
Version 04/01/03a 

 

RESPONSE CARD PK02A-6

How many doses of (DRUG) have you missed in 
the past 2 weeks? 

 
None ...........................................0 
One .............................................1 
Two.............................................2 
3-5 ...............................................3 
6-10 .............................................4 
11-20 ...........................................5 
21-40 ...........................................6 
More than 40 .............................7 
All of them .................................8 
DON’T KNOW ......................<-8> 
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RESPONSE CARD PK02A-7
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RESPONSE CARD PK02A-8

When was the last time you missed a dose of 
(DRUG)? 

 
Today..................................... 1 

 Yesterday .............................. 2 
 Earlier this week................... 3 
 Last week .............................. 4 
 Less than a month ago ......... 5 
 More than a month ago ....... 6 
 Never ..................................... 7 
 DON’T KNOW.................. <-8> 
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RESPONSE CARD PK04 

How many days did you use (the substance in 
question) since your last core WIHS visit? 

 
 

At least once a day ..................... 1 
Nearly every day .............................2 
3-4 days a week................................3 
1-2 days a week................................4 
1-2 times a month............................5 
None since my last core visit ..........6 
Never ................................................7 
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RESPONSE CARD PK08 

How often do you eat the  
following foods? 

 
 

Once a month or less.......................1 
2-3 times a month............................2 
1-2 times a week ..............................3 
3-4 times a week ..............................4 
5 or more times a week...................5 
 

 
 


