There were no injury/poisoning prevention questions in the 1957 to 1984 surveys.

Injury and Poisoning Prevention Questions: 1957-1996

Survey year: 1985
Some questions relating to injury control for children were embedded in the Health
Promotion Disease Prevention Supplement:

Suction 0. INJURY CONTROL AND GHILD SAFETY AND HEALTH
01 Reter to household composition. 1 1] Ghagren unger 10 1 famiy (1)
: 2] Mo children under 10 in family 03]
Read to respondendt; 1| I_ s
Thease quastions are about preventing injurles to childran. Il
|
¥
1a. Have you ever hoard sbout POISON CONTROL CENTERS? i ;E N;‘m
b. Do you have the telaphons number for a Polson Control 1 120 Yes [_“_
Centar in your area’ : !DNu
1 sDdok
2. Thare is a medication called IPECAC (ip' i kak] SYRUP N [ 40
which is sometimes taken to cause vomiiing attar 1 On
something pol ix swallowed. Do you now have i fLINo
any Ipecac Syrup in thiz housshold? : sl oK
] 41
. b1 enitdren under § in family 137
Dz Rafer to hausefiold ca itio. E 201 %o chidsen under Sin family (03]
3. Haveyou hesrd about child safety seats, sometimes callsd : |_.i.-.-
oar safety carriers, which are designed to carry child it Yes
whila thay are riding in & cary : O Ko 103
4. Did a doctor or other health professional EVER tall vou ! WO |L
sbout the importance of using car safety seats for (your) ] o
childrent 1 allne
I 4=
03 Refer to household composition i 100 Children under 18 i family 1047
N I 2] Mo children under 18 in family (10}
: R
Pargoh Number E-8
First nama
04 Entar persan number and name of all childran under 18; THEN mark bosx. o4
10 Uncar 5 15) Lt |
20517 {7
5, When —— was brought homa from the hospltal followling birth, was —— B. 100 ves = |
Buzkisd In 8 car yataty yaat? 2l Ne
3] Mot bara in hasaitl
4[] Didn't ride homa in “*car”
Dok
Ga. Does ~— now have a car safaty saat? Ba. | 100ves s
200 Na } -
wOok
b. When riding in a car, is —— buckiad in » car safety seatalior mostof the 5 | 2Ol aormostot thorime e |
tima, some of the tims, once in awhile, or never? 1L Altor mestof the time
200 Sama of the time M)
3H Once in awhile
AL Never
‘Bbe § o
7. Whan riding in a car, doas —— woar & seat belt all or miost of the time, some 7. | 100 Al o most of the dma l_m
af the tima, onca in awhile, or naver? 200 Seme of tnatime
300 Once in awhile
all Never
8I0] Uses ehild safery seat
sl DK

The respondent to the child health supplement was asked the following question:



10. Whan driving or riding in a car, do you waar a suat bait
all ar most of the time, soms of the time, oncein
mwhils, or nevar?

1] Allor mostof the tme
10J Some of the time
3] Once in awhils

Fim e

= Don e i in e

Questions were asked about the home (also questions about smoke detectors not provided here):

12a. Do you know about what the hot water temperaturs ix in O ves L= |
this homa? N 5
____________ | e e —— i —— e ———— ey =
b. About whet temparaturs |5 the hot water? —: I. 0-21
I Temparsture
I oR
i 100 righ | T
: 31 Low
1 ] Medium
________________________________________ e B B e
2, How did you astimats the hot waber bemparatiin? : 1 7] Tha satting an hat witer heter T—“L
1 20 Tested with thenmomarter
: 3] Guessed
! &[] Othar iSpeeify)
|
13. Inthe past 12 months, have you (or has snyorns in your 1 Ove L2
housshold] used & thermomstar 1o tast the temparature : Fn™
of the hot water here? i sClpk
14. ABOVE what ternperaturs will hot water cause scald injuries? | [ 28-a3 |
i Temperaturs
i
1ol i N



