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(Think you need to lose or gain weight?)
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(Smoke cigarettes or cigars or chew tobacco?)
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(Drink alcohol such as beer, wine, wine coolers, or liquor?)
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(Drive a car after drinking or ride in a car driven by someone who has been drinking?)
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(Use drugs such as marijuana, cocaine, crack, crank, or ecstasy?)
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(If “yes,” continue to next question. If “no,” go to question 26.)
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(Do you think you or your partner could be pregnant?)
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(Have you had sex without using birth control in the last year?)
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(Do you think you or your partner could have a sexually transmitted disease?)
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(Have you or your partner(s) had sex with any other people in the past year?)
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(Did you or your partner use a condom the last time you had sex?)
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(Ever been forced or pressured to have sex?)
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(Ever been hit, slapped, kicked, or physically hurt by someone?)
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(Ever carried a gun, knife, club, or other weapon?)
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(Do you hgve other questions or concerns about your health?)
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