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[bookmark: _Toc120608833][bookmark: _Toc152073357][bookmark: _Toc529186156][bookmark: _Toc2127473266]OMB Header 



Form Approved
OMB No. 0920-1061
Exp. Date 12/31/2024

Public reporting burden of this collection of information is estimated to average 27 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74,  Atlanta, Georgia 30333; ATTN:  PRA (0920-1061).

	NOTE: Interviewers do not need to read any part of the burden estimate nor provide the OMB number unless asked by the respondent for specific information. If a respondent asks for the length of time of the interview provide the most accurate information based on the version of the questionnaire that will be administered to that respondent.  If the interviewer is not sure, provide the average time as indicated in the burden statement. If data collectors have questions concerning the BRFSS OMB process, please contact Marquisette Glass Lewis at grp2@cdc.gov.




[bookmark: _Toc943028852][bookmark: _Toc120608834][bookmark: _Toc152073358]Introductory Text

HELLO, I am calling on behalf of the Massachusetts Department of Public Health.  My name is (name).  We are gathering information about the health of US residents. This project is conducted by the health department with assistance from the Centers for Disease Control and Prevention. Your telephone number has been chosen randomly, and I would like to ask some questions about health and health practices.

INTERVIEWER NOTE: If cell phone respondent objects to being contacted by state where they have never lived, say: “This survey is conducted by all states and your information will be forwarded to the correct state of residence”

[bookmark: _Toc23415859][bookmark: _Toc1630411885][bookmark: _Toc120608835][bookmark: _Toc152073359]Landline Introduction

LL01	Is this (phone number)?	

	1.	Yes
		2.	No

[CATI /INTERVIEWER NOTE: IF "NO”: Thank you very much, but I seem to have dialed the wrong number. It’s possible that your number may be called at a later time. CATI NOTE: TERMINATE]


LL02	Is this a private residence?

Read if necessary: “By private residence, we mean someplace like a house or apartment.”

Do not read: Private residence includes any home where the respondent spends at least 30 days including vacation homes, RVs or other locations in which the respondent lives for portions of the year.

	1.	Yes				[GO TO LL04]
	2.	No				[GO TO LL03]	
	3.	No, this is a business

[CATI NOTE: IF NO or BUSINESS PHONE ONLY: THANK YOU VERY MUCH BUT WE ARE ONLY INTERVIEWING PERSONS ON RESIDENTIAL PHONES LINES AT THIS TIME. CATI NOTE: TERMINATE]


LL03	Do you live in college housing? 

Read if necessary: “By college housing we mean dormitory, graduate student or visiting faculty housing, or other housing arrangement provided by a college or university.”

	1.	Yes		[GO TO LL04]
	2.	No

[CATI NOTE: IF NO: THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING PERSONS WHO LIVE IN A PRIVATE RESIDENCE OR COLLEGE HOUSING AT THIS TIME.  TERMINATE]



LL04 	Do you currently live in Massachusetts?  

	1. Yes		[GO TO LL05]
	2. No	
	
[CATI NOTE: IF NO: THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING PERSONS WHO LIVE IN MASSACHUSETTS AT THIS TIME. TERMINATE]


LL05	Is this a cell phone?  

Read if necessary: “By cell (or cellular) telephone we mean a telephone that is mobile and usable outside of your neighborhood.”

Do not read: Telephone service over the internet counts as landline service (includes Vonage, Magic Jack and other home-based phone services).

	1	Yes 
	2	No

[CATI/INTERVIEWER NOTE: IF “YES”: THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING BY LAND LINE TELEPHONES FOR PRIVATE RESIDENCES OR COLLEGE HOUSING AT THIS TIME. TERMINATE]


LL06	Are you 18 years of age or older?  

		1          Yes                      
		2          No

[CATI/INTERVIEWER NOTE: IF “NO” AND LL03 = “YES”: Thank you very much but we are only interviewing persons aged 18 or older at this time. TERMINATE]

[CATI NOTE: IF “YES” AND LL03 = “YES,” Go toLL09; OTHERWISE GO TO LL07]



LL07	I need to randomly select one adult who lives in your household to be interviewed. 	Excluding adults living away from home, such as students away at college, how many 	members of your household, including yourself, are 18 years of age or older?

CATI/INTERVIEWER NOTE: If “1” Read: Are you that adult?  If yes: Then you are the person I need to speak with.  If no: May I speak with the adult in the household?] GO TO LL09

CATI/INTERVIEWER NOTE: If “2” or more, Go to LL08
INTERVIWER NOTE: If respondent questions why any specific individual was chosen, emphasize that the selection is random and is not limited to any certain age group or sex.



LL08	The person in your household that I need to speak with is the adult with the most recent 			birthday. Are you the adult with the most recent birthday?
	
		1	Yes
		2	No

[CATI NOTE: If person indicates that they are not the selected respondent, ask for correct respondent and re-ask LL08.]


LL09	Are you male or female?

		1	Male  		[GO TO TRANSITION TO CORE]
		2	Female		[GO TO TRANSITION TO CORE]
		3	Transgender, non-binary, or another gender identity	[GO TO LL10]
		7	Don’t know/Not sure	[GO TO LL10]
		9	Refused	[GO TO LL10]

INTERVIEWER NOTE: We ask this question to determine which health related questions apply to each respondent.  For example, persons who report male as their sex at birth might be asked about prostate health issues.


LL10		What was your sex at birth? Was it male or female?

		1	Male	[GO TO TRANSITION TO CORE]
		2	Female	[GO TO TRANSITION TO CORE]	
7	Don’t know/Not sure
	9	Refused

Read only if necessary:  “What sex were you assigned at birth on your original birth certificate?”

CATI/INTERVIEWER NOTE: If “DON’T KNOW” or “REFUSED”: Thank you for your time, your number may be selected for another survey in the future. TERMINATE]



[bookmark: _Toc23415860][bookmark: _Toc658904662][bookmark: _Toc120608836][bookmark: _Toc152073360]Transition to Core:

To the Correct Respondent:
[bookmark: _Hlk108681028]I will not ask for your last name, address, or other personal information that can identify you.  You do not have to answer any question you do not want to, and you can end the interview at any time.  Any personal information that you provide will not be used to identify you.  If you have any questions about the survey, please contact Maria McKenna at maria.mckenna@mass.gov.



[bookmark: _Toc23415861][bookmark: _Toc2035975885][bookmark: _Toc120608837][bookmark: _Toc152073361]Cell Phone Introduction

CP01	 Is this a safe time to talk with you? 

		1          Yes                      
		2          No

 [CATI/INTERVIEWER NOTE: IF "NO”: THANK YOU VERY MUCH. WE WILL CALL YOU BACK AT A MORE CONVENIENT TIME. TERMINATE] 


CP02 	Is this     (phone number)     ?

		1          Yes                      
		2          No

 [CATI/INTERVIEWER NOTE: IF "NO”: THANK YOU VERY MUCH, BUT I SEEM TO HAVE DIALED THE WRONG NUMBER. IT’S POSSIBLE THAT YOUR NUMBER MAY BE CALLED AT A LATER TIME.  TERMINATE] 


CP03		Is this a cell phone? 
			
		1          Yes         
		2          No

 [CATI/INTERVIEWER NOTE: IF "NO”: THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING PERSONS ON CELL TELEPHONES AT THIS TIME.  TERMINATE] 


CP04	Are you 18 years of age or older?  

		1          Yes                      
		2          No

[CATI/INTERVIEWER NOTE: IF "NO”, THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING PERSONS AGED 18 OR OLDER AT THIS TIME. TERMINATE]. 


CP05		Are you male or female?

		1	Male  		[GO TO CP07]
		2	Female		[GO TO CP07]
		3	Unspecified or another gender identity	[GO TO CP06]
		7	Don’t know/Not sure	[GO TO CP06]
		9	Refused	[GO TO CP06]


CP06		What was your sex at birth? Was it male or female?

1	Male		[GO TO CP07]
2	Female		[GO TO CP07]
7	Don’t know/Not sure
	9	Refused

Read only if necessary:  “What sex were you assigned at birth on your original birth certificate?”

CATI/INTERVIEWER NOTE: If “DON’T KNOW” or “REFUSED”: Thank you for your time, your number may be selected for another survey in the future. TERMINATE]


CP07	Do you live in a private residence?

Read only if necessary: “By private residence, we mean someplace like a house or apartment.”

INTERVIEWER NOTE: PRIVATE RESIDENCE INCLUDES ANY HOME WHERE THE RESPONDENT SPENDS AT LEAST 30 DAYS INCLUDING VACATION HOMES, RVS OR OTHER LOCATIONS IN WHICH THE RESPONDENT LIVES FOR PORTIONS OF THE YEAR. 

		1          Yes 	[GO TO CP09]           
		2          No 	[GO TO CP08]	


CP08		Do you live in college housing? 

Read only if necessary:  “By college housing we mean dormitory, graduate student or visiting faculty housing, or other housing arrangement provided by a college or university.”

		1         	Yes                      
		2          	No

 [CATI/INTERVIEWER NOTE:  IF "NO”: THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING PERSONS WHO LIVE IN A PRIVATE RESIDENCE OR COLLEGE HOUSING AT THIS TIME.  TERMINATE]



CP09	Do you currently live in Massachusetts?

		1          	Yes    [Go to CP11]                    
		2          	No


CP10		 In what state do you currently live?

		_ _    	ENTER STATE FIPS CODE (see lookup table at end)
[bookmark: _Hlk108680924]		77	Live outside US and participating territories
		99	Refused

[CATI/INTERVIEWER NOTE: If “Live outside US and participating territories” or “REFUSED”: THANK YOU VERY MUCH, BUT WE ARE ONLY INTERVIEWING PERSONS WHO  LIVE IN THE U.S.  STOP]	


CP11		Do you also have a landline telephone in your home that is used to make and receive 			calls?

Read if necessary: By landline telephone, we mean a regular telephone in your home that is used for making or receiving calls. Please include landline phones used for both business and personal use.

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


CP12		How many members of your household, including yourself, are 18 years of age or older?	
	
		__  	Number 
		77	Don’t know/Not sure
		99	Refused

[CATI/INTERVIEWER NOTE: IF CP08 = “YES” THEN NUMBER OF ADULTS IS AUTOMATICALLY SET TO 1.]










[bookmark: _Toc23415862][bookmark: _Toc1388578094][bookmark: _Toc120608838][bookmark: _Toc152073362]Transition to Core:

I will not ask for your last name, address, or other personal information that can identify you.  You do not have to answer any question you do not want to, and you can end the interview at any time.  Any personal information that you provide will not be used to identify you.  If you have any questions about the survey, please contact Maria McKenna at maria.mckenna@mass.gov



[bookmark: _Toc152073363]Core Section 1: Health Status

CHS01		Would you say that in general your health is—	

	Please read:
		1	Excellent
		2	Very good
		3	Good
		4	Fair, or
		5	Poor

	Do not read:
		7	Don’t know/Not sure
		9	Refused


[bookmark: _Toc529186161][bookmark: _Toc1412009467][bookmark: _Toc120608840][bookmark: _Toc152073364]Core Section 2: Healthy Days

CHD01	Now thinking about your physical health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?

		__  	Number of days (01-30)
		88	None
		77	Don’t know/Not sure
		99	Refused

INTERVIEWER NOTE: 88 may be coded if respondent says “never” or “none” It is not necessary to ask respondents to provide a number if they indicate that this never occurs. 


CHD02	Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?

		__  	Number of days (01-30)
		88	None
		77	Don’t know/Not sure
		99	Refused

INTERVIEWER NOTE: 88 may be coded if respondent says “never” or “none” It is not necessary to ask respondents to provide a number if they indicate that this never occurs.

CATI NOTE: IF CHD01=88 AND CHD02=88, GO TO NEXT SECTION.


CHD03		During the past 30 days, for about how many days did poor physical or mental health 			keep you from doing your usual activities, such as self-care, work, or recreation?	

		__  	Number of days (01-30)
		88	None
		77	Don’t know/Not sure
		99	Refused

INTERVIEWER NOTE: 88 may be coded if respondent says “never” or “none” It is not necessary to ask respondents to provide a number if they indicate that this never occurs.

[bookmark: _Toc529186162][bookmark: _Toc1973866013][bookmark: _Toc120608841][bookmark: _Toc152073365]Core Section 3: Healthcare Access

CHCA.01	What is the current primary source of your health care coverage?

	Read if necessary:
01	A plan purchased through an employer or union (including plans purchased through another person's employer)  
02	A private nongovernmental plan that you or another family member buys on your own  
		03	Medicare 
		04	Medigap
		05	 Medicaid or MassHealth
		06	Children's Health Insurance Program (CHIP)
		07	Military related health care: TRICARE (CHAMPUS) / VA health care / CHAMP- VA
		08	Indian Health Service
		09	State sponsored health plan
		10	Other government program
		88	No coverage of any type	
	Do not read:
		77	Don't know/Not sure 
		99	Refused

INTERVIEWER NOTE: If respondent has multiple sources of insurance, ask for the one used most often. 
If respondents give the name of a health plan rather than the type of coverage, ask whether this is insurance purchased independently, through their employer, or whether it is through Medicaid or CHIP. 


CHCA.02	Do you have one person (or a group of doctors) that you think of as your personal health care provider?	
If “No” ask: “Is there more than one, or is there no person who you think of as your personal doctor or health care provider?”																	
		1	Yes, only one
		2	More than one
		3	No 
		7	Don’t know / Not sure
		9	Refused

INTERVIEWER NOTE: if the respondent had multiple doctor groups then it would be more than one—but if they had more than one doctor in the same group it would be one.
                       
CHCA.03	Was there a time in the past 12 months when you needed to see a doctor but could not 			because you could not afford it?																				
		1	Yes
		2	No
		7	Don’t know / Not sure
		9	Refused


CHCA.04	About how long has it been since you last visited a doctor for a routine checkup? 
									
Read if necessary: A routine checkup is a general physical exam, not an exam for a specific injury, illness, or condition.

	Read only if necessary:
		1	Within the past year (anytime less than 12 months ago)
		2	Within the past 2 years (1 year but less than 2 years ago)
		3	Within the past 5 years (2 years but less than 5 years ago)
		4	5 or more years ago

	Do not read:
		7	Don’t know / Not sure
		8	Never
		9	Refused


[bookmark: _Toc152073366][bookmark: _Toc1772713368][bookmark: _Toc120608842]Core Section 4: Exercise 

CEXP.01	During the past month, other than your regular job, did you participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise?

		1	Yes
[bookmark: _Hlk108681465]		2	No		
		7	Don’t know / Not sure	
		9	Refused	

[bookmark: _Hlk51324584]INTERVIEWER NOTE: If respondent does not have a regular job or is retired, they may count any physical activity or exercise they spend the most time doing in a regular month.
Physical activity done at a work gym during the workday would count



[bookmark: _Toc152073367]Core Section 5: Oral Health

COH.01	Including all types of dentists, such as orthodontists, oral surgeons, and all other dental 			specialists, as well as dental hygienists, how long has it been since you last visited a 			dentist or a dental clinic for any reason?
[bookmark: _Hlk142652365]	Read if necessary:
		1	Within the past year (anytime less than 12 months ago)
		2	Within the past 2 years (1 year but less than 2 years ago)
		3	Within the past 5 years (2 years but less than 5 years ago)
		4	5 or more years ago

[bookmark: _Hlk142652422]	Do not read:
		7	Don’t know / Not sure
		8	Never
		9	Refused



COH.02		Not including teeth lost for injury or orthodontics, how many of your permanent teeth 			have been removed because of tooth decay or gum disease?  