Questions were also asked about the sample person’s current work environment:

i o L&
vi Refar to “Wa/Wb" boxas in C1 on HIS-1. 11 L1 Wa or Wh box marked (1)
; e[} Other {Cover page)
Read 1o respondani: ! s
Thass guestions are abrout your pressnt job. : Ov
1a. In your present job, are you sxposed to any SUBSTANCES L Oy
that could sndanger your health, such as chemicals, dusts, I .0 } 12}
fumes, or gmﬂ' | BLUIDK
b m.alnnlr yaur hn:lll:\;w' tothat could SUBSTANCE 1 SUBSTANCE 2
Emtor each substance in 8 separate column. 7=8 17~
Any others?
Ask 1clor each sesponse in 16, N T 19—
. How ean frosponse in 1b) snd. your health?
Record verbatim respense(s].
Any other way?
sa DK s DK T8I
2n. Inyour prasent job, sra you axposad to sny WORK LBy =
CONDITIONS that could -lndlr:'grrrmrr health, such as fa o5 s
loud noiss, sxtrames heat or cold, physlcal or mental ¢o2ldNo } 13}
strass, or radiation? s s0pk
b. ET;:f:l;unﬂfu.ﬁﬂnomnpundw that could WORK TION % WORK CONDITION 2
Enter each work condition in 2 separate column. B8—7 18=1
Aiiy ottisrsl
Ask 2¢ for sach responsein 26, 7777 T BT [ 7o
©. How can (response in 2b) sndangar your health?
Facord verbatim response/al,
Any other way?
w0 DK s DK
3a. In your present job ara you axpossd to any risks of ¢ 110 Yoe [_ss
accidants or injurias? ' 2 Ne
i e } [Caver Pags)
b. What [uther) risks of sugidents or injurles areyes T TTTTTTTOT 87-1
sxpossd tol i
Rocord verbatim responsels). ’
]
[}
¥
¥
r
P
1
i
1
i
________________________________________ e m e mmmm e m e m e m e ———— -
<. Any othara? ! DO Yes iRaask 3b and c}
\ gg; } [Cover Page)



Survey year: 1987
An exposure question was asked in the Occupational Exposure section of the Cancer Control

supplement.
| ]
1. Onyourcurrsnt Job, are you axposad 10 any substances i Le
that would be harmful If you breathed them or got them ! ;g;:’
on your wkin? : HDDK} i3a)

Survey year: 1988

One question for sample children under age four was included in the Child Health supplement
(section P 7).

When riding in a car, does — wear a seat belt or restraint all or most of the time, some of
the time, once in a while, or never?



A set of exposure questions was asked in an Occupational Health supplement:

Thm mut uestions are about your job as a (occupation in : L
ﬁm_?,l for femployerin Checkltem 7). — I
10a. Did yourJob requirs you to do REPEATED STRENUOUS Y Dves
PHYSICAL ACTIVITIES such az lifting, pushing or pulling : CINo ¢
heavy objacts? 1 2UNo(117)
_________ _——— —— - T _— —_———— e ——————— """:_'
e Durlog o e ok dey. o e S | + D inaton =
e g you spand doing STRE | Wamber  f 2OHours
11a. Did thisjob 2|’-¢|:r.|ir| you to do REPEATED bending, twisting i yves L
or reaching ' 2CINe (12)
______ [ N ——————————————ap e
__________________________ 74-10
b. During a typlcal work de j, how many minutes or hours % 1+ T Minutes =0
altogathar did you spe g OF T I —_Numhar 20 Hours
. ¥
12a. Did this job require you to BEND or TWIST your hands | 1OYes La
or wrists MANY TIMES AN HOUR? t
1 20MNe (13)
1
______________________ - i N T T T T T T T T T T T T T T T T T e
b. Durlng a typlcal workda z . how many minutes or hours ; 1 O Minutes
;ﬁﬂ.ﬂ?&ﬁw spand banding or twisting your ! Number 2 O Hours
13a. Ou this job, did you work with hand-held or hand-oparated ! Ov. [ ss
ting tools or Y? e
1 20N (14}
——————————————————— oo o——i- §mmm i
b. During a typical work day, how many minutes or hours i + OMinutes =
altagether did you spend working with hand-held ar 1 “—Nomber &
hand-cperatad vibrating machinery? : um 2 LiHours
14, 1am going to read a list of substances that soms peopla gat ! |22
on their skin AT WORK. Tell me If you got any of thesa H
things on your HANDS or ARMS at your job as t_r%mgﬂ |
in Check ltem ;ur temployerin Check ltem 7)DURING TH : 100 Yes
a. Did you gat salvents or degremsers on your hands or arms? l 20 No
b. Petroleum products other than solvants? For example, HE o Y B
: grease, oll, or fuel? : 201 No
- _ - —_ A ——————————————— —_—
€. Soaps, detargants, or cloaning and disinfecting solutions 1 100 Yes Ll
usad In performing wurloht? 1 OnN
1 2 o
i
d. Cutting oils, machins coolants, or metal warking flulds? _1'— 11 Yes RIS
|2 ONe
'_P_li'll_lf_'lll'lllhﬂ, Iaequtm, or ot!mroo-‘tinm? _______ ?“?5;; __________________________ | "
i 20Ne
____________________ e
f. Glues, pastes, wnllurucﬂwlh\es? : 10 Yes _IL
.:. z0ONa
3. Acids or aikalios? | 1O ves Lo
: 20No
K- Pestisiies, imacticides, nerbicidas, fangiciden ot 1 Thve T
fumigants? ! 20N
______________ A ————— i —————
I. Foods or food produm handled as part of your job duties? 1 1DYes o
1zl Ne
|
_____ —— e e e e e e e e e
j. Plunts, tress or shrubs handled es part of your job dutles? | 1OYes T
1 20Neo
__________________________ R —
K. Didyou getany other ch on your ] P L)
h.nd,: oru.rmathnmuld ]rrltut. llw sklﬁ? l 10 Yes — Specify ¥
|
| 200No 10011
[ Opk

