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53. During your life, how many times have you used a needle to inject any illegal drug into 

your body? 
A. 0 times 
B. 1 time 
C. 2 or more times 
 

The next 8 questions ask about sexual behavior. 
 
54. Have you ever had sexual intercourse? 

A. Yes 
B. No 

 
55. How old were you when you had sexual intercourse for the first time? 

A. I have never had sexual intercourse 
B. 11 years old or younger 
C. 12 years old 
D. 13 years old 
E. 14 years old 
F. 15 years old 
G. 16 years old 
H. 17 years old or older 

 
56. During your life, with how many people have you had sexual intercourse? 

A. I have never had sexual intercourse 
B. 1 person 
C. 2 people 
D. 3 people 
E. 4 people 
F. 5 people 
G. 6 or more people 

 
57. During the past 3 months, with how many people did you have sexual intercourse? 

A. I have never had sexual intercourse 
B. I have had sexual intercourse, but not during the past 3 months 
C. 1 person 
D. 2 people 
E. 3 people 
F. 4 people 
G. 5 people 
H. 6 or more people 
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58. Did you drink alcohol or use drugs before you had sexual intercourse the last time? 
A. I have never had sexual intercourse 
B. Yes 
C. No 

 
59. The last time you had sexual intercourse, did you or your partner use a condom? 

A. I have never had sexual intercourse 
B. Yes 
C. No 
 

60. The last time you had sexual intercourse with an opposite-sex partner, what one method 
did you or your partner use to prevent pregnancy? (Select only one response.) 
A. I have never had sexual intercourse with an opposite-sex partner 
B. No method was used to prevent pregnancy 
C. Birth control pills (Do not count emergency contraception such as Plan B or the 

"morning after" pill.) 
D. Condoms 
E. An IUD (such as Mirena or ParaGard) or implant (such as Implanon or 

Nexplanon) 
F. A shot (such as Depo-Provera), patch (such as Ortho Evra), or birth control ring 

(such as NuvaRing) 
G. Withdrawal or some other method 
H. Not sure 

 
61. During your life, with whom have you had sexual contact? 

A. I have never had sexual contact 
B. Females 
C. Males 
D. Females and males 

 
The next 2 questions ask about sexual and gender identity. 
 
62. Which of the following best describes you? 

A. Heterosexual (straight) 
B. Gay or lesbian 
C. Bisexual 
D. I describe my sexual identity some other way 
E. I am not sure about my sexual identity (questioning) 
F. I do not know what this question is asking 
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63. Some people describe themselves as transgender when their sex at birth does not match 
the way they think or feel about their gender. Are you transgender? 
A. No, I am not transgender 
B. Yes, I am transgender 
C. I am not sure if I am transgender 
D. I do not know what this question is asking 

 
The next 2 questions ask about body weight. 
 
64. How do you describe your weight? 

A. Very underweight 
B. Slightly underweight 
C. About the right weight 
D. Slightly overweight 
E. Very overweight 

 
65. Which of the following are you trying to do about your weight? 

A. Lose weight 
B. Gain weight 
C. Stay the same weight 
D. I am not trying to do anything about my weight 

 
The next 7 questions ask about food you ate or drank during the past 7 days. Think about 
all the meals and snacks you had from the time you got up until you went to bed. Be sure to 
include food you ate at home, at school, at restaurants, or anywhere else. 
 
66. During the past 7 days, how many times did you eat fruit? (Do not count fruit juice.) 

A. I did not eat fruit during the past 7 days 
B. 1 to 3 times during the past 7 days 
C. 4 to 6 times during the past 7 days 
D. 1 time per day 
E. 2 times per day 
F. 3 times per day 
G. 4 or more times per day 

 
67. During the past 7 days, how many times did you eat green salad? 

A. I did not eat green salad during the past 7 days 
B. 1 to 3 times during the past 7 days 
C. 4 to 6 times during the past 7 days 
D. 1 time per day 
E. 2 times per day 
F. 3 times per day 
G. 4 or more times per day 

 




