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Year 2013

1. INTRODUCTION TO THE NATIONAL HEALTH AND
NUTRITION EXAMINATION SURVEY

This chapter provides a general description of the health examination surveys conducted by
NCHS and the ongoing National Health and Nutrition Examination Survey (NHANES). It also provides

an overview of the tasks the interviewers are expected to perform during the survey.

1.1 History of the National Health and Nutrition Examination Programs

The National Health Survey Act, passed in 1956, provided the legislative authorization for a
continuing survey to provide current statistical data on the amount, distribution, and effects of illness and
disability in the United States. To fulfill the purposes of this act, it was recognized that a data collection
effort needed to be implemented that would involve at least three sources: (1) the people themselves by
direct interview; (2) clinical tests, measurements, and physical examinations on sample persons; and (3)

places where persons received medical care such as hospitals, clinics, and doctors offices.

The NHANES surveys were created to fulfill this information need. They are unique in that
interview and physical examination data are obtained from national samples of the U.S. population. The
examination component is conducted in mobile examination centers (MECs) that travel to fifteen survey
locations per year. NHANES data have been the cornerstone for numerous national health and nutrition

policy and surveillance activities.

To comply with the 1956 act, between 1960 and 2004, the National Center for Health
Statistics (NCHS), a branch of the Centers for Disease Control and Prevention (CDC), in the U.S.
Department of Health and Human Services, conducted seven separate examination surveys to collect
interview and physical examination data. In 1999, NHANES became a continuous survey with year round

data collection.

The first three of these national health examination surveys were conducted in the 1960s:

1. 1960-62—National Health Examination Survey I (NHES I);
2. 1963-65—National Health Examination Survey II (NHES II); and

3. 1966-70—National Health Examination Survey III (NHES III);
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NHES I focused on selected chronic disease of adults aged 18-79. NHES II and NHES III
focused on the growth and development of children. The NHES II sample included children ages 6-11,

while NHES III focused on youths ages 12-17. All three surveys had an approximate sample size of
7,500.

Beginning in 1970 a new emphasis was introduced. The study of nutrition and its
relationship to health status had become increasingly important as researchers began to discover links
between dietary habits and disease. In response to this concern, under a directive from the Secretary of the
Department of Health, Education and Welfare, the National Nutrition Surveillance System was instituted
by NCHS. The purpose of this system was to measure the nutritional status of the U.S. population and
changes over time. A special task force recommended that a continuing surveillance system include
clinical observation and professional assessment as well as the recording of dietary intake patterns. Thus,
the National Nutrition Surveillance System was combined with the National Health Examination Survey
to form the National Health and Nutrition Examination Survey (NHANES). Five surveys of this type

have been conducted since 1970:
4. 1971-75—National Health and Nutrition Examination Survey I (NHANES I);
5. 1976-80—National Health and Nutrition Examination Survey II (NHANES II);

6. 1982-84—Hispanic Health and Nutrition Examination Survey (HHANES); and

7. 1988-94—National Health and Nutrition Examination Survey (NHANES III).

NHANES 1, the first cycle of the NHANES studies, was conducted between 1971 and 1975.
This survey was based on a national sample of about 28,000 persons between the ages of 1-74. Extensive
data on health and nutrition were collected by interview, physical examination, and a battery of clinical

measurements and tests from all members of the sample.

NHANES 1II began in 1976 with the goal of interviewing and examining 28,000 persons
between the ages of 6 months to 74 years. This survey was completed in 1980. To establish a baseline for
assessing changes over time, data collection for NHANES II was made comparable to NHANES 1. This
means that in both surveys many of the same measurements were taken, the same way, on the same age

segment of the U.S. population.
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While the NHANES I and NHANES II studies provided extensive information about the
health and nutritional status of the general U.S. population, comparable data were not available for many
of the ethnic groups within the United States. HHANES, fielded from 1982 to 1984, aimed at producing
estimates of health and nutritional status for the three largest Hispanic subgroups in the United States—
Mexican Americans, Cuban Americans and Puerto Ricans—that were comparable to the estimates
available for the general population. HHANES was similar in design to the previous HANES studies,
interviewing and examining about 16,000 people in various regions across the country where there are

large Hispanic populations.

NHANES III, conducted between 1988 and 1994, included approximately 40,000 persons
selected from households in 81 counties across the United States. As previously mentioned, minority
groups can have very different health status and characteristics, and thus black Americans and Mexican
Americans were selected in NHANES 111 in large proportions. Each of these groups comprised separately
30 percent of the sample. It was the first survey to include infants as young as 2 months of age and to
include adults with no upper age limit. For the first time a home examination was developed for those
persons who were unable or unwilling to come into the exam center but would agree to an abbreviated
examination in their homes. To obtain reliable estimates, children (1-5 years) and older persons (60+
years) were sampled at a higher rate. NHANES III also placed an additional emphasis on the effects of
the environment upon health. Data were gathered to measure the levels of pesticide exposure, the

presence of certain trace elements in the blood, and the amounts of carbon monoxide present in the blood.

In 1999, NHANES resumed data collection and became a continuous survey. Every two
years, and any combination of consecutive years of data collection, comprises a nationally representative
sample of the U.S. population. This design allows for statistical estimates for groups and specific race-
ethnicity groups as well as flexibility in the content of the questionnaires and exam components. New
technologic innovations in computer-assisted interviewing and data processing resulted in rapid and

accurate data collection, data processing, and publication of results.

The number of people examined in a 12-month period was about the same as in previous
NHANES—about 5,000 a year from 15 different locations across the Nation. The data from the
NHANES have been used by government agencies, state and community organizations, private

researchers, consumer groups, companies, and health care providers.
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In addition to NHANES I, NHANES II, Hispanic HANES, and NHANES III, several other
HANES projects have been underway since 1982. These projects have been a part of the HANES
Epidemiologic Follow-up Survey, a multiphase project that has been conducting follow-up interviews
with the NHANES I survey population in order to provide a longitudinal picture of the health of the U.S.

population.

1.2 Overview of NHANES

NHANES is designed to collect information about the health and diet of people in the United
States. These data are used to fulfill specific goals. The overall goals of NHANES are to:

[ Estimate the number and percent of persons in the U.S. population and designated
subgroups with selected diseases and risk factors;

[ Monitor trends in the prevalence, awareness, treatment, and control of selected
diseases;

[ Monitor trends in risk behaviors and environmental exposures;

L] Analyze risk factors for selected diseases;

n Study the relationship between diet, nutrition, and health;

n Explore emerging public health issues and new technologies; and

n Establish a national probability sample of genetic material for future genetic testing.

Each year, a nationally representative sample of the civilian, non-institutionalized U.S.
population, all ages, is interviewed and examined. NHANES data are released in two year cycles. One-
year estimates may be produced if there is a compelling public health need and if one year of data can
provide a reliable estimate. Data from two year cycle NHANES 1999 through 2010 are posted on the
NHANES website. The URL is http://www.cdc.gov/nchs/nhanes.htm. A major advantage of continuous

NHANES data collection is the ability to address emerging public health issues and provide objective

data on more health conditions and issues.
Westat has been contracted to conduct the study through 2014. Each year nearly 7,000

individuals of all ages in households across the United States are randomly selected to participate. The

study respondents include whites/others as well as an oversample of blacks, Hispanics, and starting in
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2011, Asians. The study design also includes a representative sample of these groups by age, sex, and

income level. Older persons will also be oversampled.

Selected persons are invited to take part in the survey by being interviewed in their homes.
Household interview data is collected via Computer Assisted Personal Interviewing (CAPI) and includes
demographic, socioeconomic, dietary, and health-related questions. Upon completion of the interview,
sample persons are asked to participate in a physical examination. The examination will be conducted in a
specially equipped and designed Mobile Examination Center (MEC), consisting of four trailers. The MEC
houses all of the state-of-the-art equipment for the physical exam and the tests conducted. The trailers are
divided into rooms to assure the privacy of each study participant during the examination and interview.
This examination includes a physical examination conducted by a physician and laboratory tests, X-rays,
and other health measurements and interviews conducted by highly trained medical personnel. The
household interviews and MEC exams combined will collect data in the following important health

related areas:
n Cardiovascular disease;
[ Diabetes mellitus;
| Oral health;

= Infectious diseases and immunization status;

L] Obesity, growth and development;

n Dietary intake and behavior;
n Nutritional status;
[ Osteoporosis;

n Physical activity;
] Mental health;
[ Environmental exposures; and

L] Other health-related topics.
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1.3 Field Organization for NHANES

There are two levels of field organization for this study—the home office staff and the field
staff.

[ Home Office Staff from Westat—Project staff from Westat are responsible for
overseeing the field work.

n Field Staff—The field staff consists of three groups of employees: The stand office
staff, the interviewers, and the MEC staff.

- Stand Office Staff—For the main study, there are three office staff teams. Each
team will work at an office opened at a specific site (i.e., stand). Each stand
office will be headed by a study manager (SM) and will include a field manager
(FM), an office manager (OM), an assistant office manager (AOM), and a
facility equipment specialist (FES).

The study manager (SM) is responsible for the overall management of
operations at a stand. S/he will also have primary responsibility for supervision
of the household interviewers (health representatives).

The field manager’s primary responsibility is to assist the SM and supervise the
activities of the AOM. S/he will deal with administrative issues and ISIS and
CAPI problems.

The office manager is responsible for the stand office operations and is the
main conduit for the flow of work and information between the MEC and the
household interviewing staff. S/he supervises one or more local office clerks
hired to assist with office activities.

The assistant office manager is primarily responsible for quality control
including data entry into the Integrated Survey Information System (ISIS),
editing data collection materials, and verification of interviewer work.

The facilities equipment specialist is primarily responsible for the set up and
maintenance of the field office computer systems and the MEC physical plant.
S/he reports to the home office advance team staff.

- Interviewers—This staff is primarily responsible for identifying and enrolling
the survey participants, conducting the household interviews, and appointing
the study participants for health examinations.

Several times a week interviewers visit the stand office and report to the study

manager. During the course of the study interviewers also interact with the
other field office staff as well as home office staff.
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- MEC Staff—This staff of health professionals conducts the physical
examinations. The main study includes two exam teams traveling from stand to
stand. There are 16 individuals on each traveling team: 1 MEC manager, 1
MEC coordinator, 1 licensed physician, 1 dentist, 3 medical technologists, 4
health technicians, 2 MEC interviewers, 2 dietary interviewers, and 1
phlebotomist. In addition, local assistants are recruited, trained, and employed
at each stand to assist the exam staff.

14 Overview of Interviewer Tasks

This section describes the steps that are always completed prior to the opening of a stand and
also provides an overview of the tasks interviewers will be expected to perform. Each of these tasks is
discussed in detail in later sections of this manual. In the overview that follows, certain key items are

highlighted. These are basic concepts critical to the conduct of the study.

Steps completed prior to interviewing:

1. Statisticians scientifically select certain segments throughout the sampling area. A
segment is an area with definite boundaries, such as a city block or group of blocks
containing a cluster of households;

2. Twelve weeks before data collection begins, NHANES staff lists the segments.
Listing is the systematic recording on special forms of the address of every dwelling
unit located within the segment. Commercial buildings and other structures not
intended as living quarters will not be listed;

3. A sample of dwelling units is selected from the listing forms. This sample is the
group of addresses that interviewers visit in order to conduct interviews; and

4. Immediately before data collection begins, a post card and an advance letter will be
sent to each dwelling unit with a mailing address. These items briefly describe the
study and inform the household that an interviewer will be contacting them in the near
future.

The tasks interviewers perform at a stand include:

1. Interviewers will be given an assignment of sampled dwelling units (addresses) to
contact. Each assignment will consist of prelabeled Household Folders, prelabeled
Neighbor Information Forms, and the appropriate Segment Folder. The corresponding
cases are loaded onto your pentop;

2. Using addresses on the Household Folders and listing/mapping materials in the
Segment Folder, interviewers will locate these dwelling units;
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10.

11.

12.

13.

If a selected address is not a dwelling unit or is not occupied, interviewers will
complete the "Vacant/Not a DU Section" on the Screener Non-Interview Form;

In an occupied residential dwelling unit, interviewers will contact an adult who lives
in the selected household and administer the Screener on a pentop computer.

The Screener is an interview that enumerates all the individuals who live in the
household, and collects all the demographic characteristics necessary to immediately
determine if there are persons in the household eligible for further interviewing.

For eligible households, the second part of the screener also establishes household
relationships, divides residents into families, and collects other family related
information.

All instructions necessary to determine eligibility and select sample persons (SPs) are
programmed in the CAPI Screener;

If all persons in a household are ineligible, no further work will be done with the case.
When eligible household members are identified, interviewers will continue to
conduct all the necessary tasks associated with the case;

In eligible households a signed interview consent form for each respondent to the
Sample Person Questionnaire and/or the Family questionnaire will be obtained,;

Next, the appropriate Sample Person Questionnaire will be administered to eligible
respondents or SPs. The questions asked will depend on the age of the SP;

A Family questionnaire will also be administered to one adult family member from
each eligible family in the household;

Next, interviewers will set up an examination appointment. This process will be
repeated for each SP, attempting to coordinate appointments that conform to the
examination center schedule and are convenient for an individual SP and all other SPs
within a family unit;

Interviewers will then obtain signed consent form(s) for each SP for the
examination, call the field office to confirm the examination appointment(s), and give
each SP an appointment slip;

If there is more than one eligible family with SPs selected, this process will be
repeated with each of the additional families. Most often there is only one family in
a household;

Interviewers will record the result of each contact or attempted contact with the
household on the Call Record located on the Household Folder;

Interviewers will also support the survey by conducting some field reminders prior to

MEC appointments and assist with rescheduling of broken (cancelled or no-show)
appointments for the examinations;
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14.

15.

16.

17.

18.

19.

If an interviewer is unable to complete any of the questionnaires or procedures (for
any SP), a Nonresponse Card will be completed. This card documents the problems
encountered in completing one or more tasks;

Interviewers will check for missed DUs and/or structures when instructed to do so.
If any are found, the Missed DU or Missed Structure Procedures will be implemented
and appropriate forms will be completed;

When an interview has been completed, interviewers will edit their work, carefully
reviewing all forms for completeness and legibility;

Interviewers will report in person to the SM at the stand office for regularly
scheduled conferences, several times per week. During these conferences,
interviewers will return and discuss completed cases, discuss problems with
incomplete cases, receive new case assignments, and report on time, expenses, and
production;

To insure the accuracy and completeness of the survey, interviewer work will be
edited by the field office staff, and then validated by recontacting respondents.
After this review, supervisors will provide interviewers with feedback concerning the
quality of the work; and

At the end of each stand field period, interviewers will return all interviewing
materials to the supervisor.
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Year 2013

2. PREFIELD PROCEDURES

This chapter provides you with a description of the primary materials you will be using in
your job as an interviewer. It also provides a description of how you will receive assignments, as well as

how to plan a schedule and prepare to go into the field to work on your assignments.

2.1 Overview of Interviewer Materials

Materials needed for interviewers to complete their work are available in the stand office. It
is your responsibility to obtain the essential supplies from the stand office as you start your assignment.

Check your supplies regularly so that you can pick up additional materials before you run out.

The sections below describe the materials you will use on this study. Most of these items are
discussed in more detail in other chapters of this manual. The brief descriptions provided in this chapter
are arranged under four main headings:

1. Materials to encourage respondent cooperation;

2. Materials to be used in the field;

3. Materials for organization and recordkeeping; and

4. Materials to help you prepare for your job.

2.1.1 Materials to Encourage Respondent Cooperation

These materials are designed to introduce the survey to respondents and to encourage them
to participate in the interview. As noted below, many of these materials are available in four Asian

languages, Spanish as well as English.

n Post Card (English)—This card is mailed to each household with a good street
address approximately one week prior to the mailing of the advance letter. It notifies
households about the survey and indicates that they will receive the advance letter
shortly.
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Advance Letter (English, Chinese-Simplified, Chinese-Traditional, Korean,
Spanish and Vietnamese)—This letter introduces the survey and requests the
respondent's participation. In most situations, the home office will send a letter to each
address just before you are assigned the case. In some areas, however, the addresses
will not be adequate to mail the letter. In those cases, you will present the letter during
the first contact with a household member. Make sure that each household has
received an advance letter either in the mail or directly from you during your
introduction.

Identification Badge—This study photo ID verifies that you are a health
representative working on the study.

Screener Brochure (English and Spanish)—This brochure contains a brief
description of the study and provides answers to questions respondents may have
about the study. It emphasizes that eligible respondents may be asked further
questions related to health and nutrition. It includes brief information about the
NHANES sampling procedures and how the respondent's household was selected.
You should have this brochure available to hand out to an eligible Screener
respondent.

Confidentiality Brochure (English, Chinese-Simplified, Chinese-Traditional,
Korean, Spanish and Vietnamese)—This brochure contains a brief description of
the procedures used to ensure the strict confidentiality of all survey participants, their
responses and examination results.

NHANES Let’s Improve Our Health Brochure (English, Chinese-Simplified,
Chinese-Traditional, Korean, Spanish and Vietnamese)—The brochure is directed
to eligible sample persons. It provides an overview of the NHANES survey. It
describes the survey and gives a brief summary of the benefits of the survey, what
participation involves and provides reasons why they should participate.

Data Accomplishments Brochure (English and Spanish)—This brochure provides
numerous examples of how NHANES has improved the health of all Americans.

NHANES Data Uses Sheet (English and Spanish)—This fact sheet provides you
with more examples of information collected on previous NHANES surveys and how
the information has been used to benefit the U.S. population.

NHANES Overview (English, Chinese-Simplified, Chinese-Traditional, Korean,
Spanish and Vietnamese)—This brochure highlights the survey purpose,
methodology, and data uses more thoroughly than other brochures available.

Outreach Folders—These are two-pocket folders designed for NHANES and they
can be left with eligible households to hold informational materials, consent form
copies, etc. at the conclusion of interviews.

NHANES at a Glance—This manual provides visual aides to be used, as necessary,

to obtain respondent cooperation. It contains articles from newspapers, magazines,
and letters of endorsement, etc. It is the only manual shown to respondents.
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Language Identification Card—This trifold card enables the respondent to identify
the household language by placing a check mark next to their spoken language.

A NHANES magnet that can be affixed to a refrigerator.

A NHANES ruler that can be handed out to parents or children.

National Endorsement Letters—National organizations supply letters in support of
the survey and to encourage study participation. The following organizations have
provided letters:

- American Academy of Pediatrics

- American Association for Retired Persons (AARP)

- American College of Sports Medicine

- The Department of Veterans Affairs (VA)

- National Association for the Advancement of Colored People (NAACP)

- The Social Security Administration (English/Spanish)

- U.S. Department of Justice Immigration and Naturalization Service (English/
Spanish)

- National Council of La Raza (English/Spanish)

- Center for Medicare and Medicaid Services (English/Spanish)
- Asian and Pacific Islander American Health Forum

- National Arab American Medical Association

- The Lance Armstrong Foundation (Live Strong)

Pregnancy Brochure (English and Spanish)—A brochure addressing the concerns a
pregnant survey participant may express in receiving the exam.

Older American Brochure (English and Spanish)—This brochure provides seniors
with information about health issues, addressed by NHANES, which benefit them;
lists participation facts and benefits; and includes several endorsements.

African-American Brochure—This brochure provides African Americans with
information about benefits of their participation in NHANES.

Asian American Flyer (English, Chinese-Simplified, Chinese-Traditional,

Korean, Vietnamese)—This flyer provides Asian Americans with information about
benefits of their participation in NHANES.
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2.1.2

Growth Charts—Using data collected through NHANES, the charts illustrate length-
to-age and weight-to-age percentiles for males and females birth to 20 years of age.

Community Service Letter—An example of a letter that a participant can request
documenting his/her participation for 5 volunteer service hours.

Laboratory Blood Tests Flyer (English, Chinese-Simplified, Chinese-Traditional,
Korean, Spanish and Vietnamese)—A double-sided flyer briefly describing over
four dozen laboratory exams run on the blood samples obtained during the exam.

Thank You Notes—The cards are used to express appreciation for participation in the
interview and/or exam. The cards may be mailed to the home or delivered in person
by the interviewer.

Tuskegee Brochure—A brochure describing the infamous syphilis study and the
changes that Congress has passed to ensure government sponsored studies are
conducted in a safe and ethical manner.

Coloring Books and Crayons—Several coloring books on health and exercise and a
set of crayons are available for young SPs. They can keep children entertained while
their parent answers interview questions and can be used by the children in “show and
tell” sessions at school.

Materials to Help You Prepare for Your Job

These materials are designed both as study guides for the training sessions and as reference

documents for use throughout the field period. The materials are all contained within the manuals as

follows:

Interviewer's Manual—This document contains all the study-specific information
needed to work on NHANES. The manual is divided into 2 parts:

Part1

- Field Procedures—This section provides the specific procedures which must
be followed for this survey.

- Specifications for Household Interviews—This section contains instructions
and explanations for administering the Sample Person (SP) and Family
questionnaires.

- Glossary—This section contains a list of words and terms used in the Screener,
Relationship, Sample Person and Family questionnaires. Many of the terms
listed in the glossary are also included in the CAPI instrument in on-line help
screens.
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Part 11

- Obtaining Respondent Cooperation Manual—This manual contains
documentation on all materials and techniques used to obtain respondent
cooperation.

2.1.3 Materials to be Used in the Field

The materials that you will use while interviewing include the following:

n Segment Folder—Each segment with sampled units has a separate folder. This folder
contains the following items:

1. Segment Map—This is a large map of the area that provides you with the
segment boundaries. This map is a copy of a portion of the official Census
Bureau Map for the area.

2. Annotation Maps—These are detailed maps that were used by the listers. You
will use it to help locate the segment in which you will be interviewing.

3. Lister's Map—This is a detailed map that may be either a Google map with
lister notes or a hand drawn map created by the lister if a situation in the
segment needs further description.

4, Listing Sheets—This form was used during the listing phase to record the
addresses of all dwelling units in the segment. It will help locate the sampled

dwelling unit.

[ Household Folder—This folder contains the following:

1. Address information to use in locating the unit;

2. Household phone number information;

3. An Appointment Summary box in which to enter key MEC appointment status;
4. Summary of forms to complete the consent process;

5. Missed Structure/Missed DU Forms to be completed when appropriate;

6. Incentive information to record the amount each SP will receive for their
participation;
7. Household language use information to document languages spoken in the

household and interpreter information to track interpreter needs/arrangements;
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8. A list of the Call Record Result Codes used to record the dispositions of the
survey modules; and

9. The Household Call Record, which is used to record all contacts and results of
contacts with the household.

The Household Folder is also used to hold and organize all hard-copy forms
associated with the household.

Neighbor Information Form/Screener Non-Interview Form—On the front page of
this document are the screening questions you will ask when conducting the Screener
with a neighbor. The front page also contains a box that provides the written
household sampling instructions needed to select SPs. The back page of this document
is used for documenting those instances in which the household is determined to be
either vacant or not a dwelling unit.

Pentop computer and carrying case—As mentioned previously, all of the screening
and household interviewing will be conducted using a pentop computer. This case
helps you carry your equipment and materials safely.

Hand Cards (English, Chinese-Simplified, Chinese-Traditional, Korean, Spanish
and Vietnamese)—There are two sets of hand cards: one contains information for
your use during the screening interview, and the other contains information you will
use during the Sample Person (SP) and Family interview. In addition, the second set
of hand cards helps you with the MEC appointment making process, audiotaping
scripts and the interpreter protocol.

Language Identification Card—This card is displayed to the respondent when a
language other than English is used in the household. The respondent self identifies
the household language by placing a check mark next to their spoken language.

Appointment for Examination Slip (English, Chinese-Simplified, Chinese-
Traditional, Korean, Spanish and Vietnamese)—This appointment slip is a
reminder to be left with SPs for whom an appointment for an examination at the MEC
has been scheduled. There are three versions of this form that vary by fasting
guidelines, age, and appointment time.

Sorry I Missed You Card/Call Back Card (English and Spanish)—This card is left
when no one is at home at a sampled address. It briefly describes the study and tells
the respondent that you will return.

Consent Forms (English, Chinese-Simplified, Chinese-Traditional, Korean,
Spanish and Vietnamese):

- Home Interview Consent Form—This form provides respondents with
information about the interview process and documents that informed consent
has been obtained for each interview administered in the household. One
interview consent form must be signed by each eligible respondent to the SP
and the Family questionnaire.
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- Birth Certificate Linkage Consent—This form provides parents of SPs 0-15
years of age information about requesting health data from their child’s birth
certificate in conjunction with the NHANES data. One consent form must be
signed by a parent or guardian of SPs 0-15 years old as prompted by the SP
CAPI Questionnaire.

- Sample Person MEC Consent/Assent Brochures—These brochures contain
more detailed information about the purpose of the study, particularly the
examination module. There is a brochure for SPs 12 and older and parents of
SPs under 18, and an assent brochure for children 7-11. The last page of the
brochure contains the MEC examination consent or assent forms. This brochure
must be presented to the SP, and/or the parent of the SP, as part of the
examination informed consent process. S/he (and/or his/her parent or guardian)
must read the brochure and sign the consent/assent form(s) prior to being
examined.

- Health Measurements List—This lists the MEC examination components
conducted at the stand along with the eligible ages for each component and
whether or not the SP will receive a report of the findings for that component.
This list must be presented to the SP with the Sample Person MEC
Consent/Assent Brochure as part of the informed consent process.

- Consent/Assent and Parental Permission for Specimen Storage and
Continuing Studies—This form provides SPs with information about the
storing of specific exam specimens for future research. It further documents
whether informed consent from the SP and/or legal guardian has been obtained
or not. There is one consent/assent form. This form should be signed for each
SP receiving an exam.

Authorization for Transportation Arrangements for Persons Under 18 Years of
Age (English, Chinese-Simplified, Chinese-Traditional, Korean, Spanish and
Vietnamese)—This form must be completed, at the time of interview, by a parent or
guardian of any SP under 18 who will attend the MEC exam.

Nonresponse Card—This card must be thoroughly completed for any nonresponse
situation associated with the extended interviews and MEC appointments.

CDC Car Sign—This laminated color card is placed on the dashboard of the
interviewer's car and is used to identify them as a representative of the CDC.

School Excuse Form—This form, upon request, will be prepared in the field office
and can be presented to the school, explaining the nature of the survey and the need to
examine the SP.

Certificate of Appreciation (English and Spanish)—This certificate will be sent by
the FO to each SP in the household after s/he has scheduled an examination
appointment. It is signed by the Assistant Secretary of Health, Surgeon General, U.S.
Public Health Service and the Director, National Center for Health Statistics.
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2.14 Materials for Organization and Recordkeeping

These materials are designed to help you organize your work when you are in the field and
to maintain accurate records for reporting your production, time, and expenses. They consist of the

following:

[ Interviewer Time and Expense Report—This electronic report is your means of
reporting hours worked in order to receive the correct pay. You will submit it to your
supervisor on a weekly basis.

[ Trip Expense Report—This report is your means of reporting your eligible travel
expenses and your living allowance. You will submit it to your supervisor on a weekly
basis.

[ Interviewer CAPI Conference Report—This is a computer-generated list of all
cases contained on your computer and the current status of those cases. You will use
this report to review your work during your regular conference with the study
manager.

2.2 Preparing for the Field

Each day, before you go into the field, check over your supplies. Make sure you take with
you all the necessary materials so that you will not have to return home or to the stand office to pick up
certain items or begin an interview and discover that you do not have the necessary materials. (Always
inventory your supplies when you visit the stand office.) Also make sure your materials are organized.
Shuffling through your materials in the midst of an interview may cause unnecessary delays and give the

respondent an unfavorable impression of you and the survey.

The following is a list of the items you should always take with you in the field. (Other
materials are optional.) Keep in mind that if you are a bilingual interviewer and expect to encounter
Spanish speaking respondents in your current assignment, you should also take the Spanish versions of

the appropriate forms listed below.

n Appropriate Segment Folder(s) for cases you plan to work on that day;

n Prelabeled Household Folders and Neighbor Information Forms for all cases you plan
to work on that day;

n ID badge;
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n Hand Cards (2 sets);

u Pentop computer and carrying case;

L] Advance letters;

n Screener Brochures;

[ Target group materials (e.g., elderly and African American brochures, etc.)
] Newspaper articles/flyers;

n Confidentiality Brochures;

n NHANES Data Uses Sheets/Brochures;
[ Home Interview Consent Forms;

n MEC Exam Brochures including MEC Consent/Assent Forms and Health
Measurements Lists;

L] Future Research Consent/Assent Forms;

n Blank Household Folders;

[ A copy of the Field Office Appointment Calendar;

L] Appointment for Examination Slips (three versions);

L] Sorry I Missed You/Call Back Cards;

[ Authorization for Transportation Arrangements Forms for Persons Under 18 Years of
Age;
L] Nonresponse Cards;

n Sharpened No. 2 lead pencils;
n Black ink pen;
] NHANES at a Glance; and

L] Interviewer Manual (kept in car for reference).
Whenever you are in the field and leave your car, make sure it is locked. Keep all materials
(case folders and your pentop when not in use) out of sight (e.g., locked in the trunk of your car). When

you return to your hotel room at night, bring all materials with respondent data to your room (including

your pentop) and place them in a secure place.
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23 Receiving and Reviewing Your Assignments

Throughout the field period you will receive assignments from your supervisor. Assignments

will be made by segment. Each assignment will consist of the following:

1. A Household Folder containing a computer-generated Household Assignment Label.
This label will be attached to the front of each Household Folder and will identify the
location of the dwelling unit to be contacted.