No injury/poisoning prevention questions were asked in the 1989 survey.



Survey year: 1990

A set of questions were asked in a section on Injury Control and Child Safety and Health
(section S), for families with members under age 10:

ITE M Refer to household composition. : 1 O Children under 10 in family 1)
s1 : 20 No children under 10 in family (520
1 [eoos
Thase questions are about prevonting injuries to children. |
I
1a. Have you svsr haard about POISON CONTROL CENTERS? : 10 Yes
! 200 ne (2)
——————————————————————————————————————— —————= e e O ——
b. Do you have the telephone numbar for a Poison Control I 10 Yes [(&o7
Canter in your area? I 2[00 Mo
1
1 o0ok
2. ‘Thersis a medication called IPECAC (ip’ i kak] SYRUP : 10 Yes 8008
which is somstimas taken to cause vomiting aftar 1 Own
hing poi is d. Do you now have 2 0
any Ipecac Syrup in this housshold? i1 slok

Car safety questions for different age groups were asked in a section on Injury Control and Child

Safety and Health (section S).
For children under age five:

"3.  When —— was brought home from the hospital following birth, was —— 3. 10 ves 8108 |
buckled in a car safety seat? 20 Ne
2] Not bom in hospital
4[] Didn’t ride home in *'car™
sOpk
4a. Does —— now have a car safaty seat? 4a 1O ves Iﬂ
200 Ne (51
sOok
b. Whan riding in a car, is —— buckied in a car safety seat all or mast of ths b | cot of N [&ie
time, some of the time, once in awhile, or never? 'Eli All or most of the time
2L1 Some of the time 54)
3] Onee in awhile
40 Never
s DK } 15l

For children less than age 18 years for whom the answer to question 4b was not 1, 2, or 3:

{Thaze questions are about preventing injuries.)

5. Whenriding in a car, does — — wear a seat belt all or most of the time; some

of tha time, once in awhile, or navar?

5. 1 Al or most of the time I
2] Some of the time
2 Onee in awhile
4+ Never
5[] Uses child safety seat
a0 ok

The sample adult was asked:

{The next questions are about preventing injuries.) i 100 AN or most of the time [ 8208
7. When driving or riding in a car, do you wear a seat belt : 20 Some of the time
all or most of tha tima, some of the time, once in | 30 Once in awhile
awhile, or never? | 10 Never
{ s pen‘tridein car
And the last question in the Alcohol Use section (Section Y) was:
8829

6. During the past year, how many times did you drive when you
had too much to drink?

Times

poo (INone
296 []Don’t drive




Survey year: 1991

Car safety questions were asked in a section on child health (Section D) in the Prevention

