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Service Act .
(42 U.S.C. 242.m)




SECTION S

Screener

Instructionl (1) IFANY S3_3M/D/Y_x=77 OR 99 GO TO INSRUCTIONZ2

(2) ELSE IF (S NUMB=C_TMPAND ALL YAGE_x ne 13, 14, 15, 16 OR 17) AND
SAMPLE_USE_CODE=1,7 AND ASK_FLU =0 THEN FILL TIS UNDER18 AND GO TO
TIS SIAQT

(3) ELSE IF (S NUMB=C_TMP AND ALL YAGE_x ne 13, 14, 15, 16 OR 17) AND
SAMPLE_USE_CODE=1,7 AND ASK_FLU =1 AND LONG_FLU_FLAG =1 THEN FILL
TIS_UNDER18 AND GO TO LF_CP_SELECTION

(4) ELSE IF (S NUMB=C_TMPAND ALL YAGE_x ne 13, 14, 15, 16 OR 17) AND
SAMPLE_USE_CODE=4,8 THEN FILL TIS_ UNDER18 AND GO TO LL_TYPE IN NSCH

(5) ELSE IF (S NUMB=C_TMP AND >=1 YAGE_x =13, 14, 15,16 OR 17) THEN GO TO
CP_TISMULTIAGE.

(6) ELSE GO TO INSTRUCTION2

Instruction2 (1) IF HOUSEHOLD COMPLETED NISINTERVIEW, THEN FILL TIS UNDER18 WITH
C_TMPAND GO TO TIS_C2Q0A

(2) ELSE SKIPTO TIS_UNDER18

TIS Under1l8 How many peoplelessthan 18 years old live in this househol d?

IF ONE OR MORE,

ENTER # OF CHILDREN — (ENTER 01 to 76)

(1) IFS_NUMB > TIS_UNDER18, THEN GO TO TIS_UNDER18 CONF

(2) IFTIS_ UNDER18 = 0 AND SAMPLE_USE_CODE=1,4,7,8 THEN GO TO TIS_S1AQT

(3) IF TIS_UNDER18=1-76 AND (S_ NUMB>0 AND NISELIG_X<>0), THEN GO TO
TIS_C2Q0A

(4) IF TIS_UNDER18=1-76 AND (S_NUMB>0 AND NISELIG_X=0) OR' S NUMB =0, PR
SAMPLE_USE_CODE =7,8 THEN GO TO TIS_S3AGE _x

(5) IF TIS_.UNDER18=1-76 AND S3_INTRO=null, THEN GO TO TIS_S3AGE_x
(6) IF TIS_.UNDER18=77, THEN GO TO TIS_S1ADK
(7) IF TIS_.UNDER18=99, THEN GO TO TIS_S1AREF

(8) IF TIS_UNDER18=1-76 AND TIS_UNDER18<=S NUMB, THEN GO TO
TIS_AGE_CONFIRM

IF NO CHILDREN

=L = N 00 GOTOTIS SIAQT

DON’T KNOW ooevveeeeseeeeeeseseeeeeeeseeeseeees 77 GOTOTIS SIADK
REFUSED. ... eeveeeeeeesseseeeeesesssesesssseseseenns 99 GO TOTIS SIAREF



TIS Under18 Conf

TIS C2Q0A

TIS_SIADK

TIS SITERM

TIS_S1AREF

TIS REFKID

TIS_S3AGE_X

TIS_S3AGEL X

The total number of children in the household is|ess than the number of children entered for
NIS. Please confirm the value you just entered is correct.

YES. e 1 Continuewith TIS_Under 18 skip logic
NO .. 2 GOTOTIS Underl8

Y ou have aready given me (NAME OF NIS-ELIGIBLE CHILD OR CHILDREN from
S3 5 x)'shirth date(s). Now, would you please tell me the age(s) of your other (IF C_TMP -

S NUMB = 1; INSERT ‘child’/ IF C_ TMP - S NUMB > 1; INSERT 'children’) under the age
of 18?

D LT 1 GOTOTIS_S3AGE X

WRONG # OF CHILDREN..........covovverrreenn.. 2 GO TO TIS_UNDERI8 AND IF
TIS._ UNDER18=1-76, THEN RETURN
TO TIS_C2Q0A

Is there anyone in your household who knows how many people in this household who are less
than 18 years old?

NEW PERSON COMES TO PHONE........... 1 GO TO TIS_UNDERI18
NO e 2 GOTOTIS SITERM

Thank you, we’ll try back another time.

The only reason we need to know how many children in this household are in this age group is
to determine if you’re eligible to participate in this study.

CONTINUE......coiiiiiiirecicenececeeeeen 1 GO TOTIS Underl8
R STILL REFUSES.....cccieiiiiiiiiiiniieien, 2 GO TO TIS_REFKID

[IF INCENTIVE>0, THEN GO TO ADDRESS CONF1 /ELSE DISPLAY TIS REFKID]
Since we need to know how many children are in this age group in order to continue, these are
all the questions I have at this time. I'd like to thank you on behalf of the Centers for Disease
Control and Prevention for the time you have spent answering these questions.

What is the age of the [FILL1] child under the age of 18?

ENTER AGE ..o GO TOTIS S3AGEI X
DON’T KNOW ...ooiiiiiiiieneneeeee e 77 GO TO TIS_AGEDK
REFUSED......cooiiiiieeeee et 99 GO TO TIS_AGEREF
MONTHS ... 1 GO TO TIS_ AGE_CONFIRM
YEARS e 2 GOTOTIS AGE CONFIRM



TIS AGEREF | understand you may be uncomfortable, however, all information is confidential under Federal

Law.

RETURN TO QUESTIONNAIRE................. 1 GOTOTIS S3AGE X

RSTILL REFUSES........ccooee e 99 GO TO AGE LOOP FOR REMAINING
CHILDREN/ ELSEGO TO
TIS AGEQUIT

TIS AGEQUIT [IFINCENTIVE>0, THEN GO TO ADDRESS CONF1/ELSE DISPLAY TIS_AGEQUIT]
Since we need an age in order to continue, these are all the questions I have at this time. I’d like

to thank you on behalf of the Centers for Disease Control and Prevention for the time you spent
answering these questions.

TIS AGEDK Isthere anyone available who would know the child's age?

NEW PERSON COMES TO PHONE............ 1 GOTOTIS S3AGE_X

NO. .ot 2 GO TOAGE LOOP FOR REMAINING
CHILDREN/ ELSEGO TO
TIS SITERM

TIS AGE_CONFIRM
So, you have a (FILL) [IF Count DK/REF Ages >=1: and (# of children with AGE DK/REF)
other child(ren)]. Isthat correct?

YES. e 1 GOTOCP_TISMULTIAGE
NO, WRONG AGES OF CHILDREN............ 2 GOTOTIS_S3AGE_X
NO, WRONG # OF CHILDREN ............c...... 3 GOTOTIS UNDER18
DON’T KNOW ..ccoiiiiiiiiineeneeee 77 GOTOCP_TISMULTIAGE
REFUSED.......cocoeieeeeeee e 99 GO TOCP_TISMULTIAGE

CP_TISMULTIAGE
(1) IF THERE ARE CHILDREN WITH THE SAME AGE AND ALL TIS S3AGE_x NOT IN
(13, 14, 15, 16, 17) AND SUC = 1,7, GO TO TIS_SIAQT

(2) ELSE IF THERE ARE CHILDREN WITH THE SAME AGE AND SUC<>1,GO TO
TIS MULTIAG

(3) ELSEIF ALL TIS_S3AGE_x = 77 and/or 99 AND SUM(ELIG_X = 1 FROM NIS) > 0, GO
TO INSTRUCTION1

(4) ELSE GO TO TIS_SELECTION_INSTRUCTIONSL

TIS MULTIAGE
Since you have more than one child who is[FILL DUPLICATE AGES], | need away to refer
to each of them during the interview.

(/0] N LN LU ] = 1 RECORD NAMESIN TIS NAME_1 -
TIS_ NAME_9]



TIS NAME_X What isthe (other) [FILL AGE] year old child's name or initials?

(010 L LU = 1 RECORD NAMESIN TIS NAME_1—
TIS_ NAME_9]

TIS SELECTION_INSTRUCTIONS1
(1) IFYAGE_x >12 months and < 3 years THEN GO TO TIS_S2QO02A before going to
S3_INTROInNIS

(2) ELSEIF ANY YAGE_x >12 and <18, THEN RANDOMLY SELECT ONE OF THE
CHILDREN BETWEEN 13 AND 17 TO BE THE SELECTED CHILD FOR THE TEEN
SURVEY AND GO TO TIS_S3INTRO

(3) ELSE GO TO INSTRUCTION1

TIS S2Q02A  Based on the ages you have given me, | now have some questions about your [FILL YAGE]
old.

CONTINUE......ccoiiieeeeeeeee e 1 GOTOS3 INTROInNIS

TIS S3AINELG The child who was selected is[FILL YAGE] yearsold. This survey is about adolescents who
are between the ages 13 and 17 years old. The computer will now select another child.

CONTINUE. ... 1 GOTOTIS_S3INTRO

TIS S3AINTRO [If TIS_ UNDER18 > 1, then "The computer randomly chose the child for the interview who is
[FILL YAGE] yearsold."] Most of the remaining questions will be about immuni zations or
shots [If TIS_UNDER18>1 then "he/she”, ELSE Fill YAGE] may have received.

CONTINUE.......ccoi e 1 GOTOCP_INTRO

CP_INTRO (1) IFTIS_S3INELG HASBEEN READ, GOTO TIS _S3

(2) ELSEIF NIS INFORMED CONSENT (S3_INTRO) HAS BEEN READ, GO TO
TIS_INTRO2

(3) ELSE NISINFORMED CONSENT (S3_INTRO) HASNOT BEEN READ, GO TO
TIS_INTRO1

TIS INTRO1 Before we continue, I’d like you to know that taking part in this research is voluntary. You may
choose not to answer any questions you don’t wish to answer, or end the interview at any time
with no impact on benefits you may receive. We are required by Federal laws to develop and
follow strict procedures to protect your information and use your answers only for statistical
research. I can describe these laws if you wish. In order to review my work, this call will be
recorded and my supervisor may listen as I ask the questions. I’d like to continue now unless
you have any questions.

[610) 1 1116 1 GOTOTIS S3 EVAL R
R ASKS FOR DESCRIPTION OF LAW.......2 GO TOTIS S3 LAW



TIS S3 EVAL_R

TIS S3_LAW

TIS_INTRO2

TIS S3

YES, R AGREES TO RECORDING/LISTENING...........ccoceee. 1 GOTOTIS S3
NO, RDOESNOT AGREE TO RECORDING/LISTENING.....2 GOTOTIS S3

The Public Health Service Act is Title 42 of the US Code, Section 242k. The collection of
information in this survey is authorized by Section 306 of this Act. Through the National Center
for Health Statistics, the confidentiality of your responsesis assured by Section 308d of this
Act, and the Confidential Information Protection and Statistical Efficiency Act. Would you like
me to read the Confidentia Information Protection provisionsto you?

IF RESPONDENT WOULD LIKE TO HEAR PROVISIONS, READ:

The information you provide will be used for statistical purposes only. In accordance with the
Confidentia Information Protection provisions of Title V, Subtitle A, Public Law 107-347 and
other applicable Federal laws, your responses will be kept confidential and will not be disclosed
in identifiable form to anyone other than employees or agents. By law, every employee of the
National Center for Health Statistics and its collaborating agency and contractor, specifically
the National Center for Immunization and Respiratory Diseases and N-O-R-C at the University
of Chicago, and their agents and contractors who work on this survey, has taken an oath and is
subject to ajail term of up to 5 years, afine of up to $250,000, or both, if he or she willingly
discloses ANY identifiable information about you or your household members.

CONTINUE........co e GOTOTIS S3 EVAL_R

Aswe said earlier, you may choose not to answer any question you don’t want to answer or stop
at any time. I’d like to continue now unless you have any questions.

CONTINUE.......cceoiiirieiiniiceeeece 1 GOTOTIS_S3

So I'll know which vaccination questions to ask, please tell me the month, day, and year of birth
of [FILL].

MONTH DAY YEAR
DATE...ccioiiiieeeeeeceeecee e GO TO TIS3CONF
DON’T KNOW ....oooiiiiiiiininiciee e 77 GO TO TISYRDK
REFUSED......cccooiiiiiiiiiiiiecnececcen 99 GO TO TISYRREF



TIS3CONF

TIS SIAQT

NO_CHILD

That would make this child [FILL YAGE] years old; isthat correct?

(1) IF (TISSCONF=1 AND YAGE OF SELECTED CHILD = 13, 14, 15, 16, or 17), THEN GO
TOTIS 4

(2) IF (TIS3CONF=1 AND YAGE OF SELECTED CHILD ne 13, 14, 15, 16, or 17) AND
AND OTHER YAGE = (13, 14, 15, 16, 17), THEN GO TO TIS_S3INELG

(3) IF (TIS3CONF=1 AND YAGE OF SELECTED CHILD ne 13, 14, 15, 16, or 17) AND
AND OTHER YAGE <> (13, 14, 15, 16, 17), THEN GO TO
TIS SELECTION_INSTRUCTION

NO. s 2 GOTOTIS S3

[IF SAMPLE_USE_CODE=4,7,8 AND S NUMB=0 AND TIS_UNDER18=0 GO TO
NO_CHILD. ELSE READ TIS_SIAQT. ]

[IFINCENTIVE>0, THEN GO TO ADDRESS CONF1/ELSE DISPLAY TIS S1AQT (using
rules below)]

[IF NISINTERVIEW COMPLETED, READ]

Those are al the questions | have. Y ou may be re-contacted in the future to participate in related
studies. If you are contacted to participate in future surveys, you have the right to refuse. 1'd like
to thank you again on behalf of the Centers for Disease Control and Prevention for the time and
effort you've spent answering these questions. If you would like more information about the
National Immunization Study, please call the study's toll-free number, 1-866-999-3340. If you
have questions about your rights as a study participant, you may call 1-800-223-8118, toll-free,
and leave a message asking to speak to the Chairperson of the Ethics Review Board.

[ELSE IF SAMPLE USE CODE=7, READ:] Thoseareall the questions | have. This survey
is collecting information on the health of teenagers 13to 17 years old. I'd like to thank you on
behalf of the Centers for Disease Control and Prevention for the time you spent answering these
guestions.

[EL SE READ]

Those are dl the questions | have. This survey is collecting information on the health of
children [IF PA_INFANT_FLAG=1and RDD_NCCELL_CCELL =1THEN DISPLAY "7"
ELSE "19"] monthsto 35 months old and teenagers 13 to 17 years old. I'd like to thank you on
behalf of the Centers for Disease Control and Prevention for the time you spent answering these
guestions.

[IFINCENTIVE >0 THEN GO TO ADDRESS COLLECTION, THEN READ NO_CHILD]
Those are dl the questions | have. We are only interviewing in households with children. I°d
like to thank you on behalf of the Centers for Disease Control and Prevention for the time and
effort you’ve spent answering these questions.



TISYRREF I understand you may be uncomfortable, however, al information is confidential under Federal

Law. The only reason we need your child’s birth date is to know which immunization questions
to ask.

(READ IF NECESSARY : If you would feel more comfortable, | can enter only a month
and year of birth.)

RETURN TO QUESTIONNAIRE................. 1 GOTOTIS_S3
R STILL REFUSES..........ccoiiiieeee e 2 GOTOTISYRQUIT
TISYRDK The reason we need your child’s birth date is to know which immunization questions to ask. Is
there anyone available who would know the child’s month, day, and year of birth?
NEW PERSON COMES TO PHONE............ 1 GOTOTIS_S3
RETURN TO QUESTIONNAIRE ................. 2 GO TO TIS_SITERM

TISYRQUIT  [IF INCENTIVE>0, THEN GO TO ADDRESS CONF1 / ELSE DISPLAY TISYRQUIT]

Since we need a birth date in order to continue, these are all the questions I have at this time.
I’d like to thank you on behalf of the Centers for Disease Control and Prevention for the time
you spent answering these questions.

TIS HA Is the child born [insert month and year of birth] male or female?
Male ..o 1 GO TO CP_TISSS
Female......ccccoovvvviinieniecieeecece e, 2 GO TO CP_TISSS
DON’T KNOW ...oooiiiiieeeeeeee e 77 GO TO CP_TISS5
REFUSED......ooiiiiieeeeee e 99 GO TO CP_TISS5

CP_TISS5 (1) IF TIS NAME IS NOT FILLED, GO TO TIS_S5

(2) ELSEIF TIS NAME IS FILLED, GO TO TIS_S4A

TIS S5 So I’ll know how to refer to [him/her] during the interview, please tell me [his/her] first name or
initials

GO TO TIS_S4A

TIS HAA Since this survey asks about immunizations children may have received, I need to speak to the
person living in your household who knows the most about the immunizations or shots that
[TEEN] has received. Are you this person?

YES. e 1 GOTOTIS_SRI
NO e 2 GOTOTIS S5A



TIS_S5A

TIS_S5BOX

May | speak with this person now?
YES. oo 1 GOTOTIS S5BOX
NO ...t e 2 GOTOCB1

Hi. I'm calling for the Centers for Disease Control and Prevention. We're calling about an
important national study of immunization. I'd like you to know that this study is voluntary. Y ou
may choose not to answer any questions you don't wish to answer, or end the interview at any
time with no impact on benefits you may receive. We are required by Federal lawsto develop
and follow strict procedures to protect your information and use your answers only for statistical
research. In order to review my work, this call will be recorded and my supervisor may listen as
| ask the questions. 1'd like to continue now unless you have any questions.

CONTINUE. ...t 1 GOTOTIS_S5EVAL_BOX
R ASKS FOR DESCRIPTION OF LAW....... 2 GOTOTIS_S5LAW_BOX

TIS SSLAW_BOX

The Public Health Service Act is Title 42 of the US Code, Section 242k. The collection of
information in this survey is authorized by Section 306 of this Act. The confidentiality of your
responses is assured by Section 308d of this Act, and the Confidential Information Protection
and Statistical Efficiency Act. Would you like me to read the Confidential Information
Protection provisions to you?

IF RESPONDENT WOULD LIKE TO HEAR PROVISIONS, READ:

The information you provide will be used for statistical purposes only. In accordance with the
Confidentia Information Protection provisions of Title V, Subtitle A, Public Law 107-347 and
other applicable Federal laws, your responses will be kept confidential and will not be disclosed
in identifiable form to anyone other than employees or agents. By law, every employee of the
National Center for Health Statistics, the National Center for Immunization and Respiratory
Diseases, and its agent, N-O-R-C at the University of Chicago, who works on this survey has
taken an oath and is subject to ajail term of up to 5 years, afine of up to $250,000, or both, if he
or shewillingly discloses ANY identifiable information about you or your household members.

TIS_SSEVAL_BOX

YES, R AGREES TO RECORDING/LISTENING........cccceuennee. 1 GO TOTIS_SR1
NO, RDOESNOT AGREE TO RECORDING/LISTENING....... 2 GO TOTIS_SR1



TIS SR1

TIS SR2

TIS SR3

Because the Centers for Disease Control and Prevention needs accurate information on
immunizations children receive, we would like you to refer to shot records. Do you have any
shot records for [TEEN]?

YES. oo 1 GOTOTIS SR2
NO. e 2 GOTOTIS BINTRO
DON’T KNOW ..ot 77 GOTOTIS SR2
REFUSED........ccooiiiiiiienc s 99 GOTOTIS SR2

Some children receive many shots, and the names and dates of those shots can be difficult to
remember. It would be helpful if you could bring TEEN]'s shot record(s) to the phone. (READ
IF NECESSARY : I'll be happy to wait while you go get it/them)

HAS SHOT RECORDS............cccoceiirereennn 1 GOTOTIS_SR3
CAN’T/WON’T GET SHOT RECORDS....... 2 GOTOTIS BINTRO

Does the shot record include al the immunizations that [ TEEN] has received?

YES. e 1 GOTOTIS AINTRO
NO. .o 2 GOTOTIS_AINTRO
DON’T KNOW ..ot 77 GOTOTIS AINTRO
REFUSED.......cocoeeee e 99 GOTOTIS AINTRO

10



SECTION A

Available Shot Records

TIS_ AINTRO Thank you for getting the shot records. The remainder of the survey will take about 20 minutes.

SHOT RECORD FOR MEASLESMMR

TIS AMMR Looking at the shot record, please tell me how many times [ TEEN] has received a measl es shot
or an M-M-R shot, that is, a measles, mumps, and rubella shot.

SHOTS. ... _ GOTOTIS AMMR_DATE_X
NONE....ccii e 0 GOTOTIS_ AMMR_RECALL
DON’T KNOW..... oo, 77 GO TO TIS_ AMMR RECALL
REFUSED......c.itiiiriininineccceee e 99 GO TOTIS AMMR RECALL

TIS AMMR_DATE_X
What is the date (on the record) for the [FILL VAR: (First/Second/...)] measles shot or M-M-R
shot?

MONTH DAY YEAR

(1) IF FEWER THAN 2 DATES (INCLUDING DON'T KNOW OR REFUSED)
PROVIDED SKIP TO TIS AMMR_RECALL
(2) ELSE SKIP TO TIS_ AHEPB

TIS AMMR_RECALL
Did [TEEN] ever receive a measles or MMR shot that is not on the shot record?

YES. .ot 1 GO TO TIS_ AMMR_DOSE
(O R T U 2 GO TO TIS AHEPB
DON’T KNOW...... cooveeoeeeeeeeeeeseerseeeseeeeeeee 77 GO TO TIS AHEPB
REFUSED.........ooooeecoeeeeeeeeeeseeseeeeseseseeeeeeee 99 GO TO TIS AHEPB

TIS AMMR_DOSE
How many measles or MMR shots did [TEEN] receive that are not on the shot record?

SHOTS. ..o e GO TOTIS AHEPB
ALL SHOTS. ...t 50 GO TOTIS AHEPB
DON’T KNOW..... oo, 77 GO TO TIS_AHEPB
REFUSED......c.iuiiiiiiieiniiiceceee e, 99 GO TO TIS_AHEPB
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TIS_ AHEPB

SHOT RECORD FOR HEPATITISB

Looking at the shot record, please tell me how many times [ TEEN] has received a Hepatitis B
shot?