2. A Neighbor Information Form/Screener Non Interview Form. The front page of
this form contains a box that provides the written household sampling instructions
needed to select SPs.

3. A Segment Folder containing a segment map, annotation and lister maps, sketch
maps, and listing sheets. These maps and forms provide further information to help in
locating assigned dwelling units.

4. An Interviewer CAPI Conference Report. After the cases have been assigned to
you, they will be downloaded onto your pentop and will appear on your CAPI List of
Cases on your pentop. This list can be accessed by turning on your machine and
entering your passwords. A hard-copy Conference Report is printed using information
from the List of Cases.

When you receive an assignment:

n Check the address on the Household Folder Assignment Label of each sampled
dwelling unit with the address recorded on the Listing Sheet. The procedure for this is
explained in Chapter 3; and

n Check the Household ID and address on the Household Case Identification Label with
those listed on your pentop List of Cases or your Interviewer Conference Report to
ensure you have the correct number of cases and that all identifying information for
each case matches. The procedure for producing the Interview Conference Report is
explained in Chapter 12.

If you encounter any discrepancies, notify your supervisor before leaving the field office.

As part of your assignment, you will be provided with various hard-copy blank survey
documents. Each time you use one of these documents, be careful to record on the front cover the case
number from the Household Folder Assignment Label. Once a document is used, that document should be
kept in the corresponding Household Folder. In addition, you will receive blank Household Folders to be

used if you find missed dwelling units (this procedure will be explained in Chapter 5).
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Before accepting your assignment of cases, always check through the addresses to see that
none of them are addresses of friends or relatives. It is a general rule that you should never interview a
friend or relative. If you receive such a case, return it to your supervisor. (If you do not realize that this
case is a friend or relative's address until you leave the office, do not complete any work on it. Return it to

your supervisor during your next conference.)

24 Planning and Scheduling

It is important to plan your schedule in a way that allows you to spend large blocks of time
in the field. The amount of time you spend locating, contacting, screening, and interviewing during a day

should greatly exceed the amount of time it takes you to get to a segment to work.

To keep your travel time to a minimum, your supervisor will try to assign you cases that are
clustered in one part of the stand. After completing part of your assignments, however, you may find that
your remaining households are more scattered. To make efficient use of your time, it will then become
particularly important for you to carefully plan your schedule before you go into the field. As you plan
your route keep in mind any family or SP interview appointments you have made and organize your time

so that you can contact as many households as possible between appointments.
When setting out to contact a household at which you have already made a previous attempt,
review the Household Folder (see Chapter 5) for any notes you made on the earlier try. They will give

you clues as to the best time to make your next attempt.

Study the contact procedures described in Chapter 6 before planning your work schedule.
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Year 2013

3. LOCATING THE DWELLING UNIT AND MAKING CONTACT

This chapter provides the basic information you will need to locate the sampled dwelling
unit, to introduce yourself and explain the purpose of your contact, and to answer any questions

respondents might have.

3.1 Definition of a DU

Your assignment consists of an address at which you first administer a short screening
interview to determine if any member of the household is eligible to participate in the study. Screeners
should be conducted only at addresses that qualify as Dwelling Units (DUs). Therefore, it is your
responsibility to make sure that the assigned address is: (1) a DU, and (2) only one DU. In most cases, a
DU will be easy for you to define, that is, a DU will be an apartment, a detached house, one house in a
row of houses, half a duplex, etc. Sometimes, however, you will encounter structures where it is difficult
to determine what constitutes a DU. Examples of these types of structures might be rooming houses,
resident hotels, or houses that have been divided up into multifamily residences. The following definition

explains in detail how to determine whether a residence is a DU.

A DU is a group of rooms or a single room occupied as separate living quarters, that is, when
the occupants do not live and eat with any other person in the structure

AND
when there is direct access from the outside or through a common hall or area.

Also regard as DUs vacant groups of rooms and vacant single rooms that are intended for
occupancy as separate living quarters.

Examples of Types of DU

Although the box above provides our definition of a DU, the concept of a DU can better be
illustrated by the following examples of typical places that have been listed as DUs for this survey
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(remember that this list is merely illustrative and may not include some places that would qualify as
DUs):

[ A single house that is intended for occupancy by only one family.

n A multiple-family house containing more than one DU. (You often need to refer to
the definition of a DU to determine the correct number of DUs in such places.)

n A flat or apartment in a structure that includes other flats or apartments.

[ A basement or attic apartment. These may occur in any of the types of structures
described earlier.

n Vacant houses or apartments that could be occupied.

[ A room in a nonresidential structure where there are no other rooms occupied or
intended for residential occupancy. Thus, if there is one room in a warehouse that the
caretaker uses for his living quarters, such a room qualifies as a DU.

[ A mobile home or trailer that is used as the permanent residence of the occupants
and not just as their vacation residence.

[ A mobile home or trailer location in a trailer lot or mobile home park in which
numbered or otherwise specified spaces are rented. In such a mobile home park, each
separate space allocated for one mobile home is listed as a DU, even if no mobile
home currently occupies the space—that is, an empty space in a regular mobile home
park is treated like a vacant apartment or house.

[ Hotel or motel rooms that are:
- Occupied by permanent guests; or
- Occupied by employees who have no permanent residence elsewhere.

n Work camps occupied by seasonal workers. If a worker occupies a unit for 6 months
or more of the year, that unit is considered a permanent DU, as long as the unit
satisfies the other requirements of a DU.

[ Seasonal dwellings, such as summer homes, resort cottages, or other part-time homes
that currently serve as permanent residences, are considered DUs. An example of a

residence that could be permanent is one that is heated where heat would be required.
However, if someone lives permanently in an unheated DU, it should be included.
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Since it is difficult to determine without inquiry whether a seasonal unit currently
serves as a permanent residence, seasonal dwellings are listed, unless:

- They are used for overflow sleeping quarters for the main house, in which case
they are considered part of the main house; or

- They fit the definition of vacation cabin given under examples of structures that
are not DUs.

Rooms within institutions (hospitals, penal institutions) that serve as the permanent
residence of a staff member, and that satisfy the requirements of the DU definition.
For example, an apartment that serves as a permanent residence for a houseparent in a
college dormitory would be listed as a DU.

DUs located on Indian reservations.

Housing on military bases qualify as DUs unless the project specifies otherwise.
NOTE: Military barracks and bachelor officers' quarters (BOQs) do not meet the
definition of a DU.

Time-share apartment units meet the definition of a DU and should be listed.

Model homes if construction has been completed. Although they are not occupied,
they meet the definition of a DU.

Noninstitutional group quarters are those housing units where 10 or more persons
unrelated to the person in charge live and eat together. Examples of noninstitutional
group quarters are college dormitories and fraternity/sorority housing, rooms occupied
in rooming and boarding houses, missions, communes, and workers' dormitories,
monasteries, convents, group homes, halfway houses for drug/alcohol abuse, and
maternity homes.

Examples of Structures That Are Not DUs (Special Places)

Below is a list of units that, with the exception of permanent DUs of staff members located

within them, do not qualify as DUs. If you are in doubt as to whether or not a structure qualifies as a DU,

you should call your supervisor before contacting the unit.

Some examples of institutions that are not DUs include the following:

Unoccupied buildings that have been condemned or that are being demolished.

Transient hotels or motel rooms that are rented on a daily or short-term basis and
are not intended for permanent occupancy.
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[ Places of business (stores, factories) but be sure to look for hard-to-find living
quarters behind or above or inside business places.

n Vacation cabins include a group of five or more cabins owned and operated under a
single management. These cabins must be clustered together and rented or intended
for rent and identified by a sign on the property where they are located. If they do not
meet these requirements, they are DUs. However, if you discover a permanent
residence within the cluster of cabins, for example, the permanent residence of a
resident manager or owner, this is a DU.

n All institutional group quarters. Examples:

- Military barracks and bachelor officers quarters (BOQ);
- Correctional institutions;
- Hospitals;
- Homes for aged;
- Nursing homes; and
- Juvenile institutions.
If you find that the assigned address is not a DU according to the guidelines here, you must

complete a Vacant/Not a DU Form, which is the top half of the Screener Non-Interview Form.

Instructions for completing this form are discussed in Chapter 10.

If you find that the assigned address includes more than one DU, you may need to follow

special procedures. These are the Missed DU Procedures discussed in Chapter 12.

3.2 Locating the Dwelling Unit (DU)

Your assignment will usually consist of one or more segments. A segment is a geographical
area with definite boundaries within a county or PSU. The size of a segment may vary from one block in
an urban area to several square miles in a rural area. After receiving your assignment, you will need to
locate the addresses of selected DUs within the segment. There are three basic steps to follow in doing
this:

Step 1: Locate the Segment: Using maps of the area, you should identify the exact
location of the segment.
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Step 2: Locate the Selected Address: The address of the selected DU appears on the
front page of the Household Folder in the Household Assignment Box. The
addresses for all selected DUs within your assigned segment will also appear
on the list of assigned cases on your pentop computer.

Step 3: Determine Whether Selected Address is a DU: Generally a selected address
is clearly a DU (for example, a single-family house or an apartment in a
multi-unit structure). Whenever you think a selected address may not qualify
as a DU, you must refer to the DU definition to see if the selected address fits
the description.

In conducting survey research studies, the procedure called sampling is used to select part of
a group to represent the entire group. The selected part is called the sample. In drawing a sample,
scientific probability methods are used in the home office to select a number of geographic areas called
Primary Sampling Units (PSUs). Then within each PSU, smaller geographic areas called segments are
chosen to be in the sample. In some studies, all the addresses in a segment will fall into the sample and in
others only some of the addresses will be sampled. In both cases, in order to draw a proper sample of

addresses, all of the addresses in the segment must be identified and listed.

The first stage of field operations is completed by a "Lister". The lister identifies and records
the addresses of households (or descriptions and locations of households if they do not have addresses) on

listing sheets.

The lister uses Overview maps and Segment maps (computer generated maps) to locate the
area in which he or she is to work and records addresses within the specified area on the Listing Sheets.

All the work the lister completes is placed in a Segment Folder.

The lister sends his or her work to the Westat home office where statisticians select certain
households from the households recorded on the Listing Sheets for the interviewing phase of the study.
You will receive all the work of the lister (Overview maps, Segment maps and Listing Sheets) in his or

her Segment Folder for the segment in which you are assigned to work.

These will be copies of the original Listing Sheets and maps used by the listers when they
recorded the addresses of all DUs in the segment. The Listing Sheets will designate the sampled addresses
you are to contact, as well as help you locate them. The following sections further explain how to locate

DUs using the Listing Sheets and other materials in the Segment Folder.
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3.2.1 How Listing Sheets are Completed

An understanding of how addresses were entered on the sheets by the listers will help you to

use the Listing Sheets to locate the DUs you have been assigned. Listers followed these two basic rules:

n Listers began at the northwest corner of the segment and recorded all of the residential
addresses they encountered while traveling in a clockwise direction around the
segment. They proceed around a segment, always turning right when the opportunity
presents itself, thus listing each block in the segment.

n The lister lists only those DUs on the right, listing in sequence, and travels down
every block in the segment, being sure to remain within the segment boundaries.

Exhibits 3-1 and 3-2 on the following pages show how the listers proceeded in a typical
urban segment and a typical rural segment. The listers began in the northwest corner and proceeded to

record all DUs in the segment as shown on the Listing Sheet.

3.2.2 Using the Household Assignment Label to Locate the Address on the Listing Sheet

When all listings were completed, Westat's Sampling Department reviewed the listings and
selected the sample DUs you will be contacting. During this process, sample DUs were assigned
Household ID numbers. The Household ID appears in the Household Assignment Label on the front of
the Household Folder. This Household ID number can also be found on the Listing Sheet. The Household

ID consists of up to nine digits that provide the following information:

n Stand Number—This is the first three digits of the Household ID. This code
identifies your area and should appear on all forms and communications with the

office.

n Segment Number—This code identifies the segment within the stand. It is one or two
digits.

n Serial Number—This code, along with the stand and segment numbers, uniquely

identifies every DU in the sample. It is one to four digits.
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Exhibit 3-1. Typical Urban Segment
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Exhibit 3-2. Typical Rural Segment
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Exhibit 3-3 shows how the Household ID and address printed on the Address Label enable
you to locate the sampled DU on the Listing Sheet. The "Stand Number" is found in the right hand corner
of the Listing Sheet. The "Segment Number" is next to the "Stand Number" on the listing sheet. The serial
number uniquely identifying the sampled household is in column (a) of the listing sheet next to the
sample household address. Note only sampled households are identified with serial numbers on the listing
sheet. Also the Listing “Line Number” is in column (b) of the listing sheet and is on the top right of the
label.

The address of the sample DU that appears on the Listing Sheet also appears in the
Household Assignment Box on the front of the Household Folder. (Where no address is indicated, refer to
the Listing Sheet and the segment maps to locate the DU.) Be sure the address and serial number on the
Listing Sheet and the address and Serial Number on the front of the Household Folder agree. If there is

any discrepancy, notify your supervisor before working on the case.

323 Using the Lister's Material to Locate a DU

In urban areas, you usually should have little difficulty locating the DU using the address
that is printed on the address label. However, occasionally DUs may not have an address or the address

may be insufficient to locate the DU.

In such a situation, you will have to refer to the Listing Sheets and the maps in the Segment
Folder to locate the DU. By referring to the Listing Sheet, you will know the addresses of those DUs that

are located on either side of the sampled unit.

In the instance that referring to the Listing Sheet does not help, check the Segment Map to
find out the order in which the streets in the segment were listed. Then, using the Listing Sheets, follow the
order that the DUs were originally listed. By doing this, you should be able to locate the sampled DU within

the listing sequence.
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Exhibit 3-3. Example of Address Label

Ln#: 2

3-10



3.24 Maps Included in the Segment Folder

Included with your assignments, you will be given maps that were used during the listing

phase. There are three types of maps you will be given:

[ Segment Maps, detailing the boundaries of the segment;
n Annotation Maps, showing only the area to be listed; and
n Printed Google or Hand Drawn Lister's Maps (if any), detailing more complex blocks

within the segment.

These maps will be included in the Segment Folder. An example of each is presented in
Exhibits 3-4, 3-5 and 3-6 on the following pages. Also included in the Segment Folder is the Special

Instruction and General Comments for the Segment Form (Exhibit 3-7).

3.25 Problems Locating the DU

It is a good idea for you to obtain a local map of the area in which you will be interviewing.
These can usually be obtained at gas stations, drug stores, or the local Chamber of Commerce. If you ever
have trouble locating a sampled DU or a group of sampled DUs, ask for directions. Postal carriers or gas
station attendants will usually be able to help you. If this fails, call your supervisor. S/he may be able to

help you immediately by referring to hard copy maps and on line programs available in the office.

3.3 Introduction at the Door

Once you have located the DU, you are ready to contact the household. How you present
yourself at the door will usually determine success or failure in obtaining an interview. Since this is your
first opportunity to describe the survey in such a way that the respondent's interest is stimulated
sufficiently to participate in the interview, it is very important that the introduction be positive and
friendly. If you can communicate your interest and enthusiasm about the survey and the interview, the

respondent will view it as a pleasant and worthwhile experience.



Exhibit 3-4. Annotation Map with Directional Arrows

STAND 601 — Montgomery, MD
Segment 6 — Rockville
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Exhibit 3-5. Annotation map
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Exhibit 3-6. Lister's Maps
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Exhibit 3-7. Special Instruction and General Comments for the Segment Form

SPECIAL INSTRUCTIONS AND GENERAL COMMENTS
FOR THE SEGMENT

Stand and Segment Numbers @05 - O

Special Instructions:

W This is a split segment. Number of splits _;7__

(] This segment contains at least one section {doughnut hole) that should not be listed.
L Unable to determine one or more boundary names.

] This segment contains one or more blue/white areas of water which need to be listed.

)( This segment contains one or more green/white areas which need to be listed.

General Comments:
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A brief introduction is printed on the first screen of the computer-assisted personal interview
(CAPI) Screener. You must use this introduction whenever you make contact with a household. It has
been designed to let the respondent know immediately

n Who you are,

n What you are doing, and

L] Why you are there.

Hello, I'm and we are conducting a survey for the Centers for Disease Control and Prevention (CDC).
(SHOW ID CARD.) A letter was sent to you recently explaining a survey which is called the National Health and Nutrition
Examination Survey and is about your family’s health. [IF RESIDENT DOES NOT REMEMBER LETTER, HAND NEW
COPY.] All the information that you give us is voluntary and will be kept in the strictest confidence. Your name will not be

attached to any of your answers without your specific permission.

If the respondent indicates that s/he wants to know more about the privacy of his/her
answers, you should access the "confidentiality statement" available by clicking on the HELP icon at the

Screener Introduction screen. This statement appears below.

Information will be collected under authority of Section 306 of the Public Health Service Act (42 USC 242k) with a guarantee of
strict confidence. Federal law (Section 308(d) of the Public Health Service Act (42 USC 242m), the Privacy Act of 1974 (5 USC
552a) and the Confidential Information Protection Act http://aspe.hhs.gov/datacncl/privacy/titleV.pdf,) forbids us to release any
information that identifies you or your family to anyone, for any purpose, without your consent. These laws carry stiff fines (up
to $250,000) and a jail term if we violate your privacy. Public reporting burden for this collection of information is estimated to
average 6.7 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or
sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control
number. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS D-74, Atlanta, GA
30333, ATTN: PRA (0920-0950).

When reading the introduction, you should always show your ID badge and have a copy of
the advance letter (see Exhibit 3-8) and the Screener Brochure (see Exhibit 3-9) ready to give to the
respondent. These will help offset possible suspicions about your identity or purpose and overcome

reservations the respondent may have about being interviewed.

The Screener has been designed to be administered at the doorstep. However, if you have

established rapport with the respondent, it may be administered inside the respondent's home.
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Exhibit 3-8. Advance Letter

W

siianes M

National Health and Nutrition Examination Survey

You or a member of your family may have a chance to take part in an important national health
survey.

The National Center for Health Statistics, a part of the Centers for Disease Control and
Prevention, is responsible for this survey-—the National Health and Nutrition Examination
Survey. This survey teaches us about the health and diet of people in the United States, Over
the years, this survey has led to changes in the foods we eat and the health care we receive.

In the next few weeks, one of our health representatives may visit your home. She or he wilt
show you official Centers for Disease Control {CDC) identification and ask some short, easy
questions about you and other family members. This interview will take only a few minutes of
your time. The purpose of these questions is to see if you or a member of your family will be
asked to participate in the survey. Answering the questions is completely voluntary, and you
may choose not to answer any questions. | assure you there will be no penalties or loss of
benefits of any kind from refusing to answer.

if you or other household members are chosen, we hope you will participate in the survey. You
will be among the many people in towns and cities across the country that help us increase our
knowledge about the health of people in the United States.

This survey is a Federal program authorized by the Public Health Service Act. All of your
answers will be kept in strict confidence, We will use this information only for statistical
research and reports. Your answers will be added to others, so no one can identify which are
YOours.

Thank you in advance for helping.

Sincerely,
. M
/f WAV

Edward J. Sondik, Ph.D.
Director

P.S. If you have questicns call Mr. George Zipf of my staff at 1-800-452-6115.
The call is free, and we would be happy to answer your questions.

SAFER-HEALTHIER  PEOPLE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Pravention
0172010 National Center for Health Statistics

3-17



re
ilrt;IEHES

National
Health

And
Nutrition
Examination
Survey




Exhibit 3-9. Screener Brochure (continued)
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Exhibit 3-9. Screener Brochure (continued)

How do | know that information about
me will be kept confidential?

We respect vour privacy, Public laws keep all information vou
give confidential,

We will hold all data we collect in the strictest confidence. We
gather and protect all information according to requirements of
federal laws: The Public Health Service Act (42 UL8,C. 242k)
authorizes collection and Section 308(d) of that law (42 U.5.C.
242m), as well as the Privacy Act of 1974 (5 U.8.C, 552A), and the
Confidential Information Protection and Statistical Efficiency Act
(PL. 107-347), prohibit us from giving out information that identifies
you or your family without your consent. This means that we cannot
release any fact about vou without your consent, even if a court of
law asks for it. We will keep all survey data safe and secure, When
we allow other researchers to use survey data. we protect vour
privacy. We assign code numbers to replace names or other facts
that could idemtify you,

We combine vour answers with those from thousands of other
peaple. We report survey findings in percentages and totals to
protect the privacy of those who took part in the survey.

We appreciate vour talking with our survey interviewer. By taking
part in this survey, vou will help add to our information about the
health of people living in the United States.

For more information about the survey, vou may visit our website at
http://'www.cd c.govinhanes
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34 Answering the Respondent's Questions

Although in most cases the introduction is all you will need to gain the respondent's
cooperation, there will be times when you will have to answer questions before you begin the interview.
A respondent's questions indicate interest and concern. You should be prepared to answer in ways that

respond to that interest and concern.

Listen to the respondent's questions and answer by providing only the information needed to
remove the respondent's doubts about you or the survey. In other words, make your answers brief and to
the point. Do not volunteer extra information or unnecessarily lengthy explanations. Unasked for

information may be misunderstood and confuse the respondent.

It is extremely important that you be thoroughly familiar with the purpose of the survey so
that you can answer questions accurately. You should also be familiar with the contents of the advance
letter and screener brochure so that, when appropriate, you can point out the written answers as you

respond to questions.
If you don't know the answer to a question, admit that you don't know it. Continue with the
interview but volunteer to have your supervisor call to talk with the respondent if the respondent wants

you to.

The Obtaining Respondent Cooperation Manual includes questions respondents will

frequently ask about the survey and suggested answers.

3-21



THIS PAGE INTENTIONALLY BLANK

3-22



Year 2013

4. ADMINISTERING THE INTERVIEW

4.1 The Household Screening Interview

At each sample dwelling unit you will conduct a screening interview to identify the sample
persons (SPs) to be enrolled in the study. This screening is done using computer-assisted personal
interviewing (CAPI). Data from previous NHANES indicate that approximately half of all screening
interviews are conducted "at the doorstep". Consequently, the CAPI Screener application has been
designed for easy use while you are standing outside the sampled dwelling unit. SPs are selected for the
study primarily based on demographic information, including gender, age, ethnicity, race, and income.
The sampling program to identify SPs will automatically be run on your computer. If no SPs are
identified, CAPI will classify the case as having no SPs, and no further interviewing will take place at that

dwelling unit. If SPs are selected, CAPI will instruct you about who to interview.

4.1.1 Content of the Screening Interview

The CAPI screening instrument provides a record of individual household members and has

four primary stages as follows:

1. Enumeration of all people living in the household;

2. Classification of these persons by the various categories—gender, ethnicity, race, age,
and when appropriate, income;

3. Selection of SPs;

4. Collection of contact information.
The Screener also serves several other important purposes:

n Provides an introduction for the interviewer to use at the door; and

n Assures confidentiality of the information obtained by the interviewer.

One Screener will be loaded on your pentop for each address in your assignment. You will

also receive a hard-copy Household Folder (Chapter 5) and a Neighbor Information Form (Chapter 10)
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for each address. You must complete a CAPI Screener for each dwelling unit in your assignment

regardless of whether anyone in the household is eligible for the main survey.

4.1.2 Eligible Screener Respondent

An eligible Screener respondent must be a knowledgeable adult household member at
least 18 years old or an emancipated minor (emancipated minor information is available at each stand
and is State specific). It may be necessary to determine whether or not the person to whom you are
speaking is actually a household member, using the rules for household membership in Section 4.1.3.5.
The Screener respondent will need to provide accurate information about everyone who lives in the

household: their ages and race/ethnicity.

NHANES has an English and Spanish version of the CAPI screener. In addition, the
NHANES interviewing team includes bilingual (English/Spanish) interviewers. If you encounter a
situation where a Spanish language screener is needed for an SP, return the case to your supervisor. If you
start a screener with an SP, who you believed to be bilingual, and find they have difficulty with the
questions or concepts, stop the interview. Explain to the SP that we have Spanish speaking interviewers
and set an appointment to have the screener completed in Spanish, and return the case to your supervisor.
If you encounter a situation where the SP only speaks another language (i.e., Chinese, French, Japanese,
etc.), or does not speak enough English to conduct the interview, present the respondent with a Language
Identification Card so they may identify the spoken household language. Also, try to find a household
interpreter or a friend or neighbor to assist in the conduct of the interview. This interpreter should be age

18 or older. If you cannot find an appropriate interpreter, discuss the case with your supervisor.
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4.1.3 Screener Specifications

4.1.3.1 Introduction

{Hello. I'm Jacquie Hogan and we are conducting a survey tor
[the Centers for Disease Control and Prevention (CDC)
ISHOW ID CARD

A letter was sent to vou recently explaming a survey which 1s
\called the National Health and Nutrition Examination Survey
land 15 about vour familv's health.

[IF RESIDENT DOES NOT REMEMBER LETTER. HAND
NEW COPY.

{All the information that vou give us is voluntary and will be
kept in the strictest confidence. Your name will not be
attached to any of vour answers without vour specific
permission

[ G01-01-0015 || scGv. 510800 | o, soreen soa WTR |

c=l e N

Use the paragraph on this screen when you are at the door to introduce yourself. During this

initial contact, show your ID badge and have available the advance letter (in case the respondent does not

recall or did not receive a letter) and the Screener Brochure, which explains the study.

4.1.3.2 Notice of Confidentiality and Burden Statement

Assurance of Confidentiality - All information which would permit identification of an individual, a practice, or
an establishment will be held confidential, will be used only by NCHS staff, contractors, and other agents authorized
by NCHS to perform statistical activities, only when required and with necessary controls, and will not be disclosed
or released to other persons without the consent of the individual or establishment in accordance with section 308(d)
of the Public Health Service Act (42 USC 242m) and the Confidential Information Protection and Statistical
Efficiency Act (PL-107-347). By law, every employee as well as every agent has taken an oath and is subject to a
jail term of up to five years, a fine of up to $250,000, or both if he or she willfully discloses ANY identifiable
information about you.

Public reporting burden for this collection of information is estimate to average 6.7 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number.

Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA
(0920-0950).
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Access this screen by tapping once on the "HELP" button at the introduction screen. It

contains a statement of confidentiality and a public reporting burden notice. Read these statements to the

respondents only when necessary.

4.1.3.3 Dormitory Room

INTERVIEWER: IS THIS A DORMITORY ROCOKM?

601-07-0015 =TT

FENCR TN

Students who live in dorm rooms will skip some subsequent screener questions. They will

not be asked if they have a home somewhere else because these individuals should be sampled at their
present location (the dorm room). Further, questions about income are not asked of students living in
dorm rooms. Income information gathered from these individuals tends to be imprecise. The income of

these individuals are often quite low; however, they are frequently supported by their parents. Also,

students rarely know their roommates income.

4-4



4.1.3.4 Address Verification

[ would like to verify vour address. Please give me vour
complete address.

| PRACTICE ST

Balumore MD 20707

NO (WRONG ADDRESS)
YES (CORRECTIONS)

@® YES

B0 DO S S0 v, BENSO0 A

dgo = 5 e

This question requires you to ask the respondent to tell you his/her address, and for you to

listen to the address given by the respondent and check it against information displayed at the top of the
screen. Ask this question to be sure you are interviewing at the correct dwelling unit. If the address given

by the respondent is exactly the same as the address displayed on the screen, code YES.

If the respondent provides a minor address correction, code YES (CORRECTIONS). CAPI
will allow you make the correction in the appropriate address field. The answer fields you can change are
shaded. A typical minor address correction is a change to the ZIP code. Notice that the cursor rests on the
Street #. This is because you will probably not use the “Additional Address Line” field very often. This

line is for additional address information such as the name of a dormitory or apartment building.

To make a correction, place your cursor in the field and, with your keypad turned off, tap
“clear”. Turn your keypad on and correct any errors in the address. Several fields have drop down lists to
make it easier to record information. Remember, your drop down lists do not work when your keypad is
on. NOTE: If a respondent provides a correction to the street address number or name or an
addition of an apartment number, be sure you are at the correct address. If you are at the wrong
address, code NO — WRONG ADDRESS. CAPI will go to the end of the Screener and you will need to

locate the correct dwelling unit.
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[ would like to verify vour address. Please give me vour
complete address.

Additional Address Line

i ] Rgreorce ST BY

Shoat 2 Dir Pra Strsat MNamas StRdiAvwe  Dir Post
UnittAaptBldg Lt 8 PO Bon @ R# HR Box #
Baltimore VIO 0707 - Clear
City State Zip Zipz  (Clear All
BO1-07-1 5 | [ 526V 50500 ad comechon SO

g5 = s wh

NHANES is a longitudinal study. The address information you verify/collect in this question
will be critical in tracking respondents. Please keep in mind the importance of accurate address

information and verify and record all data very carefully.
4.1.3.5 Household Composition Questions

The next series of questions is designed to provide a record of individual household
members. The information collected in this series will obtain a complete list of all persons living or
staying in the dwelling unit, identify and delete nonhousehold members, and obtain the gender of each
person.

Since the first objective of these questions is to obtain a complete listing of all household
members, let us review some definitions of "household" and "household membership."

Rules for Determining Household Members

Household—The entire group of persons who live in one dwelling unit. It may be several

persons living together or one person living alone. It includes the household reference person (defined on
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page 4-10) and any relatives living in the unit. The household may also include roomers, employees, or

other persons not related to the reference person.

Household member—Consider the following categories of persons in a dwelling unit as

members of the household.

