NIS-TEEN Hard Copy Questionnaire

Q2 2019

Section S — Screener
Section B — No Shot Records
Section C — Demographics
Section D — Provider

Section E — Health Insurance Module

Confidential Information

Information contained on this form which would permit identification of any individual or establishment will be
held in strict confidence by NORC and CDC, will be used only for purposes states in this survey, and will not be
disclosed or released to anyone other than authorized staff of CDC or its agent without the consent of the
individual or establishment in accordance with Section 308(d) of the Public Health Service Act.

(42 U.S.C. 242.m)
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SECTION S

Screener

Instructionl (1) IF ANY S3_3MDY_x=77 OR 99 GO TO INSRUCTION2

(2) ELSE IF (S_NUMB=C_TMP AND ALL YAGE_x ne 13, 14, 15, 16 OR 17) AND
P_SUC=1 AND P_NISK=0 AND P_ASKFLU=0 THEN FILL TIS_UNDER18=S_NUMB
AND GO TO TIS_S1AQT

(3) ELSE IF (S_NUMB=C_TMP AND ALL YAGE_x ne 13, 14, 15, 16 OR 17) AND
P_SUC=1 AND P_NISK=0 AND P_ASKFLU=1 THEN FILL TIS_UNDER18=S_NUMB
AND GO TO LF_CP_SELECTION

(4) ELSE IF (S_NUMB=C_TMP AND ALL YAGE_x ne 13, 14, 15, 16 OR 17) AND
P_SUC=1 AND P_NISK=1 AND P_ASKFLU=0 THEN FILL TIS_UNDER18=S_NUMB
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 NIS INTERVIEW, THEN FILL TIS_UNDER18 WITH
C_TMP AND DO:

IF C_TMP=S_NUMB, THEN GO TO TIS_S3INTRO
(2) ELSE SKIP TO TIS_UNDER18

INTRO_1B Hello, my name is ____. I'm calling on behalf of the Centers for Disease Control and
Prevention. Earlier, someone in your household started a survey about the health of children and
teenagers. I'm calling back now to continue the interview. This call will be recorded or
monitored.
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TIS_Under1l8 How many people less than 18 years old live in this household?

ENTER # OF CHILDREN — (ENTER 0 to 76)
DON’T KNOW.....oooiiiiiiiiene e 77 GO TOTIS_S1IADK
REFUSED ..o 99 GO TOTIS_S1AREF

(1) IF S_ZNUMB > TIS_UNDER18, THEN GO TO TIS_UNDER18_CONF
(2) IF TIS_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 NIS ELIG_X<>0), THEN GO TO
TIS_C2Q0A

(4) IF TIS_UNDER18=1-76 AND (S_NUMB>0 AND NIS ELIG_X=0) OR S_NUMB =0 OR
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

TIS _Underl8 Conf

WARNING: ACCORDING TO NIS THERE [IS/ARE] AT LEAST [FILL S_NUMB]
[CHILD/CHILDREN] IN THE HOUSEHOLD.

PLEASE RE-ASK TUNDER18 ASKING FOR ALL OF THE CHILDREN IN THE
HOUSEHOLD.

HELP SCREEN: A CHILD IS COUNTED AS "LIVING IN THE HOUSEHOLD" IF THE
CHILD:

- HAS BEEN STAYING THERE (OR IS EXPECTED TO STAY THERE) FOR AT LEAST
TWO MONTHS

- THE LENGTH OF THE CURRENT STAY IS UNKNOWN, BUT THERE IS NO OTHER
PLACE WHERE THE CHILD USUALLY STAYS

- USUALLY STAYS IN THE HOUSEHOLD, BUT IS CURRENTLY AWAY FOR LESS
THAN TWO MONTHS (WHETHER TRAVELING, IN THE HOSPITAL, OR AWAY FOR
ANY OTHER REASON)

- USUALLY STAYS IN THE HOUSEHOLD, BUT IS CURRENTLY AWAY FOR TWO
MONTHS OR MORE BECAUSE THEY ARE AT SCHOOL (COLLEGE, BOARDING
SCHOOL, MILITARY ACADEMY, PREP SCHOOL, ETC.)

- ONLY LIVES PART-TIME IN THE HOUSEHOLD BECAUSE OF CUSTODY ISSUES,
BUT IS STAYING THERE AT THE TIME OF THE CALL

NORC | @



TIS_C2Q0A

TIS_S1ADK

COUNT INCORRECT - CHANGE TOTAL NUMBER OF

CHILDREN ... 1 GO BACK TO TIS_UNDER18
TOTAL NUMBER OF CHILDREN CONFIRMED AS

CORRECT ..ot 2 GOTOGOTOTIS_AGE_CONFIRM

You have already given me [NAME OF NIS-ELIGIBLE CHILD OR CHILDREN FROM

S3_5 x]'s birth 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?

YES oo 1 GO TOTIS_S3AGE_X

WRONG # OF CHILDREN UNDER 18.......2 GO TO TIS_UNDER18 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 are less than
18 years old?

NEW PERSON COMES TO PHONE........... 1 GO TOTIS_DKINTRO
NO .o 2 GOTOTIS_SITERM

TIS_DKINTRO

TIS_SITERM

[CELL SAMPLE:]

Hello, my name is . I’m calling on behalf of the (IF GUAM DISPLAY:
‘Department of Public Health and Social Services and the’ ELSE IF PUERTO RICO DISPLAY
“Puerto Rico Department of Health and the) Centers for Disease Control and Prevention.
We’re conducting a survey with cell phone users regarding childhood immunizations. Your cell
phone number has been selected at random. This call will be recorded or monitored.

(00) CONTINUE WITH INTERVIEW WITHOUT RECORDING
(01) CONTINUE WITH INTERVIEW AND RECORDING

GO TO TIS_UNDER18
Thank you, we’ll try back another time.

DO NOT ESC OR QUIT TO THE UE FROM THIS SCREEN! ONLY PRESS ENTER TO
FINISH THE CASE.

