CANCER 2000 MODULE

SECTION B - HI SPANI C ACCULTURATI ON

Check item NABCCI01l: Refer to Househol d Conposition, Basic Mdule.

NAB. 010

FR:

>SPSPEAK<

NAB. 020

>SPCHI LD<

ORI G N HHC. 170 “Does {person} consider {self}
Hi spani c/ Lati no?”

[If ORIAN HHC. 170 is not = 1, then go to END NAB.]

I am going to ask you about health concerns, such as snoking,
diet, and disease. First, | would like to ask a few questions
about which | anguage you use nobst often.

SHOW CARD CAN1.
In general, which | anguage do you SPEAK?

(1) Only Spanish

(2) Mostly Spani sh

(3) Spanish and English about the sanme
(4) Mostly English

(5) Only English

(6) O her Language

(7) Refused

(9) Don't know

FR: SHOW CARD CANL.
Wi ch | anguage did you use as a child?

(1) Only Spanish

(2) Mostly Spani sh

(3) Spanish and English about the sane
(4) Mostly English

(5) Only English

(6) O her Language

(7) Refused

(9) Don’t know

[If SPSPEAK and SPCHILD = 6, then go to END_NAB]
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NAB. 030

FR: SHOW CARD CAN2.

In general, which |anguage do you READ better?

>SPREAD< (1) Only Spanish
(2) Spanish better than English
(3) Spanish and English about the sane
(4) English better than Spanish
(5) Only English
(6) Don't read
(7) Refused
(9) Don’t know
NAB. 040 FR: SHOW CARD CANS.
Wi ch | anguage do you usually speak at home?
Woul d you say (READ CATEGORI ES) ?
>SP1 HOVE< (1) Only Spanish
(2) More Spanish than English
(3) Spanish and English about the sane
(4) More English than Spanish
(5) Only English
(7) Refused
(9) Don’t Know
NAB. 050 FR: SHOW CARD CANS.
Wi ch | anguage do you usually speak with your friends? Woul d
you say (READ CATEGORI ES) ?
>SP1_FRND< (1) Only Spanish
(2) More Spanish than English
(3) Spanish and English about the sanme
(4) More English than Spanish
(5) Only English
(7) Refused
(9) Don’t Know
NAB. 060 FR: SHOW CARD CANS.
In which | anguage do you usually think? Wuld you say (READ
CATEGORI ES) ?
>SP2 _THNK< (1) Only Spanish
(2) More Spanish than English
(3) Spanish and English about the same
(4) More English than Spanish
(5) Only English
(7) Refused
(9) Don’t know
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NAB. 070

FR:

SHOW CARD CANS.

I n which | anguage are the T.V. progranms you usually watch? Wuld

you say (READ CATEGORI ES) ?
>SP2_TV< (1) Only Spanish
(2) More Spanish than English
(3) Spani sh and English about the sane
(4) More English than Spanish
(5) Only English
(7) Refused
(9) Don’t know
NAB. 080 FR: SHOW CARD CANS.
In which | anguage are the radio prograns you usually listen to?
Woul d you say (READ CATEGORI ES) ?
>SP2 RDIO< (1) Only Spanish
(2) More Spanish than English
(3) Spanish and English about the sane
(4) More English than Spanish
(5) Only English
(7) Refused
(9) Don’t know
NAB. 090 In what state or country was your father born?
>Bl RFATH<
(1) Al abanm (21) Maryl and (41) South Carolina
(2) Al aska (22) Massachusetts (42) Sout h Dakota
(3) Arizona (23) M chigan (43) Tennessee
(4) Arkansas (24) M nnesota (44) Texas
(5) California (25) M ssi ssi ppi (45) Utah
(6) Col orado (26) M ssouri (46) Vernont
(7) Connecti cut (27) Montana (47) Virginia
(8) Del aware (28) Nebraska (48) Washi ngton
(9) Dist. O Colunbia (29) Nevada (49) West Virginia
(10) Florida (30) New Hanpshire (50) W sconsin
(11) Georgia (31) New Jersey (51) Wonmi ng
(12) Hawai i (32) New Mexico (57) U S. (state unknown)
(13) Idaho (33) New York (60-696) Other listed
(14) Illinois (34) North Carolina | ocation
(15) Indiana (35) North Dakota (995) Not in U.S.,
(16) Iowa (36) Onhio country unknown
(17) Kansas (37) Gkl ahonma (996) Not in U.S.,
(18) Kentucky (38) Oregon country not listed
(19) Louisiana (39) Pennsyl vani a (997) Refused
(20) Muine (40) Rhode 1sl and (999) Don’t Know
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NAB. 100

>Bl RMOTH<

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)

Check item END NAB

In what state or

Al abama

Al aska
Arizona

Ar kansas
California
Col or ado
Connecti cut
Del awar e
Dist. O Col unbia
Fl ori da
Georgi a
Hawai i

| daho
Illinois

I ndi ana

| owa
Kansas

Kent ucky
Loui si ana
Mai ne

Go to next section —Diet

country was your

(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)

Mar yl and
Massachusetts
M chi gan

M nnesot a

M ssi ssi pp

M ssouri

Mont ana

Nebr aska
Nevada

New Hanpshire
New Jer sey
New Mexi co
New Yor k
North Carolina
Nort h Dakot a
Chio

Ckl ahoma
Oregon
Pennsyl vani a
Rhode I sl and

not her

born?

(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)
(51)
(57)

(60-696) Ot her

(995)
(996)

(997)
(999)

Sout h Carolina
Sout h Dakot a
Tennessee
Texas
Ut ah
Ver nont
Virginia
Washi ngt on
West Virginia
W sconsi n
Wom ng
U. S. (state unknown)
listed

| ocati on
Not in U S.,
country unknown
Not in U S.,
country not
Ref used
Don’t Know

i sted

and Nutrition

NHIS2000

Version 00.3

Cancer Module

Sample Adult

Printed:

November 7, 2001 Page4



NAC. 010

FR:

>COLDCNO<

>COLDCTP<

NAC. 020

FR:

>M LKNO<

>M LKTP<

CANCER 2000 MODULE
SECTION C - DI ET AND NUTRI TI ON

These questions are about the different kinds of foods you USUALLY
ate or drank during the PAST MONTH, that is, the past 30 days.

How many tinmes per day, week, or nmonth did you USUALLY eat cold
cereal s?

| F RESPONDENT ANSWERS " EVERY DAY", PROBE FOR HOW MANY Tl MES PER
DAY.

[ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ 1 TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused

(9) Don’t know

How many tines per day, week, or nonth did you use mlk, either to
drink or on cold cereal?

READ | F NECESSARY:

Do NOT include small ampunts of mlk in coffee or tea. DO include
chocol ate or other flavored m | ks.

[ 1 NUMBER tinmes per

(0) Never (M LKTP = 1; go to NAC. 030)
(01-94) 1-94

(95) 95+

(97) Refused (M LKTP = 7; go to NAC. 021)
(99) Don’t know (M LKTP = 9; go to NAC 021)

[ ] TIMVE PERI OD

(1) Day

(2) Week

(3) Mdnth

(4) Year

(7) Refused
(9) Don’t know
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NAC. 021 FR: SHOW CARD CAN4
VWhat kind of mlk did you usually use?
FR: READ | F NECESSARY:
Pi ck the one you use nost often.

>M LKKND< (1) Whole mlk
(2) 2% m |k
(3) 1% mlk
(4) 1/2 %mlk
(5) Non-fat or skimmlk
(6) O her
(7) Refused
(9) Don't know

NAC. 030 How many tines per day, week, or month did you USUALLY eat bacon
or sausage, not including lowfat, light, or turkey varieties?

HELP: Bacon and sausage are neat products. Do NOT include vegetarian
substitutes here.

>BACONNO< [ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

>BACONTP< [ 1] TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know
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NAC. 040 How

SHTDOGNO< [ ]

(0)

(01-
(995)
(97)
(99)

>HTDOGTP< [ ]

(1)

NAC. 050 How
gr ai

breads include whol e wheat, rye, oatneal,

FR:

I ncl

many times per day, week, or nonth did you USUALLY eat hotdogs
made of beef or pork?

NUMBER ti nmes per

Never
94) 1-94
95+
Ref used
Don't know

TI ME PERI OD

Day

Week

Mont h

Year

Ref used
Don’t know

many time per day, week, or nonth did you USUALLY eat whol e
n bread including toast, rolls and in sandwi ches? Whole grain

READ | F NECESSARY:

and punper ni ckel .

ude cracked wheat, nulti-grain, and bran breads.

>BREADNO< [ ] NUMBER tines per

(0)

(01-
(95)
(97)
(99)

>BREADTP< [ ]

Never
94) 1-94
95+
Ref used
Don't know

TI ME PERI OD

Day

Week

Mont h

Year

Ref used
Don’t know
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NAC. 060

>JUl CENC<

>JUl CETP<

NAC. 070

>FRUI TNO<

>FRUI TTP<

How often did you DRINK 100% fruit juice,
grapefruit, apple, and grape juices?

such as orange,

Do NOT count fruit drinks such as Kool -Aid, |enonade, cranberry

juice cocktail, H -C, and Tang.
[ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ ] TIVE PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know

How often did you eat FRU T? COUNT fresh,
fruit. Do NOT count juices.

[ 1 NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ 1 TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know

frozen, or canned
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NAC. 080 How often did you use regular fat salad dressing or mayonnai se,
i ncl udi ng on sal ad and sandw ches?

FR: READ | F NECESSARY:

Do NOT include lowfat, light, or diet dressings. I|nclude sal ad
dressing used as dip.

>DRESSNO< [ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

S>DRESSTP< [ ] TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know

NAC. 090 How often did you eat lettuce or green leafy SALAD, with or
wi t hout ot her vegetabl es?

>SALADNO< [ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

>SALADTP< [ ] TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know
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NAC. 100 How often did you EAT french fries, hone fries, or hash brown
pot at oes?

>FRI ESNO< [ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

>FRI ESTP< [ 1 TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know

NAC. 110 How often did you EAT other WHI TE pot at oes? COUNT baked pot at oes,
boi | ed potatoes, mashed potatoes and potato sal ad.

FR: READ | F NECESSARY:

Do NOT include yans or sweet potatoes. Include red-skinned and
Yukon Gol d pot at oes.

>POTATNO< [ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

>POTATTP< [ 1] TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know
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NAC. 120 How often did you EAT cooked dried beans, such as refried beans,
baked beans, bean soup, and pork and beans?

>BEANSNO< [ 1 NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

>BEANSTP< [ ] TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused

(9) Don’t know

NAC. 130 Not counting what you just told ne about (lettuce sal ads, white
pot at oes, cooked dried beans), and not counting rice, how often
did you usually eat OTHER veget abl es?
FR: READ | F NECESSARY:

Exanpl es of other vegetabl es include tomatoes, string beans,
carrots, corn, sweet potatoes, cabbage, bean sprouts, collard
greens, and broccoli.

HELP: COUNT any form of the vegetables (raw, cooked, canned, or frozen).

>OVEGNO< [ 1] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

>OVEGTP< [ 1 TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know
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NAC. 140

HELP:

>PASTANO<

>PASTATP<

NAC. 150

HELP:

>PNUTNO<

>PNUTTP<

How many tinmes per day, week, or month did you USUALLY eat any
ki nd of pasta? COUNT spaghetti, noodles, macaroni and cheese,
pasta sal ad, and any other kind of pasta.

Include tortellini, manicotti, |asagna, rice noodles, soba, etc.
[ ] NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ 1 TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused

(9) Don’t know

How many tines per day, week, or nonth did you USUALLY eat
peanuts, wal nuts, seeds, or other nuts, not including nut butters?

DO NOT include peanut butter, other nut butters, soy nuts, or nuts
in cakes, cookies, and pastries.

[ 1 NUMBER tinmes per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ ] TIMVE PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused

(9) Don’t know
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NAC. 160

HELP:

>CHI PSNO<

>CHI PSTP<

NAC. 170

FR:

>VI TANY<

How many tines per day, week, or nmonth did you USUALLY eat regul ar
fat potato chips, tortilla chips, or corn chips? Do NOT include
| ow-fat chips.

Do NOT include non-fat baked chips. Salt content does not nmatter.
[ T NUMBER tines per

(0) Never
(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ 1 TIME PERI OD

(1) Day

(2) Week

(3) Month

(4) Year

(7) Refused
(9) Don’t know

These next questions are about dietary suppl enents.

During the PAST 12 MONTHS, did you take any vitam n or mneral
suppl enents of ANY ki nd?

READ | F NECESSARY:

Include vitamin or mneral pills, liquids, or tinctures. Do NOT
include vitam n-fortified foods.

(1) Yes (NAC. 180)

(2) No (NAC. 330)

(7) Refused (NAC. 330)
(9) Don’t know (NAC. 330)
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NAC. 180 During the PAST 12 MONTHS, did you take any MJLTI-vitam ns such as
One- A-Day, Theragran, or Centrum etc.?
FR: | F MULTI - VI TAM NS WERE ALREADY MENTI ONED, ENTER “1" FOR YES
W THOUT ASKI NG
FR. READ | F NECESSARY:
There are a nunber of vitam n and mneral conbinati ons now
avail abl e. The ways in which nutrients can be conbined into pill
formis alnost infinite. Any conbination of 3 or nmore vitanm ns and
m nerals should be included in the MITI-vitam n category.
Combi nations | abel ed as "stress"” or "antioxidant” supplenents are
conmon and shoul d be included as MILTI-vitam ns. Do NOT include
conbi nati ons of herbal or botanical substances, or conbinations of
just 2 nutrients (e.g.,calciumwith vitanin D, etc.) in this
guesti on.
>VI TMUL< (1) Yes (NAC 190)
(2) No (NAC. 210)
(7) Refused (NAC.210)
(9) Don’t know (NAC. 210)
NAC. 190 How many nonths of the PAST 12 did you take MJULTI-vitam ns?
>VI TMULMK (12) Al'l of them (NAC. 200)
(01-12) Nunmber of months (NAC. 200)
(97) Refused (NAC. 210)
(99) Don’t know (NAC. 210)
NAC. 200 During {the/those} nonth(s), about how many {DAYS/ DAYS PER MONTH}
did you take MUILTI-vitam ns?
>VI TMULD1< [ ] NUMBER
(01-30) 1-30 days
(30) All of them
(96) O her
(97) Ref used
(99) Don’t Know
>VI TMULD2< [ ] TIME PERI OD
(1) Days per week
(2) Days per nonth
(6) O her
(7) Refused
(9) Don’t know
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NAC. 210

FR:

>VI TA<

NAC. 220

>VI TAMWK

NAC. 230

>V| TADNO<

>VI TADTP<

NAC. 240

FR:

>V TC<

The next questions are about any |INDI VIDUAL vitam n or mneral

suppl enments you may take.
During the PAST 12 MONTHS, did you take any vitanm n A?
READ | F NECESSARY:

Do NOT include any Vitamin Ain the MILTI-vitam ns you told ne
about .

