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Text S1.
Supplement 1: Environmental Health Survey for Agricultural Communities Designed in Collaboration with Promotoras in English. 
Knights Landing Environmental Health Project
Environmental Health Risk Assessment Survey   		
Date:                                       Name of Interviewer: 	  			Zone: 

Start time:         		End time: 		
Thank you for agreeing to participate in our survey! You are contributing to a study about environmental health in Knights Landing. The purpose of this survey is to study the environment and health in this community. The questions will ask about your background information, health status, behaviors, diet and nutrition, and the environment in which you live and work. There are 62 questions total. For your participation, you will be compensated with a $10 gift card. This is an anonymous survey, meaning we will not ask you for any identifying information such as your name, contact information or address. You can skip any questions you do not wish to answer and can stop at any time. Ask a facilitator for help if you have any questions. Thank you. 
Before you can take this survey, we must make sure that you are:
[image: ] 18 years or older  
[image: ] A resident of Knights Landing (as indicated on the map)? For Interviewer: BMI=______kg/(m2)

 
Health Indicators
The following are questions about your health and health history.   
1) Height  ______feet_______inches    or ______meters  
2) Weight  ______ lbs                            or _______kilograms       

3) Do you have any kind of health care coverage? (Can include private health insurance, government plans, or Indian Health Service)
[image: ] Yes		[image: ] No  		[image: ] I don’t know      	 [image: ] Prefer not to state  

4) About how long has it been since you last saw a doctor or medical provider for a routine checkup?
[image: ] Never been to the doctor		  [image: ] More than 2 up to 5 years ago 
[image: ] One year ago or less        		  [image: ] More than 5 years ago 
[image: ] More than 1 up to 2 years ago 	    [image: ]  I don’t know [image: ] Prefer not to state

5) Has a doctor or other medical provider ever told you that you have diabetes?            
 (*IF FEMALE, do not include diabetes during pregnancy)
[image: ] Yes   	[image: ] No  		[image: ] I don’t know     [image: ] Prefer not to state  

6)  Has a doctor or other medical provider ever told you that you have asthma?  
[image: ] Yes   	[image: ] No  		[image: ] I don’t know     [image: ] Prefer not to state  



7) During the past year, how often have you had breathing issues? 
(Can include one or more of the following symptoms: coughing, wheezing, shortness of breath, chest tightness, or phlegm)
[image: ] Not at all			[image: ] Less than every month   [image: ] Every month  			   
[image: ] Every week  		[image: ] Every day		         [image: ]  I don’t know [image: ] Prefer not to state 

8) Has a doctor or other medical professional ever told you that you have cancer?  	[image: ]Yes       [image: ]No        [image: ]  I don’t know [image: ] Prefer not to state
**If NO, skip to question 14
	
	Cancer 1
	Cancer 2

	9) If yes, at what age or ages were you told you had cancer?	


	9a) 
                 ___________years
[image: ] I don’t know [image: ] Prefer not to state
	9b) 
                 ___________years
[image: ] I don’t know [image: ] Prefer not to state

	10) What type or types of cancer?

	10a)
         _______________________
[image: ] I don’t know [image: ] Prefer not to state
	10b)
         _______________________
[image: ] I don’t know [image: ] Prefer not to state

	11) Where were you diagnosed?
	11a) 
[image: ] U.S.    [image: ] Mexico/Latin America            [image: ] Other:__________                        [image: ] I don’t know [image: ]  Prefer not to state
	11b) 
[image: ] U.S.    [image: ] Mexico/Latin America            [image: ] Other:__________                             [image: ] I don’t know [image: ]  Prefer not to state

	12)  Have you ever received any type of treatment for cancer?
(Chemotherapy, radiation, surgery, etc.)

	12a)  
[image: ] Yes  	    [image: ] No    	                       
[image: ] I don’t know [image: ] Prefer not to state
	12b) 
[image: ] Yes  	    [image: ] No    	                       
[image: ] I don’t know [image: ] Prefer not to state

	13) )  Where did you receive treatment?

	13a) 
[image: ] U.S.    [image: ] Mexico/Latin America            [image: ] Other:__________                        [image: ] I don’t know [image: ] Prefer not to state
	13b) 
[image: ] U.S.    [image: ] Mexico/Latin America            [image: ] Other:__________                             [image: ] I don’t know [image: ]  Prefer not to state



14) Is there a history of any cancer in your immediate family? (Parents, siblings, aunts and/or uncles)             [image: ] Yes              [image: ] No  	[image: ] I don’t know   [image: ] Prefer not to state

15) Have you ever had a colonoscopy? (A colonoscopy is a procedure where a tube is inserted in your body to view the colon or intestines for cancer and other problems.)
[image: ] Yes              [image: ] No  	[image: ] I don’t know   [image: ] Prefer not to state

****Women ONLY******
16) Have you ever had a breast cancer screening or mammogram? (A mammogram is an x-ray of each breast to look for breast cancer.)
[image: ] Yes              [image: ] No	[image: ] I don’t know    [image: ] Prefer not to state
17) Have you ever had a pap smear test? (A pap smear is a test for cancer of the cervix.) 
[image: ] Yes              [image: ] No	[image: ] I don’t know    [image: ] Prefer not to state



Behavior and Lifestyle  Now, we are going to ask you questions about your tobacco and alcohol use. For the following questions, if less than 1 year, write 1 year. 			