THE CASE WILL TERMINATE AFTER THIS SCREEN. IF THERE IS A PROBLEM,
READ THE EXIT SCRIPT TO THE RESPONDENT, THEN RAISE YOUR HAND FOR
HELP BEFORE CONTINUING
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TIS_S1AREF

TIS_REFKID

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 survey.

CONTINUE. ..o 1 GO TOTIS_UNDER18
R STILL REFUSES. ..o, 2 GOTOTIS_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 | have at this time. I'd like to thank you on behalf of the (IF GUAM
DISPLAY: ‘Department of Public Health and Social Services and the’ ELSE IF PUERTO
RICO DISPLAY “Puerto Rico Department of Health and the) Centers for Disease Control and
Prevention for the time you have spent answering these questions.

DO NOT ESC OR QUIT TO THE UE FROM THIS SCREEN! ONLY PRESS ENTER TO
FINISH THE CASE.

THE CASE WILL TERMINATE AFTER THIS SCREEN. IF THERE IS A PROBLEM,
READ THE EXIT SCRIPT TO THE RESPONDENT, THEN RAISE YOUR HAND FOR
HELP BEFORE CONTINUING

BEGIN LOOP FOR X NUMBER OF TIMES, WHERE X=TIS_UNDER18 less S_NUMB

[IF S3_3MDY NE NULL, THEN FILL AND CONTINUE WITH FIRST CHILD WITH AN UNKNOWN AGE]

TIS_S3AGE_X What is the age of the [first/second...] child under the age of 18?

TIS_S3AGE1_X

ENTER AGE w..vooveeeveeeeeeeeeereseeeeereeeen GO TOTIS_S3AGEL X
DON'T KNOW......oooemveeereeeereresseeeseeeene 77 GO TO TIS_AGEDK
= =0 S 99 GO TO TIS_AGEREF
MONTHS v eere e 1 GO TOTIS_AGE_CONFIRM
YEARS ...oovoeeveeeeee e ees s eeneeeees 2 GO TOTIS_AGE_CONFIRM
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TIS_AGEREF

I understand you may be uncomfortable, however, all information is confidential under Federal
Law.

RETURN TO QUESTIONNAIRE ................ 1
R STILL REFUSES. ... 99

(1) IF 01, THEN GO TO TIS_S3AGE_x
(2) IF 99 AND THERE ARE REMAINING CHILDREN, THEN GO TO TIS_S3AGE_x

(3) IF 99 AND THERE ARE NO REMAINING CHILDREN AND THERE ARE OTHER
VALID AGES IN ROSTER, THEN GO TO TIS_AGE_CONFIRM

(4) IF 99 AND THERE ARE NO REMAINING CHILDREN AND THERE ARE NO VALID
AGES IN ROSTER AND INCENTIVE>0, THEN GO TO VRYADD

(5) IF 99 AND THERE ARE NO REMAINING CHILDREN AND THERE ARE NO VALID
AGES IN ROSTER AND INCENTIVE=0, GO TO TIS_AGEQUIT. ON CALLBACK POINT
OF RETURN IS TIS_UNDER18.

TIS_AGEQUIT [IF INCENTIVE>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. 1’d like
to thank you on behalf of the (IF GUAM DISPLAY:: ‘Department of Public Health and Social
Services and the’ ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of Health and
the”) Centers for Disease Control and Prevention for the time you spent answering these
questions.

DO NOT ESC OR QUIT TO THE UE FROM THIS SCREEN! ONLY PRESS ENTER TO
FINISH THE CASE.

THE CASE WILL TERMINATE AFTER THIS SCREEN. IF THERE IS A PROBLEM,
READ THE EXIT SCRIPT TO THE RESPONDENT, THEN RAISE YOUR HAND FOR
HELP BEFORE CONTINUING

NORC | ¢



TIS_AGEDK

Is there anyone available who would know the child's age?

(1) IF 01, THEN GO TO TIS_DKAGEINTRO
(2) IF 02 AND THERE ARE REMAINING CHILDREN, THEN GO TO TIS_S3AGE_x

(3) IF 02 AND THERE ARE NO REMAINING CHILDREN, AND THERE ARE OTHER
VALID AGES IN ROSTER, THEN GO TO TIS_AGE_CONFIRM

(4) IF 02 AND THERE ARE NO REMAINING CHILDREN AND THERE ARE NO
VALID AGES IN ROSTER, THEN GO TO TIS_S1TERM. ON CALLBACK POINT OF
RETURN IS TIS_S3AGE_x.

TIS_DKAGEINTRO

[CELL SAMPLE:]

Hello, my name is . I’m calling on behalf of the (IF GUAM DISPLAY:
‘Department of Public Health and Social Services and the’ ELSE IF PUERTO RICO DISPLAY
“Puerto Rico Department of Health and the”) Centers for Disease Control and Prevention.
We’re conducting a survey with cell phone users regarding childhood immunizations. Your cell
phone number has been selected at random. This call will be recorded or monitored.

(00) CONTINUE WITH INTERVIEW without RECORDING
(01) CONTINUE WITH INTERVIEW and RECORDING

GO TO TIS_S3AGE_X

TIS_AGE_CONFIRM

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

YES oo 1 GO TOCP_TISMULTIAGE

NO, WRONG AGES OF CHILDREN .......... 2 GOTOTIS_S3AGE_X

[Display: PLEASE CORRECT THE AGE OF CHILDREN IN THE HOUSEHOLD]

NO, WRONG # OF CHILDREN .................. 3 GOTOTIS_UNDER18

[Display: PLEASE CORRECT THE NUMBER OF CHILDREN IN THE HOUSEHOLD]
DON’T KNOW.....oooiiiiiiieeec e 77 GO TO CP_TISMULTIAGE

REFUSED .....ccvviiiiiee e 99 GO TO CP_TISMULTIAGE

DO NOT BACK UP FROM THIS SCREEN
USE RESPONSE OPTION 02 WRONG AGES OF CHILDREN TO EDIT AGES

USE RESPONSE OPTION 03 WRONG NUMBER OF CHILDREN TO EDIT NUMBER
OF CHILDREN
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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_S1AQT

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

(3) ELSE IF 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_INSTRUCTIONS1

TIS_MULTIAGE

Since you have more than one child who is [FILL DUPLICATE AGES], I need a way to refer
to each of them during the interview.

