
































































































































































































































































































































































































































4,

During the laat 2 weeks, did any member of this
household stay in bed at home because of illness or
injury (DO NOT COUNT days in the hospital, if any)
Record (1) = Yes

(2) = No (skip to Queation 5)

(a) 1f YES, who was this and MOW MANY DAYS during
the last 2 weeks was in bed most or all
of the day? Record number of days.

(b) During the last 2 weeks what was the primary
causal illness or injury that kept in bed?
(SHOW RESPONDENT CARD E, HEALTH CONDITIONS
LISTING if they need help with recalll)

{c) When did firat notice or get this condition?
Record (00) = less than 1 month)
(actual number -~ 01 to 12 montha)
(13) = more than 12 months)
(14) = unknown, don't know, or NO ANSWER

(d) Does atill have this condition at this time?
Record (1) = Yes
(2) = No

(e) Was a doctor consulted, either by a visit or phone
during the last 2 weeks for 's condition?
Record (1) = Yes

(2) = No (skip to Question 4(g))

(f) Who was this doctor? (SHOW RESPONDENT CARD F,
Doctor and Health Facility Listing if they need
help with recalll) (Skip to Question 4(h)).

(g) If NO to Question 4(e), what was the main reason
did not see a doctor about this illness or
injury? (See CARD H, reasons Doctor WAS NOT
consulted) .

(h) During the last 2 weeks, was a doctor consulted
for any other condition while wag in bed at
home?

Record (1) = Yes
(2) = No (Skip to Question 4(k))

IN BED AT HOME

IDERTLFICATION COEE LAST 2 WEEKS
House | Per-| Cavd| Vii-
son lae 141 @ b c Jd]e f h
g lslelolalsl o[l adialashs}i6hz haholzoba loolaalzabs {26l 2428
211
i i
(1) What other condition did ____ have? (CARD E) EXEIETRE B BT PR EY
(1) Who was this doctor? (CARD F)
(k) During the last 2 weeks, all totaled how many
times did consult a doctor (or have someone
consulted a doctor for him?)
Record number of times.
(1) During the last 2 weeks, how many days did
illness or injury keep from going to work
for which pay is received?
Record number of days or 99 for those who are
not working. k 1 m
(m) During the last 2 weeks, how many days did illness e
or injury keep __ _ from going to school?
Record number of days or 99 for those who are not
going to school.
PROBE: Did any other member of this household stay in bed

at home during the last 2 weeks due to illness or
injury?

I1f YES, repeat Question 4(a), 4(b), etc...

If NO, continue with Question 5.
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6. NOT COUNTING THE VISITS to a Doctor by tha pearson(s)
meationed sbove, during the last 2 weekg did anyone
in this household vho vas in COOD HEALTH and WITH NO TODeTITICATION COOE COOD REALTH DOCTOR VISITS
INJURY AT THE TIME visit a Doctor for {smmization, LAST 2 WEEKS

X-rays, sxams, tests, etc...? Card | vid-

Record (1) = Yes e g c 50 L] L
(2) = Mo (Skip to Question 7) = ARRARRRARAM MMM I.LJ.L_L'.JL_ILJJJJ‘L
(a) If YES, uho was this and WHO WAS TME DOCTOR?

(CARD F, Doctor snd Health Facility Listing)

(b) Mow many times during these last 2 weeks, did

go to this doctor's office or clinic?

Record nuaber of times

(c) What was the reason for the viett?

(See CARD I Doctor's Office Visit)

(d) Dped get madical advise over the telephone

during this same period?
Record (1) = Yes

(2) = No

PROBE: Has any other perscn from this household who vas
in GOOD HEALTH and had NO INJURY AT THE TIME viaiced
8 doctor's office or clinic in the last 2 veeks?
1f YES, repeat Questions 6(a), 6(b), etc...

HEALTH CONDITIONS
PAST 12 MONTHS

If NO, continue with Question 7. IDINTIFICATION CODE
Now 1 am going to ask you about your health care experfence Mouse | Pee-| Card] vi2-
during the past 12 months or lsst year. b lage |77 " b 8 | l
7. Duriag the past 12 months (not docluding the last 2 weeks), }-4MiE HIBIKIBIN) 'I' taotniuiipiulopeiuinlislroingninln 11w 111 ),
has snyone in this household had any of the following Jrﬂ

Health Conditions? (See CARD E for conditions)
Record (1) = Yes

(2) = ¥o (Skip to Question B)

(a) If YES, vho fs this and what is/are the condition(s)?

(b) When was/were this/these condition(a) first disgnosed

for ___ 1 (See CARD Z)

* REFER TO PAGE 26 FOR QUESTION SO.
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16.

17.

18.

19.

20.

During the past 12 months, was there any time that
a household member needed to see a doctor but for
some reason did not?
Record (1) = Yes

(2) = No (Skip to Question 17)

(a) If YES to previous question, who was this and

what waa the main reason that did not see
a doctor when they needed to? (See CARD R
for code)

When a member of this household needs to go to a
doctor's office or health care facility what kind
of transportation is generally used?
Record (1) = own car or truck

(2) = relative's car or truck

(3) = non-relatives car or truck

(4) = Social Service agency car, truck or van

(5) = Taxi

(6) = Bus

(7) = Halk

(8) = Ambulance

(9) = Other (Specify: )

How difficult, if at all, 1s it for you to obtain
transportation to a doctor's office or health facility?
Record (1) = very difficult

(2) = somewhat difficult

(3) = not difficult

(4) = refusal, or NO ANSWER

During the past 12 months has any member of this
household ever decided not to go to a doctor or
health facility on Cuam because transportation
was not readily available?
Record (1) = Yes

(2) = No

(3) = Other (Specify: )

Does any member of this household have a regular doctor?
Record (1) = Yes
(2) = No (Skip to Question 20(b))

__IDENTIFICATION CODE

llouse | Per-| Card| vil-
son 1age

DID NOT SEE DOCTOR
TRANSPORTATION

REGULAR DOCTOR

16

17

18] 19

20| a b

2]3j4)5]6]2]8)9110

11

16 |17 {18 01122123124

(a) If YES to previous question, who is this? And what is this
doctor's name? (See CARD F for code) If doctor is not on the

list, ask Question 20(b).

(b) Where does usually go to receive medical attention

(See CARD F for code)
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