(1) Yes (NAC.220)

(2) No (NAC. 240)

(7) Refused (NAC. 240)
(9) Don’t know (NAC. 240)

How many nonths of the PAST 12 MONTHS did you take vitam n A?

(12) All of them
(01-12) Nunber

(97) Ref used
(99) Don’ t

(NAC. 230)

of nonths (NAC. 230)
(NAC. 240)

know (NAC. 240)

During {the/those} nonth(s), about

did you take vitamin A?

how many {DAYS/ DAYS PER MONTH}

[ 1 NUMBER

(01-30) 01-30 days
(30) Al of them
(96) O her

(97) Ref used

(99) Don’t know

[ ] TIMVE PERI OD

(1) Days per week
(2) Days per nonth
(6) O her

(7) Refused

(9) Don’t know

During the PAST 12 MONTHS, did you take any vitam n C?
READ | F NECESSARY:

Do NOT include any vitamin Cin the MIJLTI-vitam ns you told ne
about .

Do NOT include vitamin C fortified drinks.

(1) Yes (NAC. 250)

(2) No (NAC. 270)

(7) Refused (NAC. 270)
(9) Don’t know (NAC. 270)
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NAC. 250

>VI TCW

NAC. 260

>V| TCDNO<

>V| TCDTP<

NAC. 270

FR:

>VI TE<

NAC. 280

>VI TEMK

How many nonths of the PAST 12 did you take vitamin C?

(12) Al'l of them (NAC. 260)
(01-12) Number of nobnths (NAC. 260)
(97) Refused (NAC. 270)

(99) Don’t know ( NAC. 270)

During {the/those} nonth(s), about how many {DAYS/ DAYS PER MONTH}
did you take vitamin C?

[ 1 NUMBER

(01-30) 01-30 days
(30) Al of them
(96) O her

(97) Ref used

(99) Don’t know

[ ] TIMVE PERI OD

(1) Days per week
(2) Days per nonth
(6) O her

(7) Refused

(9) Don’t know

During the PAST 12 MONTHS, did you take any vitam n E?
READ | F NECESSARY:

Do NOT include any vitamin E in the MILT-vitanm ns you told ne
about .

(1) Yes (NAC. 280)

(2) No (NAC. 300)

(7) Refused (NAC.300)
(9) Don’t know (NAC. 300)

How many nonths of the PAST 12 did you take vitanmin E?

(12) Al'l of them (NAC. 290)
(01-12) Nunber of nmonths (NAC. 290)
(97) Refused (NAC. 300)

(99) Don’t know ( NAC. 300)
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NAC. 290

>VI| TEDNO<

>V| TEDTP<

NAC. 300

FR:

>CALC<

NAC. 310

>CALCIWK

During {the/those} nonth(s),
did you take vitam n E?

[ ] NUMBER

(01-30) 1-30 days
(30) All of them
(96) O her

(97) Ref used

(99) Don’t know

[ 1 TIME PERI OD

(1) Days per week
(2) Days per nonth
(6) Oher

(7) Refused

(9) Don’t know

about how many {DAYS/ DAYS PER MONTH}

During the PAST 12 MONTHS, did you take cal ciunf?

READ | F NECESSARY:

Do NOT include any calciumin the MIULTI-vitam ns you told ne

about .

I ncl ude Tuns.
j ui ce.

(1) Yes (NAC. 310)

(2) No (NAC. 330)

(7) Refused (NAC. 330)
(9) Don’t know ( NAC. 330)

Do NOT include mlk or

calciumfortified orange

How many nonths of the PAST 12 did you take cal ci unf

(12) Al |
(01-12) Nunber

(97) Ref used
(99) Don’ t

of nonths
(NAC. 330)

of them (NAC. 320)
(NAC. 320)

know ( NAC. 330)
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NAC. 320

>CAL CDNO<

CALCDTP<

NAC. 330

FR:

>HERBSUPP<

During {the/those} nonth(s), about how many {DAYS/ DAYS PER MONTH}
did you take cal ciunf?

[ ] NUMBER

(01-30) 1-30 days
(30) All of them
(96) O her

(97) Ref used

(99) Don’t know

[ ] TIVE PERI OD

(1) Days per week
(2) Days per nonth
(6) O her

(7) Refused

(9) Don’t know

These next questions are about herbal supplenents.

During the PAST 12 MONTHS, did you take any M XED or single herbal
or botanical supplenents.

READ | F NECESSARY:

Include pills, capsules, liquid tinctures and extracts. Do NOT
include teas or food. Do NOT include garlic or ginger used in
cooki ng.

(1) Yes (NAC. 340)

(2) No (NAC. 370)

(7) Refused (NAC. 370)
(9) Don’t know (NAC. 370)
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NAC. 340

FR:

SHOW CARD CANS.

VWhi ch ones?

FR: MARK ALL THAT APPLY. ENTER THE NUMBER OF EACH | TEM MENTI ONED.

ENTER (N) FOR NO MORE.
>HERB_ALO< (1) Al oe >HERB_G A< (15) G nseng(Amer, Asian)
>HERB_AST< (2) Astragal us >HERB_G S< (16) G nseng (Siberian)
>HERB Bl L< (3) Bilberry >HERB_GOL< (17) GCol denseal
>HERB_CAS< (4) Cascara Sagrada >HERB_CGRA< (18) Grapeseed extract
>HERB_CAT< (5) Cat’'s Claw >HERB_KAV< (19) Kava Kava
>HERB_CAY< (6) Cayenne >HERB LEC< (20) Lecithin
>HERB CRA< (7) Cranberry >HERB_MEL< (21) Mel atonin
>HERB DON< (8) Dong Quai >HERB M L< (22) M1k Thistle
>HERB_ECH< (9) Echi nacea >HERB_SAWt (23) Saw Pal netto
>HERB_EVE< (10) Evening prinrose oil >HERB JOH< (24) St. John’s Wort
>HERB_FEV< (11) Feverfew >HERB_VAL< (25) Valerian
>HERB_GAR< (12) Garlic pills >HERB_OTH< (26) Another herbal suppl enent
>HERB_G G< (13) G nger pills (97) Refused
>HERB_G K< (14) G nkgo (bil oba) (99) Don’t know
NAC. 350 How many nonths of the PAST 12 did you take herbal suppl enments?
>HERBIMK (12) Al'l of them (NAC. 360)

(01-12) Nunmber of nonths (NAC. 360)

(97) Refused (NAC. 370)

(99) Don’ t know ( NAC. 370)
NAC. 360 During {the/those} month(s), about how many {DAYS/ DAYS PER MONTH}

did you take herbal supplenments?
>HERBDNO< [ 1 NUMBER

(01-30) 1-30 days

(30) Al of them

(96) O her

(97) Ref used

(99) Don’t know
>HERBDTP< [ 1] TIME PERI OD

(1) Days per week

(2) Days per nonth

(6) Oher

(7) Refused

(9) Don’t know
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NAC. 370 During the PAST 12 MONTHS, has a doctor or other health
prof essional talked with you about your diet and eating habits?

>MDTALK< (1) VYes
(2) No
(3) Did not see a doctor in the PAST 12 MONTHS
(7) Refused
(9) Don’t know

Check item END NAC: Go to the next section -- Section D: Physical Activity.
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CANCER 2000 MODULE
SECTION D - PHYSI CAL ACTIVITY

Refer to Adult Core, Basic Mdule.

FLWALK/ AHS. 091, "By yoursel f, and wi thout using any specia
equi pment, how difficult is it for you to...Walk a quarter of a
mle - about 3 city blocks?"

(0) Not at all difficult (NAD.010)

(1) Only alittle difficult (NAD.010)

(2) Sonewhat difficult (NAD.010)

(3) Very difficult (NAD.010)

(4) Can’'t do at all (NAD.020)

(6) Do not do this activity (NAD.020)

(7) Refused (NAD.010)

(9) Don't know (NAD. 010)

NAD. 010 These next questions are about physical activity.
Do you usually wal k or bike to work, school, or to do errands?
>WALK< (1) Yes
(2) No
(3) Unable to wal k or bike
(7) Refused
(9) Don't know
NAD. 020 FR: SHOW CARD CANG6
VWi ch one of the follow ng BEST descri bes your usual daily
activities related to noving around? Do NOT include exercises,
sports, or physically active hobbies done in your |eisure tine.
HELP: DAILY activities may include work, housework if you are a
honenmeker, going to and attending classes if you are a student,
and what you normally do throughout a typical day if you are
retired or unenpl oyed.

LEI SURE activities include exercises, sports, or physically active
hobbi es that you do in your leisure tine.

FR: | F RESPONDENT | S BEDRI DDEN, ENTER ‘1'.
FR: READ | F NECESSARY:
Pick the one you do MOST often.

Do you ( READ CATEGORI ES BELOW. ..

>MOVEL< (1) ... SIT during MOST of the day?
(2) ... STAND during MOST of the day?
(3) ... WALK AROUND MOST of the day?

(7) Refused
(9) Don’t know
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NAD. 030

HELP:

FR:

>LI FT<

Ref er

NAD. 040

>S| TWDAY<

FR: SHOW CARD CANTY.

Whi ch one of the followi ng BEST descri bes your usual daily
activities related to lifting or carrying things? Do NOT include
activities done in your l|eisure tine.

DAILY activities may include work, housework if you are a
homemaker, going to and attending classes if you are a student,
and what you normally do throughout a typical day if you are
retired or unenployed. LEISURE activities include exercises,
sports, or physically active hobbies that you do in your leisure
time.

READ | F NECESSARY:
Pi ck the one you do MOST often.
Do you (READ CATEGORI ES 1-4 BELOW.

(1) ... NOT lift or carry things very often?
(2) ... LIFT or carry LICHT | oads?

(3) ... LIFT or carry MODERATE | oads?

(4) ... LIFT or carry HEAVY | oads?

(5) ... Unable to lift or carry | oads?

(6) Oher

(7) Refused

(9) Don’t know

to Fami |y Core, Basic Modul e.
DO NGLW FSD. 050 “Which of the foll owing were you doi ng LAST
V\EEK: "

(1) Working at a job or business

(2) Wth a job or business but not at work.

(3) Looking for work

(4) Not working at a job or business

(7) Refused

(9) Don’t know

[ For the next two questions, if DONGW= 1 or 2 fill {CQutside of
wor k, how}; Else fill {How}.]

{Qut si de of work, how How} many hours do you spend per day during
t he WEEKDAYS sitting?

(00-24) 0-24 hours per day
(97) Ref used
(99) Don’t know
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NAD. 050

FR:

FR:

>S| TWEND<

Ref er

NAD. 060

>NMDEXER<

{Qut si de of work, how How} many hours do you spend per day during
t he WEEKEND sitting?

READ | F NECESSARY:

I ncl ude wat ching tel evision or videos, working on the conputer,

pl ayi ng video games, using the Internet, knitting, sew ng,

readi ng, fishing, taking long drives, watching ball games or doing
other sitting activities. Wekend neans any days off, not
necessarily Saturday and Sunday.

| F PERSON | S BEDRI DDEN, | NCLUDE ONLY WAKI NG HOURS LYI NG DOWN.

(00-24) 0-24 hours per day
(97) Ref used
(99) Don’t know

to Adult Core, Basic Mdule.
AMDLONGR/ AAU. 305 "About how long has it been since you | ast saw
or talked to a doctor or other health care professional about your
own heal th?"

(0) Never

(1) 6 nonths or |less

(2) Mre than 6 nonths but not nore than 1 year ago

(3,4,5) More than 1 year

(7) Refused

(9) Don’t know

[If AMDLONGR is not = 1 or 2, then store ‘3" in MDEXER and
go to END_NAD. ]

During the PAST 12 MONTHS, did a doctor or other health
pr of essi onal RECOVMEND t hat you BEG N or CONTINUE to do any type
of exercise or physical activity?

(1) Yes

(2) No

(3) Did not see a doctor in the PAST 12 MONTHS
(7) Refused

(9) Don’t know

Check item END NAD: Go to the next section — Section E: Tobacco
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CANCER 2000 MODULE
SECTI ON E - TOBACCO
Check item NAECCI01: Refer to Adult Core, Basic Mdul e.

SMKEV/ AHB. 010, “Have you snoked at |east 100
cigarettes in your ENTIRE LIFE?”

[If SMKEV is not = 1, then go to Check |tem NAECCI 11]

Check item NAECCI03: Refer to Adult Core, Basic Mdule.
SMKNOW AHB. 030, “Do you now snoke cigarettes every
day, sone days, or not at all?”

[If SMKNOWis not = 3, then go to NAE. 050]
NAE. 010 Earlier you said that you used to smoke cigarettes.

Did you ever USE or SWTCH to a lower tar and nicotine cigarette
to reduce your health risk?

>FSSW TC< (1) Yes
(2) No
(7) Refused
(9) Don’t know

NAE. 020 FR: SHOW CARD CANS.

When you st opped snoking conpletely, which of these nethods did
you use?

FR: MARK ALL THAT APPLY. ENTER THE NUMBER ‘1' FOR EACH | TEM
MENTI ONED. ENTER (N) FOR NO MORE
PROBE: “Anything el se?”

NAE. 020 >FSQSTOP< Stopped all at once (“cold turkey”)

NAE. 021 >FSQDECR< Gradual |y decreased the nunber of cigarettes
snmoked in a day

NAE. 022 >FSQBOOK< Instructions in a panmphl et or book

NAE. 023 >FSQCOUN< One- on-one counsel i ng

NAE. 024 >FSQCLI N< St op-snoking clinic or program

NAE. 025 >FSQPATC< Ni cotine patch

NAE. 026 >FSQGUMK Ni cotine containing gum (such as “Nicorette)

NAE. 027 >FSQSPRY< Ni cotine nasal spray

NAE. 028 >FSQ NHA< Ni coti ne inhal er

NAE. 029 >FSQZYB< Zyban/ Buproprion/ Wel | butrin medi cation

NAE. 030 >FSQSW T< Swi tched to chew ng tobacco or snuff

NAE. 031 >FSQOTH< Any ot her net hod
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NAE. 040

>SFSQUI TN<

NAE. 050

>CSSW TC<

NAE. 060

>CSQEV<

NAE. 070

>CSQlL2<

In your WHOLE LIFE, including the last tinme, how many times did
you stop snoking for one day or |onger BECAUSE YOU WERE TRYI NG TO
QUI T SMOKI NG?

