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Section 1: Health Status

Number Percent

1.1 Would you say that in general your health isd

1 Excellent 122 19.8%

2 Very Good 203 33.0%

3 Good 177 28.8%

4 Fair 80 13.0%

5 Poor 33 5.4%
Responses completed 615

Section 2: Healthy Days & Health-Related Quality of Life

Number Percent
2.1 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?
0 days 385 63.7%
1 days 26 4.3%
2 days 26 4.3%
3 days 22 3.6%
4 days 13 2.2%
5 days 14 2.3%
6 to 10 days 29 4.8%
11 to 15 days 24 4.0%
16 to 20 days 5 0.8%
21to 25 days 15 2.5%
26 to 30 days 45 7.5%
Total responses 604
Number Percent




2.2 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?

0 days 353 59.5%
1 days 29 4.9%
2 days 35 5.9%
3 days 24 4.0%
4 days 9 1.5%
5 days 35 5.9%
6 to 10 days 27 4.6%
11 to 15 days 19 3.2%
16 to 20 days 11 1.9%
21 to 25 days 9 1.5%
26 to 30 days 42 7.1%

Total responses 593

Number Percent

2.3 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?
0 days 205 57.1%
1 days 23 6.4%
2 days 23 6.4%
3 days 15 4.2%
4 days 10 2.8%
5 days 10 2.8%
6 to 10 days 26 7.2%
11 to 15 days 17 4.7%
16 to 20 days 4 1.1%
21 to 25 days 3 0.8%
26 to 30 days 23 6.4%

Total responses 359

Section 3: Health Care Access

Number Percent
3.1 Do you have any kind of health care coverage,
including health insurance, prepaid plans such as HMOs,
or government plans such as Medicare?
Yes 567 92.3%
No 47 7.7%
Total responses 614
Number Percent
3.2 Do you have one person who you think of as you
personal doctor or health care provider?
Yes, only one 528 85.9%
More than one 33 5.4%
Total responses with at least one personal doctor 561 91.2%
No 54 8.8%




Total responses 615
Number Percent
3.3 Was there a time in the past 12 months when you
needed to see a doctor but could not because of cost?
Yes 54 8.8%
No 561 91.2%
Total responses 615
Number Percent
3.4 About how long has it been since you last visited a
doctor for a routine checkup? A routine checkup is a
general physical exam, not an exam for a specific injury,
illness, or condition.
Less than 12 months 383 62.7%
1 year or more, but less than 2 years 99 16.2%
2 years or more, but less than 5 years 48 7.9%
5 or more years 67 11.0%
Never 14 2.3%
Total responses 611

4.1 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?

Yes

No
Responses completed

Section 4: Exercise

Number Percent
464 75.4%
151 24.6%
615

5.1 Have you ever been told by a doctor that you have
diabetes?

Yes

Yes, but female told only during pregnancy

No

No, pre-diabetes or borderline diabetes
Responses completed

Section 5: Diabetes

Number Percent
69 11.2%
5 0.8%
537 87.3%
4 0.7%
615

6.1 How long has it been since you last visited a dentist or
a dental clinic for any reason? Include visits to dental
specialists, such as orthodontists.

Within the past year

Within the past 2 years

Within the past 5 years

5 or more years

Section 6: Oral Health

Number Percent
431 70.4%
53 8.7%
56 9.2%
72 11.8%



Responses completed 612
Number Percent

6.2 How many of your permanent teeth have been

removed because of tooth decay or gum disease? Include

teeth lost to infection, but do not include teeth lost for other

reasons, such as injury or orthodontics.
One to five 184 30.3%
Six or more, but not all 85 14.0%
All 57 9.4%
None 282 46.4%

Responses completed 608

Number Percent

6.3 How long has it been since you had your teeth cleaned

by a dentist or dental hygienist?
Within the past year 404 73.1%
Within the past 2 years 46 8.3%
Within the past 5 years 52 9.4%
5 or more years 45 8.1%
Never 6 1.1%

Responses completed 553

Section 7: Cardiovascular Disease Prevalence

Number Percent
7.1 Has a doctor, nurse, or other health professional ever
told you that you had a heart attack, also called a
myocardial infarction?
Yes 42 6.8%
No 572 93.2%
Responses completed 614
Number Percent
7.2 Has a doctor, nurse, or other health professional ever
told you that you had angina or coronary heart disease?
Yes 37 6.1%
No 573 93.9%
Responses completed 610
Number Percent
7.3 Has a doctor, nurse, or other health professional ever
told you that you had a stroke?
Yes 24 3.9%
No 590 96.1%
Responses completed 614

4.1 Which of the following do you think is a symptom of a
heart attack?
A. Pain or discomfort in the jaw, neck, or back?

Yes

No

Heart Attack and Stroke

Number Percent
401 66.9%
117 19.5%



Dondt Know / Not Sure 81 13.5%
B. Feeling weak, lightheaded, or faint?
Yes 360 60.1%
No 150 25.0%
Donét Know / Not Sur e 89 14.9%
C. Chest pain or discomfort?
Yes 573 95.8%
No 16 2.7%
Donét Know / Not Sur e 9 1.5%
D. Sudden trouble seeing in one or both eyes?
Yes 174 29.0%
No 242 40.4%
Dondt Know / Not Sure 183 30.6%
E. Pain or discomfort in the arms or shoulder?
Yes 557 93.0%
No 19 3.2%
Donét Know / Not Sure 23 3.8%
F. Shortness of breath?
Yes 510 85.1%
No 51 8.5%
Dondt Know / Not Sure 38 6.3%
Number Percent
4.2 Which of the following do you think is a symptom of a
stroke?
A. Sudden confusion or trouble speaking?
Yes 564 94.3%
No 6 1.0%
Dondt Know / Not Sure 28 4.7%
Responses completed 598
B. Sudden numbness or weakness of face, arm, or leg,
especially on one side?
Yes 577 96.3%
No 7 1.2%
Donét Know / Not Sure 15 2.5%
Responses completed 599
C. Sudden trouble seeing in one or both eyes?
Yes 410 68.4%
No 41 6.8%
Donét Know / Not Sure 148 24.7%
Responses completed 599
D. Sudden chest pain or discomfort?
Yes 193 32.2%
No 241 40.2%
Donét Know / Not Sure 165 27.5%
Responses completed 599
E. Sudden trouble walking, dizziness, or loss of balance?
Yes 527 88.0%
No 21 3.5%
Donoét Know / Not Sur e 51 8.5%
Responses completed 599




