
Survey on the Flu and Flu Vaccination
This is a survey about the flu (which is also called influenza) and flu vaccination. As a reminder, vaccination for the current flu season could have started as early as July 2019. 

Answering this survey is voluntary, but the success of the survey depends on the voluntary cooperation of people like you. All the information you give will be kept confidential, and your personal identity will not be connected with your answers. If you decide not to participate, your health care and health insurance with [insert VSD site here] will not be affected in any way. 
For completing the survey, you will receive a $20 Target electronic gift card. It will take you about 10 minutes to complete the survey. We really appreciate your help!
Instructions

Please select the one best answer for each of the following questions. Please mark your answers with a check mark (√), using a black or blue pen (and a pencil is fine to use, if you don’t have a pen handy!)

First, we have a few questions about flu vaccination.

1. This season a flu vaccination is available as a shot injected in the arm or a mist sprayed in the nose by a doctor, nurse, or other health professional. Since July 1, 2019 have you had a flu vaccination? (Select one answer) 
(  Yes
(  No ( you can GO to question 6
(  Rather not say/Not sure ( you can GO to question 6
2. Was this a shot or a spray in the nose? (Select one answer) 
(  Shot
(  Spray in the nose
(  Rather not say/Not sure
3. During what month did you get the flu vaccine? (Select one answer) 
(  July 2019
(  August 2019
(  September 2019
(  October 2019
(  November 2019
(  December 2019
(  January 2020
(  February 2020
(  March 2020
(  April 2020
(  Rather not say/Not sure

4. How certain or sure are you about the month you received a flu vaccine? (Select one answer)

(  Very certain
(  Somewhat certain
(  Somewhat uncertain
(  Very uncertain
(  Rather not say/Not sure

5. At what kind of place did you get the flu vaccine? (Select one answer) 
(  Doctor’s office, clinic, or health center
(  Hospital
(  Health department
(  Workplace
(  School
(  Pharmacy or drugstore
(  Supermarket or grocery store

(  Senior center or nursing home

(  Military-related place

(  Home

(  Other place, please specify the kind of place: ________________________

6. Since July 2019, have you seen a doctor, nurse, or other health professional about your own health? (Select one answer) 
(  Yes
(  No
(  Rather not say/Not sure

7. Since July 2019, did a doctor, nurse, or other health professional recommend that you receive a flu vaccination or tell you that you needed a flu vaccination? (Select one answer) 
(  Yes
(  No
(  Rather not say/Not sure
8. Since July 2019, during any of your visits to a doctor, nurse, or health professional, did any of these medical professionals offer to give you a flu vaccination during a visit? (Select one answer) 
(  Yes
(  No
(  Rather not say/Not sure
The following question is for people who did not get a flu vaccination this flu season. (If you did get a flu vaccine this season, please GO to question 10).
9. What was the ONE main reason you did not get a flu vaccination during this current season? (Select one answer) 
(  I don’t think flu vaccination is effective in preventing the flu.
(  I am concerned about the safety of the flu vaccine.
(  I have a fear of needles or of getting shots.
(  I don’t have the time.
(  I don’t need the vaccination.
(  I am not concerned about getting the flu.
(  I am allergic to the vaccine, or there is another medical reason I cannot get the vaccine.
(  I might get the flu or get sick from the vaccine.
(  The vaccine was not available.
(  Flu vaccines cost too much.
(  I don’t know where to go to get the vaccine.

(  No doctor, nurse, or other health professional recommended I get a flu vaccine.
(  Rather not say/Not sure

10. Do you plan to get a flu vaccine next flu season? (Select one answer)
(  Definitely
(  Probably
(  Probably not
(  Definitely not
(  Rather not say/Not sure
11. How often do you usually get a flu vaccination? (Select one answer) 
(  Every year
(  Nearly every year
(  Some years
(  Rarely

(  Never

(  Rather not say/Not sure

12. How worried are you about getting the flu from the flu vaccine?

(  Not at all worried
(  Not that worried
(  Somewhat worried

(  Very worried
(  Rather not say/Not sure

These next questions ask your opinions about flu vaccination for the current flu season (July 2019 through June 2020).
13. How effective do you think the flu vaccine is in preventing you from getting the flu?
(  Very effective
(  Somewhat effective
(  Not too effective

(  Not at all effective
(  Rather not say/Not sure
14. Based on what you know or have heard, how safe are flu vaccines?