	Read if necessary:
		1	1 to 5
		2	6 or more but not all
		3	All

	Do not read:
		7	Don’t know / Not sure
		9	Refused


[bookmark: _Toc529186167][bookmark: _Toc904409392][bookmark: _Toc120608845][bookmark: _Toc152073368]Core Section 6: Chronic Health Conditions

Has a doctor, nurse, or other health professional ever told you that you had any of the following? For each, tell me “Yes,” “No,” or you’re “Not sure.”

CCHC.01	Ever told you that you had a heart attack also called a myocardial infarction?

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


CCHC.02	(Ever told) (you had) angina or coronary heart disease?		

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


CCHC.03	(Ever told) (you had) a stroke?

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


CCHC.04	(Ever told) (you had) asthma?

		1	Yes									
		2	No	[Go To CCHC.06]
		7	Don’t know / Not sure	[Go To CHC.06]
		9	Refused	[Go To CCHC.06]


CCHC.05 	Do you still have asthma?

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


CCHC.06	(Ever told) (you had) skin cancer that is not melanoma?

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


CCHC.07	(Ever told) (you had) melanoma or any other types of cancer?

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


CCHC.08	(Ever told) (you had), C.O.P.D. (chronic obstructive pulmonary disease), emphysema or chronic bronchitis?

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


CCHC.09	(Ever told) (you had) a depressive disorder (including depression, major depression, dysthymia, or minor depression)?

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


CCHC.10	Not including kidney stones, bladder infection or incontinence, were you ever told you have kidney disease? 

 Read if necessary: Incontinence is not being able to control urine flow.

[bookmark: _Hlk108685401]		1	Yes									
		2	No
		7	Don’t know / Not sure
		9	Refused


CCHC.11	(Ever told) (you had) some form of arthritis, rheumatoid arthritis, gout, lupus, or 				fibromyalgia?

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

INTERVIEWER NOTE: Arthritis diagnoses include: rheumatism, polymyalgia rheumatic, osteoarthritis (not osteoporosis), tendonitis, bursitis, bunion, tennis elbow, carpal tunnel syndrome, tarsal tunnel syndrome, joint infection, Reiter’s syndrome, ankylosing spondylitis; spondylosis, rotator cuff syndrome, connective tissue disease, scleroderma, polymyositis, Raynaud’s syndrome, vasculitis, giant cell arteritis, Henoch-Schoenlein purpura, Wegener’s granulomatosis, polyarteritis nodosa


CCHC.12	(Ever told) you have diabetes?	If “Yes” and respondent is female, ask: “Was this only when you were pregnant?”  
               				    	 
 [INTERVIEWER NOTE: If respondent says pre-diabetes or borderline diabetes, use response code 4]

		1	Yes
[bookmark: _Hlk143246199]		2	Yes, but female told only during pregnancy	[Go to Pre-Diabetes Optional Module]	
		3	No	[Go to Pre-Diabetes Optional Module]					
		4	No, pre-diabetes or borderline diabetes	[Go to Pre-Diabetes Optional Module]	
		7	Don’t know / Not sure	[Go to Pre-Diabetes Optional Module]			
		9	Refused	[Go to Pre-Diabetes Optional Module]	
			

[CATI NOTE: IF CCHC.12= 1 (YES), CONTINUE. ELSE GO TO NEXT SECTION]  

CCHC.13	How old were you when you were told you have diabetes?						
[bookmark: _Hlk143246311]		_  _ 	Code age in years  [97 = 97 and older]	[Go to Diabetes Module]
		9  8	Don’t know / Not sure	[Go to Diabetes Module]
		9  9	Refused	[Go to Diabetes Module]


	
[bookmark: _Toc517444393][bookmark: _Toc529186168][bookmark: _Toc265881953][bookmark: _Toc120608846][bookmark: _Toc152073369]Module 1: Prediabetes – Split 1

[bookmark: _Hlk123211026]CATI NOTE: IF CCHC.12= 1 (YES), SKIP SECTION

[bookmark: _Hlk143254144]CATI NOTE: IF SPLIT = 2, SKIP SECTION

CATI NOTE: IF CELLPHONE AND NOT A MA RESIDENT, SKIP SECTION

MPDIAB.01	When was the last time you had a blood test for high blood sugar or diabetes by a 			doctor, nurse, or other health professional?

		1 	Within the past year (anytime less than 12 months ago)		
		2 	Within the last 2 years (1 year but less than 2 years ago)
		3 	Within the last 3 years (2 years but less than 3 years ago)
		4 	Within the last 5 years (3 to 4 years but less than 5 years ago)
		5 	Within the last 10 years (5 to 9 years but less than 10 years ago)
		6 	10 years ago or more
		8 	Never
		7 	Don’t know/ not sure
		9 	Refused


CATI NOTE: If CCHC.12, is coded 4 automatically code MPDIAB.02 equal to 1 (yes)

MPDIAB.02	Has a doctor or other health professional ever told you that you had prediabetes or borderline diabetes? If “Yes” and respondent is female, ask: “Was this only when you were pregnant?”

		1 	Yes
		2 	Yes, during pregnancy
		3 	No
		7 	Don’t know / Not sure
		9 	Refused



[bookmark: _Toc24628932][bookmark: _Toc90539393][bookmark: _Toc152073370]Module 2: Diabetes – Split 1

[CATI NOTE: IF DIABETE4=1 CONTINUE, ELSE GO TO NEXT SECTION]

CATI NOTE: IF SPLIT = 2, SKIP SECTION

CATI NOTE: IF CELLPHONE AND NOT A MA RESIDENT, SKIP SECTION

[bookmark: _Hlk155242050]MDIAB.01	According to your doctor or other health professional, what type of diabetes do you have?
	
1	Type 1
2	Type 2
		7 	Don’t know/ not sure
		9 	Refused


MDIAB.02	Insulin can be taken by shot or pump. Are you now taking insulin?	

		1 	Yes
		2 	No
[bookmark: _Hlk79037303]		7 	Don’t know/ not sure
		9 	Refused


MDIAB.03	About how many times in the past 12 months has a doctor, nurse, or other 
	health professional checked you for A-one-C?	

Read if necessary: A test for A one C measures the average level of blood sugar over the past three months.  	
			
		_  _ 	Number of times [76 = 76 or more]
		8  8 	None
	9  8	Never heard of “A one C” test
	7  7	Don’t know / Not sure
		9  9 	Refused


MDIAB.04	When was the last time you had an eye exam in which the pupils were dilated?  This would have made you temporarily sensitive to bright light.	
 
[bookmark: _Hlk79037491]	Read if necessary:

		1	Within the past month (anytime less than 1 month ago)
	2 	Within the past year (1 month but less than 12 months ago)
		3 	Within the past 2 years (1 year but less than 2 years ago)
	4 	2 or more years ago

Do not read: 

	7 	Don’t know / Not sure
8 Never
	9 	Refused


MDIAB.05	When was the last time a doctor, nurse or other health professional took a photo of the back of your eye with a specialized camera?

	Read if necessary:
		1	Within the past month (anytime less than 1 month ago)
	2 	Within the past year (1 month but less than 12 months ago)
		3 	Within the past 2 years (1 year but less than 2 years ago)
	4 	2 or more years ago

Do not read: 
[bookmark: _Hlk79037625]	7 	Don’t know / Not sure
8 Never
	9 	Refused


MDIAB.06		When was the last time you took a course or class in how to manage your diabetes yourself?	

		1 	Within the past year (anytime less than 12 months ago)
		2 	Within the last 2 years (1 year but less than 2 years ago)
	3	Within the last 3 years (2 years but less than 3 years ago)
	4	Within the last 5 years (3 to 4 years but less than 5 years ago)
	5	Within the last 10 years (5 to 9 years but less than 10 years ago)
	6	10 years ago or more

	7 	Don’t know / Not sure
8 Never
	9 	Refused


MDIAB.07		Have you ever had any sores or irritations on your feet that took more than four weeks to heal?

		1 	Yes
		2 	No
		7 	Don’t know/ not sure
		9 	Refused


[bookmark: _Toc138782594][bookmark: _Toc152073371]Core Section 7: Demographics

CDEM.01	What is your age?

		_ _ 	Code age in years
		07   	Don’t know / Not sure
		09 	Refused


CDEM.02	Are you Hispanic, Latino/a, or Spanish origin?

	If yes, read: Are you…	
		1 	Mexican, Mexican American, Chicano/a
		2 	Puerto Rican
		3 	Cuban
		4 	Another Hispanic, Latino/a, or Spanish origin
	Do not read:
		5 	No
		7 	Don’t know / Not sure
		9 	Refused


CDEM.03	Which one or more of the following would you say is your race?	

INTERVIEWER NOTE: Select all that apply.	
INTERVIEWER NOTE: If 40 (Asian) or 50 (Pacific Islander) is selected read and code subcategories underneath major heading. One or more categories may be selected.
If respondent indicates that they are Hispanic for race, please read the race choices.
	
Please read:	
		10	White  
		20	Black or African American 
		30	American Indian or Alaska Native
		40	Asian	
			41	Asian Indian
			42	Chinese
			43	Filipino
			44	Japanese
			45	Korean
			46	Vietnamese
			47	Other Asian
		50	Pacific Islander	
			51	Native Hawaiian
			52	Guamanian or Chamorro
			53	Samoan
			54	Other Pacific Islander	

	Do not read:
		60	Other 
		88	No additionalchoices
          		77	Don’t know / Not sure
		99	Refused



[bookmark: _Toc23330460][bookmark: _Toc138782628][bookmark: _Toc152073372]Module 24: Sexual Orientation and Gender Identity (SOGI), Split 1,2
[bookmark: _Hlk123211113]
[CATI NOTE: IF CELLPHONE AND NOT A MA RESIDENT, SKIP SECTION]

The next two questions are about sexual orientation and gender identity

[bookmark: _Hlk143070906]CATI NOTE: If sex= male (using BIRTHSEX, CELLSEX, LANDSEX ) continue, otherwise go to MSOGI.02.

[bookmark: _Hlk143070950]MSOGI.01 	Which of the following best represents how you think of yourself?

Read if necessary: We ask this question in order to better understand the health and health care needs of people with different sexual orientations.

INTERVIEWER NOTE:  Please say the number before the text response.  Respondent can answer with either the number or the text/word. 
                                                   									     
 	Please read:
                          1	1 -  Gay
		2 	2 -  Straight, that is, not gay
		3   	3 – Bisexual
		4	4 - Something else
	Do not read:
		7	I don't know the answer
		9	Refused

CATI NOTE: If sex= female (using BIRTHSEX, CELLSEX, LANDSEX ) continue, otherwise go to MSOGI.03.

MSOGI.02 	Which of the following best represents how you think of yourself?

Read if necessary: We ask this question in order to better understand the health and health care needs of people with different sexual orientations.

INTERVIEWER NOTE:  Please say the number before the text response.  Respondent can answer with either the number or the text/word. 
                                                   									     
 	Please read:
                          1	1 -  Lesbian or Gay
		2 	2 -  Straight, that is, not gay
		3   	3 – Bisexual
		4	4 - Something else
	Do not read:
		7	I don't know the answer
		9	Refused


MSOGI.03	Do you consider yourself to be transgender?                   				                                         
		If yes, ask “Do you consider yourself to be 1. male-to-female, 2. female-to-male, or 3. 		        	gender non-conforming?

Read if necessary:
Some people describe themselves as transgender when they experience a different gender identity from their sex at birth.  For example, a person born into a male body, but who feels female or lives as a woman would be transgender.  Some transgender people change their physical appearance so that it matches their internal gender identity. Some transgender people take hormones and some have surgery. A transgender person may be of any sexual orientation – straight, gay, lesbian, or bisexual.  

INTERVIEWER NOTE:  Please say the number before the “yes” text response.  Respondent can answer with either the number or the text/word. 

		1          Yes, Transgender, male-to-female  
		2          Yes, Transgender, female to male
		3          Yes, Transgender, gender nonconforming
		4          No

		7          Don’t know/not sure
		9          Refused


INTERVIEWER NOTE: If asked about definition of gender non-conforming: 
Some people think of themselves as gender non-conforming when they do not identify only as a man or only as a woman.


[bookmark: _Hlk143083045]Core Section 7: Demographics (cont.) 

CDEM.04	Are you…

	Please read:
		1 	Married
		2 	Divorced
		3 	Widowed
		4 	Separated
		5 	Never married
		Or
		6 	A member of an unmarried couple
	Do not read:
		9 	Refused



CDEM.05	What is the highest grade or year of school you completed?

	Read if necessary:
		1	 Never attended school or only attended kindergarten
		2 	Grades 1 through 8 (Elementary)
		3 	Grades 9 through 11 (Some high school)
		4 	Grade 12 or GED (High school graduate)
		5 	College 1 year to 3 years (Some college or technical school)
		6 	College 4 years or more (College graduate)
	Do not read:
		9 	Refused


CDEM.06	Do you own or rent your home?

		1 	Own
		2 	Rent
		3 	Other arrangement
		7 	Don’t know / Not sure
		9 	Refused

INTERVIEWER NOTE: Other arrangement may include group home, staying with friends or family without paying rent. Home is defined as the place where you live most of the time/the majority of the year.  
Read if necessary:  We ask this question in order to compare health indicators among people with different housing situations.   



[bookmark: _Toc152073373]State-Added Section 7a: City/Town, Split 1,2

CATI NOTE: If cellular telephone interview AND respondent is not a MA resident, Go to CDEM.07

TOWN  	What city or town do you live in?     							 

	_ _ _	Town code [001-351]	(see lookup table at end)
	8 8 8	OTHER: [SPECIFY: _______________________]
	7 7 7	Don’t Know/Not Sure
	9 9 9	Refused
									
[Please Note: ALLSTON, BRIGHTON, BACK BAY, BEACON HILL, CHARLESTOWN, DORCHESTER, E. BOSTON, FENWAY, HYDE PARK, JAMAICA PLAIN, MATTAPAN, ROSLINDALE, ROXBURY, MISSION HILL, S. BOSTON, W. ROXBURY=BOSTON]

Core Section 7: Demographics (cont.) 

CATI NOTE:  If TOWN = 1 – 351, autocode county and go to CDEM.08. Else if TOWN = 777, 888, 999, Continue.

CDEM.07	In what county do you currently live?

		_  _  _	ANSI County Code 
		777 	Don’t know / Not sure
		999 	Refused
		888 	County from another state


CDEM.08	What is the ZIP Code where you currently live?

		_ _ _ _ _
		77777 	Do not know
		99999 	Refused

CATI NOTE: If cellular telephone interview, Go To CDEM11

CDEM.09	Not including cell phones or numbers used for computers, fax machines or security 			systems, do you have more than one landline telephone number in your household? 

		1	Yes
		2 	No	[Go to CDEM.11]
		7 	Don’t know / Not sure	[Go to CDEM.11]
		9 	Refused	[Go to CDEM.11]


CDEM.10	How many of these landline telephone numbers are residential numbers?

		__ 	Enter number (1-5)
		6 	Six or more
		7 	Don’t know / Not sure	
		8 	None	
		9 	Refused


CDEM.11	How many cell phones do you have for your personal use?

