of call outcomes and determine the proper next
step that should be taken for each listing. The system also produced regular summary reports of
call attempt outcomes throughout the interviewing period. These summaries allowed the Project
Coordinator and survey supervisors to continuously monitor the progress of interviewing,
identify potential problem areas in data collection and provide ongoing feedback to the
interviewing staff. After the completion of data collection, the SMS system provides metrics

reporting the disposition of final call attempts to each listing dialed.

Number of Call Attempts

For the Adult Survey, up to eight attempts were made to reach, screen and interview an eligible
adult at each residential sample listing dialed. Similarly, for Phase Two of the Child Survey, up
to eight attempts were made to reach, screen and attempt to interview an eligible parent/caregiver
in each child household. Even greater efforts were made when attempting to implement Phase
One of the Child Survey in which follow-up interviews were made with the parents/caregivers in
child households that had already participated in the Adult Survey. For these households up to
twenty-four call attempts were made to reach and complete an interview with the appropriate

parent/caregiver.
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Initial telephone contact attempts were made during the early evening hours on weekdays and
throughout the day on weekends to maximize the chances of including both working and non-
working adults. Callbacks were made at different times and on different days to increase the
probability of finding qualified adults available for the interview. Where possible, appointments
were made at a specified date and time to maximize cooperation rates. Callback appointments
were scheduled throughout the interviewing period seven days a week as requested by the

respondent.

Refusals and Refusal Conversion Procedures

An increasing problem when conducting public opinion research surveys in the United States
relates to the public’s growing reluctance to participate. Most refusals in telephone surveys occur
at the very onset of the interview attempt. Although some are not preventable, when
interviewers encountered a refusal, they were trained to employ one of several possible
protocols, depending on the respondent’s initial response or apparent reason for not participating.
This involves interviewers reading slightly different scripts to refusers who appear initially

uninterested, hesitant or simply lack confidence.

Interviewers were also instructed to categorize each refusal into one of two broad categories —
“hard refusals” for households in which the spokesperson was adamant about not being called
back again, and “soft refusals” for other households, based on the reaction they received to each
call attempt. No further action or interview attempts were made to households categorized as a
“hard refusal.” Refusals categorized as soft were re-opened and called back after a fixed period
of time had passed (typically at least one month). Under this approach, the initial follow-up call
attempt was made as if the initial refusal had never occurred. These calls were made at different
times of day and on different days of the week than when the initial refusal occurred.

For households that continued to refuse, or for those where a respondent began the survey but
broke off (but excluding “hard terminates”), a specially trained team of refusal conversion
interviewers re-approached the household, using a “call with concern” procedure. These
interviewers have received special training in methods to re-contact and encourage the
participation of those who had originally declined, and consulted all previous details from the
approaches to the households that might be useful in helping to obtain cooperation.
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Interviewing Dates

All data collection for the 2007 LACHS was completed April 3, 2007 through January 22, 2008.
Interviewing for the Adult Survey and Child Survey (Phase One) began simultaneously at the
start of the data collection period on April 3, 2007. Interviewing on the Adult Survey was
completed on December 29, 2007, while interviewing on the Child Survey (Phase Two) was

completed on January 22, 2008.

Disposition of Interview Attempts — Adult Survey

The following is a summary of the disposition of the final call attempts made to the 2007
LACHS Adult Survey:

Total listings dialed 83,665
Completed Adult Survey interview 7,205
Completed screening questions/ineligible for survey 630"
Refusals/break-offs 11,057
Initial household refusal prior to screening 7,634
Refused after household screening 2,796
Terminated by respondent/partial 627
Not a residential (landline) phone 36,174
Not working/disconnected/changed number 20,969
Fax/modem/pager 5,616
Cell phone 158
Business/institutional/other non-residence 9,431
Non-contacts 20,295
Answering machine/other non-contact on final attempt 18,162
Respondent unavailable/callback 1,068
Language, communications barrier 990
Blocked number 75
Unknown household eligibility 8,239
Repeated no answer/busy signal 8,239
Other 65
Cooperation Rate 40%
Response Rate 18%

* 5 cases were pulled in tabulation, resulting in an effective sample size of 7,200.

** includes non-adult households and those living outside the Los Angeles County (for the main sample) and
outside the Antelope Valley (for the augmented sample).

*** for response rate calculations, 20% of these are estimated to be households
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Cooperation and response rates were calculated using the American Association for Public
Opinion Research’s (AAPOR’s) “Outcome Rate Calculator” found at its web site at

WWWw.aapor.org.

The cooperation rate reported is AAPOR’s Cooperation Rate 3 (COOP3), derived from the

following formula:
COOP3 =1/ ((1+P) + R), where

I = completed interviews
P= partial interviews

R= refusals or break-offs

The response rate reported was calculated using AAPOR’s Response Rate 3, derived from the

following formula:

RR3= 1/ (1+P) + (R+NC+0O) + e(UH+UQ), where
I = completed interviews

P= partial interviews

R=refusals or break-offs

NC= non-contacts

O= other

e= estimate of the proportion of eligible households among all numbers for which a definitive

determinations of status was obtained
UH= unknown household

UO = unknown other
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Disposition of Call Attempts — Child Survey

The following is a summary of the final disposition of call attempts made to the 2007 LACHS
Child Survey:

Total Phase 1 Phase 2
Completed Child Survey interview 5,728 1,363 4,365
Completed screening questions/ineligible for survey 26,692 -- 26,692
Refusals/break-offs 8,775 646 8,129
Initial household refusal prior to screening 6,825 -- 6,825
Refusal after household screening 1,554 582 972
Terminated by parent/partial 396 64 332
Not a residential (landline) phone 34,240 151 34,089
Not working/disconnected/changed number 21,588 136 21,452
Fax/modem/pager 4,688 4 4,684
Cell phone 123 2 121
Business/institutional/other non-residence 7,841 9 7,832
Non-contacts 23,297 428 22,869
Answering machine/other non-contact on final attempt 20,364 294 20,070
Respondent unavailable/callback 1,839 132 1,707
Language, communications barrier 1,057 2 1,055
Blocked numbers 37 0 37
Unknown household eligibility 6,928" - 6,928
Repeated no answer/busy signal 6,928 6,928
Other 192 76 116
Cooperation Rate 40%
Response Rate 15%

* includes non-adult households and those living outside the Los Angeles County (for the main sample) or outside the
Antelope Valley or West LA SPAs (for the augmented sample).

** for response rate calculations, 20% of these are estimated to be households.

The cooperation and response rates reported for the Child Survey reported were calculated in a

similar manner and using the same formulae as those for the adult survey.
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Discussion of Response Rates

Before discussing the response rates achieved this year, we first wanted to highlight some of the

techniques used by Field to maximize survey participation in the 2007 LACHS.

1. One significant enhancement made to the 2007 LACHS was the incorporation of an
advance mailing to all sampled cases in the Adult Survey with mailable addresses
identified by our sampling vendor, Survey Sampling Inc. This involved the mailing of
approximately 30,000 booklet letters printed in English, Spanish, Chinese, Korean and
Vietnamese over a five-month period spanning April through August 2007. To emphasize
the survey's legitimacy and importance, the booklet letter was printed on Los Angeles
County Public Health Department stationery and signed by the Director. To maximize its
impact, mailings were staggered throughout the data collection period with the goal of
reaching households shortly in advance of the first call attempt to the household.

2. Consistent with data collection procedures of previous LACHS studies, extra efforts were
made to provide additional training to Field's staff of interviewers and interview
supervisors at the onset of data collection to encourage the use of methods that would
stimulate respondent participation and reduce refusals. Also, interviewers assigned to
calling back households that had initially refused were given special training in techniques

for re-contacting such households.

3. While most interviews were completed within the first few call attempts to households, up
to eight attempts were made to reach, screen and interview an eligible respondent within
each potential household listing. In addition, for Phase One of the Child Survey even
greater efforts were made — up to 24 attempts — to reach and complete a follow-up
interview with the parent/caregiver of a child living in each Adult Survey household in

which a child age 0-17 resided.

4. An enhanced method was used to select which household adult to interview for the Adult
Survey, which enabled us to bypass the enumeration of all adult household members and,
at the same time, reduce the use of the sometimes unreliable "most recent birthday" method

of respondent selection that had been used in earlier LACHS studies. Because this
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respondent selection procedure was less intrusive, but produced a valid probability of

selection of adults, in our opinion, its usage had a positive effect on response rates.

5. An increasingly important procedure for representing the growing racial and ethnic
diversity of the Los Angeles County adult and child populations was making callbacks to
households where a Spanish or Asian language communications barrier was detected or
where a specific non-English language was requested by the selected respondent. These
callbacks resulted in an increased proportion of non-English interviews for both the Adult
Survey and Child Survey in 2007, permitting households not fluent in English and those
who had a difficult time understanding or speaking English to participate in their own

language.