SHOTS. ..o ___ GOTOTIS AHEPB_DATE_X
1N(0) ) ST 0 GO TOTIS AHEPB RECALL
DON’T KNOW. ... covvvoeeeeeeeeeeeeeeeeeeeeee e 77 GO TO TIS_AHEPB RECALL
REFUSED. ... .o 99 GO TO TIS_AHEPB RECALL

TIS AHEPB_DATE_X

What is the date (on the record) for the [FILL VAR: (First/Second/third...)] Hepatitis B shot?
MONTH DAY YEAR

(1) IF FEWER THAN 3 DATES (INCLUDING DON'T KNOW OR REFUSED)
PROVIDED SKIP TO TIS_ AHEPB RECALL
(2) ELSE SKIP TO TIS_ AHEPB_ MAN

TIS AHEPB_RECALL

Did [TEEN] ever receive a Hepatitis B shot that is not on the shot record?
YES . 1 GO TO TIS_AHEPB_DOSE

(1)IF 2, 77, or 99 AND TIS AHEPB=1-9 GO TO TIS_ AHEPB. MAN

(2) ELSE SKIP TO TIS_AHEPA

DON'T KNOW...... coocooveeeeeeeeeeeeeeeresene 77

(1) IF 2, 77, or 99 AND TIS_AHEPB=1-9 GO TO TIS_AHEPB_MAN
(2) ELSE SKIP TO TIS_ AHEPA
REFUSED........ooooeooeeeeeooeeeeeeeeeeeseseeseee 99

(1)IF 2, 77, or 99 AND TIS_AHEPB=1-9 GO TO TIS_ AHEPB MAN
(2) ELSE SKIP TO TIS_ AHEPA
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TIS AHEPB_DOSE

How many Hepatitis B shots did [TEEN] receive that are not on the shot record?

SHOTS....oeee oo __ GOTOTIS_AHEPB_MAN
ALL SHOTS. ... oo 50 GO TO TIS_AHEPB_MAN
DON'T KNOW.... covvooooeooeeeeeocceeeeeeeece e 77

(1) IF 0, 77, or 99 AND TIS_ AHEPB=1-9 GO TO TIS_AHEPB_MAN
(2) ELSE SKIP TO TIS AHEPA

REFUSED. ..., 99

(1) IF 0, 77, or 99 AND TIS_ AHEPB=1-9 GO TO TIS_AHEPB_MAN
(2) ELSE SKIP TO TIS AHEPA

TIS AHEPB_MAN

TIS_ AHEPA

Did [TEEN] receive Hepatitis B shots because of a school requirement?

YES e 1 GO TOTIS_AHEPA
NO e 2 GOTOTIS AHEPA
DON’T KNOW ....oooiiiiiiiininiecicnic e 77 GO TO TIS AHEPA
REFUSED......cccoiiiiiiiiiniiiccneneeeen 99 GO TO TIS_AHEPA

SHOT RECORD FORHEPATITISA

Looking at the shot record, please tell me how many times [TEEN] has received a Hepatitis A
shot?

SHOTS ..o eeeeeeeeeeeeeeeeeeeeeeeeseeeees e ~ GOTOTIS AHEPA DATE X
(01 T 0 GO TO TIS AHEPA RECALL
DON’T KNOW...... coovoeeeeeeeeeeeeseerseeereeeeeeee 77 GO TO TIS AHEPA RECALL
REFUSED.........oommoieecoeoeeeeeeeeeeeeeeeeseeereeeeeeee 99 GO TO TIS_ AHEPA RECALL

TIS AHEPA_DATE_X

What is the date (on the record) for the [FILL VAR: (First/Second/third...)] Hepatitis A shot?
MONTH DAY YEAR

(1) IF FEWER THAN 2 DATES (INCLUDING DON'T KNOW OR REFUSED)
PROVIDED SKIP TO TIS AHEPA RECALL
(2) ELSE SKIP TO TIS AHEPA RECOM

13



TIS AHEPA_RECALL

Did [TEEN] ever receive a Hepatitis A shot that is not on the shot record?

Y ES . 1 GOTOTIS AHEPA_DOSE

NO e e 2 GO TO TIS_ AHEPA RECOM

DON’T KNOW..... et 77 GO TO TIS_ AHEPA RECOM

REFUSED......c.itiiiieeeeecee e, 99 GO TO TIS_ AHEPA RECOM
TIS AHEPA_DOSE

How many Hepatitis A shots did [TEEN] receive that are not on the shot record?

SHOTS. ..o, GO TOTIS_ AHEPA RECOM

ALL SHOTS....cciit e 50 GOTOTIS AHEPA RECOM

DON’T KNOW..... et 77 GO TO TIS_ AHEPA RECOM

REFUSED......c.itiiieeeeeeeeee e 99 GO TO TIS_ AHEPA RECOM
TIS AHEPA_RECOM

Has a doctor or other health care professional ever recommended that [TEEN] receive Hepatitis

A shots?

Y ES e 1 GOTOTIS AVAR

NO e 2 GOTOTIS AVAR

DON’T KNOW ...ooiiiiiiiieninieeee e 77 GOTOTIS AVAR

REFUSED......coiiiiiiiieeeee e 99 GOTOTIS AVAR

TIS AVAR

SHOT RECORD FOR VARICELLA/ CHICKEN POX

Looking at the shot record, please tell me how many times [TEEN] has received a varicella

shot, or chicken pox shot?

SHOTS ..o, __ GOTOTIS_AVAR DATE X
1)) TN 0 GO TOTIS AVAR RECALL
DON'T KNOW. ... coovoooeeeeeeeeeceeeeeeeeeer e 77 GO TO TIS_AVAR_RECALL
REFUSED........cooooooeeceoemeeeeeeceeeeeeeeeee e 99 GO TO TIS_AVAR RECALL
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TIS AVAR_DATE_X

What is the date (on the record) for the [FILL VAR: (First/Second/third...)] Varicella or
Chicken Pox shot?

MONTH DAY YEAR

DON’T KNOW ..o eeeeseeseee
REFUSED......ooovveeeeeeeeeeeeeeseeeeseeesesesseeessessseeons

(1) IF FEWER THAN 2 DATES (INCLUDING DON'T KNOW OR REFUSED)
PROVIDED SKIP TO TIS AVAR RECALL

(2) ELSE SKIP TO TIS_AINFLU

TIS AVAR_RECALL
Did [TEEN] ever receive varicella or chicken pox shots that are not on the shot record?

YES .ot 1 GO TO TIS_AVAR DOSE
10 JURUU R 2 GO TO TIS_AINFLU
DON’T KNOW. ... coovvoeeeeeeeeereeeeeeeeee e 77 GO TO TIS_ AINFLU
REFUSED. ... oo 99 GO TOTIS_AINFLU

TIS AVAR_DOSE
How many varicella or chicken pox shots did [TEEN] receive that are not on the shot record?

SHOTS. ... GO TOTIS_AINFLU
ALL SHOTS......ee v 50 GO TO TIS AINFLU
DON’T KNOW...... covveeoeeeeeeeeseeeeereeeeseeeeeeee 77 GO TO TIS_AINFLU
REFUSED.........ooooeeeooeeeeeeeeeeeeeeeeeseseseeeeeeee 99 GO TO TIS AINFLU

SHOT RECORD FOR INFLUENZA

TIS AINFLU_INTRO
The next questions are about influenza vaccination.
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TIS_AINFLU

Looking at the shot record, during the past 12 months, please tell me how many times [ TEEN]

has had a flu shot or aflu vaccine sprayed in [GENDERZ2] nose by a doctor or other health

professiona? A flu shot or nasal spray isusually given in the fall and protects against influenza

for the flu season.

READ IF NECESSARY:: A flu shot isinjected in thearm. The seasonal flu nasal spray

vaccineis called Flumist®.

NUMBER............ ccoommeererccermmsseesseienne GO TOTIS_AINFLU_DATE_X
=10 Y 0 GOTOTIS AINFLU_REC
DON’T KNOW ..o 77 GO TO TIS_AINFLU REC
1232015321 0 Y 99 GO TO TIS_AINFLU REC

[BEGIN LOOP FOR NUMBER OF SHOTSON THE SHOT RECORD]

TIS AINFLU_DATE_X

What was the date of the [FILL VAR: (First/Second/...)] flu shot or flu nasal spray?
MONTH DAY YEAR

10NN T /)
DONT KNOW ..o 77
REFUSED......oocooiooeeeeeeeeeeeeee oo 99

IF DATE IS NOT IN THE PAST 12 MONTHS, DISPLAY HARD CHECK, “Not within
the last year.”

TIS AINFLU_TYPE_X

Which type of flu vaccine did [TEEN] receive?

READ IF NECESSARY: If “LAIV,” “Flumist,” or “Medimmune” is recorded, it is a
spray. If “TIV” or “other” is recorded, it is a shot.

FIu Shot......oviiiieeeeeee e 1 GO TO TIS_AINFLU REC
Flu Nasal Spray.........ccccoveemvviieviienieeeieeeee 2 GO TOTIS AINFLU REC
DON’T KNOW.. ..ot 77 GO TO TIS_AINFLU REC
REFUSED......cooiiiiinieieeee e 99 GO TO TIS_AINFLU REC

[END LOOP FOR NUMBER OF SHOTS ON THE SHOT RECORD]

TIS_AINFLU_REC

Did [TEEN] receive a flu vaccine in the past 12 months that is NOT listed on the shot record?

YES oooeeeeeeeeeeeeeeeeeseeeeeseeeeeseseeeeeesseeseesesees 1 GO TO TIS AINFLU REC NUM
NO oo seeeseeesseesesesseeee 2
DON’T KNOW ..o 77
REFUSED.......oveoeeeeeeeeeeeeeeeeseeeeseeeeseeeeeenee 99
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(1) If TIS_ AINFLU_REC = (2, 77 or 99) and TIS_AINFLU <> 1 then [GO TO
TIS ANEXTFLU].

(2) ELSE IF TIS_AINFLU_REC = (2, 77 or 99) and TIS_AINFLU = 1 then [GO TO
TIS_ AFLUPLACE].

TIS AINFLU_REC_NUM
Please tell me how many flu shots or vaccines [TEEN] has received that are NOT listed on the

shot record.

NUMBER............ cccevvvevevieviesceesiesieeeee. . GO TOTIS AINFLU_REC DATE_X
ZERO ...t 0 GOTOTIS AINFLU_REC

DON’T KNOW ....oooviiiiieiecieeeieee e, 77

REFUSED......ccoiiieieieieeeeteee et 99

(1) IF TIS_AINFLU_REC_NUM = 77 or 99 AND TIS_AINFLU <>1-9, GO TO
CP_ANEXTFLU

(2) ELSE IF TIS_AINFLU REC NUM=77 OR 99 AND TIS_AINFLU IN 1-9, GO TO
TIS AFLUPLACE

[BEGIN LOOP FOR NUMBER OF SHOTSNOT ON SHOT RECORD]

TIS AINFLU_REC_DATE_X
During what month and year did [TEEN] receive the [FILL VAR: (First/Second/...)] flu
vaccine that is NOT listed on the shot record?

ENTER 77/7777 FOR DON’T KNOW AND 99/9999 FOR REFUSED

IF ONLY YEAR IS KNOWN, ENTER YEAR AND DON’T KNOW (77) FOR MONTH
MONTH YEAR:

DY\ N /]
DON’T KNOW ..o 77
REFUSED.......ovecoeeeeeeeeeeeeeeeeseeeseeesseeeseeenee 99

IF DATE IS NOT IN THE PAST 12 MONTHS, DISPLAY HARD CHECK, “Not within
the last year.”

TIS_AINFLU_REC_TYPE_X
Was this a shot or the spray in the nose?

FLU SHOT ....cocoiiiiiiiiiiece e 1
FLU NASAL SPRAY ..cceovininiiieninececeenn 2
DON’T KNOW ....oooiiiiiiiininieicne e 77
REFUSED......cccooiiiiiiiiiiciccneeeen 99

[END LOOP FOR NUMBER OF SHOTS NOT ON SHOT RECORD]
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TIS AFLUPLACE
At what kind of place did [TEEN] get [GENDER2] most recent flu vaccination?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE
(02) HEALTH DEPARTMENT
(03) CLINIC OR HEALTH CENTER
(04) HOSPITAL
(05) OTHER MEDICALLY-RELATED PLACE [GO TO TIS AFLUPLACE_OTHER]
(06) PHARMACY OR DRUG STORE
(07) WORKPLACE
(08) ELEMENTARY/MIDDLE/HIGH SCHOOL
(09) OTHER NONMEDICALLY-RELATED PLACE [GO TO TIS AFLUPLACE_OTHER]
(77) DON’T KNOW
(99) REFUSED
[ALL ELSE GO TO CP_ANEXTFLU]

TIS AFLUPLACE_OTHER

OTHER LOCATION:
GO TO CP_ANEXTFLU

CP_ANEXTFLU

IF TIS_ AINFLU_DATE_X >=07/01/2012 or TIS_AINFLU_REC_DATE_X >=07/01/2012,
GOTOTIS ATET. ELSEGO TO TIS ANEXTFLU.

TIS ANEXTFLU

How likely is[FILL VAR: NAME OF FIRST/SECOND.../NINTH CHILD, FROM S3.5] to
get aflu vaccination between now and the end of June, 2013? Would you say [FILL VAR:

he/she]:

Will definitely get one ........ccceveeievenneneeeeee 1
Will probably get One.........ccccevveieieevece e 2
Will probably not get one, or .........ccceveeveneenencienene 3
Will definitely not get one.......ccccceveeveeciecceeceee e 4
DON’T KNOW ..ottt 77
REFUSED......cooiiieieeeceeecteeeee e 99

SHOT RECORD FOR TETANUS
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TIS ATET Looking at the shat record, please tell me how many times [TEEN] has received a tetanus
booster shot. There are two main types of tetanus booster shots, Td and Tdap. The Tdap
booster shot also protects against pertussis or whooping cough and has been available since
2005.

READ IF NECESSARY: (The tetanus booster shot we’re asking about is different from the
Dtap, DT, or DTP shots, which children usually receive before age six.)

SHOTS. ..o ~_IF3TO9GOTO

THIS ATET CONF NUM, ELSE GO TO TIS_ATET DATE X
(01 T 0 GOTOTIS ATET RECALL
DON’T KNOW...... coovoeoeeeeeeeereeeeeereeeereeeneee 77 GO TO TIS_ATET RECALL
REFUSED.........comoioeoomeeeeeeeeeeeeeeerseeereeeeeeee 99 GO TO TIS_ATET RECALL

TIS ATET_DATE_X
What is the date (on the record) for the [FILL VAR: (First/Second/...Eighth)] tetanus booster?

MONTH DAY YEAR
1DV 1 SO ] GO TO TIS_ATET TYPE X
DON’T KNOW ..o eeseseseeee GO TO TIS_ATET TYPE X
REFUSED......oovvooeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeseseeseenns GO TO TIS_ATET TYPE X

TIS ATET_CONF_NUM

Are you sure these are tetanus booster shots, either Td or Tdap? The first tetanus booster is
usually given at 11 - 12 years of age, and is different from the Dtap, DT, or DTP shots, which
children usually receive before age six.

YES e 1
NO e 2
DON’T KNOW ....oooviiiiiiiniiieeic e, 77
REFUSED......ccccoiiiiiiiiiiicieneneceen 99

(1) If TIS ATET CONF NUM= (1,77, 99) begin loop at TIS ATET DATE X.
(2) Else if TIS ATET CONF NUM=2, go back to TIS ATET.

TIS ATET_TYPE_X
Which type of tetanus booster shot did [TEEN] receive, Td or Tdap?

TdONly....ooovvii e 1 GO TO CP_ATET RECOM
Tdap Only.......c.. e 2 GOTO CP_ATET RECOM
DON’T KNOW..... oot 77 GO TO CP_ATET _RECOM
REFUSED.......ouiiiiiiieeeeeeeee e 99 GO TO CP_ATET RECOM
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TIS ATET_RECALL
Did [TEEN] ever receive atetanus booster shot, also called Td or Tdap shot that is not on the

shot record?

Y E S e s 1 GOTOTIS ATET_AGE

NO e 2 GOTO TIS ATET REASON
DON’TKNOW.... oo 77 GO TO TIS ATET RECOM
REFUSED. ...t 99 GO TO TIS ATET RECOM

TIS ATET_AGE
At what age did [TEEN] receive the last Td or Tdap shot? The first booster shot is usually given
around 11 or 12 years of age.

YEARS.....oooiii s oo __ GOTOCP ATET TYPE
DON’T KNOW...... cooveeoeeeeeereeeeeereeeeseeeeeee 77 GO TO CP_ATET TYPE
REFUSED........oooooeceoomeeeeeceeseeeeeeee e 99 GO TO CP_ATET TYPE

CP_ATET_RECOM
(1) IF ANY AGE (TIS_ATET DATE X) OF VACCINATIONS ARE BEFORE AGE 6 [SKIP
TO TIS_ATET CONF]
(2) ELSE [SKIP TO TIS ATET RECOM]

CP_ATET_TYPE

(1) IF AGE (TIS_ATET AGE) OF VACCINATIONS ARE AFTER OR ON AGE 6 [SKIP TO
TIS_ATET TYPE]

(2) IF AGE (TIS_ATET AGE) OF VACCINATIONS ARE BEFORE AGE 6 [SKIP TO
TIS_ATET CONF]

TIS ATET_CONF
Are you sure these are Td or Tdap shots? The first tetanus booster is usually given at 11 - 12
years of age, and is different from the Dtap, DT, or DTP shots, which children usually receive
before age six.

YES. 1

NO. e 2 GOTOTIS_ATET
DON’T KNOW..... oo, 77
REFUSED......c.oiiiiiieiniiicecec e, 99

(1) IF RESPONSE IN (1, 77, 99) AND TIS ATET = 1-9 GO TO TIS ATET RECOM
(3) IF RESPONSE IN (1, 77, 99) AND TIS_ATET <> 1-9 GO TO TIS_ATET TYPE
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TIS ATET_TYPE
Which type of tetanus booster shot did [TEEN] receive, Td or Tdap?

TAONlY....ooiiiit e 1 GOTOCP_ATET_RECOM
Tdap Only........oe o 2 GO TO CP_ATET RECOM
Don’t KNow.... ccoviieeiieieeiieeeceeeee 77 GO TO CP_ATET RECOM
REFUSED... ..ot 99 GO TO CP_ATET_RECOM

TIS ATET_REASON
What is the MAIN reason [TEEN] did not receive Td or Tdap shots?

IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would you say
1s the MAIN reason?

(1) PROVIDER DID NOT RECOMMEND

(2) KNOWLEDGE - DID NOT KNOW ABOUT DISEASES/DID NOT KNOW WAS
RECOMMENDED FOR MY TEEN

(3)VACCINE IS NOT NEEDED OR NECESSARY

(4) SCHOOL DOES NOT REQUIRE

(5) SAFETY CONCERNS

(6) TEEN IS NOT THE APPROPRIATE AGE/PROVIDER INDICATED COULD
VACCINATE AT OLDER AGE

(7) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTS/INSURANCE CO-PAY
OR OTHER COSTS TOO HIGH (ADMINSTRATION FEES/OFFICE VISIT CHARGES)
(8) SHOT COULD BE PAINFUL

(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED

(10) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE

(11) DIFFICULTY MAKING OR GETTING TO APPOINTMENT/TRANSPORTATION
PROBLEMS

(12) OTHER- SPECIFY

(77) DON’T KNOW
(99) REFUSED

IF TIS ATET REASON=1, GO TO TIS_AMEN. ELSE IF TIS AMEN REASON=12, GO
TO TIS_ ATET OTHER. ELSE GO TO TIS ATET RECOM.

TIS ATET_OTHER

Other Reason:
GO TO TIS_ ATET RECOM

TIS ATET_RECOM
Has a doctor or other health care professional ever recommended that [TEEN] receive Td or
Tdap shots?

YES. oot 1 GO TO TIS ATET RECOM_AGE
NO ..ot 2 GO TO CP TIS_ATETPLACE
DON’T KNOW..... coovoeoeeeeeeeeseeeeeeseeeseeeeeeee 77 GO TO CP_TIS ATETPLACE

REFUSED......c.itiiiiriininecicnceee e 99 GO TO CP_TIS_ATETPLACE
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TIS ATET_RECOM_AGE

At what age did the doctor or health care professional recommend that [TEEN] should receive the
Td or Tdap shots?

(01) BEFORE AGE 11

(02) 11 OR 12 YEARS OF AGE

(03) 130R 14 YEARS OF AGE

(04) 150R 16 YEARS OF AGE

(05) 17 OR 18 YEARS OF AGE

(06) AFTER 18 YEARS OF AGE

(07) NO SPECIFIC AGE WAS RECOMMENDED OR DISCUSSED

(77) DON’T KNOW

(99) REFUSED

ALL GOTOCP_TIS ATETPLACE

CP_TIS ATETPLACE

() IF(TIS_ATET=1to 76) or (TIS_ ATET_RECALL=1) GOTO TIS ATETPLACE
(2 ELSEGOTO TIS AMEN

TIS ATETPLACE
After the age of 7 years, at what kind of place(s) did [TEEN] ever get a Td or Tdap booster
shot?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE
(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER

(05) HOSPITAL-BASED CLINIC

(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE - GO TO TIS ATETPLACE_OTHER

(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY

(09) WORKPLACE

(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE - GO TO TIS ATETPLACE_OTHER
(77) DON’T KNOW

(99) REFUSED
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TIS ATETPLACE_OTHER

Other place:
ALL GOTOTIS AMEN
SHOT RECORD FOR MENINGITIS

TIS AMEN Looking at the shot record, please tell me how many times [TEEN] has received ameningitis
shot, sometimes called MENACTRA, MENVEO, or MENOMUNE? It is sometimes
abbreviated as MCV4 or MPSV 4.
SHOTS. ... ____ GOTOTIS AMEN_DATE_X
NONE. ...t e e 0 GO TOTIS AMEN RECALL
DON’T KNOW..... oot 77 GO TO TIS_ AMEN_RECALL
REFUSED... ...t 99 GO TO TIS_ AMEN RECALL

TIS AMEN_DATE_X
What is the date (on the record) for the [FILL VAR: (First/Second/...)] meningitis shot?