		__ 	Enter number (1-5)
		6 	Six or more
		7 	Don’t know / Not sure	
		8 	None	
		9 	Refused

Read if necessary: Do not include cell phones that are used exclusively by other members of your household. Include cell phones used for both business and personal use.



CDEM.12	Have you ever served on active duty in the United States Armed Forces, either in the 			regular military or in a National Guard or military reserve unit?

[bookmark: _Hlk143083498]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused

Read if necessary: Active duty does not include training for the Reserves or National Guard, but DOES include activation, for example, for the Persian Gulf War.


CDEM.13	Are you currently…?

	Read:
		1 	Employed for wages
		2 	Self-employed
		3 	Out of work for 1 year or more 
		4 	Out of work for less than 1 year
		5 	A Homemaker
		6 	A Student
		7 	Retired
			Or
		8 	Unable to work
	Do not read:
		9 	Refused

INTERVIEWER NOTE: If more than one, say “select the category which best describes you”.


[bookmark: _Toc517444419][bookmark: _Toc529186173][bookmark: _Toc56589404][bookmark: _Toc152073374]Module 20: Industry and Occupation, Split 1,2

[bookmark: _Hlk143257505]CATI NOTE: If cellular telephone interview AND respondent is not a MA resident, Go to CDEM.14

If CDEM.13= 1 or 4 (Employed for wages or out of work for less than 1 year) or 2 (Self-employed), continue else go to next module.

Now I am going to ask you about your work.

MIO.01		What kind of work do you do? For example, registered nurse, janitor, cashier, auto 			mechanic.

If CDEM.13 = 4 (Out of work for less than 1 year) ask, “What kind of work did you do? For example, registered nurse, janitor, cashier, auto mechanic.”

[bookmark: _Hlk143082918]		[Record answer] _________________________________		
		99  	Refused

INTERVIEWER NOTE:  If respondent is unclear, ask “What was your job title?”

INTERVIEWER NOTE:  If respondent has more than one job then ask, “What was your main job?”


MIO.02		What kind of business or industry do you work in? For example, hospital, elementary 			school, clothing manufacturing, restaurant

If Core CDEM.13 = 4 (Out of work for less than 1 year) ask, “What kind of business or industry did you work in? For example, hospital, elementary school, clothing manufacturing, restaurant.”

		[Record answer] _________________________________		
		99  	Refused


Core Section 7: Demographics (cont.) 

CDEM.14	How many children less than 18 years of age live in your household?

		_  _ 	Number of children
		88 	None
		99 	Refused


CDEM.15	Is your annual household income from all sources—		

	If respondent refuses at ANY income level, code ‘99’ (Refused)
		
		0 5	Less than $35,000 	If “no,” ask 06; if “yes,” ask 04
			($25,000 to less than $35,000)
	
		0 4	Less than $25,000	If “no,” code 05; if “yes,” ask 03
			($20,000 to less than $25,000)

		0 3	Less than $20,000 	If “no,” code 04; if “yes,” ask 02
			($15,000 to less than $20,000)

		0 2	Less than $15,000 	If “no,” code 03; if “yes,” ask 01
			($10,000 to less than $15,000)

		0 1	Less than $10,000 	If “no,” code 02

		0 6	Less than $50,000 	If “no,” ask 07
			($35,000 to less than $50,000)

		0 7	Less than $75,000 	If “no,” ask 08
			($50,000 to less than $75,000)

		0 8	Less than $100,000?     If “no,” ask 09 
			($75,000 to less than $100,000)

		09	Less than $150,000?     If “no,” ask 10 
			($100,000 to less than $150,000)

		10	Less than $200,000?     If “no,” ask 11 
			($150,000 to less than $200,000)

		11	$200,000 or more?

	Do not read:
		7 7	Don’t know / Not sure
		9 9	Refused


CATI NOTE: If Male or Age >49 Go To CDEM.17

CDEM.16	To your knowledge, are you now pregnant?

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


CDEM.17	About how much do you weigh without shoes?

[bookmark: _Hlk143153969]	NOTE: If respondent answers in metrics, put “9” in first column. 

	Round fractions up.

		_  _  _  _ Weight (pounds/kilograms)
		7777 	Don’t know / Not sure
		9999 	Refused


CDEM.18	About how tall are you without shoes?

	NOTE: If respondent answers in metrics, put “9” in first column. 

	Round fractions down.

		_  _ / _ _ Height (ft / inches/meters/centimeters)
		77/ 77	Don’t know / Not sure
		99/ 99 	Refused


[bookmark: _Toc152073375]Core Section 8: Disability

CDIS.01	Some people who are deaf or have serious difficulty hearing use assistive devices to 			communicate by phone. Are you deaf or do you have serious difficulty hearing?

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


CDIS.02	Are you blind or do you have serious difficulty seeing, even when wearing glasses?

[bookmark: _Hlk143156330]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


CDIS.03	Because of a physical, mental, or emotional condition, do you have serious difficulty 			concentrating, remembering, or making decisions?

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


CDIS.04	Do you have serious difficulty walking or climbing stairs?

[bookmark: _Hlk143156412]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


CDIS.05	Do you have difficulty dressing or bathing?

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


CDIS.06	Because of a physical, mental, or emotional condition, do you have difficulty doing 			errands alone such as visiting a doctor’s office or shopping?

[bookmark: _Hlk143160066]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


[bookmark: _Toc90539399][bookmark: _Toc152073376]Core Section 9: Breast and Cervical Cancer Screening
CATI NOTE: If Male, Go To Next Section
The next questions are about breast and cervical cancer.

CBCCS.01	Have you ever had a mammogram?

INTERVIEWER NOTE: A mammogram is an x-ray of each breast to look for breast cancer.

[bookmark: _Hlk143159912]		1 	Yes
[bookmark: _Hlk143159734]		2 	No	[Go to CBCCS.03]
		7 	Don’t know / Not sure	[Go to CBCCS.03]
		9 	Refused	[Go to CBCCS.03]


CBCCS.02	How long has it been since you had your last mammogram?

[bookmark: _Hlk143159992]	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago) 
		2 	Within the past 2 years (1 year but less than 2 years ago) 
		3 	Within the past 3 years (2 years but less than 3 years ago) 
		4 	Within the past 5 years (3 years but less than 5 years ago) 
		5 	5 or more years ago
	Do not read:
		7 	Don’t know / Not sure 
		9  	Refused


CBCCS.03	There are two different kinds of tests to check for cervical cancer. One is a Pap smear or Pap test and the other is the HPV or Human Papillomavirus test. Have you ever had a cervical cancer screening test?

Read if necessary: These are routine tests for women in which a doctor or other health professional takes a sample from the cervix with a swab or brush and sends it to the lab.

		1 	Yes
		2 	No	[Go to CBCCS.07]
		7 	Don’t know / Not sure	[Go to CBCCS.07]
		9 	Refused	[Go to CBCCS.07]


CBCCS.04	How long has it been since you had your last cervical cancer screening test?

	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago) 
		2 	Within the past 2 years (1 year but less than 2 years ago) 
		3 	Within the past 3 years (2 years but less than 3 years ago) 
		4 	Within the past 5 years (3 years but less than 5 years ago) 
		5 	5 or more years ago
	Do not read:
		7 	Don’t know / Not sure 
		9  	Refused


CBCCS.05	At your most recent cervical cancer screening, did you have a Pap test?

[bookmark: _Hlk143160115]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


CBCCS.06	At your most recent cervical cancer screening, did you have an H.P.V. test?

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

INTERVIEWER NOTE: H.P.V. stands for Human papillomarvirus (pap-uh-loh-muh virus)


If response to CDEM.16 = 1 (is pregnant), then go to next section.

CBCCS.07	Have you had a hysterectomy? 

Read if necessary: A hysterectomy is an operation to remove the uterus (womb).

[bookmark: _Hlk143170832]		1	Yes
		2	No
		7	Don’t know / Not sure 
		9      	Refused



[bookmark: _Toc152073377]Core Section 10: Colorectal Cancer Screening

CATI NOTE: If Age < 45, Go To Next Section

CCRC.01	Colonoscopy and sigmoidoscopy are exams to check for colon cancer. Have you ever 			had either of these exams?

		1	Yes
[bookmark: _Hlk143161229]		2	No	[Go to CCRC.06]
		7	Don’t know / Not sure 	[Go to CCRC.06]
[bookmark: _Hlk143161335]		9      	Refused	[Go to CCRC.06]


CCRC.02	Have you had a colonoscopy, a sigmoidoscopy, or both?

		1 	Colonoscopy	[Go to CCRC.03]
		2 	Sigmoidoscopy	[Go to CCRC.04]
		3 	Both 	[Go to CCRC.03]
		7 	Don’t know/Not sure	[Go to CCRC.05]
		9 	Refused	[Go to CCRC.06]


CCRC.03	How long has it been since your most recent colonoscopy?
[bookmark: _Hlk143170571]
	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago)
		2 	Within the past 2 years (1 year but less than 2 years ago)
		3 	Within the past 5 years (2 years but less than 5 years ago)
		4 	Within the past 10 years (5 years but less than 10 years ago)
		5 	10 or more years ago
	Do not read:
		7 	Don't know / Not sure
		9 	Refused

CATI NOTE: If CCRC.02 =3 (BOTH) continue, else Go to CCRC.06		


CCRC.04	How long has it been since your most recent sigmoidoscopy?

[bookmark: _Hlk143170752]	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago)
		2 	Within the past 2 years (1 year but less than 2 years ago)
		3 	Within the past 5 years (2 years but less than 5 years ago)
		4 	Within the past 10 years (5 years but less than 10 years ago)
		5 	10 or more years ago
	Do not read:
		7 	Don't know / Not sure
		9 	Refused

CATI NOTE: All from CCRC.04, Go to CCRC.06


CCRC.05	How long has it been since your most recent colonoscopy or sigmoidoscopy?

[bookmark: _Hlk143230505]	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago)
		2 	Within the past 2 years (1 year but less than 2 years ago)
		3 	Within the past 5 years (2 years but less than 5 years ago)
		4 	Within the past 10 years (5 years but less than 10 years ago)
		5 	10 or more years ago
	Do not read:
		7 	Don't know / Not sure
		9 	Refused


CCRC.06	Have you ever had any other kind of test for colorectal cancer, such as virtual 				colonoscopy, CT colonography, blood stool test, FIT DNA, or Cologuard test?

[bookmark: _Hlk143230850]		1	Yes
[bookmark: _Hlk143170900]		2	No	[Go to Next Section]
		7	Don’t know / Not sure	 [Go to Next Section]
		9      	Refused	[Go to Next Section]


CCRC.07	A virtual colonoscopy uses a series of X-rays to take pictures of inside the colon.  Have 			you ever had a virtual colonoscopy?

[bookmark: _Hlk143230571]		1	Yes
		2	No	[Go to CCRC.09]
		7	Don’t know / Not sure	 [Go to CCRC.09]
		9      	Refused	[Go to CCRC.09]

INTERVIEWER NOTE: CT colonography, sometimes called virtual colonoscopy, is a new type of test that looks for cancer in the colon. Unlike regular colonoscopies, you do not need medication to make you sleepy during the test. In this new test, your colon is filled with air and you are moved through a donut-shaped X-ray machine as you lie on your back and then your stomach.


CCRC.08	When was your most recent CT colonography or virtual colonoscopy?

	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago)
		2 	Within the past 2 years (1 year but less than 2 years ago)
		3 	Within the past 5 years (2 years but less than 5 years ago)
		4 	Within the past 10 years (5 years but less than 10 years ago)
		5 	10 or more years ago
	Do not read:
		7 	Don't know / Not sure
		9 	Refused


CCRC.09	One stool test uses a special kit to obtain a small amount of stool at home and returns 			the kit to the doctor or the lab. Have you ever had this test?

		1	Yes
		2	No	[Go to CCRC.11]
		7	Don’t know / Not sure	 [Go to CCRC.11]
		9      	Refused	[Go to CCRC.11]

INTERVIEWER NOTE: The blood stool or occult blood test, fecal immunochemical or FIT test determine whether you have blood in your stool or bowel movement and can be done at home using a kit. You use a stick or brush to obtain a small amount of stool at home and send it back to the doctor or lab.


CCRC.10	How long has it been since you had this test?

[bookmark: _Hlk143231633]	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago) 
		2 	Within the past 2 years (1 year but less than 2 years ago) 
		3 	Within the past 3 years (2 years but less than 3 years ago) 
		4 	Within the past 5 years (3 years but less than 5 years ago) 
		5 	5 or more years ago
	Do not read:
		7 	Don’t know / Not sure 
		9  	Refused


CCRC.11	Another stool test uses a special kit to obtain an entire bowel movement at home and 			returns the kit to a lab.   Have you ever had this test?

[bookmark: _Hlk143233285]		1	Yes
		2	No	[Go to Next Module]
		7	Don’t know / Not sure	 [Go to Next Module]
		9      	Refused	[Go to Next Module]

 Interviewer Note: The test that requires an entire bowel movement is also known as Cologuard, a new type of stool test for colon cancer. The Cologuard test is shipped to your home in a box that includes a container for your stool sample. Unlike other stool tests, Cologuard looks for changes in DNA in addition to checking for blood in your stool.


CCRC.12	Was the blood stool or FIT (you reported earlier) conducted as part of a Cologuard test?

		1 	Yes
		2 	No 
		7 	Don’t Know/Not sure
		9 	Refused

INTERVIEWER NOTE: Cologuard is a new type of stool test for colon cancer. Unlike other stool tests, Cologuard looks for changes in DNA in addition to checking for blood in your stool. The Cologuard test is shipped to your home in a box that includes a container for your stool sample.


CCRC.13	How long has it been since you had this test?

	Read if necessary:
		1 	Within the past year (anytime less than 12 months ago) 
		2 	Within the past 2 years (1 year but less than 2 years ago) 
		3 	Within the past 3 years (2 years but less than 3 years ago) 
		4 	Within the past 5 years (3 years but less than 5 years ago) 
		5 	5 or more years ago
	Do not read:
		7 	Don’t know / Not sure 
		9  	Refused



[bookmark: _Toc138782598][bookmark: _Toc152073378]Core Section 11: Tobacco Use

CTOB.01	Have you smoked at least 100 cigarettes in your entire life?

INTERVIEWER NOTE: Do not include: electronic cigarettes (e-cigarettes, njoy, bluetip, JUUL), herbal cigarettes, cigars, cigarillos, little cigars, pipes, bidis, kreteks, water pipes (hookahs) or marijuana.
NOTE: 	5 packs = 100 cigarettes

		1	Yes
		2	No	[Go to CTOB.03]
		7	Don’t know / Not sure	 [Go to CTOB.03]
		9      	Refused	[Go to CTOB.03]


CTOB.02	Do you now smoke cigarettes every day, some days, or not at all?

[bookmark: _Hlk143233480]		1 	Every day
		2 	Some days
		3 	Not at all  	
		7 	Don’t know / Not sure	
		9 	Refused


[bookmark: _Toc152073379]Module 16: Tobacco Cessation, Splits 1,2

[bookmark: _Hlk143234515]CATI NOTE: If CTOB.01 = 1 and CTOB.02 = 3 continue; Else Go To CTOB.03

MTC.01		How long has it been since you last smoked a cigarette, even one or two puffs?    

