
1997 Maryland BRFS Questionnaire Administration

The 1997 BRFS Questionnaire has been programmed differently this year. All respondents will
be asked the standard CDC core questionnaire (i.e., up to Question # 77). Five Maryland state-
added modules are included in the survey this year: Sexual Behaviors, Fruits and Vegetables,
Social Context, Pill Supplements, and Oral Health. These state-added modules will not be asked
to everyone surveyed. The software has been programmed to administer the Sexual Behavior,
Fruits and Vegetables, and Social Context (Program A) approximately 50% of the time and
administer the Pill Supplement and Oral Health (Program B) modules the other half of the time.
The core survey will include the HIV/AIDS questions and be asked at the end of the core to
everyone under the age of 65 years. When Program A is in effect, both the HIV/AIDS and
Sexual Behavior questions should appear at the end of the survey and be asked of the population
over 50 years off age.











































40. How many children live in your household who are...
Please Read

Code 1-9 a. less than 5 years old? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (89)
7 = 7 or more
8 = None b. 5 through 12 years old? . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (90)
9 = Refused

c. 13 through 17 years old? . . . . . . . . . . . . . . . . . . . . . . . . . . .  (91)

d. Of the children aged 5-12 who live in your household, how many are
12? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (335)







Section 10: Women's Health
50. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever
had a mammogram? (108)

a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

b. No Go to Q. 52c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don't know/Not sure Go to Q. 52c . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused Go to Q. 52c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

51a. What is the most important reason that you never had a mammogram in the last year?  (336)
Do Not Read List. Record Only One Answer

a. Not recommended by doctor/ doctor never said it was needed . . 1

b. Not needed/ not necessary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

c. Never heard of mammogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Cost . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4

e. No insurance to pay for it . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

f. Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9



51b. About how many mammograms have you had in the last five years? 
                                                                                                              (337-338)

Number of mammograms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  __ ___

None  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8 8

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

52a. Whose idea was it for you to have this last mammogram – was it your idea,
your doctor’s idea, or someone else’s idea? (339)

a. Respondent’s idea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b.  Doctor’s idea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c.  Someone else’s idea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

52b. Was this your first mammogram? (340)
a. Yes Go to Q.53 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No Go to Q.53  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure Go to Q.53       . . . . . . . . . . . . . . . . . . . . . . . . .7

Refused Go to Q.53 . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .9

Probe for the
most
influential.
Record only
one response



52c. What is the most important reason that you never had a mammogram?  (336)
Do Not Read List. Record Only One Answer

a. Not recommended by doctor/ doctor never said it was needed . . 1

b. Not needed/ not necessary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

c. Never heard of mammogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Cost . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4

e. No insurance to pay for it . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

f. Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9













































Pill Module

If respondent 40 years old or older, continue with Q.1. Otherwise, go to Q.5.

1. Do you take aspirin regularly for any reason?

a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .1

b. No Go to Q.3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure Go to Q.3 . . . . . . . . . . . . . . . . . . 7

Refused Go to Q.3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

2. Why do you take aspirin regularly?
Please Read

Yes No Dk/Ns Ref
a. To reduce the change of a heart attack 1 2 7 9

b. To reduce the chance of a stroke 1 2 7 9

c. To relieve the pain 1 2 7 9

3. Has a doctor ever told you that you had any of the following?
Please Read

Yes No Dk/Ns Ref
a. Heart attack or myocardial infarction 1 2 7 9

b. Angina or coronary heart disease 1 2 7 9

c. Stroke 1 2 7 9

4. Do you have a health problem or condition that makes taking aspirin unsafe for you?

a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .1

b. No Go to Q.3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure Go to Q.3 . . . . . . . . . . . . . . . . . . 7

Refused Go to Q.3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9



5. During the past month did you take any multi-vitamin supplements?

a. Yes – but only occasionally/less than half of the days . . . .1

b. Yes – on most days but not every day . . . . . . . . . . . . . . . . .2

c. Yes – everyday . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

d. No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . 9

6. During the past month did you take any supplements containing only vitamin C?

a. Yes – but only occasionally/less than half of the days . . . .1

b. Yes – on most days but not every day . . . . . . . . . . . . . . . . .2

c. Yes – everyday . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

d. No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . 9

7. During the past month did you take any supplements containing only vitamin E?

a. Yes – but only occasionally/less than half of the days . . . .1

b. Yes – on most days but not every day . . . . . . . . . . . . . . . . .2

c. Yes – everyday . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

d. No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . 9



8. During the past month did you take any supplements containing only beta carotene?

a. Yes – but only occasionally/less than half of the days . . . .1

b. Yes – on most days but not every day . . . . . . . . . . . . . . . . .2

c. Yes – everyday . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

d. No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . 9

9. During the past month did you take any supplements containing only calcium, or any
antacids with calcium such as Tums or calcium-rich Rolaids?

a. Yes – but only occasionally/less than half of the days . . . .1

b. Yes – on most days but not every day . . . . . . . . . . . . . . . . .2

c. Yes – everyday . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

d. No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . 9

If respondent is female and 35 years old or older, continue with 10. Otherwise, go to
next module.

Estrogens such as Premarin and progestins such as Provera are female hormones that may
be taken after hysterectomy, around the time of menopause, or after menopause. Some
women refer to menopause as the change of life.

10. Are you currently taking estrogen?
a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .  . . . . . . . ..1

b. No Go to Next Module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure Go to Next Module. . . . . . . . . . . . . . . . .   7

Refused Go to Next Module. . . . . . . . . . . . . . . . . . . . . . . . . . . . .9



11. About how long have you been taking estrogen continuously?

a. Number of months . . . . . . . . . . . . . . . . . . . . . . . . . . .1 ____ ____

b. Number of years . . . . . . . . . . . . . . . . . . . . . . . . . .  . .2  ____ ____

Don’t know/not sure . . . . . . . . . . . . . . . . . . . . . . . . . .  . .7 7 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .9 9 9

12. Why are you taking estrogen?
Please Read

Yes No Dk/Ns Ref
a. To prevent a heart attack 1 2 7 9

b. To treat or prevent bone thinning,
bone loss, or osteoporosis 1 2 7 9

c. To treat symptoms of menopause,
such as hot flashes or night sweats 1 2 7 9

13. During the times when you take estrogen, are you also taking progestin or other
female hormones?

a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .  . . . . . . . ..1

b. No . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .   7

Refused . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

14. About how long have you been taking progestin or other female hormones
continuously?

a. Number of months . . . . . . . . . . . . . . . . . . . . . . . . . . .1 ____ ____

b. Number of years . . . . . . . . . . . . . . . . . . . . . . . . . .  . .2  ____ ____

Don’t know/not sure . . . . . . . . . . . . . . . . . . . . . . . . . .  . .7 7 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .9 9 9

Code in months
or years