F. Severe headache with no known cause?

Yes 376 62.8%
No 80 13.4%
Donét Know / Not Sure 143 23.9%
Responses completed 599
Number Percent
4.3 If you thought someone was having a heart attack or
stroke, what is the first thing you would do?
Take them to the hospital 25 4.2%
Tell them to call their doctor 2 0.3%
Call 911 553 92.6%
Do something else 17 2.8%
Responses completed 597

Cardiovascular Disease

Number Percent
5.1 To lower your risk of developing heart disease or
stroke, are yo u é .
A. Eating fewer high fat or high cholesterol foods?
Yes 428 71.6%
No 158 26.4%
Don't know/Not sure 12 2.0%
Responses Completed 598
B. Eating more fruits and vegetables?
Yes 488 81.6%
No 103 17.2%
Don't know/Not sure 7 1.2%
Responses completed 598
C. More physical activity?
Yes 420 70.2%
No 167 27.9%
Don't know/Not sure 11 1.8%
Responses completed 598
Number Percent
5.2 Within the past 12 months, has a doctor, nurse, or
ot her health professional t
A. Eat fewer high fat or high cholesterol foods?
Yes 171 28.6%
No 426 71.4%
Responses completed 597
B. Eating more fruits and vegetables?
Yes 197 33.0%
No 397 66.5%
Don't know/Not sure 3 0.5%
Responses completed 597
C. More physical activity?
Yes 230 38.5%
No 362 60.6%
Don't know/Not sure 5 0.8%




Responses completed 597
Number Percent
5.3 Has a doctor, nurse, or other health professional ever
told you that you had any of the following?
A. Heart attack, also called a myocardial infarction?
Yes 37 6.2%
No 558 93.5%
Don't know/Not sure 2 0.3%
Responses completed 597
B. Angina or coronary heart disease?
Yes 40 6.7%
No 552 92.5%
Don't know/Not sure 5 0.8%
Responses completed 597
C. A stroke?
Yes 21 3.5%
No 575 96.3%
Don't know/Not sure 1 0.2%
Responses completed 597
Number Percent
5.4 At what age did you have your first heart attack?
24 1 3.1%
35 1 3.1%
37 1 3.1%
42 1 3.1%
45 3 9.4%
46 1 3.1%
48 2 6.3%
49 1 3.1%
50 1 3.1%
51 1 3.1%
52 2 6.3%
53 1 3.1%
57 1 3.1%
58 3 9.4%
60 1 3.1%
64 1 3.1%
65 2 6.3%
68 1 3.1%
70 3 9.4%
71 2 6.3%
79 1 3.1%
85 1 3.1%
Responses completed 32
Number Percent
5.5 At what age did you have your first stroke?
16 1 5.6%
18 1 5.6%




19 1 5.6%
33 1 5.6%
35 1 5.6%
45 1 5.6%
49 2 11.1%
52 1 5.6%
57 1 5.6%
58 1 5.6%
59 1 5.6%
65 1 5.6%
68 2 11.1%
70 1 5.6%
71 1 5.6%
85 1 5.6%
Responses completed 18
Number Percent
5.6 After you left the hospital following your heart attack or
stroke did you go to any kind of outpatient rehabilitation?
Yes 19 37.3%
No 31 60.8%
Don't know/Not sure 1 2.0%
Responses completed 51
Number Percent
5.7 Do you take aspirin daily or every other day?
Yes 181 36.6%
No 312 63.2%
Don't know/Not sure 1 0.2%
Responses completed 494
Number Percent
5.8 Do you have a health problem or condition that makes
taking aspirin unsafe for you?
Yes, Not stomach related 27 8.7%
Yes, stomach problems 24 7.7%
No 259 83.5%
Responses completed 310
Number Percent
5.9 Why do you take aspirin?
A. To relieve pain?
Yes 24 4.4%
No 157 29.0%
B. To reduce the chance of a heart attack?
Yes 165 30.4%
No 15 2.8%
Don't know/Not sure 1 0.2%
C. To reduce the chance of a stroke?
Yes 114 21.0%
No 39 7.2%
Don't know/Not sure 27 5.0%
Responses completed 542




Section 8: Asthma

Number Percent
8.1 Have you ever been told by a doctor, nurse, or other
health professional that you had asthma?
Yes 90 14.8%
No 519 85.2%
Responses completed 609
Number Percent
8.2 Do you still have asthma?
Yes 56 67.5%
No 27 32.5%
Responses completed 83

Section 9: Disability

Number Percent
9.1 Are you limited in any way in any activities because of
physical, mental, or emotional problems?
Yes 164 26.7%
No 450 73.3%
Responses completed 614
Number Percent
9.2 Do you now have any health problem that requires you
to use special equipment, such as a cane, a wheelchair, a
special bed, or a special telephone?
Yes 51 8.3%
No 565 91.7%
Responses completed 616

Section 10: Tobacco Use

Number Percent
10.1 Have you smoked at least 100 cigarettes in your
entire life?
Yes 293 47.7%
No 321 52.3%
Responses Completed 614
Number Percent
10.2 Do you smoke cigarettes every day, some days, or
not at all?
Every Day 107 36.5%
Some Days 24 8.2%
Not at all 162 55.3%
Responses Completed 293
Number Percent
10.3 During the past 12 months, have you stopped
smoking for one day or longer because you were trying to
quit smoking?
Yes 59 45.7%
No 70 54.3%




Responses completed 129
Number Percent
Adults who are current cigarette smokers.
Yes 131 21.3%
No 483 78.7%
Responses completed 614
Number Percent

11.1 What is your age?
18 2 0.3%
19 4 0.7%
20 3 0.5%
21 5 0.8%
22 3 0.5%
23 3 0.5%
24 4 0.7%
25 5 0.8%
26 8 1.3%
27 4 0.7%
28 9 1.5%
29 9 1.5%
30 11 1.8%
31 10 1.6%
32 11 1.8%
33 6 1.0%
34 7 1.1%
35 7 1.1%
36 9 1.5%
37 15 2.4%
38 11 1.8%
39 12 2.0%
40 15 2.4%
41 6 1.0%
42 12 2.0%
43 15 2.4%
44 9 1.5%
45 10 1.6%
46 11 1.8%
47 13 2.1%
48 10 1.6%
49 14 2.3%
50 16 2.6%
51 14 2.3%
52 10 1.6%
53 11 1.8%
54 14 2.3%
55 13 2.1%
56 12 2.0%
57 15 2.4%