18) Do you currently or have you ever smoked tobacco?					
 (**If NO, skip to question 20**)	[image: ] No	        [image: ] Prefer not to state  [image: ] I don’t know 		[image: ] Current smoker: ______years  [image: ] Former smoker:______years  
19) In an average month, how many cigarettes do you (or did you) smoke per day? 	(Do not include electronic cigarette or vaporizer) (1 pack=20 cigarettes)			__________ Number of Cigarettes        [image: ] I don’t know   [image: ] Prefer not to state	

20) Do you currently or have you ever smoked marijuana?  					
 (**If NO, skip to question 22)	[image: ] No	        [image: ] Prefer not to state  [image: ] I don’t know 		[image: ] Current smoker: ______years  [image: ] Former smoker:______years  
21) In an average month, on how many days do you (or did you) smoke marijuana?  (Do not include electronic cigarette or vaporizer) 				
__________ Number of Days (1-30)          [image: ] I don’t know   	[image: ] Prefer not to state                   		
22) Do you currently or have you ever smoked electronic cigarettes? (also known as e-cigarettes or vaporizer cigarettes)?								
(*If NO, skip to question 24)	[image: ] No	        [image: ] Prefer not to state  [image: ] I don’t know 		[image: ] Current smoker: ______years  [image: ] Former smoker:______years  
23) On average, how many days per month do you (or did you) use an electronic cigarette (e-cigarette or vaporizer)?        					      __________ Number of Days (1-30)          [image: ] I don’t know    [image: ] Prefer not to state

24) Does anyone other than yourself smoke in your home or housing unit?  		
[image: ] Yes	[image: ] No	[image: ]  I don’t know [image: ] Prefer not to state

25) In an average month, on how many days do you use chewing tobacco? ___________Number of Days (0-30)    [image: ] Never used  [image: ]  I don’t know [image: ] Prefer not to state

26) ***For women ONLY*** Thinking about the past year, in an average month, about how many times did you have 4 or more alcoholic drinks in a single day? (One drink= 1 12 oz. beer, a 5 oz. glass of wine, one shot of hard liquor)  ________ times [image: ]  I don’t know [image: ] Prefer not to state 
26) ***For men ONLY*** Thinking about the past year, in an average month, about how many times did you have 5 or more alcoholic drinks in a single day? (One drink= 1 12 oz. beer, a 5 oz. glass of wine, one shot of hard liquor)  ________ times [image: ]  I don’t know [image: ] Prefer not to state 



Diet and Nutrition 
27) On average, how many servings of fruits and/or vegetables do you have every day?         
(1 serving=½ a cup) (Can be fresh, frozen, or canned, but do not include juices) 
[image: A hand holding a kiwi

Description automatically generated][image: A collage of different types of food

Description automatically generated][image: A collage of different types of food

Description automatically generated]
Each of these represents a serving of fruit          		Each of these represents a serving of vegetables         
[image: ] 0       [image: ] 1       [image: ]  2           [image: ]  3            [image: ]  4        [image: ]  5+     [image: ]  I don’t know [image: ] Prefer not to state

28) On average, how often do you eat a serving of beans? (Can be baked beans, pinto, kidney, black beans, lentils) (1 serving=½ cup cooked beans)		
[image: A light bulb next to a pile of beans

Description automatically generated][image: ] Less than once a week   [image: ] Once a week    [image: ]  2-3 times a week    
[image: ] 4-6 times per week [image: ] Once a day      [image: ]  2 or more times a day      
[image: ]  I don’t know        [image: ] Prefer not to state
This represents a serving of beans

29) On average, how often do you eat a serving of smoked or barbequed meat?  
(1 serving=deck of cards) 
[image: A plate with a piece of meat and a deck of playing cards

Description automatically generated][image: ] Less than once a week   [image: ] Once a week    [image: ]  2-3 times a week    
[image: ] 4-6 times per week [image: ] Once a day      [image: ]  2 or more times a day      
[image: ]  I don’t know        [image: ] Prefer not to state
This represents a serving of meat           

30) Typically, where are most of your meals cooked? 					         
[image: ] In your home	[image: ] Restaurant	   [image: ] Cafeteria      [image: ] Fast food Restaurant   	
[image: ] Food truck 	   [image: ] Store-bought packaged or frozen   [image: ]  I don’t know         [image: ] Prefer not to state

Environment: The following questions are about where you live and work 
31) What type of housing unit do you currently live in?   
[image: ] House  [image: ] Apartment   [image: ] Mobile Home or Trailer      [image: ] Automobile/Truck with Camper   
[image: ]  I don’t know 	[image: ] Prefer not to state		[image: ] Other:________________

32) Do you own or rent the dwelling in which you live most of the time? 
[image: ] Own       	[image: ] Rent   	[image: ]  I don’t know 	[image: ] Prefer not to state
[image: ] Other, please specify (Ex: temporary housing/labor camp)_____________

33) Have you ever noticed chipping paint where you are living? 			       
 [image: ] Yes	[image: ] No	[image: ]  I don’t know [image: ] Prefer not to state

34) Typically, what do you use to cook your food? (Select all that apply)		     
[image: ] Electricity/Electric Stove      	[image: ] Gas stove        	  [image: ] Wood or charcoal-burning stove                    [image: ] Kerosene stove 	[image: ] Propane stove           [image: ] Microwave	         [image: ]Other___________ 	
[image: ]  I don’t know [image: ] Prefer not to state




35) Typically, what do you use to heat your home? 					        
[image: ] Electricity/Electric Heater   	[image: ] Gas heater      	  [image: ] Wood or charcoal-burning heater	                                     [image: ]Other___________  		      [image: ]  I don’t know [image: ] Prefer not to state

36) Where do you mainly get your drinking water from?  [image: ] Public system/Service District      [image: ] Well water/Private Well   [image: ] Bottled Water   [image: ]  I don’t know [image: ]  Prefer not to state
[image: ] Other:__________