MONTH DAY YEAR

DATE...ooieeee e, ] GO TO TIS_ AMEN_RECOM
DON’T KNOW ..ot GO TO TIS_ AMEN_RECOM
REFUSED...c..ooitiiiiiieeeeeeeeeeee e GO TO TIS_ AMEN_RECOM

TIS AMEN_RECALL
Did [TEEN] ever receive a meningitis shot that is not on the shot record?
Y ES . e 1 GOTOTIS_ AMEN DOSE
NO e 2 GOTO TIS_ AMEN REASON
DON’T KNOW..... e 77 GO TO TIS_. AMEN RECOM
REFUSED......c.iiiiieeeeeeeee e 99 GO TO TIS . AMEN RECOM

TIS AMEN_DOSE
How many meningitis shots did [TEEN] receive that are not on the shot record?
SHOTS. ..o GO TOTIS_ AMEN RECOM
ALL SHOTS....coiit e 50 GO TO TIS_ AMEN RECOM
DON’T KNOW..... oot 77 GO TO TIS_ AMEN_RECOM
REFUSED........itiiiieeeeeeee e 99 GO TO TIS_ AMEN_RECOM
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TIS AMEN_REASON
What isthe MAIN reason [TEEN] did not receive meningitis shots?

IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would you say
isthe MAIN reason?

(1) PROVIDER DID NOT RECOMMEND GO TOTIS AHPV_RECOM

(2) KNOWLEDGE - DID NOT KNOW ABOUT DISEASE/DID NOT KNOW WAS
RECOMMENDED FOR MY TEEN

(3) VACCINE ISNOT NEEDED OR NECESSARY

(4) SCHOOL DOES NOT REQUIRE

(5) SAFETY CONCERNS

(6) TEEN ISNOT THE APPROPRIATE AGE/PROVIDER INDICATED COULD
VACCINATE AT OLDER AGE

(7) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTSYINSURANCE CO-PAY
OR OTHER COSTSTOO HIGH (ADMINSTRATION FEES/OFFICE VISIT CHARGEYS)
(8) SHOT COULD BE PAINFUL

(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED

(10) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE

(12) DIFFICULTY MAKING OR GETTING TO APPOINTMENT/TRANSPORTATION
PROBLEMS

(12) OTHER- SPECIFY: GO TOTIS AMEN_OTHER

(77) DON’'T KNOW
(99) REFUSED

IFNOT 1 OR 12, GO TO TIS_ AMEN_RECOM

TIS AMEN_OTHER

Other Reason:
GO TO TIS. AMEN RECOM

TIS AMEN_RECOM
Has a doctor or other health care professional ever recommended that [TEEN] receive
meningitis shots?

YES. et 1 GO TOTIS AMEN RECOM AGE
) (O R T U 2 GOTOTIS CP MCV LOCATION
DON’T KNOW..... coovoeoeeeeeeeeeeeeeecreeeereeeeeeee 77 GO TO TIS CP_ MCV_LOCATION

REFUSED.........ommieeceomeeeeeeeeeeeeeeersesereeeseeee 99 GO TO TIS_CP_MCV_LOCATION
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TIS AMEN_RECOM_AGE

At what age did the doctor or health care professional recommend that [TEEN] should start receiving
shots to prevent meningitis?

(01) BEFORE AGE 11

(02) 11 OR 12 YEARS OF AGE

(03) 130R 14 YEARS OF AGE

(04) 15 OR 16 YEARS OF AGE

(05) 17 OR 18 YEARS OF AGE

(06) AFTER 18 YEARS OF AGE

(07) NO SPECIFIC AGE WAS RECOMMENDED OR DISCUSSED

(77) DON’T KNOW

(99) REFUSED

CP_MCV_LOCATION

IFTIS AMEN >=10RTIS AMEN_DOSE >=1, 50, 77,99 GO TO
TIS AMCV_LOCATION; ELSEGO TO TIS AHPV_RECOM

TIS AMCV_LOCATION
At what kind of place(s) did [TEEN] ever get [higher] MOST RECENT meningitis shot?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE
(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER

(05) HOSPITAL-BASED CLINIC

(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE - GO TO TIS AMCV_LOCATION_OTHER
(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY

(09) WORKPLACE

(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE-GO TO
TIS AMCV_LOCATION_OTHER

(77) DON’T KNOW
(99) REFUSED

TIS AMCV_LOCATION_OTHER Other place:

ALL GOTOTIS AHPV_RECOM
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SHOT RECORD FOR HPV SHOT

TIS AHPV_RECOM

Has a doctor or other health care professional ever recommended that [TEEN] receive HPV
shots?

YES. oot eeeeees e 1 GOTOTIS AHPV_AGE
10 JURUU R 2 GO TO TIS_AHPV2
DON’T KNOW. ... covvvoeeeeeeeeeereeeeeeeeee e 77 GO TO TIS_AHPV2
REFUSED. ... oo 99 GO TOTIS AHPV2

TIS AHPV_AGE

TIS_ AHPV2

At what age did the doctor or health care professional recommend that [TEEN] should start
receiving the HPV shots?

(01) BEFORE AGE 11

(02) 11 OR 12 YEARS OF AGE

(03) 13 OR 14 YEARS OF AGE

(04) 15 OR 16 YEARS OF AGE

(05) 17 OR 18 YEARS OF AGE

(06) AFTER 18 YEARS OF AGE

(07) NO SPECIFIC AGE WAS RECOMMENDED OR DISCUSSED

(77) DON’T KNOW

(99) REFUSED

Looking at the shot record, please tell me how many times [TEEN] has received HPV shots?

SHOTS......oee oo ___ GOTOTIS_AHPV DATE X
€] SO 0 GO TO TIS_AHPV RECALL
DON’T KNOW..... cooooooeeeeeeeeeeeeeceeeeeeee 77 GO TO TIS_AHPV_RECALL
REFUSED........commieeeoeeeeeeceoeeeeeeeseeereeeeeee 99 GO TO TIS_AHPV_RECALL

TIS AHPV_DATE_X

What is the date (on the record) for the [FILL VAR: (First/Second/...)] HPV shot?
MONTH DAY YEAR

DON’T KNOW ..o

REFUSED. ... ivveeeeeeeeeeeeeeeeeeeeeeseseeseeeseseeseenns

(1) IF TIS_S4=02, 77,99 GO TO TIS_AHPV_WHICH

(2) ELSE IF TIS S4=01 AND TIS AHPV2<3 GO TO TIS AHPV RECALL

(3) ELSE IF TIS_S4=01 AND TIS AHPV2>=3 GO TO TIS AHPV LOCATION
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TIS AHPV_WHICH
Which of the two HPV vaccines did your child receive?

Gardasil-The vaccine that protects against most
cervical cancers, genital warts, and some other |ess common cancers

Cervarix--The vaccine that protects against most

CErVICAl CANCEIS. .. vttt ittt 2
BOTH GARDASIL AND CERVARIX.......cocoiiiiiiiiiiiie, 3
DON’T KNOW .. oottt e et 77
REFUSED ... .iiiiietneseeeeeeee e et .99

(1) IF TIS. AHPV_WHICH IN (01,02,03,77,99) AND TIS_ AHPV2 < 3 GO TO
TIS_ AHPV_RECALL.

(2) ELSE IF TIS_AHPV_WHICH IN (01,02,03,77,99) AND TIS_AHPV2 >=3 GO TO
TIS_AHPV_LOCATION.

TIS AHPV_RECALL
Did [TEEN] ever receive an HPV shot that is not on the shot record?

YES. .ttt 1 GO TO TIS_AHPV_DOSE

NO .o eeseeee 2 FTIS AHPV2 =(1-9, 50, 77, 99), GO
TO TIS_ AHPV_LOCATION; ELSE IF
TIS_AHPV2 =0, GO TO
TIS_AHPV INTENT.

DON'TKNOW.....cooooomvveoerreeeeeeessseeeennne, 77 IF TIS_AHPV2 = (1-9, 50, 77, 99), GO
TO TIS_AHPV_LOCATION; ELSE IF
TIS_AHPV2 =0, GO TO
TIS_AHPV_INTENT.

REFUSED.........coooooomeoioeeeeeeeeeeeeieeenee o, 99 IF TIS_AHPV2 = (1-9, 50, 77, 99), GO
TO TIS_AHPV_LOCATION; ELSE IF
TIS_AHPV2 =0, GO TO
TIS_AHPV_INTENT.

TIS AHPV_DOSE
How many HPV shots did [TEEN] receive that are not on the shot record?

SHOTS. ..o eee e L
ALL SHOTS. ..o 50
DON’T KNOW. ... coovvoeeeeeeeeeeeeeeeeeeee e 77
REFUSED. ... .eoooooeeeceoeeeeeeeeeeeeeeeeeeeee e 99

IF TIS _S4 =02, 77,99, THEN DO:

IF TIS_AHPV_DOSE=0 AND TIS_AHPV2 = (1-9, 50, 77, 99), GO TO
TIS_ AHPV LOCATION; ELSE IF TIS AHPV2 =0, go to TIS AHPV_INTENT

IF TIS_ AHPV_DOSE IN (1-9, 50, 77, 99), GO TO TIS_ AHPV_REC_WHICH
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IFTIS $4=01, THEN DO:

IF TIS_ AHPV_DOSE=0 AND TIS_ AHPV2 = (1-9, 50, 77, 99), GO TO
TIS_ AHPV_LOCATION; ELSE IF TIS AHPV2=0,goto TIS AHPV_INTENT

IF TIS_ AHPV_DOSE IN (1-9, 50, 77, 99), GO TO TIS AHPV_LOCATION

TIS AHPV_REC_WHICH
Which of the two HPV vaccines did your child receive?
Gardasil-The vaccine that protects against most
cervical cancers, genital warts, and some other |ess common cancers

e vl GOTO
TIS_ AHPV _LOCATION

Cervarix--The vaccine that protects against most

CEIVICAl CANCETS. ... ittt e e, 2 GOTO

TIS AHPV_LOCATION
BOTH GARDASIL AND CERVARIX........ccooiiiiiiiiiiii, 3
DON’TKNOW....ooviiiieeeeeeeeeeeeeee e, 77 GO TO TIS AHPV_LOCATION
REFUSED. ...t .99 GO TO TIS AHPV_LOCATION

TIS_ AHPV_LOCATION

At what kind of place(s) did [TEEN] get [FILL: his/her] first HPV shot?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE

(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER

(05) HOSPITAL-BASED CLINIC

(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE — GO TO TIS AHPV_LOC OTHER
(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY

(09) WORKPLACE

(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE — GO TO TIS_ HPV _LOC OTHER
(77) DON’T KNOW

(99) REFUSED

TIS AHPV_LOC OTHER
Other location:

(1) IETIS AHPV2 + TIS AHPV_DOSE > 1, THEN GO TO
TIS_ AHPV_LOCATION2.

(2) IETIS AHPV2 + TIS AHPV_DOSE < 1, GO TO TIS AHPV_INTENT.
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TIS_ AHPV_LOCATIONZ2

Did [TEEN] receive al doses at the same location?

(1) YES IF TIS AHPV2 + TIS AHPV_DOSE >= 3, GO TO
TIS AHPV_SAFE. IF <3, GO TO TIS AHPV_INTENT

(2) NO GO TOTIS AHPV_LOCATION3

(77) DON’T KNOW IF TIS AHPV2 + TIS_AHPV_DOSE = >=3, GO TO

TIS AHPV_SAFE. IF<3, GO TO TIS AHPV_INTENT

(99) REFUSED IF TIS AHPV2 + TIS AHPV_DOSE >= 3, GO TO

TIS AHPV_SAFE. IF <3, GO TO TIS AHPV_INTENT

TIS AHPV_LOCATION3

At what kind of place(s) did [TEEN] get [FILL his’her] second and third HPV shot(s)?
[MAY GIVE MULTIPLE RESPONSES]

[READ ONLY IF NECESSARY ]

(01) DOCTOR’S OFFICE
(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER
(05) HOSPITAL-BASED CLINIC
(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE GO TO
TIS AHPV_LOC3 OTHER

(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY
(09) WORKPLACE
(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE GO TO
TIS AHPV_LOC3 OTHER

(77) DON’T KNOW
(99) REFUSED

TIS AHPV_LOC3 OTHER

Other location:

IFTIS AHPV2 + TIS AHPV_DOSE > 3 THEN GO TO TIS_ AHPV_SAFE; ELSE
GO TO TIS_AHPV_INTENT.
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TIS AHPV_INTENT
How likely isit that [TEEN] will receive HPV shots in the next 12 months?

Very Likely.......cooon e 1 GOTOTIS AHPV_WHEN
Somewhat Likely...........cccoooeviiiiciiiiiieeieens 2 GOTOTIS AHPV_WHEN
Not too likely............ coecevcvvcevceecieecieeene. 3 GO TO TIS. AHPV_REASON
Not likely at all.......... ccccoeeiriiniieieeieeieene 4 GOTOTIS AHPV_REASON
Not Sure/ Don’t Know.......cccceeveevveenveennnens 5 GOTOTIS AHPV_REASON
REFUSED......c.itiiiieeeeeeeee e 99 GO TO TIS_ AHPV_WHEN

TIS_ AHPV_REASON
What is the MAIN reason [TEEN] will not receive [FILL: IF TIS AHPV2 +
TIS_AHPV_DOSE =0, THEN READ: “any” / ELSE READ “all”] HPV shots in the next 12
months?

IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would you say
1s the MAIN reason?

(1) PROVIDER DID NOT RECOMMEND GO TO TIS_AHPV_WHEN

(2) KNOWLEDGE - DID NOT KNOW ABOUT DISEASE/DID NOT KNOW WAS
RECOMMENDED FOR MY TEEN GO TO TIS AHPV RECOM AGE

(3) VACCINE IS NOT NEEDED OR NECESSARY GO TO TIS_ AHPV RECOM AGE
(4) SCHOOL DOES NOT REQUIRE GO TO TIS_ AHPV_RECOM AGE

(5) SAFETY CONCERNS GO TO TIS AHPV RECOM AGE

(6) TEEN IS NOT THE APPROPRIATE AGE/PROVIDER INDICATED COULD
VACCINATE AT OLDER AGE GO TO TIS_ AHPV_RECOM_AGE

(7) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTS/INSURANCE CO-PAY
OR OTHER COSTS TOO HIGH (ADMINSTRATION FEES/OFFICE VISIT CHARGES)
GO TO TIS AHPV _RECOM AGE

(8) SHOT COULD BE PAINFUL GO TO TIS_ AHPV_RECOM_AGE

(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED GO TO
TIS_ AHPV_RECOM_AGE

(10) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE GO TO
TIS_AHPV_RECOM_AGE

(11) DIFFICULTY MAKING OR GETTING TO APPOINTMENT/TRANSPORTATION
PROBLEMS GO TO TIS AHPV RECOM AGE

(12) CONCERN ABOUT INCREASING SEXUAL ACTIVITY IF RECEIVE SHOT GO TO
TIS_ AHPV RECOM _AGE

(13) TEEN IS NOT SEXUALLY ACTIVE GO TO TIS AHPV RECOM_AGE

(14) OTHER- SPECIFY: GO TO TIS_AHPV_OTHER

(77) DON'T KNOW GO TO TIS_AHPV_RECOM_AGE
(99) REFUSED GO TO TIS_ AHPV_RECOM_AGE

TIS AHPV_OTHER

Other Reason:
GO TO TIS_ AHPV_RECOM_AGE
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TIS AHPV_RECOM_AGE
At what age do you plan to have [TEEN] receive the HPV shots?
YEARS

(1) NEVER/NO AGE GO TO TIS_ AHPV_KNOWLEDGE
(2) IT WILL BE MY CHILD’S DECISION IN THE FUTURE
(77) DON’T KNOW

(99) REFUSED

TIS AHPV_WHEN

What is the MOST important factor that [FILL determined/will determine] WHEN [TEEN]
[received/receives] the HPV shots?

(1) DOCTOR RECOMMENDATION

(2) BECOMES COMMON PRACTICE/BEEN STANDARD FOR YEARS/COMFORTABLE
WITH RECOMMENDATION

(3) WHEN I KNOW ENOUGH ABOUT HPV DISEASE AND THE VACCINE
(4) MY TEEN ABOUT TO BECOME SEXUALLY ACTIVE

(5) TEEN DECIDES AND WILLING TO RECEIVE VACCINE

(6) TEEN AND I DECIDE TOGETHER TO GET VACCINE

(7) INSURANCE COVERS THE COST/ NO COST CONCERNS

(8) ENOUGH INFORMATION ABOUT VACCINE SAFETY

(9) CONVENIENT TO GO GET VACCINE/FIND TIME TO DO SO

(10) SCHOOL REQUIREMENT

(11) TEEN WILL NOT GET HPV VACCINE IN FUTURE

(12) TEEN WILL NOT GET ANY VACCINES IN FUTURE

(13) ALREADY SCHEDULED APPOINTMENT/ALREADY PLANNED

(14) OTHER GO TO TIS AHPV_ WHEN_ OTHER

(77) DON'T KNOW

(99) REFUSED

TIS AHPV_WHEN_OTHER

GO TO TIS_AHPV_KNOWLEDGE
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TIS AHPV_KNOWLEDGE
Do you know how many HPV shots are included in the HPV series?
(1) YES oo GO TO TIS_AHPV_NUMBER

(77) DON’T KNOW
(99) REFUSED

IFTIS AHPV_KNOWLEDGE = 2, 77, OR 99, THEN:
IFTIS_ AHPV_INTENT =4 AND TIS RECOM_AGE =1, GO TO TIS_ AHPV_SAFE;
IFTIS_ AHPV2 + TIS AHPV_DOSE = 0 OR 3-9, GO TO TIS_ AHPV_SAFE;

ELSE GO TOTIS AHPV_PLAN

TIS AHPV_NUMBER

To the best of your knowledge, please tell me how many shots are included in the HPV

series.

SHOTS
) DON’T KNOW
(99) i REFUSED

IFTIS_ AHPV2 + TIS AHPV_DOSE = 0 OR >=3, GO TO TIS AHPV_SAFE
ELSE IFTIS AHPV2 + TIS AHPV_DOSE = 1 OR 2, GO TO TIS_ AHPV_PLAN

IFTIS_ AHPV_INTENT =4 AND TIS AHPV_RECOM_AGE = 1, THEN GO TO
TIS_ AHPV_SAFE

TIS AHPV_PLAN

The HPV vaccination series consists of three shots. Some families may not have gotten all
three shots. We would like to understand more about why children do not receive al three
shots.

Do you plan to have [TEEN] receive all three shots of the HPV series?

(1) YES oooeeoeeeeeeeeeresseesseeeseesseseeessesssssesessssseees GOTO
TIS AHPV_WILLPLAN

(2) NO oo GO TOTIS AHPV_NOPLAN

(77) DON'T KNOW................ GO TO TIS_ AHPV_WILLPLAN

(99) REFUSED...........cocvveenn., GO TO TIS AHPV_WILLPLAN



TIS AHPV_WILLPLAN
Why has [TEEN] not gotten all three shots yet?

[MULTIPLE RESPONSES ALLOWED]

(1) UNINSURED/INSURANCE DOESN’T FULLY COVER
SHOTSINSURANCE CO-PAY OR OTHER COSTS TOO HIGH
(ADMINISTRATION FEES/OFFICE VISIT CHARGES)

(2) TEEN HAD SIDE EFFECT FROM PREVIOUS VACCINATIONS
(3) PREVIOUS SHOT TOO PAINFUL FOR TEEN

(4) VACCINE SAFETY CONCERNS

(5) TEEN REFUSES ADDITIONAL DOSES

(6) PROVIDER DID NOT RECOMMEND/DID NOT KNOW ADDITIONAL
SHOTS NEEDED

(7) DIFFICULTY MAKING/GETTING TO APPOINTMENTY
TRANSPORTATION PROBLEMS

(8) FORGOT TO RETURN FOR ADDITIONAL SHOTS
(9)INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED
(10) OTHER - SPECIFY GO TOTIS_ AHPV_WILLPLAN_OTH

TIS AHPV_WILLPLAN_OTH
OTHER REASON:

ALL GOTO TIS AHPV_SAFE

TIS AHPV_NOPLAN

What are the reasons why you will not have your [TEEN] receive al three shots of the
HPV series?

[MULTIPLE RESPONSESALLOWED.]

(1) UNINSURED/INSURANCE DOESN’T FULLY COVER
SHOTSINSURANCE CO-PAY OR OTHER COSTS TOO HIGH
(ADMINISTRATION FEES/OFFICE VISIT CHARGES)

(2) TEEN HAD SIDE EFFECT FROM PREVIOUS VACCINATIONS
(3) PREVIOUS SHOT TOO PAINFUL FOR TEEN

(4) VACCINE SAFETY CONCERNS

(5) TEEN REFUSES ADDITIONAL DOSES

(6) PROVIDER DID NOT RECOMMEND/DID NOT KNOW ADDITIONAL
SHOTS NEEDED

(7) DIFFICULTY MAKING/GETTING TO APPOINTMENTSY
TRANSPORTATION PROBLEMS

(8) FORGOT TO RETURN FOR ADDITIONAL SHOTS
(9) INTENT TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED
(100 OTHER: SPECIFY GO TOTIS AHPV_NOPLAN_OTH
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TIS AHPV_NOPLAN_OTH
OTHER REASON:

ALL GO TO TIS AHPV_SAFE
TIS AHPV_SAFE

Next I’'m going to read you a series of statements about the HPV vaccine. On a scale of 0 to
10, with “0” being “ strongly disagree” and 10 being “strongly agree,” please tell much how
much you disagree or agree with the following statements.

The HPV vaccine is safe.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS_ AHPV_INFECTION

On a scale of 0 to 10 with “0” being strongly disagree” and “10” being “strongly agree,”
how much do you disagree or agree with the following statement?

The HPV vaccine prevents HPV infection.

NUMBER
(77) DON’'T KNOW
(99) REFUSED

TIS AHPV_WARTS

On a scale of 0 to 10 with “0” being strongly disagree” and “10” being “strongly agree,”
how much do you disagree or agree with the following statement?

The HPV vaccine prevents genital warts.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS_ AHPV_CANCERC

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

The HPV vaccine prevents cervical cancer
NUMBER

(77) DON’T KNOW
(99) REFUSED
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TIS_ AHPV_CANCERA

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

The HPV vaccine prevents anal cancer.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS_ AHPV_CANCERT

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

The HPV vaccine prevents cancers of the throat?

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS AHPV_GENDER

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

I think it is more important for girls to get the vaccine than for boys to get it.
NUMBER

(77) DON’T KNOW
(99) REFUSED
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SECTION B

No Shot Records

TIS BINTRO That'sfine. It iscommon for households not to have the shot records on hand. Let's continue
with the interview. The remainder of the survey will take about 15 minutes.