58 12 2.0%
59 17 2.8%
60 14 2.3%
61 13 2.1%
62 13 2.1%
63 14 2.3%
64 12 2.0%
65 8 1.3%
66 9 1.5%
67 6 1.0%
68 6 1.0%
69 6 1.0%
70 9 1.5%
71 9 1.5%
72 14 2.3%
73 10 1.6%
74 11 1.8%
75 2 0.3%
76 3 0.5%
77 6 1.0%
78 5 0.8%
79 10 1.6%
80 3 0.5%
81 2 0.3%
82 6 1.0%
83 1 0.2%
84 2 0.3%
85 3 0.5%
86 3 0.5%
87 2 0.3%
88 2 0.3%
89 1 0.2%
90 1 0.2%
Responses Completed 613
Number Percent
11.2 Are you Hispanic or Latino?
Yes 9 1.5%
No 602 98.5%
Responses Completed 611
Number Percent
11.3 Which one or more of the following would you say is
your race? White?
Not Chosen 16 2.6%
Chosen 600 97.4%
Responses Completed 616
Number Percent
11.3.2 Black or African American?
Not Chosen 613 99.5%
Chosen 3 0.5%
Responses completed 616




Number Percent
11.3.3 Asian?
Not Chosen 613 99.5%
Chosen 3 0.5%
Responses Completed 616
Number Percent
11.3.4 Native Hawaiian or other Pacific Islander?
Not Chosen 616 100.0%
Responses Completed 616
Number Percent
11.3.5 American Indian or Alaska Native?
Not Chosen 604 98.1%
Chosen 12 1.9%
Responses completed 616
Number Percent
11.3.6 Other?
Not Chosen 608 98.7%
Chosen 8 1.3%
Responses Completed 616
Number Percent
11.3.7 Don't know/ Not sure
Not Chosen 615 99.8%
Chosen 1 0.2%
Responses Completed 616
Number Percent
11.3.9 Refused?
Not Chosen 613 99.5%
Chosen 3 0.5%
Responses completed 616
Number Percent
11.4 Which of these groups would you say best represents
your race?
White 9 90.0%
Black or African American 1 10.0%
Responses Completed 10
Number Percent
11.5 Are youeéeeée?
Married 398 64.6%
Divorced 84 13.6%
Widowed 62 10.1%
Separated 5 0.8%
Never Married 54 8.8%
Member of an unmarried couple 13 2.1%
Responses Completed 616
Number Percent
11.6 How many children less than 18 years of age live in
your household?
0 402 65.4%
1 83 13.5%
2 93 15.1%




3 28 4.6%
4 6 1.0%
5 3 0.5%
Responses completed 615
Number Percent
11.7 What is the highest grade or year of school you
completed?
Never attended school or only attended kindergarten 1 0.2%
Grades 1 through 8 (Elementary) 7 1.1%
Grades 9 through 11 (Some high school) 33 5.4%
Grade 12 or GED (High school graduate) 241 39.1%
College 1 year to 3 years (Some college or technical
school) 163 26.5%
College 4 years or more (College graduate) 171 27.8%
Responses completed 616
Number Percent
118 Are you currentlyéeé. ?
Employed for wages 295 47.9%
Self- employed 54 8.8%
Out of work for more than one year 10 1.6%
Out of work for less than one year 9 1.5%
A homemaker 74 12.0%
A student 9 1.5%
Retired 133 21.6%
Unable to work 30 4.9%
Responses completed 616
Number Percent
11.9 Is your annual household income less than $25,000?
Yes 137 23.8%
No 438 76.2%
Responses Completed 575
Number Percent
11.9.2 Is your annual household income less than
$20,000?
Yes 94 71.8%
No 37 28.2%
Responses completed 131
Number Percent
11.9.3 Is your annual household income less than
$15,000?
Yes 57 62.6%
No 34 37.4%
Responses Completed 91
Number Percent
11.9.4 Is your annual household income less than
$10,000?
Yes 21 37.5%
No 35 62.5%
Responses completed 56
Number Percent




11.9.5 Is your annual household income less
$35,000?

than

Yes 58 13.6%
No 370 86.4%
Responses Completed 428
Number Percent
11.9.6 Is your annual household income less than
$50,000?
Yes 101 27.6%
No 265 72.4%
Responses Completed 366
Number Percent
11.9.7 Is your annual household income less than
$75,000?
Yes 109 41.3%
No 155 58.7%
Responses completed 264
Number Percent
11.10 About how much do you weigh without shoes?
88 1 0.2%
91 1 0.2%
95 2 0.3%
98 1 0.2%
100 4 0.7%
102 1 0.2%
105 3 0.5%
107 1 0.2%
108 1 0.2%
110 5 0.8%
112 2 0.3%
113 1 0.2%
114 4 0.7%
115 5 0.8%
117 1 0.2%
118 2 0.3%
119 1 0.2%
120 4 0.7%
122 6 1.0%
123 1 0.2%
124 1 0.2%
125 9 1.5%
126 3 0.5%
127 3 0.5%
128 6 1.0%
129 1 0.2%
130 22 3.6%
132 2 0.3%
133 1 0.2%
134 3 0.5%
135 14 2.3%
136 3 0.5%




138
139
140
142
143
145
147
148
149
150
151
152
153
154
155
156
158
159
160
162
163
164
165
166
167
168
169
170
172
173
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175
176
178
180
183
185
189
190
191
193
194
195
197
198
199
200
202
203
204

N A~

25

NDPFP ODND

21

=

WER R ONRR

3

=

N R

0.7%
0.3%
4.1%
0.7%
0.3%
1.5%
0.2%
0.7%
0.3%
3.4%
0.2%
0.5%
0.3%
0.5%
2.8%
0.3%
1.3%
0.2%
4.9%
0.7%
0.7%
0.5%
2.0%
0.2%
0.3%
0.5%
0.2%
4.6%
0.7%
0.3%
0.2%
3.3%
0.2%
0.3%
4.6%
0.3%
2.3%
0.2%
3.7%
0.2%
0.2%
0.3%
1.5%
0.2%
0.2%
0.5%
5.0%
0.2%
0.2%
0.3%




205 10 1.6%
208 1 0.2%
209 1 0.2%
210 10 1.6%
211 3 0.5%
215 6 1.0%
217 1 0.2%
218 1 0.2%
219 1 0.2%
220 15 2.4%
222 1 0.2%
223 1 0.2%
225 3 0.5%
226 1 0.2%
227 1 0.2%
228 2 0.3%
230 8 1.3%
233 1 0.2%
234 1 0.2%
235 6 1.0%
238 2 0.3%
239 1 0.2%
240 4 0.7%
245 1 0.2%
250 11 1.8%
255 2 0.3%
259 1 0.2%
260 4 0.7%
265 3 0.5%
269 2 0.3%
270 5 0.8%
280 3 0.5%
281 1 0.2%
283 1 0.2%
288 1 0.2%
290 3 0.5%
295 1 0.2%
300 3 0.5%
205 1 0.2%
320 2 0.3%
325 1 0.2%
360 1 0.2%
365 1 0.2%
Responses completed 594
Number Percent
11.11 About how tall are you without shoes?
406 1 0.2%
408 1 0.2%
410 1 0.2%
411 9 1.5%