(001-994) 1-994 tines
(995) 995+ tines
(997) Ref used
(999) Don’t know

[Go to Check Item NAECCI 11]

Did you EVER USE or SWTCH to a | ower tar and nicotine cigarette
to reduce your health risk?

(1) Yes

(2) No

(7) Refused

(9) Don’t know

Have you EVER stopped snoking for one day or |onger BECAUSE YOU
WERE TRYI NG TO QUI T SMOKI NG?

(1) Yes (NAE.070)

(2) No (NAE.100)

(7) Refused (NAE.O070)
(9) Don’t know (NAE.O070)

In your WHOLE LI FE, how many tines have you stopped snoking for
one day or |onger BECAUSE YOU WERE TRYI NG TO QUI T SMXI NG?

(001-994) 1-994 tines
(995) 995+ tines
(997) Ref used
(999) Don’t know
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NAE. 080

FR:

NAE. 080
NAE. 081

NAE. 082
NAE. 083
NAE. 084
NAE. 085
NAE. 086
NAE. 087
NAE. 088
NAE. 089
NAE. 090
NAE. 091

NAE. 100

>QWANT<

NAE. 110

>CSQBMK

NAE. 120

>CSQB0D<

FR: SHOW CARD CANS.

The LAST TI ME you stopped snoking, which of these nethods did you
use?

MARK ALL THAT APPLY. ENTER THE NUMBER ‘1' FOR EACH | TEM MENTI ONED.
ENTER (N) FOR NO MORE.
PROBE: *“Anything el se?”

>CSQSTOP< Stopped all at once (“cold turkey”)

>CSQDECR< Gradual |y decreased the nunber of cigarettes
snmoked in a day

>CSQBOOK< Instructions in a panphlet or book

>CSQCOUNK One-on-one counseling

>CSQCLI N< St op- snoki ng clinic or program

>CSQPATC< Ni coti ne patch

>CSQGUMK Ni cotine contai ning gum (such as “Nicorette”)

>CSQSPRY< Ni cotine nasal spray

>CSQ NHA< Ni coti ne inhal er

>CSQZYB< Zyban /[ Buproprion/ Wl |l butrin nedication

>CSQSW T< Swi tched to chew ng tobacco or snuff

>CSQOTH< Any ot her nethod

Would you like to conpletely quit snoking cigarettes?

(1) Yes (NAE.110)

(2) No (NAE.150)

(7) Refused (NAE.110)
(9) Don’t know (NAE.110)

Are you seriously considering quitting snmoking within the NEXT 6
MONTHS?

(1) Yes (NAE. 120)

(2) No (NAE. 150)

(7) Refused (NAE.150)
(9) Don’t know (NAE.150)

Are you planning to quit snmoking within the NEXT 30 DAYS?

(1) Yes

(2) No

(7) Refused

(9) Don’t know

Check Item NAECCI 11: Refer to Adult Core, Basic Mdule.

ANMDLONGR/ AAU. 305, “Tine since |last sawtalked to

heal th professional”

IF AMDLONGR is not = 1 or 2, then store ‘5 in NAE. 130
and go to NAE. 140.
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NAE. 130 The foll owi ng questions are about cigarette snoking.
In the PAST 12 MONTHS has a nedical doctor or other health
pr of essi onal ASKED you about whether you snpke cigarettes or use
ot her kinds of tobacco?
>MDTOB1< (1) Yes (Check item NAECCI 12)
(2) No (Check item NAECCI 12)
(3) My doctor doesn't ask as {he/she} knows |I DO snoke or use
t obacco (Check item NAECCI 12)
(4) My doctor doesn't ask as {he/she} knows | DON T use tobacco
( NAE. 140)
(5) Did not see a doctor in the past 12 nonths ( NAE. 140)
(7) Refused (Check item NAECCI 12)
(9) Don’t know (Check item NAECCI 12)
Check item NAECCI 12: If never snoked or if quit nore than a year ago, then go
to NAE. 140.
NAE. 135 In the PAST 12 MONTHS has a nedi cal doctor or other health
pr of essi onal ADVI SED you to quit snoking or quit using other kinds
of tobacco?
>NMDTOB2< (1) VYes
(2) No
(7) Refused
(9) Don’t know
NAE. 140- 142 Have you EVER snpked .
(1) Yes (2) No (7) Refused (9) Don’t know
NAE. 140 >EVPI PE< ... A pipe?
NAE. 141 >EVCl GAR< ... Acigar?
HELP: Include small, thin, cigars called '"cigarillos', 'puritos' or
‘chicos', that are wapped in tobacco | eaf rather than paper, and
are made by machi ne or handroll ed.
NAE. 142 >EVBI DI < ... Abidi~?
HELP: A bidi is a flavored cigarette fromIndia.

NAE. 143- 144 Have you EVER used .

(1) Yes (2) No (7) Refused (9)Don’t know
NAE. 143 >EVSNUFF< ... Snuff?
NAE. 144 >EVCHEW ... Chew ng tobacco?

[If EVEPIPE is not = 1, then go to Check item NAECCI 13]
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NAE. 150 Have you smoked a pipe at least 50 tinmes in your ENTIRE LI FE?

>P| PE50< (1) Yes
(2) No
(7) Refused
(9) Don’t know

NAE. 151 Do you NOW snoke a pipe every day, sone days, or not at all?

>Pl PEED< (1) Every day
(2) Some days
(3) Not at all
(7) Refused
(9) Don't know

Check item NAECCI 13: If EVCIGAR is not = 1, then go to Check item NAECCI 14.

NAE. 160 Have you snoked at |east 50 cigars in your ENTIRE LIFE?

>Cl GAR50< (1) Yes
(2) No
(7) Refused
(9) Don’t know

NAE. 161 Do you NOW snoke cigars every day, sonme days, or not at all?

>Cl GARED< (1) Every day (Check item NAECCI 14)
(2) Some days (NAE. 162)
(3) Not at all (Check item NAECCI 14)
(7) Refused (NAE.162)
(9) Don’t know (NAE.162)

NAE. 162 On how nany of the PAST 30 DAYS have you snoked a cigar?
>Cl G30D< (0) None

(01-30) 1-30 days

(97) Ref used

(99) Don’t know

Check item NAECCI 14: If EVBID is not = 1, then go to Check item NAECCI 15.

NAE. 170 Have you snoked bidis least 20 tinmes in your ENTIRE LIFE?

>Bl DI 20< (1) Yes
(2) No
(7) Refused
(9) Don’t know
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NAE. 171 Do you NOW snmoke bidis every day, sone days, or not at all?

>BI DI ED< (1) Every day
(2) Sone days
(3) Not at all
(7) Refused
(9) Don’t know

Check item NAECCI 15: If EVSNUFF is not = 1, then go to Check item NAECCI 16.

NAE. 180 Have you used snuff, (such as Skoal, Skoal Bandits, or Copenhagen)
at least 20 tinmes in your ENTIRE LIFE?

>SNUFF20< (1) Yes
(2) No
(7) Refused
(9) Don’t know

NAE. 181 Do you now use snuff every day, sone days, or not at all?

>SNUFFED< (1) Every day
(2) Some days
(3) Not at all
(7) Refused
(9) Don’t know

Check item NAECCI16: If EVCHEWIis not = 1, then go to NAE. 200

NAE. 190 Have you used chewi ng tobacco, (such as Redman, Levi Garrett, or
Beechnut) at |east 20 tinmes in your ENTIRE LIFE?

>CHEW20< (1) Yes
(2) No
(7) Refused
(9) Don’t know

NAE. 191 Do you NOW use chew ng tobacco every day, sone days, or not at
all?

>CHEWED< (1) Every day
(2) Some days
(3) Not at all
(7) Refused
(9) Don't know

NAE. 200 During the PAST WEEK, how many days did ANYONE snmoke cigarettes,
cigars, or pipes ANYWHERE | NSI DE your home?
>SMVHOVE< (00) Less than 1 day per week/ Rarel y/ None
(01-07) 1-7 days per week
(97) Ref used
(99) Don’t know
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Check item NAECCI 17: Refer to Adult Core, Basic Mdul e.

DO NGLW FSD. 050 “Whi ch of the follow ng were you doi ng
| ast week?"
(1) Working at a job or business (Check item
NAECCI 18)
(2) Wth a job or business but not at work (Check
i t em NAECCI 18)
(3) Looking for work (NAE. 260)
(4) Not working at a job or business (NAE.260)
(7) Refused (NAE.260)
(9) Don’t Know ( NAE. 260)

Check item NAECCI 18: Refer to Adult Core, Basic Mdul e.

NAE. 210 FR

WRKCAT/ ASD. 110 “Looki ng at the card, which of these best
descri bes your current job or work situation?”
(1) Private business (NAE.210)
(2) Federal enpl oyee (NAE. 210)
(3) State governnent enployee (NAE. 210)
(4) Local governnent enployee (NAE.210)
(5) Self enployed in own business, professiona
practice, or farm (NAE. 260)
(6) Working without pay in famly business or farm
( NAE. 260)
(7) Refused (NAE. 260)
(9) Don’t Know ( NAE. 260)

SHOW CARD CAN9.

The next questions are about snoking where you worKk.

VWhi ch of these BEST describes the area in which you work nost of
the tinme?

SAREAVWRK< (1)
(2)
(3)
(4)
(5)
(7)
(9)

Work mai nly i ndoors (NAE.220)

Wor k mai nly outdoors NAE. 260)

Travel to different buildings or sites (NAE.260)
In a notor vehicle (NAE. 260)

Sonme ot her area (NAE. 260)

Ref used ( NAE. 260)

Don’ t know ( NAE. 260)

NAE. 220 As far as you know, has anyone snoked in your work area in the
LAST WEEK?

>SMAREA< (1)
(2)
(7)
(9)

Yes

No

Ref used
Don’t know
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NAE. 230

>SMPOL<

NAE. 240

>SMPOLP<

NAE. 250

>SMPOLWk

NAE. 260

>NOSMOK<

Does your enployer have an official policy that restricts snoking
in any way?

(1) Yes (NAE. 240)

(2) No (NAE. 260)

(7) Refused (NAE. 260)
(9) Don’t know ( NAE. 260)

FR: SHOW CARD CANL10.

VWi ch of these BEST describes your enployer’s snmoking policy for
i ndoor public or common areas, such as |obbies, rest rooms, and
l unch roons?

(1) Not allowed in ANY i ndoor public or common areas
(2) Allowed in SOME indoor public or conmon areas
(3) Allowed in ALL indoor public or common areas

(7) Refused

(9) Don't Know

FR: SHOW CARD CANL11.

Whi ch of these BEST describes your enployer’s snoking policy for
wor k areas?

(1) Not allowed in ANY work areas
(2) Allowed in SOVE work areas
(3) Allowed in ALL work areas

(7) Refused

(9) Don’t Know

FR: SHOW CARD CAN12

Whi ch BEST descri bes your opinion about snoking in indoor public
pl aces? Snoking shoul d be. ..

(1) NOT allowed in ANY indoor public places
(2) Allowed ONLY in snoking areas

(3) Allowed in ALL indoor public places

(7) Refused

(9) Don’t Know
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NAE. 270

>SMVHARIMK

NAE. 280

> NCR150<

FR: SHOW CARD CAN13

Now, | amgoing to read a list of statements about cigarette
snmoking. After | read each one, please tell ne whether you agree,
di sagree or have no opi nion.

The snoke from ot her people’s cigarettes is harnful to you.

(1) Agree

(2) Disagree

(3) Have no opinion
(7) Refused

(9) Don’t Know

FR: SHOW CARD CANL13

To hel p prevent snoking in young people, the price of cigarettes
shoul d be increased by at |east $1.50 per pack.

(1) Agree

(2) Disagree

(3) Have no opinion
(7) Refused

(9) Don't Know

Check item END NAE: Go to the next section, Section F -- Cancer Screening
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CANCER 2000 MODULE

SECTI ON F - CANCER SCREENI NG

Check item NAFCCI01: Refer to Househol d Conposition, Basic Mdule.
SEX/ HHC. 110 “{Are/ls} {you/nane} male or femal e?”
(1) Male
(2) Fenmle

Check item NAFCCI02: Refer to Househol d Conposition, Basic Mdule.
AGE/ HHC. 120 “What is {nanme/your} age...?”

NAF. 010 Now, we are going to ask you about cancer prevention. The next
few questions are about the tinme you spend in the sun.

FR: SHOW CARD CAN14

After several nonths of not being in the sun, if you went out in
the sun without sunscreen, a hat, or protective clothing, for an
hour, which one of these would happen to your skin? (READ
CATEGORI ES 1-5)

FR: READ | F NECESSARY:

Even if you do not go out in the sun, what woul d happen if you
di d?

FR: READ | F NECESSARY:

By "sunburn" we nean your skin turns pink or red or hurts for 12
hours or nore.

HELP: 1f asked how much skin needs to be burned, include: "a burn on
even a small part of your body".

>SUN1HR< (01) Get a severe sunburn with blisters
(02) Have a severe sunburn for a few days with peeling
(03) Burn mldly with sone or no tanning
(04) Turn darker wi thout sunburn
(05) Say that nothing would happen
(06) Do not go out in the sun
(07) O her
(97) Refused
(99) Don’t know
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NAF. 015

>SUNTAN<

NAF. 021- 024

NAF. 021

>SUN1_SHA<

FR: SHOW CARD CANL15

If you were out in the sun for a long tinme repeatedly (such as
every day for two weeks), which one of these things would happen
to your skin? Get...

Further clarification of question on |ong-term sun exposure:

- Even if you do not go out in the sun, what woul d happen if
you di d?

- By "sunburn", we nmean your skin turns pink or red or hurts
for 12 hours or nore.

- | f asked how much skin needs to be burned, include: "a burn
on even a small part of your body".

(01) Get very dark and deeply tanned
(02) Moderately tanned

(03) MIdly tanned

(04) Only freckled or no suntan at al
(05) Repeated sunburns

(06) Don’t go out in the sun

(07) O her

(97) Refused

(99) Don't know

FR: SHOW CARD CANL1G6.

When you go outside on a very sunny day, for nore than one hour
how often do you

...Stay in the shade? Whuld you say (READ CATEGORI ES 1-5)~?

(1) ALWAYS

(2) MOST OF THE TI ME
(3) SOMETI MES

(4) RARELY

(5) NEVER

(6) DON'T GO OUT I N SUN
(7) Refused

(9) Don’t Know
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NAF. 022

HELP:

FR:

>SUNL_HAT<

NAF. 023

>SUN2_LGS<

NAF. 024

>SUN2_ SCR<

NAF. 025

>SPF<

... Wear a hat that shades your face, ears AND neck?
Woul d you say (READ CATEGORI ES 1-5)°?