[ Persons, whether present or temporarily absent, whose usual place of residence at the
time of interview is the dwelling unit.

n Persons staying in the dwelling unit who have no usual place of residence elsewhere.
Usual place of residence is ordinarily the place where a person usually lives and
sleeps. A usual place of residence must be specific living quarters held by the person
to which s/he is free to return at any time. Living quarters that a person rents or lends
to someone else cannot be considered his/her usual place of residence during the time
these quarters are occupied by someone else. Likewise, vacant living quarters that a
person offers for rent or sale during his/her absence should not be considered his/her
usual place of residence while s/he is away.

n Special situations regarding household membership. You may encounter certain
situations where household membership is unclear. Below are guidelines for handling
these situations. You may have to ask enough probe-type questions so that you can
determine the actual situation, and therefore, make the proper decision as to household
membership.

I. Families with two or more homes—Some families have two or more homes
and may spend part of the time in each. For such cases, the usual residence is
the place in which the person spends the largest part of the calendar year. Only
one unit can be the usual residence. For example, the Browns own a home in
the city and live there most of the year. They spend their summer vacation at
their beach cottage. Neither house is rented in their absence. By our rule, then,
their home in the city is their "usual residence" because they spend the majority
of the year there.

2. Students and student nurses—Any student away at school, college, trade, or
commercial school in another locality will be interviewed in the locality where
they are attending school. That is, even if a student considers his/her parents'
home to be their usual residence, consider him/her to be a household member
where presently residing. Consider a student to be a household member of
his/her parents' home only if s/he is home for the summer vacation and has no
usual residence at the school.

3. Seamen—Consider crew members of a vessel to be household members at
their home rather than on the vessel, regardless of the length of their trips and
regardless of whether they are at home or on the vessel at the time of your visit
(assuming they have no usual place of residence elsewhere).
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Members of Armed Forces—Consider members of the Armed Forces (either
men or women) as household members if they are stationed in the locality and
usually sleep in the dwelling unit, even though no health information will be
obtained for them.

Citizens of foreign countries temporarily in the United States—Determine
whether to interview citizens of foreign countries staying at the sample unit
according to the following rules:

- Do not interview citizens of foreign countries and other persons who are
living on the premises of an embassy, ministry, legation, chancellery, or
consulate.

- List in the questionnaire and interview citizens of foreign countries and
members of their families who are living in the United States and are not
on the premises of an embassy, etc. This applies only if they have no
usual place of residence elsewhere in the United States. However, do not
consider as household members foreign citizens merely visiting or
traveling in the United States.

Persons with two concurrent residences—If a person has two concurrent
residences, ask how long the person has maintained them, and consider the
residence in which the greater number of nights was spent during that period as
the person's usual place of residence.

Persons in vacation homes, tourist cabins and trailers—Interview persons
living in vacation homes or tourist cabins and trailers if they usually live there
or if they have no usual residence anywhere else. Do not interview them if they
usually live elsewhere.

Inmates of specified institutions—Persons who are inmates of certain types of
institutions at the time of interview are not household members of the sample
unit. They are usual residents of the institution and are out of scope for this
survey.

Families within the household with separate living quarters—If, in addition
to a "typical family group" (i.e., parent(s) and unmarried children or two or
more unmarried siblings) there are additional relatives in the household, ask if
they all live and eat together as one family. If they do, treat them as a single
family. If any of the persons say they live separately from the others, determine if
they have either separate cooking equipment and separate direct access to the
dwelling. If either of these conditions apply, consider them as living in a separate
household. If there is a "Missed DU" message on the front of the Household
Folder, you will need to follow the instructions described in Chapter 12.
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Household Composition Question Specifications
Total Number of Persons in the Household

To begin. how many people live in this houschold?
Please do not include anyone who usually lives
somewhere else.

3 B

B01-01 D015 | [ seav sasm e e

de =Em=E =P

At this screen enter the number of people given by the respondent. Be sure to read both

sentences. If you learn later that the number you entered here is incorrect, you are not required to correct

this item to agree with the number of persons you have entered on the household membership roster.
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Identifying a Reference Person (Householder)

What are the names of all the persons living here? Start with
the name of the person. or one of the persons. who owns or

rents this home.

i Please remember not to include anvone who usually lives somewhere
else )

PROBE: Anyv others?

St

ST T
[;Im B . RPN |. |l
dl | B E|

B01-01-0015 SCOv SIHE0 | oL o Foaiar
Tum

g ol o

The purpose of this question is to establish a "reference person" in order to make the

Espafisl| HELP Pl DK|HFI

subsequent questions easier to ask and to later arrange household members into family units. It is very

important that the reference person is entered in the first row.The reference person is:

The first household member 18 years or older mentioned by the Screener respondent who is
"the person or one of the persons who owns or rents the dwelling unit." If no household
member occupying the dwelling unit owns or rents the unit, the reference person is the first
household member mentioned who is 18 years of age or older.

On rare occasions, you may encounter dwelling units occupied entirely by persons under

18 years old. When this occurs, use the following rules to designate the reference person:

n If one of the household members owns or rents the sample unit, designate that person
as the reference person.

n If more than one household member owns or rents the sample unit, designate the
oldest owner/renter as the reference person.

n If none of the household members owns or rents the sample unit, designate the oldest
household member as the reference person.
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Recording Names on the Household Composition Roster

The space allotted for household member names on the screens is divided into separate

response fields. This is done to encourage the accurate recording of names.

Always try to enter a first and last name. Enter a middle name if it is volunteered.

Obtain unique names for all household members. Two person in the household may have
the same first and last name. For example a father and son may both be "David Hill." In this example a
unique qualifier must be added to one or both of the names to distinguish them. That unique qualifier may

be a suffix, such as "Jr" or "Sr" or it may be a middle name.

DO NOT ASSUME MEMBERS OF THE FAMILY HAVE THE SAME LAST NAME.

As mentioned previously, middle names or initials are not required during the screening
process unless they are needed to record a unique name. For example, the mother in the household is
Maria Teresa Vega and the daughter is Maria Elena Vega. You should probe and enter a middle name or
initial for each of these women to get a unique name. If there are two persons in the family with the same
complete name, they must then be further identified by indicating "St" or "Jr" in the field labeled
SUFFIX.

Do not record parts of a last name in the middle name field. In some instances a woman may
use her maiden name as part of her last name (i.e., Sharon Pratt-Dixon). Do not enter her maiden name in
the middle name field.

REMEMBER TO VERIFY THE SPELLING OF ALL NAMES. Even "Smith" can be
spelled in a variety of ways (i.e., Smyth, Smithe, etc.).

Hispanic Surnames

Hispanics often use conventions for recording full names other than those with which you

may be familiar. It is important that these names be recorded accurately and within the appropriately

designated box on the household membership roster.
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Since a significant portion of the NHANES sample is Hispanic, review some of these

conventions and the methods you use to record names on the household membership roster.

1. Father's last name, followed by a hyphen, followed by mother's maiden name (e.g.,
Sanchez-Gomez).

Both last names should be placed in the "Last Name" field.
2. Father's last name followed by mother's maiden name with no hyphen.

Both last names should be placed in the "Last Name" field leaving a space between
the names (e.g., Sanchez Gomez).

3. "De", "de la", or "del" as part of a surname.

When a woman marries, she may append her husband's last name preceded by "del",
"de" or "de la" meaning "of" or "of the" (Maria Vacario de Sanchez). Some men's
names may also contain these words (e.g., Manuel de la Puente).

In this case, all of these names should be entered in the "Last Name" field. Using the
example above, "Vacario de Sanchez" would be entered in the "Last Name" field.
Again, remember to leave appropriate spacing between name parts.

4, "De", "de la", or "del" as part of a middle name.

In some cases a woman may have a middle name (e.g., Maria del Carmen, Maria de la
Concepcion) that is preceded by "de" or "de la". For the most part these middle names
have a religious origin or connotation. When you are uncertain about the correct
recording of such names, probe to determine whether to record a name as a middle or
last name. Space names appropriately.

5. In a few cases female respondents will use their father's, mother's, and husband's
surnames and their father's surname. For example, Maria Luisa Gonzales-Rodriquez
de Martinez.

In this case "Gonzales-Rodriquez de Martinez" should be entered in the "Last Name"
field. Space names appropriately.

You are not expected to become an expert on the use of Hispanic surnames. Just be aware
that there are several possible conventions in use. Make an effort to enter all names in the correct boxes.

If you are unsure how to enter a name, ask the respondent how it should be recorded.
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On rare occasions a respondent may refuse to provide a name. If this happens, it is best to
enter some type of description so that a person returning to the household can identify who each person is,

e.g., mother, father, childl, child2, man of hh, boarder, etc.

Enter the gender of the reference person. [Note: CAPI will not allow you to move forward
until you have entered the reference person's gender.] You may enter names using the following

procedures:

n Tap on the button at the bottom of the screen labeled "TURN ON PAD". A small red
light will flash, indicating the key pad is turned on.

[ When the keypad appears, the cursor will be in the first name field. Type in the first
name by tapping on the appropriate letters and tap on "OK" on the keypad. The

keypad will disappear, however, it will continue to be functional.

n To see the keypad, tap on the next entry field (Middle or Last name) and the keypad
will reappear, enabling you to make further entries.

n When you no longer need the keypad, tap on the button labeled "TURN OFF PAD".

n To enter identical last names, simply tap on the "Repeat" button on the keypad. This
will duplicate the last name entered directly above the empty last name field.

n You may also enter first and middle name and suffix by using the drop down lists that
appear when you tap on the small arrow next to the entry field. However, the keypad
must be turned off to activate these lists.

The names of the other household members obtained through the household composition

questions will be recorded consecutively on the screens that follow.

CAPI will skip a number of household composition questions if only one person lives in the
household.

Identifying All Person in the Household on the Household Membership Roster

All members of the household are entered into the roster at the CAPI screen below.
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What are the names of all the persons living here? Start with
the name of the person, or one of the persons, who owns or
rents this home

{ Please remember not to melude anvone who uswally lives somewhere
\.'!3\\.: I

PROBE: Anv others?

i FirstMame | | Butlia |
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This question is meant to let the respondent know we want all of the persons that live here,

including children and non-family members.

Notice the line “(Please remember not to include anyone who usually lives somewhere
else.)” This line appears in an attempt to prevent the enumeration of persons who may have a home
elsewhere or students who are living at school. Remember, we will administer the Screener to students at

their residence at school.

The number of lines that will appear initially on this roster will equal the number of persons
you have entered as living in the household in a previous question. You can add or delete lines using the
INSERT ROW and DELETE ROW buttons at the bottom of the screen.

Be sure the respondent includes himself/herself as one of the household members if s/he has

not been listed as the reference person.

You will ask a series of questions in the Relationship Questionnaire (see Section 4.2) to
determine all relationships of persons in the household to the Reference Person and relationships of
persons not related to the reference person to each other. If there are persons living in the household who
are unrelated to the reference person, CAPI will group them into "family units." After you have
completed the Screener and Relationship Questionnaire, CAPI will create a separate Family

Questionnaire in your assignment for each family in the household containing at least one SP.
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First Review of Household Membership Roster

I have 3 people living here ...
|READ NAMES LISTED BELOW . |

. Sl | Gender

: 'DC}DM -“nr'-l
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CAPI will display the names of each household member you have listed on the household

membership roster as an introduction to the next question. Read the question as written inserting the
names of all household members displayed by CAPI. Be sure to use the scroll arrow if necessary to view

all the names listed.
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Household Membership ""Sweep" Questions

Have 1 mussed ...

... any babies or small children?
.. any lodgers, boarders, or persons
in your emplay whoe live here?
... anyone who usually lives here _
but is now away from home? Yes @ No
... anyone else living or staying here?

BO01-01-0015 S0 . 5 S D0 T LI

A = El=lsl <P

You have just read the names you have recorded in the previous question. This series of

questions serves as a reminder to the respondent about persons who may have been overlooked. Be sure
to ask one question at a time and allow the respondent to answer yes or no before asking the next
question. It is very important that all household members are included on the list and that the listing does

not include anyone that is not a household member.

If the respondent answers "YES" to any of these sweep questions that follow, and you
determine that the person mentioned usually lives in the household, tap on the YES response and the
household membership roster will appear. You will then use the INSERT ROW button to add a line to the
roster and record the person's name and gender. Always probe for anyone else before continuing to the
next question. When entering names of babies or small children, a probe will appear on the screen

prompting you to ask for a unique name ("Junior," "Senior" or "the Third").
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[Have I missed any babies or small children?] (What are their
names?’)

PROEBE: Is (he/she ) a "Junior”, "Semor”, "the 3rd" or
something like that? (What 1s that”)

FROBE: Anv others?

.
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[Have I missed any babies or small children?] (What are their
names’)

PROBE: Is (he/she) a "Junior™. "Senior”. "the 3rd" or
something like that? (What 15 that?)

PROBE: Any others?
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Reviewing the Household Roster

VERIFY HOUSEHOLD MEMBERS BY READING NAMES

LISTED BELOW |

CODMAMN

Rl AN C .
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CY GOODMAN
£l
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BMEARTLEY
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The intent of this interviewer instruction is to ensure the collection of complete listing of all

household members during the initial screening. By summarizing/repeating the listing for the

respondent, we hope to avoid Screener errors involving the correct listing of household members.

Read the names of all the household members displayed by CAPI. Be sure to use the scroll
arrow to view all the names on the roster if you need to. If the respondent mentions another person at this

point, probe to see if he or she usually lives in the household.

If an error is discovered (e.g., too many/few persons listed, gender incorrect), make the
appropriate changes to the roster by using the INSERT ROW and the DELETE ROW buttons. After
adding or deleting persons, read the members of the household again to the respondent to make sure you
have listed all persons correctly. This question is extremely important in establishing household
membership. Except in cases of clear interviewer error, no corrections can be made to the

household composition after the initial screening.

If there is any doubt about a person's membership in the household, contact your

supervisor before you continue with the Screener.
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Identifying Persons With Other Homes

Do any of the persons i this houschold have a home
anvwhere else?

STUDENTS LIVING AWAY AT SCHOOL ARE
COMNSIDERED TO HAVE A HOME SOMEWHERE ELSE

BO01-01-0015 S0 . 5 S 00 N By haTe
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This question is designed to verify that all persons recorded as residing in the household are

household members as defined in Section 4.1.3.5. The interviewer instruction is designed to clarify how
to treat students away at school, if they have been enumerated. If you receive a "YES" response to this
question ("have other home"), CAPI will display a list of all person in the household with a column
labeled OTHER HOME and prompt you to ask, "Who is that?"
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(Who is that?)
(SELECT MEMBERS WITH HOME ELSEWHERE.
PROBE: Anvone else?

Hame | Other Home |
Ron M Goodman | [N -
Nancy Goodman | |||
Zoe Goodman -
Adam Bartley | [N
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Enter a "YES" in the corresponding field for each person who has been identified as having

another home. CAPI will automatically fill the response field for those persons who do not have another

home with a response of "NO."

Where does Adam Bartley usually live and sleep: here or
somewhere else?

Adam Bartley

HERE
SOMEWHERE ELSE

[__w-siomb || 900v 51050 SRR DR, i | i
=y EE=E -

CAPI will then display a question to determine where each person you have recorded as

having another home usually lives and sleeps. The responses for the column LIVE HERE will be blank
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for each person. You will have two response options: "HERE" and "SOMEWHERE ELSE." Ask this
question and enter responses for each appropriate person. If you determine that any person you have
recorded as having another home usually lives and sleeps somewhere else, enter "SOMEWHERE ELSE"
for that person. This will automatically eliminate the person from the household roster and the remainder

of the questions.

At SCQ 200, if you do select at least one person who has a home somewhere else and try to
move forward, CAPI will produce a message that asks you to resolve the issue (that is, you indicated in
SCQ195 that someone in the household had a home elsewhere, but in SCQ200, you did not identify the

person).

You did NOT select any HH
member living in another
place.

Selecting the first option returns you to SCQ200 to identify the person who has a home
elsewhere. If you select the second option CAPI will present a message, “No one selected with other
home, backcoding previous response.” CAPI will automatically change the “YES” response to the
question that asks if anyone has a home anywhere else (SCQ195) to a “NO” and move forward to the next

question.
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Military Status

Are any of the persons in this household now on
full-time active duty with the Armed Forces of the United
States?

B0 -0 S SO0 v, SPE00 iy rrailiiary
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This question is asked in all households, regardless of the household members' age or

gender.

"Active duty with the Armed Forces" means full-time active duty in the U.S. Army,

Navy, Air Force, Marine Corps, or Coast Guard, and any National Guard unit presently activated as part

of the regular Armed Forces. Included in "active duty" is the 6-month period a person may serve in

connection with the provisions of the Reserve Forces Act of 1955.

Do not count the following persons as members of the Armed Forces:

Persons working in civilian positions for the Armed Forces;

Persons serving in the Merchant Marine;

Persons in a National Guard unit not activated as part of the regular Armed Forces;
Civilians who train only part time as reservists; and

Persons who are in any reserve component of the Armed Forces but who only attend
weekly reserve meetings, summer camp, or the like.
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{(Who is that?)
SELECT ACTIVE MILITARY MEMBERS
PROBE: Anvone ¢ls¢”!

Hams
Ron M Goodman

Nancy Goodman

MiRary
B
-

Zoe Goodman -

Adam Bartley _;
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If you receive a "YES" response to the military question, CAPI will display a list of all

persons in the household with a column labeled MILITARY, and prompt you to ask, "Who is that?" For
each person identified, enter a "YES" response. CAPI will automatically fill a response of NO for those

persons who are not on full time active duty with the military.

CAPI will then display a question to determine where the person usually lives and sleeps.
The responses for the column labeled LIVE HERE will be blank. For each person you are required to
enter one of two response options: "HERE" and "SOMEWHERE ELSE." If you determine that any
person you have recorded as active military usually lives somewhere else, select the response
"SOMEWHERE ELSE" for that person.

Information about military status and where a person in the military usually lives is essential
for determining whether the Armed Forces member may be a reference person or family head, which is
possible if the person lives at home (even though s/he cannot be an SP). [See item (4) under "Household
member"—Section 4.1.3.5.] An active military person who usually lives somewhere else is not
considered a member of the household and will automatically be removed from the household

membership roster.
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At SCQ 230, if you do select at least one person who is on active military duty and try to
move forward, CAPI will produce a message that asks you to resolve the issue (that is, you indicated in
SCQ220 that someone in the household was on active military duty, but in SCQ230, you did not identify

the person).

(Who is that?
SELECT ACTIVE MILITARY MEMBERS.

PROBE: Anvone else?
You did NOT select any HH
member in the military.

Hon M
MNancy
Zoe Gt
Adam

| ll!l1 bl MIE i) mc‘n- E I:ﬂ'l bﬂ ] . Wmh:;\_ | .fr.'!:‘._w_ :
= —
ﬂ Firar l lll Fad DK RF ]

Selecting the first option returns you to SCQ230 to identify the person who is on active

military duty. If you select the second option CAPI will present a message, “No one selected in military,

backcoding previous response.” CAPI will automatically change the “YES” response to the question that

asks if anyone is on active military duty (SCQ220) to a “NO” and move forward to the next question.
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Has anyvone who lives here ever served on active duty in
the U.S. Armed Forces, Military Reserves, or National
Guard?

601-01-0012 SCQv. 510500 everr Ay

s =EEEE =

This question was added to the 2011 Screener. It is different than the previous question that
asks whether anyone living in the house is now on active military duty. SCQ.245 asks if anyone living in

the house ever served on active duty in the Armed Forces or the Military Reserves or National Guard.

This question is always asked regardless of the person’s current military status in the
previous question. However, if in the earlier question about being on active military duty, the respondent
had indicated that someone living in the house was currently on active military duty, an additional
sentence will be displayed on this screen, immediately after the question. That sentence says, “Do not

include anyone you just told me about who is currently on active duty.”

If you receive a "YES" response to this question, CAPI will display a list of all persons in
the household (excluding those that you may have already identified as currently serving in the military)
with a column labeled VETERAN and prompt you to ask, "Who is that?" Enter a YES in the column for

any veteran in the household. The answer to this question has no affect on sampling.
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Interviewer Review Household Composition

THESE ARE THE MEMBERS OF THE DU WHO HAVE
BEEM LISTED AS HH MEMEERS

Hame Genwdar A
Ron M Goodman

Nancy Goodman
Zoe Goodman
Adam Bartley

==||mi=

BO01-01-D015 200w, 510500 S A

de = 5 <P

CAPI displays a list of all persons you have entered as household members for your review.

This list need not be read to the respondent unless you have any doubt about a person's household
membership. Review the entries to be sure that you have the correct listings. If you need to change the
recording of a name or gender, or if you need to add or delete a person from the roster at this point, you
must back up to one of the questions containing a household membership roster to make the correction

using the INSERT ROW or DELETE ROW buttons at the bottom of the screen.

In asking the entire set of household composition questions, you may learn that your original

ordering of household members was incorrect.

If the person on the first line was deleted because he or she is not a household member, s/he
is no longer considered the "reference person." For example, if person 1 is in the Armed Forces and does
not live at home, CAPI will consider the next household member 18 years of age or older listed on the

roster as the reference person.

4-26



4.1.3.6 Ethnicity and Race Questions

It is very important to accurately obtain for each household member whether s/he is Hispanic
Latino or of Spanish origin. Hispanic or Latino refers to anyone who says they were born in or had
ancestors from Spain or one of the western hemisphere territories or countries (including Mexico) where
Spanish is the primary language (e.g., Puerto Rico, Nicaragua, El Salvador, Dominican Republic,

Colombia, Peru, etc.).

You will ask about each household member regarding their Hispanic ethnicity on a separate
screen. If you forget and move forward to the next person without asking about Hispanic origin or
ancestry for every household member, CAPI will not let you move forward to the next set of questions. It

will instead display the Hispanic question for the person you missed.
There is an optional statement on the screen to be used if you or the respondent is unsure

about the answer to this question. This is exactly the same statement as used in the Health Interview

Survey.
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There is a help screen for use at this question; it is very detailed with respect to the countries
associated with Hispanic origin or ancestry. However, please remember that it is not necessary to use this

help screen unless the respondent has a question about being Hispanic.

Ethnicity Review Screen

Ethnicity information is critical to sampling. It is extremely important that ethnicity
information, as reported by the respondent, is entered correctly. CAPI will list the ethnicity you have
entered for each person. This should not be read to the respondent unless you have any doubt about a
person's response. Review the entries to be sure you have entered them correctly. If you find you have
made an error in one of your entries, you must back up to the screen containing the question about

ethnicity and change your entry.
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WARNING: REVIEW HISPANIC STATUS FOR EACH
PERSON! SAMPLING ALGORITHM WILL BE APPLIED.

Mame i Ethnicity i
Ron Goodman | Not Hispanic |
lNancy Goodman | Not Hispanic |
rZue Goodman :Nnt Hispanic ]
Adam Bartley | Not Hispanic ]
[ e01000015 || 5COv 510800 | | miweesummay | [ scome | ——
=5 | 3 B | l__' | -
ﬂ. |- ! = IS[_

Race Questions

HAND CARD #1
What race do vou consider Ron Goodman to be? Please

select one or more.
CHECK ALL THAT APPLY.

Ron Goodman -
- SLACK OR AFRIGAN AMERICA

s =EEEE P

This question is asked of all household members. Race is based on identification by the

respondent. Hand the respondent Hand Card 1. The revised race Hand Card has Asian subcategories
added to the main category of Asian to make sure that SPs who are considered to be Asian for the

purposes of sampling identify their race as Asian.
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Remember to read the entire question, including the phrase "select one or more." Do not
suggest answers to the respondent and do not try to explain or define any of the groups. Check the

response that corresponds to the person's race. If multiple races are mentioned, check all reported.

CAPI requires that you ask the race question for each person and tap the "Next" button
before moving on to the next person. Do not assume all household members are of the same race or

consider themselves to be the same race.

If the respondent answers, “None” to this question, select “Other” as the race. If “Other” is
selected and the person has not previously been identified as Hispanic or Asian, there is a followup

question for race.

| Do any of the groups on this card represent Adam Bartlev 's national origin
OF ancestry?

HAND CARD =2

Hame

Adam Bartley

No

E01-01-0015 SCOw 5.10/5.00 AICEEA)

e o] F | 4P

Hand Card 2 is presented with the follow-up question and is a comprehensive list of Asian

subcategories, sorted alphabetically. If the respondent answers “Yes” to this question, (one or more of the
groups listed on the Hand Card represent the persons national origin or ancestry), when you enter the
“Yes” response, CAPI will add the race code Asian to the races previously selected. If the answer to this

question is “No”, CAPI will not make any changes to the race(s) collected previously.
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Race Review Screen

Race information is critical to sampling. It is extremely important that race information, as
reported by the respondent, is entered correctly. CAPI will list the race(s) you have entered for each
person. This should not be read to the respondent unless you have any doubt about a person's response.
Review the entries to be sure you have entered them correctly. If you find you have made an error in one

of your entries, you must back up to the screen containing the question about race and change your entry.

\WARNING: REVIEW RACE FOR EACH PERSON!
[SAMPLING ALGORITHM WILL BE APPLIED.

Hame i Race
|Ron Goodman WHITE
Nancy Goodman WHITE
\Zoe Goodman WHITE
{Adam Bartley ASIAN
OTHER

[ s0-00-005 SCOV.SI0E00 | | sce summag [ sceerr

Al = F <P

4.1.3.7 Birth Date and Age

Ask for each household member's birthdate. You should use the appropriate drop down list
to enter responses in this screen. (Note: Turn off your key pad first.) Select the month, day, and year from
the drop down list. If you cannot get the exact date, enter the approximate date. If only the year is known,

enter "DK" for both month and day, then enter the year.
If month, day, and year of birth have been entered, CAPI will calculate and display the

person's age based on the birthdate information you have entered. Since age is one of the sampling

criteria, CAPI requires you to verify this age with the respondent.
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What is Ron Goodman 's birthdate?

I e | Age is|
'H'im Goodman - - -.-
F .Nanr:z..r_Guﬂdman | If; '.'| |L

Fi Zoe Goodman , '| "_ [ 1
?4 .ﬁdam Bartley a .'| |L 1 '

; 601-01-0015 SCGv. 5. 10/5.00 bo8 scoz |
| Tumn
gl = O EEE <I_ﬂ

What is Ron Goodman 's birthdate?

B A | Agwiirs]

(B Ron Goodman l f
Jﬂ. a

Nancy Goodman

Zoe Goodman e

EJ Adam Bartley

_.&,_ —

Jul

Oct

[ 601-01-0015 1 scm 51500 [ o8

Ao = Ee
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'What is Ron Goodman 's birthdate?

i Hame
Ron Goodman
F “NﬂnCY -c."!ﬂl:!an'lﬂn

[-3 Zoe Goodman

E4 Adam Bartley

A=l e Fed e

BO01-01-D015 | scOw. 510500 | DR | SO

<

>

What is Ron Goodman 's birthdate?

k]

(8 Hame Age Yrs|
1 Run Goodman Apr W 30 r- .-
2 [Nancy Goodman I e
:J.i Zoe Geodman .I fm |
Adam Bartley : I T
! | | 106
1. N
154
193
182

601-01-0015 || sto v EwEme [ oo SCaAAed

4-33



‘'What is Ron Goodman 's birthdate?
F Name bos | age s
ﬁon Goodman Apr f;‘l-
Fﬁ‘lancy Goadman : |f| |.-'[ X | |
3 Zoe Goodman '
4 |Adam Bartley e
M
!‘i
T — s
Al e <>

CAPI will allow you to change the age entered in this field. When this happens, CAPI will
display a message indicating that the date of birth is being changed and will automatically recalculate the

date of birth to correspond to the age change.
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If you have any doubt about birthdate or age information, reconcile your entries with the
respondent before you continue. If the respondent does not know the person's birth date, but only his/her
age, enter DK for the month day and year. CAPI will then prompt you to enter the person's age. Note if

CAPI does not calculate the person's age, you will have to use the alpha keypad on the CAPI screen to
enter the age.

In rare instances the respondent may not know one of the household members birthday or
age. In this case DKs should be entered in each response field (month, day, year, and age). CAPI will then

display a range of ages for selection.

These ranges will vary based on the sampling criteria for that case. Since sampling is in part
based on age, CAPI requires you to select an age range at this point in order to continue with the

interview. Ask the respondent to make his/her best "age range" guesstimate.
p g ge' gu
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Age Review Screen

IWARNING: REVIEW AGE FOR EACH PERSON!

SAMPLING ALGORITHM WILL BE APPLIED.
Hame | e Range
Ron Goodman 43
Nancy Goodman 185
Zoe Goodman_ 11
Adam Bartley 20  [20-39yr

[ 0010018 || SCOwS10600 | | aspesummay | e |
| Tumn y
= E [E

Age information is critical to sampling. It is extremely important that age information, as

reported by the respondent, is entered correctly. CAPI will list the age (or ranges) you entered for each
person. This should not be read to the respondent unless you have any doubt about a person's response.
Review the entries to be sure you have entered them correctly. If you find you have made an error in one

of your entries, you must back up to the screen containing the question about age and change your entry.

Note: If you have entered an age range, the age you see displayed in CAPI will be the

number that is the low end of the range.

4.1.3.8 Sampling

This section describes CAPI procedures for selecting SPs. As noted earlier, there are

multiple sampling criteria for this study—gender, ethnicity, race, age, and in some instances, income.
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At certain points in the Screener, CAPI applies these criteria. Overall, think of sampling during the

Screener as a two-step process:

1. After the household roster is completed (persons name and gender), CAPI applies the
sampling criteria to determine if any person in the household has a chance of being
selected as an SP based on gender. If at that point no one has a chance of being
selected, CAPI will skip to the ending questions in the interview. An example of this
is when the sampling criteria requires that only females are selected and the household
is made up of all males.