500 14 2.3%
501 28 4.6%
502 51 8.3%
503 45 7.3%
504 66 10.7%
505 59 9.6%
506 55 9.0%
507 48 7.8%
508 36 5.9%
509 32 5.2%
510 55 9.0%
511 25 4.1%
600 43 7.0%
601 16 2.6%
602 11 1.8%
603 6 1.0%
604 6 1.0%
605 4 0.7%
606 1 0.2%
607 1 0.2%
Responses Completed 614
Number Percent
11.12 What country do you live in?
45 15 2.5%
77 1 0.2%
83 2 0.3%
89 579 95.5%
97 1 0.2%
119 7 1.2%
127 1 0.2%
Responses Completed 606
Number Percent
11.13 What is your zip code where you live?
34055 1 0.2%
42025 1 0.2%
43001 10 1.7%
43005 1 0.2%
43008 8 1.3%
43013 3 0.5%
43018 1 0.2%
43023 44 7.3%
43025 17 2.8%
43027 1 0.2%
43031 48 7.9%
43046 3 0.5%
43055 227 37.5%
43056 66 10.9%
43060 1 0.2%
43062 87 14.4%
43068 18 3.0%




43071 14 2.3%
43076 2 0.3%
43080 15 2.5%
43147 13 2.1%
43417 1 0.2%
43455 1 0.2%
43506 1 0.2%
43602 1 0.2%
43701 1 0.2%
43739 3 0.5%
43740 1 0.2%
43746 4 0.7%
43760 4 0.7%
43822 2 0.3%
43823 1 0.2%
43830 3 0.5%
43855 1 0.2%
45305 1 0.2%
Responses Completed 606
Number Percent
11.14 Do you have more than one telephone number in
your household? Do not include cell phones or numbers
that are only used by a computer or fax machine.
Yes 42 6.8%
No 574 93.2%
Responses Completed 616
Number Percent
11.15 How many of these telephone numbers are
residential numbers?
1 17 41.5%
2 23 56.1%
3 1 2.4%
Responses Completed 41
Number Percent
11.16 During the past 12 months, has your household
been without telephone service for 1 week or more? Do
not include interruptions of telephone service because of
weather or natural disasters.
Yes 26 4.2%
No 590 95.8%
Responses Completed 616
Number Percent
11.17 Indicate sex of respondent.
Male 222 36.0%
Female 394 64.0%
Responses Completed 616
Number Percent
11.18 To your knowledge, are you now pregnant?
Yes 4 3.0%
No 131 97.0%




| Responses Completed

135 |

Section 12: Veteran's Status

Number Percent
12.1 Have you ever served on active duty in the United
States Armed Forces, either in the regular military or
National Guard or military reserve unit?
Yes 98 16.0%
No 516 84.0%
Responses completed 614
Number Percent
13.1 During the past 30 days, have you had at least one
drink of any alcoholic beverage such as beer, wine, a malt
beverage, or liqguor?
Yes 304 49.4%
No 311 50.6%
Responses completed 615
Number Percent
13.2 During the past 30 days, how many days per week or
per month did you have at least one drink of any alcoholic
beverage?
0 2 0.7%
101 29 9.8%
102 24 8.1%
103 11 3.7%
104 10 3.4%
105 5 1.7%
106 2 0.7%
107 11 3.7%
201 51 17.2%
202 41 13.9%
203 20 6.8%
204 17 5.7%
205 15 5.1%
206 2 0.7%
207 3 1.0%
208 5 1.7%
210 5 1.7%
212 2 0.7%
215 10 3.4%
217 1 0.3%
220 5 1.7%
221 1 0.3%
225 3 1.0%
228 3 1.0%
230 18 6.1%
Responses completed 296




Number Percent
13.3 One drink is equivalent to a 12-ounce beer, a 5-ounce
glass of wine, or a drink with one shot of liquor. During the
past 30 days, on the days when you drank, about how
many drinks did you drink on average?
1 124 43.1%
2 95 33.0%
3 32 11.1%
4 10 3.5%
5 13 4.5%
6 7 2.4%
8 2 0.7%
9 1 0.3%
10 2 0.7%
12 1 0.3%
14 1 0.3%
Responses completed 288
Number Percent
13.4 Considering all types of alcoholic beverages, how
many times during the past 30 days did you have X (5 for
men and 4 for women) or more drinks on an occasion?
0 225 77.6%
1 21 7.2%
2 8 2.8%
3 8 2.8%
4 7 2.4%
5 3 1.0%
6 2 0.7%
7 1 0.3%
8 3 1.0%
10 3 1.0%
12 1 0.3%
20 2 0.7%
25 1 0.3%
30 5 1.7%
Responses completed 290
Number Percent
13.5 During the past 30 days, what is the largest number
of drinks you had on any occasion?
1 76 27.3%
2 83 29.9%
3 46 16.5%
4 15 5.4%
5 19 6.8%
6 14 5.0%
7 4 1.4%
8 5 1.8%
9 1 0.4%
10 8 2.9%
12 3 1.1%




14
15
18
20
Responses completed

e

278

0.4%
0.4%
0.4%
0.4%

Section 14: Immunization/Adult Influenza Supplement

Number Percent
14.1 A flu shot is an influenza injected into your arm.
During the past 12 months have u had a flu shot?
Yes 224 36.7%
No 386 63.3%
Responses completed 610
Number Percent
14.2 During the past 12 months have you had a flu vaccine
that was sprayed in your nose?
Yes 4 0.7%
No 606 99.3%
Responses completed 610
Number Percent
14.9 Have you ever had a pneumonia shot?
Yes 170 29.9%
No 398 70.1%
Responses completed 568
Number Percent
14.10 Have you ever received the hepatitis B vaccine?
Yes 141 26.9%
No 384 73.1%
Responses completed 525
Number Percent
14.11 You have hemophilia and have received clotting
factor concentrate/ You are a man who has had sex with
other men, even just one time/ You have taken street
drugs by needle, even one time/ You traded sex for money
or drugs, even one time/ You have tested positively for
HIV/ You have had sex with someone who would answer
"yes" to any of these statements/ You had more than two
sex partners in the past year.
Yes, at least one statement is true 31 5.1%
No, None of these statements are true 573 94.9%
Responses completed 604