Nevertheless, the response rates achieved in the 2007 LACHS were not as high as we would have
liked and were lower than those achieved in earlier LACHS studies conducted by Field for the
County. Declining response rates, however, are not just a problem for the LACHS, but are common
to all telephone surveys conducted by the leading survey research organizations in the U.S. in recent
years. We generally caution against the simple comparison of the response rates of one survey to
another since such comparisons are complicated by the fact that the surveys may differ
methodologically in terms of their sampling, types of respondents targeted for interview, interview
approach, survey length, among other factors. Yet, as a way to demonstrate the declines other
prominent researchers are facing when conducting large-scale health surveys in Los Angeles
County, it is useful to examine the response rates of recent California Health Interview Surveys
(CHIS). These surveys are in many methodological ways similar to the LACHS, since its Adult
Survey involves sampling one adult per household by telephone using an RDD sampling approach
and attempting an interview of about 30 minutes on similar topics including health status, health
conditions and health risk behaviors. According to CHIS’s published methodological reports, the
response rates it has been encountering have been declining at a fairly consistent and steady clip over
the years. In particular, the response rates of CHIS interviews completed in Los Angeles County
have proved to be particularly problematic, and exhibit consistently lower rates of response than
those encountered in other California counties. Specifically, CHIS’s reported response rates
applicable to its adult sample interviews in Los Angeles County declined from 34.1% in 2001 to
28.1% in 2003 to 23.6% in 2005.
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Given this observed long-term trend and our recent experience in conducting the 2007 LACHS, it is
likely that the response rates for its adult sample interviews in Los Angeles County from the 2007
CHIS (for which published response rates to our knowledge are not yet publicly available) will be
near the 20% level.

In addition, it is important to note one important methodological difference between CHIS and the
LACHS. This relates to CHIS’s use of monetary incentives to respondents for participation in its
surveys, which have not been employed in any of the LACHS studies. This, in our opinion, is one
reason why the response rates from CHIS’s Los Angeles County samples have been generally higher
than those of the LACHS at comparable points in time. But, while incentives have been proven to
improve response rates to some extent, as the CHIS experience demonstrates, they are not a panacea

for reversing the overall long-term decline in response rates.

Declining response rates have unfortunately become the norm rather than the exception when
conducting relatively long 30-minute telephone surveys among a random sample of adults using an
RDD sampling methodology, especially among a highly urban, heavily immigrant population like
that of Los Angeles County. But, the more important issue to consider is whether lower response
rates necessarily translate to diminished quality data. A number of recent studies have shown that
the accuracy of survey data from RDD studies with lower response rates do not differ in significant
ways from those with high response rates. This is because survey nonresponse frequently is caused

by factors not correlated with the subject of the survey.

An interesting summary discussion of this can be found at the American Association for Public
Opinion Research’s web site <www.aapor.org>. The piece, entitled “Response Rates — An
Overview,” states the following with regard to the relationship between response rates and survey

quality:

. .. two factors have now undermined the role of the response rate as the primary
arbiter of survey quality. Largely due to increasing refusals, response rates across all
modes of survey administration have declined, in some cases precipitously. As a result,
organizations have had to put additional effort into administration, thus making all
types of surveys more costly. At the same time, studies that have compared survey
estimates to benchmark data from the U.S. Census or very large governmental sample
surveys have also questioned the positive association between response rates and
quality.
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... consumers of survey results should treat all response rates with skepticism, since
these rates do not necessarily differentiate reliably between accurate and inaccurate
data. Instead consumers should pay attention to other indicators of quality that are
included in reports and on websites, such as insignificant levels of bias, low levels of
missing data, and conformity with other research findings.”

Two recent academic studies, in fact, have found little relationship between response rates and
accuracy of surveys conducted by some of the nation's leading research organizations. These
include Allyson L. Holbrook, et. al. "The Causes and Consequences of Response Rates in Surveys
by the News Media and Government Contractor Survey Research Firms,” presented at the Second
International Conference on Telephone Survey Methodology, January 2005; and Scott Keeter, et. al.
"Gauging the Impact of Growing Nonresponse on Estimates from a National RDD Telephone
Survey," Public Opinion Quarterly, 70(5), Special Issue 2006, pp.759-779.

Thus, while we agree that lower response rates are not helpful, we believe that the survey procedures
employed by Field when implementing the 2007 LACHS should serve to assure the County that the

information derived from both the Adult Survey and the Child Survey are accurate and reliable.

Data Processing

After the completion of data collection, all survey information was processed from Field’s data
processing center located within its San Francisco headquarters. This allowed for direct
supervision and control over all processing functions by the Project Coordinator and Field’s MIS

and programming staff.

A number of post-survey data checks and review tasks were performed by Field’s data
processing and coding staff. As a first step, all data from both the Adult Survey and Child Survey
were systematically formatted in preparation for data cleaning and processing.

Survey questions that permitted short verbatim replies, when the established pre-coded response
categories did not clearly fit respondent replies, were reviewed and coded into their appropriate
answer categories by Field’s coding staff. This includes questions in the adult and child survey
where an "other" response was permitted, such as questions involving type of health insurance
coverage, race, Hispanic or Asian ancestry, language spoken in the household, city of residence
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and country of birth. At the conclusion of this review, verbatim replies that did not fit into any
established code were given the "other” code designation in the data files, and all answers from

these “other” lists were provided to the County at the conclusion of processing.

Because CATI and the MR Interviewer systems provide for the direct data entry of responses by
the interviewer during the call and do not permit ineligible or invalid data entries, the data files
resulting from data collection are virtually error free. However, because interviewers manually
fill out error correction sheets when they have incorrectly entered a respondent’s answer or when
a respondent changes his or her response after it has been entered, the survey data require
additional data “cleaning.” All data correction sheets were reviewed and interview information
corrected, as necessary, by Field’s professional coding staff. Following this, an additional series
of checks was performed by means of a specially designed cleaning program that scrutinizes

each questionnaire for internally inconsistent information.

In addition, the coding staff also reviews the answers given to questions that provide overlapping
information in an attempt to reduce item non-response. An example of this relates to the
determination of a respondent’s or child’s racial and ethnic background. In cases when a
respondent did not give a direct answer to the Hispanic origin, volunteered answers from that
respondent relating to their race and country of birth were also examined. In some cases,
answers to the Hispanic origin question originally coded as “refused” were changed to a “yes”
response based on the information given to these other questions.

A similar procedure was followed with regard to respondent answers to the Armenian heritage
question. Respondent answers to their country of birth were checked against answers given to
this question, and answers to the Armenian heritage questions originally coded as "refused™ were

changed to a "yes" response base on this information.

Finally, answers given to a respondent'’s or child's specific country of birth were checked against
the respondent's initial answer regarding whether they or their child was born outside the U.S. In
some cases, respondent answers to this initial answer could have been changed based on the

specific information given to the country of birth.

Throughout the entire data review and processing phase, special procedures were enforced to

limit access to all project files through a system of internal passwords.
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Geo-coding

Questions in both the Adult Survey and the Child Survey asked respondents to specify their city
of residence, zip code and residential address. For respondents unwilling to volunteer their
specific address, a follow-up question asked for the names of the two cross-streets nearest their
residence. After the completion of interviewing, each piece of geographic information provided
by the respondent was individually reviewed by Field’s coding staff for completeness and
internal consistency. The goal was to ensure that the geographic information recorded
throughout each respondent record was as accurate and complete as possible. This review

process involved several steps.

For example, if the city or, more typically, the respondent’s specific residential zip code, was not
provided, or if the zip code provided was inconsistent with their city of residence, other
geographic information from the survey was examined in an attempt to resolve the inconsistency
and provide a consistent coding of the record. When specific address or cross-street information
was provided by the respondent, Field’s coding staff consulted the 2007 edition of the Los
Angeles County Street Guide (also referred to as The Thomas Guide), published by Rand

McNally, to help resolve these inconsistencies. In cases where address or cross-street
information was not provided, the area code and exchanges of the telephone number was

examined.

At the conclusion of this review, the basic geographic information (city, zip code and street
address or cross-streets) of each record, along with a respondent identification number, was
turned over to County Public Health Department staff for final review. County staff then did
their own independent review of each record to serve as a final check that the geographic

information was internally consistent and accurate.

Following this review process, County staff then coded each record into its appropriate County
Service Planning Area, Health District, and where possible, census tract. These data were then
relayed back to Field and merged into the final data files through the respondent identification
number. Once these codes had been entered into the data files, all respondent-specific and

household-specific information, such as address, telephone number and respondent names (when
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provided), were then removed from the data files to protect the confidentiality of all information

provided on respondents during the survey.