CONTINUE......ccooiieieeee e 1 GOTOTIS_NAME_X

TIS_NAME_X What is the (other) [FILL AGE] year old child's name or initials?

ENTERNAME.......ccooiii e ___ LOOP FOR ALL TIS_NAME, THEN
SKIP TO
TIS_SELECTON_INSTRUCTIONS1

TIS_SELECTION_INSTRUCTIONS1

TIS_S2Q02A

(1) IF YAGE_x >=12 MONTHS AND <=3 YEARS AND SAMPLE_USE_CODE =1, 4
THEN GO TO TIS_S2Q02A BEFORE GOING TO S3_INTRO IN NIS

(2) ELSE IF 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 IF (S_NUMB>0 OR TUNDER18>0) AND (TEENELIG=2) AND P_ASKFLU=1,
SKIP TO LFQSTART

(4) ELSE IF P_ASKFLU=0 AND ALL TIS_S3AGE_x NOT IN (13, 14, 15, 16, 17) AND MIX
OF TIS_S3AGE_x =VALID AND (77 AND/OR 99), THEN GO TO TIS_S1AQ

(5) ELSE GO TO INSTRUCTION1

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

CONTINUE......ccoiiieieeee e 1 GO TO S3_INTRO IN NIS
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TIS_S3INTRO [If TEEN_COUNT (number of eligible Teens in HH)>1 , then display: "The computer randomly

CP_INTRO

TIS_INTRO1

TIS_S3_LAW

chose the child for the interview who is [FILL YAGE] years old."] Most of the remaining
questions will be about immunizations or shots [If TIS_UNDER18>1 then "he/she", ELSE fill
YAGE] may have received.

CONTINUE. ... 1 GOTOCP_INTRO

(1) IF TIS_S3INELG HAS BEEN READ, GO TO TIS_S3

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

(3) ELSE NIS INFORMED CONSENT (S3_INTRO) HAS NOT BEEN READ, GO TO
TIS_INTRO1

Before we continue, I’d like you to know that taking part in this survey 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 the 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
analyses. | can describe these laws if you wish. 1’d like to continue now unless you have any
questions.

CONTINUE. ..ot 1 GOTOTIS_S3
R ASKS FOR DESCRIPTION OF LAW ...... 2 GOTOTIS_S3_LAW

The Public Health Service Act is Volume 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 Immunization and Respiratory Diseases, the confidentiality of your responses is assured by
Section 308d of this 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
Section 308d of the Public Health Service Act, your responses will be kept confidential and will
not be disclosed in identifiable form to anyone other than employees or agents. Every employee
who works on this survey, from the National Center for Immunization and Respiratory Diseases
and its collaborating contractor, NORC at the University of Chicago, and their agents and
contractors, has taken an oath to protect the confidentiality of your information. These
employees are subject to disciplinary action, including fines and criminal charges that may
result in imprisonment, if he or she willingly discloses ANY identifiable information about you
or your household members. Additionally, in compliance with applicable federal law requiring
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the protection of federal computer networks from cybersecurity risks like hacking, internet
attacks, and other security weaknesses, computer network experts working for, or on behalf, of
the government, may intercept and review information sent through government networks for
cyber threats if the information sent through the government network triggers a cyber threat
indicator.

CONTINUE. ... GO TOTIS_S3

TIS_INTRO2 As we said earlier, you may choose not to answer any question you don’t want to answer or stop
at any time. 1’d like to continue now unless you have any questions.

CONTINUE. ..o 1 GOTOTIS_S3

TIS_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

(1) IF AVALID YEAR IS GIVEN, GO TO TIS_S3CONF
(2) IF YEAR IS NOT KNOWN (7777), GO TO TISYRDK
(3) IF YEAR IS REFUSED (9999), GO TO TISRREF

TIS3CONF That would make this child [FILL YAGE] years old; is that correct?

(1) IF (TIS3CONF=1 AND YAGE OF SELECTED CHILD =13, 14, 15, 16, 17), THEN GO
TOTIS_S4

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

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

(4) IF TIS3SCONF=2 THEN GO TO TIS_S3

TIS_S3INELG The child who was selected is [FILL YAGE] years old. 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
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TIS_S1AQT

NO_CHILD

[IF SAMPLE_USE_CODE = (4,7,8) AND S_NUMB =0 AND TIS_UNDER18 =0GO TO
NO_CHILD. ELSE READ TIS_S1AQT.]

[IF INCENTIVE>0, THEN GO TO ADDRESS_CONF1 / ELSE DISPLAY TIS_S1AQT (using
rules below)]

[IF NIS INTERVIEW COMPLETED, READ]

Those are all the questions | have. You may be re-contacted in the future to participate in related
surveys. 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 (IF GUAM DISPLAY: ‘Department of Public Health
and Social Services and the’ ELSE IF PUERTO RICO DISPLAY *“Puerto Rico Department of
Health and 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 Survey, please call the survey’s number, 1-877-220-4805. If you have questions
about your rights as a survey participant, you may call 1-800-223-8118, and leave a message
asking to speak to the Chairperson of the Ethics Review Board.

[ELSE IF SAMPLE USE CODE=7, READ:] Those are all the questions I have. This survey
is collecting information on the health of teenagers 13 to 17 years old. I'd like to thank you on
behalf of the (IF GUAM DISPLAY:: ‘Department of Public Health and Social Services and the’
ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of Health and the”) Centers for
Disease Control and Prevention for the time you spent answering these questions.

[ELSE READ]

Those are all the questions | have. This survey is collecting information on the health of
children 19 months to 35 months old and teenagers 13 to 17 years old. I'd like to thank you on
behalf of the (IF GUAM DISPLAY:: ‘Department of Public Health and Social Services and the’
ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of Health and the”) Centers for
Disease Control and Prevention for the time you spent answering these questions.