37) Do you filter your drinking water? [image: ] Yes   [image: ] No   [image: ] I don’t know [image: ]  Prefer not to state
If yes, please specify how:_______________

38) Where is your home located in relation to the nearest farm?  				
(One block=100 meters or one soccer field)	[image: ]  I don’t know [image: ] Prefer not to state
[image: ] Less than 1 block   	[image: ] Between 1 and 5 blocks   [image: ] More than 5 blocks    	 

39) Where is your home located in relation to the nearest highway or major road?        
 (One block=100 meters or one soccer field)	[image: ]  I don’t know [image: ] Prefer not to state			
[image: ] Less than 1 block   [image: ] Between 1 and 5 blocks  [image: ] More than 5 blocks 

40) Have you ever worked in an agricultural setting? If yes, please write number of years 
(Working with crops, animals, supervising other farmers working with crops, animals)		
[image: ] Yes:_______ years			[image: ] No     	[image: ]  I don’t know   [image: ] Prefer not to state

41) Where you work, do you or have you handled pesticides? If yes, please write number of years     [image: ] Yes:_______ years	[image: ] No     [image: ]  I don’t know   [image: ] Prefer not to state
**If NO, skip to question 47
42) In the past year, has anyone given you training or instructions in the safe use of pesticides? 	[image: ] Yes	[image: ] No     	[image: ]  I don’t know   [image: ] Prefer not to state
***If no, Skip to question 45***
43) If yes, has that training or instruction been in your native language?           	[image: ] Yes	[image: ] No     	[image: ]  I don’t know   [image: ] Prefer not to state
44) If yes, has that training or instructions been by a person or company that is not related to your employer? [image: ] Yes	[image: ] No	[image: ]  I don’t know  [image: ] Prefer not to state
45) When handling pesticides, how often do you use protective clothing such as gloves, face mask or eyewear?            						
[image: ] More than half the time    [image: ] Half or less than half the time   [image: ] Rarely or never	
[image: ]  I don’t know   [image: ] Prefer not to state
46) On days you mixed, loaded, or applied pesticides, did you change your clothes or shoes before entering your home?	[image: ] Yes	[image: ] No	[image: ]  I don’t know  [image: ] Prefer not to state

47) Do you (or anyone in your housing unit) currently use sprays for insect control inside your home? 		[image: ] Yes		[image: ] No     	[image: ]  I don’t know   [image: ] Prefer not to state
If yes, during which months of the year do you use?____________________  		If yes, what do you use? (Raid, etc.)________________________________

48) Do you (or anyone in your housing unit) currently use sprays for  insect control outside of your home?        [image: ] Yes		[image: ] No     	[image: ]  I don’t know   [image: ] Prefer not to state
If yes, during which months of the year do you use?___________ 			            If yes, what do you use?_______________________

49) Have you ever seen a doctor for pesticide exposure?     
[image: ] Yes         [image: ] No    [image: ]  I don’t know   [image: ]  Prefer not to state

50) On an average working day, when it is sunny, how many hours do you spend outside? 
_________ hours  [image: ]  I don’t know   [image: ] Prefer not to state

51) When outdoors in the sun, how often do you  protect yourself from the sun? (Wear a hat, use sunscreen, long pants and/or long-sleeve top)    [image: ]  I don’t know   [image: ] Prefer not to state
 [image: ] More than half the time    [image: ] Half or less than half the time   [image: ] Rarely or never 

Would you like to mention any possible community environmental health risks not included in the survey? 




_________________________________________________________________
Demographics									        
In this section, you are going to be asked general questions related to your background.
52) Age  ________ years [image: ]  I don’t know   [image: ] Prefer not to state

53) Gender              [image: ] Male   [image: ] Female  [image: ] Other  [image: ]  I don’t know   [image: ]  Prefer not to state

54) What is the highest level of education you have completed?
[image: ] No Formal Education 
[image: ] Grade School or Middle School (Grades 1-8)
[image: ] High School (Grades 9-12) or Equivalent (GED)
[image: ] Some College or Associate’s Degree 
[image: ] 4-year College or University Graduate
[image: ] Graduate School or Professional School (MA, MS, MD, JD, MBA, PhD..) 
[image: ] Vocational, Business, or Trade School (Nursing, etc.) 
[image: ]  I don’t know   [image: ] Prefer not to state 

55) What is your best estimate of your household’s total annual income?
[image: ] Less than $15,000    
[image: ] $15,000-$24,999        
[image: ] $25,000-$49,999
[image: ] $50,000-$99,999
[image: ] $100,000 or more
[image: ]  I don’t know   [image: ] Prefer not to state

56) Which of the following races do you most identify with?
[image: ] White/Caucasian/Euro-American 	 	                                                   
[image: ] Latina/o or Hispanic  (Mexican, Mexican-American, Chicano, Puerto-Rican)                                          
[image: ] African-American/Black 			       
[image: ] Asian (Chinese, Korean, Filipino, Indian, or other Asian)	   
[image: ] American Indian or Alaskan Native  	                   					             [image: ] Pacific Islander (Native Hawaiian, Guamanian, Other Pacific Islander)  			          
[image: ] Other, please specify: _________          [image: ]  I don’t know   [image: ] Prefer not to state

57) In what country were you born? 
[image: ]United States 	[image: ] Europe:___________
[image: ]Mexico: state_______________	[image: ]Asia: _____________
[image: ]Central America:____________			[image: ] Middle East:________
[image: ]South America: _____________			[image: ] Other, please specify:____________
[image: ]  I don’t know   [image: ] Prefer not to state								