Supplement:
T
ITEM 1 14 Under & (10} L]
Refer to age. H 20515 (11}
D5 ! ald16—17 (12}
Thess naxt quastions ara about child safety. I: 10 Yes L2
a0 Ne
10a. Does — — now have a child safety seat? |: o1 DK
_________________________________ I T
b. When riding in a cer, is — — buckled in (a child safaty seator) | 18 All or most of the time
a soat beit all or most of tha time, soma of the tima, ance in I 2 [] Some of the time
awhile, or naver? | 2] Once in awhile
I D7)
I 4[] Never
Il 5 [J Doesn’t ride in car
! s DK
These next questions are about child safety. : 1 O All or most of the time l—-—-‘i—
I -
11. Whenridingin a car, does — — wear a seat belt all or most of i 2[J Some of the time (D6)
the time, some of the tima, once in awhile, or never? Ir ] S 2““ in awhile
4 ever
1: & ] Doesn't ride in car
| s[JDK
T N [ a8
These next questions are about child safety. : ; S ;ﬂ;:r:: ts;: :i::: time
! . .
12, When driving or riding in a car, does — — wear a seat balt all or } 3 Once in awhile (13)
most of the time, some of the time, once in awhile, or naver? i 4O Never
| ! 5 B Doesn't ride in car
DK
i o

In addition, for each organized sport the child played during the last 12 months, the following

two questions were asked:

¢. During the past 12 months,
whan [playing) (sport in 13b), how
oftan —— wear a mouth guard
to protect — — mouth and teeth —
all or most of tha time, soma of tha
time, once in awhile, or never?

d. During the past 12 months, when
(playing) (sport in 135), how oftan
did —— wear protactive haadgear
— all or most of the timas, somes of
the time, once in awhile or naver?

In section | for working adults who use a motor vehicle for work, the following injury

prevention question was asked:

d. Doas your amployer raquire you to use vehicle safety devices,
such as seat belts, helmets, or other types of protection? Do not
count use when traveling to and from your job.

18 |
10 Yes |
20No
s DK



And finally, in Clinical and Preventive Services (Section L), the following two questions on

car safety were included:
Section L — CLINICAL AND PREVENTIVE SERVICES 35

5
m nmln::t::matlom are about prevention of injury 1 CJ Al or most of the time
' 2] Some of the time
1a. Whan driving or riding in the front saat of a car, do you wear 3 D Once in awhile
a soat belt all or most of the time, some of the time, oncein 4 Never
awhile, or never? 5[] Don't ride in front seat
&[] Doan‘t ride in a car (2)
s[JDK

b, When riding In the back seat of a car, do you wear a seat
balt all or most of the tima, some of the time, once in

awhile, or naver? 1 All or most of the time
"

2 [J Some of the time

3] Once in awhile

&[] never

5[] Don't ride in back seat
& L] Don't ride in a car

s DK

!

e o e e e e e -;, ______________________________ e T
I
i



Survey year: 1992

The same core questions were asked, and a few questions in the Cancer Control supplement

were asked on preventing injuries.
For those currently working:

ITEM
J1

Raferto “‘Werk" box in C1 of HIS-1 for the SP.

SectionJ — OCCUPATIONAL EXPOSURE

1 ) Wa/Whb box marked (1)
2 CJ All others (Section K)

Mark each mentioned.