DO NOT ESC OR QUIT TO THE UE FROM THIS SCREEN! ONLY PRESS ENTER TO
FINISH THE CASE.

THE CASE WILL TERMINATE AFTER THIS SCREEN. IF THERE IS A PROBLEM,
READ THE EXIT SCRIPT TO THE RESPONDENT, THEN RAISE YOUR HAND FOR
HELP BEFORE CONTINUING

[IF INCENTIVE >0 THEN GO TO ADDRESS COLLECTION, THEN READ
NO_CHILD]

Those are all the questions | have. We are only interviewing in households with children. 1’d
like to thank you on behalf of the (IF GUAM DISPLAY': ‘Department of Public Health and
Social Services and the’ ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of
Health and the) Centers for Disease Control and Prevention for the time and effort you’ve
spent answering these questions.
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TISYRREF

TISYRDK

TYRDKINT

DO NOT ESC OR QUIT TO THE UE FROM THIS SCREEN! ONLY PRESS ENTER TO
FINISH THE CASE.

THE CASE WILL TERMINATE AFTER THIS SCREEN. IF THERE IS A PROBLEM,
READ THE EXIT SCRIPT TO THE RESPONDENT, THEN RAISE YOUR HAND FOR
HELP BEFORE CONTINUING

I understand you may be uncomfortable, however, all 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. ........ccooiieeeeee e, 2 GO TOTISYRQUIT

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 GO TOTYRDKINT
RETURN TO QUESTIONNAIRE ................ 2 GOTOTIS_SITERM

Hi. I’m calling for the (IF GUAM DISPLAY: ‘Department of Public Health and Social
Services and the’ ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of Health and
the”) Centers for Disease Control and Prevention. We’re calling about an important [IF NOT
GUAM THEN DISPLAY: “national’] survey of immunizations. 1’d like you to know that this
survey 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 analyses. This call will be recorded or monitored. 1’d like to
continue now unless you have any questions.

(00) CONTINUE WITH INTERVIEW WITHOUT RECORDING
(01) CONTINUE WITH INTERVIEW AND RECORDING

GO TOTIS_S3
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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 | have at this time.
I’d like to thank you on behalf of the (IF GUAM DISPLAY': ‘Department of Public Health and
Social Services and the’ ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of
Health and the) Centers for Disease Control and Prevention for the time you spent answering
these questions.

DO NOT ESC OR QUIT TO THE UE FROM THIS SCREEN! ONLY PRESS ENTER TO
FINISH THE CASE.

THE CASE WILL TERMINATE AFTER THIS SCREEN. IF THERE IS A PROBLEM,

READ THE EXIT SCRIPT TO THE RESPONDENT, THEN RAISE YOUR HAND FOR
HELP BEFORE CONTINUING

TIS_S4 Is this child male or female?
Mal€ .o 1
Female ... 2
DON’T KNOW.....ooiiiiieeiiiieee st 77
REFUSED ......cooiiiiiiiie e 99

GO TO CP_TISS5

CP_TISS5 (1) IF TIS_NAME IS NOT FILLED, GO TO TIS_S5
(2) ELSE IF 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 TOTIS_S4A

TIS_S4A Since this survey asks about immunizations children may have received, | need to speak to the

person living in your household who knows the most about the immunizations or shots that
[FILL FROM TIS_S5: TEEN NAME] has received. Are you this person?

YES. oo 1 GOTOTIS_SR1
NO o 2 GOTOTIS_S5A
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TIS_S5A

TIS_S5BOX

May | speak with this person now?

YES. oo 1 GO TOTIS_S5BOX
NO .o 2 GOTOCB1

Hi. I'm calling for the (IF GUAM DISPLAY: ‘Department of Public Health and Social Services
and the’ ELSE IF PUERTO RICO DISPLAY “Puerto Rico Department of Health and the”)
Centers for Disease Control and Prevention. We're calling about an important [IF NOT GUAM
THEN DISPLAY: ‘national’] survey of immunizations. I'd like you to know that this survey 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 the 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 analyses. I can describe these laws if you wish. This call will be
recorded or monitored. I'd like to continue now unless you have any questions.

CONTINUE. .....oiiieieee e 1 GO TOTIS_S5EVAL_BOX
R ASKS FOR DESCRIPTION OF LAW ...... 2 GO TOTIS_SS5LAW_BOX

TIS_SS5EVAL_BOX

The Public Health Service Act is Volume 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 Immunization and Respiratory Diseases, the confidentiality of your responses is assured by
Section 308d of this 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 Section 308d of the Public Health Service Act, your responses will be kept
confidential and will not be disclosed in identifiable form to anyone other than
employees or agents. Every employee who works on this survey, from the National
Center for Immunization and Respiratory Diseases and its collaborating agency and
contractor, NORC at the University of Chicago, and their agents and contractors who
work on this survey, has taken an oath to protect the confidentiality of your information.
These employees are subject to disciplinary action, including fines and criminal charges
that may result in imprisonment, if he or she willingly discloses ANY identifiable
information about you or your household members. Additionally, in compliance with
applicable federal law requiring the protection of federal computer networks from
cybersecurity risks like hacking, internet attacks, and other security weaknesses,
computer network experts working for, or on behalf, of the government, may intercept
and review information sent through government networks for cyber threats if the
information sent through the government network triggers a cyber threat indicator.
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TIS_S5LAW_BOX

CONTINUE WITH INTERVIEW WITHOUT RECORDING.....00 GO TOTIS_SR1
CONTINUE WITH INTERVIEW AND RECORDING............... 01 GOTOTIS_SR1

TIS_SR1 Do you have any shot records for [FILL FROM TIS_S5: TEEN NAME]?