58) What is your current employment status?  
[image: ] Unemployed   [image: ] Full Time   [image: ] Part Time or Hourly     [image: ] Retired      [image: ] Pro-rate (por contrato)         
[image: ]  I don’t know   [image: ] Prefer not to state 

59) What kind of work do you do? For example, nurse, farm-worker, retail etc. 
___________________	   [image: ]  I don’t know   [image: ] Prefer not to state

60) Do you live in Knights Landing year-round? 
[image: ] Yes                  [image: ] No         [image: ]  I don’t know      [image: ] Prefer not to state  

61) If you answered no, where else do you live throughout the year? 
City/Town/Region:_______________________                [image: ] Does not apply [image: ] Prefer not to state  

62) In total, how long have you lived in Knights Landing?
(If you have lived somewhere else for period of time, provide the total number of years lived in Knights Landing. If less than a year, write 1 year)
_______years           [image: ]  I don’t know   [image: ] Prefer not to state 


Text S2.
Supplement 2: Environmental Health Survey for Agricultural Communities Designed in Collaboration with Promotoras in Spanish. 
Proyecto de Salud Ambiental de Knights Landing
Cuestionario para Evaluar Salud Ambiental
Date:                               Name of Interviewer: 	  Zone: 

Start time:         	     End time: 

¡Gracias por participar!
Esta encuesta forma parte de un estudio sobre la salud ambiental en Knights Landing. El punto de la encuesta es para estudiar el medio ambiente y la salud de personas.  Las preguntas que le haremos serán sobre usted, su salud, su estilo de vida, dieta, y el ambiente dónde vive y trabaja. Hay un total de 62 preguntas. Para compensarle su tiempo, recibirá una tarjeta de regalo de $10.
 
Esta es una encuesta anónima, así que no necesitamos información personal como su nombre, dirección o contacto. No es necesario que responda a todas las preguntas y podrá parar en cualquier momento. Asimismo, favor de contestar las preguntas lo más bien que pueda. Si tiene alguna pregunta, favor de hacerla en cualquier momento. ¡Gracias!

 Antes de comenzar, por favor asegúrese de...
· Tener 18 años o más? [image: ]
· Vive en Knights Landing? [image: ]

Estado de Salud Las siguientes preguntas son sobre su salud y su historia de salud. For Interviewer: BMI=______ kg/(m2)


1) ¿Cuánto mide? ____pies _____pulgadas o _____metros/centímetros
2)  ¿Cuánto pesa? ________libras	         o _____kilogramos 

3) ¿Tiene algún tipo de seguro médico?  (incluye seguro de salud, otros planes gubernamentales, o servicios de salud a poblaciones indígenas?
[image: ] Si  		[image: ] No   		[image: ] No sabe    		[image: ] Prefiero no decir 

4)  Más o menos, ¿cuánto tiempo hace que visitó un médico para una consulta acerca de su salud?
[image: ] Nunca						[image: ] Mas de 2 años a 5 años  
[image: ] Un año o menos   					[image: ] Mas de 5 años     			         [image: ] Mas de 1 años a 2 años  				[image: ] No se					
[image: ] Prefiero no decir 

5) ¿Le ha dicho alguna vez un médico u otro profesional de salud, que usted tenía diabetes? (**Si es MUJER, no incluya diabetes durante el embarazo)
[image: ] Sí  		[image: ] No    	[image: ] No sabe       [image: ]  Prefiero no decir  

6) ¿Le ha dicho alguna vez un médico u otro profesional de salud, que usted tenía asma? 
 [image: ] Sí  		[image: ] No    	[image: ] No sabe             [image: ]  Prefiero no decir 

7) ¿En el último año, que tan seguido ha tenido problemas respiratorios?                         (Puede incluir uno o más de los siguientes: tos, resuello o silbido, dificultad para respirar, sintió el pecho oprimido, o tuvo flema?
[image: ] Nunca  		[image: ] Menos de un mes 	       [image: ] Cada mes 
[image: ] Cada semana        [image: ] Cada día                        [image: ] No sabe      [image: ] Prefiero no decir
                   
8)  ¿Le ha dicho alguna vez un médico u otro profesional de salud que usted padece de cáncer?  
[image: ] Si  		[image: ] No    	[image: ] No sabe	[image: ] Prefiero no decir
**Si respondió que NO, puede pasar a la pregunta 14
	
	Cáncer 1
	Cáncer 2

	9) ¿A qué edad se le dijo que tenía cáncer?  	


	9a)  
          ___________años
[image: ] No sabe        [image: ] Prefiero no decir
	9b)   
          ___________años
[image: ] No sabe        [image: ] Prefiero no decir

	10) ¿Qué tipo de cáncer?

	10a)
          ____________________
[image: ] No sabe        [image: ] Prefiero no decir
	10b)
          ____________________
[image: ] No sabe        [image: ] Prefiero no decir

	11) ¿Donde se diagnosticó el cáncer?
	11a) 
[image: ] Estados Unidos                                [image: ] México o América latina                 [image: ] Otro:__________                                    [image: ] No sabe        [image: ] Prefiero no decir
	11b) 
 Estados Unidos                                       [image: ] México o América latina                       [image: ] Otro:___________                        
[image: ] No sabe        [image: ] Prefiero no decir

	12)  ¿Ha recibido algún tipo de tratamiento?  
(Como quimioterapia, Radiación o cirugía)
	12a)  
[image: ]Sí  	           [image: ]No    	                      [image: ] No sabe        [image: ] Prefiero no decir
	12b) 
[image: ]Sí  	           [image: ]No    	                             [image: ] No sabe        [image: ] Prefiero no decir