2. CAPI also applies the sampling criteria after the ethnicity, race, and age questions
are asked. If at that point no one in the household has a chance of being selected (for

example, the sampling criteria requires that only blacks be selected and the entire
household is white), CAPI will skip to the ending questions in the interview.

4.1.3.9 Income

$29,965?
$29,965

For sampling purposes, this question will be asked in housecholds identified as White/Other.

CAPI samples household members based on age, gender and those meeting the income sampling criteria.
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4.1.3.10 Sample Person Selection

If no SPs have been selected, CAPI will display the ending questions for the Screener. If SPs
have been selected, CAPI will display a message similar to the one below but one that indicates that the

household has eligible survey participants (see Section 4.1.3.1.2—Thank You Screen).

If any key sampling information is missing (either because the respondent does not know or
has refused the information), CAPI will display a message indicating to you and the respondent that you
will be required to return to the household to obtain this information before CAPI applies the sampling

criteria. The Screener cannot be finalized until all key information is obtained. See below.
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4.1.3.11 Recontact Questions (Mailing Address and Phone Number)

Mailing Address

Is Ron Goodman 's mailing address the same as his street
‘address?

[ BO1-01-0015 [ sCov.5s00 | mad actd eh SO -
| Tursi
| {hm..-}} E;Hﬁﬂ| Pt DK I RF |
1’°7‘—-|_5" | L

J

Please give me Ron Goodman 's complete mailing
address?

Additional Address Line

N SO A

Street # Diir Pre Streat Name StiRdiAve  Dir Post
Unit'Apt/Bidg Unit # FO Box # RR # RE Box #
Baltimore . 0707 - Clear
City State Zip Zip2 Elear All

[ eo-010m5 | SCOv Si0500 mad acks. comect SO |
Turmn
@T’:}' Ei-ptﬁul‘ mﬂw DK = RF ‘ ‘[
L] - - | -
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You will verify that the address recorded for this dwelling unit is also the mailing address. If
so, code YES. If it is not, code NO, and CAPI will display an additional screen that allows you to enter a
new mailing address. As on the street address screen, the cursor rests on the Street #. This is because you
will not use the “Additional Address Line” field very often. Remember, this line is for additional address

information such as the name of a dormitory or apartment building.

If the Respondent has a PO box, you will need to clear the street #, street name, Apt, and Apt
# fields. To clear a field, with your keypad turned off, place your cursor in the field you want to clear and
tap “clear”. Correct any error in the address using the drop down list when appropriate. Always verify that
the remaining information, city, state and zip code are the same. Remember, your drop down lists do not

work when your keypad is on.

Another option available on this screen is the “CLEAR ALL” which gives you the capability
of quickly clearing everything if you want to enter a completely new address. Note: When you use the

“CLEAR ALL” button, it deletes all address information including state and zip code.

The address you enter here is used to produce a mailing label for the household. The

address should look exactly as it would appear on an address label.
NHANES is a longitudinal study. The mailing address information you verify/collect in this

question will be critical in tracking respondents. Keep in mind the importance of accurate address

information and verify and record all data very carefully.
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Telephone Number

Please give me vour home telephone number in case my
loffice wants to check myv work.

Home F'hune_ (4400000

¥" No home phone

_S0-010015 || SCOv.5.10600 | | Aameahone

ds = 5 2 =M

In whose name is the telephone listed”
SELECT NAME FOR TELEPHONE LISTING FROM
HOUSEHOLD ROSTER.

WETh=IRon Goodman
Ron Goodman

Mancy Gaoodman
ot Gaoadman
\dam Eadtley
LNLISTED

MOT O LIST

601-01-D015 g

A = oz <M

The purpose of the question above is to obtain the home telephone number (land line) and

the name of the person it is listed under. Ask this question in all households, regardless of whether SPs

are selected from this household. Notice there is a check box for "NO PHONE." If you enter a phone
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number, CAPI displays a question to determine in whose name the telephone is listed. CAPI allows you
to pick the name under which the phone number is listed from a list of family members or you may select
the option "NOT ON LIST" or "UNLISTED." Be sure to select the name of the person in whose name the

telephone is listed with the telephone company.

Is there another number where vou can be reached?

LGLTER:4(914) 535-7890 4300000

No other phone

Al = Fels <P

If the family does not have a home phone (land line) or if phone number is refused, another

question will appear asking the respondent for another phone where s/he can be reached and the location
of that phone. Note: If there is no other phone where the respondent can be reached, CAPI requires that
you use the "DK" or "RF" button in this field before moving forward. Notice that you can check the "NO
PHONE" option.

442



'Where is that telephone located?

WORK

RELATVE'S HOME
NEIGHBOR'S HOME
CELL PHOME
OTHER

| B01-01-DN5

ds = mns =B

The next screen asks for the location of this other phone.
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4.1.3.12 Thank You Screen

Thank you. This household has eligible survey
participants.

READ NAMES BELOW.

[F APPROPRIATE. EXPLAIN PARTICIPATION IN STUDY
TO RESPONDENT,

,_  ame = e

on Gondman M __ K2 |

Nancy Goodman |F 35 |

Zoe Goodman | F 11 |

Adam Bartley ‘M 20 |
[ BO1-01-0015 [ scavsinsm | | Scoaae | =Nl p—
L ]| ] <>

The last screen provides a closing statement to be read to the respondent. The text of this
closing statement will vary depending on the respondent's answers. If SPs have been selected, CAPI will

also display each SP's name.
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4.2 The Relationship Questionnaire

Only eligible households (households in which there is at least one SP) will be asked a
set of relationship questions. These questions are designed to determine individual household member

relationship to the Reference Person and relationships to each other.

The intent of this questionnaire is to divide all household members into individual family
units for the purpose of administering the Family Questionnaire. In NHANES, the definition of a family
is as follows: An individual or a group of two or more related persons who are living together in the same
household; for example, the Reference Person, his/her spouse, foster son, daughter, son-in-law, and their
children and the wife's uncle. Also, unmarried couples are considered as belonging to the same family.
Additional groups of persons living in the household who are related to each other, but not to the
reference person, are considered to be separate families; for example, a lodger and his/her family, or a
household employee and his/her spouse, or a single boarder with no one related to him/her living in the
household. Hence, there may be more than one family living in the household and a family can consist of

only one person.

Note: If the household consists of only 1 person, CAPI will automatically code the

Relationship questionnaire as complete and no relationships questions will be asked.
For each separate family (i.e., unrelated to the reference person), a head of the family is
determined. All household members related by blood, marriage, or adoption or considered a spouse or

partner to the head of this separate family are family members.

Examples of Various Household Compositions

Reference Other household # of separate
Example # Person members family units
1 Husband Wife, two sons 1
2 Mother Son, daughter, daughter's husband 1
and child
3 Grandmother Granddaughter, niece, and roomer 2
4 Roommate #1 Roommate #2, roommate #3 3
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Example 1 is straightforward. All household members are related to the reference person,

therefore, there is only one family (Family #1) in the household.

Example 2 is also only one family. Even though the daughter's family (her husband and
child) live in the household, they are still all related to the reference person and should be considered one

family.

In Example 3, there are two separate family units. Family #1 is the grandmother, her
granddaughter, and niece. Family #2 is the roomer. Since the roomer is unrelated to the reference person,

s’he is considered a separate family, even though it is only one person.

In Example 4, there are three families. Since all three roommates are unrelated, they each

constitute a separate family (Family #1, Family #2, and Family #3).

4.2.1 Completion Order for Relationship Questionnaire

The Relationship Questionnaire screens are similar to those used in the Screener in that it is
designed to be easily administered "at the door step." Except in rare circumstances, this short
questionnaire should be asked directly after the Screener. CAPI will facilitate this process by providing
the opportunity to move directly into the Relationship Questionnaire after the last question in the Screener

is answered. An example of the screen facilitating this process appears on the next page.

NOTE: If you have conducted the Screener questionnaire at the door and have found
eligible SPs, you know that you will need to conduct a number of additional questionnaires. At this point,
we suggest that you TRY to continue with the remainder of the interviews, but move to a more

comfortable interview setting inside the home.
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PERFORM THE RELATIONSHIP INTERVIEW AT THIS
TME?

Yes

No

E0-0-0015 500w 550500 Lo S v

In rare circumstances the Relationship Questionnaire can be administered during another
interview session after the Screener is completed. For example, you may complete the Screener on
Monday and return to the household the following day to complete the Relationship Questionnaire and
the appropriate extended questionnaires (SP and Family). However, the Relationship Questionnaire must
be finalized (completed, refused, etc.) before any extended questionnaires are administered in the

household.

No SP will be created in CAPI until the Relationship Questionnaire is accessed and
either completed or otherwise finalized. This means the SP Questionnaire will not appear on your
case list until you finalize the Relationship Questionnaire. Because of this, always move directly from
the screener into the relationship questionnaire. If you do not finish the Relationship Questionnaire, CAPI

will display the screen below.
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BYPASS AND FINALIZE THE RELATIONSHIP
QUESTIONNAIRE IN ORDER TO COMPLETE THE SP
QUESTIONNAIRE(S)?

IWARNING: IF YOU CHOOSE "YES". NO FAMILY
(QUESTIONNAIRES WILL BE CREATED FOR THIS CASE

B01-01-0015 SFG v, 510880 Finad-e Modkie 2 A0S :
Lo Turn
(ﬁ;ﬂ Ein-lﬁnl‘ P

If you choose to the YES option at this screen, you may continue with the SP

Questionnaire(s), however, no Family Questionnaire will be created for the household. It is best to select

‘no’, break off the instrument, and speak to your supervisor abut the situation rather than finalizing the

relationship questionnaire.

4.2.2 Eligible Respondent for the Relationship Questionnaire

An eligible respondent for the Relationship Questionnaire must be a knowledgeable
household member at least 18 years old or an emancipated minor (see Section 4.1.2). Since the
Relationship Questionnaire should normally be administered directly after the Screening, an eligible

respondent will most often be the same household member who answered the Screener interview.

4-48



4.2.3 Specifications for the Relationship Questionnaire
4.2.3.1 Relationship of All Household Members to the Reference Person

HAND CARD SFQ2

What i1s Nancy Goodman 's relationship to Ron Goodman
»

RELATED HOT RELATED
WIFE HOUSEMATE/ROOMMATE
| () PARTHER ) ROOMER/BOARDER
DAUGHTER (BIOLOGICALY IN-LAWY "1 OTHER! NOM RELATED
ADOPTIVEIFOSTERISTER ") LEGAL GLARDIAN
) DAUGHTER OF PARTHER | WARD
GRANDDWUSHTER | REFUSED
MOTHER ) DOMT KHOW
) SISTER
) GRANDMOTHER
[ ) ALINT
| TINIECE
( yOTHER RELATIVE

T BMN-0015 | [ SFOV.S0RAD | | Fotasondp i

de semEs= <P

In this first series, you will record the relationship of all household members to the
household reference person. The household reference person is the first household member, 18 years of
age or older, listed on the Screener household member roster (the first person mentioned in the Screener

who owns or rents the house).

Always read the question that appears on the screen exactly as it is written. "What is Jim's

relationship to Alice?" (husband) is very different than "What is Alice's relationship to Jim?" (wife).

Relationships are generally reported based on self-identification. That is, the respondent

selects the appropriate answer category from the options listed on the Hand Card.

There are 16 relationship categories. All categories are defined on the HELP screen in CAPI

and in the Glossary (Chapter 15). When coding relationships, keep in mind the following points:

n All persons listed must be identified by their relationship to the reference person. If
the respondent has already given you the relationship of the household members, you
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may record the relationship without asking. However, this information must be
verified. Remember, we are interested in the relationship to the reference person and
not necessarily to the respondent.

For unmarried couples living together, ask about relationships and accept the response
given, such as husband, wife, or partner. Keep in mind that this study expands the
definition of related to accommodate partner relationships.

The study is not interested in obtaining specific relationships other than the ones listed
above. For example, if Johnny is the reference person's cousin, Johnny's relationship
to the reference person should be coded as OTHER RELATIVE.

The definition of "related" extends to everyone related to the reference person (blood,
marriage, or adoption) either directly or through another relationship. Consider the
example below.

David (reference person) and Karen are married. Johnny is Karen's brother and
Mary is Karen's niece. Pete is Mary's cousin.

Karen's relationship to David = Spouse

Johnny's relationship to David = Brother (in-law)
Mary's relationship to David = Niece

Pete's relationship to David = Other relative
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Degree Questions

If you have entered a household member's relationship to the reference person as "Child",
"Parent" or "Brother/Sister", you will ask the respondent to further specify the degree or the kind of

relationship that exists between the Reference Person and the household member. For example:
Example: Jeremy Drake is Reference Person's (Julian Drake) son

Is Zoe Goodman . Ron Goodman 's biological (natural).
‘adoptive. step. foster daughter or daughter-in-law?

BIOLOGICAL (NATURAL) DAUGHTER
ADOPTIVE DAUGHTER
STEP DAUGHTER

FOSTER DAUGHTER
DAUGHTER-IN-LAW

B01-01-0015 SFG . 51003 60 Thpe of | ST

gl =Ea= <P

HELP
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Example: Lupita is Reference Person’s (Tony Ramos) mother

=

Is Lupita Quintero . Tony Ramos 's biological (natural).
adoptive. step. or foster parent or mother-in-law?’

BIOLOGICAL (NATURAL) PARENT
ADOPTIVE PARENT
STEP PARENT

FOSTER PARENT
MOTHER-IN-LAW

SFQv. B103.60 o

Tiwe SRR
Tern O I
a3 ) I

[
Eiplrmli HELP

Example: Nancy Ramos is Reference Person's (Tony Ramos) Sister

Is Nancy Ramos . Tony Ramos 's full. half. adoptive.
slep. or foster sister or sister in-law?

FULL SISTER
HALF SISTER
ADOPTED SISTER

STEP SISTER
FOSTER SISTER
SISTER-IN-LAW

SFG . 510360 Tipe of

SFape | i
f : .
E—:pa-ﬁul‘ il MT DK | AF | ‘|
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4.2.3.2 Questions for Individuals Who Are Not Related to the Reference Person

Persons living in the household who are not related to the reference person are interviewed
as separate families. For example, the Jones family has a lodger and his wife who rent a room in their
home. If either the lodger or his wife is an SP, they will be treated as a separate family and administered a
separate Family Questionnaire. CAPI will automatically divide people who are unrelated to the reference

person into separate families using the responses to questions in the Relationship Questionnaire.

If there is more than one person in the household who is unrelated to the reference person,

CAPI will present a series of questions to determine how these individuals should be grouped.

Consider the following example. Julian and Jeremy Drake and their daughter, Melanie, live
at 54 Elm Street. Janet, Tamie and Allyson Marcus are sisters who rent rooms within the Drake

household. Julian Drake is the reference person.

Now I would like to talk about those persons in the
household who are not related to Julian Drake .

s Allyvson Marcus related to anvone in the houschold?

B01-01-0018 SFOv 61060 | Tl s mor-reinied |

EM= IS | <
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'Who is Allvson Marcus related to”

Jeremy Drake

Melanie Drake

Janet Marcus

EEEE:

Tamie Marcus

B01-01-0018 SF0 v 5104360 Favocd pavrons
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The relationship categories that appear for these persons are defined exactly as in the initial

relationship questions (see Section 4.2.3.1). In this example, Allyson, Janet, and Tamil would constitute a

separate family because they are not related to Mr. and Mrs. Drake but they are related to each other.

4.2.3.3 Parent-Child Relationships

Next you will identify any parent-child relationships that may exist. Of course, some of these
relationships may have already been identified. For example, if the Household Reference Person has any
children, a parent-child relationship was identified when you entered the relationship of the child.
Therefore, CAPI will not display any questions regarding that particular parent-child relationship. Other
parent-child relationships can be inferred. For example, if the Reference Person has a spouse, it is
reasonable to assume that there is some degree of parent-child relationship between the Reference

Person's child and spouse.
The question shown on the next page is used when the Reference Person has both a spouse

or partner and a child. The instrument will make the connection that there is some degree of parent-child

relationship between the Reference Person's spouse and child.
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| recorded that Jeremy Drake is the father of Melanie
Drake . Is Melanie Drake his biological. adoptive. step.
foster child. daughter-in-law or a non relative of Jeremy
Drake ?

BIOLOGICAL CHILD
ADOPTIVE CHILD
STEP CHILD

FOSTER CHILD
DAUGHTER-IN-LAW
NON-RELATIVE

: £01-01-0016 SF0-v. 5.10/3.60 Thpe of chdd of SRR
|(,(":’“j'j E:pliiall I'IEI.PI Tu;du1 DK | RF [ ‘ ’
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The screens shown below and on the next page are used to identify parent-child relationships
that don't include the Reference Person or that cannot be inferred by CAPI based on answers to previous

relationship questions.
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The questions above will be asked only if a person's father or father-in-law has not already
been identified, and there is at least one female in the family that is at least 12 years old or older. The
roster will only contain the females in the household who are at least 12 years old. Enter code 3 (LEGAL

GUARDIAN) if the person has no mother in the household, but does have a legal guardian.

The questions above will be asked only if a person's father or father-in-law has not been
identified, and there is at least one male in the family that is at least 12 years old or older. The roster will
only contain the males in the household that are at least 12 years old. Enter code 3 (LEGAL
GUARDIAN) if the person has no parent in the household, but does have a legal guardian.

4.2.3.4 Marital Status

You will determine current marital status for each person in the household 14 years of age
or older. You will usually know this by the time you get to this item, so you can simply verify this
information with the respondent in most cases. If there is any doubt, however, ask. If a family member is
either married or living with a partner, you will ask if they live in the household and who they are, the

spouse or partner, thus identifying marital relationships. Note: These questions will not be asked if marital
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relationship for all household members have been recorded or inferred from answers to previous

questions.

4.2.3.5 Ending the Relationship Questionnaire—Entering Respondent Information

At the end of the Relationship Questionnaire, CAPI prompts you to select the name of the
person who responded to the questions from the list of persons in the household and to enter information

about an interpreter if one was used. These screens appear on the next page.

Note: These screens may appear twice; once for the Screener and once for the Relationship
Questionnaire if they were administered on separate occasions. The respondent selection screens that
appear for the Screener (when the Screener and Relationship Questions are administered on separate

occasions) are slightly different.
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SELECT RESPONDENT FOR THE SCREENEE MODULE 11
- HOUSEHOLD RELATIONSHIPS,

Hulian Drake
!.Je:em:.l Drake
:Me-larue Cirake
:P'-'-H:.l-.:ﬂn KMareus
;t.lanel: Marcus
i‘l’ame Mareus

MOT IN HOUSEHOLD
{ =
|[ sFav 5100 | 7

[ 601-01-0020 | 1

TSI 1

When an interpreter is used, you must select the language in which the screener and

relationship questionnaires were conducted.
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LANGUAGE USED FOR INTERVIEW

[AMERICAN SIGN LANMGUAGE °
ICHINESE (CANTONESE)
[CHINESE (MANDARIN)
FREMCH

IGERMAM

ITALIAR

JAPANESE

KOREAN

[RUSSIAN

dral

[ 601-01-0020

Al = = 4>

[ avroos

Next, you are to indicate the source of the interpreter, i.e., from where did you obtain the

interpreter? The options are “Arranged by Field Office” or “Recruited During Visit or Appointment.”

HOW WAS INTERPRETER OBTAINED

ARRANGED BY FIELD OFFICE
RECRUITED DURING VISIT OR APPOINTMEN

GO01-01 =000 || _3Fav BI0RE | Nep obished ATORS

ds = ® <V
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Generally, we expect that you will be able to complete the Screener and Relationship
Questionnaire with an English speaking household member 18+. If there is no one in the household who
meets these qualifications, try to find someone in the neighborhood who could serve as an interpreter. If

no one is available, talk to your supervisor. S/he will find a professional/paid interpreter for you.

If the option “Arranged by Field Office” is selected, you will be presented with a list of
interpreters to select the name of the interpreter you used. No other information is collected about the

interpreter since the data already exists in ISIS.

SELECT INTERPRETER FROM DROP DOWN LIST OR
SELECT "OTHER™ AND ENTER INTERPRETER NAME

Cther
Andrea Nemechek
Armarbo Fitz
Daisy Ramirez
Dietnich Mateschitz
Falix Sabatas
Jack Roush
Rick Hendrick
Roger Panske
[ S04 -0 D020 g ¥ T

s = = <>

If “Recruited During Visit or Appointment” is selected, you will collect some additional

information about the interpreter.
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SELECT INTERFPRETER SOURCE

RELATIVE LIVING IN HOUSEHOLD

NON-RELATIVE LIVING IN HOUSEHOLD
NEIGHBOR, RELATIVE OR FRIEND — NOT IN HH

B0 -0 - BFQ v 50f36D D ST

= > 2

First, you must indicate the source of the interpreter: “Relative Living in Household,” “Non-

Relative Living in Household” or “Neighbor, Relative or Friend — Not in Household."

If the person used as an interpreter is someone living in the household, CAPI will present a

list of names of household members and you will select the name of the interpreter from the list.

SELECT NAME OF INTERPRETER FROM HOUSEHOLD
ROSTER

Name [

Gordo Kasmiroff
Shieta Kasmiralf
Alaxandar Easmaof
Madimir Yelsin

601-01-0021 E

dsi = E <>
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If a non-household member served as an interpeter (“Neighbor, Relative, or Friend — Not in
Household” is the selected response option) you are required to enter the person’s name, phone number,

age range, and gender (see next pages for examples of these screens)

[ENTER NAME OF INTERPRETER

Name I

B =0 -0020 SFG Y. 510360 D R

g5 = S e

[ENTER PHONE # OF INTERPRETER

phone SN

601-01-D020 || SFOw S10EE0 [ dntecp o eamirer MNTOG

S & man =l
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ENTER AGE RANGE OF INTERPRETER

E01-01-D020 SFO v 61060 e age rarge | T

ds = Hu= «P

[ENTER GENDER OF INTERPRETER

Male

Female

601-01 -0020 || sFo v sa0me0 [ s e IWNTOIZ

gs 5 &5 =B
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4.3 Administering the Household Sample Person Questionnaires

The SP questionnaires will be administered to each eligible SP. The actual questionnaire
sections administered will depend upon the SP's age. (See Chapter 14 for an overview of the sections in

the SP questionnaire).

4.3.1 Eligible Respondent for SP Questionnaires

To be eligible for the household SP questionnaire, the person must have been selected
through the sample person selection procedures applied by CAPI in the screening interview. SPs who are
16 years of age and older must respond to the SP questionnaire for themselves, unless they are
physically or mentally unable to do so. In these rare situations, when there is a serious physical or
mental condition, a proxy respondent may be used to conduct the interview (e.g., SP has hearing problem,
is senile, or mentally retarded, etc.). If you have any doubt about whether to use a proxy, call your

supervisor prior to administering the interview.

On the other hand, interviews for SPs birth to 15 years old should always be conducted
with a proxy respondent. In the unusual situation where the "youth" lives alone, only with persons who
are under 16 years old, or is married, interview the youth and document the situation before starting the

interview on the Respondent Information Screens (see Section 4.3.4).

A proxy respondent must be a family member 18 years old or older. For children (birth to
15 years old), the preferred proxy respondent is the most knowledgeable about the child (usually the
mother or father). Generally, the proxy respondent for the child is a household member. In rare situations,
this type of proxy may be a family member who does not live in the household (e.g., parents divorced,
mother lives elsewhere). For adults with a serious physical or mental condition, a spouse would be
preferred. It is best that the proxy live in the same household as the SP, but if no such proxy is available,

residence elsewhere is acceptable.

4.3.2 Sample Person Language Problems

NHANES will have an English and Spanish version of the CAPI questionnaire. In addition,

the NHANES interviewing team includes bilingual (English/Spanish) interviewers. If you encounter a
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situation where a Spanish language interview is needed for an SP, return the case to your supervisor. If
you start an interview with an SP, who you believed to be bilingual, and find they have difficulty with the
questions or concepts, stop the interview. Explain to the SP that we have Spanish speaking interviewers
and set an appointment to have the interview completed in Spanish, and return the case to your
supervisor. If you encounter a situation where the SP only speaks another language (i.e., Chinese, French,
Japanese, etc.), or does not speak enough English to conduct the interview, present the respondent with a
Language Identification Card so they may identify the spoken household language. Also, try to find a
household interpreter or a friend or neighbor to assist in the conduct of the interview. This interpreter
should be age 18 or older. Also remember to use the NHANES Interpreter Protocol Handout (Exhibit 4-1)
and found in the SP + Family Hand Cards to train the interpreter in the conduct of the interview. If you

cannot find an appropriate interpreter, discuss the case with your supervisor.

In rare circumstances you may be asked to work with a Spanish reader. Spanish readers are
only used when there are not enough bilingual interviewers at a stand. Spanish readers must be identified

and approved by the Study Manager. See Exhibit 4-1a for instructions on working with a Spanish reader.

433 Obtaining Consent for the SP Interview

Each respondent for the Household questionnaires (SP and Family Questionnaires) must
read and sign a Home Interview Consent Form (Exhibit 4-2) prior to the start of the interview. In addition,
respondents who are 16 and 17 must also have a parent read and sign the Consent Form. A respondent is
only required to sign the form once regardless of the number of interviews s/he completes. For
example, a mother who responds for herself in one SP interview and for her child in another SP interview

is only required to sign one form.

This consent form addresses several key survey issues. It:

[ Explains the general structure and goals of the survey;

L] Provides an overview of the interview topics;

] Discusses data uses, linkage and confidentiality; and

[ Explains the voluntary nature of participation and the rights of survey participants.
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Exhibit 4-1. NHANES Interpreter Protocol Handout

NHANES
INTERPRETER PROTOCOL

This document summarizes the interpreter protocol for NHANES participants who speak
languages other than English and Spanish. The role of the interpreter is to provide the link between the
data collector and the participant. The interpreter offers a channel through which statements arc conveyed

from one language into another.

All interpreters are expected to assume the following basic responsibilities and employ the
following procedures when working with NHANES participants and data collectors, which include

houschold interviewers and examiners at the Mobile Examination Center (MEC).

1. Basic Responsibilities

[ Professionalism and Confidentiality — The interpreter must exhibit professionalism
at all times and maintain the confidentiality of the data collector-participant dialogue.
As well as adherence to the interpreter protocol, important aspects of professionalism
include: being courteous but not overfriendly, being honest but tactful, and showing
respect to the data collector and the participant.

[ Accuracy and Completeness — The interpreter should accurately and completely
convey statements made by the participant and the data collector. This does not mean
that a literal interpretation is necessarily appropriate. Interpreters must accurately
relay the full meaning and spirit of what is said, rather than a literal interpretation per
se, which conveys all of the words but not always all of the meaning.

The interpreter must communicate everything that is spoken by the participant and
data collector. The same applies to hard-copy scripts and computer screens that the
data collector asks the interpreter to read to the participant. The interpreter’s role is
not to decide what statements are relevant—no matter how familiar the interpreter
becomes with the NHANES materials or questions.

[ Cultural Bridge and Knowing Limits — Interpreters need the ability to serve as a
cultural bridge between the participant and data collector, while keeping within the
limits of the interpretation process. Besides repeating what the participant says to the
data collector, certain instances may call for the interpreter to explain the cultural
context of a specific statement. However, great care should be taken to provide only
the essential, cultural background information. Guessing or making up terms is not
acceptable. If the interpreter does not understand something that was said, he or she
should ask for clarification in order to provide a complete and accurate interpretation.
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Exhibit 4-1. NHANES Interpreter Protocol Handout (continued)

2. Specific Procedures

Interpreter Introduction — State your name and role to the participant. Introduce
vourself and tell the participant that vou are the interpreter. Introduce the data
collector as well. The data collector may also initiate the introductions.

Interpret in the First Person “I” — Do not use, “He said, she said...” when
interpreting what the participant or data collector has said. For example, instead
of sayving, “He says he listened to loud music...” the interpreter should state, “I
listened to loud music....” The interpreter is the voice, or mouthpiece, of both the
participant and the data collector.

Positioning and Eye Contact — Use positioning and eye contact to foster the
relationship between the data collector and the participant. The interpretation
process should promote eye-to-eye contact between the data collector and the
participant. The interpreter may use eye contact, but it is also acceptable to look down
and avoid eye contact while interpreting. The interpreter’s position in the setting—
between the participant and the data collector or beside cither one—can also facilitate
the data collector-participant dialogue.