[IF GUAM, DISPLAY "INTERVIEWER NOTE: THIS IS OFTEN A YELLOW
IMMUNIZATION CARD"]

YES oo 1
NO o 2
DON’T KNOW.....ooiiiiiiiiieee e 77
REFUSED .....coooiiiiii e 99
GO TOTIS_B1
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SECTION B

No Shot Records

TIS_B1 The remainder of the survey will take about 10 minutes.
Has [FILL FROM TIS_S5: TEEN NAME] ever received an immunization that is a shot or
drops?
YES oo 1 GO TOTIS_BINFLU
NO ..ot 2 GO TOTIS_BINFLU
DON’T KNOW.....ooiiiiiiiiiiienc e 77 GO TOTIS_BINFLU
REFUSED ......oooiiiiiiitiee e 99 GO TOTIS_BINFLU

NO SHOT RECORD FOR INFLUENZA

TIS_BINFLU [IFTIS_B1=2,77, OR 99 READ: Some children who don't receive other immunizations still
get vaccinated for the flu; ELSE DISPLAY:: The next questions are about influenza [IF GUAM
DISPLAY: or flu] vaccination.

Since July 1, 2018 has [FILL FROM TIS_S5: TEEN NAME] had a flu vaccination? There are
two types of flu vaccinations. One is a shot and the other is a spray, mist, or drop in the nose.

YES . 1 GO TOTIS_BINFLU_NUM
NO .ot 2
DON’T KNOW....ooiiiiii e 77
REFUSED......ccooii i 99

IF TIS_BINFLU=02, 77, 99, THEN DO:
GO TO TIS_BNEXTFLU

TIS_BINFLU_NUM
How many flu vaccinations has [FILL FROM TIS_S5: TEEN NAME] received since July 1,

2018?

ONE VACCINATION OR DOSE.............. 1 GO TOTIS_BINFLU_DATE_X
TWO VACCINATIONS OR DOSES.......... 2 GO TOTIS_BINFLU _DATE_X
DON’T KNOW.....ooiiiiiiieee e 77 GO TOTIS_BFLUPLACE
REFUSED........ciiieeec e, 99 GO TOTIS_BFLUPLACE

INTERVIEWER INSTRUCTION: IF R SAYS CHILD HAS RECEIVED MORE THAN
TWO VACCINATIONS, SELECT “2 VACCINATIONS OR DOSES.” FOLLOW-UP

NORC |



INFORMATION WILL BE COLLECTED ABOUT THE FIRST TWO VACCINATIONS
SINCE JULY.

TIS_BINFLU_DATE_X
During what month and year did [FILL FROM TIS_S5: TEEN NAME] receive [his/her] first

dose of flu vaccine since July 1, 2018?

MONTH YEAR

5 = | GO TO TIS_BSD_TYPE.

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
ANSWER MUST BE ON OR AFTER 07/2018 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” .....ccceiviiienne 2
DON’T KNOW ..ottt 77
REFUSED ..ot 99

(1) IF TIS_BINFLU_NUM=2 GO TO TIS_B9DM_X
(2) ELSE GO TO TIS_BFLUPLACE.

During what month did [FILL FROM TIS_S5: TEEN NAME] receive [his/her] second dose of

TIS_B9DM_X
flu vaccine since July 1, 2018?
MONTH YEAR
DATE ..o 1 GO TOTIS_B9D_TYPE.
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
ANSWER MUST BE ON OR AFTER 07/2018 AND NOT AFTER INTERVIEW DATE
TIS_B9D_TYPE
Was this a shot or a spray in the nose?
FLU SHOT ..o 1
FLU NASAL SPRAY OR “FLU MIST” ...ccoiiiiiens 2
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DON’T KNOW ...t 77
REFUSED ......oooiiiiiii e 99

IF QUOTA: NIS_SPRING_FLU=1 GO TO TIS_BCERT1
IF QUOTA: NIS_SPRING_FLU=0 GO TO TIS_BFLUPLACE

TIS_BCERT1
How certain or sure are you that [FILL FROM TIS_S5: TEEN NAME] [IF TIS_BINFLU=1
FILL “got”/IF TIS_BINFLU=2 FILL “did not get”] a flu vaccination? Would you say: Very
Uncertain, Somewhat Uncertain, Somewhat Certain, or Very Certain?

(01) VERY UNCERTAIN

(02) SOMEWHAT UNCERTAIN
(03) SOMEWHAT CERTAIN
(04) VERY CERTAIN

(77) DON’T KNOW

(99) REFUSED

IF TBINFLU is = 01 and (TBFLUMTH=1-12 OR TB9DM=1-12) THEN GO TO
TBCERT2

ELSE IF TBINFLU is = 02 THEN GO TO TBNXTFLU

ELSE GO TO TBFLUPL

TIS_BCERT2
How certain or sure are you about the month [FILL FROM TIS_S5: TEEN NAME] got a flu
vaccination? Would you say: Very Uncertain, Somewhat Uncertain, Somewhat Certain, or Very
Certain?

(01) VERY UNCERTAIN

(02) SOMEWHAT UNCERTAIN
(03) SOMEWHAT CERTAIN
(04) VERY CERTAIN

(77) DON’T KNOW

(99) REFUSED

GO TO TIS_BLUPLACE

TIS_BFLUPLACE
At what kind of place did [FILL FROM TIS_S5: TEEN NAME] get [his/her] most recent flu
vaccination?

READ RESPONSES IF NECESSARY

(01) DOCTOR’S OFFICE [IF PUERTO RICO, THEN SHOW: Interviewer note: DOCTOR’S
OFFICE includes private provider and reforma provider.]