Database Construction and File Preparation

At the conclusion of data processing, two unweighted data files, one applicable to the Adult
Survey and the other applicable to the Child Survey, were prepared in standard ASCII format
and delivered to the County, accompanied by all documentation necessary to read each file.

Statistical Weighting

For both the adult and child data files, appropriate statistical weights were then developed to
account for differences in the probability of selection of households into each sample and to
align the survey results to known geographic and demographic characteristics of the County's
adult and child populations. This process involved first calculating a household weight and then
a population weight for each individual record. In addition, at the conclusion of the statistical
weighting process, both the Adult Survey and Child Survey data files were projected to the
population of residential housing units and the population of non-institutionalized adults or
children in Los Angeles County applicable to each file. A general description of the procedures

used to develop these statistical weights follows.

Stage 1: Construction of the household weights

In the initial step, a base weight was calculated that takes into account household size for the
Adult Survey and the number of children age 0-17 living in the household for the Child Survey.
For the Adult Survey, the number of persons living in the household was enumerated during the
survey. Using 2000 census-based data for Los Angeles County, weights were applied so that the
total countywide adult sample reflected the estimated proportions of one-person, two-person,
three-person, four-person and five-or-more-person families within the County. For the Child
Survey a similar procedure was followed. This involved enumerating in the survey the number

of children age 0-17 living in the household and then applying weights to align the child sample
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to 2000 census-based estimates of the proportion of one-child, two-child, three-child and four or

more child households in Los Angeles County.

A second step involved calculating a weight apportioning the samples according to the
distribution of households across the county’s eight Service Planning Areas (SPASs) and within
each SPA the proportion of households where children age 0-17 resided. Control totals
developed from the 2005 American Community Survey were used for this purpose. The
household weights assigned to the Adult Survey and the Child Survey by SPA at this stage also
served to align each survey’s augmented samples (i.e., the Antelope Valley and West LA sample
augments) to their proper proportions of the county’s total adult and child household populations.

A two-dimensional raking procedure was then performed. The resulting weights were then used
to develop additional weighting parameters relating to the proportion of one-telephone and multi-
telephone households reached in each survey. During both the Adult Survey and Child Survey,
respondents were asked how many different telephone lines for non-business use entered their
household that were not dedicated data lines. Since households with two or more such lines
would have a greater probability of selection in an RDD sample, these households were down-

weighted.

The weighted data from the initial raking was also used to develop a statistical adjustment to
account for the fact that the RDD samples systematically exclude households that either have no
telephones whatsoever (non-telephone households) or rely only on cell phones to place
residential calls (cell phone only households).

This was done by enumerating survey households into one of three categories: (a) households
with continuous landline telephone service over the past three years; (b) households who
reported an interruption in their landline telephone service of one month or longer, but had
access to a cell phone to place residential calls (recent cell phone-only households); and, (c)
households who had a landline service interruption of one month or longer but had access to no
telephones whatsoever (recent non-telephone households).

A statistical adjustment was then made to account for the absence of non-telephone households
and cell phone only households from each sample. In this approach, respondents who did not

have continuous landline telephone service and who either had no cell phone service or had only
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cell phone service during the time of their service interruption were weighted up to compensate
for the absence of non-telephone households and cell phone only households from the survey’s
sample frame. In effect, respondents identified by the survey as being either recent non-
telephone households or recent cell phone only households were used as surrogates for the
population of households which were non-telephone households or cell phone only households at
the time the LACHS was conducted. The non-telephone household adjustment follows work
first developed by Keeter', while the adjustments for cell phone only households represents an
extension of Keeter's method and is based on work first developed by Jay and DiCamillo®. The
control totals used in this process were derived from 2000 census-based estimates of the
proportion of non-telephone households in Los Angeles County and from 2007 Center for
Disease Control’s National Health Interview Survey estimates of the proportion of households in
that survey’s Western region that were cell phone-only households.

The original two-dimensional raking procedure was then re-run adding these two new
dimensions. The resulting set of individual household-level weights developed after this round
of raking was identified as the “household weight” in both the Adult Survey and Child Survey
data files.

Stage 2: Construction of the population weights

Stage 2 weighting then adjusted the Adult Survey and Child Survey to population-based
estimates of the actual adult and child populations in Los Angeles County.

Using the household-weighted data, a third raking procedure was performed. The data source
used for the control totals for this post-stratification and raking procedure were all derived from
the 2006 Population Estimate and Projection System (PEPS) for Los Angeles County. For the
Adult Survey, control totals were established for the distribution of adults by Health District (26
levels), gender (2 levels), age (5 levels) and SPA (8 levels), and for race/ethnicity (4 levels). For
the Child Survey, control totals were created to represent the distribution of children age 0-17 by
Health District (26 levels), race/ethnicity (4 levels) SPA (8 levels), gender (2 levels) and age (5

! Keeter, S. (1995), Estimating telephone noncoverage bias from a phone survey. Public Opinion Quarterly, 59, 196-
217.

2 Jay, E. D. and DiCamillo, M. Identifying recent cell phone-only households in RDD surveys. Paper presented at
the 2" International Conference on Telephone Survey Methodology. Miami, 2006.
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levels). The target proportions for these dimensions served as the input data for this procedure
and were run on the respondent-level data after the base household weight had been applied.
The resultant set of individual respondent-level weights was then identified as the “population
weights” in the Adult Survey and Child Survey data files.

Stage 3: Population projections

At the conclusion of the weighting process, the Adult Survey data file was projected to
household and population estimates of the total number of residential housing units and total
number of non-institutionalized adults residing in Los Angeles County. Similarly, the Child
Survey data file was projected to household and population estimates of the total number of
residences with children age 0-17 and the total number of children age 0-17 residing in the

County.

The total residential housing units for Los Angeles County were based on 2007 California
Department of Finance estimates. The population estimates for the Adult Survey were based on
the 2006 PEPS for Los Angeles County. Estimates of the number of households with children
age 0-17 in Los Angeles County were based on the 2006 Current Population Survey, while
estimates of the total population of children age 0-17 in Los Angeles County came from PEPS
2006.

These population projections add to the utility of the survey results in data analysis, since once
the data are projected, each survey estimate can be reported as projections to the actual number

of adults and children possessing each survey characteristic.

Delivery of Final Data Files

Upon completion of the weighting process, the final survey weights applicable to each
respondent record from both the Adult Survey and Child Survey, along with the final data files,
were transmitted to the County. The resulting weighted data runs constitute the best estimates of

survey response to each question in the Adult Survey and the Child Survey.
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Field Research Corporation 198-014
601 California Street, Suite 900 103007
San Francisco, CA 94108 Final

2007 LOS ANGELES COUNTY HEALTH SURVEY
— Adult Screener —

SCREENING QUESTIONS

Hello. I'm and I'm calling on behalf of your Los Angeles County Department of Public Health,
whose role is to promote and protect the health of everyone who lives in Los Angeles County. The Department of
Public Health is conducting an important survey of County residents.

e We are calling to collect information about the health of County residents to help the Department better serve
you.

¢ Your telephone number was randomly generated by computer.

o We are definitely not selling anything or asking for money.

e The survey is absolutely confidential and the answers given will not be identified with your household in any
way.

e If you have any questions about the survey, you may contact the Los Angeles County Department of Public

Health at (213) 240-7785.

IF NO ENGLISH SPOKEN, CODE AS FOLLOWS: SPANISH ...t 2
MANDARIN ...cvrmeeteeieenereeeeesneseeeeeseeene 3
CANTONESE .....c.eeuereieenerieieesiesieneeeseeeene 4
CHINESE (UNSPECIFIED) ....coveveieereeneenenne 5
KOREAN. ....coutrieeeririieeeriesieesie e e e seeeene 6
VIETNAMESE ....coveuieiereeeeteseeeere e eereseenens 7
ASIAN UNSPECIFIED .....ceeveveenereereeeneereenens 8
(0 1 = SR 11

QS1. For this survey, it is important that we only interview people = TS 1 > GoTOQS3

who currently live in Los Angeles County. Is your household N[0 2

located in Los Angeles County? DON'T KNOW.......c.c.u..... 8 }ASK QS2
REFUSED.....c.ccveeuereenenne 9

IF NO, DON'T KNOW OR REFUSED, ASK:

QS2. Inwhat city or town do you live?

CITY CODE.....cccovvriririririnenens
DON'T KNOW. ...e.veeeeereenenieseeneeneseeeeneneas 998
REFUSED........ccoooiiiiiiiiii 999

e IF CITY ON LIST, CONTINUE

e IF“OTHER,” DON'T KNOW OR REFUSED CITY, TERMINATE AND SAY:
I'm sorry but you are not eligible for this survey. We are only interviewing people who currently
live in Los Angeles County. Thank you for your time.

QS3. So that all types of people will be represented in our survey, | need to know how many adults live here.
How many persons age 18 or older currently live in this household, including yourself?