	Read if necessary:
		01 	Within the past month (less than 1 month ago)	
		02 	Within the past 3 months (1 month but less than 3 months ago)
		03 	Within the past 6 months (3 months but less than 6 months ago)
		04 	Within the past year (6 months but less than 1 year ago)
		05 	Within the past 5 years (1 year but less than 5 years ago)
		06 	Within the past 10 years (5 years but less than 10 years ago)
		07 	10 years or more 
		08 	Never smoked regularly
	Do not read:
		77 	Don’t know / Not sure
		99 	Refused

CATI NOTE: All from MTC.01, Go To CTOB.03


CATI NOTE: If CTOB.01 = 1 or 2 Continue; Else Go to CTOB.03

MTC..02	During the past 12 months, have you stopped smoking for one day or longer because 			you were trying to quit smoking?

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

Core Section 11: Tobacco Use (cont)

CTOB.03	Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all?

		1 	Every day	
		2 	Some days
		3 	Not at all  	
		7 	Don’t know / Not sure	
		9 	Refused



CTOB.04	Would you say you have never used e-cigarettes or other electronic vaping products in 			your entire life or now use them every day, use them some days, or used them in the 			past but do not currently use them at all?

NOTE: If respondent says “Not at all” ask if they mean “Never used e-cigs in your entire life”

	1	Never used e-cigarettes in your entire life
	2	Use them every day
	3	Use them some days
	4	Used them in the past but do not currently use them at all
	7	Don’t know / Not sure	
		9	Refused 

Read if necessary: Electronic cigarettes (e-cigarettes) and other electronic “vaping” products include electronic hookahs (e-hookahs), vape pens, e-cigars, and others. These products are battery-powered and usually contain nicotine and flavors such as fruit, mint, or candy. Brands you may have heard of are JUUL, NJOY, or blu.

INTERVIEWER NOTE: These questions concern electronic vaping products for nicotine use. The use of electronic vaping products for marijuana use is not included in these questions



[bookmark: _Toc138782599][bookmark: _Toc152073380]Core Section 12: Lung Cancer Screening

CATI NOTE: If CTOB.01=1 (yes) and CTOB.02 = 1, 2, or 3 (every day, some days, or not at all) continue, else go to CLC.04

You’ve told us that you have smoked in the past or are currently smoking.  The next questions are about screening for lung cancer.

CLC.01		How old were you when you first started to smoke cigarettes regularly?

[bookmark: _Hlk143238621]_ _ _	Age in years (001-100)
777 	Don’t know / Not sure
999 	Refused
888	Never smoked cigarettes regularly	[Go to CLC.04]

[INTERVIEWER NOTE: Regularly is at least one cigarette or more on days that a respondent smokes (either every day or some days) or smoked (not at all).
If respondent indicates age inconsistent with previously entered age, verify that this is the correct answer and change the age of the respondent regularly smoking or make a note to correct the age of the respondent.


CATI NOTE: Skip CLC.02 If CTOB.02 = 1

CLC.02		How old were you when you last smoked cigarettes regularly?

		_ _ _	Age in years (001-100)
		777 	Don’t know / Not sure
		999 	Refused


CLC.03		On average, when you [smoke/ smoked] regularly, about how many cigarettes {do/did} 			you usually smoke each day?

		_ _ _	Number of cigarettes
		777 	Don’t know / Not sure
		999 	Refused

INTERVIEWER NOTE: Regularly is at least one cigarette or more on days that a respondent smokes (either every day or some days) or smoked (not at all).
Respondents may answer in packs instead of number of cigarettes. Below is a conversion table: 
	0.5 pack = 10 cigarettes
	0.75 pack = 15 cigarettes
	1 pack = 20 cigarettes
	1.25 pack = 25 cigarettes
	1.5 pack = 30 cigarettes
	1.75 pack = 35 cigarettes
	2 packs = 40 cigarettes
	2.5 packs= 50 cigarettes
	3 packs= 60 cigarettes 


CLC.04		The next question is about CT or CAT scans of your chest area. During this test, you lie 			flat on your back and are moved through an open, donut shaped x-ray machine. 
		Have you ever had a CT or CAT scan of your chest area?

[bookmark: _Hlk143239250]		1	Yes
		2	No	[Go to Next Section]
		7	Don’t know / Not sure	 [Go to Next Section
		9      	Refused	[Go to Next Section]


CLC.05		Were any of the CT or CAT scans of your chest area done mainly to check or screen for 			lung cancer?

		1	Yes
		2	No	[Go to Next Section]
		7	Don’t know / Not sure	 [Go to Next Section
		9      	Refused	[Go to Next Section]


CLC.06		When did you have your most recent CT or CAT scan of your chest area mainly to check 			or screen for lung cancer?

	Read only if necessary:
		1 	Within the past year (anytime less than 12 months ago)
		2 	Within the past 2 years (1 year but less than 2 years)
		3 	Within the past 3 years (2 years but less than 3 years)
		4 	Within the past 5 years (3 years but less than 5 years)
		5 	Within the past 10 years (5 years but less than 10 years ago)
		6 	10 or more years ago
	Do not read:
		7 	Don’t know / Not sure
		9 	Refused


[bookmark: _Toc138782600][bookmark: _Toc152073381]Core Section 13: Alcohol Consumption

The next questions concern alcohol consumption. One drink of alcohol is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink with one shot of liquor.

CALC.01	During the past 30 days, how many days per week or per month did you have at least 			one drink of any alcoholic beverage?

Read if necessary: A 40 ounce beer would count as 3 drinks, or a cocktail drink with 2 shots would count as 2 drinks.

		1 _ _ 	Days per week
		2 _ _ 	Days in past 30 days
		888  	No drinks in past 30 days 	[Go To Next Section]
		777 	Don’t know / Not sure	[Go To Next Section]
		999 	Refused	[Go To Next Section]


CALC.02	During the past 30 days, on the days when you drank, about how many drinks did you 			drink on the average?

		_ _ 	Number of drinks
		88 	None
		77 	Don’t know / Not sure
		99 	Refused


CALC.03	Considering all types of alcoholic beverages, how many times during the past 30 days did 		you have X [CATI X = 5 for men, X = 4 for women] or more drinks on an occasion?

		_ _ 	Number of times 
		77 	Don’t know / Not sure
		88 	no days
		99 	Refused


CALC.04	During the past 30 days, what is the largest number of drinks you had on any occasion?

		_ _ 	Number of drinks
		77 	Don’t know / Not sure
		99 	Refused




[bookmark: _Toc138782601][bookmark: _Toc152073382]Core Section 14: Immunization

CIMM.01	During the past 12 months, have you had either a flu vaccine that was sprayed in your 			nose or a flu shot injected into your arm?

Read if necessary: A new flu shot came out in 2011 that injects vaccine into the skin with a very small needle. It is called Fluzone Intradermal vaccine. This is also considered a flu shot.

		1 	Yes
		2 	No	[Go to CIMM.04]
		7 	Don’t know / Not sure	[Go to CIMM.04]
		9 	Refused	[Go to CIMM.04]


CIMM.02	During what month and year did you receive your most recent flu vaccine that was 			sprayed in your nose or flu shot injected into your arm?

		_ _ / _ _ _ _ 	Month / Year
		77 / 7777 	Don’t know / Not sure
		09 / 9999 	Refused



CIMM.03	At what kind of place did you get your last flu shot or vaccine?

	Read if necessary:
		01 	A doctor’s office or health maintenance organization (HMO)
		02 	A health department
		03 	Another type of clinic or health center (a community health center)
		04 	A senior, recreation, or community center
		05 	A store (supermarket, drug store)
		06 	A hospital (inpatient)
		07 	An emergency room
		08 	Workplace
		09 	Some other kind of place
		11 	A school
	Do not read:
		12 	A drive though location at some other place than listed above
		10 	Received vaccination in Canada/Mexico
		77 	Don’t know / Not sure
		99 	Refused



CIMM.04	Have you ever had a pneumonia shot also known as a pneumococcal vaccine?

Read if necessary: There are two types of pneumonia shots: polysaccharide, also known as Pneumovax, and conjugate, also known as Prevnar.

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

[bookmark: _Toc138782602][bookmark: _Toc152073383]Core Section 15: H.I.V./AIDS

CHIV.01	Including fluid testing from your mouth, but not including tests you may have had for 			blood donation, have you ever been tested for H.I.V?

Read if necessary: Please remember that your answers are strictly confidential and that you don’t have to answer every question if you do not want to. Although we will ask you about testing, we will not ask you about the results of any test you may have had.

		1 	Yes
		2 	No	[Go to CHIV.03]
		7 	Don’t know / Not sure	[Go to CHIV.03]
		9 	Refused	[Go to CHIV.03]


CHIV.02	Not including blood donations, in what month and year was your last H.I.V. test?

NOTE: If response is before January 1985, code “777777.” 

INTERVIEWER NOTE: If the respondent remembers the year but cannot remember 
the month, code the first two digits 77 and the last four digits for the year. 

		_ _ /_ _ _ _	Code month and year 
		77/ 7777 	Don’t know / Not sure 
		99/ 9999 	Refused


CHIV.03	I am going to read you a list. When I am done, please tell me if any of the situations apply to 		you. You do not need to tell me which one.  
You have injected any drug other than those prescribed for you in the past year.  
You have been treated for a sexually transmitted disease or STD in the past year. 
You have given or received money or drugs in exchange for sex in the past year.
You had anal sex without a condom in the past year. 
You had four or more sex partners in the past year.  
		Do any of these situations apply to you?

[bookmark: _Hlk78959795]		1 	Yes
		2 	No
[bookmark: _Hlk71005252]		7 	Don’t know / Not sure
		9 	Refused



CATI NOTE: If cellular telephone interview AND respondent is not a MA resident, Go to Closing Statement


[bookmark: _Toc90539410][bookmark: _Toc488112221][bookmark: _Toc120608862][bookmark: _Toc152073384]Module 14: Social Determinants of Health and Health Equity - Split 1,2

MSDHE.01	In general, how satisfied are you with your life?  Are you..

Read:
1	Very satisfied
2	Satisfied
3	Dissatisfied
4	Very dissatisfied
Do not read:
7 	Don’t know / Not sure
9 	Refused



MSDHE.02	How often do you get the social and emotional support that you need? Is that…

Read:
1	Always
2	Usually
3	Sometimes
4	Rarely
5	Never
Do not read:
7 	Don’t know / Not sure
9 	Refused


MSDHE.03	How often do you feel lonely?  Is it…

Read:
1	Always
2	Usually
3	Sometimes
4	Rarely
5	Never
Do not read:
7 	Don’t know / Not sure
9 	Refused



MSDHE.04	In the past 12 months have you lost employment or had hours reduced?

[bookmark: _Hlk78959902]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


MSDHE.05	During the past 12 months, have you received food stamps, also called SNAP, the Supplemental Nutrition Assistance Program on an EBT card?

[bookmark: _Hlk78964031]		1 	Yes
		2 	No
[bookmark: _Hlk78963925]		7 	Don’t know / Not sure
		9 	Refused


MSDHE.06	During the past 12 months how often did the food that you bought not last, and you didn’t have money to get more? Was that…

Read:
1	Always
2	Usually
3	Sometimes
4	Rarely
5	Never
Do not read:
		7 	Don’t know / Not sure
		9 	Refused


MSDHE.07	During the last 12 months, was there a time when you were not able to pay your mortgage, rent or utility bills?

[bookmark: _Hlk78964072]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


MSDHE.08	During the last 12 months was there a time when an electric, gas, oil, or water company threatened to shut off services?

[bookmark: _Hlk78964110]		1 	Yes
		2 	No
		7 	Don’t know / Not sure
		9 	Refused


MSDHE.09	During the past 12 months has a lack of reliable transportation kept you from medical appointments, meetings, work, or from getting things needed for daily living?

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


MSDHE.10	How safe from crime do you consider your neighborhood to be? Would you say…

Read:
1	Extremely safe
2	Safe
3	Unsafe
4	Extremely unsafe
Do not read:
		7 	Don’t know / Not sure
		9 	Refused



[bookmark: _Toc852098107][bookmark: _Toc120608863][bookmark: _Toc152073385]Module 21: Random Child Selection – Split 1,2

[bookmark: _Hlk119563930]CATI  NOTE: If CDEM.14  = 88, or 99 (No children under age 18 in the household, or Refused), go to next module.

If CDEM.14  = 1, Interviewer please read: “Previously, you indicated there was one child age 17 or younger in your household.  I would like to ask you some questions about that child.” [Go to MRCS.01]
	
If CDEM.14  is >1 and CDEM.14  does not equal 88 or 99, Interviewer please read:  “Previously, you indicated there were [number] children age 17 or younger in your household. Think about those [number] children in order of their birth, from oldest to youngest.  The oldest child is the first child and the youngest child is the last. Please include children with the same birth date, including twins, in the order of their birth.”
	
CATI INSTRUCTION:  RANDOMLY SELECT ONE OF THE CHILDREN.  This is the “Xth” child. Please substitute “Xth” child’s number in all questions below.

INTERVIEWER PLEASE READ:
I have some additional questions about one specific child. The child I will be referring to is the “Xth” [CATI: please fill in correct number] child in your household.  All following questions about children will be about the “Xth” [CATI: please fill in] child.


MRCS.01	What is the birth month and year of the [Xth] child?

		_ _ /_ _ _ _ 	Code month and year
		77/ 7777  	Don’t know / Not sure
		99/ 9999  	Refused

CATI INSTRUCTION: Calculate the child’s age in months (CHLDAGE1=0 to 216) and also in years (CHLDAGE2=0 to 17) based on the interview date and the birth month and year using a value of 15 for the birth day.  If the selected child is < 12 months old enter the calculated months in CHLDAGE1 and 0 in CHLDAGE2.  If the child is > 12 months enter the calculated months in CHLDAGE1 and set CHLDAGE2=Truncate (CHLDAGE1/12).  


MRCS.02	Is the child a boy or a girl?

		1 	Boy 	[Go to MRCS.04]
		2 	Girl	[Go to MRCS.04]
		3	Nonbinary/Other
		9 	Refused


MRCS.03	What was the child’s sex on their original birth certificate?

		1	Boy
		2	Girl
		9	Refused


MRCS.04	Is the child Hispanic, Latino/a, or Spanish origin?
									          				
		If yes, ask: Are they…											
INTERVIEWER NOTE: One or more categories may be selected	

	Read if response is yes:
		1	Mexican, Mexican American, Chicano/a
		2	Puerto Rican
		3	Cuban
		4	Another Hispanic, Latino/a, or Spanish origin
	Do not read:
		5	No
		7	Don’t know / Not sure
		9	Refused                                                                                                                                                                                                


[bookmark: _Hlk120597399]MRCS.05	Which one or more of the following would you say is the race of the child? 
	
INTERVIEWER NOTE: Select all that apply.	

INTERVIEWER NOTE: 40 (Asian) or 50 (Pacific Islander) is selected read and code subcategories underneath major heading.

	Please read:	
		10	White  
		20	Black or African American 
		30	American Indian or Alaska Native
		40	Asian	
			41	Asian Indian
			42	Chinese
			43	Filipino
			44	Japanese
			45	Korean
			46	Vietnamese
			47	Other Asian
		50	Pacific Islander	
			51	Native Hawaiian
			52	Guamanian or Chamorro
			53	Samoan
			54	Other Pacific Islander
	Do not read:
		60	Other
		88	No additional choices
          		77	Don’t know / Not sure
		99	Refused



[bookmark: _Hlk120597424]MRCS.06	How are you related to the child? Are you a….