I ncl ude any wi de-brimed hat that shades your face, ears and neck
fromthe sun.

READ | F NECESSARY

Do NOT include visors, baseball caps, or hats that do not shade
t he ears and neck.

(1) ALWAYS

(2) MOST OF THE TI ME
(3) SOMVETI MES

(4) RARELY

(5) NEVER

(6) DON'T GO OUT I N SUN
(7) Refused

(9) Don’t Know

.Wear a long sleeved shirt? Wuld you say (READ CATEGORI ES 1-5) 7

(1) ALWAYS

(2) MOST OF THE TI ME
(3) SOMETI MES

(4) RARELY

(5) NEVER

(6) DON'T GO OUT I N SUN
(7) Refused

(9) Don't Know

...Use sunscreen? Wuld you say (READ CATEGORIES 1-5)7?

(1) ALWAYS

(2) MOST OF THE TI ME
(3) SOMETI MES

(4) RARELY

(5) NEVER

(6) DON'T GO OUT I N SUN
(7) Refused

(9) Don't Know

[If SUN2_SCR is = 5-9, then go to NAF. 030]
What is the SPF nunber do you use nobst often?
(1-50) SPF 1-50

(96) More than one, different ones, other

(97) Ref used
(99) Don’t know

[If SUN1_SHA/ NAF. 021 and SUN1_HAT/ NAF. 022 and SUN2_LGS/ NAF. 023 and
SUN2_SCR/ NAF. 024 are all = 6, then go to NAF. 040]
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NAF. 030 How many tines in the PAST YEAR have you had a sunburn?

>NBURN< (000) None
(001-365) 1-365 tines
(997) Ref used
(999) Don’t know
NAF. 040 Have you EVER had all of your skin fromhead to toe checked for

cancer either by a dermatol ogi st or some other kind of doctor?
>SKNX< (1) Yes (NAF.050)

(2) No (Check item NAFCCI 03)

(7) Refused (Check item NAFCCIO03)

(9) Don’t know (Check item NAFCCI 03)
NAF. 050- 055 When did you have your MOST RECENT skin exanf

FR: ENTER "T" TO USE Tl ME PERI OD FORMAT.

NAF. 050 Mont h:

>RSKX1_MI< (01) January (05) My (09) Septenber (97) Don’t know
(02) February (06) June (10) Cctober (99) Refused
(03) March (07) July (11) Novenber (T) Tine Period
(04) April (08) August (12) Decenber ( NAF. 055)
Year :

>RSKX1_YR< (1950- 2000) 1950- 2000 ( NAF. 070)

(9997) Don’t know ( NAF. 060)
(9999) Ref used ( NAF. 060)
NAF. 055 [ T NUMBER

>RSKX1_NO< (01-94) 1-94 (RSKX1_TP/ NAF. 055)
(95) 95+ (RSKX1_TP/ NAF. 055)
(97) Ref used ( NAF. 060)
(99) Don’ t know ( NAF. 060)

[ ] TIVE PERI OD

>RSKX1_TP< (1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Refused
(9) Don’t know

[Go to NAF.070]
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NAF. 060

>RSKX2<

NAF. 070

>SKNXREAS<

FR: SHOW CARD CAN17

Was it: (READ CATEGORI ES BELOW

(1) ... a year ago or |less?

(2) ... nmore than 1 year but not nobre than 2 years?
(3) ... nmore than 2 years but not nore than 3 years?
(4) ... nmore than 3 years but not nore than 5 years?
(5) over 5 years ago?

(7) héi‘used
(9) Don't know

FR: SHOW CARD CAN18.
What was the MAIN reason you had this s

(1) Part of a routine physical exaniscr
(2) Because of a specific skin problem

ki n exanf

eeni ng test

(3) Followup to a previous skin problem

(4) Family history
(5) Oher

(7) Refused

(9) Don’t know

Check item NAFCCI03: Refer to Househol d Conpositio

NAF. 080

>MENSTAGE<

NAF. 090

>BCEVUSE<

SEX/ HHC. 110 and AGE/ HHC. 120
(1) Male 18-39 (under 30)

n, Basic Mbdul e.

( END_NAF)

(2) Male 40+ (Check Item NAFCCI 09)

(3) Fermal e ( NAF.080)

The foll owi ng questions are about wonen

's heal th.

How ol d were you when your periods or nenstrual cycles started?

(00) Haven't started
(08-60) 8-60 years

(7) Ref used

(9) Don’t know

Have you EVER used birth control pills?

(1) Yes (NAF.100)

(2) No (NAF.110)

(7) Refused (NAF.110)
(9) Don't know (NAF.110)
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NAF. 100

>BC_NO<

>BC_TP<

NAF. 110

FR:

>Bl RTHEV<

NAF. 111

>Bl RTHNUM

NAF. 120

>Bl RTHAGE<

NAF. 121

>Bl RTHAG2<

Al t oget her, about how long did you take birth control pills?

[ 1 Number

(01-94) 1-94

(95) 95+

(97) Ref used
(99) Don’t know

[ ]

(1)
(2)
(3)
(4)
(7)
(9)

Time Period

Days

Weeks

Mont hs
Year s

Ref used
Don’t know

FR: | F THE RESPONDENT MENTI ONED HAVI NG A BI OLOG CAL CHI LD I N THE

CORE, ENTER (1) FOR YES.
Have you EVER given birth to a live born infant?
READ | F NECESSARY

A live born infant is an infant born alive.
(1) Yes (NAF.111)

(2) No (NAF.130)

(7) Refused (NAF.130)

(9) Don't know ( NAF.130)

What is the tota
have had?

nunber of live births (live born children) you

1-25 Live births
Ref used
Don’t know

(01- 25)
(97)
(99)

How ol d were you when your {child/first child} was born?

(08-60) 8-60 years (NAF.130)
(97) Ref used ( NAF. 130)
(99) Don’t know (NAF.121)

What year was your first child born?
(1890- 2000)

(9997)
(9999)

1890- 2000
Ref used
Don’t know

NHIS2000

Version 00.3 Cancer Module

Sample Adult Printed: November 7, 2001 Page 38



NAF. 130

Have you EVER HAD a Pap snear test?

A Pap snear is a routine test for wonmen in which the doctor

exam nes the cervix, takes a cell sanple fromthe cervix with a

smal | stick or brush, and sends it to the | ab.

>PAPHAD< (1) Yes (NAF. 140)
(2) No ( NAF. 220)
(7) Ref used (NAF. 220)
(9)Don’ t know ( NAF. 220)
NAF. 140 How many Pap snears have you had in the LAST 6 YEARS?
>PAP6YR< (0) None
(01-94) 1-94 tines
(95) 95+ tines
(97) Ref used
(99) Don’t know
NAF. 150 When did you have your MOST RECENT Pap snear test?
FR: ENTER "T" TO USE TI ME PERI OD FORMAT.
Mont h:
>RPAP1_MI< (01) January (05) May (09) Septenber (97) Don’t know
(02) February (06) June (10) Cctober (99) Refused
(03) March (07) July (11) Novenber (T) Time Period
(04) April (08) August (12) Decenber ( RPAP1_NO)
Year :
>RPAP1_YR< (1950-2000) 1950-2000 (NAF.170)
(9997) Don’t know ( NAF. 160)
(9999) Ref used ( NAF. 160)
VWhen did you have your MOST RECENT Pap snear test?
FR: | F GREATER THAN " 95", ENTER "95".
[ 1 Nunmber
>RPAP1_NO< (01-94) 1-94 (RPAP1_TP/ NAF. 150)
(95) 95+ ( RPAP1_TP/ NAF. 150)
(97) Don’t know ( NAF. 160)
(99) Ref used ( NAF. 160)
[ ] Time Period
>RPAP1 _TP< (1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Don't know
(9) Refused
[Go to NAF. 170]
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NAF. 160

>RPAPCA<

NAF. 170

>PAPREAS<

NAF. 180

>PAPABN<

NAF. 190

>PAPADDE<

NAF. 200

>PAPTRT<

FR: SHOW CARD CAN19

Was it: (READ CATEGORI ES BELOW

(1) ... a year ago or |less?

(2) ... nmore than 1 year but not nobre than 2 years?
(3) ... nmore than 2 years but not nore than 3 years?
(4) ... nmore than 3 years but not nore than 5 years?
(5) . over 5 years ago?

(7) Refused
(9) Don't know

FR: SHOW CARD CAN20.
What was the MAIN reason you had this Pap snear?

(1) Part of a routine physical or pregnancy exam
(2) Because of a specific gynecol ogical problem
(3) Followup to a previous gynecol ogi cal exam
(4) Oher

(7) Refused

(9) Don’t know

Have you EVER had a Pap snmear where the results were NOT normal ?

(1) Yes (NAF.190)

(2) No (Check item NAFCCI 04)

(7) Refused (Check item NAFCCI 04)
(9) Don't know (Check item NAFCCI 04)

Because of these results, did you have any additional exans or
tests?

(1) Yes

(2) No

(7) Refused

(9) Don't know

Because of these results, did you have surgery or other
treatment ?

(1) Yes

(2) No

(7) Refused

(9) Don't know

[If pap snmear in last three years or Don’'t know or Refused then go to
NAF. 220]
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NAF. 210 FR: SHOW CARD CAN21.

VWhat is the nost inportant reason you have {NEVER had a
Pap snear /NOT had a Pap snmear in the LAST 3 YEARS}?

>PAPNOT< (01) No reason/never thought about it. (NAF.215)
(02) Didn't need/ didn't know | needed this type of test
( NAF. 215)
(03) Doctor didn't order it/ didn't say | needed it (NAF.220)
(04) Haven't had any problens (NAF. 215)
(05) Put it off/ didn't get around to it (NAF.215)
(06) Too expensive/no insurance/ cost (NAF.215)
(07) Too painful, unpleasant, or enbarrassing (NAF.215)
(08) Had hysterectomy (NAF.221)
(09) Don't have doctor (NAF.220)
(10) Other (NAF.215)
(97) Refused (NAF.215)
(99) Don’t know ( NAF. 215)

NAF. 215 In the PAST YEAR, has a doctor or other health professional
RECOMVENDED t hat you have a Pap smnear?

>MDRECPAP< (1) Yes
(2) No
(7) Refused
(9) Don’t know

NAF. 220 Have you had a hysterectomy?

>HYST< (1) Yes (NAF.221)
(2) No (Check item NAFCCI 05)
(7) Refused (Check item NAFCCI05)
(9) Don't know (Check item NAFCCI 05)
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NAF. 221

FR:

>RHYST1 Mk

>RHYSTI _Y<

FR:

>RHYST1 N<

>RHYST1_T<

NAF. 223

>RHYST2<

Check item NAFCCI 05:

When was your hysterectomy?

ENTER "T" TO USE TI ME PERI OD FORMNAT.

Mont h:

(01) January (05) May (09) Septenber (97) Don’t know
(02) February (06) June (10) Cct ober (99) Refused
(03) March (07) July (11) Novenber (T) Time Period
(04) April (08) August (12) Decenber (RHYST1_N)
Year :

(1950- 2000) 1950- 2000 (Check item NAFCCI 05)

(9997) Don’t know ( NAF. 223)
(9999) Ref used ( NAF. 223)

| F GREATER THAN "95", ENTER "95".
[ 1 Nunmber

(01-94) 1-94 (RHYST1_T/ NAF. 221)
(95) 95+ ( RHYST1_T/ NAF. 221)
(97) Ref used ( NAF. 223)

(99) Don’t know ( NAF. 223)

[ 1] Time Period

(1)
(2)
(3)
(4)
(7)
(9)

Days ago
Weeks ago
Mont hs ago
Years ago
Ref used
Don’t know

[Go to Check item NAFCCI 05]

FR: SHOW CARD CAN22

Was it: (READ CATEGORI ES BELOW

(D a year ago or |ess?

(2) nore than 1 year but not nore than 2 years?
(3) nmore than 2 years but not nore than 3 years?
(4) nore than 3 years but not nore than 5 years?
(5) ... over 5 years ago?

(7) Refused

(9) Don’t know

Refer to Househol d Conposition, Basic Mdule.

AGE/ HHC. 120 “What is {nane/your} age...?"
(1) Fenmal e 18-29 (under 30) (Check item NAFCCI 07)
(2) Femal e 30+ ( NAF. 230)
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NAF. 230

FR:

>MAVHAD<

NAF. 240

>MAMAGE<

NAF. 250

>MAMS YR<

Have you EVER HAD a manmogr anf?
READ | F NECESSARY:

A manmobgramis an x-ray taken only of the breast by a machi ne that
presses agai nst the breast.

(1) Yes (NAF.240)

(2) No (Check item NAFCCI 06)

(7) Refused (Check item NAFCCI 06)
(9) Don't know (Check item NAFCCI 06)

FR: SHOW CARD CAN23

About how ol d were you when you had your first mammogran?
Were you: (READ CATEGORI ES BELOW

(1) Under 30 years
(2) 30 to 39

(3) 40 to 49

(4) 50 to 59

(5) 60 years or ol der
(7) Refused

(9) Don’t know

How many mammograns have you had in the LAST 6 YEARS?

(00) None
(01-94) 1-94 tines
(95) 95+

(97) Ref used
(99) Don’t know
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NAF. 260 When did you have your MOST RECENT manmogr anf
FR: ENTER "T" TO USE TI ME PERI OD FORMNAT.
Mont h:
>RVMAML_MI<  (01) January (05) May (09) Septenber (97) Don’t know
(02) February (06) June (10) Cctober (99) Refused
(03) March (07) July (11) Novenber (T) Time Period
(04) April (08) August (12) Decenber ( RMAML_NO)
Year :
>RVAML_YR< (1950- 2000) 1950- 2000 ( NAF. 280)
(9997) Don’t know ( NAF. 270)
(9999) Ref used ( NAF. 270)
When did you have your MOST RECENT mammogr anf
FR: | F GREATER THAN "95", ENTER "95".
[ 1 Number
>RVAML_NO< (01-94) 1-94 (RVMAML_TP/ NAF. 260)
(95) 95+ ( RMAML_TP/ NAF. 260)
(97) Ref used ( NAF. 270)
(99) Don’t know ( NAF. 270)
[ T Time Period
>RMAML_TP< (1) Days ago
(2) Weeks ago
(3) Mont hs ago
(4) Years ago
(7) Refused
(9) Don’t know
[Go to NAF. 280]
NAF. 270 FR: SHOW CARD CAN24
Was it: (READ CATEGORI ES BELOW
>RMAMCA< (1) A year ago or |ess?
(2) More than 1 year but not nore than 2 years?
(3) More than 2 years but not nore than 3 years?
(4) More than 3 years but not nore than 5 years?
(5) Over 5 years ago?
(7) Refused
(9) Don’t know
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NAF.