HOFADULTS: e 1
DON'T KNOW.....vevitieeeeeeenteeeeete e eteeeeaeeeeeeseeaeeseeseeeeseanens 8 - ASK FOR SOMEONE WHO CAN ANSWER
REFUSED....ccveteeeeeteeeeeeeteeteeteeseeseeseeeesseesessseseeseenenseanens 9
IFQS3 =1, ASK:
QS4. Isthat you?
YES, SPEAKING WITH ADULT ....vvvieveceeeeeeeeetesee v eaeeeeneas 1 - CONTINUE
NOT SPEAKING WITH ADULT ...eeveeveeteeveeeeeeee e s v e eneeeens 2 - ASK TO SPEAK TO ADULT
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IF QS3 = 2 AND CATI RANDOMLY SELECTS RESPONDENT, ASK:

QS5. We would like to continue the interview with you.

CONTINUE.....cctiiiiiiiiiet e 1 - CONTINUE
ARRANGE CALLBACK.. 2 - ARRANGE CALLBACK
REFUSED......coiiiiieirire e 9 - TERMINATE

IF QS3 = 2 AND CATI RANDOMLY SELECTS OTHER ADULT, ASK:

QS6. We would like to speak to the other adult who lives in your household. May | please speak with
that person?

YES, AND COMES TO PHONE ....eveveerereseeeeeeeeeeeeeeseseeeananans 1 > CONTINUE
NO, NOT AVAILABLE NOW +.....vvvreseeeerreseeeeeeeseseseesesenenens 2 > ARRANGE CALLBACK
NO, REFUSED ...vvvveeeeeeeeeeeeeeeeeeseeseseesesseseeesesesessesesesenens 9 > TERMINATE

IF QS3 = 3 OR MORE AND CATI RANDOMLY SELECTS RESPONDENT, ASK:

QS7. We would like to continue the interview with you.

CONTINUE.....octiiiirriiee e 1 - CONTINUE
NOT AVAILABLE NOW ....ccvviiiiiiiiiiieinn e 2 - ARRANGE CALLBACK
REFUSED ..ot 9 - TERMINATE

IF QS3 = 3 OR MORE AND CATI DOES NOT SELECT RESPONDENT, SAY:

QS8. In order to randomly select one of the other adults for the survey, please think of the adult
besides yourself who has had the most recent birthday. May | please speak with that person?

YES, AND COMES TO PHONE ....vvevevrerereeeeeeeeeeeeeeseeeeeanasens 1 > CONTINUE
NO, NOT AVAILABLE NOW +.....vvvreeseeeerrereeeeeseseseseesesenenens 2 > ARRANGE CALLBACK
NO, REFUSED ...vvvveeeeeeeeeeeeeeeeeseeseeseseseseseeeseseneseeseseseenens 9 > TERMINATE

REPEAT INTRO, IF NECESSARY. ONCE SELECTED RESPONDENT IS READY TO BEGIN, ASK:

QS9. We can conduct the survey in any of the following languages — NO, CONTINUE IN

English, Spanish, Mandarin, Cantonese, Korean and ENGLISH.....cevveerernne. 1>coTO0Q!1
Vietnamese. Would you prefer to be interviewed in a language OTHER LANGUAGE ........ 2 > AsSKQS10
other than English? DON'T KNOW................. 8 > GoTOQS12

REFUSED......ccceteeennn. 9 > TERMINATE
IF YES, ASK:

QS10. RECORD LANGUAGE OR ASK: Which one?
(IF DIFFERENT BILINGUAL INTERVIEWER IS REQUIRED, RECORD APPLICABLE CODE)

SPANISH ....oeoeeeeeeeeeeeeeeeeeeee e ees s eesesseseseeseseesenenne 2
MANDARIN .....cooorveoeeereeeeeeeseeeeeeeseseesseseseseseessssesssessesaneeens 3
CANTONESE .....ooevooeeeeeeeeeeeeeeeseeeeseseeseeseesesesesseseaseneene 4
CHINESE (UNSPECIFIED) .......ooveerveeeececeeessesisseessesseessneas 5 GoTO Q311

KOREAN ...t ene e s ne s eenenen 6

VIETNAMESE .......eoeeeeeeeeeese e seeeen s seeneeens 7

ASIAN UNSPECIFIED ... eeenee e 8

OTHER ...t eeen e eneen 11

DON'T KNOW ... eeen e s eeens s eenenenes 98 } GO TO QS12
REFUSED ... eeen s enseseenesenes 99 > TERMINATE

IFQS10=2,3,4,5,6,7, OR 8 SAY:

QS11. An interviewer (fluent in ) will call you back soon to conduct the
interview in that language. We greatly appreciate your participation in this important
survey when our interviewer calls back.
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IF QS10 =11 OR DON'T KNOW OR QS9 = DON'T KNOW, SAY:

QS12. We can only conduct the interview in English, Spanish, Mandarin or Cantonese, Korean and
Vietnamese. Is there another adult in your household who speaks English or one of these

languages?
YES oottt ettt ettt ettt ae s 1 > ASK TO SPEAK WITH THAT
PERSON AND RETURN TO INTRO
NOL.ettteeieetereseseesesestesesesse e sestesesessesesessesenessesees 2 - TERMINATE

Before we begin, | need to tell you that this call may be monitored by my supervisor to ensure quality and courtesy.
If you prefer not to answer any question, please tell me and | will simply go on to the next question.
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Field Research Corporation 198-014
601 California Street, Suite 900 103007
San Francisco, CA 94108 Final
2007 LOS ANGELES COUNTY HEALTH SURVEY
— Adult Questionnaire —
OVERALL HEALTH STATUS
First, a few questions about your health and general well-being. . .
Q1. Would you say that in general your health is excellent, very EXCELLENT ..ottt 1
good, good, fair or poor? VERY GOOD .....uvieeeeecreeeeeeseeeeeeeeeeeeeaeeas 2
[c1010] 5 SRS 3
N SRS 4
POOR.....ceiteeeetereeeesesseneesessessesessesseneesessenes 5
DON'T KNOW....o.veeeeviieneeeeseeeeneseeseesesseseens 8
REFUSED .....covtiteeeresieeeseseeneesessesseseesessens 9
Q2. Thinking about your physical health, which includes physical DAYS
illness and injury, for how many days during the past 30 days  DON'TKNOW.........ccceeeeveecieseenreseesreeneena 98
was your physical health not good? REFUSED .....ueveieeeeesieeieeieeeesee e e 99
Q3. Thinking about your mental health, which includes stress, ____ DAFSs
depression and problems with emotions, for how many days DON'T KNOW ....eeeeeeeeeeeeee e see e eneenens 98
during the past 30 days was your mental health not good? REFUSED ...cccuvieereesieeereesteeesessseeeseeas 99
Q4. During the past 30 days, for about how many days did poor DAYS
physical or mental health keep you from doing your usual DON'T KNOW....evieieeieueeieie e ere s eaeeaens 98
activities, such as self-care, work or recreation? REFUSED .....ueveeieeeeesieeieeieeeeeee e e 99
Q5. GENDER: (INTERVIEWER: | F YOU HAVE ANY DOUBT AS TO MALE ..oooveeeetesieieeesies e 1
RESPONDENT'’S GENDER, SAY: Because it is sometimes difficult  FEMALE .........c.ooooeeeieeeeeeecee e 2
to determine over the phone, | am asked to confirm whether
you are male or female.)
Q6a. Whatis your age? YEARS OLD
REFUSED. .....coutitieeeerieieesies e neene e e 99
IF REFUSED, ASK:
Q6b.  We are only asking this to make sure that we have 1824 ... 1
talked to enough people in each age group. Canyou  25-29........cccciievein e 2
just tell me if you are... (READ CATEGORIES)? 3039 .. 3
A0~ ..o 4
A5—49 ... 5
BO-59 ... 6
BO—B4 ... 7
B50rolder.......cccoovvveeceeeeeeece e 8
DONOTREAD = REFUSED .....ccceiuieeierereereseeneeneseeseenesseseenes 9
IF REFUSED, ASK:
Q6c.  Well, can you tell me whether you are under  YES, UNDERAGE 65 ..........ccccoeveveveeiiennnns 1
age 65 or not? NO, AGE 65 OR OLDER........ccceeveeueeeeireinns 2
REFUSED .....cottiieeeeerieeeeeseeeeseseeseeneseeseens 9
Q7. How tall are you? FEET
INCHES
DON'T KNOW ...c.viueeeieneenereeee e 98
REFUSED. .....covtitieeeerteieesiesienee e ee e 99