	Please read:
		 1 	Parent (include biologic, step, or adoptive parent)
		 2 	Grandparent
		 3 	Foster parent or guardian 
		 4 	Sibling (include biologic, step, and adoptive sibling)
		 5 	Other relative
		 6 	Not related in any way 
	Do not read:
		 7 	Don’t know / Not sure
		 9  	Refused


[bookmark: _Toc529186198][bookmark: _Toc294938604][bookmark: _Toc120608864][bookmark: _Toc152073386]Module 22: Childhood Asthma Prevalence – Split 1,2

[bookmark: _Hlk119564133]CATI NOTE: If response to CDEM.14 = 88 (None) or 99 (Refused), go to next module. 

The next questions are about the “Xth” [CATI: please fill in correct number] child.
 
MCAP.01	Has a doctor, nurse or other health professional EVER said that the child has asthma?		

	1	Yes							
	2	No 			[Go to next section]
	7	Don’t know / Not sure 	[Go to next section]
	9	Refused 		[Go to next section]

 

 MCAP.02	Does the child still have asthma?						

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


[bookmark: _Toc529186199][bookmark: _Toc169117634][bookmark: _Toc120608865][bookmark: _Toc152073387]State-Added: Childhood Health – Split 1,2

CATI: If CDEM.1422 = 88 (None) or 99 (Refused), go to next section.

HINSCH3	Does this child have any kind of health coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicaid, MassHealth, or Children’s Medical Security Plan?	
												
		1	Yes  		[Go to HINSCH5]			
		2	No 										
		7	Don't know/Not sure 	[Go to HINSCH5]			
		9	Refused 	[Go to HINSCH5]	
		
	
HINSCH4 	There are some types of health care coverage you may not have considered.  Does this child have coverage through your employer, someone else’s employer, Medicaid, MassHealth, or some other source?
						            						    
		1	Yes							
		2	No 							
		7	Don't know/Not sure				
		9	Refused


HINSCH5 	About how long has it been since this child last visited a doctor for a routine check-up, physical examination, or wellness visit? 
		
	Please read:
		1	Within 1 month					
		2	Within the past 3 months (1-3 months)		
		3	Within the past 6 months (4-6 months)		
		4	Within the past year (7-12 months)		
		5	More than one year
	Do not read:
		7	Don't know/Not sure				
		9	Refused
	

[Pre-HINSCH7]:  {IF CHILDAGE2 < 3 years old OR IF CHILDAGE2 = DK/REF GO TO Next Section; ELSE continue}

HINSCH7	[Children age 3-17] Within the last 12 months, has this child visited a dentist for a routine check-	up, cleaning, or examination?		
					
	1	 Yes							
	2	 No 
	7 	 Don’t know/Not sure				
		9	 Refused



Pre-HINSCH9:	{If CHILDAGE2 < 6 then GO to Next Section}

HINSCH9	[Children age 6-17] A dental sealant is a clear or white plastic-like material that is painted on a child’s back teeth by a dentist or hygienist to prevent tooth decay. Has this child ever received dental sealants on their permanent teeth?

 [INTERVIEWER NOTE: Permanent teeth come in after primary teeth and include molars]

[bookmark: _Hlk143667003]		1	Yes
		2	No  			
		7	Don’t Know/Not Sure 	
		9	Refused 




[bookmark: _Toc152073388]State-Added: Disability – Split 1, 2

DISAB1	Do you have any type of health condition, mental health condition, or disability that has 			lasted or is expected to last for 6 months or more? 

		1	Yes
		2	No  			
		7	Don’t Know/Not Sure 	
		9	Refused 


[bookmark: _Hlk143666394][bookmark: _Toc24628953][bookmark: _Toc90539416][bookmark: _Toc152073389]Module 7: Cancer Survivorship: Type of Cancer – Split 1,2

CATI NOTE: If CCHC.06  or CCHC.07  = 1 (Yes) continue, else go to next module

You’ve told us that you have had cancer.  I would like to ask you a few more questions about your cancer.

MTOC.01	How many different types of cancer have you had?	

		1 	Only one
		2 	Two
		3 	Three or more
		7 	Don’t know / Not sure	[Go To Next Section]	
		9 	Refused	[Go To Next Section] 


MTOC.02	At what age were you told that you had cancer?

If MTOC.01 = 2 or 3 ask: At what age were you first diagnosed with cancer?

		_ _ 	Age in Years (97 = 97 and older)
		98 	Don't know/Not sure
		99 	Refused

Read if necessary: This question refers to the first time you were told about your first cancer.


MTOC.03	What type of cancer was it?

If MTOC.01 = 2 or 3 ask: With your most recent diagnosis of cancer, what type of cancer was it?

If CCHC.06 = 1 (Yes) and MTOC.01 = 1 (Only one): ask Was it Melanoma or other skin cancer?  then code MTOC.03 as a response of 16 if Melanoma or 22 if other skin cancer

      Read list only if respondent needs prompting for cancer type:
		0 1	Bladder
	0 2	Blood
	0 3	Bone
		0 4	Brain
	0 5	Breast
	0 6 	Cervix/Cervical
	0 7 	Colon
	0 8	Esophagus/Esophageal
	0 9	Gallbladder
	1 0	Kidney
	1 1	Larynx/trachea
	1 2 	Leukemia
	1 3	Liver
	1 4	Lung
           	1 5	Lymphoma
	1 6	Melanoma
	1 7	Mouth/tongue/lip 
	1 8	Ovary/Ovarian
	1 9	Pancreas/Pancreatic
	2 0 	Prostate    
	2 1	Rectum/Rectal
	2 2	Skin (non-melanoma)
	2 3	Skin (don’t know what kind)
	2 4	Soft tissue (muscle or fat)
	2 5	Stomach
	2 6	Testis/Testicular
	2 7	Throat - pharynx
	2 8	Thyroid
	2 9	Uterus/Uterine
		3 0	Other
	Do not read:
		7 7 	Don’t know / Not sure
		9 9 	Refused




[bookmark: _Toc24628954][bookmark: _Toc90539417][bookmark: _Toc152073390]Module 8: Cancer Survivorship: Course of Treatment – Split 1,2

CATI NOTE: If CCHC.06 or CCHC.07 = 1 (Yes) continue, else go to next module

MCOT.01	Are you currently receiving treatment for cancer?

Read if necessary: By treatment, we mean surgery, radiation therapy, chemotherapy, or chemotherapy pills.

	Read if necessary:
		1 	Yes	[Go To Next Section]		
		2 	No, I’ve completed treatment	
		3 	No, I’ve refused treatment	[Go To Next Section]	
		4 	No, I haven’t started treatment	[Go To Next Section]	
		5	Treatment was not necessary [Go To Next Section]
		7 	Don’t know / Not sure	[Go To Next Section]	
		9 	Refused	[Go To Next Section]	


MCOT.02	What type of doctor provides the majority of your health care?

	Read:
		01 	Cancer Surgeon
		02 	Family Practitioner   
		03 	General Surgeon                  
		04 	Gynecologic Oncologist
		05 	General Practitioner, Internist   
		06 	Plastic Surgeon, Reconstructive Surgeon
		07 	Medical Oncologist
		08 	Radiation Oncologist
		09 	Urologist
		10 	Other
	Do not read:
		77 	Don’t know / Not sure
		99 	Refused

INTERVIEWER NOTE: If the respondent requests clarification of this question, say: “We want to know which type of doctor you see most often for illness or regular health care (Examples: annual exams and/or physicals, treatment of colds, etc.).”

Read if necessary: An oncologist is a medical doctor who manages a person’s care and treatment after a cancer diagnosis.


MCOT.03	Did any doctor, nurse, or other health professional ever give you a written summary of 			all the cancer treatments that you received?

		1 	Yes
		2 	No
		7 	Don’t know/ not sure
		9 	Refused

Read if necessary: By ‘other healthcare professional’, we mean a nurse practitioner, a physician’s assistant, social worker, or some other licensed professional.


MCOT.04	Have you ever received instructions from a doctor, nurse, or other health professional 			about where you should return or who you should see for routine cancer check-ups 			after completing your treatment for cancer?

		1 	Yes
[bookmark: _Hlk143580293]		2 	No		[Go To MCOT.06]
		7 	Don’t know/ not sure	[Go To MCOT.06]
		9 	Refused	[Go To MCOT.06]


MCOT.05	Were these instructions written down or printed on paper for you?

		1 	Yes
		2 	No
		7 	Don’t know/ not sure
		9 	Refused



MCOT.06	With your most recent diagnosis of cancer, did you have health insurance that paid for 			all or part of your cancer treatment?

		1 	Yes
		2 	No
		7 	Don’t know/ not sure
		9 	Refused

Read if necessary: Health insurance also includes Medicare, Medicaid, or other types of state health programs.


MCOT.07	Were you ever denied health insurance or life insurance coverage because of your 			cancer?

		1 	Yes
		2 	No
		7 	Don’t know/ not sure
		9 	Refused


MCOT.08	Did you participate in a clinical trial as part of your cancer treatment?

		1 	Yes
		2 	No
		7 	Don’t know/ not sure
		9 	Refused



[bookmark: _Toc24628955][bookmark: _Toc90539418][bookmark: _Toc152073391]Module 9: Cancer Survivorship: Pain Management – Split 1,2

[bookmark: _Hlk143579896]CATI NOTE: If CCHC.06  or CCHC.07  = 1 (Yes) continue, else go to next module

MCPM.01	Do you currently have physical pain caused by your cancer or cancer treatment?

		1 	Yes
		2 	No		[Go To Next Section]
		7 	Don’t know/ not sure	[Go To Next Section]
		9 	Refused	[Go To Next Section]


MCPM.02	Would you say your pain is currently under control…?  

	Read:
		1 	With medication (or treatment)
		2 	Without medication (or treatment)
		3 	Not under control, with medication (or treatment)
		4 	Not under control, without medication (or treatment)
	Do not read:
		7 	Don’t know / Not sure
9 	Refused



[bookmark: _Toc24628949][bookmark: _Toc90539419][bookmark: _Toc152073392]Module 10: Prostate Cancer Screening – Split 1

CATI note: If respondent is less than 40 years of age, or is female, go to next section.

MPCS.01	Have you ever had a P.S.A. test?

	1 	Yes	
	2	No  	[Go to MPCS.05]		
	7	Don’t Know / Not sure  		[Go to MPCS.05]	
		9	Refused	[Go to MPCS.05]
	
INTERVIEWER NOTE: A P.S.A. test is a blood test to detect prostate cancer. It is also called a prostate specific antigen test.


MPCS.02	About how long has it been since your most recent P.S.A. test?

	Read if necessary:
		1	Within the past year (anytime less than 12 months ago) 
		2	Within the past 2 years (1 year but less than 2 years ago) 
		3	Within the past 3 years (2 years but less than 3 years ago) 
		4	Within the past 5 years (3 years but less than 5 years ago) 
		5	5 or more years ago
	Do not read:
[bookmark: _Hlk79056575]		7	Don’t know / Not sure 
		9      	Refused 


MPCS.03	What was the main reason you had this P.S.A. test – was it …?

	Read:
		1 	Part of a routine exam
		2 	Because of a problem
		3 	other reason
	Do not read:
[bookmark: _Hlk79056904]		7 	Don’t know / Not sure 	
9 	Refused  



MPCS.04	Who first suggested this PSA test: you, your doctor, or someone else?

		1	Self
		2	Doctor, nurse, health care professional
		3	Someone else
		7	Don’t know / Not sure 
		9      	Refused 
		

MPCS.05	When you met with a doctor, nurse, or other health professional, did they talk about the advantages, the disadvantages, or both advantages and disadvantages of the prostate-specific antigen or PSA test?
	
1	Advantages
2	Disadvantages
3	Both Advantages and disadvantages
4	Neither
		7 	Don’t know / Not sure 	
		9 	Refused  
[bookmark: _Toc152073393]Module 26: Reactions to Race – Split 1,2

Earlier I asked you to self-identify your race. Now I will ask you how other people identify you and treat you.

MRTR.01	How do other people usually classify you in this country?  Would you say: White, Black or 		African American, Hispanic or Latino, Asian, Native Hawaiian or Other Pacific Islander, 			American Indian or Alaska Native, or some other group?	

		01 	White
		02 	Black or African American
		03 	Hispanic or Latino
		04 	Asian
		05 	Native Hawaiian or Other Pacific Islander
		06 	American Indian or Alaska Native
		07 	Mixed Race
		08 	Some other group 
		77 	Don’t know / Not sure
		99 	Refused

[bookmark: _Hlk147134929]INTERVIEWER NOTE: If the respondent requests clarification of this question, say: “We want to know how OTHER people usually classify you in this country, which might be different from how you classify yourself.”

INTERVIEWER NOTE: Do not offer “mixed race” as a category but use as a code if respondent offers it.


MRTR.02	How often do you think about your race?  Would you say never, once a year, once a 			month, once a week, once a day, once an hour, or constantly?

		1 	Never
		2 	Once a year
		3 	Once a month
		4 	Once a week
		5 	Once a day
		6 	Once an hour
		8 	Constantly
		7 	Don’t know / Not sure
		9 	Refused

[bookmark: _Hlk147134895]INTERVIEWER NOTE: The responses can be interpreted as meaning “at least” the indicated time frequency. If a respondent cannot decide between two categories, check the response for the lower frequency. For example, if a respondent says that they think about their race between once a week and once a month, check “once a month” as the response.


MRTR.03	Within the past 12 months, do you feel that in general you were treated worse than, the 			same as, or better than people of other races?

	Read if necessary:
		1 	Worse than other races
		2 	The same as other races
		3 	Better than other races
		4 	Worse than some races, better than others
		5   	Only encountered people of the same race
	Do not read:
		7 	Don’t know / Not sure
		9 	Refused


CATI NOTE: If CDEM.13= 1,2, or 4 Continue, Else go to MRTR.05

MRTR.04	Within the past 12 months at work, do you feel you were treated worse than, the same 			as, or better than people of other races?

[bookmark: _Hlk143588124]		1 	Worse than other races
		2 	The same as other races
		3 	Better than other races
		4 	Worse than some races, better than others
		5   	Only encountered people of the same race
		7 	Don’t know / Not sure
		9 	Refused


MRTR.05	Within the past 12 months, when seeking health care, do you feel your experiences were 			worse than, the same as, or better than for people of other races?

		1 	Worse than other races
		2 	The same as other races
		3 	Better than other races
		4 	Worse than some races, better than others
		5   	Only encountered people of the same race
		7 	Don’t know / Not sure
		9 	Refused

INTERVIEWER NOTE: If the respondent indicates that they do not know about other people’s experiences when seeking health care, say: “This question is asking about your perceptions when seeking health care.  It does not require specific knowledge about other people’s experiences


MRTR.06	Within the past 30 days, have you experienced any physical symptoms, for example, a 			headache, an upset stomach, tensing of your muscles, or a pounding heart, as a result of 		how you were treated based on your race?