280

>MAMAHER<

NAF.

290

>MAMPAY<

NAF.
NAF.
NAF.
NAF.
NAF.

NAF.

. 300- 304

FR:

300
301
302
303
304

305

>MAMLOCST<

NAF.

310

>MAMREAS<

Where was this mammogram done? Was it a (READ CATEGORI ES 1-5
BELOW :

(1) Mammogram van?

(2) Independent X-ray or radiology center?
(3) Clinic/health center, not in a hospital?
(4) Private doctor’s office?

(5) Hospital ?

(6) Ot her place?

(7) Refused

(9) Don't know

How much did you pay for this mammgram Was it NONE, PART, or
ALL of the cost?

(1) | paid NONE of the cost (NAF.300)
(2) | paid PART of the cost (NAF.300)
(3) | paid ALL of the cost (NAF. 305)
(7) Refused (NAF.300)

(9) Don’t know ( NAF. 300)

Whi ch of the followi ng sources paid for {some/all} of the cost of
t hi s manmmogr anf

MARK ALL THAT APPLY. ENTER THE NUMBER OF EACH | TEM MENTI ONED;
ENTER (N) FOR NO MORE.

>MAMP_PRI < (1) Private health insurance
>MAMP_CAR< (2) Medicare

>MAMP_AID< (3) Medicaid

>MAMP_FRE< (4) Free Clinic

>MAMP_OTH< (5) Ot her source

Was t his mammogram provi ded through a special | ow cost progranf

(1) Yes

(2) No

(7) Refused

(9) Don’t know

FR: SHOW CARD CAN25.
What was the MAIN reason you had this mammogranf

(1) Part of a routine physical exaniscreening test

(2) Because of a specific breast problem

(3) Followp to a previously identified breast problem
(4) Baseline or initial manmogram

(5) Family history

(6) O her

(7) Refused

(9) Don’t know
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NAF. 320 Have you EVER had a mammogram where the results were not nornmal ?
>MAMABN< (1) Yes (NAF.330)
(2) No (NAF.350)
(7) Refused (NAF.350)
(9) Don't know ( NAF.350)
NAF. 331- 337 Because of these results, what additional tests or surgery did you
have?
FR: MARK ALL THAT APPLY. ENTER THE NUMBER FOR EACH | TEM MENTI ONED.
TYPE N FOR “NO MORE”.
PROBE: *“Anything el se?”
NAF. 331 >MAMI_NON< (0) None
NAF. 332 >MAMI_OTH< (1) Another nmanmogram
NAF. 333 >MAMI_ULT< (2) U trasound
NAF. 334 >MAMI_CBE< (3) Cinical breast exam
NAF. 335 >MAMI_BI O<  (4) Needl e bi opsy
NAF. 336 >MAMI_TUMK  (5) Tunor/ |unp renoved/ | unpectony
NAF. 337 >MAMI_BRE< (6) Breast renmpved/ mastectony
[If no additional tests or surgery, then go to NAF. 350]
NAF. 340 Did the surgery or additional tests indicate that you had cancer?
>MAMCAN< (1) Yes
(2) No
(7) Refused
(9) Don’t know
NAF. 350 Have you ever had an operation to renove a lunp from your breast
that was found to be NONCANCEROUS?
>LUMPEV< (1) Yes (NAF.351)
(2) No (Check item NAFCCI 06)
(3) Lunp renpved was cancerous (Check item NAFCCI 06)
(7) Refused (Check item NAFCCI 06)
(9) Don’t know (Check item NAFCCCI 06)
NAF. 351 How many of these operations have you had?
>L UMPNUMK (01-20) 1-20 Operations
(97) Ref used
(99) Don’t know
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Check item NAFCCI 06: Refer to:

NAF. 360

>MAMNOT <

NAF. 370

>NVDRECVAMK

MAMHAD/ NAF. 230, Have had a mammogram

RVMAML/ NAF. 260, Date of |ast mamrogramin nonth, year

or tinme ago

RVAMR/ NAF. 270, Date of |ast mammogramin tine
categori es.

(1) Have NEVER had a mammogr am ( NAF. 360)

(2) Have NOT had a mammogramin the last 2 years

( NAF. 360)

(3) HAVE HAD a mammopgram in the last 2 years
(Check item NAFCCI 07)

(7) Refused (NAF.370)

(9) Don’t Know (NAF.370)

FR: SHOW CARD CAN26

VWhat is the nost inmportant reason why you have {NEVER had/ NOT

had} a mammogramin the PAST 2 YEARS)?

(01) No reason/never thought of it. (NAF.370)
(02) Didn't need it/ didn't know | needed this type of test
( NAF. 370)

(03) Doctor didn't order it/ didn't say |I needed it (Check item

NAFCCI O7)
(04) Haven't had any probl ens ( NAF. 370)
(05) Put it off/ Didn't get around to it ( NAF. 370)
(06) Too expensive/no insurance/ cost ( NAF. 370)
(07) Too painful, unpleasant or enbarrassing ( NAF. 370)
(08) I'"'mtoo young ( NAF. 370)
(09) Don't have doctor (Check item NAFCCI 07)
(10) Ocher reason (NAF.370)
(97) Refused ( NAF. 370)
(99) Don’t know ( NAF.370)

In the PAST YEAR, has a doctor or other health professional
RECOMVENDED t hat you have a mamrogr anf?

(1) Yes

(2) No

(7) Refused
(9) Don't

Check item NAFCCI07: Refer to Household Conposition, Basic Mdule.

AGE/ HHC. 120 “What is {nane/your} age...?"

(1) Fermale 18-39 (under 40) (Check item NAFCCI 08)

(2) Female 40+ (NAF.380)

NAF. 380- 383 Are you currently taking any of the follow ng medications?

(1) Yes (2) No (7) Refused (9) Don’t know
NAF. 380 >MED_HRT< (1) Hornone replacenent therapy
NAF. 381 >MED_TAMX< (2) Tanoxifen
NAF. 382 >MED RALX< (3) Raloxifen
NAF. 383 >MED BC< (4) Birth control inmplants, pills, or shots
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Check item NAFCCI08: Refer to Househol d Conposition, Basic Mdule.

AGE, HHC. 120 “What is {nane/your} age...?"
(1) Femal e 18-29 (under 30) (END_NAF)
(2) Femal e 30+ ( NAF. 390)

NAF. 390 Have you EVER HAD a breast exam done by a doctor or other health
prof essional to check for lunps or other signs of breast cancer?
FR: READ | F NECESSARY:
A clinical breast examis when the breasts are felt by a doctor or
ot her health professional to check for lunps or other signs of
breast cancer.
>CBEHAD< (1) Yes (NAF.400)
(2) No (Check item NAFCCI 09)
(7) Refused (Check item NAFCCI09)
(9) Don't know (Check item NAFCCI 09)
NAF. 400 When did you have your MOST RECENT breast exanf
FR: ENTER "T" TO USE TI ME PERI OD FORMAT.
Mont h:
>RCBE1_MI< (01) January (05) May (09) Septenber (97) Don't know
(02) February (06) June (10) Cct ober (99) Refused
(03) March (07) July (11) Novenber (T) Tine Period
(04) April (08) August (12) Decenber ( RCBE1_NO)
Year:
>RCBE1_YR< (1950-2000) 1950-2000 (Check item NAFCCI 09)
(9997) Don’t know ( NAF. 410)
(9999) Refused (NAF. 410)
When did you have your MOST RECENT breast exanf
FR: | F GREATER THAN "95", ENTER "95".
[ 1 Number
>RCBE1_NO< (01-94) 1-94 (RCBE1_TP/ NAF. 400)
(95) 95+ (RCBE1_TP/ NAF. 400)
(97) Ref used ( NAF. 410)
(99) Don’t know ( NAF. 410)
[ 1] Time Period
>RCBE1_TP< (1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Refused
(9) Don’t know
[Go to Check item NAFCCI 09]
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NAF. 410 FR: SHOW CARD CAN27
Was it: (READ CATEGORI ES BELOW

>RCBE2< (1) A year ago or |ess?
(2) More than 1 year but not nore than 2 years?
(3) Mre than 2 years but not nore than 3 years?
(4) More than 3 years but not nore than 5 years?
(5) Over 5 years ago?
(7) Refused
(9) Don't know

Check item NAFCCI09: Refer to Househol d Composition, Basic Mdule.
SEX/ HHC. 110 “{Are/ls} {you/nane} male or femal e?”
and AGE/ HHC. 120 “What is {nane/your} age...?”
(1) Male, 18-39 (under 40) (END_NAF)
(2) Male, 40+ (NAF.420)
(3) Female (Check item NAFCCI 10)

NAF. 420 The foll owi ng questions are about nen's health.
Have you EVER HEARD OF a PSA or prostate-specific antigen test?
FR: READ | F NECESSARY:
A PSA test is a blood test to detect prostate cancer.

>PSAHRD< (1) Yes (NAF.430)
(2) No (Check item NAFCCI 10)
(7) Refused (NAF.430)
(9) Don’t know (Check item NAFCCI 10)

NAF. 430 Have you EVER HAD a PSA test?

>PSAHAD< (1) Yes (NAF. 440)
(2) No (Check item NAFCCI 10)
(7) Refused (Check item NAFCCI 10)
(9) Don’t know (Check item NAFCCI 10)

NAF. 440 FR: SHOW CARD CAN28.
How ol d were you when you had your first PSA test? Wre you...
Were you (READ CATEGORI ES BELOW :

>PSAAGEL< (01) Under 40 years?
(02) 40 - 447
(03) 45 - 49?
(04) 50 - 547
(05) 55 - 59?
(06) 60 - 64?
(07) 65 - 69?
(08) 70 years or ol der?
(97) Refused
(99) Don't know
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NAF. 450 How many PSA tests have you had in the LAST 5 YEARS?
>PSAS5YR< (00) None
(01-94) 1-94
(95) 95+
(97) Ref used
(99) Don’t know
NAF. 460 When did you have your MOST RECENT PSA test?
FR: ENTER "T" TO USE TI ME PERI OD FORMNAT.
Mont h:
>RPSAL_MI< (01) January (05) May (09) Septenber (97) Don't know
(02) February (06) June (10) Cct ober (99) Refused
(03) March (07) July (11) Novenber (T) Tinme Period
(04) April (08) August (12) Decenber (RPSA1_NO)
Year :
>RPSA1_YR< (1950-2000) 1950-2000 ( NAF.480)
(9997) Don’ t know ( NAF. 470)
(9999) Ref used (NAF. 470)
When did you have your MOST RECENT PSA test?
FR: | F GREATER THAN " 95", ENTER "95".
[ 1 Nunmber
>RPSA1_NO< (01-94) 1-94 (RPSAl1_TP/ NAF. 460)
(95) 95+ ( RPSA1_TP/ NAF. 460)
(97) Refused (NAF. 470)
(99) Don’t know ( NAF. 470)
[ 1] Time Period
>RPSAL _TP< (1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Refused
(9) Don't know
[ Go to NAF. 480]
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NAF. 470

>RPSA2<

NAF. 480

FR:

>PSAREAS<

NAF. 490

>PSASUGG

NAF. 500

>PSADI SC<

NAF. 510

>PSAABN<

FR: SHOW CARD CAN29.

Was it: (READ CATEGORI ES BELOW
(1) A year ago or |ess

(2) Mre than 1 year but not
(3) Mre than 2 years but not
(4) More than 3 years but not
(5) Over 5 years ago

(7) Refused

(9) Don't know

nore than 2 years
nore than 3 years
nore than 5 years

VWhat was the MAIN reason you had this PSA test?
SHOW CARD CANS3O0.

(1) Part of a routine physical exanf screening test
(2) Because of a specific problem

(3) Followup test for an earlier exam

(4) Family history

(5) Oher

(7) Refused

(9) Don’t know

Who first suggested the PSA test:
el se?

you, your doctor, or someone

(1) I did

(2) My doctor

(3) Soneone el se
(7) Refused

(9) Don’t know

Did the doctor discuss the advantages and di sadvantages of this
test with you before doing it?

(1) Yes

(2) No

(7) Refused

(9) Don’t know

Have you EVER had a PSA test where the results were NOT nornal ?
(1) Yes (NAF.520)
(2) No (Check item NAFCCI 10)

(7) Refused (Check item NAFCCI 10)
(9) Don’t know (Check item NAFCCI 10)
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NAF. 520- 524 Because of these results, what additional tests or surgery did you

FR:

NAF. 520
NAF. 521
NAF. 522
NAF. 523
NAF. 524

NAF. 530

>PSACAN<

have?

MARK ALL THAT APPLY. ENTER THE NUVBER AT EACH | TEM MENTI ONED.
ENTER (N) FOR NO MORE.

PROBE: *“Anyt hing el se?”

>PSAT_NON< (0) None
>PSAT_OTH< (1) Another PSA
>PSAT _BI O< (2) Biopsy
>PSAT_ULT< (3) U trasound
>PSAT_MRI< (4) MRI

[If no additional tests or surgery, then go to Check item
NAFCCI 10]

Did the PSA test, surgery, or other test indicate that you had
cancer?

(1) Yes

(2) No

(7) Refused

(9) Don't know

Check item NAFCCI 10: Refer to Househol d Conposition, Basic Mdule.

AGE/ HHC. 120 “What is {nane/your} age...?”
(1) Age 18-39 (under 40) (END_NAF)
(2) Age 40+ ( NAF.540)

NAF. 540 Have you EVER HAD a si gnoi doscopy, col onoscopy, or proctoscopy?
These are exans in which a health care professional inserts a tube
into the rectumto | ook for signs of cancer or other problens.
PRONUNCI ATI ON GUI DE:
si gnmoi d- OS- copy, col on-OS-copy, proc-TGOS-copy

FR: READ | F NECESSARY:

A SI GMOl DOSCOPY is an examin which a health care professional
inserts a flexible tube into the rectumand | ower part of the
colon to look for signs of cancer or other problens. A
COLONOSCOPY is a SIMLAR exam but uses a | onger tube to exam ne
the entire colon. Before a colonoscopy is done, you are usually
gi ven nedi cation through a needle in your armto nake you sl eepy.
A PROCTOSCOPY is an ol der examthat used a rigid tube.