Section 15: Falls

15.1 In the past 3 months, how many times have you
fallen?

0

1

Number Percent
334 84.8%
34 8.6%



2 17 4.3%

3 5 1.3%

5 1 0.3%

6 2 0.5%

8 1 0.3%
Responses completed 394

Number Percent

15.2 How many of these falls caused an injury?

0 36 60.0%

1 19 31.7%

2 3 5.0%

3 2 3.3%
Responses completed 60

16.1 How often do you use seat belts when you drive or
ride in a car?

Always
Nearly Always
Sometimes
Seldom
Never
Responses completed

Section 16: Uses seat belts

Number Percent
464 76.8%
86 14.2%
21 3.5%
19 3.1%
14 2.3%
604

Section 17: Drinking and Driving

17.1 During the past 30 days, how many times have you
driven when you've had perhaps too much to drink?

None

Yes

None
Responses completed

Number Percent
285 96.0%
9 3.0%
3 1.0%
297

Section 18: Women's Health

Number Percent
18.1 Have you ever had a mammogram?
Yes 299 77.3%
No 88 22.7%
Responses completed 387
Number Percent
18.2 How long has it been since you had your last
mammogram?
Within the past year 193 64.5%
Within the past two years 49 16.4%
Within the past three years 20 6.7%
Within the past five years 11 3.7%
Five or more years ago 26 8.7%
Responses completed 299




Number Percent
18.3 Have you ever had a clinical breast exam?
Yes 359 93.0%
No 27 7.0%
Responses completed 386
Number Percent
18.4 How long has it been since your last breast exam?
Within the past year 239 66.9%
Within the past two years 61 17.1%
Within the past three years 20 5.6%
Within the past five years 14 3.9%
Five or more years ago 23 6.4%
Responses completed 357
Number Percent
18.5 Have you ever had a Pap test?
Yes 380 98.4%
No 6 1.6%
Responses completed 386
Number Percent
18.6 How long has it been since your last Pap test?
Within the past year 213 56.6%
Within the past two years 75 19.9%
Within the past three years 20 5.3%
Within the past five years 19 5.1%
Five or more years ago 49 13.0%
Responses completed 376
Number Percent
18.7 Have you had a hysterectomy?
Yes 76 19.8%
No 307 80.2%
Responses completed 383

Section 19: Prostate Cancer Screening

Number Percent
19.1 Have you ever had a PSA test?
Yes 95 62.9%
No 56 37.1%
Responses completed 151
Number Percent
19.2 How long has it been since your last PSA test?
Within the past year 62 65.3%
Within the past two years 22 23.2%
Within the past three years 7 7.4%
Within the past five years 2 2.1%
Five or more years ago 2 2.1%
Responses completed 95
Number Percent
19.3 Have you ever had a digital rectal exam?
Yes 120 77.9%




No 34 22.1%
Responses completed 154
Number Percent
19.4 How long has it been since your last digital rectal
exam?
Within the past year 62 52.1%
Within the past two years 23 19.3%
Within the past three years 7 5.9%
Within the past five years 13 10.9%
Five or more years ago 14 11.8%
Responses completed 119
Number Percent
19.5 Have you ever been told by a doctor or nurse or other
health professional that you had prostate cancer?
Yes 6 3.8%
No 150 96.2%
Responses completed 156

Section 20: Colorectal Cancer Screening

Number Percent
20.1 Have you ever had to use a blood stool home test kit?
Yes 174 51.5%
No 164 48.5%
Responses completed 338
Number Percent
20.2 How long has it been since you had your last blood
stool test using a home kit?
Within the past year 81 47.1%
Within the past two years 34 19.8%
Within past five years 34 19.8%
Five or more years ago 23 13.4%
Responses completed 172
Number Percent
20.3 Have you had either a Sigmoidoscopy or a
Colonoscopy?
Yes 199 59.1%
No 138 40.9%
Responses completed 337
Number Percent
20.4 How long has it been since your last Sigmoidoscopy
or Colonoscopy?
Within the past year 52 26.3%
Within the past two years 33 16.7%
Within past five years 76 38.4%
Within the past ten years 19 9.6%
Ten or more years ago 18 9.1%
Responses completed 198

Section 21: HIV/ AIDS




Number Percent

21.1 Have you ever been tested for HIV? Do not count

tests you may have had as part of a blood donation.
Yes 133 29.1%
No 324 70.9%

Responses completed 457

Number Percent

21.2 Not including blood donations, in what month and

year was your last HIV test?
11989 1 0.9%
11994 1 0.9%
12000 1 0.9%
12003 1 0.9%
12004 2 1.8%
12005 2 1.8%
12006 1 0.9%
21994 1 0.9%
21995 1 0.9%
22002 1 0.9%
22004 3 2.7%
22005 1 0.9%
22006 2 1.8%
31994 1 0.9%
31995 1 0.9%
32003 1 0.9%
32005 1 0.9%
32006 2 1.8%
41998 1 0.9%
42002 1 0.9%
42005 1 0.9%
42006 4 3.6%
51998 1 0.9%
51999 1 0.9%
52004 1 0.9%
52005 1 0.9%
61989 1 0.9%
61992 2 1.8%
61993 1 0.9%
61998 1 0.9%
61999 1 0.9%
62000 1 0.9%
62002 1 0.9%
62003 3 2.7%
62005 1 0.9%
62006 1 0.9%
71985 1 0.9%
71991 1 0.9%
71995 1 0.9%
72000 2 1.8%
72001 1 0.9%




72004 2 1.8%
72005 2 1.8%
81994 1 0.9%
82002 1 0.9%
82004 1 0.9%
91997 1 0.9%
92001 2 1.8%
92003 1 0.9%
101995 1 0.9%
102002 1 0.9%
102003 1 0.9%
102005 2 1.8%
111989 1 0.9%
111992 1 0.9%
111993 1 0.9%
112002 1 0.9%
112004 1 0.9%
112005 1 0.9%
121995 1 0.9%
121997 1 0.9%
122005 3 2.7%
771987 2 1.8%
771991 1 0.9%
771994 1 0.9%
771996 1 0.9%
771997 1 0.9%
771999 2 1.8%
772000 2 1.8%
772001 3 2.7%
772002 2 1.8%
772003 3 2.7%
772004 2 1.8%
772005 5 4.5%
772006 4 3.6%
Responses completed 110
Number Percent
21.3 Where did you have your last HIV test?
Private doctor or HMO office 53 40.2%
Counseling and testing site 5 3.8%
Hospital 22 16.7%
Clinic 29 22.0%
Jail or Prison ( or other correctional facility) 1 0.8%
At home 8 6.1%
Somewhere else 14 10.6%
Responses completed 132
Number Percent
21.4 Was it a rapid test where you could get your results
within a couple hours?
Yes 2 13.3%
No 13 86.7%