s L] Some other reason (Specify) 5

|
i
i
1a. On your current job, do you WORK WITH any substances that : 10 Yes [s |
you belisve may be harmful if you breathed them or got them l OnN
on your skin? I 2 o
! s CJ DK
————————————————————————————————— P mmm e -
b. On your current job, ars you sxposed to radiation, not : 10 Yes
counting p scraen exposura? H 2 [ No
I e0ok
T
L2 |
ITEM Refor to 15 and 1b. | 10*Yes"in1aOR1b(2)
J2 eferto 1a an I 20 AN others (Section K)
2. How concerned are you about your exposure to 'I 1O Very concerned Lg_
E;mr:"m‘::;ﬂ[‘“dl '“Lh‘lo“] °“‘_V‘l‘::"'"m_. : 2 ] Somewhat concerned
slightly concerned, or not at all concernad? [ 3 O Slightly concemed
1| + [ Not at all concerned
- " - T 10
HAND CARD J1. Read sach category if telephone interview. ll + O Employer T
3. From which of thess did you find out that you wers working ‘I 2 & union 12
with [harmful substancaes/{and) radiation]? \ 3] Co-waorkers 13
o : 4[] Previous trainingfeducation 14
Mark each mentioned. | s By reading about it 15
1' 8 [ Other (Specify) = 16
i
1
| sODK
4. Isprotective geear availabls for your use in your current job? ! 1 O Yes (5) [ 27 |
E: pl tactiva gear ara gl pi -, filter : 2 [INe
mask, boots, ear plugs, and film badge. | <0 DK {Section K)
|
|
5. When you have with [sub that O Never [ e |
might be harmful/(and) radiation], how oftan do H 2 [ Some of the time
you uss tiva gaar? Never, some of the 'I |
time, most of the tima, or always? | 3 L Most of the time
I + ] Always {Section K) i
| !
HAND CARD J2. Read each catagory if telaphomne interview. I 1 O] Because it doasn’t work properly ;: :
N : 2 [0 Because it interferes with job performance T
6. Which of thesa for not ing pr 8 goar H 3 [ Because it is uncomfortable 2
ara true for you? ! [ Because | don't know how to use it =
(Please giva me the numbers from the card.) : s [J Because it is not needed 24
|
|
|
|




These questions were included in the self-administered Youth Risk Behavior Survey for
those age 12-21 years:
The first questions ask about some things that may affect health and safety.

1. How often do you wear a seat belt when riding in a car driven by someone else?

Never

Rarely
Sometimes
Most of the time
Always

2. During the past 12 months, how many times did you ride a motorcycle?

0 times

1 to 10 times

11 to 20 times
21 to 39 times
40 or more times

3. When you rode a motorcycle during the past 12 months, how often did you wear a
helmet?

This question does not apply to me because

| have not done this during the past 12 months.

__ Never wore a helmet

__ Rarely wore a helmet

__  Sometimes wore a helmet

__ Most of the time wore a helmet

__Always wore a helmet

6. During the past 12 months, when you went swimming in places such as a pool, lake, or
ocean, how often was an adult or a lifeguard watching you?

This question does not apply to me because
I/ did not go during the past 12 months.
Never

Rarely

Sometimes

Most of the time

Always

10



10.

11.

During the past 30 days, on how many days did you carry a weapon such as a gun,
knife, or club?
__ Oudays
_1day
__ 2or3days
4 or 5 days

6 or more days
During the past 30 days, what one kind of weapon did you carry most often?

You did not carry a weapon during the past 30 days
A handgun

Other guns, such as a rifle or shotgun

A knife or razor

A club, stick, bat, or pipe

Some other weapon

26. During the past 30 days, how many times did you ride in a car or other vehicle driven

by someone who had been drinking alcehal?

0 times

1 time

2 or 3 times

4 or 5 times

6 or more times

27. During the past 30 days, how many times did you drive a car or other vehicle when

you had been drinking alcohol?

0 times

1 time

2 or 3 times

4 or b times

6 or more times

Survey year: 1993

The Year 2000 Objectives supplement included two sets of questions used to track objectives
related to safety.
In the section on Occupational Safety and Health, the following two questions were included:

2a. During the past 2 weeks, did you drive or travel in a motor I o Lz
vehicie AS PART OF YOUR JOB? Do not count air travelor | 10]Yes {2b)
time spent traveling to and from work. I 20Na } (3
I sODK
b. Does your employer require you to use vehicla safaty I _l_“i_
devices, such as seat belts, helmets, or other types of 1 10Yes
protection? Do not count use when traveling to and from | 20Na
your job, | «0ODK
1

11



In a section on Clinical and Preventive services, the following two questions were asked:

YG - CLINICAL AND PREVENTIVE SERVICES

The naxt questions are about prevention of injury and
ilinass,

1 Al or most of the time

1a. When drhu'ng or riding in the front seat of a car, do you

|

|

I
wear a seat belt all or most of the time, some of the time, I 200Some of the time
once in awhile, or never? I 3C]10nee in awhile {1h}

I 4O Never

1 s]Don't ride in front seat

I sClDont ride in a car (2)

I sC1DK (18}
e -

b. When riding in the back seat of a car, do you wear a seat 18]

belt all or most of the time, some of the time, once in 100 All or most of the time

|
i
awhile, or naver? | 200Some of the time
| 30O0nee in awhile
|+ Naver
1 s0Don'tride in back seat
| sDon't ride in a car
| «0ODK
1

12



Survey year: 1994

The 1994 Year 2000 Objectives supplement contained questions on firearm safety:

or kept in a separate place away from the firearm?