(  Very safe
(  Somewhat safe
(  Not safe

(  Rather not say/Not sure

15. How worried are you about getting sick with the flu this season?

(  Very worried
(  Somewhat worried
(  Not worried

(  Rather not say/Not sure

16. In general, if you get the flu, how serious do you think it would be for you personally? (Select one answer)
(  Very serious
(  Somewhat serious
(  Not very serious

(  Not at all serious
(  Rather not say/Not sure
17. In general, if you do not get a flu vaccine, how likely are you to get the flu? (Select one answer)
(  Very likely
(  Somewhat likely
(  Somewhat unlikely
(  Very unlikely
(  Rather not say/Not sure
18. Overall, how hesitant are you about flu vaccination? (Select one answer)
(  Not at all hesitant
(  Not that hesitant
(  Somewhat hesitant

(  Very hesitant
(  Rather not say/Not sure
19. Is information that federal government agencies, such as the CDC, releases about vaccines and immunizations credible and trustworthy?

(  Yes
(  No
(  Rather not say/Not sure
20. Is your doctor or health care provider your most trusted source of information about flu vaccination?

(  Yes
(  No
(  Rather not say/Not sure
21. Has a doctor, nurse, or other health professional ever advised you not to get a flu vaccine? (Select one answer)
(  Yes
(  No
(  Rather not say/Not sure

22. People with certain types of health conditions are more likely to get sick from the flu. The list of health conditions includes:
· Asthma
· A lung condition other than asthma
· Diabetes
· A heart condition (other than high blood pressure, heart murmur, or mitral valve prolapse)
· A kidney condition
· Sickle cell anemia or other anemia
· A neurologic or neuromuscular condition
· Obesity
· A liver condition
· A weakened immune system caused by chronic illness or by medicines taken for a chronic illness, such as cancer, chemotherapy, HIV/AIDS, steroids, and transplant medicines
· Currently pregnant
Do you have any of these health conditions?
(  Yes
(  No
(  Rather not say/Not sure
The remaining questions will help us learn who we reached with this survey.

23. What kind of health insurance or health care coverage do you have? (Select one answer, for your primary health insurance)
(  Private health insurance
(  Medicaid [Insert VSD state-specific name for Medicaid when applicable]
(  Medicare
(  Other government health insurance

(  No coverage of any type

(  Rather not say/Not sure
24. Which one of these groups would you say best represents your race? (Select one answer)
(  American Indian or Alaskan Native
(  Asian or Pacific Islander
(  Black or African American
(  White
(  Multiracial
(  Other race
(  Rather not say
25. Are you Hispanic, Latino, Latina, or of Spanish origin? (Select one answer)
(  No, not Hispanic or of Spanish origin
(  Mexican, Mexican American, Chicano, or Chicana
(  Puerto Rican
(  Cuban
(  Another Hispanic, Latino, Latina, or Spanish origin
(  Rather not say
26. What is the highest grade or year of school that you have completed? (Select one answer)
(  Never attended school
(  Attended elementary school (grades 1 through 8)
(  Attended some high school (grades 9 through 11)
(  High school graduate (including GED)
(  Attended some college
(  Graduated from college (such as, BA, AB, or BS)
(  Master’s degree (such as, MA, MS, or MBA)
(  Doctorate or professional degree (such as, PhD, MD, JD)
(  Rather not say
27. What is the total yearly income for your household from all sources? (Select one answer)
(  Less than $35,000 
(  $35,000 to less than $50,000 
(  $50,000 to less than $75,000 

(  $75,000 to less than $150,000 

(  $150,000 or more

(  Rather not say
Why do we ask for your household income? Your household income is used for demographic purposes only and is ALWAYS reported combined with data from other survey participants. We NEVER share this information with any outside party and will keep your answers strictly confidential.
28. If you have any additional information about the questions that we’ve asked, please comment below:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for completing this survey!
Page 6 