Responses completed

15

Section 22: Emotional Support and Life Satisfaction

Number Percent
22.1 How often do you get the social and emotional
support you need?
Always 254 43.0%
Usually 226 38.2%
Sometimes 73 12.4%
Rarely 17 2.9%
Never 21 3.6%
Responses completed 591
Number Percent
22.2 In general, how satisfied are you with your life?
Very satisfied 258 43.1%
Satisfied 301 50.3%
Dissatisfied 29 4.8%
Very Dissatisfied 11 1.8%
Responses completed 599
Module 1: Random Child Selection
Number Percent
1. What is the birth month and year of the "Xth" child?
11991 1 0.5%
11993 2 1.0%
11995 1 0.5%
11996 4 2.0%
12000 1 0.5%
12003 1 0.5%
12006 2 1.0%
21989 2 1.0%
21990 2 1.0%
21991 3 1.5%
21992 2 1.0%
21995 3 1.5%
21998 1 0.5%
22000 3 1.5%
22002 2 1.0%
22004 1 0.5%
22005 1 0.5%
22006 2 1.0%
31989 1 0.5%
31991 1 0.5%
31992 1 0.5%
31993 1 0.5%
31995 2 1.0%
31996 2 1.0%
31998 1 0.5%
31999 1 0.5%
32001 1 0.5%
41989 2 1.0%




41990
41991
41993
41995
41996
41997
41998
42001
42002
42004
42005
42006
51989
51990
51992
51993
51994
51996
51998
52000
52001
52004
61988
61989
61990
61991
61993
61994
61995
61996
61998
62000
62001
62002
62003
62004
71989
71991
71992
71994
71995
71996
71999
72000
72001
72002
72004
72005
81989
81992

PRPRPNRPRRPRPRPRPRPNRPRPREPNNRPRPRPONNONRPORRPNNRPRPRPRPNRPNRPRPNNNNNRERRERNRNDN

1.0%
1.0%
0.5%
1.0%
0.5%
0.5%
0.5%
1.0%
1.0%
1.0%
1.0%
0.5%
0.5%
1.0%
0.5%
1.0%
0.5%
0.5%
0.5%
0.5%
1.0%
1.0%
0.5%
0.5%
1.5%
0.5%
1.0%
1.5%
1.0%
1.0%
1.5%
0.5%
0.5%
0.5%
1.0%
1.0%
0.5%
0.5%
0.5%
1.0%
0.5%
0.5%
0.5%
0.5%
0.5%
0.5%
1.0%
0.5%
0.5%
0.5%




81993 1 0.5%
81994 3 1.5%
81996 2 1.0%
81997 1 0.5%
82001 1 0.5%
82002 1 0.5%
82003 2 1.0%
82004 2 1.0%
91989 1 0.5%
91990 3 1.5%
91992 1 0.5%
91993 2 1.0%
91994 1 0.5%
91996 1 0.5%
91997 1 0.5%
91999 1 0.5%
92000 3 1.5%
92002 1 0.5%
92003 2 1.0%
92004 2 1.0%
92005 1 0.5%
92006 1 0.5%
101990 3 1.5%
101991 1 0.5%
101993 1 0.5%
101994 1 0.5%
101995 1 0.5%
101997 3 1.5%
102000 2 1.0%
102001 1 0.5%
111989 3 1.5%
111990 1 0.5%
111992 3 1.5%
111999 3 1.5%
112001 1 0.5%
112003 1 0.5%
112004 2 1.0%
121988 2 1.0%
121989 1 0.5%
121991 2 1.0%
121992 1 0.5%
121994 1 0.5%
121996 1 0.5%
121998 1 0.5%
121999 1 0.5%
122000 1 0.5%
122004 3 1.5%
Responses completed 196
Number Percent

2. Is the child a boy or girl?




Boy 103 50.5%
Girl 101 49.5%
Responses completed 204
Number Percent
3. Is the child Hispanic or Latino?
Yes 6 2.9%
No 199 97.1%
Responses completed 205
Number Percent
4. What would you say is the race of your child? White?
No 7 3.4%
Yes 198 96.6%
Responses completed 205
Number Percent
4.2 Black or African American?
No 202 98.5%
Yes 3 1.5%
Responses completed 205
Number Percent
4.3 Asian?
No 204 99.5%
Yes 1 0.5%
Responses completed 205
Number Percent
4.4 Native Hawaiian or other Pacific Islander
No 205 100.0%
Yes 0 0.0%
Responses completed 205
Number Percent
4.5 American Indian, Alaska Native?
No 203 99.0%
Yes 2 1.0%
Responses completed 205
Number Percent
4.6 Other?
No 201 98.0%
Yes 4 2.0%
Responses completed 205
Number Percent
6. How are you related to the child?
Parent 190 92.2%
Grandparent 1 0.5%
Foster-Parent or Guardian 2 1.0%
Sibling 5 2.4%
Other Relative 4 1.9%
Not Related in any way 4 1.9%
Responses completed 206

Module 2: Child Influenza Vaccination Supplement




Number Percent
1. Has a doctor, nurse, or other health professional ever
said that he/she has any of the following health problems?
Lung problems including asthma, heart problems,
diabetes, kidney problems, sickle cell anemia or other
anemia, weakened immune system caused by chronic
illness such as cancer or HIV/AIDS, medicines such as
steroids or take aspirin every day
Yes 27 13.2%
No 178 86.8%
Responses completed 205
Number Percent
2. Does he/she still have any of these problems?
Yes 21 77.8%
No 6 22.2%
Responses completed 27
Number Percent
3. During the past 12 months, has he/she had a flu shot or
flu vaccine sprayed in the nose?
Yes 37 18.4%
No 164 81.6%
Responses completed 201
Number Percent
4. During what month and year did he/she receive the
most recent flu vaccination?
12006 4 12.5%
82005 1 3.1%
82006 1 3.1%
102005 10 31.3%
102006 3 9.4%
112005 6 18.8%
112006 4 12.5%
122005 3 9.4%
Responses completed 32
Number Percent
5. What is the main reason he/she has not received a flu
vaccination for this current flu season?
Need: Do not think Need it/ Not recommended 91 61.9%
Concern about vaccine side effects/ can cause flu/ does
not work 8 5.4%
Access/cost.inconvience 3 2.0%
Vaccine shortage: saving vaccine for people who need it
more 2 1.4%
Vaccine shortage: tried to find vaccine, but could not get
it 5 3.4%
Vaccine Shortage: not eligible to receive vaccine 2 1.4%
Some other reason 36 24.5%
Responses completed 147