>CREHAD< (1) Yes (NAF.550)
(2) No (Check item NAFCCI11)
(7) Refused (Check item NAFCCI 11)
(9) Don’t know (Check item NAFCCI 11)
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NAF. 550 How many si gnoi doscopy, col onoscopy, or proctoscopy exans have
you had in the LAST 10 YEARS?
>CRE10YR< (0) None
(1-94) 1-94
(95) 95+ tines
(97) Ref used
(99) Don’t know
NAF. 560 When did you have your MOST RECENT exanf
FR: ENTER “T” TO USE TI ME PERI OD FORMAT.
Mont h:
>RCRE1_MI< (01) January (05) May (09) Septenber (97) Don’t know
(02) February (06) June (10) Cctober (99) Refused
(03) March (07) July (11) Novenber (T) Tinme Period
(04) April (08) August (12) Decenber ( RCRE1_NO)
Year :
>RCRE1_YR< (1950-2000) 1950-2000 ( NAF.580)
(9997) Don’t know ( NAF. 570)
(9999) Ref used (NAF.570)
VWhen did you have your MOST RECENT exanf
FR: | F GREATER THAN "95", ENTER "95".
[ 1 Number
>RCRE1_NO< (01-94) 1-94 (RCRE1_TP/ NAF. 560)
(95) 95+ (RCRE1_TP/ NAF. 560)
(97) Ref used (NAF.570)
(99) Don’t know ( NAF. 570)
[ T Time Period
>RCRE1_TP< (1) Days ago
(2) Weeks ago
(3) Mont hs ago
(4) Years ago
(7) Refused
(9) Don't know
[Go to NAF. 580]
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NAF. 570 FR: SHOW CARD CAN31.
Was it: (READ CATEGORI ES BELOW
>RCRE2< (1) A year ago or |ess?
(2) More than 1 year but not nore than 2 years?
(3) Mre than 2 years but not nore than 3 years?
(4) More than 3 years but not nore than 5 years?
(5) More than 5 years but not nore than 10 years?
(6) Over 10 years ago?
(7) Refused
(9) Don’t know
NAF. 580 What was this MOST RECENT exam cal |l ed: a si gnoi doscopy,
col onoscopy, proctoscopy or sonething el se?
PRONUNCI ATI ON GUI DE:
si gnmoi d- CS- copy, col on- OS-copy, proc- TOS-copy
FR: READ | F NECESSARY
A SI GMO DOSCOPY is an examin which a health care professional
inserts a flexible tube into the rectumand | ower part of the
colon to |l ook for signs of cancer or other problens. A
COLONCSCOPY is a SIM LAR exam but uses a | onger tube to exani ne
the entire colon. Before a colonoscopy is done, you are usually
gi ven medi cation through a needle in your armto nake you sl eepy.
A PROCTOSCOPY is an ol der examthat used a rigid tube.
>CRENAM (1) Signmoidoscopy
(2) Col onoscopy
(3) Proctoscopy
(4) Sonething el se
(7) Refused
(9) Don't know
NAF. 590 FR: SHOW CARD CAN32.
What was the MAIN reason you had this exan?
>CREREAS< (1) Part of a routine physical exanf screening test
(2) Because of a specific problem
(3) Followup test of an earlier test or screening exam (Fecal
Cccult Bl ood Test or signoi doscopy)
(4) Family history
(5) Oher
(7) Refused
(9) Don’t know
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Check item NAFCCI11: Refer to CREHAD, RCRE1l, RCRE2.

NAF. 600

>CRENOT<

CREHAD/ NAF. 540, Have had a col orectal exam
RCREL1/ NAF. 560, Date of |ast colorectal examin nonth,
year or tinme ago
RCRE2/ NAF. 570, Date of |ast colorectal examin tinme
cat egori es.
(1) Have NEVER had a si gnoi doscopy/ col onoscopy
( NAF. 600)
(2) Have NOT had a si gnoi doscopy/ col onoscopy in the
| ast 10 years (NAF.600)
(3) HAVE HAD a si gnoi doscopy/ col onoscopy 3 in the |ast
10 years (NAF.620)
(7) Refused (NAF.620)
(9) Don’t Know ( NAF. 620)

FR: SHOW CARD CAN33

What is the nost inportant reason you have [ NEVER had/ NOT had}
one of these exans in the LAST 10 YEARS]?

(01) No reason/never thought about it (Check item NAFCCI 12)

(02) Didn't need it/didn’t know | needed this type of test (Check
i tem NAFCCI 12)

(03) Doctor didn't order it/ didn't say |I needed it (NAF.620)

(04) Haven't had any problens (Check item NAFCCI 12)

(05) Put it off/ didn't get around to it (Check item NAFCCI 12)

(06) Too expensive/no insurance/cost (Check item NAFCCI 12)

(07) Too painful, unpleasant, or enbarrassing (Check item
NAFCCI 12)

(08) Had another type of colorectal exam (Check item NAFCCI 12)

(09) Don't have doctor (NAF.620)

(10) Ocher (Check item NAFCCI 12)

(97) Refused (Check item NAFCCI 12)

(99) Don’'t know (Check item NAFCCI 12)

Check item NAFCCI 12: |If AMDLONGR/ AAU. 305 is not = 1 or 2, then store ‘3" in

CREREC and go to NAF. 620

NAF. 610 In the PAST YEAR has a doctor or other health professional
RECOMMVENDED t hat you have a si gmoi doscopy or col onoscopy?
>CREREC< (1) Yes
(2) No
(3) No doctor visit in past twelve nonths
(7) Refused
(9) Don’t know
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NAF. 620 The foll owi ng questions are about the bl ood stool or occult blood
test, a test to determ ne whether you have blood in your stool or
bowel novenent.

The bl ood stool test can be done at hone using a kit.

You snear a small anount of stool on cards at hone and send the

cards back to the doctor or |ab.

Have you EVER HAD a bl ood stool test, using a HOVE test kit?
>HFOBHAD< (1) Yes (NAF.630)

(2) No (Check item NAFCCI 13)

(7) Refused (Check item NAFCCI 13)

(9) Don’t know (Check item NAFCCI 13)
NAF. 630 How many HOME bl ood stool tests have you had in the LAST 3 YEARS?

FR. | F GREATER THEN 95, ENTER " 95

>HFOB3YR< (00) None
(01-94) 1-94
(95) 95+ tinmes
(97) Ref used
(99) Don’t know
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NAF. 640 When did you have your MOST RECENT HOME bl ood stool test?

FR: ENTER "T" TO USE Tl ME PERI OD FORMAT.

Mont h:

>RHFOB1_M < (01) January (05) May (09) Septenber (97) Don’t know
(02) February (06) June (10) Cctober (99) Refused
(03) March (07) July (11) Novenber (T) Tinme Period
(04) April (08) August (12) Decenber (RHFOB1_N)
Year :

>RHFOB1_Y < (1950-2000) 1950-2000 ( NAF. 660)
(9997) Don’t know ( NAF. 650)
(9999) Ref used ( NAF. 650)

VWhen did you have your MOST RECENT HOVE bl ood stool test?

FR: | F GREATER THAN "95", ENTER "95".
[ 1 Number
>RHFOB1_N < (01-94) 1-94 (RHFOB1_T/ NAF. 640)
(95) 95+ (RHFOB1_T/ NAF. 640)
(97) Ref used ( NAF. 650)
(99) Don’t know ( NAF. 650)

[ 1] Time Period

>RHFOB1_T < (1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Refused
(9) Don’t know

[Go to NAF.660]
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NAF. 650

FR: SHOW CARD CAN34

Was it: (READ CATEGORI ES BELOW
>RHFOB2< (1) A year ago or |ess?
(2) More than 1 year but not nore than 2 years?
(3) Mre than 2 years but not nore than 3 years?
(4) More than 3 years but not nore than 5 years?
(5) More than 5 years but not nore than 10 years?
(6) Over 10 years ago?
(7) Refused
(9) Don’t know
NAF. 660 FR: SHOW CARD CAN35.
What was the MAIN reason you had this exanf?
>HFOBREAS< (1) Part of a routine physical exam screening test
(2) Because of a specific problem
(3) Followup test of an earlier test or screening exam
(4) Family history
(5) Oher
(7) Refused
(9) Don’t know
NAF. 670 Have you EVER had a HOVE bl ood stool test where the results were
NOT nor mal ?
>HFOBABN< (1) Yes (NAF.680)
(2) No (Check item NAFCCI 13)
(7) Refused (Check item NAFCCI 13)
(9) Don’t know (Check item NAFCCL3)
NAF. 680 Because of these results, what additional tests or surgery did you
have?
FR: MARK ALL THAT APPLY. ENTER THE NUMBER AT EACH | TEM MENTI ONED.
ENTER (N) FOR NO MORE.
PROBE: *“Anything el se?”
NAF. 680 >HFOB_NON< (0) None
NAF. 681 >HFOB_OTH< (1) Another Fecal GCccult Bl ood Test
NAF. 682 >HFOB_SI G<  (2) Signmoi doscopy
NAF. 683 >HFOB_COL< (3) Col onoscopy
NAF. 684 >HFOB_BAR< (4) Barium enenn
NAF. 685 >HFOB_SUR< (5) Surgery
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Check item NAFCCI 13: Refer to HFOBHAD, RHFOB1, RHFOB2.

NAF. 690

>HFOBNOT<

Ref er to HFOBHAD/ NAF. 620, Have had a hone bl ood st ool

test.

RHFOB1/ NAF. 640, Date of |ast hone bl ood stool test in

nont h, year or tine ago

RHFOB2/ NAF. 650, Date of |ast hone bl ood stool test in

ti me categories.

(1) Have NEVER had a home bl ood stool test (NAF.690)

(2) Have NOT had a honme bl ood stool test in the |ast
year ( NAF. 690)

(3) HAVE HAD a home bl ood stool test in the |ast year
(NAF. 710)

(7) Refused (NAF.710)

(9) Don’t Know (NAF.710)

FR: SHOW CARD CAN36.

What is the npst inportant reason you have {NEVER had /NOT had a
HOME bl ood stool test in the PAST YEAR}?

(01) No reason/never thought about it. (Check item NAFCCI 14)

(02) Didn't need/ didn't know | needed this type of test.
(Check item NAFCCI 14)

(03) Doctor didn't order it/didn't say | needed it. (NAF.710)

(04) Haven't had any probl ens (Check item NAFCCI 14)

(05) Put it off/ didn't get around to it (Check item NAFCCI 14)

(06) Too expensive/no insurance/cost (Check item NAFCCI 14)

(07) Too painful, unpleasant, or enbarrassing (Check item
NAFCCI 14)

(08) Had another type of colorectal exam (Check item NAFCCI 14)

(09) Don't have doctor (NAF.710)

(10) Oher (Check item NAFCCI 14)

(97) Refused (Check item NAFCCI 14)

(99) Don't know (Check item NAFCCI 14)

Check item NAFCCl 14: Refer to Adult Core, Basic Mdul e.

AMDLONGR/ AAU. 305 "About how I ong has it been since
you | ast saw or talked to a doctor or other health
care professional about your own health?"

I f AMDLONGR/ AAU. 305 is not = 1 or 2 then, store ‘3" in
NAF. 700 and go to NAF. 710.

NAF. 700 In the PAST 12 MONTHS, has a doctor or other health professional
RECOMVENDED t hat you have a HOME bl ood stool test?
VDHFOB< (1) Yes
(2) No
(3) Didnot goto doctor in past 12 nonths
(7) Refused
(9) Don't know
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NAF. 710

Have you EVER HAD a bl ood stool test in which your doctor or other
health care professional collected a stool sanple during an office
visit?

>FOBHAD< (1) Yes (NAF.720)
(2) No ( END_NAF)
(7) Refused (END_NAF)
(9) Don’t know ( END_NAF)
NAF. 720 When did you have your MOST recent OFFI CE bl ood stool test?
FR: ENTER "T" TO USE TI ME PERI OD FORMAT.
Mont h:
>RFOBL_MI< (01) January (05) May (09) Septenber (97) Don't know
(02) February (06) June (10) Cctober (99) Refused
(03) March (07) July (11) Novenber (T) Tinme Period
(04) April (08) August (12) Decenber (RFOB1_NO)
Year:
>RFOB1_YR< (1950-2000) 1950-2000 ( END_NAF)
(9997) Don’t know ( NAF. 730)
(9999) Refused ( NAF. 730)
When did you have your MOST recent OFFI CE bl ood stool test?
FR: | F GREATER THAN "95", ENTER "95".
[ 1 Nunmber
>RFOB1_NO< (01-94) 1-94 (RFOB1_TP/ NAF. 720)
(95) 95+ ( RFOB1_TP/ NAF. 720)
(97) Ref used ( NAF. 730)
(99) Don’t know ( NAF. 730)
[ 1] Time Period
>RFOB1_TP< (1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Refused
(9) Don’t Know
[Go to END_NAF]
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NAF. 730 FR:

SHOW CARD CAN37

Was it: (READ CATEGORI ES BELOW
>RFOB2< (1) A year ago or |ess

(2) Mre than 1 year but not

(3) Mre than 2 years but not

(4) More than 3 years but not

(5) More than 5 years but not

(6) Over 10 years ago

(7) Refused

(9) Don’t

Check item END NAF:

know

nore than 2 years

nore than 3 years
nore than 5 years
nore than 10 years

Go to the next section — Section G Genetic Testing
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NAG. 010

>GTHEARD<

NAG. 020

>GIPOSS<

NAG. 025

>GTADVI SE<

NAG. 030

FR:

>GTGRI SK<

CANCER 2000 MODULE
SECTI ON G - GENETI C TESTI NG

The followi ng questions refer to “genetic testing for cancer
risk.” That is, testing your blood to see if you carry genes
whi ch nmay predict a greater chance of devel opi ng cancer at sone
point in your life. This does NOT include tests to determne if
you have cancer now.

Have you EVER HEARD of genetic testing to determne if a personis
at greater risk of devel oping cancer?

(1) Yes (NAG 020)

(2) No (NAG 160)

(7) Refused (NAG 160)
(9) Don’t know (NAG 160)

Have you EVER DI SCUSSED the possibility of getting a genetic test
for cancer risk with a doctor or other health professional?

(1) Yes (NAG 025)

(2) No (NAG 030)

(7) Refused (NAG 030)
(9) Don’t know (NAG 030)

Did the doctor or other health professional ADVISE you to have
such a test?

(1) Yes

(2) No

(7) Refused

(9) Don't know

Have you ever HAD a genetic test to determine if you are at
greater risk of devel opi ng cancer in the FUTURE?

READ | F NECESSARY:

Thi s does not include any test to see whether you had cancer in
t he PAST or have cancer NOW

(1) Yes (Check item NAGCCI 01)
(2) No (NAG 160)

(7) Refused (NAG 160)

(9) Don’t know (NAG 160)

Check item NAGCCI01: Refer to Househol d Conposition, Basic Mdule.