	13) )  ¿Donde recibió el tratamiento?
	13a) 
[image: ] Estados Unidos                                   [image: ] México o América latina                     [image: ] Otro:__________                     
[image: ] No sabe        [image: ] Prefiero no decir
	13b) 
[image: ] Estados Unidos                                   [image: ] México o América latina                     [image: ] Otro:__________                     
[image: ] No sabe        [image: ] Prefiero no decir



14) ¿Hay miembros de su familia inmediata que han tenido cáncer? (un padre, un hermano/a, tío o tía)										          [image: ] Si  		[image: ] No    	[image: ] No sabe	[image: ] Prefiero no decir

15) ¿Alguna vez, le han hecho una colonoscopia? (es un examen para revisar los intestinos para señales o signos de cáncer y otros problemas de salud)
[image: ] Si  		[image: ] No    	[image: ] No sabe	[image: ] Prefiero no decir

****Solamente para LAS MUJERES****
16) ¿Se ha hecho un monograma o examen para el cáncer del seno? (Un mamograma es una radiografía del seno para detectar el cancer)
[image: ] Si  		[image: ] No    	[image: ] No sabe 	[image: ] Prefiero no decir
17) ¿Alguna vez se ha sometido a una prueba para cáncer de cerviz (la prueba de Papanicolau)? La prueba de Papanicolaou, es un examen para detectar cáncer de la cerviz. 
[image: ] Si  		[image: ] No    	[image: ] No sabe 	[image: ] Prefiero no decir

Comportamientos de salud Las siguientes preguntas son de su uso de tabaco y alcohol. 
18) ¿Actualmente fuma o ha fumado tabaco? (No contando los cigarrillos electrónicos (e-cigarette) o vaporizador)       [image: ] No (**Sí es que NO, sigua a la pregunta 20**)                                               
[image: ] Actualmente fumo: ______años          [image: ] Antes fumaba:______años         
[image: ] No sabe 				     [image: ] Prefiero no decir  			     
19) En un mes típico, ¿cuántos cigarrillos al día fuma (o fumaba)? (No contando los cigarrillos electrónicos (e-cigarette) o vaporizador)                                    	
_________numero de cigarillos      [image: ] No sabe      	 [image: ] Prefiero no decir
 
20) ¿Actualmente fuma o ha fumado marihuana?  
[image: ] No   (**Sí es que NO, sigua a la pregunta 22**)                      	                                	
[image: ] Actualmente fumo: ______años          [image: ] Antes fumaba:______años         
[image: ] No sabe                                               [image: ] Prefiero no decir 		                 
21) ¿Cuántos días al mes fuma (o fumaba) marihuana? (No contando los cigarrillos electrónicos (e-cigarette) o vaporizador)            	                    	
  	_________ Días (1-30)        [image: ] No sabe     	 [image: ] Prefiero no decir

22) ¿Actualmente fuma o ha fumado cigarrillos electrónicos (e-cigarette) o vaporizador para fumar tabaco o marihuana?
[image: ] No (**Sí es que NO, sigua a la pregunta 24**)                      	                                	
[image: ] Actualmente fumo: ______años          [image: ] Antes fumaba:______años         
[image: ] No sabe                                               [image: ] Prefiero no decir 		
23) ¿Cuántos días al mes usa un cigarrillo electrónico (e-cigarette) o vaporizador para fumar tabaco o marihuana?
_______ Días (1-30)            [image: ] No sabe 		 [image: ] Prefiero no decir

24) ¿Alguien aparte de usted fuma en su casa o vecindad?         	                                           
 [image: ] Sí             	[image: ] No            	   [image: ] No sabe		  [image: ] Prefiero no decir

25) ¿Actualmente usa tabaco para mascar todos los días, algunos días o para nada?
[image: ] Todos los días      [image: ] Algunos días       [image: ] Para nada      [image: ] No sabe           [image: ]  Prefiero no decir     

26) ***SOLO Para las mujeres*** Durante el año pasado, en un mes típico, ¿cuántas veces bebió en un dia 4 tragos o más? 
(Un trago equivale a una cerveza de 12 onzas, una copa de vino de 5 onzas o una medida de licor)        ________ veces     口   No sabe      口  Prefiero no decir  
26) ***SOLO Para las hombres*** Durante el año pasado, en un mes típico, ¿cuántas veces bebió en un dia 4 tragos o más?           
(Un trago equivale a una cerveza de 12 onzas, una copa de vino de 5 onzas o una medida de licor)        ________ veces     口   No sabe      口  Prefiero no decir  



Dieta y nutrición    Las siguientes preguntas se refieren a su dieta y nutrición.
[image: A collage of different types of food

Description automatically generated][image: A collage of different types of food

Description automatically generated]27) En general, ¿cuantas porciones de frutas y/o vegetales consume diariamente?       (Una porción=½ taza) (Puede ser fresca o enlatada, pero sin incluir jugos naturales)   	       
Cada uno de estos representa una porción de fruta          Cada uno de estos representa una porción de vegetales           [image: A hand holding a kiwi

Description automatically generated]
 _______porciones  [image: ] No sabe   [image: ]  Prefiero no decir                           
                       
28) Por lo general, ¿qué seguido consume una porción de frijoles? (incluyendo habas, frijol pinto, habichuela, frijol negro, o lentejas (no ejotes)	                  				         
[image: A light bulb next to a pile of beans

Description automatically generated][image: ] Menos de 1 vez por semana  [image: ] 1 vez por semana  [image: ] 2-3 veces por semana   [image: ] 4-6 veces por semana   [image: ] 1 vez al día   [image: ] 2 o más al día 	                     [image: ] No sabe         [image: ] Prefiero no decir                                 
Esto representa una porción de frijoles                        