(02)HEALTH DEPARTMENT

(03)CLINIC OR HEALTH CENTER

(04)HOSPITAL

(05)OTHER MEDICALLY-RELATED PLACE

(06)PHARMACY OR DRUG STORE
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(07) WORKPLACE
(08) ELEMENTARY/MIDDLE/HIGH SCHOOL

(09)OTHER NONMEDICALLY-RELATED PLACE [IF PUERTO RICO, THEN SHOW:
Interviewer note: OTHER NON-MEDICALLY RELATED PLACE includes mass
vaccination clinics held at sports arenas]

(10) MALL OUTREACH [DISPLAY ONLY IF GUAM]
(11) VILLAGE OUTREACH [DISPLAY ONLY IF GUAM]

(77) DON’T KNOW
(99) REFUSED

IF TIS_BFLUPLACE=(05,09) GO TO TIS_BFLUPLACE_OTHER. ELSE GO TO
CP_BNEXTFLU

TIS_BFLUPLACE_OTHER
OTHER LOCATION:

GO TO CP_BNEXTFLU

CP_BNEXTFLU
(1) IF TBFLUNUM=01 AND (TBFLUYR = 7777, 9999), THEN GO TO TBNXTFLU

(2) ELSE IF TBFLUNUM=02 AND (TBFLUYR = 7777, 9999 AND TB9DY = 7777,
9999), THEN GO TO TBNXTFLU

(3) ELSE IF QUOTA: NIS_SPRING_FLU=1, THEN GO TO TBHES1
(4) ELSE IF NIS_SPRING_FLU=0, THEN DO:

IF TIS_B1=(02, 77, 99), THEN GO TO THVAR

ELSE GO TO TBTET
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TIS_BHES1

TIS_BHES2

TIS_BNEXTFLU

How likely is [FILL FROM TIS_S5: TEEN NAME] to get a flu vaccination between now and
the end of June, 2019? Would you say [FILL VAR: he/she]:

Will definitely get one.........cccoveiiiieiiie e 1
Will probably get One.........ccovviiiiiiii 2
Will probably not get one, or...........cccooveviiiiciicien 3
Will definitely not get one.........ccceevveiiiiiiiiccc 4
DON’T KNOW.....oiiiiiiiiitiieie e 77
REFUSED .....oooiiiiiieieee e 99

IF QUOTA: NIS_SPRING_FLU=1 GO TO TIS_BHES1
IF QUOTA: NIS_SPRING_FLU=0 THEN DO:

IFTIS_B1=2, 77,99 GO TO TIS_HEALTH_VAR
ELSEGOTOTIS_BTET

The next set of questions are about all recommended childhood vaccines, not just flu vacation.

Is [FILL FROM TIS_S5: TEEN NAME] administered vaccines following a standard schedule,
or some other schedule, such as the Sears Schedule?

READ IF NECESSARY:: The standard schedule is the vaccination schedule recommended by
the Centers for Disease Control and Prevention, also called CDC, and by the American
Academy of Pediatrics. Some other schedule is any alternative schedule which does not follow
the recommended schedule.

INTERVIEWER NOTE: SELECT “02 SOME OTHER SCHEDULE” IF THE RESPONDENT
SAYS THEY DO NOT VACCINATE AT ALL.

(01) STANDARD SCHEDULE
(02) SOME OTHER SCHEDULE
(77) DON’T KNOW

(99) REFUSED

GO TO TIS_BHES2

Overall, how hesitant about childhood shots would you consider yourself to be? Would you say
not at all hesitant, not that hesitant, somewhat hesitant, or very hesitant?

(01) NOT AT ALL HESITANT
(02) NOT THAT HESITANT
(03) SOMEWHAT HESITANT
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(04) VERY HESITANT
(77) DON’T KNOW
(99) REFUSED

GO TO TIS_BHES3
TIS_BHES3
Did concerns about the number of vaccines [FILL FROM TIS_S5: TEEN NAME] gets at one
time impact your decision to get [FILL FROM TIS_S5: TEEN NAME] vaccinated?
YES o 1
N O L 2
DON’T KNOW....coiiiiiiiiiiiiiee e 77
REFUSED .....ooiiiiiiiii e 99
GO TOTIS_BHES4
TIS_BHES4
Did concerns about serious, long-term side effects impact your decision to get [FILL FROM
TIS_S5: TEEN NAME] vaccinated?
YES 1
N O e 2
DON’T KNOW....ooiiiiiiiiiiiiiie e 77
REFUSED .....ooiiiiii e 99
GO TO TIS_BHES5
TIS_BHES5
Do you personally know anyone who has had a serious, long-term side effect from a vaccine?
YES 1
NO 2
DON’T KNOW......co i 77
REFUSED ..ot 99
GO TO TIS_BHES6
TIS_BHES6

Is [FILL FROM TIS_S5: TEEN NAME]’s doctor or health provider your most trusted source
of information about childhood vaccines?

YES 1
NO s 2
DON’T KNOW.....oiiiiiiiiiiieniece e 7
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LOGIC_BTET

TIS_BTET

REFUSED ... 99
GO TO LOGIC_BTET

IFTIS_B1=02,77, OR 99, THEN GO TO TIS_HEALTH_VAR
ELSE GO TO TIS_BTET

NO SHOT RECORD FOR TETANUS

Has [FILL FROM TIS_S5: TEEN NAME] 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 1 GOTOTIS_BMEN
NO .ot 2 GOTOTIS_BTET_REASON
DON’T KNOW.....ooiiiiiiieeee e 77 GO TOTIS_BMEN
REFUSED........cci oo 99 GO TOTIS_BMEN
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TIS_BTET_REASON
What is the MAIN reason [FILL FROM TIS_S5: TEEN NAME] did not receive Td or Tdap
shots?

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

(01) PROVIDER DID NOT RECOMMEND

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

(03) VACCINE IS NOT NEEDED OR NECESSARY
(04) SCHOOL DOES NOT REQUIRE
(05) SAFETY CONCERNS

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

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

(08) SHOT COULD BE PAINFUL
(09) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY PLANNED
(10) NOT AVAILABLE IN PROVIDER’S OFFICE

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

(12) OTHER

(77) DON’T KNOW
(99) REFUSED

IF TIS_BTET_REASON=12, THEN GO TO TIS_BTET_OTHER
ELSE GO TO TIS_BMEN

TIS_BTET OTHER
OTHER REASON:

GO TO TIS_BMEN
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TIS_BMEN

Has [FILL FROM TIS_S5: TEEN NAME] ever received a meningitis shot, sometimes called
MENACTRA, MENVEO or MENOMUNE?

READ IF NECESSARY:: This question refers to the meningitis shots that protect against four
types of meningitis (types A, C, W, Y) and have been available for over 10 years. We are not
asking about the meningitis shot that protects against one type of meningitis, type B, sometimes
called Bexsero or Trumenba, which was first available in 2015.