SEX/ HHC. 110 “{Are/ls} {you/nane} male or fenal e?”
(1) male
(2) Ferul e
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NAG. 040

NAG. 040

>GI_BRE<

NAG. 041

>GT_OVA<

NAG. 042

>GI_COL<

NAG. 043

>GT_OTH<

NAG. 044

Pl ease think about your
Whi ch kinds of cancer was it for:

BELOW

Br east ?

(1) Yes

(2) No

(3) Male, no
(7) Refused
(9) Don't kn

Ovari an?

(1) Yes
(2) No

MOST RECENT genetic test for cancer

t applicable

ow

(3) Male, not applicable

(7) Refused

(9) Don't kn
Col on or rec
(1) Yes
(2) No

(7) Refused
(9) Don't kn

Anot her canc

ow

tal ?

ow

er?

(1) Yes (NAG 044)

(2) No (NAG
(7) Refused

050)
( NAG. 050)

(9) Don’t know (NAG 050)

FR: SPECI FY OTHER TEST FOR GENETI C Rl SK OF CANCER:

>GITRSKOTH< Ot her Specify

risk.
(READ EACH CANCER TYPE LI STED

NAG. 050 When did you have this genetic test done?
FR: ENTER "96" TO USE TI ME PERI OD FORMAT.
>GTRSK_MI< MONTH:
(01) January (07) July
(02) February (08) August (97) Refused
(03) March (09) Septenber (96) Tine period formt
(04) April (10) Cctober ( NAG. 055)
(05) May (11) Novenber (99) Don't Know
(06) June (12) Decenber
>GTRSK_YR< YEAR:
(1950-2001) 1950-2001 ( NAG 060)
(9996) Time period format (NAG 055)
(9997) Ref used (NAG. 060)
(9999) Don’t Know ( NAG. 060)
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NAG. 055

FR:

>GTRSKBNO<

>GTRSKBTP<

NAG. 060

>GTCONSNT<

NAG. 070

>GTRSRCH<

NAG. 080

>GIDOCT<

When did you have this genetic test done?
| F GREATER THAN "96", ENTER "96".
[ 1 Nunber

(01-95) 1-95

(96) 96+

(97) Ref used
(99) Don’t know

[ 1] Time Period

(1) Days ago
(2) Weeks ago
(3) Months ago
(4) Years ago
(7) Refused
(9) Don’t know

Before the test was given, did you sign a consent formin which

you agreed to take the test?

(1) Yes

(2) No

(7) Refused

(9) Don’t know

Was this genetic test done as part of a research study?

(1) Yes

(2) No

(7) Refused

(9) Don't know

FR: SHOW CARD CAN38
Who ordered the genetic test for cancer?

(01) Surgeon

(02) Gastroenterol ogi st

(03) G©ynecol ogi st

(04) Dermatol ogi st

(05) Medical Ceneticist

(06) Internal nmedicine or family practice physician
(07) Cenetic counselor

(08) Oncol ogi st

(09) Pediatrician

(10) Sone other doctor

(97) Refused

(99) Don’t Know kind of doctor
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NAG. 090

>GTCONF<

NAG. 100

>GITRESULT<

NAG. 110

>GTRESHOWL

NAG. 120

>GTACCURA<

NAG. 130

FR:

>GTCOUNC<

This question refers to the confidentiality of genetic tests
results in your mnedical records.

Do you believe that your test results will renmain confidential?
(1) Yes

(2) No

(7) Refused

(9) Don’t know

Di d

(1) Yes
(2) No

(7) Refused
(9) Don't

How di d you receive the results?
or by mail?

you receive the results of the genetic test?

(NAG. 110)
(NAG. 130)
(NAG. 130)
know (NAG 130)
Was it

by tel ephone, in person,

(1) By tel ephone
(2) In person
(3) By muil

(7) Refused

(9) Don't know

How confi dent
you say very confident,
not confident at all?

(1)
(2)
(3)
(4)
(7)
(9)

Did you receive any genetic counseling about your test for
risk?

are you that your test results are accurate? Wuld
somewhat confident, not very confident, or

Very confi dent
Sonmewhat confi dent
Not very confident
Not confident at all
Ref used

Don’t know

cancer

READ | F NECESSARY:

By genetic counseling, | mean a thorough discussion of the
advant ages and di sadvantages of testing that includes an
expl anati on of what the test can and cannot tell you.

(1) Yes
(2) No

(7) Refused
(9) Don't

( NAG. 140)
(NAG. 150)
(NAG. 150)
know (NAG. 150)
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NAG. 140

>GTCVWHEN<

NAG. 150

FR:

>GT| NSURE<

NAG. 160

>GICRI SK<

NAG. 170

>GTFRI SK<

When did you receive this genetic counseling? Was it: (READ
CATEGORI ES BELOW

(1)Before or on the day you took the test
(2)After the day you took the test
(3)Both before and after you took the test
(7) Ref used

(9)Don’t know

Do you believe that getting a genetic test for cancer risk has or
will affect your health insurance coverage?

READ | F NECESSARY:

Ef fects include |osing your health i nsurance coverage or not being
eligible for health insurance if you change jobs or nove.

(1) Yes

(2) No

(7) Refused

(9) Don’t know

Wul d you say your risk of getting cancer in the future is |ow,
medi um or hi gh?

For a cancer survivor, this nmeans getting another cancer in the
future defined as a new cancer in a different organ. It can also
mean a new cancer in another part of the same organ, such as

anot her primary breast cancer in the opposite breast.

(1) Low

(2) Medium

(3) High

(7) Refused
(9) Don’t know

Thi nki ng only of your blood relatives, do you feel that the amunt
of cancer in your famly is |low, nedium or high?

DO NOT include fanm |y nmenbers related only through marri age such
as stepfather, stepsister etc... or famly nenbers who were
adopt ed.

(1) Low

(2) Medi um

(3) Hi gh

(7) Ref used
(9)Don’t know

Check item END NAG Go to next section, Section H-- Fanmly History.
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CANCER 2000 MODULE

Section H —Fam |y History

NAH. 010 W would like to ask you a few questions about your fam |y history
of cancer. Did your BIOLOG CAL FATHER EVER have cancer of any
ki nd?
>FHFCAN< (1) Yes (NAH.020)
(2) No ( NAH. 040)
(3) Adopted or don’t know biol ogical father (NAH. 040)
(7) Refused (NAH.040)
(9) Don't know ( NAH. 040)
NAH. 020 What ki nd of cancer did your father have?
FR: ENTER UP TO 3 KINDS. | F RESPONDENT OFFERS MORE THAN 3 KI NDS, ENTER
"96" I N THE FOURTH ANSWER SPACE. ENTER (N) FOR NO MORE.
>FHFTYP< (1) Bl adder (13) Liver (25) Stomach
(2) Bl ood (14) Lung (26) Testis
(3) Bone (15) Lynphonma (27) Throat -pharynx
(4) Brain (16) Mel anonma (28) Thyroid
(5) Breast (17) Mouth/tongue/lip (30) O her
(7) Colon (19) Pancreas (96) More than 3 kinds
(8) Esophagus (20) Prostate (97) Refused
(9) @l l bl adder (21) Rectum (99) Don't know
(10) Kidney (22) Skin (non-nel anoma)
(11) Larynx-w ndpipe (23) Skin (Don’t Know what ki nd)
(12) Leukem a (24) Soft Tissue (nuscle/fat)
____ (Father Cancer Type 1) - (Fat her Cancer Type 2)
_ (Fat her Cancer Type 3) (N or 96)
NAH. 030 Was your biol ogical father under 50 years of age when ...
(1) Yes
(2) No
(7) Refused
(9) Don't know
>FHFAGE< .. <Father Cancer Type 1> was first diagnosed?
.. <Father Cancer Type 2> was first diagnosed?
.. <Fat her Cancer Type 3> was first diagnosed?
NAH. 040 Did your Bl OLOG CAL MOTHER EVER have cancer of any kind?
>FHMCAN< (1) Yes (NAH.050)
(2) No ( NAH. 070)
(3) Adopted or don’t know bi ol ogi cal nmother (NAH. 070)
(7) Refused (NAH.070)
(9) Don't know (NAH. 070)
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NAH. 050 What ki nd of cancer did your nother have?
FR: ENTER UP TO 3 KINDS. | F RESPONDENT OFFERS MORE THAN 3 KI NDS, ENTER

"96" I N THE FOURTH ANSWER SPACE. ENTER (N) FOR NO MORE
>FHMTYP< (1) Bl adder (12) Leukem a (24) Soft Tissue

(2) Bl ood (13) Liver (muscl e/ fat)

(3) Bone (14) Lung (25) Stomach

(4) Brain (15) Lynphoma (27) Throat -pharynx

(5) Breast (16) Mel anoma (28) Thyroid

(6) Cervix (17) Mouth/tongue/lip (29) Uterus

(7) Colon (18) Ovary (30) O her

(8) Esophagus (19) Pancreas (96) More than 3 kinds

(9) Gall bl adder (21) Rectum (97) Refused

(10) Kidney (22) Skin (non-nelanom)(99) Don’t know

(11) Larynx-wi ndpi pe (23) Skin (Don’t Know what ki nd)

_ (Mot her Cancer Type 1) (Mot her Cancer Type 2)

- (Mot her Cancer Type 3) . (N or 96)
NAH. 060 WAs your biol ogi cal mother under 50 years of age when ...

(1) Yes

(2) No

(7) Refused

(9) Don’t know
>FHMAGE< ...<Mot her Cancer Type 1> was first diagnosed?

...<Mot her Cancer Type 2> was first diagnosed?

.. <Mot her Cancer Type 3> was first diagnosed?

NAH. 070 FULL BROTHERS have the same bi ol ogi cal nother and father as you.
How many FULL BROTHERS do you have? Pl ease include any who are
alive and those who may have di ed.

>FHBNUMK (00) None ( NAH. 100)

(01-20) 1-20 brothers (NAH. 080)
(21) 21+ brot hers (NAH. 080)
(97) Refused (NAH. 100)
(99) Don’t know  ( NAH. 100)
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NAH. 080

FR: | F ONLY ONE BROTHER, ASK:
Did your brother EVER have cancer of any kind?

(00) Brother has not had any kind of cancer (NAH.100)
(01) Brother has had cancer (NAH. 090)

(97) Refused (NAH. 100)

(99) Don’t know ( NAH. 100)

FR: | F MORE THAN ONE BROTHER, ASK:
How many of your BROTHERS have EVER had cancer of any kind?
>FHBCAN< (00) None ( NAH. 100)
(01-20) 1-20 brothers (NAH. 090)
(21) 21+ brothers (NAH. 090)
(97) Ref used ( NAH. 100)
(99) Don’t know ( NAH. 100)
NAH. 090 What ki nds of cancer did your brother(s) have?
FR: ENTER UP TO 3 KINDS. | F RESPONDENT OFFERS MORE THAN 3 KI NDS, ENTER
"96" I N THE FOURTH ANSWER SPACE. ENTER (N) FOR NO MORE
>FHBTYP< (1) Bl adder (13) Liver (25) Stomach
(2) Blood (14) Lung (26) Testis
(3) Bone (15) Lynphoma (27) Throat -pharynx
(4) Brain (16) Mel anonm (28) Thyroid
(5) Breast (17) Mouth/tongue/lip (30) O her
(7) Colon (19) Pancreas (96) More than 3 kinds
(8) Esophagus (20) Prostate (97) Refused
(9) @Gl l bl adder (21) Rectum (99) Don't know
(10) Kidney (22) Skin (non-nel anoma)
(11) Larynx-wi ndpipe (23) Skin (Don’t Know what ki nd)
(12) Leukeni a (24) Soft Tissue (nuscle/fat)
- (Brother Cancer Type 1) - (Brother Cancer Type 2)
. (Brother Cancer Type 3) . (N or 96)
NAH. 091 How many of your brothers have had {Brother Cancer Type 1} cancer?
>FHBMAN1< (01-20) 1-20 brothers (NAH. 092)
(21) 21+ brothers (NAH. 092)
(97) Ref used ( NAH. 093)
(99) Don’t know ( NAH. 093)
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NAH. 092 FR: | F ONE BROTHER HAD { BROTHER CANCER TYPE 1} CANCER, ASK:

Was your brother under 50 years of age when {Brother Cancer Type
1} cancer was first diagnosed?

(00) Brother not under 50 years of age (NAH. 093)
(01) Brother was under 50 ( NAH. 093)

(97) Refused (NAH.093)

(99) Don’t know (NAH. 093)

FR: | F TWO OR MORE BROTHERS HAD { BROTHER CANCER TYPE 1} CANCER, ASK

How many of these brothers were under 50 years of age when
{ BROTHER CANCER TYPE 1} cancer was first diagnosed?

>FHBAGEL1< (00) None di aghosed under 50 years
(01-20) 1-20 brothers
(21) 21+ brothers
(97) Ref used
(99) Don’t know
NAH. 093 How many of your brothers have had {Brother Cancer Type 2} cancer?

>FHBMAN2< (01-20) 1-20 brothers (NAH. 094)
(21) 21+ brothers (NAH. 094)
(97) Ref used ( NAH. 095)
(99) Don’t know ( NAH. 095)

NAH. 094 FR: | F ONE BROTHER HAD { BROTHER CANCER TYPE 2} CANCER, ASK:

Was your brother under 50 years of age when {Brother Cancer Type
2} cancer was first diagnosed?

(00) Brother not under 50 years of age (NAH. 095)
(01) Brother was under 50 ( NAH. 095)

(97) Refused (NAH.095)

(99) Don’'t know ( NAH. 095)

FR: | F TWO OR MORE BROTHERS HAD { BROTHER CANCER TYPE 2} CANCER, ASK

How many of these brothers were under 50 years of age when
{ BROTHER CANCER TYPE 2} cancer was first di agnosed?

>FHBAGE2< (00) None di agnosed under 50 years
(01-20) 1-20 brothers
(21) 21+ brothers
(97) Ref used
(99) Don’t know
NAH. 095 How many of your brothers have had {Brother Cancer Type 3} cancer?

>FHBMAN3 < (01-20) 1-20 brothers (NAH. 096)
(21) 21+ brothers (NAH. 096)
(97) Ref used (NAH. 100)
(99) Don’t know ( NAH. 100)
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NAH. 096 FR: | F ONE BROTHER HAD { BROTHER CANCER TYPE 3} CANCER, ASK:

Was your brother under 50 years of age when {Brother Cancer Type
3} cancer was first diagnosed?

(00) Brother not under 50 years of age (NAH. 100)
(01) Brother was under 50 (NAH. 100)

(97) Refused (NAH. 100)

(99) Don’t know (NAH. 100)

FR: | F TWO OR MORE BROTHERS HAD { BROTHER CANCER TYPE 3} CANCER, ASK

How many of these brothers were under 50 years of age when
{ BROTHER CANCER TYPE 3} cancer was first diagnosed?

