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HEINCT 
We would like to ask you about incontinence.  
During the last 12 months, have you lost any amount of urine beyond your control? 
1 Yes 
2 No 

尿失禁
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IF whether lost urine beyond control = yes [HeInct = 1] 
|   
|  HEINCTA 
|  When you had this problem, did it last for more than 1 month? 
|  1 Yes 
|  2 No 
|   
|  IF whether incontinence lasted for more than 1 month = yes [HeIncta = 1] 
| |   
| |  HEINCTB 
| |  Have you ever mentioned this problem to a doctor or nurse? 
| |  1 Yes 
| |  2 No 
| |   
| |  IF whether mentioned incontinence to doctor / nurse = yes [HeInctb = 1] 
| | |   
| | |  HEINCTC 
| | |  Did a doctor or nurse ask you when you lose urine, for example when you sneeze or  
| | |  laugh? 
| | |  1 Yes 
| | |  2 No 
| | |   
| | |  HEINCTD 
| | |  Did a doctor or nurse ask you if you had trouble getting to the toilet? 
| | |  1 Yes 
| | |  2 No 
| | |   
| | |  HEINCTE 
| | |  Did a doctor or nurse ask you if you had been treated for this problem before? 
| | |  1 Yes 
| | |  2 No 
| | |    
| | |  HEINCTF 
| | |  Did a doctor or nurse ask you how important this problem was to you? 
| | |  1 Yes 
| | |  2 No 
| | |   
| | |  HEINCTG 
| | |  Did a doctor or nurse ask you to provide a sample of urine for testing? 
| | |  1 Yes 
| | |  2 No 
| | |   
| | |  HEINCTH 
| | |  Did a doctor or nurse talk with you about how to treat urinary incontinence? 
| | |  1 Yes 
| | |  2 No 
| | |   
| | |  IF person’s sex = female [ISex = 2] 
| | | |   
| | | |  HEINCTI 
| | | |  Did a doctor or specialist such as a urologist or gynecologist perform an internal exam?  
| | | |  INTERVIEWER PROBE: This is called a pelvic examination, where a doctor examines  
| | | |  your vagina and / or rectum. 
| | | |  1 Yes 
| | | |  2 No 



 87 

| | | |   
| | |  ELSE 
| | | |   
| | | |  IF person’s sex = male [ISex = 1] 
| | | | |   
| | | | |  HEINCTJ 
| | | | |  Did a doctor or nurse perform a rectal examination? 
| | | | |  1 Yes 
| | | | |  2 No 
| | | | |   
| | | |  END OF FILTER 
| | | |   
| | |  END OF FILTER 
| | |   
| |  END OF FILTER 
| |   
|  END OF FILTER 
|   
END OF FILTER 