YES . 1 GOTOTIS_BMEN_DOSE
NO .ot 2 GO TOTIS_BMEN_REASON
DON’T KNOW.....ooiiiiiiiieeeee e 77 GOTOTIS_BHPV_RECOM
REFUSED........cci e 99 GO TOTIS_BHPV_RECOM

TIS_BMEN_DOSE

How many meningitis shots did [FILL FROM TIS_S5: TEEN NAME] ever receive?

READ IF NECESSARY: This question refers to the meningitis shots that protect against four
types of meningitis (types A, C, W, Y) and have been available for over 10 years. We are not
asking about the meningitis shot that protects against one type of meningitis, type B, sometimes
called Bexsero or Trumenba, which was first available in 2014.

NUMBER OF SHOTS ... GO TOTIS_BHPV_RECOM
ALL SHOTS......o it e, 50 GO TOTIS_BHPV_RECOM
DON’T KNOW.... .o 77 GOTOTIS_BHPV_RECOM
REFUSED........oiiieee e 99 GO TOTIS_BHPV_RECOM

TIS_BMEN_REASON

What is the MAIN reason [FILL FROM TIS_S5: TEEN NAME] did not receive meningitis
shots?

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

READ IF NECESSARY:: This question refers to the meningitis shots that protect against four
types of meningitis (types A, C, W, Y) and have been available for over 10 years. We are not
asking about the meningitis shot that protects against one type of meningitis, type B, sometimes
called Bexsero or Trumenba, which was first available in 2014.
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(01) PROVIDER DID NOT RECOMMEND

(02) DID NOT KNOW ABOUT DISEASES/DID NOT KNOW WAS RECOMMENDED FOR
MY TEEN

(03) VACCINE IS NOT NEEDED OR NECESSARY
(04) SCHOOL DOES NOT REQUIRE
(05) SAFETY CONCERNS

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

(07) UNINSURED/INSURANCE DOESN'T FULLY COVER SHOTS/INSURANCE CO-
PAY OR OTHER COSTS TOO HIGH (ADMINSTRATION FEES/OFFICE VISIT
CHARGEYS)

(08) SHOT COULD BE PAINFUL
(09) 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

IF TIS_BMEN_REASON=12, THEN GO TO TIS_BMEN_OTHER
ELSE GO TO TIS_BHPV_RECOM

TIS_BMEN_OTHER
OTHER REASON:

GO TO TIS_BHPV_RECOM

NO SHOT RECORD FOR HPV

TIS_BHPV_RECOM
The next few questions are about the HPV vaccine.
The HPV vaccine is a series of 2 or 3 shots, depending on what age the shots are started.

Has a doctor or other health care professional ever recommended that [FILL FROM TIS_S5: TEEN NAME]
receive HPV shots?

YES 1 GO TOTIS_BHPV_AGE
NO .ot 2 GOTOTIS_BHPV2
DON’T KNOW.....ooiiiiiieee e 77 GO TOTIS_BHPV2
REFUSED........ci oo 99 GO TO TIS_BHPV2
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TIS_BHPV_AGE

At what age did the doctor or health care professional recommend that [FILL FROM TIS_S5:
TEEN NAME] 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

GO TO TIS_BHPV2

TIS BHPV2 Has [FILL FROM TIS_S5: TEEN NAME] ever received HPV shots?

YES . 1 GO TOTIS_BHPV_DOSE

NO .ot e 2 GOTOTIS_BHPV_INTENT
DON’T KNOW.....ooiiiiiicreeec e 77 GO TOTIS_BHPV_INTENT
REFUSED........cci e 99 GO TOTIS_BHPV_INTENT

TIS_BHPV_DOSE
How many HPV shots did [FILL FROM TIS_S5: TEEN NAME] ever receive?

NUMBER OF SHOTS.........ccoiiie

ALL SHOTS......c.oit e 50
DON’T KNOW.....ooiiiiiiceec e 77
REFUSED........ci i 99

GO TOTIS_BHPV_LOCATION
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TIS_BHPV_LOCATION

Please tell me all the types of places where [FILL FROM TIS_S5: TEEN NAME] has received
an HPV shot. READ IF NECESSARY: This question is referring to the location of the vaccine
provider, not to the location on the body where the shot was given.

[READ ONLY IF NECESSARY, MARK ALL THAT APPLY]

(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

(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
(12) MALL OUTREACH [DISPLAY ONLY IF GUAM]

(13) VILLAGE OUTREACH [DISPLAY ONLY IF GUAM]

(77) DON’T KNOW
(99) REFUSED

(1) IF TIS_BHPV_LOCATION = (07,11) GO TO TIS_BHPV_LOC_OTHER
(2) ELSE IF TIS_BHPV_DOSE IN (1,77,99) GO TO TIS_BHPV_INTENT

(3) ELSE TIS_BHPV_DOSE =2 THEN DO: IF AGE < 15 GO TO TIS_HEALTH_VAR;
ELSE IF AGE >=15 GO TO TIS_BHPV_INTENT

(4) ELSE IF TIS_BHPV_DOSE IN (3,50) GO TO TIS_HEALTH_VAR

TIS_BHPV_LOC_OTHER
OTHER LOCATION:

(1) IF TIS_BHPV_DOSE IN (1,77,99) GO TO TIS_BHPV_INTENT

(2) ELSE TIS_BHPV_DOSE =2 THEN DO: IF AGE < 15 GO TO TIS_HEALTH_VAR;
ELSE IF AGE >=15 GO TO TIS_BHPV_INTENT

(3) ELSE IF TIS_BHPV_DOSE IN (3,50) GO TO TIS_HEALTH_VAR
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TIS_BHPV_INTENT
How likely is it that [FILL FROM TIS_S5: TEEN NAME] will receive HPV shots in the next
12 months? Would you say:

Very Likely.......oooon e 1 GOTOTIS_HEALTH_VAR
Somewhat Likely...........cooiiiiiiii 2 GOTOTIS_HEALTH_VAR
NOt to0 lKelY......cvoe i 3 GOTOTIS_BHPV_REASON
Not likely atall...........coooiiiie 4 GOTOTIS_BHPV_REASON
Not Sure/ Don’t KNOW..........cccccoeeeiiiinnnne 77 GO TOTIS_BHPV_REASON
REFUSED........ci oo 99 GO TOTIS_HEALTH_VAR

TIS_BHPV_REASON
What is the MAIN reason [FILL FROM TIS_S5: TEEN NAME] 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
is the MAIN reason?