We will start with vaccinations that children usually receive during early childhood, including
the measles shot or MMR (measles-mumps-rubella), hepatitis B shot, and the varicella, or
chicken pox shot.

TIS Bl Has [TEEN] ever received an immunization that is a shot or drops?
Y E Sttt 1 GOTOTIS BMMR
NO .ottt ree e s e seree e aaeeen 2 GOTOTIS BINFLU_INTRO
DON’T KNOW ..o eaeeenn 77 GOTOTIS BINFLU_INTRO
REFUSED. ...t 99 GOTOTIS BINFLU_INTRO

TIS BMMR Has [TEEN] ever received a measles shot or MMR (measles-mumps-rubella) shot?

YES. s 1GOTOTIS BMMR _DOSE

NO. s 2GOTOTIS BHEPB

DON’T KNOW ..ot 77GOTOTIS BHEPB

DON’T KNOW — TEEN IS UP TO DATE

ON ALL CHILDHOOD SHOTS.........ccccoen.... 78 GO TO TIS_BHEPA

REFUSED...c..ooiiiiiiieeeeeeeeeeeee e 99 GO TO TIS_BHEPB
TIS BMMR_DOSE

How many measles or MMR shots did [TEEN] ever receive?

SHOTS. ..o, GO TOTIS_BHEPB

ALL SHOTS....coiit e 50 GO TO TIS_BHEPB

DON’T KNOW..... e 77 GO TO TIS BHEPB

REFUSED......c.iiiiiieeeeeeeee e, 99 GO TO TIS BHEPB

TIS BHEPB  Has [TEEN] ever received a Hepatitis B shot?

YES. . oo 1 GO TO TIS_BHEPB_DOSE
NO ..o 2 GO TO TIS_ BVAR

DON’T KNOW ... coooooivoeeeeeeeeeeeeeeeee e 77 GO TO TIS_BVAR

DON’T KNOW — TEEN IS UP TO DATE

ON ALL CHILDHOOD SHOTS...................... 78 GO TO TIS_BHEPA
REFUSED........ccomroommeeioeeeeeeeeeeeeeeeeeree. 99 GO TO TIS_BVAR
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TIS BHEPB_DOSE
How many Hepatitis B shots did [TEEN] receive?

SHOTS. ... ___ GOTOTIS BHEPB_MAN
ALL SHOTS.......i e 50 GO TO TIS BHEPB MAN
DON’T KNOW.... oot 77 GO TO TIS BVAR
REFUSED.......iiiiiieeeeeeeee 99 GO TO TIS BVAR
TIS BHEPB_MAN

Did [TEEN] receive Hepatitis B shots because of a school requirement?

YES e 1 GOTOTIS BVAR

NO e 2 GOTOTIS BVAR
DON’T KNOW ..ottt 77 GO TO TIS_ BVAR
REFUSED......coioiiiiieieeeeee e 99 GO TO TIS_BVAR

TIS BVAR Has [TEEN] ever received a varicella shot, or chicken pox shot?

YES. e 1 GO TO TIS BVAR _DOSE

NO. ot 2 GO TO TIS_ BHEPA

DON’T KNOW..... oot 77 GO TO TIS_ BHEPA

DON’T KNOW — TEEN IS UP TO DATE

ON ALL CHILDHOOD SHOTS................... 78 GO TO TIS_BHEPA

REFUSED... ...ttt 99 GO TO TIS_ BHEPA
TIS BVAR_DOSE

How many varicella or chicken pox shots did [TEEN] ever receive?

SHOTS....oiiiiiiccceeee o

ALL SHOTS. ..ot 50

DON’T KNOW..... oot 77

REFUSED... ..ot 99

TIS BHEPA  Now, I will ask more specifically about shots that are usually given to teenagers.

Has [TEEN] ever received a Hepatitis A shot?

YES oooeoeeeeeeeeeeeeeeeeeeeee e ese s s 1 GO TO TIS BHEPA DOSE
NO .o eeeeseeeeeeeeee e see e 2 GO TO TIS BHEPA RECOM
DON’T KNOW...... coovoeoeeeeeeeeseeeeeeseeeseeeeeeee 77 GO TO TIS BHEPA RECOM

REFUSED......c.oiiiiiiiniiiceee e, 99 GO TO TIS_BHEPA RECOM



TIS BHEPA_DOSE

How many Hepatitis A shots did [TEEN] ever receive?

SHOTS. ..o ___ GOTOTIS BHEPA_RECOM
ALL SHOTS. ..o 50 GO TO TIS BHEPA RECOM
DON’T KNOW. ... covvvoeeeeeeeeeereeeeeeeeeeneeeee 77 GO TO TIS_ BHEPA RECOM
REFUSED. ... .o 99 GO TO TIS_ BHEPA RECOM

TIS BHEPA_RECOM

Has a doctor or other health care professional ever recommended that [TEEN] receive Hepatitis
A shots?

YES e 1
NO e 2
DON’T KNOW ....oooiiiiiiiininicicne e 77
REFUSED......cccooiiiiiiiiicieieneneee 99

NO SHOT RECORD FOR INFLUENZA

TIS BINFLU_INTRO

TIS BINFLU

[IF TIS B1 =2, 77, OR 99 READ: Some children who don't receive other immunizations still
get vaccinated for the flu.] ELSE: The next questions are about influenza vaccination.

Since July 1, 2012 has [FILL] had a flu vaccination?

READ IF NECESSARY: There are two types of flu vaccinations. One is a shot and the other is
a spray, mist, or drop in the nose.

YES e 1 GO TO TIS BINFLU NUM
NO. e 2 GO TO TIS_BNEXTFLU
DON’T KNOW..... oo, 77 GO TO TIS_BNEXTFLU
REFUSED......c.iiiiiiiiiniiicecee e, 99 GO TO TIS_BNEXTFLU

TIS BINFLU_NUM

How many flu vaccinations has [TEEN] received since July 1, 2012?

ONE VACCINATION OR DOSE.............. 1 GO TO TIS_BINFLU DATE X
TWO VACCINATIONS OR DOSES.......... 2 GO TO TIS_BINFLU DATE X
DON'T KNOW. ... coovvoeeeeeeeeeeceeeeeeeeeees e 77 GO TO TIS_BINFLU DATE X
REFUSED........eoooooeeceoemeeeeeeeeeeeeeeeeee e 99 GO TO TIS_BINFLU DATE X
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TIS BINFLU_DATE_X

During what month and year did [TEEN] receive [hig/her] first dose of flu vaccine since
July 1, 20127

MONTH YEAR

DY = | GOTOTIS BSD_TYPE.

ANSWER MUST BE AFTER 07/2012 AND NOT AFTER INTERVIEW DATE

TIS B8D TYPE
Was this a shot or a spray in the nose?
FLU SHOT ..o 1
FLU NASAL SPRAY OR “FLU MIST” ....ccccvevrrererenene 2
DON’T KNOW ...ooiiiiiiee ettt 77
REFUSED ...oooiiiieeeeeeeeee e 99

IF TIS BINFLU NUM=2 GO TO TIS_ B9DM_X. ELSE GO TO TIS_ BFLUPLACE.

TIS BO9DM_X
During what month did [TEEN] receive [his/her] second dose of flu vaccine since July 1, 20127
MONTH YEAR
DATE...ooieeeeeeeee e _ GO TO TIS_B9D_TYPE.
ANSWER MUST BE AFTER 07/2012 AND NOT AFTER INTERVIEW DATE
TIS BO9D_TYPE
Was this a shot or a spray in the nose?
FLU SHOT ... 1
FLU NASAL SPRAY OR “FLU MIST” ...cccccveveeenee. 2
DON’T KNOW ..ottt 77
REFUSED ..ottt 99
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TIS BFLUPLACE
At what kind of place did [TEEN] get [GENDER2] most recent flu vaccination?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE

(02) HEALTH DEPARTMENT

(03) CLINIC OR HEALTH CENTER

(04) HOSPITAL

(05) OTHER MEDICALLY-RELATED PLACE [GO TO TIS BFLUPLACE_OTHER]
(06) PHARMACY OR DRUG STORE

(07) WORKPLACE

(08) ELEMENTARY/MIDDLE/HIGH SCHOOL

(09) OTHER NONMEDICALLY-RELATED PLACE [GO TO TIS_BFLUPLACE_OTHER]
(77) DON’T KNOW

(99) REFUSED

[ALL GO TO CP_BNEXTFLU]

TIS BFLUPLACE_OTHER

OTHER LOCATION:
GO TO CP_BNEXTFLU

CP_BNEXTFLU
IF TIS BINFLU DATE X >=07/01/2012 or TIS BO9DM X >=07/01/2012, THEN DO:
IF TIS B1=2,77,O0R 99 GO TO TIS HEALTH VAR.
ELSE IF TIS B1=1 GO TO TIS_BTET.
ELSE GO TO TIS BNEXTFLU.

TIS BNEXTFLU

How likely is [TEEN] to get a flu vaccination between now and the end of June, 2013? Would
you say [FILL VAR: he/she]:

Will definitely get one.......ccceecvveeevvccie v, 1
Will probably get one.........ccccoocviieniiiiieiene 2
Will probably not get one, or .........cccccevvverieennne 3
Will definitely not get one.........cceeeeevveeiiennne 4
DON’T KNOW ..ot 77
REFUSED........ooiiiie e 99

[IF TIS B1 =2, 77, OR 99 GO TO TIS HEALTH VAR, ELSE GO TO TIS_BTET]
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TIS BTET

NO SHOT RECORD FOR TETANUS

Has [TEEN] ever received a tetanus booster shot? There are two main types of tetanus booster
shots, Td and Tdap. The Tdap booster shot also protects against pertussis or whooping cough
and has been available since 2005.

READ IF NECESSARY: (The tetanus booster shot we’re asking about is different from the
Dtap, DT, or DTP shots, which children usually receive before age six.)

YES. oot 1 GO TO TIS BTET AGE

NO ..ot 2 GO TO TIS BTET REASON
DON’T KNOW...... coovoeoeeeeveeseeeeeereerereeeeee 77 GO TO TIS_BTET RECOM
REFUSED.........ooooeeeoeeeeeeeceeseeseeeeeeseseeeeeeee 99 GO TO TIS BTET RECOM

TIS BTET_AGE

At what age did [TEEN] receive the last tetanus booster shot, either Td or Tdap? The first
booster shot is usually given around 11 or 12 years of age.

(1) IF YEARS < 6 GO TO TIS_ BTET CONF

(2) ELSE YEARS >= 6 GO TO TIS BTET TYPE

DON’T KNOW...... coovoeoeeeeeereeeeeereeeereeeeeee 77 GO TO TIS_BTET TYPE
REFUSED.........ooooeeecoeeeeeeecesseeeeeeresseseeeeeeee 99 GO TO TIS BTET TYPE

TIS BTET_CONF

Are you sure these are tetanus booster shots, either Td or Tdap? The first tetanus booster is
usually given at 11 - 12 years of age, and is different from the Dtap, DT, or DTP shots, which
children usually receive before age six.

YES. .ot 1 GOTOTIS BTET TYPE
NO ..ot 2 GO TO TIS BTET

DON’T KNOW...... oo, 77 GO TO TIS_ BTET RECOM
REFUSED. ..ot 99 GO TO TIS BTET RECOM

TIS BTET_TYPE

Which type of tetanus booster shot did [TEEN] receive, Td or Tdap?

TAdONly....oiiiiit e 1 GO TO CP_BTET_RECOM
Tdap Only........oe o 2 GO TO CP_BTET RECOM
Don’t Know.... ccovvieeiiieieeieeeeeeeee 77 GO TO CP_BTET RECOM
REFUSED... ..ot 99 GO TO CP_BTET RECOM
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TIS BTET_REASON
What isthe MAIN reason [TEEN] did not receive tetanus booster shots?

IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would you say
isthe MAIN reason?

(1) PROVIDER DID NOT RECOMMEND GO TOTIS BMEN

(2) KNOWLEDGE - DID NOT KNOW ABOUT DISEASES/DID NOT KNOW WAS
RECOMMENDED FOR MY TEEN

(3)VACCINE ISNOT NEEDED OR NECESSARY

(4) SCHOOL DOES NOT REQUIRE

(5) SAFETY CONCERNS

(6) TEEN ISNOT THE APPROPRIATE AGE/PROVIDER INDICATED COULD
VACCINATE AT OLDER AGE

(7) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTYINSURANCE CO-PAY
OR OTHER COSTSTOO HIGH (ADMINSTRATION FEES/OFFICE VISIT CHARGEYS)
(8) SHOT COULD BE PAINFUL

(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED

(10) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE

(12) DIFFICULTY MAKING OR GETTING TO APPOINTMENT/TRANSPORTATION
PROBLEMS

(12) OTHER- SPECIFY: GO TOTIS BTET_OTHER

(77) DON’T KNOW
(99) REFUSED

IFNOT 1, GO TO TIS BTET RECOM

TIS BTET_OTHER

Other Reason:
GO TO TIS BTET RECOM

TIS BTET_RECOM
Has a doctor or other health care professional ever recommended that [TEEN] receive Td or

Tdap?

YES 1 GO TO TIS_BTET _RECOM_AGE
NO. .o 2 GO TO CP_TIS BTETPLACE
DON’T KNOW.... oot 77 GO TO CP_TIS BTETPLACE

REFUSED......c.itiiiniiiinieccnceee e 99 GO TO CP_TIS BTETPLACE
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TIS BTET_RECOM _AGE

At what age did the doctor or health care professional recommend that [TEEN] should receive the
Td or Tdap shots?

(01) BEFORE AGE 11

(02) 11 OR 12 YEARS OF AGE

(03) 130R 14 YEARS OF AGE

(04) 150R 16 YEARS OF AGE

(05) 17 OR 18 YEARS OF AGE

(06) AFTER 18 YEARS OF AGE

(07) NO SPECIFIC AGE WAS RECOMMENDED OR DISCUSSED

(77) DON’T KNOW

(99) REFUSED

CP_BTETPLACE

1) IFTIS_ BTET=1GO TO TIS BTETPLACE
2) ELSE GO TO TIS_BMEN

TIS BTETPLACE
After the age of 7 years, at what kind of place(s) did [TEEN] ever get a Td or Tdap booster
shot?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE GO TO TIS BMEN

(02) EMERGENCY ROOM GO TO TIS_ BMEN

(03) HEALTH DEPARTMENT GO TO TIS_ BMEN

(04) CLINIC OR HEALTH CENTER GO TO TIS_BMEN

(05) HOSPITAL-BASED CLINIC GO TO TIS BMEN

(06) WHILE HOSPITALIZED GO TO TIS_ BMEN

(07) OTHER MEDICALLY-RELATED PLACE GO TOTIS BTETPLACE_OTHER

(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY GO TO
TIS BMEN

(09) WORKPLACE GO TOTIS BMEN
(10) ELEMENTARY/MIDDLE/HIGH SCHOOL GO TO TIS_BMEN

(11) OTHER NONMEDICALLY-RELATED PLACE GOTO
TIS BTETPLACE_OTHER

(77) DON’T KNOW GO TO TIS BMEN
(99) REFUSED GO TO TIS_ BMEN

TIS_BTETPLACE_OTHER Other place:
GO TOTIS BMEN
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TIS BMEN

Has [TEEN] ever received a meningitis shot, sometimes called MENACTRA, MENVEO or
MENOMUNE?

YES. .ot 1 GOTOTIS BMEN_DOSE
NO .ot eesee s s seeen 2 GO TO TIS BMEN REASON
DON’T KNOW. ... covvvoeeeeeeeeeereeeeeeeeeeneeeee 77 GO TO TIS_ BMEN _RECOM
REFUSED........coooooeeeceeeeeeeeeeeeeeeeeeeeeee e 99 GO TO TIS_ BMEN RECOM

TIS BMEN_DOSE

How many meningitis shots did [TEEN] ever receive?

SHOTS. ... eeeeeeeeeeeeeeeeeeeeeeeeeeeees s ___ GO TOTIS_ BMEN RECOM
ALL SHOTS. ..o eeooeeeeeeeeeeeeeeeseeeeeeesesee s 50 GO TO TIS BMEN_RECOM
DON’T KNOW..... coovoeoeeeeeeereeeeeerrerereeeeee 77 GO TO TIS_ BMEN_RECOM
REFUSED.........oooooeecoeeeeeeeeeeeeeseeerseeeseeeeeeee 99 GO TO TIS BMEN RECOM

TIS BMEN_REASON

What is the MAIN reason [TEEN] did not receive meningitis shots?

IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would you say
1s the MAIN reason?

(1) PROVIDER DID NOT RECOMMEND GO TO TIS_BHPV_RECOM

(2) KNOWLEDGE - DID NOT KNOW ABOUT DISEASES/DID NOT KNOW WAS
RECOMMENDED FOR MY TEEN

(3)VACCINE IS NOT NEEDED OR NECESSARY

(4) SCHOOL DOES NOT REQUIRE

(5) SAFETY CONCERNS

(6) TEEN IS NOT THE APPROPRIATE AGE/PROVIDER INDICATED COULD
VACCINATE AT OLDER AGE

(7) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTS/INSURANCE CO-PAY
OR OTHER COSTS TOO HIGH (ADMINSTRATION FEES/OFFICE VISIT CHARGES)
(8) SHOT COULD BE PAINFUL

(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED

(10) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE

(11) DIFFICULTY MAKING OR GETTING TO APPOINTMENT/TRANSPORTATION
PROBLEMS

(12) OTHER- SPECIFY: GO TO TIS BMEN_OTHER

(77) DON’T KNOW
(99) REFUSED

IFNOT 1, GO TO TIS_ BTET RECOM

TIS BMEN_OTHER

Other Reason:
GO TO TIS BMEN_RECOM
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TIS BMEN_RECOM
Has a doctor or other health care professional ever recommended that [TEEN] receive
meningitis shots?

YES. .ot 1 GOTOTIS BMEN_RECOM_AGE

NO ..ot 2 GO TO TIS_CP_BMCV_LOCATION
DON’T KNOW...... cooveeoeeeeeeeseeeeeerseeereeeeeeee 77 GO TO TIS CP BMCV LOCATION
REFUSED.........oooooeecoeeeeeeeeeeseeseeersesereeeeeeee 99 GO TO TIS CP_ BMCV LOCATION

TIS BMEN_RECOM _AGE

At what age did the doctor or health care professional recommend that [TEEN] should start
receiving shots to prevent meningitis?

(01) BEFORE AGE 11

(02) 11 OR 12 YEARS OF AGE

(03) 13 OR 14 YEARS OF AGE

(04) 15 OR 16 YEARS OF AGE

(05) 17 OR 18 YEARS OF AGE

(06) AFTER 18 YEARS OF AGE

(07) NO SPECIFIC AGE WAS RECOMMENDED OR DISCUSSED

(77) DON’T KNOW

(99) REFUSED

CP_BMCV_LOCATION

IF TIS BMEN_DOSE >= 1, 50, 77, 99 GO TO TIS_ BMCV_LOCATION; ELSE GO TO
TIS_BHPV_RECOM



TIS BMCV_LOCATION
At what kind of place(s) did [TEEN] ever get [his’her] MOST RECENT meningitis shot?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE
(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER
(05) HOSPITAL-BASED CLINIC
(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE-[GO TO
TIS BMCV_LOCATION_OTHER]

(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY
(09) WORKPLACE
(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE-[GO TO
TIS BMCV_LOCATION_OTHER]

(77) DON’T KNOW
(99) REFUSED

TIS BMCV_LOCATION_OTHER

Other place:

ALL GO TO TIS BHPV_RECOM

NO SHOT RECORD FOR HPV

TIS_ BHPV_RECOM

Has a doctor or other health care professional ever recommended that [TEEN] receive HPV

shots?

Y E S e e 1 GOTOTIS BHPV_AGE
N O e 2 GO TO TIS BHPV2
DON’TKNOW.... oo 77 GO TO TIS BHPV2

REFUSED......c.itiiiiininineccnceee e 99 GO TO TIS BHPV2



TIS BHPV_AGE

TIS BHPV2

At what age did the doctor or health care professional recommend that [TEEN] should start

receiving shots to prevent meningitis?
(01) BEFORE AGE 11
(02) 11 OR 12 YEARS OF AGE
(03) 130R 14 YEARS OF AGE
(04) 15 0OR 16 YEARS OF AGE
(05) 17 OR 18 YEARS OF AGE
(06) AFTER 18 YEARS OF AGE
(07) NO SPECIFIC AGE WAS RECOMMENDED OR DISCUSSED
(77) DON’T KNOW
(99) REFUSED

Has [TEEN] ever received HPV shots?

YES. ..ot 1 GOTOTIS BHPV_DOSE

(€ RO 2 GO TO TIS_BHPV_INTENT
DONT KNOW..... coocoeeeeeeeeeeeeeeeeereesere 77 GO TO TIS_BHPV_INTENT
REFUSED........ooeooeeeeeoeeeeeeeeeeeeeeseeeesee 99 GO TO TIS BHPV INTENT

TIS BHPV_DOSE

How many HPV shots did [TEEN] ever receive?

SHOTS. ... eecoeeeeeeeeeeeeeeeeeseeesseesnee
ALL SHOTS. ..o 50
DON’T KNOW. ... covvvooeeeeeeeeeeeeeeeseeeereeneee 77
REFUSED. ... oo 99

(1) IF TIS_S4=02,77,99, THEN DO:

IF TIS_ BHPV_DOSE=0, GO TO TIS_BHPV_INTENT

IF TIS_ BHPV_DOSE IN (1-9, 50, 77,99), GO TO TIS_BHPV_WHICH
(2)ELSE IF TIS_S4=01 THEN DO:

IF TIS BHPV DOSE = 0, GO TO TIS BHPV INTENT
IF TIS BHPV DOSE IN (1-9, 50, 77,99), GO TO TIS BHPV LOCATION

TIS BHPV_WHICH
Which of the two HPV vaccines did your child receive?

Gardasil-The vaccine that protects against most
cervical cancers, genital warts, and some other less common cancers

Cervarix--The vaccine that protects against most

CEIVICAl CANCETS. .. .eiuiitiiti i, 2
BOTH GARDASIL AND CERVARIX.......cccoiiiiiiiiiiiiie, 3
DON’T KNOW ... .oiiiiiieiiiinieeeeeeeteriesiie evee eeenieeieenees 77
REFUSED ...ttt eeieee e eeeieeieenees 99

47



ALL GOTOTIS BHPV_LOCATION

TIS BHPV_LOCATION
At what kind of place(s) did [TEEN] get [FILL: his/her] first HPV shot?