29) Por lo general, ¿qué seguido consume una porción de carne ahumada o carne asada? (Una porción=mazo de cartas)
 Menos de 1 vez por semana  [image: ] 1 vez por semana  [image: ] 2-3 veces por semana   [image: ] 4-6 veces por semana   [image: ] 1 vez al día   [image: ] 2 o más al día 	                     [image: ] No sabe         [image: ] Prefiero no decir                                 [image: A plate with a piece of meat and a deck of playing cards

Description automatically generated]
Esto representa una porción de carne                                                                

30) Típicamente, ¿dónde se cocina su comida?						          [image: ] En su casa      [image: ] Restaurante    [image: ] Cafetería    [image: ]  Comida rápida  			         
[image: ] Camión de comida /lonchera      [image: ] Empaquetada/congeladas o comprada de la tienda            
[image: ] No sabe                                                 [image: ]  Prefiero no decir 
                                           
Medio ambiente: Las siguientes preguntas tratan de donde vive y trabaja 
31) ¿Cuál es su situación de vivienda?							         [image: ] Casa  		[image: ] Apartamento   		[image: ] Casa rodante o “traila”     		           [image: ] En un automóvil (camioneta con camper)              [image: ] Otro:_____________		           [image: ] No sabe                         [image: ]  Prefiero no decir                                            	

32) ¿Usted es el(la) dueño(a) o renta?	 [image: ] Dueño(a)        [image: ] Renta    	 
[image: ] Otro:____________         [image: ] No sabe               [image: ]  Prefiero no decir                                            

33) ¿Alguna vez ha notado pintura descarapelada en las paredes donde vive?	         
 [image: ] Si  		   [image: ] No              [image: ] No sabe         [image: ]  Prefiero no decir                                            

34) Típicamente, ¿qué usa para cocinar su comida? (Marque todo lo que corresponda)            [image: ] Electricidad/estufa eléctrica  [image: ] Estufa de gas natural               [image: ] Estufa de madera/carbón	          [image: ] Estufa de keroseno              [image: ] Estufa de líquido propano       [image: ] Microondas           	           [image: ] Otro: ____________             [image: ] No sabe 	                               [image: ]  Prefiero no decir                                            
35)Típicamente, ¿cómo calienta su casa? (Marque todo lo que corresponda)                            [image: ] Electricidad/estufa eléctrica  [image: ] Estufa de gas natural               [image: ] Estufa de madera/carbón	          [image: ] Estufa de keroseno              [image: ] Estufa de líquido propano       	           			          [image: ] Otro: ____________             [image: ] No sabe 	                               [image: ]  Prefiero no decir                                            

36) Generalmente, ¿de dónde obtiene su agua potable para beber? 			          [image: ] Agua de la llave/del distrito      [image: ] Agua del pozo/pozo privado   [image: ] Botellas de agua                 [image: ] Otro:_______________	       [image: ] No sabe 	                       [image: ]  Prefiero no decir                                            

37) ¿Usa filtro para purificar su agua de beber?						         [image: ] Si                [image: ] No                  [image: ] No sabe             [image: ]  Prefiero no decir                                            
Si filtra su agua, ¿cómo filtra?____________

38) ¿Qué tan cerca está su casa de un campo agrícola o “field”? 			      (Una cuadra/una manzana = 100 metros o aproximadamente un campo de fútbol)                   
[image: ] A menos de una cuadra/manzana        [image: ] Entre 1 y 5 cuadras/manzanas 			         [image: ] Más de 5 cuadras/manzanas  	      [image: ] No sabe 	       [image: ]  Prefiero no decir       

39) ¿A qué distancia le queda la carretera o calle principal de su casa? 		      (Una cuadra/una manzana = 100 metros o aproximadamente un campo de fútbol)                    
[image: ]A menos de una cuadra/manzana        [image: ] Entre 1 y 5 cuadras/manzanas 			         [image: ] Más de 5 cuadras/manzanas  	      [image: ] No sabe 	       [image: ]  Prefiero no decir       

40) ¿Ha trabajado en la agricultura? Si respondió que si, ¿por cuánto tiempo? (Algunos ejemplos son trabajando en cultivos, animales y/o supervisando a otros trabajadores en los campos o huertas)  [image: ] Sí:__________años        [image: ] No         [image: ] No sabe    [image: ]  Prefiero no decir       

41) En el trabajo, ¿Ha manejado algún pesticida? Si respondió que sí, ¿por cuánto tiempo?	[image: ] Si:________años     [image: ] No    	[image: ] No sabe 	       [image: ]  Prefiero no decir       
** Si respondió NO, por favor pase a la pregunta 47						
42) En el último año, ¿alguien le ha dado instrucciones para el uso seguro de 	pesticidas?											[image: ] Si  		[image: ] No    	[image: ] No sabe     [image: ]  Prefiero no decir            
** Si respondió NO, por favor pase a la pregunta 45  
43) ¿Fueron las instrucciones en su lengua natal?          		          
[image: ] Si  		[image: ] No    	[image: ] No sabe     [image: ]  Prefiero no decir       
44) ¿Fueron las instrucciones por parte de su trabajo u otra agencia??		[image: ] Si  		[image: ] No    	[image: ] No sabe     [image: ]  Prefiero no decir       
45) Cuando usted trabaja con pesticidas, ¿con que frecuencia usa ropa para protección como guantes, máscara facial o gafas?	  [image: ]Más de la mitad del tiempo         [image: ] La mitad del tiempo o menos     [image: ] Nunca o raramente [image: ]  No sabe [image: ]  Prefiero no decir       
46)En días que usted mezcló, cargó, o aplicó pesticidas, ¿se cambió la ropa o sus zapatos antes de entrar a su casa?						        
 [image: ] Si  		[image: ] No    	[image: ] No sabe     [image: ]  Prefiero no decir       
47) Actualmente ¿usa usted (o alguien más en la casa) insecticidas en aerosol para el control de insectos en los interiores de su casa? 					       
  [image: ] Si  		[image: ] No    	[image: ] No sabe          [image: ]  Prefiero no decir       
Si respondió sí, ¿en qué tiempo del año?  ________________meses 
  	[image: ] No sabe   [image: ]  Prefiero no decir         
Si respondió sí, ¿Que usas? (Raid,etc.)______________________   
[image: ] No sabe   [image: ]  Prefiero no decir         		