H:\198014\Survey Methods\LACHS07 Adult English Quex.doc



Q8. How much do you weigh? LBS.
DON'T KNOW .....veeeeurcreeneseseeneeneneenens 998
REFUSED .....cciteueaereeueeseeneseseenenesennenens 999
IF Q8 = DON'T KNOW OR REFUSED AND Q7 WAS ANSWERED, ASK:
Q9a. Do you weigh less than (INSERT CRITICAL WEIGHT FOR ~ YES, WEIGHLESS .......cccceoeeererurnereeeenereenen. 1
OBESITY)? NO, DON'T WEIGH LESS .....cocveereecernenenenene 2
DON'T KNOW/NOT SURE ......coeeueneereeerenene 8
REFUSED .....coeiteterereeueesieeeneseeneneseeeeseseenens 9
IF YES, ASK:
Q9. Do you weigh less than (INSERT CRITICAL YES, WEIGH LESS .....ooveuerverieenierieeeienieens 1
WEIGHT FOR OVERWEIGHT)? NO, DON'T WEIGH LESS .....cocreereeerernenenenene 2
DON'T KNOW/NOT SURE ......cveueneereeerennene 8
REFUSED .....ccteteaereeueeseeeeneseeneneseeeeneseenens 9
IF YES, ASK:
Q9c. Do you weigh less than (INSERT YES, WEIGH LESS .....ocociiiiiiriiicieieiennas 1
CRITICAL WEIGHT FOR UNDERWEIGHT)? NO, DON'T WEIGH LESS .....cocvvierececeenencenen. 2
DON'T KNOW/NOT SURE ......coeeurnerereeerennene 8
REFUSED .....ctiteterereeueeseeeeneseeneneseeeeneseenens 9

IF Q7 = DON'T KNOW OR REFUSED AND Q8 WAS ANSWERED, ASK:

Q10a. Is your height less than (INSERT CRITICAL HEIGHT FOR YES, LESS....tiiceieetie e eteeeeveeeetes e
OBESITY)? NO, NOT LESS
DON'T KNOW/NOT SURE ......cccoveerrieereennes 8
REFUSED ..ottt st 9
IF NO, ASK:
Q10b. Is your height less than (INSERT CRITICAL YES, LESS it ieecieeeeeeteenteeieeieeteeeesee s 1
HEIGHT FOR OVERWEIGHT)? NO, NOT LESS ..ecvirieieeeeteeeseeeereessveeeneee s 2
DON'T KNOW/NOT SURE ......cccoeeiriecreennes 8
REFUSED ..ottt 9
IF NO, ASK:
Q10c. Is your height less than (INSERT YES, LESS it ieecieeeeeeteenteeieeieeteeeesee s 1
CRITICAL HEIGHT FOR UNDERWEIGHT)? NO, NOTLESS ....ccccoveteriiererieereeeeeesie e 2
DON'T KNOW/NOT SURE ......cccoeerreecreennes 8
REFUSED ..ottt ettt 9

Q12. How many total servings of fruits and vegetables did you eat ____ SERVINGS
yesterday? (IF NECESSARY, SAY:) A serving would equal one DON'T KNOW. ....cuvieierieceeeseteeceeeseee e 98
medium apple, a handful of broccoli, or a cup of cut carrots. REFUSED ...c.veiveeteeeeeeeeeeseesiesnesreseesnenens 99
(INTERVIEWER: 6 0Z. OF 100% FRUIT JUICE COUNTS AS A SERVING.)

Q15.  How would you rate the quality of the fresh fruits and VERY HIGH......ccoveeeeeecteeeeee e 1
vegetables where you shop — very high quality, somewhat high SOMEWHAT HIGH ........ccccoiiiiiieieienee 2
quality, not of high quality or would you say that fresh fruits and NOTHIGH QUALITY .....cccooeiiriiirieienene 3
vegetables are not available? NOT AVAILABLE ......eeieitereeeeeeeeeeeeneeneeeeeas 4

DONT KNOW ... 8
REFUSED ... 9
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Q16.
from a fast-food restaurant,

Kentucky Fried Chicken or another similar type of place — 4 or
more times per week, 1-3 times per week, less than once a

week but more than once a
never?

How often do you eat any food, including meals and snacks,

like McDonald's, Taco Bell,

month less than once a month or

4+ TIMES PER WEEK
1-3 TIMES PER WEEK
LESS THAN ONCE A WEEK/MORE THAN

ONCE A MONTH

NUTRITION SUBSAMPLE 2 QUESTIONS HERE

HEALTH DEPARTMENT SUBSAMPLE 1 QUESTIONS HERE

HEALTH CONDITIONS

The next few questions are about any health conditions you may have. . .

Q17.

Have you ever been told by a doctor or other health professional that you have... (READ ITEMS)?

YES NO DK REF

a. aheart problem, such as coronary heart disease, angina (AN-JIE-NA), or had a

NEAIM AHACK .......coeeeeeee e e 1..2..8..9
b. diabetes (DIE-AH-BE-TEES) or sugar diabetes (IF FEMALE, ADD: other than during
ST (=T o [aT=1 2 o2 ) TSP 1..2..8..9
c. high blood pressure or hypertension (IF FEMALE, ADD: other than during pregnancy)..... 1....2....8 ....9
d.  high choleSterol (CO-LES-TER-ALL) ......c.ccoeiuisrerieieeitestestesseeseeseessessessessesssessessasessessesssessenes 1..2...8..9
e. depression or some other depressive disorder (IF NECESSARY: such as bipolar
disorder or ManiC dEPreSSION).......ccvevierierieirietiie et et eeesesre et e e eseesaessestesreereeneeseensenean 1..2..8..9
IF YES TO DIABETES, IMMEDIATELY ASK:
Q18.  How old were you when you were told you have YEARS
diabetes (DIE-AH-BE-TEES)? DON'T KNOW....c.viueeeeieeenereeeeesiesee s 98
REFUSED. .....coutitieeeerieieesees e e 99
Q19.  Are you now taking insulin? YES ottt sttt be e 1
@ TS 2
DON'T KNOW. ...c.veueeviieneeeeseeeeseseeseesesneseens 8
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens 9
Q20. Are you now taking diabetes (DIE-AH-BE-TEES) pills? YES woteieeeete ettt 1
@ TS 2
DON'T KNOW ...e.eeeeveieneeieseeeeneseeneeneseeseens 8
REFUSED .....cottiteeeterieeeeeseeneeneseeseeneseeseenes 9
Q21. Atestfor"A one C" measures the average level of TIMES
blood sugar over the past three months. About how NEVER HEARD OF TEST ...cccveieeneeruereeenns 97
many times in the past 12 months has a doctor, nurse ~ DON'TKNOW........c.cceceeeeeneeniereneneeceens 98
or other health professional checked you for "A one C"? REFUSED........ccccoereririereeiesieneeesieseeenne 99
IF YES TO DEPRESSIVE DISORDER, IMMEDIATELY ASK:
Q22.  Are you currently taking medication prescribed by a R =5 T 1
doctor or psychiatrist for this disorder? NO c.eeieeetesteete sttt e et se e sn e re e erea 2
DON'T KNOW ...c.viueeeieneenereeee e 98
REFUSED. .....coutitieeeerieieesies e neene e e 99
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IF Q19, Q20 AND Q22 # YES, ASK:

Q23. Do you currently take on a daily basis any medicines, injections YES ........ccccceivirrieninereneneerese s 1
and/or inhalers prescribed for you by a doctor? NO ottt eteee et e te e e et e e eeae e sresreenea 2
DON'T KNOW ...oueeeeviieneeeeseeeeneseeseeneseeseens 8
REFUSED .....cottiieeeeerieeeneseeseeneseeseeneseeseenes 9
IF Q23 = YES OR Q19, Q20 OR Q22 = YES, ASK:
Q24. How many different prescribed medicines, injections and/or
inhalations do you take on a daily basis? Please include all DON'T KNOW ... 98
types of medications prescribed for you by a doctor. REFUSED .....ceitireeeeeeeeesee e seesreseeeenens 99
IF ONE OR MORE, ASK:
Q25. Do you have at least an extra three week supply of all  YES ..oeooiiiieeiee e 1
the prescription drugs you take on a daily basis? NO ettt 2
DON'T KNOW. ...cuveeeeviieneeeeseeeeseseeneesesseseens 8
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens 9
Q26. Are you currently receiving counseling from a mental health YES ottt sttt be e 1
professional, such as a psychiatrist, psychologist, (@ T 2
psychotherapist, social worker, or counselor for any reason? DON'T KNOW.....cuveeeeteeereeereeeeeeeeteeeeee e 8
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens 9

MENTAL HEALTH QUESTIONS

Q27.