[READ ONLY IF NECESSARY]

(01) DOCTOR’S OFFICE
(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER

(05) HOSPITAL-BASED CLINIC

(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE - GO TO TIS BHPV_LOC_OTHER

(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY

(09) WORKPLACE

(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE — GO TO TIS BHPV_LOC_OTHER
(77) DON’T KNOW

(99) REFUSED

TIS BHPV_LOC OTHER
Other location:

IFTIS BHPV_DOSE > 1, THEN GO TO TIS BHPV_LOCATION2.
IFTIS BHPV_DOSE <1, GOTOTIS BHPV_INTENT

TIS BHPV_LOCATION2

Did [TEEN] receive al doses at the same location?

(1) YES IFTIS BHPV_DOSE >= 3, GO TO TIS BHPV_SAFE. IF <3,
GO TOTIS_BHPV_INTENT
(2) NO GO TO TIS_ BHPV_LOCATION3

(77) DON’T KNOW IF TIS_ BHPV_DOSE >= 3, GO TO TIS BHPV_SAFE. IF <3, GO TO
TIS BHPV_INTENT

(99) REFUSED IFTIS BHPV_DOSE >= 3, GO TO TIS BHPV_SAFE. IF <3,
GO TOTIS_BHPV_INTENT
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TIS BHPV_LOCATION3

At what kind of place(s) did [TEEN] get [FILL his/her] second and third HPV shot(s)?[MAY
GIVE MULTIPLE RESPONSES]

[READ ONLY IF NECESSARY ]

(01) DOCTOR’S OFFICE
(02) EMERGENCY ROOM

(03) HEALTH DEPARTMENT

(04) CLINIC OR HEALTH CENTER
(05) HOSPITAL-BASED CLINIC
(06) WHILE HOSPITALIZED

(07) OTHER MEDICALLY-RELATED PLACE GOTO
TIS BHPV_LOC3 OTHER

(08) PHARMACY, DRUG STORE, OR SUPERMARKET PHARMACY
(09) WORKPLACE

(10) ELEMENTARY/MIDDLE/HIGH SCHOOL

(11) OTHER NONMEDICALLY-RELATED PLACE GO TO TIS BHPV_LOC3 OTHER

(77) DON’T KNOW
(99) REFUSED

TIS BHPV_LOC3 OTHER

Other location:

IF TIS_ BHPV_DOSE >=3 THEN GO TO TIS_BHPV_SAFE; ELSE GO TO
TIS BHPV_INTENT.

TIS BHPV_INTENT
How likely isit that [TEEN] will receive HPV shots in the next 12 months?

Very Likely.......cooon e 1 GOTOTIS BHPV_WHEN
Somewhat Likely..........ccccooveviienierienieninns 2 GO TO TIS BHPV_WHEN
Not too likely............ cooceveevcevcevcieveeeeeee. 3 GO TO TIS BHPV._REASON
Not likely at all.......... oo 4 GO TO TIS_ BHPV_REASON
Not Sure/ Don’t Know.......cccceeeveevveenveennnens 5 GOTOTIS BHPV_REASON

REFUSED......c.itiiiiiiininecicnceee e 99 GO TO TIS BHPV_WHEN
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TIS BHPV_REASON
What isthe MAIN reason [TEEN] will not receive [FILL: IF TIS BHPV_DOSE = 0, THEN
READ: “any” / ELSE READ “all”] HPV shots in the next 12 months?

IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would you say
isthe MAIN reason?

(1) PROVIDER DID NOT RECOMMEND GO TO TIS_BHPV_WHEN
(2) KNOWLEDGE - DID NOT KNOW ABOUT DISEASE/DID NOT KNOW WAS
RECOMMENDED FORMY TEEN GO TO TIS BHPV_PLAN_AGE

(3) VACCINE ISNOT NEEDED OR NECESSARY GO TO TIS BHPV_PLAN_AGE

(4) SCHOOL DOESNOT REQUIRE GO TO TIS BHPV_PLAN_AGE

(5) SAFETY CONCERNS GO TO TIS_BHPV_PLAN_AGE

(6) TEEN ISNOT THE APPROPRIATE AGE/PROVIDER INDICATED COULD
VACCINATE AT OLDERAGE GO TOTIS BHPV_PLAN_AGE

(7) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTS/INSURANCE CO-PAY
OR OTHER COSTS TOO HIGH (ADMINSTRATION FEES/OFFICE VISIT CHARGES)
GO TOTIS_ BHPV_PLAN_AGE

(8) SHOT COULD BE PAINFUL GO TO TIS BHPV_PLAN_AGE

(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED GO TO

TIS BHPV_PLAN_AGE

(10) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE GO TO

TIS BHPV_PLAN_AGE

(11) DIFFICULTY MAKING OR GETTING TO APPOINTMENT/TRANSPORTATION
PROBLEMS GO TOTIS BHPV_PLAN_AGE

(12) CONCERN ABOUT INCREASING SEXUAL ACTIVITY IF RECEIVE SHOT GO TO
TIS BHPV_PLAN_AGE

(13) TEEN ISNOT SEXUALLY ACTIVE GO TOTIS BHPV_PLAN_AGE

(14) OTHER- SPECIFY: GO TO TIS_BHPV_OTHER

(77) DON'T KNOW GO TO TIS_HPV_PLAN_AGE
(99) REFUSED GO TO TIS_HPV_PLAN_AGE

TIS BHPV_OTHER
Other Reason:

GO TO TIS_BHPV_PLAN_AGE
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TIS BHPV_PLAN_AGE
At what age do you plan to have [TEEN] receive the HPV shots?
YEARS

(1) NEVER/NO AGE GO TO TIS_BHPV_KNOWLEDGE
(2) IT WILL BE MY CHILD’S DECISION IN THE FUTURE
(77) DON’T KNOW

(99) REFUSED

TIS BHPV_WHEN

What is the MOST important factor that [FILL determined/will determine] WHEN [TEEN]
[received/receives] the HPV shots?

(1) DOCTOR RECOMMENDATION

(2) BECOMES COMMON PRACTICE/BEEN STANDARD FOR YEARS/COMFORTABLE
WITH RECOMMENDATION

(3) WHEN I KNOW ENOUGH ABOUT HPV DISEASE AND THE VACCINE
(4) MY TEEN ABOUT TO BECOME SEXUALLY ACTIVE

(5) TEEN DECIDES AND WILLING TO RECEIVE VACCINE

(6) TEEN AND I DECIDE TOGETHER TO GET VACCINE

(7) INSURANCE COVERS THE COST/ NO COST CONCERNS

(8) ENOUGH INFORMATION ABOUT VACCINE SAFETY

(9) CONVENIENT TO GO GET VACCINE/FIND TIME TO DO SO

(10) SCHOOL REQUIREMENT

(11) TEEN WILL NOT GET HPV VACCINE IN FUTURE

(12) TEEN WILL NOT GET ANY VACCINES IN FUTURE

(13) ALREADY SCHEDULED APPOINTMENT/ALREADY PLANNED

(14) OTHER GO TO TIS_ BHPV_WHEN OTHER
(77) DON'T KNOW

(99) REFUSED

TIS BHPV_WHEN_OTHER.

GO TO TIS_ BHPV_KNOWLEDGE
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TIS BHPV_KNOWLEDGE. Do you know how many HPV shots are included in the HPV series?

(D) YES oo GO TO TIS_BHPV_NUMBER
(2) NO

(77) DON’T KNOW

(99) REFUSED

IF TIS BHPV_KNOWLEDGE =2, 77, OR 99, THEN:

IF TIS BHPV INTENT =4 AND TIS BHPV PLAN AGE =1, GO TO
TIS BHPV SAFE;

ELSE IF TIS BHPV2 =2 OR TIS BHPV_DOSE = 0 GO TO TIS BHPV_SAFE;
ELSE GO TO TIS BHPV PLAN
TIS BHPV_NUMBER

To the best of your knowledge, please tell me how many shots are included in the HPV
series.

i) Y DON’T KNOW
CLS) Y REFUSED

IF TIS BHPV2 =2 OR TIS BHPV DOSE =0, GO TO TIS BHPV SAFE;

ELSE IF TIS BHPV_INTENT =4 AND TIS BHPV PLAN AGE = 1, THEN GO TO
TIS BHPV SAFE

ELSE IF TIS BHPV_DOSE = 1 OR 2, GO TO TIS_BHPV_PLAN;
TIS BHPV_PLAN

The HPV vaccination series consists of three shots. Some families may not have gotten all
three shots. We would like to understand more about why children do not receive all three
shots.

Do you plan to have [TEEN] receive all three shots of the HPV series?

6004 ST GO TO TIS_ BHPV_WILLPLAN
(2) NO .oooeiioiiieeeee, GO TO TIS._ BHPV NOPLAN

(77) DON'T KNOW................. GO TO TIS. BHPV_WILLPLAN

(99) REFUSED..........ccevne.... GO TO TIS_ BHPV_WILLPLAN
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TIS BHPV_WILLPLAN
Why has [TEEN] not gotten all three shots yet?

[MULTIPLE RESPONSES ALLOWED]

(1) UNINSURED/INSURANCE DOESN’T FULLY COVER
SHOTSINSURANCE CO-PAY OR OTHER COSTSTOO HIGH
(ADMINISTRATION FEES/OFFICE VISIT CHARGEYS)

(2) TEEN HAD SIDE EFFECT FROM PREVIOUS VACCINATIONS
(3) PREVIOUS SHOT TOO PAINFUL FOR TEEN

(4) VACCINE SAFETY CONCERNS

(5) TEEN REFUSES ADDITIONAL DOSES

(6) PROVIDER DID NOT RECOMMEND/DID NOT KNOW ADDITIONAL
SHOTS NEEDED

(7) DIFFICULTY MAKING/GETTING TO APPOINTMENTY
TRANSPORTATION PROBLEMS

(8) FORGOT TO RETURN FOR ADDITIONAL SHOTS
(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED
(10) OTHER - SPECIFY GO TO TIS BHPV WILLPLAN OTH

TIS BHPV_WILLPLAN_OTH
OTHER REASON:

ALL GO TO TIS BHPV_SAFE

TIS BHPV_NOPLAN

What are the reasons why you will not have your [TEEN] receive all three shots of the
HPV series?

[MULTIPLE RESPONSESALLOWED.]

(1) UNINSURED/INSURANCE DOESN’T FULLY COVER
SHOTS/INSURANCE CO-PAY OR OTHER COSTS TOO HIGH
(ADMINISTRATION FEES/OFFICE VISIT CHARGES)

(2) TEEN HAD SIDE EFFECT FROM PREVIOUS VACCINATIONS
(3) PREVIOUS SHOT TOO PAINFUL FOR TEEN

(4) VACCINE SAFETY CONCERNS

(5) TEEN REFUSES ADDITIONAL DOSES

(6) PROVIDER DID NOT RECOMMEND/DID NOT KNOW ADDITIONAL
SHOTS NEEDED

(7) DIFFICULTY MAKING/GETTING TO APPOINTMENTS/
TRANSPORTATION PROBLEMS

(8) FORGOT TO RETURN FOR ADDITIONAL SHOTS
(9) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED
(10) OTHER - SPECIFY GO TO TIS BHPV NOPLAN OTH



TIS BHPV_NOPLAN_OTH
OTHER REASON:
ALL GO TO TIS BHPV_SAFE

TIS BHPV_SAFE

Next I’'m going to read you a series of statements about the HPV vaccine. On a scale of 0 to
10, with “0” being “ strongly disagree” and 10 being “strongly agree,” please tell much how
much you disagree or agree with the following statements.

The HPV vaccine is safe.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS BHPV_INFECTION

On a scale of 0 to 10 with “0” being strongly disagree” and “10” being “strongly agree,”
how much do you disagree or agree with the following statement?

The HPV vaccine prevents HPV infection.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS BHPV_WARTS

On a scale of 0 to 10 with “0” being strongly disagree” and “10” being “strongly agree,”
how much do you disagree or agree with the following statement?

The HPV vaccine prevents genital warts.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS BHPV_CANCERC

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

The HPV vaccine prevents cervical cancer
NUMBER

(77) DON’T KNOW
(99) REFUSED
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TIS_ BHPV_CANCERA

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

The HPV vaccine prevents anal cancer.

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS BHPV_CANCERT

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

The HPV vaccine prevents cancers of the throat?

NUMBER
(77) DON’T KNOW
(99) REFUSED

TIS_ BHPV_GENDER

[READ IF NECESSARY: On a scale of 0 to 10 with “0” being strongly disagree” and “10”
being “strongly agree,” how much do you disagree or agree with the following statement?]

I think it is more important for girls to get the vaccine than for boys to get it.
NUMBER

(77) DON’'T KNOW
(99) REFUSED
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SECTION C

Demographics

TIS HEALTH_VAR

I’ve been asking about shots received by [TEEN]. Now I would like to ask, has [TEEN] ever
had chicken pox or varicella?

YES. e 1 GOTOTIS HEALTH_VAR_AGE

NO. s 2 GOTOTIS HEALTH_CHECKUPA
DON’T KNOW ....oooiiiiiiiininicicne e 77 GO TO TIS HEALTH CHECKUPA
REFUSED......cooiiiiiiiiiinicieenenccicienen 99 GO TO TIS HEALTH CHECKUPA

TIS HEALTH_VAR_AGE
How old was [TEEN], in years, when (GENDER?3) had chicken pox?
AGE:

(1) IF TIS Health Var Age > TIS S3, DISPLAY WARNING: “AGE CANNOT BE OLDER
THAN AGE OF CHILD”, IF AGE UNCHANGED GO TO TIS_Health CHECKUPA

(2) IF TIS HEALTH VAR AGE=77, THEN GO TO TIS Health Var Age2
(3) IF TIS HEALTH VAR AGE=99, THEN GO TO TIS Health CHECKUPA
(4) ELSE GO TO TIS HEALTH CHECKUPA

TIS HEALTH_VAR_AGE2

Was [TEEN]...

...less than one year old? ..........ccceeeuvvernveennnnn. 1 GOTOTIS HEALTH CHECKUPA
...one to five years old?..........ccecvvvervrrrnnnnnnn, 2 GOTOTIS HEALTH CHECKUPA
...five to ten years old?.......c.ccceeevveirnirniennn, 3 GO TOTIS HEALTH CHECKUPA
...over ten years 0ld? .......c.ccoceveevieerieeninee e, 4 GOTOTIS HEALTH CHECKUPA
DON’T KNOW ...ooiiiiiieeeeeeee e 77 GO TO TIS HEALTH _CHECKUPA
REFUSED......coiiiiiieeeee et 99 GO TO TIS HEALTH_CHECKUPA

TIS HEALTH_CHECKUPA
How old was [TEEN] at the time of [GENDER2] last check-up? Please do not include visits for
medical treatment or illness.
AGE:
(1) IF <=10 YEARS, GO TO TIS HEALTH_VISITS
(2) IF 11-12 YEARS, GO TO TIS HEALTH_VISITS
(3) IF 13-[YAGE X], GO TO CHECKUP2A

(4) IF >[YAGE_X], THEN DISPLAY WARING "CAN NOT BE OLDER THAN CHILD",
THEN ASK QUESTION AGAIN

(5) IF 77 OR 99, GOTO TIS_Health CHECKUP2A
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TIS HEALTH_CHECKUP2A
Did [TEEN] have an 11-12 year old well child exam or check-up?

YES.. s 1 GOTOTIS HEALTH_VISITS

NO. .o 2 GOTOTIS_HEALTH_VISITS

DON’T KNOW ..ot 77 GOTOTIS HEALTH_CHECKUP3A

REFUSED.......cociiee e 99 GOTOTIS HEALTH_CHECKUP3A
TIS HEALTH_CHECKUP3A

Was [TEEN]’s last check-up more than [FILL 1] years ago or lessthan [FILL1] years ago?
MORE THAN [YAGE_x minus 12]

YEARSAGO......coiirennerisees e 1 GOTOTIS HEALTH_VISITS

EXACTLY [YAGE x minus 12]

YEARSAGO......coiiirerirerisenes s 2 GOTOTIS_HEALTH_VISITS

LESS THAN [YAGE_x minus 12]

YEARSAGO......coiirerenerieeres e 3 GOTOTIS_HEALTH_VISITS

DON’T KNOW ...vviiiiiiieieecreeiee e 77 GO TO TIS HEALTH_VISITS

REFUSED......ccoiiiiieeeceeceeecee e 99 GO TO TIS HEALTH_VISITS
TIS HEALTH_VISITS

During the past 12 months, how many times has [TEEN] seen a doctor or other health care
professional about [GENDER?2] health at a doctor’s office, a clinic, or some other place? Do not
include times [TEEN] was hospitalized overnight, visits to hospital emergency rooms, home
visits, dental visits, or telephone calls.

NONE ... 1 GO TOTIS HEALTHASTHMA A
L e 2 GOTOTIS HEALTHASTHMA A
2 e e 3 GOTOTIS HEALTHASTHMA A
Bo5 e e 4 GOTOTIS HEALTHASTHMA A
0T e s 5 GOTOTIS HEALTHASTHMA A
B e 6 GO TO TIS HEALTHASTHMA A
LO-12 i 7 GO TO TIS HEALTHASTHMA A
I3-15 e 8 GO TOTIS HEALTHASTHMA A
L0 e 9 GO TOTIS HEALTHASTHMA A
DON’T KNOW ....oooviiiiiiniiiciee e, 77 GO TO TIS HEALTHASTHMA A
REFUSED......cccooiiiiiiiiieiciecneccen 99 GO TOTIS HEALTHASTHMA A
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TIS HEALTHASTHMA_A

TIS_ HIRISK

Has [TEEN] ever been told by adoctor or other health professional that [GENDERS3] has
asthma?

YES. oo 1 GOTOTIS HIRISK
NO. s 2 GOTOTIS HIRISK
DON’T KNOW ..o 77 GOTOTIS HIRISK
REFUSED.......cccooiiiiice e 99 GO TOTIS HIRISK

Next | am going to read alist of health conditions. Please listen to the entire list and then
respond ‘yes’ or ‘no’. Has a doctor, nurse, or other health professiona ever said that [TEEN]
has had any of the following health conditions? A lung condition other than asthma, a heart
condition, diabetes, akidney condition, sickle cell anemia or other anemia, or a weakened
immune system caused by a chronic illness or by medicines taken for a chronic illness? Please
tell meif [TEEN] had had any of the listed conditions.

[INTERVIEWER INSTRUCTION:

IF RESPONDENT MENTIONS HIGH BLOOD PRESSURE, HEART MURMUR, OR
MITRALVALVE PROLAPSE ASTHE ONLY CONDITION, CODE AS ‘NO’]

[READ IF NECESSARY]:

BY “OTHER HEALTH PROFESSIONAL” WE MEAN A NURSE PRACTITIONER, A
PHYSICIAN’S ASSISTANT, OR SOME OTHER LICENSED PROFESSIONAL.]
[READ IF RESPONDENT SAYSDK, OR NOT SURE]:

ILLNESSES SUCH AS CANCER OR HIV/AIDS CAN CAUSE A PERSON TO HAVE A
WEAKENED IMMUNE SYSTEM. MEDICINES SUCH AS STEROIDS OR TRANSPLANT
MEDICATIONS CAN CAUSE A PERSON TO HAVE A WEAKENED IMMUNE SYSTEM.
WOULD YOU LIKE ME TO REPEAT THE QUESTION?

YES oooeeeeeeeeeeeeeeeseeeeeeeseeseeseseesesesseeesesesees 1 GO TO TIS HIRISK NOW
NO oo eeeeee e eeeseseeeeeseseees e 2 GO TO TIS HIRISK ANY
DON’T KNOW ..coorvveeeeeeeeeeseeeeesseeseseneenns 3 GO TO TIS_HIRISK_ANY
REFUSED.......oveeeeeeeeeeeeeeeeeseseeeeeeeseeeseseseeens 4 GO TO TIS_HIRISK_ANY

TIS_HIRISK_NOW

Does [TEEN] still have any of these conditions?

YES oo 1 GO TO TIS_HIRISK_ANY
NO oo 2 GO TO TIS_HIRISK_ANY
DON’T KNOW ..., 3 GO TO TIS_HIRISK_ANY
REFUSED........ovoooooeeeeeeeeeeeeeeeeoeeeeeeeeeseeeeeen 4 GO TO TIS_HIRISK_ANY
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TIS HIRISK_ANY
Do any other members of [TEEN]’s household have any of the following health conditions?
Asthma, alung condition other than asthma, a heart condition, diabetes, a kidney condition,
sickle cell anemiaor other anemia, or aweakened immune system caused by a chronic iliness or
by medicines taken for achronic illness? Pleasetell meif any other household members had
any of the listed conditions.

INTERVIEWER INSTRUCTION:

IF RESPONDENT MENTIONS HIGH BLOOD PRESSURE, HEART MURMUR, OR
MITRAL VALVE PROLAPSE ASTHE ONLY CONDITION, CODE AS ‘NO’]

[READ IF RESPONDENT SAYSDK, OR NOT SURE:

ILLNESSES SUCH AS CANCER OR HIV/AIDS CAN CAUSE A PERSON TOHAVE A
WEAKENED IMMUNE SYSTEM. MEDICINES SUCH AS STEROIDS OR TRANSPLANT
MEDICATIONS CAN CAUSE A PERSON TO HAVE A WEAKENED IMMUNE SY STEM.
WOULD YOU LIKE ME TO REPEAT THE QUESTION?]

YES.. s 1 GOTOTIS NOSCHOOL
NO. s 2 GOTOTIS NOSCHOOL
DON’T KNOW ..ot 3 GOTOTIS_ NOSCHOOL
REFUSED........cccooiiiiertee s 4 GOTOTIS NOSCHOOL

TIS_ NOSCHOOL
During the past 12 months, that is, since [FILL 1], about howmany days did [TEEN] miss school
because of illness or injury?

NUMBER OF DAYS. ..., __ GOTOTIS_GRADE
NONE ..ot 000 GOTOTIS GRADE
CHILD DID NOT GO TO SCHOOL ......... 996 GO TOTIS GRADE
DON’T KNOW ...oooiriiiieene e 777 GOTOTIS GRADE
REFUSED.......cccooiiiirice e 999 GOTOTIS GRADE
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TIS_GRADE

What is[TEEN]'s current grade level in school ?