No Side Conversations — Avoid unnecessary conversations with the data collector
or the participant during the interview setting. Irrelevant discussions or “side
conversations” between the interpreter and the data collector are impolite and
unprofessional whether or not the participant fully understands what is spoken.
However, the participant will often initiate conversation with the interpreter. To
politely dissuade the participant, you can simply offer to talk more after the interview
is finished. In such cases, always be sure to inform the data collector so that he or she
understands what is going on.
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Exhibit 4-1a. Instructions for Working with a Spanish Reader

NHANES
Waorking with a Spanish Reader

Working with a Spanish reader is different from working with an interpreter for other languages.
= Spanish readers are only used when there are not enough bilingual interviewers at a stand.
They must be authorized by the SM. (You must never arrange for your own Spanish reader),
= Al questionnaires and materials are available in Spanish and provide standardized questions in
Spanish. All study materials are available in Spanish including:
Advance Letter;
Screener Brachure;
Home Interview Consent;
All MEC Consents; and
Screener, 5P and Family Questionnaires.
When working with a Spanish reader, provide the 5P with Spanish languwage hardcopy materials.
s Spanish readers only interpret when the conversation is not scripted, e.g. gaining cooperation or
answering 5P questions.
+ Spanish readers read the Spanish screens in the questionnaire instruments, including the
guestion and the response options (if not in ALL CAPS) while you enter the responses,

To change the Screener inte Spanish, simply press the “Espafiol” button,

601-01-0020 | [ S0G v 630500 | i screen | mm‘ —

e e e o et »

To change a Blaise interview question into Spanish:

Go to the Options Menu and select form 3 HHAMES [V Person Questionnaire
language or press the <F2> button, Fortm  Aneeer  Navigate LRSS
E % i E i Probien Bepoit ChrbiZ
WHLTO) - ID: 6o
First I have
Then select SPN Spanish and press the ‘okay’ Form Languages [%
button.

a3
i
i

To see a Help Screen in Spanish:

Go to the Options Menu and select form
lamguage or press the <F2> button. Forivd  Arrwer  Mavgate

a B E ‘ Presbirn Ragaet. Cirlal

HUG) - 11V, 6o
First T have

Then select SPNHLP SpanHelp and press the
‘okay’ button.
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Exhibit 4-2. Home Interview Consent Form

#1 OMB # 0920-0950
NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY
HOME INTERVIEW CONSENT

Print name of person questioned

First "Middle " Last

You have been chosen to take part in the National Health and Nutrition Examination Survey (NHANES),
conducted by the National Center for Health Statistics, part of the Centers for Disease Control and Prevention
(CDC). This research tells us about the health and nutrition of people in the United States. It combines an
interview with a health exam. Our interviewer will ask questions about you and your family. Some questions are
about your work and general health. Others are about health problems and other health topics. Health research
using NHANES can be enhanced by combining your survey records with other data sources. The data gathered are
used to link your answers to vital statistics, health, nutrition, and other related records. The questions today will
take about one hour. We may contact you to check the work of your interviewer. We may contact you again for
further studies.

Data gathered in this survey are used to study many health issues. We are required by law (read box below) to use
your information for statistical research only and to keep it confidential. The law prohibits us from giving anyone
any information that may identify you or your family without your consent.

You may take part in this survey or not. The choice is yours. You will not lose any benefits if you say no. If you
choose to take part, you don’t have to answer every question.

We can do additional health research by linking the interview and exam data of everyone
listed under “SP NAME” in the gray box below to vital statistics, health, nutrition, and other
related records. May we try to link these survey records with other records?

| Yes [T No ZON/A

Do you have more questions about the survey? You can make a toll-free call to Dr. Kathryn Porter at the U.S.
Public Health Service at 1-800-452-6115, Monday-Friday, 8:30 AM-6:00 PM EST. If you have questions about
your rights about being in the survey, call the Research Ethics Review Board at the National Center for Health
Statistics, tol! free, at 1-800-223-8118. Please leave a brief message with your name and phone number. Say that
you are calling about Protocol # 2011-17. Your call will be returned as soon as possible.

Public reporting burden ol this collecten of infwntion may take ap 10 6.7 hours per respense tor wotal participation. mclding s time For rey iwang,
instructicns, searching existing data sourees, gathering aod inainlaning the daty needed, wnd completng and reviewing the colleetivn of inlermation, An
agency may nai conduct or sponsar, and a persan is not required @ respond to collection of information unless it displays a currendly valid OMI control
number  Send comments regarding this burden estimoce o any other aspect of this collection ol ntarmation, including suggestions for reducing this burden
to CLX/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS 0-74, Allanta, GA 30333, ATTM: PRA (0920-0950% 01412
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On the bottom of this consent form is an area for signatures. Use the following guidelines to

complete the signature process.

n Enter the Household ID number on the appropriate lines — the Household ID consists
of the Stand, Segment, and Serial Number of the case. This number appears on the
label on the front cover of your Household Folder.

n Enter the Family Number on the appropriate line. The Family Number will usually be
"1". However, if there is more than one family in the household, this number will
appear on your CAPI case list.

n Have the respondent check the appropriate box to indicate her/his permission to link
her/his survey records with other vital records.

n Have the respondent sign and date the form. Ask the respondent to sign his/her full
name.

If the SP does not consent to linkage and is reluctant to sign the form, he or she should
check the “No” box for linkage, you should write “Refused” next to the box, and the
SP should sign the form.

[ If the respondent is 16 or 17, one of the respondent's parents or guardians must sign
and date the form on the line provided. Note: A parent or guardian must sign on the
appropriate signature line unless the SP is an emancipated minor (a person who is
under 18 who lives alone or only with persons who are under 18 or who is or has been
married). If the SP is an emancipated minor, the “emancipated minor” box must be
checked. This box appears under the general heading “IF PERSON ABOVE IS 16 OR
17, PARENT/GUARDIAN MUST ALSO SIGN BELOW:”.

[ "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the entire form to him/her in the presence
of a witness. If the respondent cannot read or write, have a witness testify that the
respondent has been read the form information and consents to participate in the
interview. Also if the respondent is signing an English form and an interpreter was
used to explain the form, have the interpreter sign as a witness testifying that the
respondent understands the information and consents to participate in the interview. In
both cases, print the full name of the witness on the appropriate line.

n Sign your name on the line entitled "Signature of staff member."

n Check the boxes and list the SP names that correspond to all questionnaires the person
will respond to.

n Enter each SP name and six digit SP ID. (You will obtain this number from the field
office when you call to make an appointment. Thus, this may need to be entered
during your field edit).

For example, if the respondent (Jane Smith) completes her SP Questionnaire, her son
Robert's and her daughter Lucy's SP Questionnaire and also completes the Family Questionnaire, her

completed Household Interview Consent Form should look like the one displayed as Exhibit 4-3.
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Exhibit 4-3. Completed Home Interview Consent Form

#1 OMB # 0920-0950
NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY
HOME INSERYIEW CONSENT

- .
Pring name vl person questioned J—}lﬂ € . |7__€ . A "{’\;__
First Middle Last

Yau have been chosen to take part in the National Heabth and Nutrition Examination Survey (NHANESIL
cunducied by the National Center for Health Statistics, part of the Centers for [sease Control and Prevention
{CDC). This research telis us about the health and nutrition of people in the United States. 1t combines an
{nterview with a health exam, Cur interviewer will ask guestions about you and vour family. Some questions are
about your work and general health. (ithers are about heafth prablems and other health topics. Health rescarch
using NUANES van be enhanced by combining your survey records with other data seurces. The duta gathered are
used i bnk your answers to vital stalistics, health, nuirition, and other related records. The questions today will
rake abont one hour. We may contact you o check the work of your interviower. We may contact you again for
turther swudies.

Dala gathered in this survey arce used (0 study many heakth issues. We are required by law (read box below) to use
your information for satistical rescarch only and to keep it eonfidential. The law prohibits us from giving anyonc
any information that may ideatify you or your family without your consent.

You may take pari in this survey o nol, The chotee is yours, Y ou will nol luse any benefits if you say no. 1Tvou
cheose 1o rake part, you dor’s have 1o answer every question,

We cun do additional health research by linking the interview and exam data of everyone
listed under “SP NAME" in the gray bux below to vilal statistics, health, nutrition, and ether
related revords, May we lry 0 link these survey records with other recards?

Yes T No 1T NWNiA

B your have more questions about the survey? Yon can make a toll-free call 1o Lir. Kathryn Porrer at the (LS,
Public flealih Service at 1-800-452-61 15, Monday-Friday, §:30 AM-6:00 PM EST. Il you have questions ahoul
sunr rights about being inthe survey, call the Research Elhics Review Board at the National Center for Health
Statishics. toll free, al 1-800-223-81 L8, Please leave a brief message with your nauns and phone nnmber, Say thar
you arc calling about Protocol # 201 1-17. Your call wili be returned as soon as possible.

SIGNATURL: OF PERSON, AMSWE

T have read the mfurmation above. Tag

- Quesse Cmpmadtan - e @-20-]3

: : Lrate
IF PERSOMN ABOVE 1S 16 OR 17 YEARS OLD. A PARLNT/GUARDIAN MUST ALSO SIGN BELOW:
(Unloss participant is an emancipated minor

- — . [ — - N - —
 Signature of parentguardian Date

) observed the interviewer real this form o the person named above and heishe agrecd o particlpate by signing v markmng this .

Wilness (‘EI(“: uirgd) T Daw

Mg of sttt member present when this form was signed:

HOUSEHOLL D 557§ 57 5 ‘5"‘3“ 5:'_51" EAWL.Y# o | o ‘

i Which qucslmnnﬂlrt‘fs} did pemn mspond

| sr NAME

Tane omitHa
Reber + Smith

..LLCC iJf Sy H,

SRID

Ascarance of Cnalidewttality - Al asRarnastion schich wonld permit wdeatificution af an jacivideal 8 proctce, o an establishomeal sl be held

L oenatidenial. will ke whed only by NOHE statt, contractoes, and other agenfs authinzed by NCHS o perBont staishcal activiies, anly when nequred
o meeessan candrals, and widl not be dise or released 1o olher porsons without the conzenl of the idryiduat or cseabbabment in aceoed
(d}ol thi Public Health Service Aet (12 1850 242m ) and k¢ Centidential intormatan Potecrion and Statshes| 1Y
2y biw. gvery employee @ well s every ageat has taken an oath and is subject (o a jad 2 of up to five vears, a line L‘!fup t
ke [alh 10 e e she willfulby discloses ANY Wdenkiliable information bt yon,

Pahb g
JTCTEATS

Lrersdien oF thus cotlectizn af mEemation may wake ug lo 6 7 hoars per tespronse for totyl paslicipation, tclo
st ces, gatheting urd oantatenn the nae ded. and eoopleting and revicwiog
neor. and o Jiesson 1 1ot required to responid t voliliun ot Gt Hiikess i by
menis wevarding this burden esimate o any orler dspect of this Sallectson o7 ormaren, msludi,

Une et puviewing
vHuenon ol mbmation An
cormgmily yahid OME el
sastions Ry veducing tis burden
03
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NOTE:

[ It is not necessary to consent to linkage in order to continue with the interview.

n The Home Interview Consent does not have to be completed at all for non response to
the Household Questionnaires.

n A Home Interview Consent must be completed and signed by each Respondent to the
Household Questionnaires.

[ The respondent to the Household Questionnaire must check the YES, NO or N/A box
in the "linkage area". He or she must sign in the “SIGNATURE OF PERSON
ANSWERING QUESTIONS” block indicating that he or she has read the information
on the consent form and agrees to participate with the interview.

n If a second page is needed (because of the number of SP/Interviews involved) and the
Respondent agrees to complete all relevant questionnaires the check boxes on the
second page need not be completed again.

n However if the respondent agrees to some interviews and not to others two Home
Interview Consent Forms must be completed—one including the names/interviews for
all completed (with appropriate boxes checked) and one for all names/interviews that
are refused (with appropriate boxes checked) also. If the respondent consents to
linkage for some but not all SPs, these must be separated on two forms.

This form is printed on 3-part paper. Keep the top two copies and give the respondent the

last page for his/her records.

Emancipated Minors

Emancipated minors are 16 and 17 year olds who are not under parental/guardian care and
can sign their own consent forms. The definition of an emancipated minor varies by state and NHANES
must follow state laws on this issue. These laws vary significantly from state to state. At the start of each

stand, the SM informs interviewers about the specific state law to be followed in that stand.

In a typical year we enroll less than a handful of emancipated minors. Almost all 16 and 17

year olds have a parent or guardian who can and must sign their consent form.

4-77



434 Beginning the SP Questionnaire —The Respondent Information Questions

After selecting the appropriate SP interview and before administering the first set of
questions, you will be asked to enter information about the respondent, the Home Interview Consent

Form, and Interpreter Information before CAPI will allow you to continue.

Respondent for the Interview

First you must select the respondent for the interview from a list of household members.

You may select a household member or "someone outside family" in some instances in

which a proxy respondent is used who is not a household member.
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Following General Eligibility Rules — Selecting a Proxy for an SP Who is Age 16+

If you select a proxy for a person who should be the respondent, CAPI will display the

following screen.

CAPI will require you to enter the relationship of the respondent to the SP and the reason for

your selection in order to continue.
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Following General Eligibility Rules — Selecting a Child Under Age 16 as the
Respondent

If you select a child under 16 years old as a respondent for the SP interview, CAPI will

display the screen below.

INTERVIEW SHOULD BE CONDUCTED WITH A PROXY
BECATISE SP IS UNDER 16 YEARS OLD
ENTER ONE OFTION

SP is an Emancipated Minor

Person Selected as Respondent in Error

SP Age Entered in Error -- SP is AGE 16+

601-01-0015-01-02 HPO . 5.10/5.00 oo searen. | FIRRREED

CAPI will require you to enter the reason for your selection in order to continue.
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Home Interview Consent Form Information

You must acknowledge that the respondent has signed the consent form before CAPI will

allow you to continue.

HAS RESPONDENT SIGNED A HOME INTERVIEW
CONSENT FORM?

601-071-0008-01-01 HPG v, & 10E. 00 S i ARHERT

A = = <P

The screen below is an example of the message that will appear when the Interview Consent

Form has not been signed.

EACH RESPONDENT FOR HOUSEHOLD
'QUESTIONNAIRE MUST SIGN A HOME

INTERVIEW CONSENT FORM BEFORE THE INTERVIEW
CAN BE ADMINISTERED

601 -0 -0008-01-01 HPG v, BAOG00 A CONTA olee ST

d= = E <>
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Consent for Linkage

PLEASE RECORD RESPONDENT’S ANSWER TO THE
LINKAGE QUESTION ON THE HOME INTERVIEW
CONSENT.

RESPONDENT'S ANSWER:

YES (MAY LINK)

NO (MAY NOT LINK)

£01-01-0008-01-01 || HPQw S10B00 | Ekage gueston GRS

= E <P

You must record the respondent’s answer to the linkage question that appears on the Home

Interview Consent form.

Interpreter Information
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Y ou must record whether an interpreter will be used for the interview and if so, the language

in which the interview was conducted.

Interview Language

[LANGUAGE USED FOR INTERVIEW

AMERICAN SIGN LANGUAGE ©|
CHINESE (CANTONESE)
CHINESE (MANDARIN) ‘
FRENCH |
GERMAN

ITALIAKN

JAPAMESE

KOREAN

e RUSSIAN
E00-01-0008-01-01 H

ds = =
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ENTER INTERPRETER NAME INFO

SAME INTERPRETER USED IN OTHER INTERVIEW FOR HOUSEHOLD

NEW INTERPRETER

BO1-01-000B-01-01 || HPG v 510500 sdrmie see INTOIR

del = 5 <P

If the interpreter is one that has been used to complete another questionnaire in this
household, you can select “SAME INTERPRETER”. You will then select the name of the interpreter

from the list of interpreter names used to complete the other questionnaire. In the example below, Wally

Smith was the interpreter that was used at this household to complete an SP questionnaire.

SELECT INTERPRETER FROM DROP DOWN LIST OR
SELECT “OTHER"™ AND ENTER INTERPRETER NAME

Person. \Waly Smith
s

B01-01-0008-01-01 || E e

de = = <P
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ENTER INTERPRETER NAME INFO

SAME INTERPRETER USED IN OTHER INTERVIEW FOR HOUSEHOLD

NEW INTERPRETER

B01-01-D008-01-01 HPG v. 5 1/5.00 sdrmie see INTOIR

sl ] <>

If you select “New Interpreter”, you must the indicate the source of the interpreter. That is,

was the interpreter arranged by the field office or recruited by you during your visit.

HOW WAS INTERPRETER OBTAINED

ARRANGED BY FIELD OFFICE
RECRUITED DURING VISIT OR APPOINTMEN

801-01-0008-01-01 || HPGY.510600 | [ e abianed | TR & |

=5 -
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If “Arranged by the Field Office” is selected, you will need to pick the name of the
interpreter from the list of interpreters that appear in CAPL If you have not done a data transfer since the
name and data about the interpreter were entered by the Field Office, you will select “Other” from the list

of interpreters and collect some additional information about the interpreter.

SELECT INTERPRETER FROM DROP DOWN LIST OR
SELECT "OTHER™ AND ENTER INTERPRETER NAME

Cther
Andrea Hemechek
Armando Fitz
Daisy Ramires
Dietrich haleschilz
Felix Sabatas
Jack Roush
|Rick Hendrick
Reoger Penske {
s01-00-0008-01-01 || K F] WTOOS

e = o\«
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If the interpreter was recruited by you during the visit, you need to indicate whether the

interpreter is a household member or not.

SELECT INTERPRETER SOURCE

RELATIVE LIVING IN HOUSEHOLD
NON-RELATIVE LIVING IN HOUSEHOLD

NEIGHBOR, RELATIVE OR FRIEND - NOT IN HH

B01-01 000801 -01 PO v, B 1S 00 SleiD SouDR

e = ==«

If the interpreter is a relative or non-relative living in the household, you will select the name
of the interpreter from the list of household members.

SELECT NAME OF INTERPRETER FROM HOUSEHOLD
ROSTER

Name

Battine Harris
Ted Hamis
Leste Haims
Futh hiller
Herman Miker

[ soi-ol-oooso101 | [ R e

de = m <>
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If the interpreter was a neighbor, relative, or friend who is not a household member, you will

enter the name of the interpreter, and his or her phone number, age range, and gender.

ENTER NAME OF INTERPEETER

name [

601-01-0008-01-01 || HPOw 510500 | VD AT | aTeos

Al e e P

ENTER PHONE # OF INTERPRETER

phone + NN

[Teor-o1-pooeo1-p1 || HPGv B0 | TS

e = EEE -
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ENTER AGE RANGE OF INTERPRETER

[ &01-01-0008-01-01 HPG v. 5.10/5.00 D A range

A s Esis <P

ENTER GENDER OF INTERPRETER

B07-01 -0008-01-01 HPO v, B10E00 e g ANTERE

dlei = =  «P
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4.3.5 Authorization for Release of Health Related Birth Certificate Information

For SPs aged birth to 15 years old who were born in the US, the SP Questionnaire will
prompt you to present the Authorization for Release of Health-Related Birth Certificate Information to the

proxy respondent and obtain consent for release of the information.

The National Center for Health Statistics will be linking birth certificates to the children
(birth to 15 years old) sampled in NHANES. This process will involve several steps:

[ Gaining permission from the parent of guardian of the child to obtain the certificate,

[ Providing information and documentation of consent to the appropriate states/local
areas/territories, and;

n Obtaining the birth certificate information and linking the NHANES data back to the
child’s birth certificate information.

Being able to link children’s NHANES data to their birth certificates will help provide

information on issues such as the impact of birth weight on growth status, anthropometry and obesity.

The NHANES SP questionnaire includes a variety of information on diet, smoking,
exposure, medication use, physical activity, access to health care and demographics. Physical exams may
include body composition, oral health and blood pressure in addition to blood and urine collection.
Having information from the birth certificate will help increase the scientific value of NHANES by
helping us understand the links between health status at birth and health related issues later in life without
the cost or time burden associated with doing a separate study. Possible data applications include
comparing birth certificate information with NHANES information about disease or condition prevalence,

risk factors, nutrition, growth and development.

The SP questionnaire will prompt you to obtain an Authorization for Release of Health-
Related Birth Certificate Information form (Exhibit 4-4) from the proxy respondent of children birth to 15

years old who were born in the U.S. with the screen below.
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7 iREEBE S e | [

(DMQ) - II: - Ape: 12- Gender; MALE

The study would like vour permission to access Andrew Brown's birth certificate
record. In order for our study staff to request a birth certificate, I will need you to fill
out and sign this Birth Certificate consent form and answer a few additional questions
specifically needed for that request.

PRESENT BIRTH CERTIFICATE CONSENT FORM AND ANSWER RESPONDENT QUESTIONS.

WHICH CONSENT FORM BOX DID RESPONDENT CHECK?

*1. DO PERMIT NCHS TO OBTAIN
BIRTH CERTIFICATE HEALTH DATA

2. DO NOT PERMIT NCHS TO OBTAIN
BIRTH CERTIFICATE HEALTH DATA

ic DIMO) a5l i DoNotPermitHealthData

Present and explain that the proxy respondent needs to check either the “I DO PERMIT” or
the “I DO NOT PERMIT” the National Center for Health Statistics to obtain my child’s health-related
birth certificate information and to sign the bottom of the form. If this question appears during the SP
Questionnaire, you need to have a completed form either permitting or not permitting NCHS to
obtain the SP’s health related birth certificate information. As the form states, the measurement of
children’s health is a very important part of the NHANES and obtaining this additional birth certificate
information, such as birth weight, in addition to the questionnaire and exam data will help us better

understand the growth and development from birth to the SP’s current age.
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Exhibit 4-4. Completed Authorization for Release of Health-Related Birth Certificate Information

R

/) DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Disease Control and Prevention

National Center for Health Statistics
o 3311 Toledo Road
Hyattsville, Maryland 20782

OMB # 0920-0950
Authorization for Release of Health-Related Birth Certificate Information

The measurement of children’s health is a primary aim of the National Health and Nutrition
Examination Survey (NHANES). Information from the birth certificate, such as birth weight, will help us
better understand children’s growth and development from birth to their current age.

We are asking you to authorize the state office of vital records* to release the health-related birth
certificate information of the child named below to researchers at the Natlonal Center for Health
Statistics, part of the Centers for Disease Control and Prevention,

[ wty Juneg  Spmie
(FIRST, MIDDLE, LA-S‘f NAME OF CHILD})

*or New York City, if birth occurred there

All information will be kept strictly confidential. Names and other identifying information will not be
released without your permission. Your child’s birth certificate information will be used for research
purposes only.

E 1 DO PERMIT the National Center for Health Statistics to obtain my child’s health-related birth
certificate information.

O] 1 DO NOT PERMIT the National Center for Health Statistics to obtain my child’s health-related
birth certificate information.

Yt Swa‘&/

SIGNATUR@F PARENT/GUARDIAN

Sane S\I"nfﬂl ) R-13
PRINT NAME OF PARENT/GUARDIAN DATE
)¢ thEr 34 S6789
RELATIONSHIP TO CHILD (mother, father or guardian) SPID

Questions related to the collection of health-related birth certificate information, can be answered by
NHANES staff at the National Center for Health Statistics at 1-800-452-6115, Monday - Friday.

2013
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4.3.6 Completion Order for the Household SP Interview

The household SP questionnaires are administered following the completion of the Screener
interview and Relationship interviews with SPs who are available during that visit. The Family
Questionnaire may also be completed during the same visit, although generally it is best to administer it

after all SP questionnaires have been completed.

4.4 Administering the Family Questionnaire

A separate Family Questionnaire will be completed for each family that has at least one SP
(i.e., one Family Questionnaire per family with eligible SPs). Therefore, if a household has two families
and both families have an SP, two Family Questionnaires are completed. If a household has two families,

but only one family has an SP, then only one Family Questionnaire is completed.

The Family Questionnaire is organized to ask questions about the non-SP head of the family,
each SP in the family, and the household in general. (See Chapter 14 for a list of the sections in the

Family questionnaire.)

4.4.1 Eligible Respondent for the Family Questionnaire

An eligible respondent for the Family Questionnaire must be a family member (i.e.,
household member related by blood, marriage, or adoption to the head of the family) who is at least 18
years old. In families where there is no one 18 years or older, you should choose as a respondent the head

of the family or any person in the family who has ever been married.
In households that have more than one family with an SP, the interviewer will need to use a
respondent from each family to complete the appropriate Family Questionnaires. It is not permissible to

have a nonfamily member respond to the Family Questionnaire.

Since the Family Questionnaire asks very specific questions about such subjects as

occupation and income, it is important that the respondent be very knowledgeable about family matters.
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For this reason, it is preferred that the head of the family or spouse of the head be the respondent for the

Family Questionnaire.
4.4.2 Obtaining Consent for the Family Interview

As mentioned previously, each respondent for the household questionnaires must sign a
Household Interview Consent (Exhibit 4-2 and 4-3). If the respondent for the Family Questionnaire has
not previously signed a form (for example, s/he may be the head of the family but not an SP and be only
responding for the Family Questionnaire), s’/he must do so before the Family Questionnaire can be

administered.

Use the basic instructions described in Section 4.3.3 for completing this form.

4.4.3 Beginning the Family Interview—The Respondent Information Questions
After selecting the appropriate family interview and before administering the first set of

questions, you will be asked to enter information about the respondent, the Home Interview Consent

Form, and the use of an interpreter before CAPI will allow you to continue.
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Respondent for the Interview

'SELECT RESPONDENT FOR THE FAMILY
QUESTIONNAIRE

Bettine Harris
[Ted Harris
:‘.SDMEDNE QUTSIDE FAMILY

[ eorotom ZRr
| Y | " ~ —. P Y .ln. 1}
EPJ'ﬂn"nﬂ Espariel wl Fad

CAPI will present a list of family members from which to select the respondent. Under very

limited conditions, you may select someone outside the family to complete the family questionnaire.
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For example, you might choose a person who is outside the family as a proxy respondent for
the family questionnaire if the only family member has cognitive problems or is under 16 and considered
a ward of the state. In instances in which you are going to complete the family questionnaire with a proxy

respondent, you must first obtain permission from your supervisor.

INTERVIEW SHOULD BE CONDUCTED WITH FAMILY
MEMEBER 18 YEARS OR OLDER WHO KNOWS ABOUT
FAMILY MATTERS

WHY IS INTERVIEW BEING CONDUCTED WITH
SOMEONE OUTSIDE THE FAMILY?

Only family member has cognitive problems

Only family member is a child under 16 (ward of state)
Someone outside the family selected in error

Other (specify)

607-01-0008-01 HFG v 50500 | i) Sy o | FIRART

Al = 5 -

>
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Home Interview Consent Form Information

|HAS RESPONDENT SIGNED A HOME INTERVIEW
CONSENT FORM?

BN-01-0008-01 || HFOW.EINEM | [ comenttm

ds = 52 «P

You must acknowledge the respondent has signed the Household Consent Form before

continuing. If he or she has not signed, a warning message will appear.

THE RESPONDENT MUST SIGN A HOME INTERVIEW
CONSENT FORM BEFORE THE INTERVIEW IS
ADMINISTERED.

601-01-0008-01 [ weaw 5.10/5.00 Conmand Waming

del = = <M
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Interpreter Information

Y ou must record whether an interpreter will be used for the interview and if so, the language

in which the interview was conducted.

Interview Language

[LANGUAGE USED FOR INTERVIEW

AMERICAN SIGH LANGUAGE 7|
CHINESE (CANTONESE)
CHINESE (MANDARIN)
FREMCH

GERMAN

ITALIAN

JAFAMNESE

KOREAM

RLISSIAN

~ E-m-000e-0-01 | [ F

dis = =
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ENTER INTERPRETER NAME INFO

SAME INTERPRETER USED IN OTHER INTERVIEW FOR HOUSEHOLD

NEW INTERPRETER

BO1-01-000B-01-01 || HPG v 510500 sdrmie see INTOIR

del = 5 <P

If the interpreter is one that has been used to complete another questionnaire in this
household, you can select “SAME INTERPRETER”. You will then select the name of the interpreter

from the list of interpreter names used to complete the other questionnaire. In the example below, Wally

Smith was the interpreter that was used at this household to complete an SP questionnaire.

SELECT INTERPRETER FROM DROP DOWN LIST OR
SELECT “OTHER"™ AND ENTER INTERPRETER NAME

Person. \Waly Smith
s

B01-01-0008-01-01 || E e

de = = <P
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ENTER INTERPRETER NAME INFO

SAME INTERPRETER USED IN OTHER INTERVIEW FOR HOUSEHOLD

NEW INTERPRETER

B01-01-D008-01-01 HPG v. 5 1/5.00 sdrmie see INTOIR

sl ] <>

If you select “New Interpreter”, you must indicate the source of the interpreter. That is,

whether the interpreter was arranged by the field office or recruited by you during your visit.

HOW WAS INTERPRETER OBTAINED

ARRANGED BY FIELD OFFICE
RECRUITED DURING VISIT OR APPOINTMEN

801-01-0008-01-01 || HPGY.510600 | [ e abianed | TR & |

=5 -
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If you select “Arranged by the Field Office”, you will need to pick the name of the
interpreter from the list of interpreters that appear in CAPIL. If you have not done a data transfer since the
name and data about the interpreter were entered by the Field Office, you will select “Other” from the list

of interpreters and collect some additional information about the interpreter.

SELECT INTERPRETER FROM DROP DOWN LIST OR
SELECT "OTHER™ AND ENTER INTERPRETER NAME

Cther
Andrea Hemechek
Armando Fitz
Daisy Ramires
Dietrich haleschilz
Felix Sabatas
Jack Roush
|Rick Hendrick
Reoger Penske {
s01-00-0008-01-01 || K F] WTOOS

e = o\«

4-101



If the interpreter was recruited by you during the visit, you need to indicate whether the

interpreter is a household member or not.

SELECT INTERPRETER SOURCE

RELATIVE LIVING IN HOUSEHOLD
NON-RELATIVE LIVING IN HOUSEHOLD

NEIGHBOR, RELATIVE OR FRIEND - NOT IN HH

B01-01 000801 -01 PO v, B 1S 00 SleiD SouDR

e = ==«

If the interpreter is a relative or non-relative living in the household, you will select the name
of the interpreter from the list of household members.

SELECT NAME OF INTERPRETER FROM HOUSEHOLD
ROSTER

Name

Battine Harris
Ted Hamis
Leste Haims
Futh hiller
Herman Miker

[ soi-ol-oooso101 | [ R e

de = m <>
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If the interpreter was a neighbor, relative, or friend who is not a household member, you will

enter the name of the interpreter, and his or her phone number, age range, and gender.