The next questions are about how you have been feeling during the past 30 days. About how often during
the past 30 days (READ ITEM) — all the time, most of the time, some of the time, a little of the time, or none

of the time? (READ ITEMS IN ORDER)

MOST OF SOME OF ALITTLE OF NONE OF

THETIME THETIME THETIME THETIME THETIME DK REF

ALL OF

a. did you feel NENVOUS ........ccceeueeeeiee e T
b. did you feel hopeless.........cccoovvevieieirceeecece e, T
c. did you feel restless or fidgety........c.ccevvevervecesecenienen, T
d. did you feel so depressed that nothing could cheer

1Yo LU T | o TS T
e. did you feel that everything was an effort..................... T
f.  did you feel worthless...........cccoveveveieieciceceeee, T

......... o4 5008 0.9
......... o4 508 .9
......... o4 508 0.9
......... o4 508 .9
......... o 500809
......... b 508 0.9

PETS/SLEEP SUBSAMPLE 3 QUESTIONS HERE

Q29.

In the past five years, have you received treatment or R =5 T 1
counseling for substance abuse or addiction, excluding NO oteteeieeteee et e st e sre e et e eeeenaesneens 2
tobacco? (IF NECESSARY, SAY:) This could include alcohol, DON'T KNOW. ....oveeeieeeeiesreste e eveeneseenie e 8
prescription medications, marijuana, cocaine or some other REFUSED ....utieieeieeieeie e eee e seee e nee s 9
controlled substance.
IF YES, ASK:
Q30. For what substance or substances have you been ALCOHOL ..ot ete e eeeeevee et 1
treated? (ANSWER CAN BE A MULTIPLE) PRESCRIPTION MEDICINE ........cccereeuereenenne 2
MARIJUANA ..c.omiriiiieneseenieeene e 3
(0701671 N] =7 o127\ o7 S 4
METHAMPHETAMINE......ccereerreeeereeseenenne 5
HEROIN ...ttt seens 6
OTHER ..ttt 7
DON'T KNOW ...c.viueeeieneenereeee e 98
REFUSED. .....covtitieeeerteieesiesienee e ee e 99
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The next questions ask about any long-term health impairments or disabilities you may have that have lasted or

can be expected to last for at least 3 months.

Q31.  Are you limited in any way in any activities because of a R =5 T 1
physical, mental or emotional problem? NO ceteteeteeteee et e e e sre e et e eee e enaesneens 2
DON'T KNOW ...c.eeueeirieneeeeseeeeneseeneeneseeseens 8
REFUSED .....cottiieeeeerieeeneseeseeneseeseeneseeseenes 9
Q32. Do you now have any health problem that requires you to USe  YES ......ccoiiiiiinnninereecreeeee s 1
special equipment, such as a cane, wheelchair, a special bed  NO.......cccoiiieiiicccc e, 2
or special telephone? DON'T KNOW ... vieeeeeieseesie e eeeeeeeesee e 8
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens 9

IF Q31 # YES AND Q32 # YES, ASK:
Q33. Do you consider yourself a person with a disability? YES ottt sttt be e 1
@ TSRS 2
DON'T KNOW....c.veueeviieneeeeseeeeneseeseesesseseens 8
REFUSED .....covtiteeeresieeeseseeneesessesseseesessens 9

IF Q31, Q32 OR Q33 = YES, ASK:

Q34. Are you dependent on anyone for assistance With WO YES .....cccooeiiiiineinenececee e 1
or more of the following activities: transportation, NO ottt eteee et e te e e et e e eeae e sresreenea 2
eating, toileting, bathing, dressing or taking DON'T KNOW. ....ovieeeeeeeiesreste e eveeeeseesae e 8
medication? REFUSED .....covtrieeetereeeeeesieneeneseeseeneseeseenes 9

People may provide regular care or help to another adult who is aging or has a long-term illness or disability. This
person you are providing care to may be someone who lives with you or lives somewhere else.

Q35.  During the past month, did you provide any such care or YES ottt sttt be e 1
assistance to an adult who is aging or has a long-term illNess  NO.......cccoireiriiiinie e 2
or disability? DON'T KNOW ...t 8

REFUSED .....ccteteereeueeseeeenereeneneseeeeneseenens 9
IF YES, ASK:
Q36. How many adults did you provide this care for? T 1
2 s 2
B ORMORE .....coeeeueerieeenereeenee e sesee e 3
DON'T KNOW....veeeeeeesieeeneseeneeseeeeneseenne 8
REFUSED .....ccteteereeueeseeeenereeneneseeeeneseenens 9
Q37.  (IFONE, ASK: What age is this person)? (F2ZORMORE, _ YEARSOLD
ASK: What is the age of the person that you are giving  DON'TKNOW........ccccceverererieneeesieneenenns 998
the most care t0?) REFUSED. .....coutrieueeeereeeereseeeeneseeneeneneas 999
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Q38.

Q39.

Q40.

Q41.

Q42.

What relationship does this person have to you?
(IF NECESSARY) Are they your... (READ LIST)?

Does that person live with you?

On average, about how many hours do you spend

helping this person in a typical week?

Does this person have a problem with memory loss or
have a disorder like Alzheimer’s (ALLS-HI-MERS)

disease?

Is this person dependent on you for providing
assistance with two or more of the following activities:
transportation, eating, toileting, bathing, dressing or

taking medication?

DO NOT READ{

husband/wife/spouse/partner ................ 1

EMPLOYMENT AND DAILY ACTIVITIES

Q43.

H:\198014\Survey Methods\LACHS07 Adult English Quex.doc

Next, we are asking about your current employment situation
and daily activities. Please tell me all that apply to you... are
you self-employed or working for a family owned business,
are you employed for pay by some other organization, are
you looking for work, are you a homemaker or keeping
house, are you retired from the labor force, are you unable to
work because of a disability, are you not looking for work, or

are you a student? (ANSWER CAN BE A MULTIPLE)

IF EMPLOYED (Q43 = 1 OR 2), ASK:

Q44.

How many hours do you work in a typical week (at
all of your paying jobs)? (READ CATEGORIES IF

NECESSARY)

DO NOT READ{

fatherffather-inHaw ...........cccccevvevnenenn. 2
mother/mother-in-law ............c.ccoue....... 3
brother/brother-in-law.............ccooue....... 4
sister/sister-in-law...........ccoccoeeeeieeiennenn. 5
grandfather ........cccceceveeeececcesecece e, 6
grandmother .........cocovoeeoeieieieneeee 7
SON/SON-IN-IAW ... 8
daughter/daughter-in-law....................... 9
GrandsOoN.........coceeeerierenereeere e 10
granddaughter ............ccoceeereeneiennnn. 11
F= 10| 12
UNCIB.. e 13
NEPNEW ....oveiiiiieeeeee e 14
NHECE...ee et 15
otherrelative .......cccceeveveecieeeiieees 16
friend/neighbor..........cccooiiiiiieee 17
paid Caregiver .........ccceveeereneneneeens 18
other non-relative.............coceeeeeerernns 19
DON'TKNOW ....vveeeeeeeeeeeeeeeeeereeseeieeeeen 98
REFUSED ... 99
YES e 1
NO e e 2
DONT KNOW ... 8
REFUSED ... 9
HOURS
DON'TKNOW ....veeeeeeeeeeeeeeeeeeereeesareeeeens 98
REFUSED ......civiiiiieiierieeiveieeeeee e eee e e 99
YES e 1
NO e e 2
DONT KNOW ... 8
REFUSED ... 9
YES o 1
N[ S 2
DON'TKNOW ....eeeeeeereeeeeeeeeeeeeeeeeeeene s e 8
REFUSED ....cciviiiiiiee et eeeeeer e e e e 9
SELF-EMPLOYED/FAMILY BUSINESS........... 1
EMPLOYED BY ORGANIZATION...........c......... 2
LOOKING FORWORK ...c.eveeeeeeeeeeeeeeeeenne 3
HOMEMAKER/KEEPING HOUSE .................. 4
RETIRED ... 5
DISABILITY .o 6
NOT LOOKING FORWORK.......coeeeueeeeeennnn.. 7
STUDENT <.t 8
DONT KNOW ... eeeeeeee e 98
REFUSED ... 99
less than 20 hours..........ccccoeeeeeeieeecnee. 1
20-34 NOUrS ... 2
350rmore hours.......ccoceeeeeieceeeeeeieeees 3
DONT KNOW ... 8
REFUSED ... 9



| PANDEMIC FLU SUBSAMPLE 6 QUESTIONS EMP 14 — 17 HERE |

Q45. How many minutes does it usually take to get from MINUTES
home to work? NONE/WORK AT HOME .......ccceuereeeenene 997
DON'T KNOW. ...e.veeeeereenenieseeneeneseeeeneneas 998
REFUSED. .....coutrieueeeereeeereseeeeneseeneeneneas 999

IF NOT "0" OR "WORK AT HOME", ASK:

Q46. How many miles is it from home to work? MILES
(IF NECESSARY:) Just your best estimate. LESSTHAN 1 MILE.....coceeieeeieire et 96
VARIES .ooveeieeeeieteesee e eeteseseesenesienenens 97
DON'T KNOW ....cveeeeteeceseeeseseeneseseeneens 98
REFUSED .....cvteteereeeeesieeeeseseeeseesenenens 99

IF VARIES, DON'T KNOW OR REFUSED, ASK:

Q47. Whatis the zip code where you ENTER 5-DIGIT ZIP: EEEED
work (IF NECESSARY:) most often? DON'T KNOW ... 99998
(ANSWER MUST BEGIN WITHA 9) REFUSED .....cciteteeeeueeseneeneseeneesenes 99999

Q48. How do you usually get from home to work?  DRIVE ALONE
(READ CATEGORIES IF NECESSARY) — drive CAR POOL/ SHARE RIDE
alone, car pool or share a ride with another, ~ BUS

by bus, Metro train, walk, motorcycle, bicycle, METRO/TRAN ..

or some other way? L 5
MOTORCYCLE .....oviievieeeeeeeeeeeeeeee e 6
BICYCLE ..o 7

DON'T KNOW ....eieeeeeeeeeeee e see e eaeenens 98
REFUSED........cooooiiiiiiiiiii 99

| BUILT ENVIRONMENT SUBSAMPLE QUESTIONS HERE

The next few questions are about vigorous exercises or activities, those that require hard physical effort and
cause heavy sweating, and large increases in breathing and heart rate (for example, running or aerobics).

Q49. In ausual week, do you do vigorous exercise or activities for R =3 TS 1
at least 10 minutes at a time without stopping? This can N 2
include vigorous activity you do while at work. DON'T KNOW ...t 8

REFUSED .....covtiieieeesteeeneseeneesessesseseesessens 9
IF YES, ASK:
Q50. How many days per week do you do such vigorous DAYS (1-7)
exercise or activities for at least 10 minutes without DON'T KNOW ...oueeeeviieneeeeseeeeneseeseeneseeseens 8
stopping? REFUSED .....veiviivieeieeeiesrestesaeeseessessesse e 9
Q51.  On an average day when you do these vigorous __ MINUTES
activities for at least 10 minutes at a time, how much ~ DON'TKNOW.........ccccceovveeeeeeeeceeeene. 9998
total time do you spend doing these activities? REFUSED ....c.oeiteerereeeeeeeseere s 9999
(RECORD ANSWER IN MINUTES)
(INTERVIEWER: TOTAL TIME WHEN BREATHING AND HEART RATE ARE INCREASED. ONLY ADD UP THE
TIMES WHEN RESPONDENT DID THESE ACTIVITIES FOR 10 MINUTES OR MORE)

Next, we are asking about moderate exercises or activities, those that cause light sweating, and slight increases in
breathing and heart rate (for example, walking, yard work or physical labor at work).

Q52. In ausual week, do you walk or do moderate exercise or
activities for at least 10 minutes at a time without stopping?
This can include moderate activity at work or home, for
recreation or exercise.

H:\198014\Survey Methods\LACHS07 Adult English Quex.doc 7



IF YES, ASK:

Q53. How many days per week do you walk or do DAYS (1-7)
moderate exercise or physical activities for at least 10  DON'TKNOW........ccccceveerereeeeieereesiesreenenns 8
minutes without stopping? REFUSED .....veivieteeeeeeeiesrestesieeseenessesse e 9
Q54. On an average day when you walk or do moderate MINUTES
exercise or physical activities for at least 10 minutes DON'T KNOW ...c.uerierienerie s 9998
without stopping, how much total time do you spend REFUSED ......ciiuieeieeeeieeee e see e 9999
doing these activities? (RECORD ANSWER IN MINUTES)
(INTERVIEWER: TOTAL TIME WHEN BREATHING AND HEART RATE ARE INCREASED. ONLY ADD UP THE
TIMES WHEN RESPONDENT DID THESE ACTIVITIES FOR 10 MINUTES OR MORE.)

Q57. How safe from crime do you consider your neighborhood to be  VERY SAFE ........cccocvinririnecniecree 1
— very safe, somewhat safe, somewhat unsafe, or not at all SOMEWHAT SAFE........ooeeeeeeeeeeeeeeeeeeae 2
safe? SOMEWHAT UNSAFE .....ccvrveererrieereeeeenenns 3

NOT AT ALL SAFE ...ooveeeeerieeeeereeeeeeseeeenes 4
DON'T KNOW. ...cuveeeeviieneeeeseeeeseseeneesesseseens 8
REFUSED .....covtiieieeesteeeneseeneesessesseseesessens 9

CHILD POLICY SUBSAMPLE 7 QUESTIONS HERE

OTHER HEALTH RISKS

Q60. There are many actions you can take to prepare for a disaster, such as an earthquake, fire or terrorist
attack. Do you or does your household have... (READ ITEMS IN RANDOM ORDER)?

YES NO DK REF

( )a. a3-day supply of water for everyone who lives there; a 3-day supply is 1

gallon of water per Person PEr day..........cccceceeereeereeeeeesiese et see e eneas 1..2..8...9
( )b. a3-day supply of non-perishable food for everyone who lives there; by non-
perishable we mean food that does not require refrigeration or cooking ................. 1..2..8..9
Q61. Have you ever heard of 2-1-1, Los Angeles County’s R = TSRS 1
telephone Information line, where you can access Health and  NO.........ccccocveiiiccieie s, 2
Human Service Programs, 24 hours a day, 7 days a week? DON'T KNOW. ....oveeeieeeeiesreste e eveeneseenie e 8
REFUSED .....cottiieeeeerieeeeeseeeeneseeseeneseeseenes 9
HEALTH INSURANCE
Q62.  Are you yourself covered by health insurance or any other YES, COVERED ....ccceviereieereereneenieenseeneens 1
kind of health care plan? (IF NECESSARY, SAY:) This includes NO, NOT COVERED ......cooevueeverereresneeeenans 2
health insurance obtained through an employer, purchased DON'T KNOW ...cvveeeeeeeeeie et ereeneenenns 8
directly, HMOs or pre-paid plans like Kaiser, government REFUSED.....c.vteteeieeee e seeseeesseesseenseennenns 9

programs such as Medicare, Medi-Cal, Medicaid, Healthy
Families, military programs such as Champus, Champ VA, or
the Indian Health Service.
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IF YES, DON'T KNOW, OR REFUSED, ASK:

Q63.  Are you yourself currently covered for health insurance... (READ ITEMS ONE AT A TIME AND RECORD
ANSWER FOR EACH)?

YES NO DK REF
IF AGE 65 OR OLDER OR DISABLED (Q31, Q32 0R Q33 = YES), ASK:
a. under Medicare (IF NECESSARY, SAY: Medicare is the government’s health

insurance program for seniors and certain persons with disabilities)................ 1..2..8..9
b. through your own or some other family member’s employer, union, trade

association, SChoOl OF BUSINESS ........cccoiiriieririeieeeee e 1..2...8...9
c. under your own or some other family member’s military insurance program

(like Champus OF VA COVETAQE) .......ccuerrereiriereeeeieseesiesseetessesseaessessessessesseeseenes 1..2..8..9

d. under Medi-Cal or Medicaid (IF NECESSARY, SAY: the government’s health
insurance program for certain low-income children and their families,
pregnant women, and certain persons who are disabled or who are seniors). 1.....2 ....8 ....9

IF NOT YES TO a-d, ASK:

e. through a separate policy that you or some other family member bought
directly from an inSurance ProVIder...........cocuereinereiene e 1..2.8..9

IF a-€ = NO, DON'T KNOW OR REFUSED, ASK:

f.  Whatis the type or name of your insurance? (SPECIFY)
DON'T KNOW ....evenieeriesieeeeseeseesieeeeseenne 8
REFUSED .....oviteteeeeeiesiereseseeseesieseneseenns 9

IF NO, NOT COVERED, ASK:

Q64. There are some types of coverage you may not have considered. Are you yourself currently
covered for health insurance... (READ ITEMS ONE AT A TIME AND RECORD ANSWER FOR EACH)?