6TH GRADE ..o 6 GOTOTIS CINTRO
TTH GRADE ... 7 GOTOTIS_CINTRO
8TH GRADE ..o 8 GOTOTIS _CINTRO
OTH GRADE ... 9 GOTOTIS _CINTRO
10TH GRADE ... 10 GOTOTIS CINTRO
11TH GRADE ..o 11 GOTOTIS_CINTRO
12TH GRADE ... 12 GOTOTIS_CINTRO
GRADUATED FROM HS........cccooiiiieee 13 GOTOTIS CINTRO
ENROLLED IN GED PROGRAM .............. 14 GOTOTIS CINTRO
COMPLETED GED PROGRAM ................ 15 GO TOTIS_CINTRO
NOT IN SCHOOL ......ccoeoviiiirieiririre s 16 GOTOTIS_CINTRO
OTHER......cociiir e 17 GO TOTIS GRADE_SPECIFY
DON’T KNOW ..ot 77 GOTOTIS CINTRO
REFUSED.......cocoieeeeeeeee e 99 GOTOTIS CINTRO

TIS_ GRADE_SPECIFY

TIS_CINTRO

TIS C1

TIS C2

ENTER [TEEN]'S CURRENT GRADE IN SCHOOL
TIS_ GRADE_OTH

The next few questions ask for some background information about [TEEN]. Please know we
are asking them because they’re important for the survey. (READ IF NECESSARY: If you feel
uncomfortable answering any of these questions, please let me know and | will move on to the
next question.

Including the adults and all the children, how many people livein this household? ENTER 77
FOR DON’T KNOW AND 99 FOR REFUSED

NUMBER OF PEOPLE

IS[TEEN] Hispanic or Latino? (INCLUDES MEXICAN, MEXICAN-AMERICAN,
CENTRAL AMERICAN, SOUTH AMERICAN OR PUERTO RICAN, CUBAN, OR OTHER
SPANISH-CARIBBEAN)

YES.. s 1 GOTOTIS C3
NO. ..ot 2 GOTOTIS C4
DON’T KNOW ..ot 77 GOTOTIS C4
REFUSED.......cocieee e 9 GOTOTIS C4
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TIS C3 Is[TEEN] Mexican, Mexican-American, Central American, South American, Puerto Rican,
Cuban, or other Spanish-Caribbean?
CLICK ALL THAT APPLY
Mexican/MeXiCan0 .........cccoeeeeereneieeneeniennens 1
Mexican AMENICaN........cccceevieerieereeseesseesaeeas 2
Central AMENiCaN.......cccccvvcevce e 3
South AMENican .......cccceeeveceeceere e 4
PUErtO RIiCaAN.......cccececececce e 5
Cuban/Cuban American........cc.ccecevevereeneenne 6
Spanish-Caribbean............ccoccoviiiieieire 7
Other Spanish/Hispanic (Specify) ............... 10 GOTOTIS C3 OTHR
Dominican (shown only if IAP=095) ........... 11
DON’T KNOW ..o 77
REFUSED.......cccoieieeeiese e 99
TIS C3 OTHR
ENTER OTHER SPECIFY
TIS C4 Now, | am going to read alist of categories. Please choose one or more of the following
categories to describe [TEEN] s race. Is [TEEN] White, Black or African American, American
Indian, Alaska Native, Asian, Native Hawaiian or other Pacific Islander?
CLICK ALL THAT APPLY
WHITE....oe e 1
Black/African American........cccoceevevevviieenennn, 2
American Indian ..........ccccceevvveeeecene e, 3
AlaskaNatiVe.........cccceveeveeveeviecee e, 4
ASIBN....oiiiceceee s 5
Native Hawaiian ..........cccccevvvvveceecene e 6
Pacific Idlander ........ccocveveevevececcee e, 7
OTHER ..ottt 8 GOTOTIS C4 OTHER
DON’T KNOW ...t a4
REFUSED.......ccooiieieseeee et 99
() IF8, GOTOTIS C4 OTHR
(2) ELSEIF 1 THRU 7OR 77 OR 99, THEN GO TO TIS_C5
[MORE THAN ONE OPTION CAN BE SELECTED IF BETWEEN 1 AND 8, BUT 77 AND
99 MUST BE SELECTED ALONE]
TIS C4 OTHER

ENTER OTHER SPECIFY
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TIS C5

TIS_C5A

What is your relationship to [TEEN]?
MOTHER (STEP, FOSTER, ADOPTIVE) OR

FEMALE GUARDIAN ....cocooiiiieeeneneeeeee 1
FATHER (STEP, FOSTER, ADOPTIVE) OR
MALE GUARDIAN......cooiiiiinieeeres s 2
SISTER OR BROTHER (STEP/FOSTER/
HALF/ADOPTIVE) ..ocviiieieireceeesee e 3
IN-LAW OF ANY TYPE.....cccoiiirieienne 4
AUNT/UNCLE.......ccoiiiiiiieice e 5
GRANDPARENT ..o 6
OTHER FAMILY MEMBER .........cccoovennne. 7
FRIEND. ..o 8
DON’T KNOW ..ot 77
REFUSED.......cccooiiiiiiice s 99

(1) IF C5_x (IN NIS) FILLED, THEN GO TO TIS_C5A
(2) ELSEGOTOTIS C6

IF TIS _C5=01, THEN ASK: Are you also [FILL1]’s mother?
IF TIS C5 NE 01, THEN ASK: Is [TEEN]’s mother the same as [FILL1]’s mother?

YES e 1
NO e 2
DON’T KNOW ....oooiiniiniiiininicice e 77
REFUSED......cccoiiiiiiiiiiieieieeneeeen 99

(1) IF COMPLETED THE NIS INTERVIEW AND TIS_C5A=1, FILL IN ALL QUESTIONS
FROM HERE TO TIS C AWAY WITH FIRST NIS-ELIG CHILD'S DATA, THEN
CONTINUE INTERVIEW AT TIS D5

(2) ELSE GO TO TIS_C6
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TIS C6

TIS C7

TIS C8_INTRO

What is the highest grade or year of school [FILL] completed?

8th GRADE ORLESS........c.ccoovieeeerene 1
9th-12th GRADE NO DIPLOMA .................. 2
HIGH SCHOOL GRADUATE OR

GED COMPLETED ... 3

COMPLETED A VOCATIONAL, TRADE,
OR BUSINESS SCHOOL PROGRAM ......... 4

SOME COLLEGE CREDIT BUT

NO DEGREE ..........ovveeeeeeseeeeseeeeeeeeseseeesesen 5
ASSOCIATE DEGREE (AA, AS) ....ooeoveean.... 6
BACHELOR’S DEGREE (BA, BS, AB)........ 7
MASTER’S DEGREE

(MA, MS, MSW, MBA) ..., 8
DOCTORATE (PhD, EdD) or
PROFESSIONAL DEGREE

(MD, DDS, DVM, ID)....eooreeeeereeeeerereere, 9
DON’T KNOW ..o 77
REFUSED. ... eeseee e 99

[FILL1] now married, widowed, divorced, separated, or [FILL2] never been married?

Married .....coeeeeieieeeeeeee e 1 GOTOTIS C8
Widowed.....covveieiieieeeee e 2 GOTOTIS C8
DiIvorced .....oovvvvievieiiece e 3 GOTOTIS C8
Separated.........ccveveerieeriieieeieereeree e 4 GOTOTIS C8
Never married ........occveeeeeeerieeniiieecieesree e 5 GOTOTIS C8
DECEASED ..ottt 6 GO TO C8_INTRO
DON’T KNOW ...oooiiiiieeeeeeee e 77 GO TOTIS C8
REFUSED......coiiiiiiiieiee e 99 GOTOTIS C8

The next few questions ask for some background information about [TEEN]’s mother. 1

understand that it may be difficult to answer these questions. Please know we are asking them
because they’re important for the survey. (READ IF NECESSARY: If you feel uncomfortable
answering any of these questions, please let me know and I will move on to the next question.)
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TIS C8

TIS C8 A

[IF TIS C7 X=6, THEN DISPLAY:

Was [TEEN]'s mother Hispanic or Latino? (INCLUDES MEXICAN, MEXICAN-AMERICAN,
CENTRAL AMERICAN, SOUTH AMERICAN OR PUERTO RICAN, CUBAN, OR OTHER
SPANISH-CARIBBEAN)?

ELSE DISPLAY

[FILL1] Hispanic or Latino? (INCLUDES MEXICAN, MEXICAN-AMERICAN, CENTRAL
AMERICAN, SOUTH AMERICAN OR PUERTO RICAN, CUBAN, OR OTHER SPANISH-

CARIBBEAN)

YES. e 1 GOTOTIS C8 A
NO. e 2 GOTOTIS C9
DON’T KNOW ..oiiiiiiiireneeene e 77 GOTOTIS C9
REFUSED.......cccooiiiiriece s 99 GOTOTIS C9

[FILL] Mexican, Mexican-American, Central American, South American, Puerto Rican, Cuban,
or other Spanish-Caribbean? CLICK ALL THAT APPLY

Mexican/MeXiCan0 .........ccceeveeveereesiensinensnnnas 1
Mexican AMEriCan........ccccevveeeeveseseeseieseenns 2
Central AMEriCaN.......cccvvvveeceeseceeeeeee e 3
SOUth AMENCAN ..o e 4
PUEO RICaAN.......ccce e 5
Cuban/Cuban American..........ccccceveeveeniennen. 6
Spanish-Caribbean............ccccceevvvvivececiee 7
Other Spanish/Hispanic (Specify) ............... 10 GOTOTIS C8 OTHR1
Dominican (shown only if IAP=095) ........... 11
DON’T KNOW ... a4
REFUSED......c.ociceeceeeece e 99

(1) IFTIS_C8 _A=10, THEN GO TO TIS_C8 OTHR1
(2) ELSEGOTOTIS C9

[MORE THAN ONE OPTION CAN BE SELECTED IF BETWEEN 1 AND 10, BUT 77
AND 99 MUST BE SELECTED ALONE]

TIS C8 OTHR1

ENTER OTHER SPECIFY

64



TIS C9

Now I’m going to read a list of categories. Please choose one or more of the following
categoriesto describe [FILL 1] race. [FILL2] White, Black or African American, American
Indian, Alaska Native, Asian, Native Hawaiian or other Pacific Islander? [CLICK ALL THAT
APPLY]

Wt 1

Black/African American........cccoceevevevvcieenennn, 2

American Indian ........ccccovev e e, 3
AlaskaNatiVe.........ccccevevveerieeriecee e, 4

ASIAN it 5

Native Hawaiian ..........cccccevvvveeeeceie e 6

Pacific Idander ........cccoveveevevvceccee e 7

OTHER ... 8 GOTOTIS C9 OTHR1
DON’T KNOW ....ovviiiiiiieiieeeee e 77
REFUSED......oooiiiiiieeeeeeee e 99

(1) IF TIS_C9=8, THEN GO TO TIS_C9 OTHRI
(2) ELSEIF MORE THAN ONE ANSWER AT TIS C9 GO TO TIS C10
(3) ELSE ONLY ONE ANSWER GO TO TIS_C10A

[MORE THAN ONE OPTION CAN BE SELECTED IF BETWEEN 1 AND 8, BUT 77
AND 99 MUST BE SELECTED ALONE]

TIS C9 OTHR1

TIS C10

ENTER OTHER SPECIFY

[IF MORE THAN ONE AN SWER AT TIS_C9, ASK TIS_C10; OTHERWISE SKIP TO
TIS C10A.]

Which do you feel best describes [FILL] race?

1725164 IR 1
BLACK/AFRICAN AMERICAN................. 2
AMERICAN INDIAN.........oommrreeeeesreeeresesnn 3
ALASKA NATIVE ..o 4
TN 7N N 5
NATIVE HAWAIAN......ooooroeeerreecreeneereenns 6
PACIFIC ISLANDER .......ccoommrrveernerrecrsnernnn 7
[TIS C9 OTHRI] coorveeeeeeeeeseeereeereesereeee. 8
(0103113632160 1 20'0 WO 9
DON’T KNOW ...oovveeeeeeeeeeeeeeees s 77
12312015321 5 Y 99

(1) IF TIS_C10=9, THEN GO TO TIS_C10 OTHRI
(2) ELSE GO TO TIS_C10A
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TIS C10 OTHR1

TIS_C10A

TIS C10B

ENTER OTHER SPECIFY

What is[FILL] month, day, and year of birth?

ENTER 77/77/7777 FOR DON’T KNOW AND 99/99/9999 FOR REFUSED
ENTER BIRTH DATE (MM/DD/YYYY) / /

(1) IFTIS_C7=6, THEN GO TO TIS_C11A

(2) ELSE IF Any part of Dateis DK or REF --> skip to C10B
(3) ELSE IF year < 1940, GO TO C10_check

(4) ELSEGOTOTIS C11

What is[FILL] current age?

AGE
DON’T KNOW ..ot 77
REFUSED.......coceiee e 99

(1) IFTIS_C7=6, THEN GO TO TIS_C11A
(2 ELSEGOTOTIS C11

IF TIS_C10B < 14 years of age, DISPLAY WARNING: “Mother must be 14 or older.”

TIS_C10_check Thiswould make [FILL1] [FILL2] yearsold; isthat correct?

TIS C11

TIS C11A

1L IFTIS C7=6, THEN GO TO TIS_C11A
2.ELSEGOTOTIS C11
NO. e s 2 GOTOTIS_C10A

[FILL1] live a the same address as [FILL 2] was born?

YES. o 1 GOTOTIS_ CFAMINC
NO. .t 2 GOTOTIS C11A

DON’T KNOW ..ot 77 GOTOTIS CFAMINC
REFUSED.......cociiee e 99 GOTOTIS CFAMINC

In what city, county, and state did [FILL2] live when [FILL 1] was born?

ENTERCITY.

ENTER COUNTY.

ENTER STATE .

IF CHILD IS FOREIGN BORN, SELECT ‘FC’ (Foreign Country)
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TIS C11B What was [FILL] zip code at that time?
ENTER 77777 FOR DON’T KNOW AND 99999 FOR REFUSED

(1) IFCOMPLETED THE NISINTERVIEW FILL IN ALL QUESTIONS FROM HERE TO
TIS C11Q78 WITH FIRST NIS-ELIG CHILD'S DATA, THEN CONTINUE
INTERVIEW AT TIS_D5

(2) ELSEGOTOTIS CFAMINC

TIS CFAMINC
Please think about your total combined family income during 2011 for all members of the
family. Include money for jobs, social security, retirement income, unemployment payments,
public assistance, and so forth. Also include income from interest, dividends, net income from
business, farm, rent, or any other money income received. Can you tell me that amount before
taxes?

IF RESPONDENT GIVESINCOME RANGE READ: What amount would you likemeto

enter?

$ , , GOTOTIS CINC

DON’T KNOW ...oovvtiririiiiiiieeeeeeeeeee e vravarenns 77 GOTOTIS C12 DONT_KNOW
REFUSED.......coo oo 99 GOTOTIS C12 REFUSED

TIS C12 _DONT_KNOW
Y ou may not be able to give us an exact figure for your total combined family income, but was
your total family income during 2011 more or less than $20,000?

More than $20,000..........cccceerrererieereienennens 1 GOTOTIS C16

$20,000 ....coviiiriirieeree s 2 IFIAP=095GO TOTIS C_ISLAND,
ELSE GO TOTIS _C19A

Lessthan $20,000..........cccorerererereeereeneneneens 3 GOTOTIS C13

DON’T KNOW ..ot 77 IFIAP=095 GO TO TIS C_ISLAND,
ELSE GO TOTIS_C19A

REFUSED.......cccooiiiiice e 99 IFIAP=095GOTOTIS C_ISLAND,

ELSEGO TOTIS C19A
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TIS C12_REFUSED

TIS C13

TIS_C14A

TIS C15

Income isimportant in analyzing the immunization information we collect. For example, this

information helps us to learn whether personsin one group use these medical services more or
less than those in another group. Now you may not be able to give us an exact figure for your

total combined family income, but was your total family income during 2011 more or less than
$20,0007?

More than $20,000..........cccceerrernieereenennens 1 GOTOTIS_C16

$20,000 ....coviiriirieie s 2 IFIAP=095GO TOTIS C_ISLAND
ELSE GO TOTIS _C19A

Lessthan $20,0001..........cccorerererereeiereeneneneens 3 GOTOTIS C13

DON’T KNOW ...oiiiiiiiiinee e 77 IFIAP=095 GO TOTIS_C_ISLAND
ELSE GO TOTIS_C19A

REFUSED........cccoiiiiiiece s 99 IFIAP=095 GO TOTIS_C_ISLAND
ELSEGO TOTIS _C19A

Woas the total combined FAMILY income more or less than $10,000?

More than $10,000..........ccceeveeeeereereesrreeieeas 1 GOTOTIS C15

$10,000 ... 2 IFIAP=095 GO TOTIS C ISLAND
ELSEGO TOTIS C19A

Lessthan $10,000.............eveeereeeeerseerereeeeee 3 GOTOTIS Cl4 A

DON’T KNOW ... 77 IFIAP=095 GO TOTIS C ISLAND
ELSE GO TOTIS C19A

REFUSED........ccoiiieeeeeeeeecee e, 99 IFIAP=095GOTOTIS C ISLAND
ELSEGO TOTIS C19A

Was it more than $7,500?

YES. . e 1

DON’TKNOW.....vieiiiieeeeeeeeeeee e 77

REFUSED. ..o, 99

IF IAP=095, ALL GO TO TIS_C ISLAND. ELSE ALL GO TO TIS_C19A.

Was it more than $15,000?

YES oo eeeeeeeeeeeee s seeee e e seseee 1 GOTOTIS C15 A

1 (0 T 2 GOTOTIS C15 B

DON’T KNOW ..o 77 IF IAP=095 GO TO TIS_C_ISLAND
ELSE GO TO TIS_C19A

1232015321 0 Y 99 IF IAP=095 GO TO TIS_C_ISLAND
ELSE GO TO TIS_C19A
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TIS_C15A

TIS C15B

TIS C16

TIS C16 A

Was it more than $17,5007?

YES. oo 1
NO. s 2
DON’T KNOW. .ot 77
REFUSED.......cccooiiiiice e 99

IFIAP=095, ALL GOTOTIS C_ISLAND. ELSEALL GO TOTIS C19A.

Was it more than $12,500?

YES.. s 1
NO. .ot 2
DON’T KNOW. oot 77
REFUSED.......cooeeee e 99

IFIAP=095, ALL GOTOTIS C_ISLAND. ELSEALL GO TOTIS C19A.

Woas the total combined FAMILY income more or less than $40,0007?

More than $40,000. ............eeeereeeeeeeeeeeeeeeeeene 1 GOTOTIS_ C16_A

Y1010 o 2 GOTOTIS C19A

Less than $40,000..........rrrrerererereeeees oo 3 GOTOTIS C17

DONT KNOW +.eoeeeeeeeeeeeeeeeeeessses e 77 IFIAP=095 GO TO TIS C_ISLAND
ELSE GO TOTIS_C19A

= DI = Y 99 IF IAP=095 GO TO TIS_C_ISLAND
ELSE GO TOTIS C19A

Woas the total combined FAMILY income more or |ess than $60,000?

More than $60,000. ...........oreeerereeeeeeeeseeeeenene 1 GOTOTIS C18

G000 o 2 IFIAP=095 GO TO TIS_C_ISLAND
ELSE GO TOTIS_C19A

L eSS than $60,000 ...........rrrerrererereeeeesveeeeeeeee 3 GOTOTIS C16 B

DONT KNOW 1o seeeeeeeeees 77 IFIAP=095 GO TO TIS C_ISLAND
ELSE GO TOTIS C19A

R DI =0 Y 99 IF IAP=095 GO TO TIS_C_ISLAND
ELSE GO TOTIS_C19A
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TIS C16 B

TIS C16 C

TIS C17

TIS C17_ A

Woas the total combined FAMILY income more or less than $50,000?

More than $50,000..........cccrerrerereierieieneneens 1 IFIAP=095GO TOTIS C_ISLAND
ELSEGO TOTIS C19A

$50,000 ....cviiiiirieiree s 2 IFIAP=095GO TOTIS C_ISLAND
ELSE GO TOTIS_C19A

Lessthan $50,0001..........cccererereneneeereeneneneens 3 GOTOTIS C16 C

DON’T KNOW ..oiiiiiiireneeese e 77 IFIAP=095 GO TOTIS C_ISLAND
ELSEGO TOTIS C19A

REFUSED........ccooiiiiriic s 99 IFIAP=095 GO TOTIS_C_ISLAND
ELSE GO TOTIS_C19A

Woas the total combined FAMILY income more or less than $45,000?

More than $45,000..........cooeeeveeeeeeeieeeeeseeeeseae 1
B45,000 ... s 2
Lessthan $45,000.......ccccccoeveevieciesee e 3
DON’T KNOW ... a4
REFUSED.......ccooeiieieeeeeecee e 99

IFIAP=095, ALL GOTOTIS C_ISLAND. ELSEALL GO TOTIS _C19A.

Woas the total combined FAMILY income more or less than $30,0007?

More than $30,000. ...........eeeereeeeeeeeeereeeeeeene 1 GOTOTIS C17_A

60100 o 2 IFIAP=095 GO TO TIS_C_ISLAND
ELSE GO TO TIS_C19A

Less than $30,000..........rrrrrerrrereeeees oo 3 GOTOTIS C17 B

DONT KNOW oo seeeeeeeeees 77 IFIAP=095 GO TO TIS C_ISLAND
ELSE GO TO TIS_C19A

REFUSED. ..ooovooeeeeeeeeeeeeessesseseeeseessesssssssenees 99 IF IAP=095 GO TO TIS_C_ISLAND
ELSE GO TO TIS_C19A

Woas the total combined FAMILY income more or less than $35,0007?