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



[bookmark: _Toc90539437][bookmark: _Toc152073394]State-Added: Family Planning – Split 1

CATI Note: {If (Female and age>49) or (Male and age>59) Go to Substance Use section} 
If PREGNANT =1 (“Yes”) autocode FAMPL1A=1 and go to FAMPL2A; else continue

FAMPL1A		Have you or your partner been pregnant in the last 5 years?	

1	Yes		
[bookmark: _Hlk148068483]2	No 		[If Female, Go to Family Planning Module; If Male, Go to FAMPL4D]
7	Don’t know/Not sure 	[If Female, Go to Family Planning Module; If Male, Go to FAMPL4D]	
9	Refused 	[If Female, Go to Family Planning Module; If Male, Go to FAMPL4D]


FAMPL2A 	Thinking of your [female: “your”, male: “your partner’s”] (if pregnant: 	
“current”, if not pregnant: “last”) pregnancy, just before [female: “you”, male: 
	“your partner”] got pregnant, how did you feel about [female: “becoming”, male: “your 	partner becoming”] pregnant? Would you say: 

  	Please Read:
1	You wanted [male:  your partner] to be pregnant sooner  		
2	You wanted [male:  your partner] to be pregnant later                         					3	You wanted [male:  your partner] to be pregnant then                         
4	You didn’t want [male:  your partner] to be pregnant then or at any time 					in the future  				
   Do Not Read:
    	7	Don’t know/unsure                                                    		
    	9	Refused      
                                                         	

FAMPL15A	Right before you became pregnant, how much were 	[female: “you”, male: “your partner”] trying to get pregnant? 

   Please Read:
1 	actively trying to prevent pregnancy
2 	neither trying hard to prevent pregnancy nor get pregnant
3	actively trying to get pregnant

   Do Not Read:
    		7	Don’t know/unsure                                                    		
    		9	Refused      


FAMPL16	How happy did you feel when you found out [female: “you were”, male: “your partner was”] pregnant? 

   Please Read:
1 	very unhappy
2 	a little unhappy	
3	neither happy nor unhappy
4 	a little happy
5 	very happy

Do Not Read:
   		7	Don’t know/unsure                                                    		
   		9	Refused      


FAMPL3A	In the month before [female: “your”, male: “your partner’s”] most recent pregnancy, would you say that you wanted to have a baby with your partner at the time?

1 	Yes
2 	No
7 	Don’t Know/Not Sure	
9 	Refused


FAMPL3B 	Right before [female: “your”, male: “your partner’s”] most recent pregnancy, which best describes how you and your partner felt about wanting a baby at that time?

     Please read:
	1	We both wanted a baby
	2	I wanted a baby and they didn’t
	3	They wanted a baby and I didn’t 
	4	Neither of us wanted a baby

     Do not read:
7	Don’t know / Not sure 			
[bookmark: _Hlk145488590]	9	Refused


[bookmark: _Toc138782629][bookmark: _Toc152073395]Module 25: Family Planning – Split 1

IF RESPONDENT HAS HAD A HYSTERECTOMY, GO TO SUBSTANCE USE SECTION 
IF RESPONDENT IS PREGNANT, GO TO FAMPL17

IF RESPONDENT IS MALE GO TO pre-FAMPL4D

[bookmark: _Hlk148068635]The next set of questions asks you about your experiences preventing pregnancy and using birth control, also known as family planning. Questions that ask about sexual intercourse are referring to sex where a penis is inserted into the vagina.

[bookmark: _Hlk146097125]MFP.01	In the past 12 months, did you have sexual intercourse?

[bookmark: _Hlk145488701]	1	Yes
[bookmark: _Hlk145488574]	2	No 	[Go to FAMPL10B]
[bookmark: _Hlk145488613]	7	Don’t know / Not sure 	[Go to FAMPL10B]
		9	Refused 	[Go to FAMPL10B] 


MFP.02		Some things people do to keep from getting pregnant include not having sex at certain 			times of the month, pulling out, using birth control methods such as the pill, implant, 			shots, condoms, or IUD, having their tubes tied, or having a vasectomy.
		The last time you had sexual intercourse, did you or your partner do anything to keep 			you from getting pregnant?

	1	Yes
	2	No 	[Go to MFP.04]
	7	Don’t know / Not sure 	[Go to FAMPL10B]
		9	Refused 	[Go to FAMPL10B]


MFP.03		The last time you had sexual intercourse, what did you or your partner do to keep you 			from getting pregnant?

INTERVIEWER NOTE: IF RESPONDENT REPORTS USING TWO METHODS, PLEASE CODE THE METHOD THAT OCCURS FIRST ON THE LIST. 

INTERVIEWER NOTE: IF RESPONDENT REPORTS “OTHER METHOD,” ASK RESPONDENT TO “PLEASE BE SPECIFIC” AND ENSURE THAT THEIR RESPONSE DOES NOT FIT INTO ANOTHER CATEGORY.  IF RESPONSE DOES FIT INTO ANOTHER CATEGORY, PLEASE MARK APPROPRIATELY.

	Read if necessary:
		01 	Female sterilization (Tubal ligation, Essure, or Adiana) 
		02 	Male sterilization (vasectomy) 
		03 	Contraceptive implant 
		04 	Intrauterine device or IUD (Mirena, Levonorgestrel, ParaGard)
		05 	Shots (Depo-Provera)
		06 	Birth control pills, Contraceptive Ring (NuvaRing), Contraceptive patch (Ortho Evra)
		07 	Condoms (male or female)
		08 	Diaphragm, cervical cap, sponge, foam, jelly, film, or cream  
		09 	Had sex at a time when less likely to get pregnant (rhythm or natural family 				planning) 
		10 	Withdrawal or pulling out
		11 	Emergency contraception or the morning after pill (Plan B or ella)
		12 	Other method 
	Do not read:
		77 	Don’t know/Not sure
		99 	Refused

CATI NOTE: All from MFP.03, Go to FAMPL5E


[bookmark: _Hlk146097343]MFP.04		Some reasons people might not do anything to keep from getting pregnant might 			include wanting a pregnancy, not being able to pay for birth control, or not thinking that 		they can get pregnant.
		What was your main reason for not doing anything to prevent pregnancy the last time 			you had sexual intercourse?

	Read if necessary:
		01 	You didn’t think you were going to have sex/no regular partner 
		02 	You just didn’t think about it 
		03 	You wanted a pregnancy 
		04 	You didn’t care if you got pregnant
		05 	You or your partner didn’t want to use birth control (side effects, don’t like birth 			control)
		06 	You had trouble getting or paying for birth control 	 
		07 	You didn’t trust giving out your personal information to medical personnel 
		08 	Didn’t think you or your partner could get pregnant (infertile or too old) 
		09 	You were using withdrawal or “pulling out”
		10 	You had your tubes tied (sterilization)
		11	Your partner had a vasectomy (sterilization) 
		12 	You were breast-feeding or you just had a baby
		13 	You were assigned male at birth
		14 	Other reasons 
	Do not read:
		77 	Don’t know/Not sure
		99 	Refused

CATI NOTE: All from MFP.04, Go to FAMPL10B


State-Added: Family Planning (cont)

[bookmark: _Hlk147304432]The next set of questions asks you about your experiences preventing pregnancy and using birth control, also known as family planning. Questions that ask about sexual intercourse are referring to sex where a penis is inserted into the vagina.

FAMPL4D	In the past 12 months, did you have sexual intercourse?

		1	Yes
		2	No 	[Go to FAMPL10B]
		7	Don’t know / Not sure 	[Go to FAMPL10B]
		9	Refused 	[Go to FAMPL10B] 


FAMPL4E	Some things people do to keep from getting pregnant include not having sex at certain 			times of the month, pulling out, using birth control methods such as the pill, implant, 			shots, condoms, or IUD, having their tubes tied, or having a vasectomy.
		The last time you had sexual intercourse, did you or your partner do anything to keep 			you from getting pregnant?

		1	Yes
		2	No 	[Go to FAMPL6E]
		7	Don’t know / Not sure 	[Go to FAMPL17]
		9	Refused 	[Go to FAMPL17] 



FAMPL5	The last time you had sexual intercourse, what did you or your partner do to keep [if female: 		you; if male: your partner] from getting pregnant?

INTERVIEWER NOTE: IF RESPONDENT REPORTS USING TWO METHODS, PLEASE CODE THE METHOD THAT OCCURS FIRST ON THE LIST. 

INTERVIEWER NOTE: IF RESPONDENT REPORTS “OTHER METHOD,” ASK RESPONDENT TO “PLEASE BE SPECIFIC” AND ENSURE THAT THEIR RESPONSE DOES NOT FIT INTO ANOTHER CATEGORY.  IF RESPONSE DOES FIT INTO ANOTHER CATEGORY, PLEASE MARK APPROPRIATELY.

	Read if necessary:
		01 	Female sterilization (Tubal ligation, Essure, or Adiana) 
		02 	Male sterilization (vasectomy) 
		03 	Contraceptive implant 
		04 	Intrauterine device or IUD (Mirena, Levonorgestrel, ParaGard)
		05 	Shots (Depo-Provera)
		06 	Birth control pills, Contraceptive Ring (NuvaRing), Contraceptive patch (Ortho Evra)
		07 	Condoms (male or female)
		08 	Diaphragm, cervical cap, sponge, foam, jelly, film, or cream  
		09 	Had sex at a time when less likely to get pregnant (rhythm or natural family 				planning) 
		10 	Withdrawal or pulling out
		11 	Emergency contraception or the morning after pill (Plan B or ella)
		12 	Other method 
	Do not read:
		77 	Don’t know/Not sure
		99 	Refused

ALL FROM FAMPL5 GO TO FAMPL5E


[bookmark: _Hlk148070048]FAMPL6E	Some reasons people might not do anything to keep from getting pregnant might 			include wanting a pregnancy, not being able to pay for birth control, or not thinking that 		they [if male: their partner] can get pregnant.
		What was your main reason for not doing anything to prevent pregnancy the last time 			you had sexual intercourse?

	Read if necessary:
		01 	You didn’t think you were going to have sex/no regular partner 
		02 	You just didn’t think about it 
		03 	You wanted a pregnancy 
		04 	You didn’t care if you got pregnant
		05 	You or your partner didn’t want to use birth control (side effects, don’t like birth 			control)
		06 	You had trouble getting or paying for birth control 	 
		07 	You didn’t trust giving out your personal information to medical personnel 
		08 	Didn’t think you or your partner could get pregnant (infertile or too old) 
		09 	You were using withdrawal or “pulling out”
		10 	You or your partner had tubes tied (sterilization)
		11	You or your partner had a vasectomy (sterilization) 
		12 	You or your partner were breast-feeding or you just had a baby
		14 	Other reasons 
	Do not read:
		77 	Don’t know/Not sure
		99 	Refused

CATI NOTE: All from FAMPL6E, Go to FAMPL10B


FAMPL5E	Generally speaking, did your spouse/partner support your decision to use your current birth control method? 

1	They supported me fully		[Skip to FAMPL17]
2	They somewhat supported me 		[Skip to FAMPL17]	
3	They did not support me		[Skip to FAMPL17]
4	They were not involved in my decision	[Skip to FAMPL17]

Please do not read:
7	Don’t know / Not sure 	[Skip to FAMPL17]		
9	Refused		[Skip to FAMPL17]




CATI Note: If Female and MFP.03 not in (03 or 04) continue; Else go to FAMPL10B

FAMPL17  	Has your doctor/nurse ever discussed with you contraception options that can last between 3 and 10 	years, such as an implant or an IUD? 

1 	Yes
2 	No	
7 	Don’t Know/Not Sure
9 	Refused


FAMPL10B		How do you feel about having a child now or sometime in the future? Would 						you say:

[bookmark: _Hlk145579800]Please read

1	You don’t want to have a child 		
2	You do want to have a child, less than 1 year from now		
3	You do want to have a child, between 1 and 5 years from now 	
4	You do want to have a child, 5 or more years from now	

Do not read

7	Don’t know / Not sure 			
9	Refused 	


CATI Note: If Female continue; Else if male, go to FAMPL18
CATI NOTE: If MFP.03 = 11, Autocode FAMPL14A = 1 (Yes) and go to FAMPL18

FAMPL14A 	Have you used emergency contraception or the morning after pill in the past 				two years to keep from getting pregnant after having unprotected sex?

1 	Yes
2 	No
7 	Don’t Know/Not Sure
9 	Refused

CATI Note: If MFP.01=2 or FAMPL4D=2,  go to next section

FAMPL18  	In the past year, has an intimate partner {if female: “tried to force or pressure you to become  pregnant when you did not want to become pregnant”; if male: “tried to get pregnant when you did 	not want them to get pregnant”}? 

1 	Yes
2 	No
7 	Don’t Know/Not Sure	
9 	Refused


CATI Note: If Female continue; Else if male, go to next section

FAMPL18A	In the past year, has an intimate partner tried to keep you from using birth control so that you would get pregnant when you didn’t want to? For example, did your partner hide your birth control, throw it away, or anything else to keep you from using it?

1 	Yes
2 	No
7 	Don’t Know/Not Sure
9 	Refused







[bookmark: _Toc152073396]State-Added: Substance Use and Treatment – Split 1

I am going to ask you about marijuana use. Marijuana is also called hashish, pot, grass, or weed.  Drug use for non-medical purpose means using a drug or drugs to get high or experience pleasurable effects, see what the effects are like, or use with friends.

MARU0		Have you ever used marijuana for non-medical purposes?

		1	Yes
		2	No 			[Go to OPIOID0]
		7	Don’t know / Not sure	[Go to OPIOID0]
		9	Refused		[Go to OPIOID0]


MARIJ1	When was the last time you used marijuana for non-medical purposes?

		1	Within the past month
[bookmark: _Hlk146089180]		2	Within the past year	[Go to OPIOID0]
		3 	More than a year ago	[Go to OPIOID0]	
[bookmark: _Hlk146089260]		7	Don’t know / Not sure	[Go to OPIOID0]
		9	Refused		[Go to OPIOID0]


MARIJ2	During the past 30 days, on average, how many times per week did you use marijuana 			for non-medical purposes?

		1_	_ times per week   (11-17)
		10	less than once per week
		77	Don’t know / Not sure	
		99	Refused


I am going to ask you questions about Opioid use. Opioids, also called narcotics, include Heroin, Fentanyl, and prescription pain relief medicines.  

OPIOID0	Have you ever taken any prescription pain relief medicine such as Vicodin, Darvon, 			Percocet, Codeine, Morphine, or OxyContin for non-medical purpose, whether it was 			prescribed for you or for someone else?

INTERVIEWER NOTE: Drug use for non-medical purpose means using a drug or drugs to get high or experience pleasurable effects, see what the effects are like, or use with friends.

		1	Yes
		2	No 			[Go to OPIOID2]
		7	Don’t know / Not sure	[Go to OPIOID2]
		9	Refused		[Go to OPIOID2]


OPIOID1	When was the last time you used prescription pain relief medicine for non-medical 			purposes?

[bookmark: _Hlk146089742]		1	Within the past month
		2	Within the past year	
		3 	More than a year ago	
		7	Don’t know / Not sure	
		9	Refused


OPIOID2	Have you ever used Heroin or Fentanyl?

		1	Yes
		2	No 			[Go to ALCOHOL0]	
		7	Don’t know / Not sure	[Go to ALCOHOL0]
		9	Refused		[Go to ALCOHOL0]


OPIOID3	When was the last time you used Heroin or Fentanyl?