48) Actualmente ¿usa usted (o alguien más en la casa) insecticidas en aerosol  (llamados 'sprays') para el control de insectos afuera de su casa?				        
 [image: ] Si  		[image: ] No    	[image: ] No sabe     [image: ]  Prefiero no decir       
Si respondió sí, ¿en qué tiempo del año?  ________________meses 
  	[image: ] No sabe   [image: ]  Prefiero no decir         
Si respondió sí, ¿Que usas? (Raid,etc.)______________________   
[image: ] No sabe   [image: ]  Prefiero no decir         		

49) ¿Ha visto el doctor alguna vez por ser expuesto/a a pesticidas? 			         [image: ] Sí  		[image: ] No    	[image: ] No sabe       [image: ]  Prefiero no decir         

50) En un día de trabajo, cuando hace sol, ¿cuántas horas pasa afuera?	          ________ horas                    [image: ] No sabe         [image: ]  Prefiero no decir       

51) Cuándo está afuera en el sol, ¿que seguido usa protección para el sol? (Ponerse un gorro, usar bloqueador)									          [image: ] Mas de mitad del tiempo      [image: ] Mitad o menos de la mitad del tiempo			          [image: ] Casi nunca o nunca  	  [image: ] No sabe       [image: ]  Prefiero no decir       

¿Quisiera agregar algo más acerca de los posibles riesgos del ambiente comunitario que no han sido mencionado en esta encuesta?


_________________________________________________________________
Demografía   Esta parte de las preguntas serán sobre usted. 
52) Edad _______ años

53) Sexo  		[image: ] Masculino  [image: ] Femenino  [image: ] Otro  

54) Cuál es el nivel de educación más alto que usted ha completado? 
[image: ] Sin educación formal   
[image: ] Primaria  (Grados 1-8)
[image: ] Secundaria (Preparatoria; Grados 9-12) 
[image: ] Asistí al colegio o recibí el grado de asociado 
[image: ] Título de colegio; licenciatura 
[image: ] Título de posgraduado (Maestria, Doctorado) 
[image: ] Entrenamiento técnico (enfermera, mecánico)
[image: ] No sabe        [image: ]  Prefiero no decir    

55) Aproximadamente, ¿cuál es el ingreso anual de su hogar?
[image: ] Menos de $15,000    
[image: ] $15,000 a $24,999   
[image: ] $25,000 a $49,999  
[image: ] $50,000 a $99,999		
[image: ] $100,000 o más
[image: ] No sabe        [image: ]  Prefiero no decir    

56) ¿Como se identifica?
[image: ] Blanco/Euro-Americano 	 	                                                   
[image: ] Latina/o or Hispano  (mexicano, mexicano-americano, chicano, puertorriqueño, otro.)                                          
[image: ] Afroamericano/ascendencia africana			       
[image: ] Asiático (chino; filipino; japonés; coreano; vietnamita; otro asiático)   
[image: ] Indio americano o nativo de Alaska	                   						           [image: ] Nativo de Hawái; guameño o chamorro; samoano; otro de las islas del Pacífico  		           [image: ] Otro:   ______________                [image: ] No sabe        [image: ]  Prefiero no decir    

57) ¿En qué país nació?
[image: ] Estados Unidos  	[image: ] Europa:___________
[image: ] México: Estado_______________	[image: ]Asia: _____________
[image: ] Centroamérica:____________			[image: ] Medio Oriente:________
[image: ] Sudamérica: _____________			[image: ] Otro:____________
[image: ] No sabe        [image: ]  Prefiero no decir    		

58) ¿Cuál es su estado de empleo? 
[image: ] Desempleado    [image: ] Tiempo completo    [image: ] Tiempo parcial   [image: ] Jubilado	                                  [image: ] Por contrato       [image: ] Otro:_________            [image: ] No sabe                   [image: ]  Prefiero no decir    

59) ¿Dónde trabaja? (Por ejemplo, enfermero, campesino)			 _______________________________    [image: ] No sabe             [image: ]  Prefiero no decir    

60) ¿Vives en Knights Landing todo el año? [image: ] Sí      [image: ] No      [image: ] No se      [image: ] Prefiero no decir 

61) Si respondió no, ¿en donde más vives durante el año?:
Ciudad, Estado, País:_______________        [image: ] No aplica     [image: ] No sabe    [image: ]  Prefiero no decir

62) En total, ¿cuántos años ha vivido en Knights Landing? (Si ha vivido en otro lugar por algunos años, escriba el tiempo total en Knights Landing. Si ha vivido en Knights Landing por menos de un año, escriba un año)
[bookmark: _heading=h.gjdgxs]________años  	 [image: ] No sabe     [image: ]  Prefiero no decir


Text S3.
Supplement 3: On Call Instructions for University Research Coordinators

The Graduate Student ON CALL! 
When you are on call for the day: 
Promotoras will call you and provide you with the following information. Write this on the “On Call Log” which is a tab on the “Promotora Log” Google Sheet.
1. Check In:
a.  Name of Promotora 
b. Date
c. Check In Time
d. Zone/Zones where they will survey. (Can complete this at Check Out): 
i. Loose Assignments for zones: 
1. A1: 
2. B2:
3. C3: 
4. D4: 
5. E5: 
6. F6: 
7. G7: 
e. Whether they would like accompaniment that day: 
a. Ask if another promotora is available to join them 
b. See whether you can join
2. Check in with promotora every hour 

3. Check Out: Make sure “On Call Log” is complete for the day
a. Date
b. Promotora
c. Zone(s) 
d. Check Out time
e. Surveys attempted
f. Survey completed
g. Any problems? 