Module 3: Childhood Asthma Prevalence

Number Percent
1. Has a doctor, nurse or other health professional ever
said that the child has asthma?
Yes 27 13.2%
No 177 86.8%
Responses completed 204
Number Percent
2. Does the child still have asthma?
Yes 16 59.3%
No 11 40.7%
Responses completed 27
Number Percent
1. How old were you when you were told you have
diabetes?
10 1 1.5%
13 1 1.5%
17 1 1.5%
20 1 1.5%
22 1 1.5%
25 1 1.5%
35 4 6.1%
37 1 1.5%
39 1 1.5%
40 1 1.5%
41 1 1.5%
42 2 3.0%
45 1 1.5%
48 2 3.0%
49 2 3.0%
50 6 9.1%
51 5 7.6%
52 4 6.1%
53 1 1.5%
54 3 4.5%
55 3 4.5%
57 2 3.0%
58 1 1.5%
59 1 1.5%
60 1 1.5%
63 2 3.0%
64 2 3.0%
65 4 6.1%
66 4 6.1%
67 1 1.5%
68 2 3.0%
71 1 1.5%
75 1 1.5%




76 1 1.5%
Responses completed 66
Number Percent
2. Are you now taking insulin?
Yes 17 24.6%
No 52 75.4%
Responses completed 69
Number Percent
3. Are you now taking diabetes pills?
Yes 46 66.7%
No 23 33.3%
Responses completed 69
Number Percent
4. How often do you check your blood for glucose or
sugar?
101 17 25.0%
102 15 22.1%
103 4 5.9%
104 6 8.8%
105 2 2.9%
201 4 5.9%
202 5 7.4%
203 4 5.9%
204 2 2.9%
301 1 1.5%
302 1 1.5%
404 2 2.9%
406 1 1.5%
888 NEVER 4 5.9%
Responses completed 68
Number Percent
5. About how often do you check your feet for any sores or
irritations?
101 42 64.6%
102 1 1.5%
201 6 9.2%
202 1 1.5%
203 1 1.5%
207 1 1.5%
301 2 3.1%
304 1 1.5%
888 NEVER 10 15.4%
Responses completed 65
Number Percent
6. Have you ever had any sores or irritations on your feet
that took more than four weeks to heal?
Yes 10 14.5%
No 59 85.5%
Responses completed 69
Number Percent




7. About how many times in the past 12 months have you
seen a doctor, nurse, or other health professional for your
diabetes?

0 7 10.8%
1 9 13.8%
2 14 21.5%
3 12 18.5%
4 19 29.2%
5 1 1.5%
6 3 4.6%
Responses completed 65
Number Percent
8. About how many times in the past 12 months has a
doctor, nurse, or other health professional checked you for
"A one C"?
0 2 3.4%
1 10 17.2%
2 21 36.2%
3 8 13.8%
4 14 24.1%
6 3 5.2%
Responses completed 58
Number Percent
9. About how many times in the past 12 months has a
health professional checked your feet for any sores or
irritations?
0 19 28.4%
1 16 23.9%
2 10 14.9%
3 6 9.0%
4 11 16.4%
5 1 1.5%
12 3 4.5%
26 1 1.5%
Responses completed 67
Number Percent
10. When was the last time you had an eye exam in which
the pupils were dilated?
Within the past month 14 20.6%
Within the past year 40 58.8%
Within the past two years 9 13.2%
Two or more years ago 4 5.9%
Never 1 1.5%
Responses completed 68
Number Percent
11. Has a doctor ever told you that diabetes has affected
your eyes or that you had retinopathy?
Yes 17 25.4%
No 50 74.6%
Responses completed 67




Number Percent
12. Have you ever taken a course or class in how to
manage your diabetes yourself?
Yes 31 44.9%
No 38 55.1%
Responses completed 69

Module 5: Visual Impairment and Access to Eye Care

Number Percent
1. How much difficulty, if any, do you have in recognizing a
friend across the street?
No difficulty 376 83.6%
A little difficulty 48 10.7%
Moderate difficulty 19 4.2%
Extreme difficulty 2 0.4%
Unable to do because of eyesight 2 0.4%
Unable to do for other reasons 3 0.7%
Responses completed 450
Number Percent
2. How much difficulty, if any, do you have reading print in
newspaper, magazine, recipe, menu, or numbers on the
telephone?
No difficulty 294 65.3%
A little difficulty 94 20.9%
Moderate difficulty 45 10.0%
Extreme difficulty 12 2.7%
Unable to do because of eyesight 5 1.1%
Responses completed 450
Number Percent
3. When was the last time you had your eyes examined by
any doctor or eye care provider?
Within the past month 39
Within the past year 251 56.0%
Within the past two years 75 16.7%
Two or more years ago 80 17.9%
Never 3 0.7%
Responses completed 448
Number Percent
4. What is the main reason you have not visited an eye
care professional in the past 12 months?
Cost insurance 38 24.1%
Do not have/Know an eye doctor 3 1.9%
Could not get an appointment 1 0.6%
No reason to go 68 43.0%
Have not thought of it 13 8.2%
Other 35 22.2%
Responses completed 158
Number Percent




5. When was the last time you had an eye exam in which
the pupils were dilated?

Within the past month 23 6.3%
Within the past year 158 43.1%
Within the past two years 59 16.1%
Two or more years ago 97 26.4%
Never 30 8.2%
Responses completed 367
Number Percent
6. Do you have any kind of health insurance coverage for
eye care?
Yes 251 57.7%
No 184 42.3%
Responses completed 435
Number Percent
7. Have you been told by an eye doctor or other health
care professional that you now have cataracts?
Yes 66 14.7%
Yes, but had them removed 43 9.6%
No 339 75.7%
Responses completed 448
Number Percent
8. Have you ever been told by an eye doctor or other
health care professional that you had glaucoma?
Yes 18 4.0%
No 430 96.0%
Responses completed 448
Number Percent
9. Have you ever been told by an eye doctor or other
health care professional that you had age-related macular
degeneration?
Yes 11 2.5%
No 434 97.5%
Responses completed 445
Number Percent
10. Have you ever had an eye injury that occurred at your
workplace while you were doing your work?
Yes 40 8.9%
No 407 91.1%
Responses completed 447

1. How old were you when you were first told by a doctor,
nurse, or other health professional that you had asthma?
10 or younger
11
12
13