ENTER NAME OF INTERPEETER

name [

601-01-0008-01-01 || HPOw 510500 | VD AT | aTeos

Al e e P

ENTER PHONE # OF INTERPRETER

phone + NN

[Teor-o1-pooeo1-p1 || HPGv B0 | TS

e = EEE -
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ENTER AGE RANGE OF INTERPRETER

[ &01-01-0008-01-01 HPG v. 5.10/5.00 D A range

A s Esis <P

ENTER GENDER OF INTERPRETER

B07-01 -0008-01-01 HPO v, B10E00 e g ANTERE

dlei = =  «P

4-104



4.4.4 Completion Order for the Family Questionnaire

The Family Questionnaire is completed for every family in the household with at least one
SP. The Family Questionnaire may be completed on the same visit as the Screener and Relationship

interview but ideally should be completed after all of the SPs have been interviewed.

Note: As discussed earlier in this chapter (Section 4.2), the Relationship Questionnaire must
be completed in order for CAPI to identify families within the household and create Family
Questionnaires for each eligible family. You must administer the Relationship Questionnaire or CAPI

will not create Family Questionnaires.

4-105



Year 2013

5. THE HOUSEHOLD FOLDER

For each dwelling unit (DU) you are assigned you will receive a Household Folder. The
folder itself is used to store documents associated with the case. The Household Folder consists of the

following sections:

Page 1
n Assignment Label;
n Directions to the Dwelling Unit;

n Address Changes;

L] Screener Disposition Code;

L] Household Contact or Other (specify) Phone #;

[ MEC Exam Appointment Summary;

[ Water Collection Results;

Page 2

L] A Summary of Forms Used to Complete the Consent Form Process;
Page 3

[ Missed DU Procedure and Missed DU Form;

n Interpreter/Reader Information;

Page 4

[ Household Call Record — Result of Contact Continuation;
Page 5

L] Household Language Use;

m Translator or Reader use;

L] The Household Call Record — Result of Contact;

Page 6

m Call Record Result Codes; and

L] Primary Exam and Special Studies Incentive Information.

This chapter discusses the purpose of each of these sections. It also provides a description of

the procedures and specifications you should follow while completing each section.
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5.1 Assignment Label

Each Household Folder you receive will have a large Assignment Label on the front page.
This label contains the Household ID (Stand/Segment/Serial) number, address, any special message for
the case and the listing line number. Section 3.2.2 contains a detailed discussion of the label and the

information that can be found on it.

5.2 Directions

This area should be used when the dwelling unit is unusually difficult to locate. Record as
much information as you think is appropriate. Information you record in this space will help you and any

other interviewer who is assigned the case to locate the dwelling unit.

Address Changes

This area is to be used by field office staff to indicate that address modifications made by the

interviewer on the household label have been documented in CAPI and ISIS appropriately.

5.3 Screener Disposition and Telephone Number

This area should be completed as follows:

n Screener Disposition: Enter final disposition code for completed screeners;

[ Household Contact Telephone #: Enter telephone number or contact telephone
number. You will find this telephone number on the SP list on your pentop; and

n Other Phone Type: Enter if other than a regular land line, the best phone number

available to reach the SP and specify the location of phone (i.e., work number,
mother’s phone, cell phone, etc.).
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Exhibit 5-1. Appointment Summary
NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY HOUSEHOLD FOLDER

DIRECTIONS/OTHER INFO
Stand: 998 Seg: 16  Serial: 67
1450 Glenarm Place Ln#: 24
Screener Disposition Code: FQ USE ONLY: Address Changed:
Hausehold Contact Phone #: HH Address Mailing Address
If Cther Than Horme Phone, Specify Type: Address Updated in CAPI 1518
MEC EXAM APPOINTMENT SUMMARY
eam | rer 1 e APPT MEC EXAM APPOINTHENT INFORMATION
# # INITIALS) SPID# DISP
DAY DATE TIME TRANSFORT SPECIAL CONSID
1 NAME: GENDER: AGE:
NAME: GENDER: AGE:
NAME: GENDER: AGE:
NAME: GENDER: AGE:
NAME: GENDER: AGE:
NAME: GENDER: AGE:

WATER COLLECTION FOR HH (CIRCLE ONE) ¥ N {EXPLAIN BELOW) NA CASE CLGSED AS RF (FINAL)

REV. 12

Page 1
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5.4 Appointment Summary

The lower half of the front cover of the Household Folder is the MEC Exam Appointment

Summary (Exhibit 5-1). Entries in this section should be made as the current interviewer appoints each

SP. Note that this section can accommodate appointments for up to six SPs and report up to four

appointments for each SP (in cases of "cancelled" or "no show" appointments).

The summary should be completed according to the following specifications:

Family #: Enter the Family # generated by the Relationship Questionnaire. You will
find this on your Case Assignment List on your pentop;

Person #: Enter the SP's Person # generated by the Relationship module. Note: You
must obtain this information from your Case Assignment List of SPs on your pentop.
Never arbitrarily assign Person #s to SPs;

Inter Initials: Enter your three letter interviewer initials for each SP in the household
that you are working. Note that space is provided to allow the recording of
information for up to four interviewers per SP;

SP ID: Enter this six-digit number as soon as it is assigned by the field office staff;

APPT. DISP: Enter the numeric code (MEC APPOINTMENT SCHEDULING
CODE or REFUSAL/BREAK OFF CODE) from the Household Call Record Result
Codes;

MEC Exam Appt. Information: If an appointment has been scheduled (code 11),
enter the date, time, mode of transportation for the SP's appointment (i.e., taxi, self-
transport, or field staff transport), and any special consideration codes that should be
noted. Special consideration codes are discussed in Section 8.3, Step 7 of this manual,
and

Water Collected: At the bottom of the page, circle “Y” if the water sample for that
household was collected, “NA” if the household is not eligible, or “N” if the water
sample was not collected. If “N,” explain why in the space provided.

5.5 Summary of Forms Used to Complete the Consent Process

This summary (Exhibit 5-2) was designed to guide you through the process of obtaining all

the correct hard copy forms for each SP and has been updated to reflect all the consents currently

required. The space below the summary will be used by the Field Office Staff to check that all necessary

forms have been obtained and are properly signed.
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Exhibit 5-2. Summary of Forms Used to Complete the Consent Form Process

SUMMARY OF FORMS USED TO COMPLETE THE CONSENT PROCESS

Home MEC Specimen
Interview Consent/ MEC Child Storage Birth Certificate
Consent Transport Assent Assent Consent/Assent Consent
P 0-11 Month Signed by Parent | Signed by Parent | Signed by Parent N/A N/A Signed by Parent
i Honne [] [] (] []
P 1.6 Y Signed by Parent | Signed by Parent | Signed by Parent N/A Signed by Parent | Signed by Parent
e L] L] L] L] [
. . . Signed by Signed by Parent .
Signed by Parent | Signed by Parent | Signed by Parent ] . Signed by Parent
SP 7-11 Years Child & Child
Slgnefi by Parent Signed by Parent Signed bylParent Signed by.Parent Signed by Parent
SP 1217 Years & Child (16-17) D & Child N/A & Child (12-15)
'SP 18+ Years VES N/A, VES N/A YES N/A,

Place 1 consent/age group label for each SP below:
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5.6 Missed DU Procedure and Missed DU Form

Located inside of each Household Folder on page 3 is the Missed DU Form (see Exhibit
5-3). The specifications for completing this form and a detailed discussion of the Missed DU Procedures

can be found in Chapter 12.

5.7 Interpreter or Reader Information

If you have arranged for an interpreter or a reader for the SP questionnaire, circle the word
“INTERPRETER” or “READER” in the heading. Enter as much detail as possible about the interpreter/
reader on the appropriate lines under the heading (Exhibit 5-4). The check box is for field office use and
should be marked when the interpreter/reader is entered into the Employee and Visitor Management
application. The field office staff may also enter information in this space if they are responsible for

arranging a interpreter/reader for the SP.

Relationship to Household/SP. Indicate whether the interpreter is a family member, a
friend, or neighbor who lives outside the household, or a professional interpreter. This field is not filled

out for a reader.
Phone Number and Transportation. If the interpreter/reader is someone who lives outside

the household (neighbor, friend, or professional), enter the interpreter's/reader’s phone number and the

mode of transportation s/he will be using to travel to the household for the interview.
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Exhibit 5-3. Missed DU Procedure
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Exhibit 5-4. Household Language Use and Interpreter Information
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5.8 Language Use

Information recorded in this section of Page 4 of the Household Folder (Exhibit 5-5) will
help the supervisor make assignments and organize work efficiently. Record the Family number and all
the languages spoken or used in the household. Check English and/or Spanish and write the first four
letters of any other languages spoken in the household. We are interested in languages that are spoken
fluently and regularly by household members—not languages that one or more household members may
have studied in school. Indicate whether a translator/interpreter/reader will be needed to conduct any of

the household interviews.

5.9 Household Result of Contacts

The Household Result of Contacts (see Exhibit 5-6) is located on pages 4 and 5 of the
Household Folder. It provides you with space to record information about each of your attempts to locate,
contact, and complete the necessary work on the sampled household. The Result of Contacts page has
four basic purposes:

1. It serves as a permanent record of your work on each case;

2. It helps you schedule your contact attempts efficiently;

3. It enables you to keep track of the current status of all of your assignments; and

4. It aids your supervisor in evaluating the progress you are making on your assignments
and in giving you suggestions to help you in your work.

We will discuss how you complete the Result of Contacts and use the Call Record Result

Codes in the next chapter on Contact Procedures.
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Exhibit 5-6. Household Result of Contacts Page — Page 5
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5.10 Call Record Result Codes

On page six of the Household Folder you will find the result codes to be used on the
Household Call Record (Exhibit 5-7). These codes will be defined in the next chapter on Contact

Procedures.

5.11 Incentive Information

The Incentive Information Space (Exhibit 5-8) is printed below the Call Record Result
Codes on page 6 of the Household Folder. SPs who agree to the exam may qualify for several monetary
incentives. The number of incentives that apply to each SP is determined by when s/he is scheduled for an
exam, where s/he lives, if s/he has special transportation needs, and the number of special study
components for which he/she qualifies. A discussion of monetary incentives associated with exams is
contained in Section 8.3 of this manual. The chart is divided into two sections, the primary exam
incentives and the special studies incentives. You are required to fill out the primary exam incentive chart
as a means of documenting the incentives communicated to the SP. The special studies incentive chart is

available for your use but its completion is not required.

This space is designed to help you and the field office staff keep track of the type and
amount of incentive offered to each appointed SP. Record the SP's name and enter an amount in each
appropriate area. Enter total amount for each SP in the right hand column of the form and a total for the

family in the space provided in the lower left hand corner of the page.
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Sample Person Incentives

SP Exam Incentives

SPs 16+ who agree to be examined at preselected time
SPs 16+ who refuse to be examined at preselected time
SPs 12-15 who agree to be examined at preselected time
SPs 12-15 who refuse to be examined at preselected time
SPs under age 12

Parental Incentive
Non SP parents of SPs under 16 years

Other Exam Incentives
Child/Adult Care

Dietary Phone Follow Up
Physical Activity Monitor
Second Urine Collection

SP Transportation Allowance

§125
$90
$75
$ 60
$ 40

$20

$ 5.25/hr
$30
$40
$ 50

Mileage to MEC Cities Rural Areas
<15 Miles $30 $25
16 — 30 Miles $45 $40
31 —59 Miles $55 $50
>60 Miles $70 $65
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Year 2013

6. CONTACT PROCEDURES

This chapter provides a description of procedures you should follow to make contact with
the household. It is essential that these procedures be observed since they have been designed to aid you

in contacting all households in the sample as quickly and efficiently as possible.

6.1 Contact Attempts

To complete the Screener, Relationship, Family and SP questionnaires, you will be allowed
to make a specific number of attempts to the sampled address. To be considered an attempt, your visit to

a household:

[ Must be made in person, not on the telephone;

n Must be made at a different time of day than previously unsuccessful attempts. That
is, your visit must be made at a time that maximizes the possibility of finding
someone at home; and

n Must be made by going to the household's door and knocking. In other words, simply
driving by the house to see if it looks like someone is home does not count as an
attempt.

Each one of your attempts to contact a household should satisfy the criteria listed here and you should

record all attempts on the Call Record on Page 4 and 5 of the Household Folder.

6.1.1 Planning Your Contacts

The main question to ask yourself when attempting to contact a household is, "When is a
household adult most likely to be home?" For respondents who have daytime jobs, weekday evenings
may be a good time. In industrial areas with plants that operate several shifts a day, many respondents
may not be available on weekday evenings; you may have to try them on a morning or weekend. When

your first attempt fails, try at a different time of day on your next attempt. So long as you have no better
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information, continue to schedule your attempts at the different times respondents are likely to be at

home. These are the following:

n Weekday evenings;
] Weekday afternoons;
n Weekend; and

n Weekday mornings.

Most people's lives fall into a pattern. There are certain times of the day and days of the week when they
are usually at home. By timing your attempts to fit different patterns, you will increase your chances of

contacting your respondent.

Remember, though, that it is most important to stagger the timing of your attempts
when you have no additional information about when a respondent is likely to be home. Whenever
you do have reasonably reliable information on when a respondent will be home—something learned
from another member of the respondent's household, from a neighbor, or from your own observations of
the neighborhood—take that information into account. Plan your attempts so that with each successive

effort you have a better chance of finding the respondent at home.

6.1.2 Number of Attempts

You are allowed only a limited number of in-person attempts to each household assigned to
you. Specifically, your supervisor will usually allow a total of four attempts or visits to the household to
complete the Screener. Upon completion of the Screener, if the household contains SP(s), you will usually
be allowed up to four additional attempts to complete the household interviews. However, please note
that the number of visits allowed is a judgment call made by your supervisor. Often he or she will require

you to make several more attempts to contact the household in order to finalize a case.

For most of your assigned addresses, you will find four attempts, when scheduled
efficiently, more than adequate to complete the work. If you cannot complete a Screener within the time
period determined by your supervisor, you should complete a Non Response Card (see Chapter 10 for

details about this form) and discuss the case with your supervisor at your next conference. He or she may
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require several more attempts depending upon the likelihood of finalizing the case. Never make further

attempts unless instructed to do so by your supervisor.

6.1.3 Tips for Contacting and Planning Contact Route

Successful interviewers organize and plan their day before going out to work and also

review their cases at the end of the day. Here are some of the best approaches for planning contacts:

n Contact plans should vary based on whether or not the cases have been worked by
another interviewer or not.

- For new work and screeners, screening mid-morning (not before 10:00 AM) is
suggested to get a sense of the segment while making first contacts. This can
give a good sense of the times needed for second contacts. Cases can then be
sorted by daytime contacts and evening and weekend work.

- Once cases have been worked by you or another interviewer, review the
previous contacts and decide on the best time to reach someone at the
household. It may be necessary to re-group cases and organize them for the
next day.

n Decide on your approach by reading notes about each contact and organize any
outreach materials you may want to have handy for that particular case.

n Decide what hours you need to work to find most of your cases in an area at home.

Planning your route is important also. Here are some ideas for planning an effective route:

[ Some interviewers plan a route for the first contact in a segment and then drive it the
opposite way the second time, which automatically varies the time of contact
attempts.

n Some find organizing cases working in “quadrants” works well.

n Once you have interview appointments set, bring screeners to work in between.

[ Decide when and where you will take a break for lunch or dinner.
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6.1.4 Neighbor Contacts

After two in-person attempts where you find that no one is home at the assigned dwelling

unit (DU), you should make an effort to contact a neighbor to obtain information on a likely time to find

someone at home. Never contact a neighbor if you have spoken to someone in the household and

received a refusal. During neighbor contacts you should perform the following:

Introduce yourself. State your name, that you are working on a health study for the
Centers for Disease Control and Prevention (CDC), show your ID, and explain the
purpose of your visit.

Obtain the "best time" to call on the assigned household. (Be sure the neighbor
understands which household you are referring to.) This does not have to be a specific
day or time; any information about the household's availability should be recorded.
Record whatever information you obtain on the Call Record as well as the name,
position or description of, and the address for, the person you spoke to.

There are six basic considerations to keep in mind whenever you contact a neighbor:

1.

"Neighbor" refers not only to the person who lives next door to the assigned
household but also to anyone in the immediate vicinity—a building manager, a
mailman passing by, someone in the yard across the street from the assigned
address—who might be able to give you information about the household.

Before contacting a nearby resident, always check your other assignments and Listing
Sheets for the area to make sure the neighbor household you choose is not a sampled
household itself. Do not attempt a neighbor contact at an address you will be
contacting later for an interview. However, once you have completed the interview,
you may use that household as a neighbor contact.

Never contact the same neighbor more than once.

Unless specifically asked, do not leave the advance letter or any study specific
materials with the neighbor you contact. This will help maintain confidentiality of the
household if they choose to participate or not. You may leave the Sorry I Missed
You/Call Back card at the assigned address when no one is at home at the time of
your attempt (see Section 10.3.1).

Neighbor contacts should be recorded on the Call Record on Page 4 and 5 of the
Household Folder.

SPECIAL NOTE: If, after four attempts at the selected DU, it appears that you may
not reach an eligible household member, certified interviewers with Study Manager
approval should attempt to complete the Neighbor Information Form with two
knowledgeable neighbors. (See Section 10.5 — Completing the Neighbor
Information Form.)
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6.2 Using the Result of Contacts Page

It is essential that you keep the Result of Contacts page (Exhibit 6-1) current by making your
entries immediately after each attempt. This page should be completed according to the following

specifications:

[ FAM #: Record the family number in the box provided at the top next to the HH ID
label. Only one family can be recorded on a Record of Calls. If more than one family
is identified during the Relationship Questionnaire, begin a new Record of Calls for
that family, starting with the contact attempt where the family was identified.

n Language: Place an “X” in the box for what language was used in the household. If it
was a language other than English or Spanish, record the first four letters of that

language, e.g., Russian — RUSS.

n Attempt Number: All attempts are entered on the Result of Contacts page as they
occur. All in-person attempts should be consecutively numbered in this column.

n Interviewer Initials: Enter your initials. Three initials are preferred.

n Day of Week: Using the first three letters, enter the day of the week (e.g., Fri.).

n Date: Enter digits to represent the month and day (e.g., 10/6).

n Time: Enter the time of your attempt and make an “X” in the box for AM or PM.

[ Result of Contact: Enter a result code for each contact attempt you make to
complete any part of a case (i.e., Screener, Relationship, Sample Person, Family, or
Appointment Scheduling). All of the result codes, as they appear on the Household

Folder, and their definitions are provided in Section 6.3.

n Refusal Reason: Enter the main refusal reason code for why a household or
respondent is refusing. See Chapter 10 for more information on refusal reasons.

n Comments: Enter all information that helps to describe what happened during a
contact that does not have a final result.

[ NON RESPONSE LETTER SENT: For field office use only.
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n Check whether a translator or reader was used.

[ Number the Cards: If an extra Record of Calls is added to the Household Folder,
number the cards, e.g., Card 1 of 2, Card 2 of 2.

6.3 Entering Result Codes on the Household Folder

Every attempt you make to locate, contact, and interview a household must be
recorded on the Result of Contacts page and given a result code. All of the result codes are listed on
page six of the Household Folder (see Exhibit 6-2).

The outcome for each Screener, Relationship, Sample Person, Family Questionnaire, and
scheduling the mobile examination center (MEC) appointment, should be assigned a one or two digit result
code. Screener result codes will be used for every household; then, depending on the outcome of the Screener,

you may also use Relationship, Sample Person, Family, and Exam Appointment Scheduling codes.

Screener Result Codes

The code should be recorded on the appropriate line of the Result of Contacts page under the

Screener result column.

All of the Screener result codes, as they appear on the Household Folder, and their

definitions, are provided below.
1-  Complete, No SPs: A Screener has been completed but no SPs have been selected for
the study.

2 - Complete, With SPs: A Screener has been completed and the household has one or
more SPs.

3-  FOR SUPERVISOR USE ONLY.
4 - FOR SUPERVISOR USE ONLY.
5-  FOR SUPERVISOR USE ONLY.

6 -  Unable to Enter Structure: It is not possible to contact the sampled household because
of a security system that keeps the building locked and you have tried to enter by
contacting the building management staff, etc.

7 - Vacant: The unit is unoccupied at the time of contact.
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8-  Not a Dwelling Unit: The unit does not qualify as a dwelling unit (e.g., seasonal home,
commercial, etc.). The unit has been demolished, destroyed, or cannot be found.

9-  New Construction: The unit is under construction and no one is able to live in the
dwelling unit (not just vacant).

20 - Illness: A Screener cannot be completed because the person(s) living in the household
have a serious health or physical problem that prevents them from being interviewed.

21 - Refusal Language Barrier: A Screener cannot be started or completed because all
adult household members speak a language other than English or Spanish and the
respondent refuses to answer any questions either overtly or by avoidance. A Screener
cannot be completed because the respondent speaks a language other than English or
Spanish and refuses to continue after answering one (or more) question(s). This code
should be used regardless of whether you are working with or without an interpreter.

22 - Refusal/Breakoff: A Screener cannot be started because the respondent refuses to
answer any questions (REFUSAL). A Screener cannot be completed because the
respondent refuses to continue after answering one (or more) question(s)
(BREAKOFF).

23 - Not At Home: You were unable to find an eligible Screener respondent at home.

24 - Unavailable During Field Period: A Screener cannot be completed because all adult
household members are away and will not be back for the duration of the field period
(e.g., institutionalized, on vacation, out of country, etc.).

25 - Language Problems: A Screener cannot be completed because all household members
speak a language other than English or Spanish and a household interpreter is not
available. It communicates to your supervisor that an interpreter is needed. This is an
interim code. If an interpreter cannot be found, your supervisor will close the case as
‘Refusal Language Barrier’.

26 - Other: A Screener cannot be completed because of a reason other than those listed
above. SPECIFY in "Comments" column.

Relationship Codes

If you have completed the Screener and there is at least one eligible person in the household,
you will be required to ask several more questions about the relationship of household members to each
other. Although these questions are considered to be part of the screening process on NHANES, they
actually constitute a separate questionnaire. Therefore, you will need to assign a two digit result code to
this Relationship questionnaire. The code is recorded when the relationship questions have been answered
(complete) or when all attempts to complete the questionnaire have resulted in a final code. The code is

recorded under the appropriate line of the call record under "Relationship Results".

10 - Complete: The Relationship Questionnaire have been completed.
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20 -

21 -

22 -

23 -
24 -

25 -

26 -

Illness: The Relationship Questionnaire cannot be completed because the person(s)
living in the household have a serious health or physical problem that prevents them
from being interviewed.

Refusal Language Barrier: The Relationship Questionnaire cannot be started or
completed because all eligible respondents speak a language other than English or
Spanish and the respondent refuses to answer any questions either overtly or by
avoidance. The Relationship Questionnaire cannot be completed because all eligible
respondent speak a language other than English or Spanish and the respondent refuses
to continue after answering one (or more) question(s). This code should be used
regardless of whether you are working with or without an interpreter.

Refusal/Breakoff: The Relationship Questionnaire cannot be started because the person
refuses to answer any questions (REFUSAL). The Relationship questions cannot be
completed because the respondent refuses to continue after answering one or more
questions (BREAKOFF).

Not At Home: You were unable to find an eligible respondent at home.

Unavailable During Field Period: The Relationship Questionnaire cannot be
completed because all adult family members are unavailable for the duration of the field
period (e.g., institutionalized, on vacation, out-of-country, etc.).

Language Problem: The Relationship Questionnaire cannot be completed because all
eligible respondents speak a language other than English or Spanish and a household
interpreter is not available. It communicates to your supervisor that an interpreter is
needed. This is an interim code. If an interpreter cannot be found, your supervisor will
close the case as ‘Refusal Language Barrier’.

Other: A Relationship Questionnaire cannot be completed because of a reason other
than those listed above. SPECIFY in "Comments" column.

Family Result Codes

For eligible households you will need to assign a two digit result code for the Family

Questionnaire. Note: You may be required to administer more than one Family Questionnaire in a

household. If this is the case, start a new Record of Contacts and place the appropriate Family Number in

the “FAM #” box. (See Example #3 on page 6-15.) The code is recorded on the appropriate line of the

Call Record under the "Family Result" column.

10 -

20 -

Complete: A Family Questionnaire has been completed with an adult family member.

Illness: The Family Questionnaire cannot be completed because all adult family
members have a serious health or physical problem that prevents them from being
interviewed.
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21-

22 -

23 -

24 -

25 -

26 -

27 -

Refusal Language Barrier: The Family Questionnaire cannot be started because all
eligible respondents speak a language other than English or Spanish and the respondent
refuses to answer any questions either overtly or by avoidance. The Family
Questionnaire cannot be completed because all eligible respondents speak a language
other than English or Spanish and the respondent refuses to continue after answering
one (or more) question(s). This code should be used regardless of whether you are
working with or without an interpreter.

Refusal/Breakoff: The Family Questionnaire cannot be started because the
respondent refuses to answer any questions for reasons other than the consent form
(REFUSAL). The respondent begins the Family Questionnaire but refuses to continue
before it is completed (BREAKOFF).

Eligible Respondent Not at Home: There is no adult family member at home to
complete the Family Questionnaire.

Eligible Respondent Unavailable During Field Period: The Family Questionnaire
cannot be completed because all adult family members are unavailable for the
duration of the field period (e.g., institutionalized, on vacation, out of country, etc.).

Language Problem: The Family Questionnaire cannot be administered because all
family members speak a language other than English or Spanish and a household
interpreter is not available. It communicates to your supervisor that an interpreter is
needed. This is an interim code. If an interpreter cannot be found, your supervisor will
close the case as ‘Refusal Language Barrier’.

Other: A Family Questionnaire cannot be completed because of a reason other than
those listed above. SPECIFY in "Comments" column.

Consent Form Refusal: The Family Questionnaire cannot be started because the
respondent refuses to sign the Household Interview Consent Form.

Sample Person (SP) Codes

If you have completed the Screener and there is at least one SP (Screener Result Code = 2),

you will need to assign a two digit code for each SP selected in the household. The SP Result Code

should be recorded on the appropriate line of the Call Record for the correct SP. The SP Quex box

number on the Call Record should correspond to the SP's Person Number in the Participant ID.

10 -

20 -

Complete: The SP Questionnaire has been completed with the SP or a proxy
respondent.

Illness: The SP Questionnaire cannot be completed because the SP (or the proxy) has

a serious health or physical problem that prevents him/her from being interviewed
and no proxy respondent is available.
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21 - Refusal Language Barrier: The SP Questionnaire cannot be started because the SP
speaks a language other than English or Spanish and the SP refuses to answer any
questions either overtly or by avoidance. The SP Questionnaire cannot be completed
because the SP speaks a language other than English or Spanish and the SP refuses to
continue after answering one (or more) question(s). This code should be used regardless
of whether you are working with or without an interpreter.

22 - Refusal/Breakoff: The SP Questionnaire cannot be started because the SP refuses to
answer any question for reasons other than the consent form (REFUSAL). The SP
begins the SP Questionnaire but refuses to continue before it is completed
(BREAKOFF).

23 - Not at Home: An attempt was made to contact the SP but s/he was not at home.

24 - Unavailable During Field Period: The SP Questionnaire cannot be completed
because the SP is away and will not be back for the duration of the field period (e.g.,
institutionalized, on vacation, out of country, etc.).

25 - Language Problem: The SP Questionnaire cannot be completed because the SP or
proxy speaks a language other than English or Spanish and no household interpreter is
available. It communicates to your supervisor that an interpreter is needed. This is an
interim code. If an interpreter cannot be found, your supervisor will close the case as
‘Refusal Language Barrier’.

26 - Other: The SP Questionnaire cannot be completed because of a reason other than
those listed above. SPECIFY in "Comments" column.

27 - Consent Form Refusal: The SP Questionnaire cannot be started because the SP
refuses to sign the Interview Consent Form.

MEC Exam Appointment Scheduling Codes

When you have completed all the necessary questionnaires for an SP you will need to assign
a two digit MEC Exam Appointment Scheduling Code to indicate the result of your attempt to schedule

the SP for an exam appointment.

All of the Exam Appointment Scheduling result codes as they appear on the Household

Folder and their definitions are provided below.

11 - Appointment Scheduled: MEC appointment has been confirmed for an SP.

20 - Illness: The MEC exam appointment cannot be made because the SP has a serious
health or physical problem that prevents him/her from being examined.

6-12



21 - Refusal Language Barrier: The MEC exam appointment cannot be made because the
SP speaks a language other than English or Spanish and the SP refuses to make a MEC
appointment either overtly or by avoidance. This code should be used regardless of
whether or not you are working with or without an interpreter.

22 - Refusal: The SP/parent refuses to make a MEC appointment for reasons other than
the consent form.

23 - Not At Home: The eligible SP/parent is not at home to set up a MEC appointment.

24 - Unavailable During Field Period: The MEC exam appointment cannot be made
because the SP is unavailable for the duration of the field period (e.g.,
institutionalized, on vacation, out of country, etc.).

25 - Language Problem: The MEC exam appointment cannot be made because the SP
speaks a language other than English or Spanish and no household interpreter is
available. It communicates to your supervisor that an interpreter is needed. This is an
interim code. If an interpreter cannot be found, your supervisor will close the case as

‘Refusal Language Barrier’.

26 - Other: The questionnaire cannot be completed because of a reason other than those
listed above. SPECIFY in "Comments" column.