More than $35,000..........cooeeeveeeeeeeieeeieseeeeseas 1
$35,000 ... 2
Lessthan $35,000........cccccceeveeieeieeireeeireeinnns 3
DON’T KNOW ...t 7
REFUSED.......ccoieieieeeeeecee e, 99

IFIAP=095, ALL GOTOTIS C_ISLAND. ELSEALL GO TOTIS _C19A.
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TIS C17 B Was the total combined FAMILY income more or less than $25,000?
More than $25,000.........c.ccoeeveeeveecieeseeseeeeseas 1
$25,000 ....ccuiieiiieieiriee et 2
Lessthan $25,000.........ccccererererernereenenennnn. 3
DON’T KNOW ..ot 77
REFUSED.......ccovieieecereee e 99
IFIAP=095, ALL GOTOTIS C ISLAND. ELSEALL GOTOTIS C19A.
TIS C18 Was the total combined FAMILY income more or less than $75,000?
Morethan $75,000.........cccccrrerrererereree e 1
B75,000 oo 2
Lessthan $75,000..........cccceeervrerereerereenenennens 3
DON’T KNOW ...t 77
REFUSED........cotiiiieereeeee s 99
IFIAP=095, ALL GOTOTIS C ISLAND. ELSEALL GOTOTIS C19A.
TIS CINC Just to confirm that | entered the number correctly, the total combined family income was [FILL
RESPONSE, TIS CFAMINC]?
YES. . oot 1 IFIAP=095 GO TOTIS C_ISLAND
ELSEGO TOTIS C19A
NO..oi et e 2 GOTOTIS CFAMINC
DON’T KNOW ..ot 77 GOTOTIS CFAMINC
REFUSED........cotieineerseese s 99 GOTOTIS CFAMINC
TIS_C19A What is your zip code?
ENTER 77777 FOR DON’T KNOW AND 99999 FOR REFUSED
DON’T KNOW ..ot 77777 GO TO TIS _C19
REFUSED......cootiiiiriireeeeeeeeee 99999 GO TOTIS CI19
TIS C19A_CONF
To confirm, you live in [CITY], [COUNTY], [STATE]. Is that correct?
YES oo 1 GOTOTIS C19B
NO e 2 GOTOTIS C19
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TIS C_ISLAND
On what island do you live?

SAINT CROIX ..ot 1 GOTOTIS C19C
SAINT THOMAS......ooiiiieeee e 2 GOTOTIS C19C
SAINT JOHN ..o 3 GOTOTIS C19C
WATER ISLAND ..o 4 GOTOTIS C19C
DON’T KNOW ..ooiiiiireeeeeese e 77 GOTOTIS C19C
REFUSED........cooiieteeee e 99 GOTOTIS C19C
TIS C19 In what city, county and state do you live?
ENTERCITY [ALL GOTOTIS C19 COUNTY]
ENTER COUNTY [ALL GOTOTIS_C19_STATE]
ENTER STATE [ALL GOTOTIS C19 ZIP_CONF]
TIS C19 ZIP_CONF
To confirm, | have your zip code as [FILL]. Isthat correct?
YES. e 1 GOTOTIS_ C19B
N 2 GOTOTIS C19 NEW_ZIP
DON’T KNOW ..ot 77 GOTOTIS C19B
REFUSED.......co oot 99 GOTOTIS C19B
TIS C19 NEW_ZIP
What is your zip code?
ENTER 77777 FOR DON’T KNOW AND 99999 FOR REFUSED
DON’T KNOW ....ooiiiiieieeeeeee e 77777 GO TO TIS_CI19B
REFUSED......coooiiiiiiiiinieieereneee 99999 GO TO TIS_CI19B
TIS C19B Do you live within the city limits?
YES 1
NO e 2
DON’T KNOW ...ooiiiiieeeeeeee e 77
REFUSED......cooiiiiieeeee e 99
TIS_C19C Which of the following best describes your house or apartment? Is it owned or being bought,
rented, or occupied by some other arrangement by you?
Owned or being bought.............ccceeevivennnnnn. 1
Rented......oooooiiiniiiiiii, 2
Other arrangement ............cccceeeeveenveervveeennenn 3
DON’T KNOW ...ooiiiiiiiienineeeee e 77
REFUSED......coiiiiiiiiieeeeeesteee 99
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TIS C20

IFRDD_NCCELL_CCELL =1 ORTAKE_ALL_CELL_FLAG =0, GO TO TIS C20, ELSE
IFRDD_CCELL_NCCELL =2 OR3AND TAKE ALL_CELL_FLAG=1, GO TO
TIS_ C_LANDLINE

The next few questions are about the tel ephone numbers in your household. Do you have any
other home phone numbersin addition to (XXX) XXX-XXXX? Please do not include cellular
phonesin your answers.

INTERVIEWER INSTRUCTION: COUNT BUSINESS TELEPHONE NUMBERS
THAT RING TO THE HOUSEHOLD IF THEY ARE USED OCCASIONALLY FOR
HOME USE. [IF RDD_NCCELL CCELL =2or 3DISPLAY: Thisshould include only
landline telephone numbers. If the household does not have a landline, enter '"NO'.]

YES. e 1

NO. e 2 GOTOTIS CNOSERV
DON’T KNOW ..ot 77 GOTOTIS CNOSERV
REFUSED........cccoiiiiniee s 99 GO TOTIS CNOSERV

TIS C_LANDLINE The next few questions are about the telephonesin your household. Do you have a

TIS C21

landline telephone in your househol d?

2= 1 GOTOTIS C21
N[ T 2 GOTOTIS C21 06Q3 CELL
1700 K N8 € (01 A 77 GOTOTIS_ C21 06Q3 CELL
DI 99 GOTOTIS C21 06Q3 CELL

How many [if RDD_NCCELL_CCELL =2 OR 3and TAKE_ALL_CELL_FLAG =1, display
"landline"] telephone numbers are residential numbers?

THIS QUESTION ISASKING FOR THE TOTAL NUMBER OF HOME TELEPHONE
NUMBERS (INCLUDING THE NUMBER WE CALLED).

ONE ..ot 1
TWO e s 2
THREEORMORE ... 3
DON’T KNOW ..ot 77
REFUSED........ccooiiiinince e 99

[IF LANDLINE IN (2,77,99) OR C_LANDLINE IN (2,77,99) GO TO TIS_C21_06Q3 CELL.
ELSE GO TO TIS CNOSERV]
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TIS_CNOSERV

During the past 12 months, has your household been without tel ephone service for 1 week or
more? Please do not include cellular phonesin your answer. Do not include interruptions of
phone service due to weather or natural disasters.

YES.. s 1
NO. .o 2
DON’T KNOW .ot 77
REFUSED.......coceeee e 99

TIS C21_06Q3 CELL

Next | have some questions about cell phonesin your household. In total, how many working
cell phones do you and your household members have available for personal use? Please don’t
count cell phones that are used exclusively for business purposes.

[If RDD_NCCELL_CCELL=2,3 and NEWPHONE_FLAG=0 then display: "and please include
the number we called." ELSE IF RDD_NCCELL_CCELL=2,3 and NEWPHONE_FLAG=1
then display: and please include [OLD_NUMBER].?|

[If RDD_NCCELL_CCELL=2,3 and NEWPHONE_FLAG=1 display "INTERVIEWER
NOTE: THE NUMBER FOR THIS CASE WAS CHANGED BY THE RESPONDENT ON A
PREVIOUS CALL.7]

ONE oo eeseee e 1 GOTOTIS C_ USUAL_USE CELL
TWO oo eeeeeeeseeeeeeeeese e 2 GOTOTIS C_USUAL_USE CELL
THREE OR MORE ....coeevveeeeesseeeseeeer e 3 GOTOTIS C_ USUAL_USE CELL
L0 N = 4 IFNIS CELL_AWAY =1GO TO
TIS_ C_AWAY, ELSE GO TO TIS D5
DON’T KNOW ... 77 GO TOTIS_C USUAL USE CELL
1232015321 0 Y 99 GO TOTIS_C USUAL USE CELL

TIS C_USUAL USE_CELL

How many [of these] cell phones do [TEEN]’s parents and guardians usually use?

[If RDD_NCCELL CELL=2,3 then display: "Please include the number we called.
INTERVIEWER NOTE: THE NUMBER WE CALLED IS ASSUMED TO BE USUALLY
USED, SO THE ANSWER MUST BE AT LEAST "ONE."”

(021 1 GOTOTIS C_CELLUSE
TWO oo eeees e eees e sesesenens 2 GOTOTIS C CELLUSE
THREE OR MORE ... 3 GOTOTIS C CELLUSE
(€)1 SN 4 GOTOTIS C CELLUSE
DON’T KNOW ..o 77 GO TO TIS_C_CELLUSE
12321 2L 1)) 0 S 99 GO TOTIS C CELLUSE
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TIS C_CELLUSE
IFRDD_NCCELL_CCELL =2 OR3AND TAKE ALL_CELL_FLAG =0, SKIPTO
TIS_C11Q78, ELSE IF LANDLINE = 2, 77, OR 99 OR TIS_C_LANDLINE = 2, 77, OR 99

AND NIS_CELL_AWAY =1, SKIPTOTIS_ C_ AWAY, ELSEIFTIS LANDLINE =2, 77,

OR99ORTIS C LANDLINE=2,77, OR99 AND NIS CELL_AWAY =0SKIPTO
TIS D5, ELSE:

Thinking just about the landline home phone, not your cell phone, if that telephone rang and
someone were home, under normal circumstances how likely isit that it would be answered?
Would you say extremely likely, somewhat likely, somewhat unlikely, or not at al likely?

Extremely HKElY.....ocoveveveiiceececeeee 1
Somewhat TKElY ....coeveeeciieeeececee e 2
Somewhat unlikely ... 3
Not at @l HKEY ..o 4
DON’T KNOW ..ot 77
REFUSED.......ccoiiieirenie e 99

IFLANDLINE=2,77,O0R99ORTIS C LANDLINE =2, 77, OR 99 AND
NIS_ CELL_AWAY =1GOTOTIS C_AWAY, ELSE IF LANDLINE =2, 77, OR 99 AND
NIS CELL_AWAY =0GO TOTIS D5

TIS C11Q78  Of all the telephone calls that you and your family receive, are nearly al received on cell
phones, nearly all received on regular phones, or some received on cell phones and some
received on regular phones?

IF ASKED ABOUT INCLUDING BUSINESS CALLS: Please do not include any business
related callsin your answer.

NEARLY ALL RECEIVED ON

CELL PHONES.........cccoiiiri e i
NEARLY ALL RECEIVED ON

REGULAR PHONES. .........ccoooiiiiiiie 2
SOME RECEIVED ON CELL PHONES
AND SOME RECEIVED

ON REGULAR PHONES..........ccccoveeeenne 3
DON’T KNOW ..ot 77
REFUSED.......cccooiiiiiince s 99

ALL RESPONSES: IF NIS CELL_AWAY =1 GO TOTIS_ C_ AWAY,ELSEGO TOTIS_D5
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TIS C_AWAY Would you mind telling meif | reached you today away from home or at home?

INTERVIEWER NOTE: IF THE RESPONDENT WAS AWAY FROM HOME DURING
ANY PART OF THE CALL, THEN CODE ASAWAY FROM HOME.

AWAY FROM HOME.........ccooiiiiininenen A
AT HOME. ... 2
DON’T KNOW ..ot 77
REFUSED........ccooiiiiiiienc s 99

ALL RESPONSESGO TO TIS D5
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SECTION D

Provider Questions

TIS D5 To get a complete picture of the vaccinations received by your child, we would like to contact
doctors, health clinics, pharmacies or drug stores, or any other place where your child received
vaccinations to obtain a copy of the vaccination records. These records contain only the types
and dates of the immunizations for your child.

READ IF NECESSARY : Information we collect from you and your health care provider will be
used to monitor and report on childhood immunizations. Last year, over 21,000 providers
participated in this study. Y ou and your provider's participation will help the CDC prevent
many serious childhood diseases.

FAQHELP: I'vealready given you the shot dates/Why do you need to contact my doctor?

--Information from the medical providers are used in the primary scientific analyses for this
study. Information from families like yours provide valuable information that support what is
received by the medical community.

-- In order to standardize the type of information that we receive, it is required that we contact
providers directly. We also ask providers afew questions about the characteristics of their
practice or clinic, so that we can accept only immunization history forms filled out by health
care providers.

That's too personal:

--1 understand your concern. Confidentiality is mandated by law and | can assure you that the
information is reported only in summary form and neither you nor the child will be identified.

-- The National Immunization Survey has been conducted for nearly 15 years (since 1994).
Each year we receive immunization histories from over 20,000 doctors and clinics; in fact, your
doctor may have already taken part.

-- Only the information related to the child's immunization history is requested; no other
medical information or identifiable information is included.

What will this information be used for?

--Information we collect is used to summarize childhood immunization rates in your community
and to study vaccine shortages. States use thisinformation to develop health care policies and
determine where funding is most needed for federal vaccine programs. With thisinformation,
the CDC can aso identify where providers are ordering their vaccines and which types are
being ordered.

-- The Centers for Disease Control and Prevention uses the information we collect to determine
if individual states are meeting the vaccination goals set for them by the Childhood
Immunization Initiative.
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TIS D6_X
TIS DBAA_X
TIS D6A_1 X

How many locations have provided vaccinations for your child named [TEEN] whose birth date
is[FILL1]? Pleaseinclude hospitals, school and workplace clinics, juvenile detention centers,
emergency rooms, pharmacies or drug stores, and any other clinics or doctor's offices that have
provided vaccinations for [GENDER1].

ENTER 77 FOR DON’T KNOW AND 99 REFUSED

ENTER NUMBER ...ovvvveeereeeeeeeeeerseene ____ GOTOTIS D6A_1
=110 Y 0 GOTOTIS D6AA
DON’T KNOW oo seseeseeeeeseesenees 77 GOTOTIS D6AA
REFUSED.......ovveeeeeesseseeeeeesssseeeesssssesesees 99 GO TOTIS SECT_D_TERM;

TIS_INS_INTRO (on callback)

How many locations have provided health care for your child? Please include the hospital and
any other clinics or doctor’s offices that have seen [GENDERT1].

ENTEROIF CHILD HASNEVER SEEN A DOCTOR OR THER HEALTH CARE
PROVIDER.

ENTER 77 FOR DON’T KNOW AND 99 FOR REFUSED

ENTER NUMBER. ......cccooeirirrrecene ____ GOTOD6A 1 X

ZERO ...t 0 GOTO SECT_D_TERM; INS INTRO
(on callback)

DON’T KNOW ..o 77 GOTO SECT_D_TERM; INS_INTRO
(on callback)

REFUSED.......cccoieieerese e 99 GO TO SECT_D_TERM; INS_INTRO
(on callback)

Starting with the most recent, please tell me the contact information for each location. (Would
you take a moment to find shot records, appointment cards, or other records you may have?)

READ IF NECESSARY: If anon-medical location (e.g. mall, thrift store, school) is
given, ask the respondent for information about the third party (e.g. clinic, health
department, organization giving vaccinations) that gave the vaccination to the child. If
third party is unknown, collect the non-medical location.

YES, CONTINUE ON CLINICNAME FIRST 1GOTOPLU
YES, CONTINUE ON LAST NAMEFIRST.. 2GOTOPLU

NO, CAN’T FIND, CONTINUE......crverrrvrreenn. 3GOTOPLU

REFUSED........ovveeeeeeseeseeeeeeseeseeeeeeessesseeeeseeen 99 GO TO TIS _SECT_D_TERM;
TIS_INS_INTRO (on
callback)

NISTEEN PROVIDER LOOKUP
Provider Search Information Screen
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Please locate the (first/second/...) provider for (child name)

In order to help me accurately record the information for your child’s health care provider, I will need to try and
find that provider in a “lookup” database. The most efficient search is typically the doctor’s last name in
combination with the city and state where the office is located. Do you have that information?

READ IF R DOESN’T HAVE THE LAST NAME: Do you have the clinic or office name?
What isthelast name of the (first/next) doctor ? [variable: D6B1]

Please tell me the name of the office or the clinic. [variable: D6B3]

What isthe street address of the office or the clinic? [variable: D6B4]

Isthereasuite, floor or room number? [variable: D6B5]

What isthe zip code? [variable: D6BS]

What city isthat in? [variable: D6B6]

What stateisthat in? [variable: D6B7]

What istheir telephone number ? [variable: D6B9]

Do you know the doctor’s first name? [variable: D6B2]

SEARCH
DK
REF

Search Results Screen

READ IF NECESSARY:

Thank you. I now have a list of possible matches and just need to find the correct listing. I can organize the list
by many different categories, including the practice name, street address, telephone number and the doctor's first
and last names.

SEARCH RESULTS: Name or Practice, City, State, First Name, Last Name, Phone Number, Address
Information, Action

DK

REF

MODIFY SEARCH

ADD NEW PROVIDER

Provider Details Screen

To be certain I have the correct information I would like to confirm the name and mailing address of your
provider:

DKoo GO TO PLU FINISHED
REF ..o GO TO PLU FINISHED

79



MODIFY ..o GO TO MODIFY PROVIDER

MODIFY SEARCH.......cociiiiieeeeee GO TO PROVIDER SEARCH SCREEN
CANCEL ...t GO TO SEARCH RESULTS

EXACT MATCH (MATCH=A) ..cccvvrereene GO TO PLU FINISHED

UPDATE ADDRESS (MATCH=B) ............... GO TO MODIFY PROVIDER
UPDATE PROVIDER NAME (MATCH=C).. GO TO MODIFY PROVIDER

ADD NEW PROVIDER (MATCH=D) ........... GO TO MODIFY PROVIDER

Modify Provider Screen:

To be certain | have the correct information | would like to confirm the name and mailing address of your

provider:

First Name
Last Name
Practice
Address
Suite

City

State

Zip

Phone

New Provider Screen:
I'm still unable to find an exact match in the data base for your child's health care provider. This

happens occasionaly, but | can add it now. Please give me the hame, address and tel ephone

number of that provider.
To be certain | have the correct information | would like to confirm the name and mailing
address of your provider:
First Name

LEAVE BLANK |F UNKNOWN
Last Name

LEAVE BLANK IF UNKNOWN
Practice

LEAVE BLANK IF UNKNOWN
Address

LEAVE BLANK IF UNKNOWN
Suite

LEAVE BLANK IF UNKNOWN
City

LEAVE BLANK IF UNKNOWN
State

LEAVE BLANK IF UNKNOWN
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TIS D8

TIS_D8A

TIS D8B

TIS D8C

TIS D9

Zip

LEAVE BLANK IF UNKNOWN
Phone

LEAVE BLANK IF UNKNOWN

In order to help the doctor or clinic locate your child's vaccination records, what is[TEEN]'s
full name - first, middle, and last name?

IF RESPONDENT REFUSESWE CAN ACCEPT A FIRST INITIAL AND
FULL LAST NAME.

CONINU. .. e eveeeeeeeeeeeeeeeeseseeeseseesseeeeessseeees 1 GOT TOTIS D8A
REFUSED ...cooeveeeeeeeseeseeeeesssseesesesssessseenns 99 GOTOTIS SECT _D_TERM/
TIS_INS_INTRO

What is[TEEN]'s full name - first, middle, and last name?
FIRST NAME: IF R REFUSES LEAVE BLANK

(What is the [NAME OF (FIRST) ELIGIBLE CHILD]’s full name — first, middle, and last
name?)

MIDDLE NAME: IF R REFUSES LEAVE BLANK

(What is the [NAME OF (FIRST) ELIGIBLE CHILD]’s full name — first, middle, and last
name?)

LAST NAME: IF R REFUSES LEAVE BLANK

Could I know...what is your full name — first, middle, and last?

IF RESPONDENT REFUSES WE CAN ACCEPT A FIRST INITIAL AND FULL LAST
NAME.
CONTINUE ......coiiiieieeeeeeeeeee e 1 GOTOTIS _D9A
REFUSED......cooiiiiiiieeeee e 99 GO TO TIS_SECT D _TERM/
TIS_INS _INTRO
FAQ HELP:
Why do you need my name?
Before they can fill out the form, medical practices and clinics need the name of the person

authorizing the release of the information. This is the only reason we are asking for your
name.

--Confidentiality is mandated by law and I can assure you that neither you nor the child
will be identified as a participant.

--The U.S. Public Health Service Act requires that identifying information (such as names)
cannot be associated with the information you and your doctor provide. Once information
is gathered, names are separated from the data and are not used again.

--I am a professional interviewer for the National Immunization Survey and am prohibited
by federal law to breach the confidentiality of any identifying information that you
provide.
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TIS_D9A

TIS D9B

TIS DOC

TIS_D9D.

TIS D6C

TIS D7_ID

TIS D7

D7 DATE

D7 TIME

What is your first name?
FIRST

What is your middle name?
MIDDLE

What is your last name?
LAST

I need to verify that | am speaking with someone who can authorize the rel ease of immunization
recordsfor [TEEN]. Areyou that person?

N = 1 GOTOTIS D6C

L0 2 GOTOTIS D9D1

REFUSED. ... eevvveeeeeeseseseeesssssesessssesessenns 99 GO TOTIS SECT _D_TERM/
TIS_INS INTRO

The vaccination records collected from the provider(s) will be kept in strict confidence.

Capture Interviewer ID upon entering question D7

Do we have your permission to contact the provider(s) named in thisinterview, give the
provider(s) basic information that identifies your child, and request that information relevant to
your child's immunization history be sent to the Centers for Disease Control and Prevention or
its contractors for study purposes only?

YES. oo 1 IFSTATE=IN,DCGO TOTIS_D7G.
ELSEGO TOTIS DCG

NO (Only choose this when you have made
all appropriate aversion attempts)................... 2 GOTOTIS_SECT_D_TERM/
TIS_INS_INTRO

Capture date at the time the answer to D7 is given

Capture time at the time the answer to D7 is given
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TIS D7G

TIS DCG

TIS DCG1

TIS D9A_C

DIB_C

DIC_C

Sometimes to get a complete record of your child’s vaccinations it would be helpful to contact
your loca immunization registry. Thisregistry has information on children's vaccinations. The
information we collect will be about your child(ren)'s vaccinations only.

Do we have your permission to contact your local immunization registry, give them basic
information that identifies your child(ren), and request that information relevant to your
child(ren)'s immunization history be sent to the Centers for Disease Control and Prevention or
its contractors for research purposes only?

YES. e 1
NO. s 2
DON’T KNOW ....oooiiiiiiiininicicne e 77
REFUSED......cooiiiiniiiiiinicicienencccienen 99

(SUGGESTED TEXT IF THE RESPONDENT HAS A QUESTION)

WHAT IS A REGISTRY?
Immunization registries are confidential, population-based, computerized information
systems that attempt to collect vaccination data about all children in a geographic area.

WHY DO YOU NEED TO CONTACT A REGISTRY?

Vaccination information from doctors and clinics sometimes is not complete or available.
So, in order to get the most complete information possible about children’s vaccinations,
we also need to contact local registries to collect vaccination information.

I would like to confirm that I have the correct information for you and the children in this
household.