IF RESPONDENT SAYS “VACCINE IS NOT NEEDED OR NECESSARY,” PROBE FOR A
REASON AND SELECT OPTION 03 OR 04.

(01) PROVIDER DID NOT RECOMMEND

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

(03) VACCINE IS NOT NEEDED OR NECESSARY- ADOLESCENT HAS RECEIVED ALL
OF THE RECOMMENDED DOSES

(04) VACCINE IS NOT NEEDED OR NECCESARY-OTHER REASON
(05) SCHOOL DOES NOT REQUIRE
(06) SAFETY CONCERNS

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

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

(09) SHOT COULD BE PAINFUL
(10) INTEND TO COMPLETE BUT HAVE NOT YET/ALREADY
(11) VACCINE NOT AVAILABLE IN PROVIDER’S OFFICE

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

(13) CONCERN ABOUT INCREASING SEXUAL ACTIVITY IF RECEIVE SHOT
(14) IS NOT SEXUALLY ACTIVE
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(15) R NOT SURE IF THEY HAVE ALREADY RECEIVED ALL OF THE HPV SHOTS
THEY NEED

(16) OTHER - SPECIFY

(77) DON’T KNOW
(99) REFUSED

IF 03, THEN GO TO THVAR

IF 16, THEN GO TO TBHPVOTH
ELSE GO TO TBHPVPAG

TIS_BHPV_OTHER
OTHER REASON:

GO TO TIS_BHPV_PLAN_AGE

TIS_BHPV_PLAN_AGE
At what age do you plan to have [FILL FROM TIS_S5: TEEN NAME] receive the HPV shots?
___YEARS
(01) NEVER/NO AGE
(02) IT WILL BE MY CHILD’S DECISION IN THE FUTURE

(77) DON'T KNOW
(99) REFUSED

GO TOTIS_HEALTH_VAR
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SECTION C

Demographics

TIS_ HEALTH_VAR
I’ve been asking about shots received by [FILL FROM TIS_S5: TEEN NAME]. Now | would
like to ask, has [FILL FROM TIS_S5: TEEN NAME] ever had chicken pox or varicella?

YES oo 1 GOTOTIS_HEALTH_VAR_AGE

NO .o 2 GOTOTIS_HEALTH_CHECKUPA
DON’T KNOW.....oooiiiiiiiieie e 77 GO TOTIS_HEALTH_CHECKUPA
REFUSED .....ccvviiiieee e 99 GO TOTIS_HEALTH_CHECKUPA

TIS_HEALTH_VAR_AGE
How old was [FILL FROM TIS_S5: TEEN NAME], in years, when [he/she] had chicken pox?

AGE:

(1) IF TIS_ZHEALTH_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_AGE?2
(3) ELSE GO TO TIS_HEALTH_CHECKUPA

TIS_HEALTH_VAR_AGE2
Was [FILL FROM TIS_S5: TEEN NAME]...

...less than one year old?...........cccccoeevvinnnenn. 1
...oneto fiveyears old?........cccoovvviiiininnnnn 2
...fivetotenyears old? .........cccocviiiiiiiinnnnn 3
...over ten years old?.........cccoceviiiiciinnnen 4
DON’T KNOW.....coviiiiiiciieeee e 77
REFUSED ......oooviiiiiii e 99

GO TO TIS_HEALTH_CHECKUPA
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TIS_HEALTH_CHECKUPA

How old was [FILL FROM TIS_S5: TEEN NAME] at the time of [his/her] last check-up?
Please do not include visits for medical treatment or illness.

AGE:

(1) IF <=12 YEARS, THEN GO TO TIS_HEALTH_VISITS
(2) IF >=13 YEARS AND <=YAGE_X, THEN GO TO TIS_HEALTH_CHECKUP2A

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

(5) IF 77 OR 99, THEN GO TO TIS_HEALTH_CHECKUP2A

TIS_HEALTH_CHECKUP2A
Did [FILL FROM TIS_S5: TEEN NAME] have an 11-12 year old well child exam or check-

up?

YES coottiiiiieiteieiiriirerr bbb 1 GOTOTIS HEALTH_VISITS

NO 2 GOTOTIS HEALTH_VISITS
DON'T KNOW....oooooeeeeeieeee, 77 GOTOTIS HEALTH_CHECKUP3A
REFUSED ..., 99 GO TOTIS HEALTH_CHECKUP3A

TIS_ HEALTH_CHECKUP3A
Was [FILL FROM TIS_S5: TEEN NAME]’s last check-up more than [YAGE_x minus 12]
years ago or less than [YAGE_x minus 12] years ago?

MORE THAN [YAGE_x minus 12]

YEARS AGO.....oooiiiiiiiiee e 1
EXACTLY [YAGE_x minus 12]

YEARS AGO.....cooiiiiiiiiiie e 2
LESS THAN [YAGE_x minus 12]

YEARS AGO.....coiiiiiiiie e 3
DON’T KNOW.....ooiiiiiiiiiceee e 77
REFUSED .....ccvviiiiiee e 99

GO TO TIS_HEALTH_VISITS
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TIS_ HEALTH_VISITS
During the past 12 months, how many times has [FILL FROM TIS_S5: TEEN NAME] seen a
doctor or other health care professional about [his/her] health at a doctor’s office, a clinic, or
some other place? Do not include times [FILL FROM TIS_S5: TEEN NAME] was hospitalized
overnight, visits to hospital emergency rooms, home visits, dental visits, or telephone calls.

NONE ... 1
L 2
23 3
A5 4
B e 5
B0 6
10-12 . 7
13-15 8
164 o 9
DO