		1	Within the past month
		2	Within the past year	
		3 	More than a year ago		
[bookmark: _Hlk146090776][bookmark: _Hlk146090557]		7	Don’t know / Not sure	
		9	Refused


CATI NOTE: If CALC.01=888 (No drinks in past 30 days) Continue; Else go to pre-SUBSTX1

I am going to ask you additional questions about alcohol consumption. Please remember that one drink is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink with one shot of liquor.

ALCOHOL0	Have you had at least one drink of any alcoholic beverage in the past 12 months?

		1	Yes
		2	No	[Go to pre-SUBSTX1]
		7	Don’t know / Not sure	[Go to pre-SUBSTX1]	
		9	Refused	[Go to pre-SUBSTX1]
			
		
ALCOHOL1	In the past 12 months, on average, how many days per week or per month did you have 			any alcoholic beverage?
		1_ _	days per week
		2_ _	days per month
		333	less than one per month
		777	Don’t know / Not sure	
		999	Refused
	

ALCOHOL2	During the past 12 months, have you used alcohol in combination with any other 				substance, such as marijuana, opioids, or other drugs?

		1	Yes
		2	No
[bookmark: _Hlk146091566]		7	Don’t know / Not sure	
		9	Refused	
	

CATI NOTE: If MARJ1 in (1,2) or OPIOID1 in (1,2) or OPIOID3 in (1,2) or ALCOHOL1 in (1,2,3,4) or CALC.01 in (101-230), Continue; Else go to next section

SUBSTX1	During the past 12 months, did you need help with any alcohol or drug use problem?

		1	Yes
[bookmark: _Hlk146091397]		2	No	[Go to next section]
		7	Don’t know / Not sure	[Go to next section]	
		9	Refused	[Go to next section]


SUBSTX2	What was the substance for which you most needed help?

		1	Alcohol
		2	Marijuana	
		3	Opioids (including Heroin, Fentanyl, and pain relief medicines)
		4	Other drug
		7	Don’t know / Not sure	
		9	Refused


SUBSTX3	During the past 12 months, which of the following services were you most interested in 			receiving for your substance use problem?

	Please Read:
		01	Inpatient services such as detox or residential rehab
		02	Outpatient services such as counseling or day treatment
		03	Medication-assisted treatment (for example Methadone, Naltrexone/Vivitrol, 				Buprenorphine/Suboxone)
		04	Self-help or 12-Step Recovery
		05	Recovery center or recovery coach
		06	Telehealth services	
		07 	Harm reduction services such as Narcan or clean needles
		08	Housing service
		09	Other service
	Do not read:
		88	Not interested in receiving any of these services
[bookmark: _Hlk146093293]		77	Don’t know / Not sure	
		99	Refused


SUBSTX4	If you were to seek substance use related service, about which of the following would 			you be most concerned?

	Please Read:
		01	Stigma or shame
		02	Fear of losing family/friends
		03	Fear of losing job
		04	Fear of legal ramification
		05	Lack of health insurance or adequate coverage
		06	Lack of transportation
		07	Lack of childcare
		08	Not knowing where to go for help
		09	Other (specify:______________________)
	Do not read:
		88	No barrier/concern
		77	Don’t know / Not sure	
		99	Refused		
[bookmark: _Hlk147137407][bookmark: _Toc152073397]State Added: Gambling – Split 1 

People bet money and gamble on many different things including buying lottery tickets, playing at casinos, sports betting, playing bingo or card games with their friends. I’d like to ask some questions about your experience with various kinds of gambling. 
 
In the past 12 months…

GAMBL3 	Have you participated in gambling activities more than five times?

1 	Yes 
[bookmark: _Hlk143761769]2 	No 	[Go to next section]
7 	Don’t know/Not sure 	[Go to next section]
9 	Refused 	[Go to next section]
 
GAMBL4A	Have you become restless, irritable or anxious when trying to stop or cut down on gambling? 

1 	Yes 
2 	No 
7 	Don’t know/Not sure 
9 	Refused 
 
 
GAMBL4B 	Have you tried to keep your family or friends from knowing how much you gambled? 

 	1 	Yes 
2 	No 
7 	Don’t know/Not sure 
9 	Refused 
 
 
GAMBL4C 	Did you have such financial trouble as a result of your gambling that you had to get help 	with living expenses from family, friends or welfare? 

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



[bookmark: _Toc529186194][bookmark: _Toc1645754074][bookmark: _Toc120608866][bookmark: _Toc152073398][bookmark: _Toc1960294145][bookmark: _Toc120608879]State-Added: MA Tobacco – Split 2

CATI Note: IF (SMOKDAY2=1 or 2) OR (SMOKDAY2=3 AND LASTSMK2=(1, 2, 3, 4)) CONTINUE.  ELSE GO TO EMENTHOL. [CURRENT SMOKERS, FORMER SMOKERS - PAST YEAR]

Now I would like to ask you some more questions about smoking.

SMKNRT1B	In the past 12 months, have you used any medications to help you quit smoking such as a patch, nicotine gum, nasal spray, inhaler or pills such as Zyban or Varenicline (brand name Chantix)? Do not count e-cigarettes or vaping devices.

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



[bookmark: _Hlk109623012]CATI Note: IF (SMOKDAY2=1 or 2) CONTINUE.  ELSE GO TO EMENTHOL.

MENTHOL1	Currently, when you smoke cigarettes, do you usually smoke menthol cigarettes?

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


CATI Note: IF (CTOB.04=2 or 3) CONTINUE.  ELSE GO TO CIGAR.

EMENTHOL	Currently, when you use e-cigarettes, do you usually use menthol e-cigarettes?

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


CATI Note: CIGAR is to be asked of ALL respondents 

CIGAR 	Do you currently use cigars, cigarillos or little cigars, for example. Black and Milds, Game, Dutchmaster, every day, some days, or not at all?

		1	Every day
		2	Some days
		3	Not at all
		7	Don’t know / Not sure
		9	Refused 


CATI Note: If SMOKDAY2=1 or 2 OR CIGAR=1 or 2 OR CTOB.03 =1 or 2 OR CTOB.04 =2 or 3 

QUITTOB	In the past 12 months, have you tried to quit or reduce your use of tobacco products 			(cigarettes, cigars, smokeless tobacco, vape products)? 

		1	Yes 
		2	No 
		7	Don’t know/not sure  
		9 	Refused 

[bookmark: _Toc529186196][bookmark: _Toc56589428][bookmark: _Toc90539434][bookmark: _Toc152073399]State-Added: MA Tobacco (ETS) – Split 2

The next questions are about your exposure to other people’s tobacco smoke.

{If CDEM.13 = [1,2] then go to ETSWORK; else if CDEM.13 = [3,4,5,6,7,8,9] then go to ETSHOME}  

ETSWORK	Thinking about the past 7 days, about how many hours per week were you exposed to other people’s tobacco smoke when you were at work?

_ _ 	Number of hours per week [76 = 76 or more]
01	An hour or less per week, but more than none
88	None
77	Don’t Know 
99	Refused


ETSHOME		Thinking about the past 7 days, about how many hours per week were you exposed to 
                      	other people’s tobacco smoke when you were at home?

_ _ 	Number of hours per week [76 = 76 or more]
01	An hour or less per week, but more than none
88	None
77	Don’t Know 
99	Refused


ETSDWEL1	Do you currently live in a single family home, a two family home, a three family home, a building with 4 to 6 units, or a building with more than 6 units?

1	Single family home
2	Two family home
3	Three family home
4	Building with 4 to 6 units
5	Building with more than 6 units
7	Don’t know/Not sure
9	Refused


CATI NOTE: IF ETSDWEL1 = 1, GO TO TACCLIM

ENSMK5	Does the building where you live have a policy that bans smoking in all personal living spaces such as apartments, balconies, and patios?

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


TACCLIM	Would you be 1) definitely in favor, 2) probably in favor, 3) probably not in favor, or 4) 			definitely not in favor of moving all tobacco products including cigarettes, cigars, 				cigarillos, smokeless tobacco, and vape products to adult-only tobacco retailers and 			smoking bars where you have to be at least 21+ to enter?

1	Definitely in favor
2	Probably in favor
3	Probably not in favor
4	Definitely not in favor
7	Don’t know/Not sure
9	Refused


[bookmark: _Toc152073400]State-Added: Health Care Worker – Split 2

The next few questions ask about health care work.

WRKHCF1	Do you currently volunteer or work in a hospital, medical clinic, doctor’s office, dentist’s
		office, nursing home or some other health-care facility? This includes part-time and 
		unpaid work in a health care facility as well as professional nursing care provided in the 
		home.

INTERVIEWER NOTE: If necessary say: “This includes non-health care professionals, such as administrative staff, who work in a health-care facility.”
	
 		1	 Yes
		2	 No 	[Go To NEXT SECTION]			
		7	 Don’t know / Not sure 	[Go To NEXT SECTION]	
		9	 Refused     [Go To NEXT SECTION]			


DIRCONT1	Do you provide direct patient care as part of your routine work? By direct patient care we mean physical or hands-on contact with patients. 									
		1 	 Yes
		2	 No
		7	 Don’t know / Not sure 
		9	 Refused


[bookmark: _Toc517444399][bookmark: _Toc529186189][bookmark: _Toc56589421][bookmark: _Toc90539413][bookmark: _Toc152073401]Module 4: Shingles Vaccination – Split 2

CATI NOTE: If age ≤ 49, go to next section 

MSHNG.01	Have you ever had the shingles or zoster vaccine?

              	1	Yes
              	2    	 No
		7	Don’t know/not sure
		9  	Refused

INTERVIEWER NOTE: Shingles is an illness that results in a rash or blisters on the skin and is usually painful.  There are two vaccines now available for shingles: Zostavax, which requires 1 shot and Shingrix which requires 2 shots. 



[bookmark: _Hlk51330455][bookmark: _Toc529186190][bookmark: _Toc56589422][bookmark: _Toc90539414][bookmark: _Toc152073402]State-Added: Hepatitis B – Split 2

HEPBVAC	Have you EVER received the hepatitis B vaccine? The hepatitis B vaccine is completed after the third shot is given. 

INTERVIWER NOTE:  Response is “Yes” only if respondent has received the entire series of three shots.

		1	Yes
		2	No
		7	Don’t know / Not sure
		9	Refuse


The next question is about behaviors related to Hepatitis B.

HEPBRSN	Please tell me if ANY of these statements is true for YOU. Do NOT tell me WHICH statement or statements are true for you, just if ANY of them are:

		•	You have hemophilia and have received clotting factor concentrate
•	You have had sex with a man who has had sex with other men, even just one time
		•	You have taken street drugs by needle, even just one time
		•	You traded sex for money or drugs, even just one time
		•	You have tested positive for HIV
•	You have had sex (even just one time) with someone who would answer "yes" to any of these statements
		•	You had more than two sex partners in the past year

		Are any of these statements true for you?

		1	Yes, at least one statement is true
		2	No, none of these statements is true
		7	Don’t know / Not sure
		9	Refused




[bookmark: _Toc152073403]State-Added: COVID Vaccination – Split 2


COVIDVAC	Have you had a COVID-19 vaccination?
 
		1            Yes        [Go to COVIDINT]
[bookmark: x__Hlk71097157]		2            No         
[bookmark: x__Hlk71097200][bookmark: x__Hlk71096972]		7            Don’t know / Not sure   [Go to next section]
		9            Refused              [Go to next section]
 
 
[bookmark: x__Hlk71097085][bookmark: x__Hlk71097101][bookmark: x__Hlk71097137]COVACGET	Would you say you will definitely get a vaccine, will probably get a vaccine, will probably not get a vaccine, will definitely not get a vaccine, or are you not sure?
 
	1            will definitely get a vaccine         [Go to next section
	2            will probably get a vaccine          [Go to next section]
	3            will probably not get a vaccine   [Go to next section]
	4            will definitely not get a vaccine  [Go to next section]
[bookmark: x__Hlk71097306]                          7            Don’t know / Not sure   [Go to next section]
                          9            Refused              [Go to next section]
 
 
[bookmark: x__Hlk71097437][bookmark: x__Hlk71097503]COVIDINT         Which of the following best describes your intent to take the recommended COVID vaccinations…Would you say you have already received all recommended doses, plan to receive all recommended doses or do not plan to receive all recommended doses?
 
                          1            already received all recommended doses
                          2            plan to receive all recommended doses
                          3            do not plan to receive all recommended doses
                          7            Don’t know / Not sure
                          9            Refusd



[bookmark: _Toc529186191][bookmark: _Toc783806177][bookmark: _Toc120608870][bookmark: _Toc152073404]State-Added: Hepatitis C Testing – Split 2

CATI Note: If CHCA.04=1 then continue; else go to next section.

HCVTst	When you visited your health care provider during the past year, were you offered a test for Hepatitis C?

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





[bookmark: _Toc529186203][bookmark: _Toc56589435][bookmark: _Toc90539429][bookmark: _Toc152073405]State-Added: Suicide – Split 2

Sometimes people feel so depressed and hopeless about the future that they may consider suicide, that is, taking some action to end their own life. The next questions ask about attempted suicide.


SUIC1 		During the past 12 months, did you ever seriously consider attempting suicide?

		1	Yes
		2	No 		[Go To Suicide Closing Statement]
		7	Don’t know/Not sure 	[Go To Suicide Closing Statement]
		9	Refused	    [Go To Suicide Closing Statement]				


SUIC2		During the past 12 months, did you actually attempt suicide?

		1	Yes
		2	No 		[Go to SUIC6]
		7	Don’t know/Not sure 	[Go to Suicide Closing Statement]
		9	Refused	 [Go to Suicide Closing Statement]


SUIC5	During the past 12 months, did any suicide attempt result in an injury that required treatment by a doctor, nurse, or other health professional?

		1	Yes			
		2	No   
		7	Don’t know/Not sure 	[Go To Suicide Closing Statement]
		9	Refused	    [Go To Suicide Closing Statement]


SUIC6		Who, if anyone, have you spoken to about {if SUIC1=1 and SUIC2=2 say “considering”, if 			SUIC1=1 and SUIC2=1 say “considering or attempting”}, suicide? 

	[Code up to four]

	Please Read
		01	No one 
		02	A family member or friend 
		03	A crisis hotline or support group
		04	A therapist or counselor
		05	A medical provider
		06	A clergy person
		07	Another professional
		08	Other [specify: _____________]
	Do not read
		77	Don’t know/Not sure
		99	Refused


Suicide Closing Statement:
If you or anyone you know is feeling depressed or considering suicide, they can get help by calling or texting 988 for the Suicide and Crisis Lifeline. You can also speak directly to your doctor or health provider.


[bookmark: _Toc90539435][bookmark: _Toc152073406]State-Added: Sexual Behavior – Split 2

If AGE = 18-64, then continue; else go to Next Section

The next questions are about your sexual behavior.  We realize that this is a very personal topic, but we ask these questions of everyone because the answers people give us help us to plan services for Massachusetts residents. Please remember that your answers are strictly confidential and that you don’t have to answer every question if you don’t want to. When answering these questions, please keep in mind that by sex we mean oral, vaginal, or anal sex, but NOT masturbation.         
    

SEXYESNO	During the past 12 months, have you had sex?		
        
1	Yes									
        		2	No 		[Go to next section]
7	Don’t Know/ Not sure 	[Go to next section]
9	Refused	[Go to next section]


SEX12MB	During the past 12 months, with how many people have you had sex?	
 