[INTERVIEWER: CONFIRM ALL NAMESAND SPELLINGSWITH THE
RESPONDENT. IF LAST NAMESARE THE SAME, MAKE SURE THEY HAVE THE
SAME SPELLING]

I have your name as [FILL: CONSENT GIVER NAME FROM D9A-C]. Is this correct?

YES o veeeeeeeeeeeeeeeeeeeeeeeeeeeee oo eeseeeseee s 1 GO TODCG2 X
(T 2 GOTODYA C X

What is your full name - first, middle, and last?
FIRST NAME: IF R REFUSES LEAVE BLANK

(What is your full name - first, middle, and last?)
MIDDLE NAME: IF R REFUSES LEAVE BLANK

(What is your full name - first, middle, and last?)
LAST NAME: IF R REFUSES LEAVE BLANK
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DCG2 Thename | have for [TEEN] is[FILL1]. Isthiscorrect?

N7 =T 1 GOTOTIS DCONFDOB_X
N[0 2 GOTOTISDA 1 C

TISA1C What is[TEEN]'s full name - first, middle, and last?
FIRST NAME: IF R REFUSES LEAVE BLANK

TISB1C (What is[TEEN]'s full name - first, middle, and last?)
MIDDLE NAME: IF R REFUSES LEAVE BLANK

TISC1C (What is[TEEN]'s full name - first, middle, and last?)
LAST NAME: IF R REFUSES LEAVE BLANK

TIS DCONFDOB
The birth date | have for [TEEN] is[FILL1]. Isthiscorrect?

YES.. s 1 GOTOTIS INSINTRO
NO. e 2 GOTOTIS DNEWDOB

TIS DNEWDOB_X
What is the correct month, day and year of birth of [TEEN]?
/ / (mm/ddlyyyy)

ASK ONLY IF D9D=2

TIS D9D1 Please give me the full name of someone who can authorize the release of these immunization
records.
CONLINUE......ccueiieeeece et 1 GOTOTIS DID1F
REFUSAL ... 2 GOTOTIS SECT_D_TERM,;

TIS_INS_INTRO (on callback)

TIS DO9D1F What isthe first name?
FIRST

TIS D9D1IM What is the middle name?
MIDDLE

TIS DID1L What is the last name?
LAST
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TIS_DIDREL

TIS_D9D1A

TIS D9D2

What is this person's relationship to [TEEN]?
MOTHER (STEP, FOSTER, ADOPTIVE) OR FEMALE

GUARDIAN ..o 1
FATHER (STEP, FOSTER, ADOPTIVE)

OR MALE GUARDIAN .....cooiiiiririiee 2
SISTER OR BROTHER
(STEP/FOSTER/HALF/ADOPTIVE)............ 3
IN-LAW OF ANY TYPE.....cccoiiiieienn 4
AUNT/UNCLE.......ccoiiiiiiriieeeees 5
GRANDPARENT ..ot 6
OTHER FAMILY MEMBER .........ccooveenne. 7
FRIEND. ... 8

May | speak with that person now?

YES. o 1 GOTOTIS DI9DINEW
NO. ..o 2 GOTOTIS_D9D2

When would be a good time to call this person?

SELECT APPOINTMENT AND ENTER THE APPROPRIATE DATE/TIME ON THE
NEXT APPOINTMENT SCREEN

IF CALLBACK SELECT CONTINUE AND READ THE NEXT SCREEN STATEMENT
FOR THE MOST KNOWLEDGEABLE RESPONDENT CALLBACK
INTRODUCTION

APPOINTMENT ..o 1 GOTO
UNIVERSAL EXIT-CB1
CONTINUE........ooiiieeeee e 2 GOTOTIS DI9DINEW

TIS SECT_D_TERM

Those are al the questions | have. Y ou may be re-contacted in the future for some follow-up
guestions or to participate in future surveys. If you are contacted to participate in future
surveys, you have the right to refuse. 1'd like to thank you again on behalf of the Centersfor
Disease Control and Prevention for the time and effort you've spent answering these questions.
If you would like more information about the National Immunization Study, please call the
study's toll-free number, 1-866-999-3340. If you have questions about your rights as a study
participant, you may call 1-800-223-8118, toll-free, and leave a message asking to speak to the
Chairperson of the Ethics Review Board.

OR FOR Authorized Consent Respondent CALLBACK INTRODUCTION

READ WHEN NEW PERSON COMES TO THE PHONE
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TIS DIDINEW Hello, my nameis . Am | speaking with [FILL]?

YES. e 1 GOTOTIS DI9D2ANEW
NOL e 2 GOTOTIS D9D2

TIS D9D2ANEW

TIS D9D 1

I'm calling on behalf of the Centersfor Disease Control and Prevention. We talked with
[FILL1] and collected immunization and provider information for [TEEN].

We understand that you could authorize the release of immunization information for [TEEN].
This study is voluntary and is authorized by the U.S. Public Health Service Act. You may
choose not to answer any question you don't want to answer or stop at any time. The
information you give will be kept in strict confidence and will be summarized for research
purposes only.

| need to verify that | am speaking with someone who can authorize the rel ease of immunization
recordsfor [TEEN]. Areyou that person?

YES. e 1 GOTOTIS_D6C
NO. .ot 2 RETURN TOTIS D9D1
REFUSED........ccooiiiiiiinc s 99 GOTOTIS SECTTERM
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SECTION E

HEALTH INSURANCE MODULE

TIS INSINTRO
Next I’m going to ask you a few questions about [TEEN]’s health insurance.

TIS_INS 1 At thistime, is (TEEN) covered by health insurance that is provided through an employer or
union?

READ ONLY IF NECESSARY::

These plans may be provided in part or fully by a current employer, aformer employer, a union,
or aprofessional organization.

IF ONLY PLAN NAME OFFERED, PROBE (READ IF NECESSARY): Isthisinsurance
provided through an employer or union? Do not include dental, vision, school, or accident
insurance.

IF NECESSARY, TO HELP THE RESPONDENT DETERMINE WHAT KIND OF
INSURANCE THEY HAVE, PROBE (READ IF NECESSARY): Did you get that insurance
through an employer? Doesit help pay for both doctor visits and hospital stays?

N =T 1 GOTOTIS INS_1A

L@ T 2 IFIAP=095 GO TO TIS_INS 5,
ELSE GO TOTIS INS 2

DON’T KNOW .o 77 IF1AP=095 GO TO TIS_INS 5,
ELSE GO TOTIS INS 2

REFUSED ..cooeveeeeeeesseseeeeesssseeseesssessssenns 99 IF IAP=095 GO TO TIS_INS 5,

ELSE GO TOTIS INS 2

TIS INS 1A  Doesthis hedth insurance help pay for both doctor visits and hospital stays?

YES.. s 1
NO 2
DON’T KNOW ..ot 77
REFUSED.......cociieee e 99

IFIAP=095 ALL GOTOTIS_INS 5 ELSEALL GOTOTIS_INS 2
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TIS INS 2

[IF STATE=AK, CT, DC, FL, HI, IL, IN, KS, LA, ME, MN, MO, NE, NJ, NM, NY, OH, OK,

RI, SC, SD, VI, or WI, THEN SKIPTO TIS_INS_3A elseread TIS_INS 2]

TIS INS 3

At thistime, is (TEEN) covered by any Medicaid plan? Medicaid is a health insurance program
for persons with certain income levels and persons with disabilities. [FILL IF APPLICABLE: In
this state, the program is sometimes called [FILL NAME FROM “TEXT FILLS”
SPREADSHEET].

READ IF NECESSARY:

Medicaid is afederal-state medical assistance program. It serves low-income people of every
age. Medical bills are paid from federal, state and local tax funds. Patients usually pay no part of
costs for covered medical expenses. It isrun by state and local governments within federal
guidelines.

IF NECESSARY, TO HELP THE RESPONDENT DETERMINE WHAT KIND OF
INSURANCE THEY HAVE, PROBE (READ IF NECESSARY):

Did you get that insurance through an employer? Doesit help pay for both doctor visits and

hospital stays?

YES. . oot 1 GOTOGOTOTIS INS 3
NO..oiiieeereee e e 2 GOTOGOTOTIS INS 3
DON’T KNOW ..ot 77 GOTOGOTOTIS INS 3
REFUSED.......cccoieieerese e 99 GOTOGOTOTIS INS 3

At thistime, is (TEEN) covered by the State Children’s Health Insurance Program or S-CHIP?
In this state, the program is sometimes called [FILL NAME FROM “TEXT FILLS”
SPREADSHEET].

READ IF NECESSARY:

The State Children's Health Insurance Program (S-CHIP), created under Title XXI of the Social
Security Act, expands health coverage to uninsured children whose families earn too much for
Medicaid but too little to afford private coverage.

IF NECESSARY, TO HELP THE RESPONDENT DETERMINE WHAT KIND OF
INSURANCE THEY HAVE, PROBE (READ IF NECESSARY):

Did you get that insurance through an employer? Does it help pay for both doctor visits and
hospital stays?

YES oo eseeeee e e e seseee 1 GO TO GO TO TIS_INS 4
(T 2 GOTO GO TO TIS_INS 4
DON’T KNOW ..o 77 GO TO GO TO TIS_INS 4
1232015321 0 Y 99 GO TO GO TO TIS_INS 4
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TIS INS 3A

TIS INS 4

TISINS 5

At thistime, is (TEEN) covered by any Medicaid plan or the State Children’s Health Insurance
Program, which are health insurance programs for persons with certain income levels and
persons with disabilities? In this state, it is sometimes called [FILL NAME FROM “TEXT
FILLS” SPREADSHEET].

READ IF NECESSARY:

Medicaid and S-CHIP are federal-state medical assistance programs. They serve low-income
people of every age. Medical bills are paid from federal, state and local tax funds. Patients
usually pay little or no part of costs for covered medical expenses. These programs are run by
state and local governments within federal guidelines.

IF NECESSARY, TO HELP THE RESPONDENT DETERMINE WHAT KIND OF
INSURANCE THEY HAVE, PROBE (READ IF NECESSARY):

Did you get that insurance through an employer? Does it help pay for both doctor visits and
hospital stays?

YES e 1
NO o 2
DON’T KNOW ....oooiiiiiiiininicicne e 77
REFUSED......cooiiiiiiriininieiccnenccicenen 99

YES e 1
NO o 2
DON’T KNOW ....oooviiiiiiiniiicieicceeeeen 77
REFUSED......cooiiiiiiiiiinieicenenccicienen 99

At this time, is (TEEN) covered by military health care, TRICARE, CHAMPUS, OR CHAMP-
VA?

READ IF NECESSARY:

CHAMPUS, CHAMP-VA, and TRICARE are health care plans that are offered to persons in
the military (and their dependents). TRICARE is a managed health care program for active
duty and retired members of the uniformed services, their families, and survivors. CHAMPUS
is a program of medical care for dependents of active or retired military personnel. CHAMP-
VA is medical insurance for dependents or survivors of disabled veterans.

YES e 1
NO o 2
DON’T KNOW ....oooviiiiiiiniiicieie e 77
REFUSED......cccoiiiiiiiiiiiiieicncneceeen 99
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TIS INS. 6

TIS_INS_6A

TIS_INS 6B

TIS INS_6C

TIS_INS_6D

TIS_INS-6D-1

TIS_ INS-6D-2

Besides what you have already told me about, is (TEEN) covered by any other health insurance
or health care plan?

[IF RESPONDENT REPORTSDENTAL, VISION, SCHOOL, OR ACCIDENT
INSURANCE, MARK ‘NO’.]

=T 1 GOTOTIS INS 6A
N[ O 2 GOTOTIS INS 7
1700100 1 € (0 XA 77 GOTOTIS_INS 7
R U1 = 0 S 99 GOTOTIS INS 7

Does this health insurance help pay for both doctor visits and hospital stays?

N7 =T 1

L0 T 2 GOTOTIS INS 7
DON’T KNOW ..o ceeeeeeeeee 77 GOTOTIS INS 7
REFUSED.......ooovveeereeeseseeeeeessseseeessssseseeees 99 GOTOTIS INS 7

Is this health insurance provided through an employer or union?

YES. oo 1 GOTOTIS INS 11
NO. e 2
DON’T KNOW .ooiiiiiiineneeese e 77
REFUSED........ccooiiiiiiec s 99

N = 1 GOTOTIS INS 11
L0 2
DON’T KNOW ooevveceseeseeeeseeeeseeeeseeeseeees 77
REFUSED. ... ervveeeeeesseseseeesessseseesssessssenns 99

| recorded that (TEEN) was covered by some other health insurance. What is the name of the
plan? ENTER 77 FOR DON'T KNOW OR 99 FOR REFUSED

CONTINUE ..ot 1 GOTOTIS INS 6D
DON’T KNOW ..o 77 GOTOTIS INS 11
REFUSED........cotiiireirneneee s 99 GOTOTIS INS 11
Record verbatim response #1

Record verbatim response #2

NEXT SECTION: ASK TIS INS-7 THROUGH TIS_INS-10 IF UNINSURED:

IFTIS_INS-1A, TIS_INS-2, TIS_INS-3, TIS INS-3A, TIS_INS-4, TIS_INS-5, or TIS_INS-6A
=1, THEN SKIPTO TIS_INS-11
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TIS INS 7

TIS_INS_7A

TIS_INS 7B

TISINS. 8

It appears that (TEEN) does not have any health insurance coverage to pay for both hospitals
and doctors and other health professionals. Isthat correct?

N T 1 GOTOTIS INS 8
(@ J R 2

DON’T KNOW oo eeeeeseseeseeeeeseeeeeees 77 GOTOTIS INS 11
REFUSED. ... eovvveeeeesseseseeesssssesessssesessenns 99 GOTOTIS INS 11

At thistime, what kind of health coverage does (TEEN) have? Any other kind?

[MARK ALL THAT APPLY. MARK “SINGLE SERVICE PLAN” ONLY IF
VOLUNTEERED ASTYPE OF HEALTH INSURANCE.]

(1) MEDICAID [STATE NAME]

(20 MEDICARE

(3) S-CHIP[STATE NAME] (show only if IAP not 095)

(4 MEDIGAP (show only if IAP not 095)

(5) MILITARY

(6) INDIAN HEALTH SERVICE (show only if IAP not 095)

(7) PRIVATE INSURANCE

(8) SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTIONS, ETC)
(9) OTHER

(77) DON’T KNOW

(99) REFUSED

(1) IFTIS_INS 7A =1, 3,5, OR 6 [SKIP TO INS-11]

(2) ELSEIFTIS INS 7A =2, 4,7, OR 9 [SKIPTO TIS_INS 7B]
(3) ELSE IFONLY (8) IS SELECTED [SKIPTO TIS_INS §]

(4) ELSE (77 or 99) [SKIP TO TIS_INS §]

Does this health insurance help pay for both doctor visits and hospital stays?

YES. . s 1 GOTOTIS INS11

NO 2

DON’T KNOW ..o 77 GOTOTIS INS11

REFUSED ..o 99 GOTOTIS INS11
UNINSURED SUB SECTION

Since [TEEN] was 11 years old, has [TEEN] always been uninsured?

YES. oo 1 GOTOTIS INS-14
NO e 2

DON’T KNOW ..ot 77 GOTOTIS_ INS-14
REFUSED ......ocooiiiiiiieees 99 GOTOTIS INS-14
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TISINS 9

TIS_INS_10

TIS INS 11

TIS INS 12

How old was (TEEN) THE FIRST TIME (TEEN) became uninsured?

= = T ___ GOTOTIS INS-10
DON’T KNOW oo seeeeseeeeeseesnnees 77 GOTOTIS INS-10
REFUSED ...cooeveveeeeesseseeeeesssseeeessesseseeees 99 GOTOTIS INS-10

During the years when [TEEN] DID have health coverage, what kinds of health coverage did
[TEEN] have? Medicaid, Medicare, S-CHIP, Medigap, Military, Indian Health Service, Private
Health Insurance, or another insurance type?

Medicaid [Fill state program name,

if applicable] .....cccovvveieiiceeeee e, 1
MEAICAE ..ot 2
S-CHIP [Fill state program name,

if applicable] ......cccovveeieeciceee e, 3
MEAIGAD ....cceeree e 4
MITITAIY covveeeeeece e 5
Indian Health Service.......c.occoovvvvvicennieenee, 6
Private Health Insurance............ccocceevvveeenen. 7
Other Insurance TYPE.......ccveveevrvveveececieseiene 8
DON’T KNOW ... 77
REFUSED.......cccoieieesiese e 99

SKIP TO LAST SECTION (TIS_INS-14) IF TIS INS 10 WAS ASKED

Since age 11 was there any time when [ TEEN] was not covered by any health insurance for any
reason?

YES. oo 1

NO. s 2 GOTOTIS INS13
DON’T KNOW ..ot 77 GOTOTIS INS13
REFUSED.......ccccoiiiiiiec s 99 GOTOTIS INS13

How old was [TEEN] THE FIRST TIME [TEEN] became uninsured?

N7 = ST ___ GOTOTIS INS12
UNINSURED AT BIRTH ceovvvvvoeeeeeeseveerree 44 GOTOTIS INS-13
DON’T KNOW oo seeeeseee e 77 GOTOTIS INS-13
REFUSED ...cooeveveeeeeeeeseeeeesssseeessessesseees 99 GOTOTIS INS-13
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TIS INS 13

TIS_INS_14

TIS INS 15

TIS INS 16

[IFTISINS 2=10r TIS INS 3=10RTIS INS 3A = 1[SKIPTO TIS_INS_14]

Since age 11, has [TEEN] ever been covered by any Medicaid plan or the State Children's
Health Insurance Program? [IF STATE AK, CT, DC, FL, HI, IL, IN, KS, LA, ME, MN, MO,
NE, NJ, NM, NY, OH, OK, RI, SC, SD, VI, or WI THEN ASK "In this state, it iS sometimes
caled [FILL STATE PROGRAM IF APPLICABLE FROM "TEXT FILLS' SPREADSHEET,
COLUMN G]."

YES. e 1
NO. .o 2
DON’T KNOW oot 77
REFUSED ..o 99

YES. oo 1
NO. e 2
DON’T KNOW ...coiiiiiiiiinic e 77
REFUSED.......cccooiiiiiice s 99

(1) IFTIS_SR1=1or TIS Bl=1 or (if D6 X #0, 77, or 99), THEN GO TO TIS_INS 15
(2) ELSE VFC_KNOWLEDGE_1

[IF TIS_INS 8=1 SKIP TO VFC_KNOWLEDGE_1]

When [TEEN] received (GENDER2) most recent vaccination, how much of the cost of that
vaccination was paid by insurance, al, some, or none of the cost? Please do not include co-pays
for office visits.

All Of the COSt.....ooviiieice e 1
.......................................................................... GO TOVFC KNOWLEDGE 1
Some of the COSt.......oeeeveciciceece e 2

None of the COSt.......ccvvveveiiiieececeeee 3

DON’T KNOW ... a4

REFUSED......c.ocicecececeece e 99

How much of the cost of the child’s vaccinations did you pay, all, some, or none of the cost?

All Of the COSt.....ooveiiicicececeeeereereee 1
Some of the COSt.......ocveveiiceceecece e 2
None of the COSt.......cvvveviiiiieece e 3
DON’T KNOW ....ooviiiiiiieieeeeveee e 77
REFUSED ....ooviiiiiieeeeeeee e 99
GO TO VEC_KNOWLEDGE 1
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VFC_KNOWLEDGE_1

Have you heard of a program that makesiit possible for eligible children less than 19 years of age
to get shots at no cost at places like doctor’s offices and local health departments?

[READ IF NECESSARY: The program is called the Vaccines for Children Program. Y ou can
talk to your doctor or local health department if you have more questions.]

YES. e 1GO TOVFC_KNOWLEDGE 2
NO. .ot 2GOTO CP_TISEND

DON’T KNOW ....oooiiiiniiiininicice e 77 GO TO CP_TISEND
REFUSED .....cociiiiiiiiiinieieicececeen 99 GO TO CP_TISEND

VFC_KNOWLEDGE_2
Has [TEEN] ever received vaccines at no cost through this program?

[READ IF NECESSARY: The program is called the Vaccines for Children Program. You can
talk to your doctor or local health department if you have more questions.]

YES oo 1 GO TO VFC_KNOWLEDGE 3

NO oo 2 IF
VFC_KNOWLEDGE 1 =1, THEN GO TO VFC_KNOWLEDGE_4; ELSE GO TO
CP_TISEND

DON’T KNOW ..o 77 GO TO CP_TISEND

REFUSED ..o 99 GO TO CP_TISEND

VFC_KNOWLEDGE_3
Has [TEEN] received vaccines through this program since [his/her] 9th birthday?

[READ IF NECESSARY: The program is called the Vaccines for Children Program. You can
talk to your doctor or local health department if you have more questions.]

YES s 1 GO TO CP_TISEND
NO e 2 GO TO CP_TISEND
DON’T KNOW ....oooviiiiiiiniiiciec e, 77 GO TO CP_TISEND
REFUSED......cccooiiiiiiiiiicicicnececeeen 99 GO TO CP_TISEND
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VFC_KNOWLEDGE_4

CP_TISEND

TIS D16

To the best of your knowledge, has [TEEN] been eligible for this program since [his/her] 9™
birthday?

[READ IF NECESSARY: The program is called the Vaccines for Children Program. Y ou can
talk to your doctor or local health department if you have more questions.]

Y ES . e e 1GOTOCP_TISEND
NO. s 2GOTOCP_TISEND
DON’T KNOW ...coiiiiiiiiiicnecree e 77 GOTOCP_TISEND
REFUSED........ccooiiiiiiic s 99 GO TOCP_TISEND

(1) IF SUC=1,7 AND ASK_FLU =0GO TO TIS D16

(2) IFSUC=1,7 AND ASK_FLU =1AND LONG_FLU FLAG =1
GO TOLF_CP_SELECTION

(3) IFSUC=4,8 GO TO TIS ENDTEEN

[IFINCENTIVE>0, THEN GO TO ADDRESS CONF1/ELSE DISPLAY TIS_D16]

Those are dl the questions | have. Y ou may be re-contacted in the future to participate in related
studies. If you are contacted to participate in future surveys, you have the right to refuse. I'd
like to thank you again on behalf of the Centers for Disease Control and Prevention for the time
and effort you've spent answering these questions. If you would like more information about
the National Immunization Study, please call the study's toll-free number, 1-866-999-3340. If
you have questions about your rights as a study participant, you may call 1-800-223-8118,
toll-free, and leave a message asking to speak to the Chairperson of the Ethics Review Board.
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