Promotora Contacts: 

Yolo County Sheriff’s Non-Emergency Number: 

Sutter County Sheriff’s Non-Emergency Number:

Text S4.
Supplement 4: Six Steps to Surveying developed with promotora-researchers in preparation for field work and survey administration.

Before you head out for the day: 
1) Make sure you have all necessary supplies: 
a) Surveying Instructions and Contact Sheet 
b) English survey packets (each with own consent form and gift card attached)
c) Spanish survey packets (each with own consent form and gift card attached)
d) Pencils
e) Clipboards
f) Promotora Log
g) Focus Group Recruitment Sheet and Flyers
h) Blood Sample Recruitment Sheet and Flyers
i) Envelopes for completed surveys
j) Knights Landing Map
k) Be mindful of the weather: apply sunscreen, wear a hat, and take water with you
2) Check in with graduate student: 
a) Call/Text whoever is on call notifying them of the following information: 
i) What time you begin
ii) Where you are and where you plan to survey that day 
iii) Whether you are or would like to be accompanied 
iv)  On call graduate student will check in with you every hour           
3) Begin Surveying: 
a) Check your surroundings; don’t go anywhere you don’t feel comfortable or safe
b) Introduce yourself
c) Consent Form: Ask if they have any questions
d) Write Survey ID number in Promotora Log
e) Write time when they begin survey in Promotora Log and on the survey
4) While participant is completing survey…
a) Make sure Promotora Log is complete with address, survey number, and start time
b) Assist participant through questions
i) Make sure they read and respond to every question. If they do not want to answer, make sure they select “Prefer Not to State”. If it is left blank, we will assume that question was not skipped or it was not read. 
ii) If you cannot answer a question, tell participant to answer the question to the best of their ability. 
iii) Jot down question number and problem and notify graduate student upon check out.
5) When participant completes survey 
a) Write down survey end time on survey and Promotora Log
b) Give compensation and have them sign their initials on Promotora Log
c) Ask about focus group and blood sample interest 
i) Note that there will be compensation, food, and child care.
ii) If they are interested have them sign recruitment sheet 
d) Place complete survey in completed envelope
6) When you are done surveying for the day
a) “Check Out” with graduate student on call. Give them the following info: 
i) What time you ended
ii) How many addresses you attempted
In summary: 
1) Check In with graduate student 
2) Surveying: 
a) 1. Consent Form 
b) 2. Promotora Log 
c) 3. Survey 
d) 4. Compensation and Initials 
e) 5. Focus Group and Blood Sample Recruitment 
3) Check Out with graduate student 

Contacts: 
Student Phone numbers
Yolo County Non-Emergency Deputy Response:
Sutter Non-Emergency Number: 

Text S5.
Supplement 5: Adjustment to alcohol question formatting to improve accuracy of survey administration. 
ORIGINAL
26) Thinking about the past year, in an average month, about how many times did  you have ____ or more alcoholic drinks in a single day? (For women: 4 For men: 5)               
(One drink= 1 12 oz. beer, a 5 oz. glass of wine, one shot of hard liquor)          	         	
________ times 口   I don’t know  口   Prefer not to state

26) Durante el año pasado, en un mes típico, ¿cuántas veces bebió en un dia  ____ tragos o más? (Para las mujeres: 4 o más tragos. Para los hombres: 5 o más tragos.)            
(Un trago equivale a una cerveza de 12 onzas, una copa de vino de 5 onzas o una medida de licor)        
________ veces     口   No sabe      口  Prefiero no decir  


FINAL
26) ***For women ONLY*** Thinking about the past year, in an average month, about how many times did you have 4 or more alcoholic drinks in a single day? 
(One drink= 1 12 oz. beer, a 5 oz. glass of wine, one shot of hard liquor) 
________ times   口   I don’t know  口   Prefer not to state
26) ***For men ONLY*** Thinking about the past year, in an average month, about how many times did you have 5 or more alcoholic drinks in a single day? 
(One drink= 1 12 oz. beer, a 5 oz. glass of wine, one shot of hard liquor)  
________ times  口   I don’t know  口   Prefer not to state

26) ***SOLO Para las mujeres*** Durante el año pasado, en un mes típico, ¿cuántas veces bebió en un dia 4 tragos o más? 
(Un trago equivale a una cerveza de 12 onzas, una copa de vino de 5 onzas o una medida de licor)        ________ veces     口   No sabe      口  Prefiero no decir  
26) ***SOLO Para las hombres*** Durante el año pasado, en un mes típico, ¿cuántas veces bebió en un dia 4 tragos o más?           
(Un trago equivale a una cerveza de 12 onzas, una copa de vino de 5 onzas o una medida de licor)       
 ________ veces     口   No sabe      口  Prefiero no decir  
1

Text S6.
Supplemental 6: Infographic for Environmental Health Survey results in Spanish and English
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[image: ] [image: ]
[image: ]
1

image4.jpg




image5.jpg




image6.png




image7.jpg
32




image1.png




image8.emf

image9.emf

image10.emf

image11.emf

image2.png




image3.png