       		_ _ _  	Enter Number					
        		7 7 7  	Don’t know / Not sure			
        		9 9 9  	Refused	

 
{CATI: If SEX12MB = 1, go to SEXGEND2}

SEXGEND1	During the past 12 months, have you had sex with only males, only females, or with both males and females?  								         											
        		1	Only males	[Go to SEXCONDA]                                                                                     
 		2	Only females	[Go to SEXCONDA]					
        		3	Both males and females						 
        		7	Don’t Know/ Not sure		
9	Refused	

 
SEXGEND2	The last time you had sex, was your partner male or female?	

1	Male									
2     	Female					 
7	Don’t Know/ Not sure 	[Go to next section]
9	Refused	[Go to next section]

 
SEXCONDA	Now, thinking back about the last time you had sex, did you or your partner use a condom?

1	Yes 		
2	No		
7	Don’t Know       					
		9	Refused       



[bookmark: _Hlk147136055][bookmark: _Toc56589438][bookmark: _Toc90539431][bookmark: _Toc152073407]State-Added: Sexual Violence – Split 2

Now I’d like to ask you some questions about unwanted sexual experiences. We ask everyone these questions. This information will help us understand more about this subject and may help others in the future. Everyone’s answers are important.
SSVSKP		Are you in a safe place to answer these questions? 
1	Yes	 
2	No	[Go to SV Closing Statement]
		

All of the questions in this section are about things that can be done to a person by anyone, including family members, friends, spouses, dating or other romantic partners, co-workers, acquaintances, strangers, or anyone else. 

SEXSIT2	In the past 12 months, has anyone touched sexual parts of your body after you said or showed that you didn’t want them to, or without your consent, for example being groped or fondled?

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


SEXSIT1	In the past 12 months, has anyone exposed you to unwanted sexual situations that did not involve physical touching? Examples include things like sexual harassment, someone exposing sexual parts of their body to you, being seen by a peeping Tom, or someone making you look at sexual photos or movies.  

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


Now, I am going to ask you questions about unwanted sex. Unwanted sex includes things like putting anything into your {vagina [If female]}, anus, or mouth or making you do these things to them after you said or showed that you didn’t want to.

It includes times when you were unable to consent, for example, you were drunk or asleep, or you thought you would be hurt or punished if you refused.


SEXATT2	Has anyone EVER had sex with you after you said or showed that you didn’t  want them to or without your consent?

		1	Yes
		2	No		[Go to SEXATT1]
		7	Don’t know / Not sure	[Go to SEXATT1]
		9	Refused	[Go to SEXATT1]


SEXATT2A	Has this happened in the past 12 months?

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


SEXATT1	Has anyone EVER ATTEMPTED to have sex with you after you said or showed that you didn’t want to or without your consent, BUT SEX DID NOT OCCUR?

		1	Yes			
		2	No		[Go to PRE- SEXAST7]
		7	Don’t know / Not sure	[Go to PRE- SEXAST7]
		9	Refused	[Go to PRE- SEXAST7] 


SEXATT1A	Has this happened in the past 12 months?

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


{CATI: If SEXATT2= 1 (Yes) or SEXATT1 = 1 (Yes); continue.  Otherwise, read SV Closing Statement.}


SEXAST7 	Thinking about the time of the most recent incident involving a person who had sex with you –or attempted to have sex with you after you said or showed that you didn’t want to or without your consent. Was the person who did this…

[bookmark: _Hlk85632614]INTERVIEWER NOTE:  Please say the letter before the text response.  Respondent can answer with either the letter or the text/word

	Please read:
1.    	a - A family member (this includes parents, step parents, a partner of your parent, in-laws, grandparents, brothers, sisters, aunts, uncles, cousins, or any other relative, including  step- or adoptive)
2.	b - A current or former intimate partner (including a current or former spouse,  live-in partners, finance, boyfriends or girlfriends, suitor,  or someone you dated- - even if you just had one date.) 
		3.	c - A friend
4.	d - An acquaintance (this includes neighbors, people you work with, or someone else you knew who was not either your relative, your friend, or your intimate partner). 
		5.	e - A stranger or someone you had known for less than 24 hours
		OR
		6.	f - Were there multiple people involved in that most recent incident?

	Do not read:
		7	Don’t know / Not sure
		9	Refused
	

SEXAST12	[IF ONE RESPONSE CODED IN SEXAST7 and SEXAST7 NE 6, ASK:} Was the person who did this 	male or female?
		[IF SEXAST7=6, ASK:] Were the persons who did this male, female or both?
		
		1	Male
		2	Female
		3 	male and female   [only show on screen if SEXAST7=6]
		7	Don’t know / Not sure
		9	Refused


SV Closing Statement:   This topic may bring up experiences that some people may wish to talk about.  If you or someone you know would like to talk privately to a trained counselor, you can call 1-800-870-5905.  Would you like me to repeat that number?
                                         (If ‘yes’: 1-800-870-5905).  

NOTE: Spanish-language sample should be given the following number to call: 1-800-223-5001
 


[bookmark: _Toc152073408]Asthma Call-Back Permission Script

We would like to call you again within the next 2 weeks to talk in more detail about (your/your child’s) experiences with asthma. The information will be used to help develop and improve the asthma programs in Massachusetts. The information you gave us today and any you give us in the future will be kept confidential. If you agree to this, we will keep your first name or initials and phone number on file, separate from the answers collected today. Even if you agree now, you or others may refuse to participate in the future.

CB01.01	Would it be okay if we called you back to ask additional asthma-related questions at a 			later time?

		1	Yes
		2	No


CB01.02	Which person in the household was selected as the focus of the asthma call-back?

		1	Adult
		2	Child


CB01.03	Can I please have either (your/your child’s) first name or initials, so we will know who to 			ask for when we call back?

		________   Enter first name or initials




[bookmark: _Toc152073409]Closing Statement

That was my last question.  Everyone’s answers will be combined to help us provide information about the health practices of people in this state.  Thank you very much for your time and cooperation.















[bookmark: _Toc120608889][bookmark: _Toc152073410]State FIPS Codes

1 Alabama
2 Alaska
4 Arizona
5 Arkansas
6 California
8 Colorado
9 Connecticut
10 Delaware
11 District of Columbia
12 Florida
13 Georgia
15 Hawaii
16 Idaho
17 Illinois
18 Indiana
19 Iowa
20 Kansas
21 Kentucky
22 Louisiana
23 Maine
24 Maryland
25 Massachusetts
26 Michigan
27 Minnesota
28 Mississippi
29 Missouri
30 Montana
31 Nebraska
32 Nevada
33 New Hampshire
34 New Jersey
35 New Mexico
36 New York
37 North Carolina
38 North Dakota
39 Ohio
40 Oklahoma
41 Oregon
42 Pennsylvania
44 Rhode Island
45 South Carolina
46 South Dakota
47 Tennessee
48 Texas
49 Utah
50 Vermont
51 Virginia
53 Washington
54 West Virginia
55 Wisconsin
56 Wyoming
66 Guam
72 Puerto Rico
78 Virgin Islands


[bookmark: _Toc152073411]Town  Codes

1	ABINGTON
2	ACTON
3	ACUSHNET
4	ADAMS
5	AGAWAM
6	ALFORD
7	AMESBURY
8	AMHERST
9	ANDOVER
10	ARLINGTON
11	ASHBURNHAM
12	ASHBY
13	ASHFIELD
14	ASHLAND
15	ATHOL
16	ATTLEBORO
17	AUBURN
18	AVON
19	AYER
20	BARNSTABLE
21	BARRE
22	BECKET
23	BEDFORD
24	BELCHERTOWN
25	BELLINGHAM
26	BELMONT
27	BERKLEY
28	BERLIN
29	BERNARDSTON
30	BEVERLY
31	BILLERICA
32	BLACKSTONE
33	BLANDFORD
34	BOLTON
35	BOSTON
36	BOURNE
37	BOXBOROUGH
38	BOXFORD
39	BOYLSTON
40	BRAINTREE
41	BREWSTER
42	BRIDGEWATER
43	BRIMFIELD
44	BROCKTON
45	BROOKFIELD
46	BROOKLINE
47	BUCKLAND
48	BURLINGTON
49	CAMBRIDGE
50	CANTON
51	CARLISLE
52	CARVER
53	CHARLEMONT
54	CHARLTON
55	CHATHAM
56	CHELMSFORD
57	CHELSEA
58	CHESHIRE
59	CHESTER
60	CHESTERFIELD
61	CHICOPEE
62	CHILMARK
63	CLARKSBURG
64	CLINTON
65	COHASSET
66	COLRAIN
67	CONCORD
68	CONWAY
69	CUMMINGTON
70	DALTON
71	DANVERS
72	DARTMOUTH
73	DEDHAM
74	DEERFIELD
75	DENNIS
76	DIGHTON
77	DOUGLAS
78	DOVER
79	DRACUT
80	DUDLEY
81	DUNSTABLE
82	DUXBURY
83	EAST BRIDGEWATER
84	EAST BROOKFIELD
85	EAST LONGMEADOW
86	EASTHAM
87	EASTHAMPTON
88	EASTON
89	EDGARTOWN
90	EGREMONT
91	ERVING
92	ESSEX
93	EVERETT
94	FAIRHAVEN
95	FALL RIVER
96	FALMOUTH
97	FITCHBURG
98	FLORIDA
99	FOXBOROUGH
100	FRAMINGHAM
101	FRANKLIN
102	FREETOWN
103	GARDNER
104	GAY HEAD (AQUINNAH)
105	GEORGETOWN
106	GILL
107	GLOUCESTER
108	GOSHEN
109	GOSNOLD
110	GRAFTON
111	GRANBY
112	GRANVILLE
113	GREAT BARRINGTON
114	GREENFIELD
115	GROTON
116	GROVELAND
117	HADLEY
118	HALIFAX
119	HAMILTON
120	HAMPDEN
121	HANCOCK
122	HANOVER
123	HANSON
124	HARDWICK
125	HARVARD
126	HARWICH
127	HATFIELD
128	HAVERHILL
129	HAWLEY
130	HEATH
131	HINGHAM
132	HINSDALE
133	HOLBROOK
134	HOLDEN
135	HOLLAND
136	HOLLISTON
137	HOLYOKE
138	HOPEDALE
139	HOPKINTON
140	HUBBARDSTON
141	HUDSON
142	HULL
143	HUNTINGTON
144	IPSWICH
145	KINGSTON
146	LAKEVILLE
147	LANCASTER
148	LANESBOROUGH
149	LAWRENCE
150	LEE
151	LEICESTER
152	LENOX
153	LEOMINSTER
154	LEVERETT
155	LEXINGTON
156	LEYDEN
157	LINCOLN
158	LITTLETON
159	LONGMEADOW
160	LOWELL
161	LUDLOW
162	LUNENBURG
163	LYNN
164	LYNNFIELD
165	MALDEN
166	MANCHESTER
167	MANSFIELD
168	MARBLEHEAD
169	MARION
170	MARLBOROUGH
171	MARSHFIELD
172	MASHPEE
173	MATTAPOISETT
174	MAYNARD
175	MEDFIELD
176	MEDFORD
177	MEDWAY
178	MELROSE
179	MENDON
180	MERRIMAC
181	METHUEN
182	MIDDLEBOROUGH
183	MIDDLEFIELD
184	MIDDLETON
185	MILFORD
186	MILLBURY
187	MILLIS
188	MILLVILLE
189	MILTON
190	MONROE
191	MONSON
192	MONTAGUE
193	MONTEREY
194	MONTGOMERY
195	MT WASHINGTON
196	NAHANT
197	NANTUCKET
198	NATICK
199	NEEDHAM
200	NEW ASHFORD
201	NEW BEDFORD
202	NEW BRAINTREE
203	NEW MARLBOROUGH
204	NEW SALEM
205	NEWBURY
206	NEWBURYPORT
207	NEWTON
208	NORFOLK
209	NORTH ADAMS
210	NORTH ANDOVER
211	NORTH ATTLEBORO
212	NORTH BROOKFIELD
213	NORTH READING
214	NORTHAMPTON
215	NORTHBOROUGH
216	NORTHBRIDGE
217	NORTHFIELD
218	NORTON
219	NORWELL
220	NORWOOD
221	OAK BLUFFS
222	OAKHAM
223	ORANGE
224	ORLEANS
225	OTIS
226	OXFORD
227	PALMER
228	PAXTON
229	PEABODY
230	PELHAM
231	PEMBROKE
232	PEPPERELL
233	PERU
234	PETERSHAM
235	PHILLIPSTON
236	PITTSFIELD
237	PLAINFIELD
238	PLAINVILLE
239	PLYMOUTH
240	PLYMPTON
241	PRINCETON
242	PROVINCETOWN
243	QUINCY
244	RANDOLPH
245	RAYNHAM
246	READING
247	REHOBOTH
248	REVERE
249	RICHMOND
250	ROCHESTER
251	ROCKLAND
252	ROCKPORT
253	ROWE
254	ROWLEY
255	ROYALSTON
256	RUSSELL
257	RUTLAND
258	SALEM
259	SALISBURY
260	SANDISFIELD
261	SANDWICH
262	SAUGUS
263	SAVOY
264	SCITUATE
265	SEEKONK
266	SHARON
267	SHEFFIELD
268	SHELBURNE
269	SHERBORN
270	SHIRLEY
271	SHREWSBURY
272	SHUTESBURY
273	SOMERSET
274	SOMERVILLE
275	SOUTH HADLEY
276	SOUTHAMPTON
277	SOUTHBOROUGH
278	SOUTHBRIDGE
279	SOUTHWICK
280	SPENCER
281	SPRINGFIELD
282	STERLING
283	STOCKBRIDGE
284	STONEHAM
285	STOUGHTON
286	STOW
287	STURBRIDGE
288	SUDBURY
289	SUNDERLAND
290	SUTTON
291	SWAMPSCOTT
292	SWANSEA
293	TAUNTON
294	TEMPLETON
295	TEWKSBURY
296	TISBURY
297	TOLLAND
298	TOPSFIELD
299	TOWNSEND
300	TRURO
301	TYNGSBOROUGH
302	TYRINGHAM
303	UPTON
304	UXBRIDGE
305	WAKEFIELD
306	WALES
307	WALPOLE
308	WALTHAM
309	WARE
310	WAREHAM
311	WARREN
312	WARWICK
313	WASHINGTON
314	WATERTOWN
315	WAYLAND
316	WEBSTER
317	WELLESLEY
318	WELLFLEET
319	WENDELL
320	WENHAM
321	WEST BOYLSTON
322	WEST BRIDGEWATER
323	WEST BROOKFIELD
324	WEST NEWBURY
325	WEST SPRINGFIELD
326	WEST STOCKBRIDGE
327	WEST TISBURY
328	WESTBOROUGH
329	WESTFIELD
330	WESTFORD
331	WESTHAMPTON
332	WESTMINSTER
333	WESTON
334	WESTPORT
335	WESTWOOD
336	WEYMOUTH
337	WHATELY
338	WHITMAN
339	WILBRAHAM
340	WILLIAMSBURG
341	WILLIAMSTOWN
342	WILMINGTON
343	WINCHENDON
344	WINCHESTER
345	WINDSOR
346	WINTHROP
347	WOBURN
348	WORCESTER
349	WORTHINGTON
350	WRENTHAM
351	YARMOUTH
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