>FHBAGE3< (00) None di aghosed under 50 years
(01-20) 1-20 brothers
(21) 21+ brothers
(97) Ref used
(99) Don’t know
NAH. 100 FULL SI STERS have the sane biol ogi cal nother and father as you.

How many FULL SI STERS do you have? Please include any who are
alive and those who may have di ed.

>FHSNUM< (00) None ( NAH. 130)
(1-20) 1-20 sisters (NAH 110)
(21) 21 + sisters (NAH. 110)
(97) Ref used (NAH. 130)
(99) Don’t know ( NAH. 130)

NAH. 110 FR: | F ONLY ONE SI STER, ASK:
Did your sister EVER have cancer of any kind?
(00) Sister has not had any kind of cancer (NAH. 130)
(01) Sister has had cancer (NAH.120)
(97) Refused (NAH. 130)
(99) Don’t know ( NAH. 130)
FR: | F MORE THAN ONE SI STER, ASK:
How many of your SISTERS have EVER had cancer of any kind?

>FHSCAN< (00) None ( NAH. 130)
(01-20) 1-20 sisters (NAH. 120)

(21) 21+ sisters (NAH 120)
(97) Ref used (NAH. 130)
(99) Don’t know ( NAH. 130)

NHIS2000 Version 00.3 Cancer Module  Sample Adult Printed: November 7,2001 Page71



NAH. 120 What ki nds of cancer did your sister(s) have?

FR: ENTER UP TO 3 KINDS. | F RESPONDENT OFFERS MORE THAN 3 KI NDS, ENTER
"96" I N THE FOURTH ANSWER SPACE. ENTER (N) FOR NO MORE

>FHSTYP< (1) Bl adder (12) Leukem a (24) Soft Tissue
(2) Bl ood (13) Liver (muscl e/ fat)
(3) Bone (14) Lung (25) Stomach
(4) Brain (15) Lynphoma (27) Throat -pharynx
(5) Breast (16) Mel anonm (28) Thyroid
(6) Cervix (17) Mouth/tongue/lip (29) Uterus
(7) Colon (18) Ovary (30) O her
(8) Esophagus (19) Pancreas (96) More than 3 kinds
(9) @Gl l bl adder (21) Rectum (97) Refused
(10) Kidney (22) Skin (non-nelanoma)(99) Don’t know
(11) Larynx-wi ndpipe (23) Skin (Don’t Know what ki nd)
. (Sister Cancer Type 1) ____ (Sister Cancer Type 2)
_ (Sister Cancer Type 3) (N or 96)
NAH. 121 How many of your sisters have had {Sister Cancer Type 1} cancer?
>FHSMAN1< (01-20) 1-20 sisters (NAH. 122)
(21) 21+ sisters (NAH 122)
(97) Refused (NAH. 123)
(99) Don’t know ( NAH. 123)
NAH. 122 FR: | F ONE SI STER HAD {SI STER CANCER TYPE 1} CANCER, ASK

Was your sister under 50 years of age when {Sister Cancer Type 1}
cancer was first diagnosed?

(00) Sister not under 50 years of age (NAH. 123)
(01) Sister was under 50 (NAH. 123)

(97) Refused (NAH. 123)

(99) Don't know (NAH. 123)

FR: | F TWO OR MORE SI STERS HAD {SI STER CANCER TYPE 1} CANCER, ASK:

How many of these sisters were under 50 years of age when {SI STER
CANCER TYPE 1} cancer was first diagnosed?

>FHSAGEL1< (00) None di aghosed under 50 years
(01-20) 1-20 sisters
(21) 21+ sisters
(97) Ref used
(99) Don’t know
NAH. 123 How many of your sisters have had {SI STER CANCER TYPE 2} cancer?

>FHSMAN2< (01-20) 1-20 sisters (NAH. 124)
(21) 21+ sisters (NAH. 124)
(97) Ref used (NAH. 125)
(99) Don’t know ( NAH. 125)
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NAH. 124 FR: | F ONE SI STER HAD {SI STER CANCER TYPE 2} CANCER, ASK:
Was your sister under 50 years of age when {SI STER CANCER TYPE 2}
cancer was first diagnosed?
(00) Sister not under 50 years of age (NAH. 125)
(01) Sister was under 50 (NAH. 125)
(97) Refused (NAH. 125)
(99) Don’t know (NAH. 125)
FR: I F TWO OR MORE SI STERS HAD { SI STER CANCER TYPE 2} CANCER, ASK
How many of these sisters were under 50 years of age when {SI STER
CANCER TYPE 2} cancer was first diagnosed?
>FHSAGE2< (00) None di aghosed under 50 years
(1-20) 1-20 sisters
(21) 21+ sisters
(97) Ref used
(99) Don’t know
NAH. 125 How many of your sisters have had {SI STER CANCER TYPE 3} cancer?
>FHSMAN3< (01-20) 1-20 sisters (NAH. 126)
(21) 21+ sisters (NAH. 126)
(97) Ref used ( NAH. 130)
(99) Don’t know ( NAH. 130)
NAH. 126 FR: | F ONE SI STER HAD {SI STER CANCER TYPE 3} CANCER, ASK:
Was your sister under 50 years of age when {Sister Cancer Type 3}
cancer was first diagnosed?
(00) Sister not under 50 years of age (NAH. 130)
(01) Sister was under 50 (NAH. 130)
(97) Refused (NAH. 130)
(99) Don't know ( NAH. 130)
FR: | F TWO OR MORE SI STERS HAD {SI STER CANCER TYPE 3} CANCER, ASK:
How many of these sisters were under 50 years of age when {SI STER
CANCER TYPE 3} cancer was first diagnosed?
>FHSAGE3< (00) None di agnosed under 50 years
(01-20) 1-20 sisters
(21) 21+ sisters
(97) Ref used
(99) Don’t know
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NAH. 130 How many BI OLOG CAL SONS do you have? Please include any who are
alive and those who may have di ed.

>FHNNUM (00) No sons ( NAH. 160)
(01-20) 1-20 sons (NAH. 140)
(21) 21+ sons (NAH. 140)

(96) No bi ol ogi cal children (Check item END_NAH)
(97) Ref used ( NAH. 160)
(99) Don’t know ( NAH. 160)

NAH. 140 FR: I F ONLY ONE SON, ASK:

Did your SON EVER have cancer of any kind?

(00) Son has not had any kind of cancer (NAH. 160)
(01) Son has had cancer (NAH. 150)

(97) Refused (NAH. 160)

(99) Don’t know ( NAH. 160)

FR: | F TWO OR MORE SONS, ASK:
How many of your SONS have EVER had cancer of any kind?
>FHNCAN< (00) None ( NAH. 160)

(01-20) 1-20 sons (NAH. 150)
(21) 21+ sons (NAH. 150)

(97) Ref used ( NAH. 160)
(99) Don’t know ( NAH. 160)
NAH. 150 What ki nds of cancer did your son(s) have?

FR: ENTER UP TO 2 KINDS. |F RESPONDENT OFFERS MORE THAN 2 KI NDS,
ENTER “96" I N THE THI RD ANSVER SPACE. ENTER (N) FOR NO MORE.

>FHNTYP< (1) Bl adder (13) Liver (25) Stonmmch

(2) Bl ood (14) Lung (26) Testis
(3) Bone (15) Lynphoma (27) Throat -pharynx
(4) Brain (16) Mel anoma (28) Thyroid
(5) Breast (17) Mouth/tongue/lip (30) O her
(7) Colon (19) Pancreas (96) More than 2 kinds
(8) Esophagus (20) Prostate (97) Refused
(9) all bl adder (21) Rectum (99) Don’t know

(10) Kidney (22) Skin (non-mel anomg)

(11) Larynx-wi ndpi pe (23) Skin (Don’t Know what ki nd)

(12) Leukem a (24) Soft Tissue (nuscle/fat)

(Son Cancer Type 1) (Son Cancer Type 2)

(N or 96)

NAH. 151 How many of your sons have had { SON CANCER TYPE 1} cancer?

>FHNMANL< (01-20) 1-20 sons (NAH. 152)
(21) 21+ sons (NAH. 152)
(97) Ref used (NAH. 153)
(99) Don’t know ( NAH. 153)
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NAH. 152 FR: | F ONE SON HAD { SON CANCER TYPE 1} CANCER, ASK:

Was your son under 50 years of age when {SON CANCER TYPE 1} cancer
was first diagnosed?

(00) Son not under 50 years of age (NAH. 153)
(01) Son was under 50 (NAH. 153)

(97) Refused (NAH. 153)

(99) Don’t know ( NAH. 153)

FR: IF TWO OR MORE SONS HAD ( SON CANCER TYPE 1) CANCER, ASK:

How many of these sons were under 50 years of age when {SON CANCER
TYPE 1} cancer was first diagnosed?

>FHNAGEL1< (00) None di aghosed under 50 years
(01-20) 1-20 sons
(21) 21+ sons
(97) Ref used
(99) Don’t know
NAH. 153 How many of your sons have had { SON CANCER TYPE 2} cancer?

>FHNMAN2< (01-20) 1-20 sons (NAH. 154)
(21) 21+ sons (NAH. 154)
(97) Ref used ( NAH. 160)
(99) Don’t know ( NAH. 160)

NAH. 154 FR: | F ONE SON HAD { SON CANCER TYPE 2} CANCER, ASK:

Was your son under 50 years of age when {SON CANCER TYPE 2} cancer
was first diagnosed?

(00) Son not under 50 years of age (NAH. 160)
(01) Son was under 50 ( NAH. 160)

(97) Refused (NAH. 160)

(99) Don't know ( NAH. 160)

FR: |F TWO OR MORE SONS HAD {SON CANCER TYPE 2} CANCER, ASK:

How many of these sons were under 50 years of age when {SON CANCER
TYPE 2} cancer was first diagnosed?

>FHNAGE2< (00) None di agnosed under 50 years
(01-20) 1-20 sons
(21) 21+ sons
(97) Ref used
(99) Don’t know
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NAH. 160 How many Bl OLOG CAL DAUGHTERS do you have? Pl ease include any who
are alive and those who nmay have di ed.

>FHDNUM< (00) No daughters (Check item END_NAH)
(01-20) 1-20 daughters (NAH. 170)
(21) 21+ daughters (NAH. 170)

(96) No bi ol ogi cal children (Check item END_NAH)
(97) Refused (Check item END_NAH)
(99) Don’t know (Check item END_NAH)

NAH. 170 FR: | F ONLY ONE DAUGHTER, ASK:

Di d your DAUGHTER EVER have cancer of any kind?

(00) Daughter has not had any kind of cancer (Check item END_NAH)
(01) Daughter has had cancer (NAH. 180)

(97) Refused (Check item END_NAH)

(99) Don't know (Check item END _NAH)

FR: | F TWO OR MORE DAUGHTERS, ASK:
How many of your DAUGHTERS have EVER had cancer of any kind?
>FHDCAN< (00) None (Check item END_NAH)

(01-20) 1-20 daughters (NAH. 180)
(21) 21+ daught ers ( NAH. 180)

(97) Refused (Check item END_NAH)
(99) Don’t know (Check item END_NAH)
NAH. 180 What ki nds of cancer did your daughter(s) have?

FR: ENTER UP TO 2 KINDS. |F RESPONDENT OFFERS MORE THAN 2 KI NDS,
ENTER “96" I N THE THI RD ANSVER SPACE. ENTER (N) FOR NO MORE.

>FHDTYP< (1) Bl adder (12) Leukem a (24) Soft Tissue
(2) Bl ood (13) Liver (muscl e/ fat)
(3) Bone (14) Lung (25) Stomach
(4) Brain (15) Lynphoma (27) Throat -pharynx
(5) Breast (16) Mel anoma (28) Thyroid
(6) Cervix (17) Mouth/tongue/lip (29) Uterus
(7) Colon (18) Ovary (30) O her
(8) Esophagus (19) Pancreas (96) More than 2 kinds
(9) Gall bl adder (21) Rectum (97) Refused
(10) Kidney (22) Skin (non-nelanoma)(99) Don’t know

(11) Larynx-wi ndpi pe (23) Skin (Don’t Know what ki nd)

(Daught er Cancer Type 1)
(N or 96)

(Daughter Cancer Type 2)

NAH. 190 How many of your daughters have had { DAUGHTER CANCER TYPE 1}
cancer ?

>FHDMAN1 < (01-20) 1-20 daughters (NAH. 191)
(21) 21+ daught ers (NAH. 191)
(97) Ref used (NAH. 192)
(99) Don’t know ( NAH. 192)
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NAH. 191

FR:

>FHDAGEL<

NAH. 192

>FHDMAN2 <

NAH. 193

FR:

>FHDAGE2<

FR: | F ONE DAUGHTER HAD { DAUGHTER CANCER TYPE 1} CANCER, ASK:

Was your daughter under 50 years of age when { DAUGHTER CANCER TYPE
1} cancer was first diagnosed?

(00) Daughter not under 50 years of age (NAH. 192)
(01) Daughter was under 50 (NAH. 192)

(97) Refused (NAH. 192)

(99) Don’t know ( NAH. 192)

|F TWO OR MORE DAUGHTERS HAD ( DAUGHTER CANCER TYPE 1) CANCER, ASK:

How many of these daughters were under 50 years of age when
{ DAUGHTER CANCER TYPE 1} cancer was first diagnosed?

(00) None di aghosed under 50 years
(01-20) 1-20 daughters

(21) 21+ daughters

(97) Ref used

(99) Don’t know

How many daughters have had {Daughter Cancer Type 2} cancer?

(01-20) 1-20 daughters (NAH. 193)

(21) 21+ daught ers (NAH. 193)

(97) Refused (Check item END_NAH)
(99) Don’t know (Check item END_NAH)

FR: | F ONE DAUGHTER HAD { DAUGHTER CANCER TYPE 2} CANCER, ASK:

Was your daughter under 50 years of age when { DAUGHTER CANCER TYPE
2} cancer was first diagnosed?

(00) Daughter not under 50 years of age (END_NAH)
(01) Daughter was under 50 ( END_NAH)

(97) Refused (END_NAH)

(99) Don't know ( END_NAH)

| F TWO OR MORE DAUGHTERS HAD ( DAUGHTER CANCER TYPE 2) CANCER, ASK

How many of your daughters were under 50 years of age when
{ DAUGHTER CANCER TYPE 2} cancer was first diagnosed?

(00) None di agnhosed under 50 years
(01-20) 1-20 daughters

(21) 21+ daughters

(97) Ref used

(99) Don’t know

Check item END NAH: Go to the next section.
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