Tha next questions are about safety and firearms, Firearms | [z ]
rifiss, and other types of guns. |
Do not Include guns that cannot fire, starter pistols, or BB |
guns. |
Read if necessary: Somstimes the uss of firearms can lead :
to injury, which is a health problem. |
1. Ahru ang f'rurrns now kupl: inor lmund your homT‘? Include 1 100Yes (2)
those kept in a garag ge area, truck or car. I 20No
: o0 DK} {End of intarview)
] 73
2. Is there one or more than one firearm? { 100ne (3) [IEEN
I 200More than one
1 o0IDK } {4 on page 66)
1
3a. What kind of firearm is it? i S L2 |
| 1EHandgun, including pistol or revolver
Mark (X) only ene. | 2 Shotgun
| 3ORifle
| +CJOther - Specifyz
|
|
| «[ODK
____________________________ L e e e e e e e e e e e e
HAND CARD YG1, Read categories if telaphone interview. | =]
b. Whlnh statement best describes the PLACE the firearm is : 10 The firearm is kept in a LOCKED PLACE, such as a
kept? | drawer, cabinet, or closet
| 2] The firearm is kept in an UNLOCKED place
| o ObK
HAND CARD YG2. Read categories If telephone interview. | 777 78]
€. Which statement bast describes the WAY tha firoarm is I 1] Taken apart (3)
kept? I 20with a trigger lock or other locking machanism ]_ (3dl)
I 3] Assembled without a locking machanism
: <O Other - Specifyz (2d)
|
1| s C1DK (3d)
d. Is the firearm kept loaded or unloaded? r-oTTTemmmmm e e i
= the firearm kept loaded or unloaded? . %Lcadad (38) .1_
| z0]Unloaded
| sDDK =0
____________________________ b e
€. Besides the Ition in the fi , is any other ! 7]
ammunition now kept in or around your home? 1 10 Yes f3g)
: : E EE {End interview)
e e e ———————— —
I 79
f. Is any ammunition now kept in or around your home? | 1D0Yes 5@
: :S gg} {End interview)
____________________________ L e
9. How much of the ammunition is kept in a locked place? I 80
Would you say all, some or none? 1 1OAn
| 200 8ome
| 300 None
|8 O DK
____________________________ S
h. Where is this ammunition kept - is it kept with the firearm, T

10 With the firearm . .
2001n a separate place ¢ (End interview}
s I DK

13



4a. What kinds of firearms are they?
Mark (X} alf thar apply.

L LI T ]

IEA_EIE EAED#&& Read categories if tels, ,:;Fra:e-:'nur-srvfe-m

b. Which statement best describes the PLACES the firearms
are kept?

HAND CARD YG2. Read categories if telephone interview.

¢. Which statements describe the WAYS in which the
firearms are kept?

Mark (X} all that apply.

9. Bosides ths ammunition kept in any firsarm, is any uthaer
ammunition now kept in or around your home?

9. How much of the ammunition is kept in a locked place?

Would you say all, some or none?

h. Where is this ammunition kept - is it kept with a firearm,
or kept in a separate place away from all firearms?

i. Is at [aast one of tha firearms kept loadad and unlockad?

10 Handgun, including pistal or revalver
2] Shotgun

aJRifle

<[] Other - Specifyz

1J ALL the firearms are kept in LOCKED PLACES, such as
drawers, cabinets, or closets

2 One or more firearms are kept in an UNLOCKED place

o JDK

1[0 Taken apart

2] With a trigger lock or other locking mechanism
3] Assembled without a locking mechanism

+[J Other - Specifyz

1[0 One or more are kept loaded (4a)
20 Al are kept unloaded

«0DK }””

1O Yes (da)
20 No

0 m(} (#i)

10 Yes (4g)
I Ne

o0 DI{} (End of interview)

1 O With a firearm

20 a separate place
1[JBoth

s ODK

No injury/poisoning prevention questions were in the 1995-1996 surveys.
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