27 - Consent/Assent Form Refusal: The SP/parent refuses to make a MEC appointment
because the SP/parent refuses to sign the MEC Consent Form.

Note: Reason Codes (bottom left) are discussed in Chapter 10.

Examples of Entries on the Result of Contacts Page

The following examples illustrate some situations an interviewer could encounter and how

the Household Call Record would be completed for each.
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6.4 Accessing Your Cases on the Pentop

When Screener cases are assigned to you, they are also loaded onto your pentop. For each

Screener with an eligible SP, you will need to do several other interviews (modules). CAPI will create the

necessary modules for you to work. Those modules are:

A set of Relationship questions for each household.
An SP Questionnaire for each eligible SP.

A Water Module for each household that has at least one SP birth to 19 years old (see
Chapter 9).

A Family Questionnaire for each family with an SP.

An Appointment Module to be completed for each SP when the MEC appointment is
scheduled (see Chapter 8).

CAPI offers you several ways to view all the cases assigned to you and all the modules of

each case. To view your list of cases, double tap on the Interview Management Icon and single tap on the

"Interviews" button in the upper left hand corner of the screen.

CAPI will automatically default to your list of Screener cases. A list of Screener cases is

displayed in Exhibit 6-3. Note the following:

The bar near the top of the screen, immediately below the menu, indicates the type of
cases you have accessed. In Exhibit 6-3, the bar is labeled "List Displayed: Screener
Cases."

The color of the rows representing each Screener case (light blue) corresponds to the
button labeled "Screener” in the bottom left hand corner of your screen.

You may view other lists of modules assigned to you (Relationship Questions, SP
Questionnaires, Family Questionnaires, Appointment and Water Modules) by tapping
once on the appropriate button at the bottom of the screen. (Exhibits 6-4 through 6-8.)

You may view a list of all cases assigned to you (i.e., the Screener, Relationship
Questions, SP Questionnaires, Family Questionnaires, and Appointment Modules) by
tapping once on the "ALL CASES" button in the upper left corner above your case list
(Exhibit 6-9).

To see a list of modules for a specific case, tap once on the appropriate case from any
case list then tap once on the "View HH" button in the upper left hand corner above
the case list.

Exhibits 6-4 through 6-10 are examples of the various assignment lists you may access of

your pentop.
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Exhibit 6-3. List of Screener Cases
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Exhibit 6-4. List of Relationship Questionnaires
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Exhibit 6-5. List of Person (SP) Questionnaires
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Exhibit 6-6. List of Family Questionnaires
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Exhibit 6-7. List of Appointment Cases
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Exhibit 6-8. List of Water Case
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Exhibit 6-9. List of All Cases
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Exhibit 6-10. List of Household Level Cases

6-27



6.5 Entering Final Result Codes (Dispositions) on Your Pentop

CAPI automatically assigns a "COMPLETE" result to the Screener when you administer it.

CAPI also automatically assigns a "Complete" result for the other modules of the case (Relationship, SP,

and Family) after you have completed them except for the appointment module.

A finalized or reassign result code must be entered for each module (Screener, Relationship,

SP, Family Questionnaire, and the Consent/Appointment Module) when:

The questionnaire is to be pulled from your pentop (you no longer will attempt to
work on the questionnaire and you are turning it in to your supervisor), or

When you exit the questionnaire before it has been completed and it is to be
reassigned or finalized.

Specifications for entering results appear below.

Go to any case list on your pentop (All Cases, H.H. List, Screener, Relations,
Families, Persons, or App) by tapping once on the appropriate tab.

Tap once on the Menu Item labeled "Tools" at the top of the screen.
When the drop down list appears, tap once on "Turn on Disposition".

You will then see an arrow next to each one of your cases. Tap once on this arrow to
pull down a list of results.

Tap once on the appropriate result. (Exhibit 6-11.)

These dispositions should only be entered after discussion with and specific direction

from your SM. The SM may require that he or she enter the codes for you.

After you are finished entering results, tap on the "Tools" menu item again and when
the drop down list appears, tap once on "Turn Off Disposition".

The results for each case module are identical to those listed on page 6 of the
Household Folder. Note: Results on your pentop appear as text descriptions; they are
not associated with a number code.

The default result for a module is "NOT WORKED". This text will appear until you
complete the module or change it to a finalized result.

The finalized results you enter for the modules of each case in your assignment will
appear on your Interviewer Conference Report (see Chapter 13). Your supervisor will
review each result and decide what action to take next. If the case should no longer be
assigned to you, all modules of the case will be removed from your pentop during the
case transfer process.
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Exhibit 6-11. Example of CAPI Screen Containing List of Results

2 ANNUAL ST,
Baltimore, 20707

TSy R ) = == |||I1'E5$ ( rﬁaﬁslgn :l
iy Bﬂ‘lﬂl Languaga Problem (reassign )

7 e I  [Nota DU { final )

Mot at home after multiple attempts ( reassign )

| (Other Specify ( reassign )

Partially Worked

Refusal { reassign )

__|Retusal Language Barrier (final)

) |Refusal Language Barrier (reassign)

== =% Unable to enter structure | reassign )

| I Unavailable during field period [ reassign )

- - Wacant ( final )
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6.6

Entering Results (Dispositions) for Cases That Have Been Started But Not Completed

Whenever you exit any of the household interviews after they have been started but before

you have asked the last question, CAPI will present a screen containing a list of disposition codes

prompting you to enter the reason you exited the interview before completing it. Exhibit 6-12 provides an

example of this screen. A list of these results with definitions are provided below.

code.

Partially Worked: Started questionnaire. A questionnaire an interviewer is unable to
complete but expects to complete at another time.

Illness (reassign): An interview cannot continue because the person(s) living in the
household have a serious health or physical problem that prevents them from being
interviewed.

Language Problem (reassign): An interview cannot continue because all household
members speak a language other than English or Spanish and a household translator is
not available.

Refusal (reassign): The respondent refuses to continue with the interview.

Not at Home After Multiple Attempts (reassign): You have already accessed the
first screen in the interview, however, after visiting a DU at least four times you were
unable to find an eligible Screener respondent at home. Keep in mind that this code is
assigned only after four attempts have been made to find someone at home.

Unavailable During Field Period (reassign).

Unable to Enter Structure (reassign) (Screener only): It is not possible to contact
the sampled household because of a security system that keeps the building locked and
you have tried to enter by contacting the building management staff, etc.

Other Specify (reassign): An interview cannot be completed because of a reason other
than those listed above. SPECIFY in "Remarks" column.

Vacant (Screener only): The unit is unoccupied at the time of contact.
Refused Because of Consent (reassign).

Not a Dwelling Unit (Screener only): The unit does not qualify as a dwelling unit
(e.g., seasonal home, commercial, etc.). The unit has been demolished, destroyed or
cannot be found.

Refusal Language Barrier (reassign): The interview cannot continue because all
household members speak a language other than English or Spanish and the
respondent refuses to continue after answering one (or more) question(s). Use this
whether you are working with or without an interpreter.

Always use the partially worked code unless instructed by your SM to use a different
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Exhibit 6-12. Example of CAPI Breakoff

ENTER DISPOSITION

Partially Worked

liness | reassign )

Language Problem ( reassign )

Refusal { reassign )

Mot at home after multiple attempts ( reassign )
Unavailable during field period { reassign )
Linakle to enter structure | reassign }
Hher Specify { reassign )

Vacant ( final

Mot @ DL final §

Refusal Language Barrier (reassign)

[1r

Refusal Language Barrier (final)

-Eldcmurks‘i EipaEﬁll g:d
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8. THE MEC EXAMINATION APPOINTMENT

After you have completed the household interviews, your next important NHANES task will
be to set up examination appointments for all selected SPs in the household. It is this combination of
interview information and physical examination data that makes the NHANES program unique in health

research.

This chapter of the manual provides you with an overview of the mobile examination center
(MEC) components, gives key definitions associated with the examination, and outlines each step in

establishing a date and time for the MEC appointment.

8.1 Overview of MEC Operations

8.1.1 The MEC Unit

The NHANES examination is conducted in a specially equipped and designed MEC
consisting of four trailers (Exhibit 8-1, page 1). Each trailer is approximately 48 feet long and 8 feet wide.
The trailers are drawn by detachable truck tractors when moving from one geographic location (stand) to
another. At an examination site, such as a hospital or hotel parking lot, the four trailers are set up side by
side and connected by enclosed passageways. At any time during the survey, there are two MECs set up

at two different stands and one traveling to the next stand.

The MEC houses all of the state-of-the-art equipment necessary for the physical measurements
and tests conducted. The trailers are divided into rooms to assure the privacy of each study participant
during the examinations and interviews. Many customized features have been incorporated including a
DXA dual energy x-ray, dental exam room, a wheelchair lift, and a wheelchair-accessible bathroom
available to participants with mobility problems. Exhibit 8-1, page 2, shows the locations of the various

exams within the MEC.
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Exhibit 8-1, page 1. Mobile Examination Center (MEC) exterior view
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Exhibit 8-1, page 2. Mobile Examination Center (MEC) interior view

Trailer Room Room Use

Trailer 1 Coordinator Welcoming and waiting area for SPs
Muscle Strength Muscle Strength, Physical Activity Monitor, Proxy
Anthropometry Body measurements

Trailer 2 Physician Physician examination
MEC Interview 1 Health interview, OGTT Trutol administration, Proxy exam
MEC Interview 2 Health interview, OGTT Trutol administration, Proxy exam
Dietary Interview 1 Dietary interview
Dietary Interview 2 Dietary interview
Oral Health Dental examination, Fluorosis

Trailer 3 Bone Density (DXA) Bone Density scans
Home Urine Collection Home urine collection
OGTT OGTT
Taste and Smell Taste and Smell test

Trailer 4 Phlebotomy/OGTT Drawing of blood samples

Oral glucose tolerance Trutol administration

Laboratory Processing of biological samples
Label/shipping area Lab area for labeling and shipping specimens
Staff area Staff area that houses main computer system
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8.1.2 MEC Staff

There are 2 examination teams. Each team is composed of 16 highly qualified, trained,

health professionals. The team members include the following personnel:

[ 1 MEC manager;

[ 1 MEC coordinator;

] 1 licensed physician;

n 1 dentist;

n 3 medical technologists certified by the American Society of Clinical Pathologists
(ASCP);

m 2 MEC interviewers;

n 4 health technicians registered with the American Registry of Radiologic
Technologists (ARRT);

n 2 dietary interviewers; and

n 1 phlebotomist certified by the American Society of Clinical Pathologists (ASCP).

In addition, local assistants will be trained at each stand to assist the exam staff. The MEC
team has some bilingual staff (Spanish/English). In highly Spanish speaking stands an interpreter is also
hired.

8.1.3 MEC Exam

The MEC exam consists of a variety of physical and dental examinations, biochemical
measurements, dietary interviewing, and an interview that covers a range of health-related topics. The
length of the exam varies by age of SP as follows:

n SPs 5 and under: The exam takes approximately 1 hour.

n SPs 6-11: The exam takes approximately 2 hours.

n SPs 12+: The exam takes approximately 4 hours.
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The specific tests an SP receives depend on his/her age and gender and selection into various
subsamples. Exhibit 8-2 lists all of the MEC exam components and indicates which components are given

to each age group. The major exam modules are described briefly here.

[ Body Composition—The DXA component uses dual energy x-ray absorptiometry to
evaluate body composition for SPs aged 8-59 years. A whole body scan is used to
assess body composition changes that occur with age by measuring fat mass, lean
mass, and percent body fat. Body composition by DXA is a more accurate
representation of a person’s body fat than scale weight or body mass index (BMI),
because it does not rely on height and weight alone to measure fat mass and lean
mass. Excess body fat or body composition with a high fat-to-lean ratio can increase
the risk of cardiovascular disease, Type Il diabetes, metabolic syndrome and certain
cancers. Excess body fat, especially at levels considered obese, can also put stress on
the joints and interfere with mobility and the ability to perform everyday activities.
Also SPs aged 40 years and older receive hip and spine scans to assess bone mineral
density.

[ Body Measures or Anthropometry—AlIl SPs have body measurements taken. The
exam includes height, weight, and other body measurements such as arm girth, waist
circumference, and sagittal abdominal diameter. These measurements are used to
assess growth, obesity, and body fat distribution, and provide information that can be
used as a reference for later studies. Measurements of height and weight allow for a
revision of the child growth charts now in widespread use. Measuring body fat is
important because it is associated with hypertension, adult diabetes, cardiovascular
disease, gallstones, arthritis, and some forms of cancer. Furthermore, obesity and
overweight can have an effect on the mental, physical, and social well-being of
individuals.

n Smell and Taste Perception—The goal of the smell and taste perception exam is to
obtain normative data on the ability to taste and smell for U.S. adults ages 40 years
and older. Smell testing is performed by standardized scratch and sniff tests including
the ability to smell the odor of smoke and natural gas. These are important safety
hazards for older adults. Taste testing is performed for the ability to taste samples of
salty and bitter solutions. The smell and taste data will be linked to the nutritional data
that is collected to see whether differences in the ability to smell and taste are related
to diet and nutrition.

[ Dietary Interview—Dietary information has been collected in NHANES since the
1970s. Researchers and policymakers rely on NHANES data for detailed information
about the foods and beverages that are consumed by the U.S. population. In addition
to providing important national reference data on food and nutrient intakes that are
obtained on all survey participants, the data help us to learn about food patterns of
ethnic subgroups, the adequacy of diets consumed by young children and older
persons, and the contribution of food to total nutrient intakes. Total nutrient intakes
from food and dietary supplements can be computed by combining NHANES Dietary
Recall data with the dietary interview supplement and antacid recall information.
Many Federal agencies use NHANES data to evaluate Federal regulations in the areas

8-5



Exhibit 8-2. MEC exam components by age

Examination Age group

Body Composition (DXA) 8+
Hip and Spine scans 40+

Body Measures All ages
Taste & Smell 40+

Dietary Interview All ages

Fluorosis 6-19yrs
Glucose Tolerance 12+

Home Urine Collection 20-69yrs
Laboratory 1+
Urine Sample 6+
MEC (Health) Interview 8+

Pubertal Maturation 8-19yrs
Cognitive testing 60+
Muscle Strength 6+
Oral Health 1+
Phlebotomy 1+
Physical Activity Monitor 3+

Physician All ages
Blood Pressure 8+

HPV for men and women 14-69yrs
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of food fortification and human risk assessment analyses that are used to measure
human exposure to contaminants that are found in food.

The goal of the dietary component is to estimate total intake of foods, food energy and
nutrients, nonnutrient food components, and plain drinking water by the U.S.
population; and assess dietary behaviors and the relationship of diet to health.
Quantitative dietary intake data are obtained for all subjects by means of a 24-hour
dietary recall interview using a computer-assisted dietary data entry system.

Two dietary interviews are administered to all SPs. The primary dietary interview is
administered in person in the MEC (the MEC In-person interview). At the end of the
MEC dietary interview, the interviewers schedule the SPs for a Phone Follow-up
(PFU) 4-11 days later. The PFU is a follow-up dietary interview conducted by
telephone by dietary interviewers from the home office.

Oral Glucose Tolerance Test (OGTT or GTT)—The purpose of this test is to
reassess the prevalence of diabetes and impaired glucose tolerance (IGT) in the US
population. Persons with impaired glucose tolerance (IGT) — 15.6 percent of the U.S.
population — are at high risk for developing diabetes. Also, IGT is an important risk
factor for a number of other adverse health conditions and mortality. IGT is defined
on the basis of an abnormal oral glucose tolerance test (OGTT). Persons without
diabetes but with an OGTT 2-hr value of 140-199 mg/dl are considered to have IGT.
Recent national and international randomized controlled trials have shown that
diabetes can be delayed or prevented among persons with IGT.

- The GTT allows estimation of the prevalence of IGT and, thus, prediabetes in
the U.S. population, surveillance of trends in the prevalence and awareness of
these conditions, study of the risk factors for IGT and prediabetes, and
examination of IGT as a risk factor for health conditions and mortality. Timely
data on IGT and prediabetes are particularly important as the Nation initiates
efforts to prevent diabetes among persons with prediabetes. These data on IGT
and prediabetes are critical to targeting, designing, and evaluating prevention
efforts.

- A fasting glucose blood test is performed on all participants 12 years and older
who are examined in the morning session after a 9-hour fast. After the
venipuncture, participants are asked to drink 75 milligrams of Trutol® and to
have a second venipuncture 2 hours (plus or minus 15 minutes) after consuming
the Trutol. The blood glucose level from the second venipuncture is used to
determine if an SP has IGT.

MEC (Health) Interview—Participants aged 8 and older have a private health
interview in the MEC. Generally, the questions asked in the MEC are considered to be
more sensitive than the questions asked in the household. The MEC environment is
believed to be a more appropriate setting for the administration of these questions.
Depending upon the age of the survey participant, the interview may consist of
questions about reproductive health (birth control practices, pregnancy and
reproductive history), sexual activity, pubertal maturation, health behaviors (physical
activity, weight history, tobacco, drug, and alcohol use), current health status, urinary
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conditions and mental health, as well as recent exposure to certain environmental
chemicals. Adults 60 and older are also given a short series of tests to assess their
cognitive functioning. Children 8-11 years are asked questions only about weight
history and pubertal maturation. Participants who are 8-69 years old answer the most
sensitive of their questions when the interviewer steps out of the room. In complete
privacy, they use earphones which enables them to both hear and see the written
questions on the screen. They enter responses by touching the responses on the
computer screen.

Muscle Strength—The goals of this component are to provide: (1) nationally
representative data on muscle strength; (2) prevalence estimates of persons with poor
muscle strength; and (3) data to study the association between muscle strength and
other health conditions and risk factors, such as obesity, cardiovascular disease,
diabetes, hypertension, and activity and dietary patterns. One of the most common
methods of measuring muscle strength is the isometric grip strength test. We measure
isometric grip strength using a handgrip dynamometer for all participants 6 years and
older. The participant is asked to squeeze the dynamometer as hard as possible with
each of his/her hands in a standing position.

Oral Health—SPs aged 1 year and older receive an oral health exam. Depending
upon the age of the SP, persons are checked for tooth loss, cavities, restorations,
dental sealants, and dental fluorosis. Examinees 30 years and older receive a
periodontal examination.

- Oral and dental diseases affect many in the United States. Dental caries and
tooth loss remain significant problems affecting the Nation’s oral health.
Although average dental caries rates for school-aged children have declined,
nearly a half of all children still have caries. Additionally, more than 90 percent
of adults in the United States have experienced caries. Dental sealants, an
effective caries prevention measure, have been underutilized in the United
States, with less than one-quarter of children aged 5-17 having them. This oral
health examination meets a critical need to continue monitoring trends in dental
health status and produce oral health data to monitor key oral health objectives
for the Healthy People national health promotion initiative.

Fluorosis — SPs aged 12-19 years will also be assessed for fluorosis with digital
imaging from a camera that utilizes quantitative light fluorescence (QLF). Images of
the six front teeth will be taken and read remotely by expert reviewers and the
findings will be compared to the dental fluorosis assessment performed during the oral
health exam. Current data from the U.S, indicates an increase in dental fluorosis
prevalence in adolescents aged 12-15 years, and a relationship has been shown
between the extent of fluorosis and water fluoride concentration. The need to routinely
and accurately assess for dental fluorosis has recently gained importance. Water
fluoridation is a key disease prevention activity for CDC, and community water
fluoridation has been identified as one of the 10 most significant public health
achievements in the U.S. in the past century.
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Phlebotomy—SPs aged 1 and older have blood drawn. The amount drawn depends
on the person's age. It is important to draw blood from study participants for a number
of reasons:

- Knowledge can be gained about how healthy a person is by measuring for
various substances in his or her blood.

- Blood tests can provide early warnings of potential health problems, perhaps
before physical signs appear. For example, a blood test for lead might indicate
exposure to unsafe lead levels before an individual shows any physical signs of
lead poisoning. Also, diabetes mellitus is assessed by measures of plasma
glucose, insulin, and glycohemoglobin in examinees ages 12 years and older.
Diabetes is a large, growing, and costly public health problem in the United
States and disproportionately affects racial and ethnic minorities. About 17
million Americans have diabetes and more than 1 million new cases of diabetes
are diagnosed each year. Alarmingly, type 2 diabetes (formerly considered an
adult disease) is now being diagnosed in children and adolescents and there has
been a large increase in diagnosed diabetes among adults <40 years of age.

- Blood tests also indicate the presence of STDs such as hepatitis, herpes, and
HIV infection.

- Blood tests help in monitoring nutritional status, one of the key goals of
NHANES. What researchers discover from this data can lead to health policy
recommendations—the need for more vitamin fortification, for example.

- The blood testing also provides information about the levels of cholesterol and
other blood lipids, another important study goal.

Physician—All SPs see the physician. The physician measures blood pressure and
pulse of all participants over 8 years of age, explains to female SPs how the HPV
examination is completed and explains the meaning of the STD/HIV test results to
eligible SPs. The physician explains how SPs receive the results of STD/HIV tests so
that the results remain totally confidential to the SP. Beginning in 2007, the physician
screens participants who qualify for the bronchodilator with spirometry exam, obtain
consent for, and administer the bronchodilator. The physician must be present on the
MEC before any exams can be conducted, and the physician is in charge of any
medical emergency that occurs on the MEC.

Urine Collection—All participants ages 6 and older are asked to provide a urine
specimen. It is important that NHANES know how long since the participant last
voided so we ask that question when they come to the MEC.

- Urine tests for women of child bearing age are used to test for pregnancy.

- Urine tests can also indicate the presence of STDs such as chlamydia infection.

- Dozens of chemical exposures are measured in the urine samples collected by
NHANES.
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- Characteristics of the urine indicate whether participants may have early signs
of chronic kidney disease.

- A second home urine collection will be obtained on adults aged 20-69 years
from home after the MEC examination and stored for future research.

It is important for you to become very familiar with the MEC examination. In the SP
Consent/Assent Brochures (which will be discussed later in this chapter) you will find a list of the exam
components. In most situations this is what you should use to explain the MEC examination to SPs. If,
however, an SP wants to know exactly which components s/he will receive, a copy of Exhibit 8-2 has
been inserted into your hand cards to be used as a reference. Respondents who ask for more detailed
information about the examination than you can provide or than is provided in the SP Consent Brochure
or the hand cards can be referred to the field office staff. Respondents can discuss the examination with
the Study Manager or the MEC Manager directly from the respondent's home. If more detail is required,
the field office can also ask a MEC staff member to contact the respondent. Remember that respondents

will also get very detailed information during their actual visit to the MEC.

8.1.4 MEC Exam Schedule

The examination centers are open five days each week, with closed days changing on a
rotating basis so that appointments can be available on any day of the week. There are two 4-hour
examination sessions a day, held morning and afternoon or morning and evening for the convenience of

participants. Approximately 10 SPs should be scheduled for each exam session.

The weekly schedule for MEC exams varies. During half of the stand exam period, MEC
sessions may be scheduled Thursday through Monday. During the other weeks, exams may be scheduled
Saturday through Wednesday. Evening exams are offered twice a week (Mondays, Tuesdays, or
Thursdays). When you receive your first assignment at a stand, your supervisor will give you a stand
specific MEC exam schedule. SPs under age 12 can be scheduled throughout the day (morning, afternoon
or evening). SPs age 12+ should be given appointments either in the morning, afternoon or evening
depending on whether the household has been randomly assigned to a morning or to the
afternoon/evening session. (See step #2 in Section 8.3.) Try to schedule as many appointments as possible

for weekdays so that weekend schedules do not become overcrowded.

When the SP arrives at the MEC, s/he is greeted by the MEC Coordinator who is responsible

for seeing that the SP receives all the appropriate exams for his/her gender and age. The SP changes from
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street clothes into a paper gown, trousers, and slippers provided by the MEC. S/he is then given an ID
bracelet with an identification number and escorted from the reception area to each of the exam locations
within the MEC.

8.2 General Procedures for Making MEC Appointments

Each eligible household can contain one or more SPs. If all SPs are not at home during your
visit, then you will need to recontact the household to complete the interviews and/or set up examination

appointments.

1. ONE SP IN THE HOUSEHOLD. This is the simplest household situation. You
administer the SP and Family Questionnaires to the respondent or to a proxy (as applicable), and set up

the examination appointment at the conclusion of the interview.

2. TWO OR MORE SPS IN THE HOUSEHOLD—ALL SPS AT HOME DURING
YOUR VISIT. Scheduling appointments for two or more SPs when all SPs are present at the time of
contact is similar to scheduling appointments for one person. After completing the SP interview with each
respondent, informally arrange possible appointment times for the examination with the SP, pointing out
that s/he should choose a day(s) that is convenient for the other SPs in the family (and, if possible, in the
household). You should encourage SPs to come together to the examination center. Experience indicates

that SPs are more likely to keep their appointments if they come with other household members.

Then, upon completion of the questionnaires for all SPs, formally schedule a time and date
by completing the Appointment Module and telephoning the field office to arrange for all SPs to come to
the examination center together. Keep in mind the importance of appropriate scheduling for fasting. If it is
not possible to schedule all the SPs for one session, schedule appointments when it is most convenient for
each SP to get to the MEC.

3. TWO OR MORE SPS IN THE HOUSEHOLD—NOT ALL SPS AT HOME
DURING YOUR VISIT. When one or more SPs are not at the household at the time of your contact,
complete the SP Questionnaires for all SPs who are present and set up examination appointments for

those interviewed.

On occasion the SP(s) interviewed may indicate that s/he would like to set up an

appointment for one or more absent SPs (i.e., husband wants to be sure of securing an appointment at the
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same time for his absent wife, mother wants to insure a convenient time slot for herself and her daughter
who is not at home). Go ahead and schedule a tentative appointment with the stand field office. Be sure to
inform the office of this situation (tentative appointment) and remember that you must set up an
appointment to conduct the SP interview before the examination appointment date and confirm the
examination appointment at that time. (Keep in mind that the Family Questionnaire should be completed

if an eligible respondent representing the family unit is present.)

If you need to return to a household to both interview and schedule an appointment with one
or more absent SPs, be sure to establish a time for recontacting absent members of the household.
Remember that recontact with a household in order to interview an absent SP is only mandatory for those
16 years of age or older. For SPs birth through 15 years old, an eligible adult family member must
respond to the SP Questionnaires. An adult may schedule MEC appointments for an absent SP birth
through 15 years old but older youths (7-17 years old) must sign an assent form in the presence of either
the interviewer or MEC staff, so you will need to verify the appointment by telephone and make sure the

respondent knows that the assent form must be signed in the MEC.

8.3 Specific Procedures

Whether you establish an appointment with all SPs during one visit or must return to the
household on subsequent calls, the procedure for setting up the appointment is the same. Below is a step-

by-step process you should follow when scheduling appointments:

1. Inform the SP that S/he Has Been Randomly Selected to Participate in a Health

Examination

No formal statement is provided for you, however, it is important that your brief introduction

include the following points:

L] Thank the respondent for his/her cooperation in the household interviews.

n Inform the respondent that the CDC cannot learn all they need to know about the
health of the U.S. population from interview questions alone. Actual measurements
and test results obtained through a physical examination are also needed. (REFER
RESPONDENT TO APPROPRIATE SP CONSENT BROCHURE.)

n Remind the respondent that the second phase of this important study consists of a free
examination for the preselected household members (NAME SPS). It is especially
important to emphasize that the exam is free since some respondents refuse the exam
out of fear that they will be billed for the exam later.
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n Mention that s/he will be furnished with pre-paid taxi service or reimbursed for
transportation to and from the MEC and establish what the transportation needs for
each selected household member will be. The transportation compensation plan is
detailed in Section 5.7.

In special cases (a very elderly SP, a handicapped individual, or any other SP who you
feel would not attend the examination otherwise), you should offer to provide
transportation yourself or simply say that you will pick up the respondent(s) at a given
time. However, remember, your personal services as a driver should not be routinely
offered since this would make it impossible to meet our interviewing goals.

n Point out that compensation will be paid to each SP at the MEC upon completion of
the examination. (REFER RESPONDENT TO THE APPROPRIATE SP CONSENT
BROCHURE.) This compensation plan is detailed in Section 5.7.

As noted in the brochure, this compensation is paid in appreciation of the respondent's
time and interest in the examination and his/her availability during the preselected
time slots.

n If the SP has child care problems, indicate that s/he can be reimbursed at the MEC
for babysitting expenses incurred during the visit to the MEC.

In certain situations we may also pay for adult care of elderly or serious handicapped
persons who cannot be at home by themselves.

n A family is eligible for the Non Parental SP incentive ($20) if neither parent is an
SP. This payment is to encourage parents who have not been chosen to complete the
questionnaire and escort their children to the examination.

FOLLOW-UP STUDIES WITH ADDITIONAL COMPENSATION

n A dietary phone follow up (about 30-40 minutes) will be conducted for all English
and Spanish speaking examinees three to ten days after their MEC dietary interview.
They will be asked the same questions that they were asked during their primary
exam. An incentive of $30 will be paid for each completed interview.

n Physical Activity Wrist Monitor. All primary SPs age 3 and over are eligible for this
component. SPs are asked to wear a small physical activity monitor for 7 full days
beginning the day after the MEC exam. The SP is asked to mail the monitor the next
day (8™ day) or as soon as possible using the padded envelope that is provided to the
SP. A check for $40 is sent as soon as the monitor is received.