Module 7: Adult Asthma

Number Percent
26 32.1%
1 1.2%
4 4.9%
2

2.5%




15 1 1.2%
16 4 4.9%
17 1 1.2%
20 1 1.2%
22 1 1.2%
24 1 1.2%
25 3 3.7%
28 2 2.5%
30 2 2.5%
33 2 2.5%
34 1 1.2%
35 2 2.5%
36 1 1.2%
37 3 3.7%
38 1 1.2%
40 3 3.7%
42 4 4.9%
45 2 2.5%
50 1 1.2%
53 2 2.5%
55 1 1.2%
59 1 1.2%
60 1 1.2%
61 1 1.2%
62 1 1.2%
64 1 1.2%
69 1 1.2%
73 1 1.2%
75 1 1.2%
82 1 1.2%
Responses completed 81
Number Percent
2. During the past 12 months, have you had an episode of
asthma or an asthma attack?
Yes 29 52.7%
No 26 47.3%
Responses completed 55
Number Percent
3. During the past 12 months, how many times did you
visit an emergency room or urgent care center because of
your asthma?
0 45 81.8%
1 7 12.7%
2 1 1.8%
6 1 1.8%
20 1 1.8%
Responses completed 55
Number Percent




4. During the past 12 months, how many times did you see
a doctor, nurse, or other health professional for urgent
treatment of worsening asthma symptoms?

0 36 65.5%
1 11 20.0%
2 4 7.3%
3 3 5.5%
8 1 1.8%
Responses completed 55
Number Percent
5. During the past 12 months, how many times did you see
a doctor, nurse, or other health professional for a routine
checkup for your asthma?
0 22 40.7%
1 18 33.3%
2 6 11.1%
3 2 3.7%
4 2 3.7%
6 2 3.7%
8 1 1.9%
9 1 1.9%
Responses completed 54
Number Percent
6. During the past 12 months, how many days were you
unable to work or carry out your usual activities because of
your asthma?
0 33 63.5%
1 2 3.8%
2 3 5.8%
3 1 1.9%
4 1 1.9%
5 3 5.8%
6 2 3.8%
7 2 3.8%
10 2 3.8%
14 1 1.9%
21 1 1.9%
365 1 1.9%
Responses completed 52
Number Percent
7. During the past 30 days, how often did you have any
symptoms of asthma?
Less than once a week 14 25.9%
Once or twice a week 10 18.5%
More than two times a week, but not every day 3 5.6%
Every day, but not all the time 6 11.1%
Every day, all the time 7 13.0%
Not at any time 14 25.9%
Responses completed 54
Number Percent




8. During the past 30 days, how many days did symptoms
of asthma make it difficult for you to stay asleep?

None 19 46.3%
One or two 8 19.5%
Three or four 5 12.2%
Five 2 4.9%
Six to ten 1 2.4%
More than ten 6 14.6%

Responses completed 41

Number Percent

9. During the past 30 days, how many days did you take a

prescription asthma medication to prevent as asthma

attack from occurring?
1to 14 days 7 13.0%
25 to 30 days 29 53.7%
Never 18 33.3%

Responses completed 54

Number Percent

10. During the past 30 days, how often did you use a

prescription asthma inhaler during an asthma attack to

stop?
1to 4 times 16 29.1%
5to 14 times 3 5.5%
15 to 29 times 1 1.8%
30 to 59 times 3 5.5%
60 to 99 times 4 7.3%
100 or more times 2 3.6%
Never 26 47.3%

Responses completed 55

Module 10: Secondhand smoke policy

Number Percent
1. Which statement best describes the rules about
smoking inside your home?
Smoking is not allowed anywhere inside your home 442 74.0%
Smoking is allowed in some places or at some times 51 8.5%
Smoking is allowed anywhere inside your home 17 2.8%
There are no rules about smoking inside your home 87 14.6%
Responses completed 597
Number Percent
2. While working at your job, are you indoors most of the
time?
Yes 276 81.9%
No 61 18.1%
Responses completed 337
Number Percent

3. Which of the following best describes your place of
work's official smoking policy for indoor public or common
areas, such as lobbies, rest rooms, and lunch rooms?




Not allowed in any work areas 232 85.6%
Allowed in some work areas 28 10.3%
Allowed in all work areas 3 1.1%
No official policy 8 3.0%
Responses completed 271
Number Percent
4. Which of the following best describes your place of
work's official smoking policy for work areas?
Not allowed in any work areas 251 91.6%
Allowed in some work areas 13 4.7%
Allowed in all work areas 2 0.7%
No official policy 8 2.9%
Responses completed 274

Hepatitis

5. About how old were you at the time?

Number Percent
1. Have you ever been told by a doctor or other health
care provider that you have hepatitis?
Yes 12 2.0%
No 586 98.0%
Responses completed 598
Number Percent
2. What type of hepatitis was it?
Hepatitis B 1 33.3%
Hepatitis C 1 33.3%
Other 1 33.3%
Responses completed 3
Number Percent
3. About how old were you at the time?
8 1 8.3%
10 2 16.7%
15 1 8.3%
19 1 8.3%
20 1 8.3%
24 1 8.3%
25 1 8.3%
47 1 8.3%
50 1 8.3%
54 1 8.3%
60 1 8.3%
Responses completed 12
Number Percent
4. Have you ever been told by a doctor or other health
care provider that you have cirrhosis of the liver?
Yes 5 0.8%
No 594 99.2%
Responses completed 599
Number Percent




42
48
60
61
73
Responses completed
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20.0%
20.0%
20.0%
20.0%
20.0%

Epilepsy

Number Percent
1. Have you ever been told by a doctor that you have a
seizure disorder or epilepsy?
Yes 6 1.0%
No 593 99.0%
Responses completed 599
Number Percent
2. Are you currently taking any medication to control your
seizure disorder or epilepsy?
Yes 1 16.7%
No 5 83.3%
Responses completed 6
Number Percent
3. How many seizures of any type have you had in the last
three months?
None 5 83.3%
One 1 16.7%
Responses completed 6
Number Percent
4. In the past year, have you seen a neurologist or
epilepsy specialist for your epilepsy or seizure disorder?
Yes 2 33.3%
No 4 66.7%
Responses completed 6
Number Percent
5. During the past month, to what extent has epilepsy or its
treatment interfered with your normal activities like
working, school, socializing with family or friends?
Not at all 6 100.0%
Responses completed 6

COPD/ Emphysema

Number Percent
1. Have you ever been told by a doctor or health
professional that you have chronic obstructive pulmonary
disease also known as COPD?
Yes 15 2.5%
No 579 97.5%
Responses completed 594
Number Percent