YES NO DK REF

IF AGE 65 OR OLDER OR DISABLED (Q31, Q32 0R Q33 = YES), ASK:
a. under Medicare (IF NECESSARY:) Medicare is the government’s health

insurance program for seniors and certain persons with disabilities.................. 1..2...8..9
b. through your own or some other family member’s employer, union, trade

association, SChool O BUSINESS ..........ceoeieieieeeee e 1..2...8..9
c. under your own or some other family member’s military insurance program

(like Champus OF VA COVETAQE) .......ccereieirieieeeeieseesteseeetesseeseaessessessesresneeseenes 1..2..8..9

d. under Medi-Cal or Medicaid (the government’s health insurance program
for certain low-income children and their families, pregnant women, and
certain persons who are disabled or Who are Seniors) ..........c.ccoeeevenereresieens 1..2..8..9

IF NOT YES TO a-d, ASK:

e. through a separate policy that you or some other family member bought
directly from an inSurance ProVIder...........cccuereinerieiene e 1..2.8..9

(IF ANY Q63a-e = 1 OR Q63f NOT DK OR REF) OR (IF ANY Q64a-e = 1), ASK:

Q65.  During the past 12 months, have you had any periods When  YES .......ccccocvveiviinenniesenee e 1
you had no health insurance and you were not covered
under anyone else’s plan or government health insurance
program, like Medicare or Medi-Cal?
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BARRIERS TO ACCESSING HEALTH CARE

Q66.

Q67.

Q70.

Overall, how easy or difficult is it for you to get medical care VERY DIFFICULT ...veevveteie e 1
when you need it? Would you say it is very difficult, somewhat =~ SOMEWHAT DIFFICULT ......cccceeueeeereesieinens 2
difficult, somewhat easy, or very easy? SOMEWHAT EASY ...ocvveveieereeieeeeieseesie e 3
VERY EASY ..oooviiieieerieieesee e saesenees 4
DON'T KNOW ....vvenieerieseereeseesees e eseenns 8
REFUSED .....cviteteeiesieeieteseseesenesieseneseesens 9
When you are sick or want advice about your health, is there  YES ... 1
one particular place or health provider to whom you go most NO ettt eeeee e ree e e eae e eaesaeeeeeneenea 2
often? DON'T KNOW....c.veueevieeneeeeseeeeneseeseesesseseens 8
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens 9

IF NO, DON'T KNOW OR REFUSED, ASK:

Q68. Is that because you have more than one place to go,  MORE THAN ONE PLACE ........ccceecereeneereennn. 1
or is it because you have no regular place to go? NO PLACE TO GO.ueeneeneeneeeeeneeeeeeneeneeaeeas 2
DON'T KNOW ....veeeeeeesieeeeseeneeseeee e seenene 8
REFUSED .....ccteteaereeueeseeeeneseeneneseeeeneseenens 9

IF MORE THAN ONE PLACE TO GO, DON'T KNOW OR REFUSED, ASK:
Q69. Is there a particular place that you go more YES ottt sttt be e 1
often than any other place NO ottt ettt s 2
(IF NECESSARY: for your routine care)? DON'T KNOW ...t 8
REFUSED .....ctiteterereeueeseeeeneseeneneseeeeneseenens 9
During the past year, was there ever a time when YES ottt sttt be e 1
transportation problems kept you from getting needed medical  NO........ccccooeiriiiininennneeee 2
care? DON'T KNOW ... vieeeceieseesie e eeeeeeeeseeeeeas 8
REFUSED .....ccteteereeueeseeeenereeneneseeeeneseenens 9

IF NON-ENGLISH LANGUAGE INTERVIEW, ASK:

Q71.  During the past year, was there ever a time when you had YES ittt e 1
trouble talking to a doctor or health care provider because he  NO ... 2
or she did not speak your language? DON'T KNOW ...t 8
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens 9
Q72. Inthe past year, was there ever a time when you needed (ITEM) but didn’t get (it)(them) because you
could not afford it? (READ ITEMS IN RANDOM ORDER)
YES NO DK REF
()a. prescription MEICINE ........cceiieiiie et re e nanens 1..2...8..9
() b. mental health care or COUNSEIING ........ccccoiiiiiiiiiiee e 1..2...8..9
( )c. toseeadoctorforahealth problem ...........ccooiiriieieriiie e 1..2...8..9
( )d. dental care (including ChECK-UPS) .....ccoveieriiie et 1..2...8..9
Q73.  About how long has it been since you last visited a doctor fora less than 12 months.............ccccooeeee. 1
routine check-up? A routine check-up is a general physical 1 year butless than 2 years ................. 2
exam, not an exam for a specific injury, iliness or condition. 2 years but less than 5 years................. 3
(READ CATEGORIES) 50rmMore Years .........ccocoveeererceeneenennens 4
NEVET ..ottt 5
DON'T KNOW....c.veueeviieneeeeseeeeneseeseesesseseens 8
DONOT READ{ REFUSED .....covtiteeeresieeeseseeneesessesseseesessens 9
Q74. How long has it been since you last visited a dentist or dental ~ LESS THAN 12 MONTHS.......ccccvvrieereeenne 1
clinic for any reason — less than twelve months, 1 year but less 1 YEARBUT LESS THAN 2 YEARS............... 2
than 2 years ago, 2 years but less than 5 years ago, 5 or more 2 YEARS BUT LESS THAN 5 YEARS............. 3
years ago, or never? Please include visits to orthodontists 5 ORMORE YEARS......cccvevveireeeseenneennnens 4
(ORTH-0O-DON-TISTS), dental hygienists (HI-GEN-ISTS), or other NEVER ....oouiiuieieceestesreeteseeseeeesessessesse e 5
dental specialists. DON'T KNOW. ....cveeeeeeeiesreete e eveeeeseesre e 8
REFUSED .....covtrieeetereeeeeesieneeneseeseeneseeseenes 9
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Q75. Do you have any kind of dental insurance coverage that pays — YES .....cccocecvineineneieneneeeeeee

for some or all of your routine dental care? (IF NECESSARY, SAY:  NO.....ccccoevierereeeeseeseesseseesseseessennens
This would include dental insurance, pre-paid plans such as DON'T KNOW....eveeeeeeeieseeeresieeseenens
HMOs or government plans such as Medi-Cal or Medicaid.) REFUSED .....veiueeveeeeeeeiesreereseeseenens

IF FEMALE, ASK:

Q76x. Have you had a hysterectomy (HIS-TER-RECK-TA-ME)? (IF R = TSRS
NECESSARY, SAY:) That is the surgical removal of the uterus NO ottt cteee et e te e e et seeae e re e eneas
(YOU-TER-US). DON'T KNOW ...oueeeteieneeneseeeeneseeseeneseeneens

REFUSED .....covtiieeeterieeeeeseeneeneseeseeneseeneenes

IF NO, DON'T KNOW OR REFUSED, ASK:

Q76y. How long has it been since you had your last Pap smear? less than 12 months ago,........cc.cccovun....
(IF NECESSARY, SAY:) This is a scraping from the cervix 1 year but less than 3 years ago,...........
(sIR-vIX) administered to you by a doctor, nurse or other 3 years but less than 5 years ago,.........
health professional. Was it... (READ CATEGORIES)? 5 or more years ago, .......cceeeevvevuerienieinens

— OF — NEVET .....orieertereeeete et
DON'T KNOW ...c.eeueteeeneeieseeeeneseeneeneseeseens
DONOT READ{ REFUSED .....cottiieeeeerieeeeeseeeeneseeseeneseeseenes
IF UNDER AGE 50, ASK:
Q77.  Inthe past year, were you planning or trying to get YES ittt ettt s
pregnant? NO ottt cteee et e te e e et seeae e re e eneas
DON'T KNOW ...oueeeeviieneeeeseeeeneseeseeneseeseens
REFUSED .....cottiieeeeerieeeeeseeeeneseeseeneseeseenes
Q77x. Are you currently pregnant? = S
@ TSRS
DON'T KNOW. ...c.veueeviieneeeeseeeeseseeseesesneseens
REFUSED .....covtiieeieresteeeeeseeneeseseessesesseseens

IF AGE 40 OR OLDER, ASK:

Q78. A mammogram is an X-ray of each breast to look for less than 12 months ago, .........ccccueeuue....
breast cancer. How long has it been since your last 1 year but less than 2 years ago............
mammogram? Was it... (READ CATEGORIES)? 2 years but less than 3 years ago,.........

3 years but less than 5 years ago,.........
5 ormore years ago, ........coceeeeeeneeniennens
—OF — NEVEN .....oceeeeereeeiere et
DO NOT READ { DON'T KNOW ...ouveeeeeieneeieneeeeneseeneeneseeseens
REFUSED .....cottiteeeterieeeeeseeneeneseeseeneseeseenes

IF AGE 50 OR OLDER, ASK:

Q79.  During the past 12 months, have you had a flu shot? YES ottt sttt be e
(IF NECESSARY: We want to know if you had a flu shotinjected = NO ..o
in your arm. Do not include a flu vaccine sprayed in the nose.)  DON'TKNOW.......cccviruererenienerenieneeenieeee

REFUSED .....covtiieieeesteeeneseeneesessesseseesessens

IF NO, DK, OR REFUSED, ASK

Q80. During the past 12 months, did you try to get a flu YES ottt
shot? NO ettt ettt

DON'T KNOW....cveneeemreseneeereeneeeenes

REFUSED .....ccitru