[ Urine Home Collection Follow up. A subsample of SPs age 20-69 are eligible for
this component. The MEC staff (with the exception of the coordinator and physician)
are responsible for asking SPs to take a home urine collection kit with them when they
exit the MEC. The kit consists of instructions, clean empty cups, shipping supplies,
and a prepaid, addressed mailing bag for shipment to a lab. SPs will be mailed $50 for
sending a completed urine sample to the lab.
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n If a youth or his/her parents or guardians are concerned about missing classes either
because of the difficulty involved in making up assignments or because of school
regulations, and Saturday or evening sessions are not feasible, inform the respondent
that we can notify the school using a School Excuse Letter.

[ If the SP needs to have an interpreter with him/her during the MEC exam, discuss
whether the same interpreter used for the interview is available for the appointment
and inform the office of any definite plans or if the office will need to arrange for an
interpreter.

2. Inform the SP That Their Household Has Been Randomly Selected for Morning
or Afternoon/Evening Session

The Household ID Label on the Household Folder will indicate the randomly selected
sample for which the household has been selected (Exhibit 8-3). Households have been randomly divided
into the morning and afternoon/evening samples to promote an even distribution of SPs per session. You
should look at this label to note the sample in which the household falls before beginning discussion with
the SP or SPs about appointment times. The label will contain an "M" for a morning appointment and an
"A/E" for an afternoon or evening appointment. It is extremely important that SPs 12+ years who are in
the morning sample schedule a morning appointment, at approximately 8:30 a.m. Further it is extremely
important that SPs 12+ years who are in the afternoon/evening sample schedule an afternoon
appointment at approximately 1:30 p.m. or an evening appointment at approximately 5:30 p.m. Children
under the age of 12 may schedule an exam at any time of the day, although SPs within a family are
encouraged to come to the MEC together if at all possible. Allow SPs 12+ to make appointments at
nonpreselected times only if they refuse to come in during the preselected times, but be sure to explain the

difference in incentive payments for the exam.

3. Ask the Respondent to Read the Appropriate Consent Brochure and Sign the
Appropriate Consents/Assents

The brochure consists of several pages of informational text. There are two separate SP

Brochures:

n A MEC Brochure for SPs 12 years or older and parents of SPs under 18 (Exhibit 8-4);
and

n A MEC Assent Brochure for SPs 7-11 years old (Exhibit 8-5).
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Exhibit 8-3. Household ID Label on Household Folder

ASSIGNMENT BOX

Stand: 998 Seg: 4 Serial: 6 M
82 Market St
Rose Hill MD 20858
MISSED DU:
ASSIGNMENT BOX
Stand: 998 Seg: 1 Serial: 9 A/E

8724 Drexel Hill PL
Deal MD 20879
MISSED DU:

Check for any DUs in this building
that are not on the listing sheet.
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-4. SP Brochure for SPs 12+ and Parents of SPs Under 18 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11

8-25



Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Exhibit 8-5. SP Brochure for SPs 7-11 (continued)
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Both brochures are designed with pockets. The brochure for SPs 12 years or older contains

the following items in the pockets:

[ A MEC Diagram,;

n The Health Measurements List — An explanation of the health exam including the
specific exams SPs in each category will receive (Exhibit 8-6); and

n The Consent/Assent and Parental Permission for the Examination at the Mobile Exam
Center.

The purpose of the MEC Assent Brochure for SPs 7-11 years old is to inform the child SP
about the health interview and health examination and to ensure that s/he agrees to be examined. You
should give the brochure to the child. The text of the brochure must be reviewed by the child OR the

interviewer must review the brochure with the child.

This brochure is much shorter than the Consent/Assent/Parental Brochure. The basic
concepts of the study are very simply stated and the language in the text has been simplified so that it is

more appropriate for young children.

The brochure for children 7-11 years old contains the following items in the pockets of the

brochure:

L] MEC Diagram; and

n Child Assent Form.

The text of these brochures addresses two general topics:

n Questions and answers directed towards a general explanation of the structure and
goals of the survey; and

n Questions and answers directed towards the examination process, how they will be
used and the voluntary nature of the study.

The brochures contain pictures of a diverse group of people in various interview and examination

situations.
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Exhibit 8-6. Health Measurements List
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Exhibit 8-6. Health Measurements List (continued)
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Consent/Assent and Parental Permission for the Examination at the Mobile
Examination Center (Exhibit 8-7)

The Form has several areas for signatures. Use the following guidelines to complete the

signature process.

For SPs 0-6 Years Old

L] Print the name of the SP on the line provided.

n Have the parent or guardian of the SP read the statement, sign and date the form, in
the area labeled "Parent or Guardian of the Survey Participant who is Under 18
Years Old".

n Due to ERB requirements, SPs under 18 years of age must receive the results of the
exam.

n Sign your name on the line entitled "Signature of staff member" and date the form.

n "Witness (if required)" refers to any witness used during the consent process. For

example, if a respondent cannot read, read the whole brochure to him/her in the
presence of a witness. If a respondent cannot read or write, have a witness testify that
the respondent has been read the form information and consents to participate in the
examination. Also if the respondent is signing an English form that is being explained
by an interpreter, the interpreter must sign as a witness that the respondent
understands and consents to participate in the examination. In both cases, print the full
name of the witness on the appropriate line and date the form.

[ Record the SPs 6-digit SP ID number. You will obtain this number from the field
office (usually when you call to make an appointment). Note that SPs who are 12-17
years old must sign the form in the presence of the interviewer. The form cannot be
left with the respondent for the child to sign and bring to the MEC. If the child is not
at home, he or she must sign the form in the MEC before the exam can take place.
Under these circumstances it is acceptable for the child to sign a separate (new) form
when he/she arrives at the MEC.

For SPs 7-11 Years Old

Follow the signature rules mentioned previously for SPs 0-6 in gaining parental/guardian
permission for SPs 7-11 to be examined. Note: In addition, an SP who is 7-11 years old must read the
Child Assent Brochure and sign a separate Child Assent Form. The brochure was explained on pages 8-15

and 8-36. The Assent Form is explained on page 8-39.

8-36



Exhibit 8-7. Consent/Assent and Parental Permission for the Examination at the Mobile Exam Center

OMB # 0920-0850

OMB #
NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY
CONSENT/ASSENT AND PARENTAL PERMISSION FOR EXAMINATION AT THE MOBILE EXAMINATION CENTER

Print name of participant

First Middle Last

PARENT OR GUARDIAN OF SURVEY
PARTICIPANT WHO IS UNDER 18 YEARS
OoLD:

For the Parent or Guardian of the Survey
Participant who is a minor (unless the participant
is an emancipated minor h

SURVEY PARTICIPANT WHO IS 12
I have read the Examination Brochure and the YEARS OLD OR OLDER:

Health Measurements List, which explain the
nature and purpose of the survey. I freely choose

to Tet my child take part in the survey. I have read the Examination Brochure and the
. Health Measurements List, which explain the
Signature of parent/guardian Date nature and purpose of the survey. T freely choose

to take part in the survey.
FOR PARENT OR GUARDIAN OF
SURVEY PARTICIPANT 12-17 YEARS:

T agree to have my child’s interview about Signature of participant Datc
his/her current health status, diet, and health
behaviors recorded tor quality control.

I do not agree to have my child’s interview If you are 18 and older and do not want a written

about his/her current health status, diet, and report of your exam results, check here |
health behaviors recorded for quality control.

I observed the interviewer read this form to the person named above and he/she agreed to
participate by signing or marking this form.

Witness (if required) Date

Name of staff member present when this form was signed:

Assurance of Confidentiality — All information which would permit identification of an individual, a practice, or an
cstablishment will be held confidential, will be used only by NCHS staff, contractors, and other agents authorized by
NCHS to perform statistical activities, only when required and with necessary controls, and will not be disclosed or
released to other persons without the consent of the individual or establishment in accordance with section 308(d} of
the Public Health Service Act (42 USC 242m} and the Confidential Information Protection and Statistical Efficiency
Act (PL-107-347). By law, every employee as well as every agent has taken an oath and is subjeet to a jail term of up to
five vears, a fine of up to $250,000, or both if he or she willfully discloses ANY identifiable information about you.

012013
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For SPs 12-17 Years Old
n Print the name of the SP on the line provided.

n Have the parent or guardian of the SP read the statement, sign and date the form in
the area labeled "For the Parent or Guardian of the Survey Participant who is
Under 18 Years Old". This form must be signed by the parent or guardian unless the
SP is an emancipated minor (check with your supervisor about the rules for
determining emancipation in the state where you are working). If the SP is an
emancipated minor, the “emancipated minor” box must be checked. This box appears
next to the statement in parentheses that says, “Unless the participant is an
emancipated minor” next to the general heading for the parents and guardian
signature.

n Have the parent check the appropriate box indicating whether or not he/she agrees to
have the child’s MEC interviews recorded for quality control purposes.

n Due to ERB requirements, Non-emancipated SPs under 18 years of age must receive
the results of the exam.

L] Have the SP read the statement, sign and date the form in the area labeled "Survey
Participant who is 12 Years Old or Older".

n Sign your name on the line entitled "Signature of staff member" and date the form.

n "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the whole brochure to him/her in the
presence of a witness. If a respondent cannot read or write, have a witness testify that
the respondent has been read the form information and consents to participate in the
examination. Also if the respondent is signing an English form that is being explained
by an interpreter, the interpreter must sign as a witness that the respondent
understands and consents to participate in the examination. In both cases, print the full
name of the witness on the appropriate line and date the form.

L] Record the SPs 6 digit SP ID number. You will obtain this number from the field
office (usually when you call to make an appointment). Note that SPs who are 12-17
years old must sign the form in the presence of the interviewer. The form cannot be
left with the respondent for the child to sign and bring to the MEC. If the child is not
at home, he or she must sign the form in the MEC before the exam can take place.
Under these circumstances it is acceptable for the child to sign a separate (new) form
when he/she arrives at the MEC.

For SPs 18+
L] Print the name of the SP on the line provided.
n Have the SP read the statement, sign and date the form in the area labeled "Survey

Participant who is 12 Years Old or Older".
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[ If the SP does not wish to receive the results of the exam, s/he must check the box
next to the statement provided.

n Sign your name on the line entitled "Signature of staff member" and date the form.

n "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the whole brochure to him/her in the
presence of a witness. If a respondent cannot read or write, have a witness testify that
the respondent has been read the form information and consents to participate in the
examination. In both cases, print the full name of the witness on the appropriate line
and date the form.

n Record the SPs 6 digit SP ID number. You will obtain this number from the field
office (usually when you call to make an appointment).

Child SP Assent (SPs 7 through 11) — Exhibit 8-8

The Assent Form should be in the pocket of the Child Assent Brochure and should be read
and signed by the child. The form must be signed in the presence of the interviewer or the MEC staff. It
cannot be left with the parent for the child to sign and bring to the MEC.

Use the following guidelines to complete the signature process:

n Have the child sign the form on the line entitled "Signature of participant 7-11 years
old";

L] Print the full name of the child on the lines provided;

] Sign and date the form on the appropriate line; and

n Print the child's SP ID in the space provided.

Allow the respondent adequate time to read the appropriate brochure including the Consent

Form thoroughly. After the respondent has completed the form, review it carefully to assure that all

appropriate information has been filled out completely.
Remember the parent or guardian of the child must read the SP Consent/Assent/Parental

Permission Brochure and sign the Consent/Assent and Parental Permission Form before the child is

examined.
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Exhibit 8-8. Child Assent (SPs 7-11) for the Examination at the Mobile Exam Center

New OMB # 0920-0950

OMB # 0920-0237

National Health and Nutrition Examination Survey (NHANES)

Your parents say that you can take part in this special survey. You have just

read about the survey in this book. The survey tells us about the health of

people. We will ask you to have an exam at our vans that are here in your town.
This exam is a little like going to the doctor. Other kids and their families will be

at the center. You do not have to do this if you do not want to. If you take part,

you will learn some things about yourself. You will help us to learn a lot about other
Kids in the United States.

If you want to take part in the survey, write your name below.

Signature of participant 7-11 years old

Print name of participant

| observed the interviewer read this form to the person named above and he/she
agreed to participate by signing or marking this form.

Witness (if required) Date

Name of staff member present when this form was signed:

01/2009
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We are not allowed to conduct any examination module on any person who has not had an
opportunity to read the appropriate consent brochures and signed the appropriate consent/assent/

parental permission forms.

4. Ask the Respondent to Read and Complete the Consent/Assent and Parental

Permission for Specimen Storage and Continuing Studies (Exhibit 8-9)

As scientists learn more about health, important new research projects can be conducted
using specimens (blood and urine) that are stored in a controlled environment. For this reason, we will ask
to keep some of the SP specimens given during the time of the MEC examination for continuing studies.
No specific studies are planned at this time, however, as new ways to measure health and disease are
discovered, other studies may be conducted that will add to the knowledge of the treatment and causes of

disease.

All SPs who consent to the examination that includes blood and urine collection will be
asked permission to keep blood and urine samples collected during the MEC examination for continuing

studies.

The rules for signing this form are similar to those used for signing the MEC Examination
Consent/Assent/Parental Permission Forms. However, in rare situations, if the respondent refuses to
check the items on the form or sign the form, s/he should continue to be appointed to the MEC. In this

case the SPs specimens will not be kept.

The text that follows provides a specific explanation of the form.

The form is divided into three general areas:
[ Questions and answers directed toward the goals and procedures of specimen
storage—Allow the SP time to read the text of each question and answer.

[ Statements and Required “Yes” or “No” Check Boxes—This part of the form
contains two separate statements. One worded for the SP and the other worded for the
parent of the SP.
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Exhibit 8-9. Consent/Assent and Parental Permission for Specimen Storage and Continuing Studies

NATIONAL HEALTH

New OMB # 0920-0950
OMB # D920-0237

D NUTRITION EXAMINATION SURVEY (NHANES)

Consent/Assent and Parental Permission for Specimen Storage and Continuing Studies

Print same of pasticipant

First T Middle

Why will & sample of blood and urinc be kept for
future health sindies”

A We will store some of the blond and urine from persons
who are examined in NHANES for fiture healty snidies, Thess
samples will be trozen und kept in a specimen bank for as long as
they lasl, Your participation is voluntary and no loss af benefits
wilb resultil yon relose,

1] What st

8 will be done with the samples?

A At this time, nospeeifie studies are planoed besides the lests
ircluded in the NHANES exam. As scicntists learn more about
health zud disvases, uther studies will be conducted that may
inchide stored samples. There can be many additional studies on
these samples.

We will keep sioetly canfidential all health data and samples that
we collect in NITANES as required by Federal law. Ry
vonfidential we mcan thac the information that we release t the
public can not be used to identify you, Our stall is not allowed
diseuss that v person is part of this survey under penaliy of
Feden! laws: Scetion 3080y o the Bublic [Tealth Service Act (42
[} 2mY . the Prevaey Act of 1974 (3 USC §52A), and the
Lontidennial [nlenmzion Protection and Siatistical Efficiency Act
(FLi07-3

Q Who can use the stared samples for further study?

A Retearchers from Federnl agencies, universities, and
other suientific conters can submit proposals to use the stored
specimens. Thewe proposals will be revicewed for seientibfie merit
and then by i separnig boanl that derermings i the study proposed
isethical. The NITANLS program will always know w

samples belong w you or your child, but we will not give other
researchiers any information that could identity you or your chikd.

143 Will [ reecive results from any furure tescing of my
speciinens?

A Seiener and medicine are continvally advancing, New
tests and mew ways of looking at results will be developed in the
fire. We ean'l predict what wsis will be done or what the results,
will mean for your health. The NHAMNLS program will nol contact
you or your family with results from these future studics, W will
deseribe the completed studies on our website. 11 you are interested
i your results from any of these studies, you may eall our toll-free
number. -ROG 452-6113 (o rquest your specific results s they
come available.

[ed ‘What are the benefits and ricks for allawing my blood ar
urine sample to be wsed for futare studies?

A You will not direcily benefit but these studies may
wvgntually kelp the health of people in the future. The risk of
giving 4 sampie inciudes the minor isk wssociated with takmy the
blood sample. There may also be a risk that some people may use
the informatian fram these studies to cxaggerate or downplay
differences amang people. The ethies beourd that will review
studics using these samples will attempt to prevent any nisuse af
the information gained from the NTTANES samples.

(74 How cun [ remove bleod or urine samples from the
spevimen bank?

A [n the future, if you want samples removed from the
specimen bank, eall us toll-free at T-800-452-61 15,

The resules of continuing studies of vour stored specimens may belp find new ways to prevent, freat, and cure many

diseases.

For persons ages 7 and over, check a box

Yes, my blood and urine may be kept for fulure health studies, and Tunderstand that Twill nat be contacted with the

resulls frons these studies

I No, my Mood and urine cannot be kept for fature health studies

For parent/guardian of a child wnder the age of 18, check a box

' ¥es, my child's blood and urine may be kept for funure health sindies, and | ynderstand that | will not be contacted with
the results from these studies

Mo, my child"s bloed and uring cannat be kept for lutare health studies

Signature of participant age 7 or over Date

Rignature of parenrguardian of participant under 18 Date
(Unlesy the panicipant is an cmancipated minar )

[ observed the interviewer read this form to the person named above and hefshe agreed to participate by signing or marking this
form.

Witness (if required) Date

Name of stalT member present when this form was signed:

SPID

{12011
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The SP and/or parent should read the appropriate statement and indicate whether s/he
agrees (mark “Yes” box) or disagrees (mark “No” box) to each by checking the box
next to the statement. The SP and/or parent should then sign the form. Note: If the SP
or parent does not grant permission to keep specimens (“No” box checked), then
no signature is required. In this instance, the interviewer should record
""Refused" in the space provided for the appropriate signature.

Specific rules for completing the form are discussed below.

For SPs 0-6 Years Old

[ The text of the form must be fully reviewed by the parent.

n Have the parent or guardian of the SP read the statement printed under the label "For
parent/guardian of child under the age of 18, check a box". The parent/guardian
should check one of the boxes provided.

n If the “Yes” box is checked, have the parent/guardian sign on the appropriate
signature line ("Signature of parent/guardian of participant under 18") and record the
date. If the “No” box is checked, record "Refused" in the space provided for the
signature and record the date.

n Sign your name and date the form under the line entitled "Signature of staff member".

n "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the text of the form to him/her in the
presence of a witness. If the respondent cannot read or write, have a witness testify
that the respondent has been read the form information and the appropriate statements.
Also if the respondent is signing an English form that is being explained by an
interpreter, the interpreter must sign as a witness that the respondent understands and
consents to participate in the examination. In both cases, print the full name of the
witness on the appropriate line.

n Record the 6 digit SP ID on the lines provided. You will obtain this number from the
field office (usually when you call to make an appointment).

The form is considered complete when the “Yes” box has been checked and all
appropriate signatures have been obtained or when the “No” box has been checked and the word
"Refused" is recorded in the space for the signatures. The SP specimens will not be kept if the

appropriate box is not checked.

For SPs 7-17 Years Old

n The text of the form must be reviewed by the child or the interviewer must review the
text with the child. The text must also be reviewed by the parent/guardian of the SP.
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[ Have the SP read the statement printed under the label "For persons ages 7 and over,
check a box". If the SP agrees to have his/her specimens kept, s/he should check the
“Yes” box provided. If the SP does not agree, the “No” box should be checked.

n Have the parent or guardian of the SP read the statement printed under the label "For
parent/guardian of child under the age of 18, check a box". If the parent/guardian
agrees to have the child's specimen kept, s’he should check the “Yes” box provided.
If they do not agree, the “No” box should be checked. Note a parent or guardian must
check one of the boxes unless the SP is an emancipated minor (see instructions for
emancipated minors under the instructions for the parent/guardian signature).

n If the SP's “Yes” box is checked, have the SP sign on the appropriate signature line
("Signature of participant age 7 and over") and record the date. If the appropriate SP's
“No” box is checked, record "Refused”" in the space provided for the SP's signature
and record the date.

n If the parent's “Yes” box is checked, have the parent/guardian sign on the
appropriate signature line ("Signature of parent/guardian of participant under 18") and
record the date. If the parent's “No” box is checked, record "Refused" in the space
provided for the parent's signature and record the date. Note that this form must be
signed by the parent/guardian unless the SP is an emancipated minor (check with your
supervisor for the rules governing emancipation in the state where you are working).
If the SP is an emancipated minor, the “emancipated minor” box must be checked.
This box appears in parentheses next to the statement, “Unless the participant is an
emancipated minor” under the parent/guardian signature line.

n Sign your name and date the form under the line entitled "Signature of staff member".

n "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the text of the form to him/her in the
presence of a witness. If the respondent cannot read or write, have a witness testify
that the respondent has been read the form information and the appropriate statements.
Also if the respondent is signing an English form that is being explained by an
interpreter, the interpreter must sign as a witness that the respondent understands and
consents to participate in the examination. In both cases, print the full name of the
witness on the appropriate line.

n Record the 6 digit SP ID on the lines provided. You will obtain this number from the
field office (usually when you call to make an appointment).

Note: The form must be signed by the child in the presence of the interviewer or MEC staff
in order to be considered complete. The form cannot be left with the parent for the child to answer and
sign. It is acceptable for the child to sign a separate (identical) form in the MEC if s/he was not present to
sign it in the presence of the interviewer. Also note that in order to keep the child's specimens for future
research, both “Yes” boxes (one for the child and one for the parent/guardian) must be checked. The
form is considered complete when all appropriate signatures and dates have been obtained or when the

word "Refused" is written in the space for signatures.
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For SPs 18 Years or Older
The text of the form must be fully reviewed by the SP.

[ Have the SP read the statement printed under the label "For persons ages 7 and over,
check this box". If the SP agrees to have his/her specimens kept, s/he should check
the “Yes” box provided. If the SP does not agree, the “No” box should be checked.

n If the 7 or over “Yes” box is checked, have the SP sign on the appropriate signature
line ("Signature of participant age 7 and over") and record the date. If the “No” box is
checked, record "Refused" in the space provided for the SP's signature and date the

form.
n Sign your name and date the form under the line entitled "Signature of staff member".
[ "Witness (if required)" refers to any witness used during the consent process. For

example, if a respondent cannot read, read the text of the form to him/her in the
presence of a witness. If the respondent cannot read or write, have a witness testify
that the respondent has been read the form information and the appropriate statements.
Also if the respondent is signing an English form that is being explained by an
interpreter, the interpreter must sign as a witness that the respondent understands and
consents to participate in the examination. In both cases, print the full name of the
witness on the appropriate line.

n Record the 6 digit SP ID on the lines provided. You will obtain this number from the
field office (usually when you call to make an appointment).

This form is considered complete when all appropriate boxes have been checked and all
appropriate signatures are obtained or when the word "Refused" is recorded in the space(s) provided for

the signature. The SPs specimens will not be kept if the appropriate boxes are not checked.

The SP should continue to be appointed to the MEC regardless of whether s/he has agreed

to specimen storage.
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Questions and Answers About Continuing Studies

Past experience indicates that there will be very few SPs who have further questions about
this process. However, SPs that do have further questions deserve a clear and accurate answer. For that
reason, you will be provided with a two sided page of Questions & Answers about the continuing studies
using SP samples (Exhibit 8-10).

A summary of the forms you should use to complete the examination consent process
appears as Exhibit 8-11. This summary also appears on page 2 of the Household Folder and in your hand

cards.

5. Arrange a General Appointment Date and Time for the Examination

Exams will start approximately three weeks after household interviewing begins. Thus, SPs
who are interviewed at the beginning of the stand may have to wait up to three weeks for their exams.
Generally, however, our goal is to schedule SPs for exams about 1 week following the SP interview. This
allows the field office time to process the case and follow up with a reminder letter and phone call to the
respondent. It is also close enough to the date of the original interview to sustain respondent interest in

participation and thereby reduce the incidence of "no shows."
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Exhibit 8-10. Continuing Studies Q&As

Continuing Studies Q & A's

What type of studies will be
conducted using my blood or urine samples?

Only research that tries to learn more about the health and nutrition of people
living in the United States. Conditions likely to be looked at are those we ask
gquestions about during the interview.

How can | be sure this is the only
research that will be conducted?

All research studies have to be approved by a group of people who represent
you called a review board. They are members of the community and outside
scientists who are not involved in the survey. They oversee all research
studies to assure that only safe health research is conducted.

Why should | agree to future research?

Many important scientific discoveries have been made using samples from
previous NHANES surveys.
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Exhibit 8-10. Continuing Studies Q&As (continued)

Samples from the NHANES conducted in the late 1970s showed that some
Americans were more likely to be infected with the hepatitis B virus. This
discovery resulted in a universal immunization program that began in 1991.
Stored samples have also been used to discover differences in nutrition,
communities that might not have adequate childhood vaccinations, what
causes tooth decay, and indicators of exposures to toxins in the environment.
This information helps Congress identify problems that need national support
to meet health objectives.

Without stored samples from you and your fellow survey participants, we will
nhot be able to continue to look at the health of the nation as new scientific
discoveries are made.

What have stored blood samples from
NHANES been used for in the past?

You and other people who participate in the survey represent all Americans.
When we test your blood we are able to see what the general health of the
population looks like. In the past we have measured:

[ | how many people had been vaccinated with the measles vaccine
[ | how many people had been exposed to hepatitis viruses

[ | how many people had sufficient vitamin levels from their diet

[ | how many people had been exposed to pesticides

[ | how many people were allergic to latex
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SUMMARY OF FORMS USED TO COMPLETE THE CONSENT PROCESS

Exhibit 8-11. Summary of Consents

Home MEC Specimen
Interview Consent/ MEC Child Storage Birth Certificate
Consent Transport Assent Assent Consent/Assent Consent
P 0-11 Month Signed by Parent | Signed by Parent | Signed by Parent N/A N/A Signed by Parent
i Honne [] [] (] []
P 1.6 Y Signed by Parent | Signed by Parent | Signed by Parent N/A Signed by Parent | Signed by Parent
e L] L] L] L] [
X X X Signed by Signed by Parent X
Signed by Parent | Signed by Parent | Signed by Parent ] . Signed by Parent
SP 7-11 Years Child & Child
Slgnefi by Parent Signed by Parent Signed bylParent Signed by.Parent Signed by Parent
SP 1217 Years & Child (16-17) D & Child N/A & Child (12-15)
'SP 18+ Years VES N/A, VES N/A YES N/A,

Place 1 consent/age group label for each SP below:
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It is important for you to note, however, that it may not always be possible to arrange the

exam appointment one to two weeks after the interview for a number of reasons.

As noted above, the MEC is not in operation for the first few weeks of the
interviewing period.

The respondent may not be available during the period in question.

As the field period progresses there will be fewer appointment slots available and
respondents will have to be seen as the MEC schedule permits.

Complete the Appointment Process for the SP Using the CAPI Appointment
Module

Once you have discussed some general appointment times and dates with the respondent,

you are ready to access the CAPI Appointment Module screens. The items entered in this module are

transmitted to the MEC when you upload information from your pentop during your visit to the field

office. Many of these items are critical to the SP examination process. This module must be completed

for each SP appointed during the appointment process, before your next visit to the field office. To access

the module on your pentop, follow the steps below.

process.

Tap on the "INTERVIEWS" tab. This will bring you to the list of Screeners assigned
to you.

Tap on MEC Appts cases.

Select the appropriate SP from your list of SPs by double tapping on the appropriate
SP name.

Double tap on the "Appointment" tab at the bottom of the screen.

The Appointment Module consists of three screens:

Report of Findings Screen;
Consent Screen; and

Name Check Screen.

Each of these screens are designed to meet specific objectives related to the appointment

8-54



Report of Findings and Consent Screen—Exhibit 8-12

These two screens have several purposes:

n They provide information to the field office and MEC about whether SPs 18 and older
wish to receive a report of findings.

n They provide a check to ensure the paper Consent Forms have been signed. CAPI will
display only those forms applicable to the SP's age.

n They provide information to the Field Office and MEC about which consent forms are
signed and, if applicable, which are missing.

n They provide information to the MEC about whether the SP (or parent) has agreed to

specimen storage.

n They document any special considerations about the SP that could affect his/her exam.

Specifications for Completing the CAPI Consent Screens

DO YOU WISH TO RECEIVE A
REPORT OF FINDINGS?

TYPE OF CONSENT — SIGNED BY
SP

FUTURE RESEARCH BOX
CHECKED

This item appears on the hard copy MEC consent form. Record
whether the SP wishes to receive the ROF by selecting “YES” or
“NO”. Remember that SPs under 18 must receive the report of
findings and the computer will not let you edit this field if the SP
was under 18 at the time of the screener. If the SP is under 18,
emancipated, and does not want to receive a report of findings,
contact the field office for instructions.

Only the forms applicable will appear on the screen. Check that
each applicable form is signed. (YES/NO)

This item appears on the Consent/Assent/Parental Permission for
Specimen Storage and Continuing Studies. Only those items
applicable will appear. Record whether the SP/Parent checked
the “Yes” or "NO" for each item.
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Exhibit 8-12. Consent Screens
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SPECIAL CONSIDERATIONS

SPECIAL CB AND NB CODES

Note any special information about the SP that could affect
his/her visit to the examination center. For example, the
respondent has a physical or mental handicap (e.g., is extremely
overweight, requires wheelchair, has dementia). To add these
codes, tap on the °‘ADD’ button below the ‘Special
Considerations’ box. To see the definitions, tap on the help
button (see Exhibit 8-12).

Obviously, some of these items will touch on sensitive areas,
and you must use your discretion on what may be said in front of
the SP. In addition, this information is known by you either
through observation or because you were told by the SP. DO
NOT ASK ABOUT THIS TYPE OF SENSITIVE
INFORMATION.

BL = Blind

CN = Cane Needed

CR = Crutches

DF = Deaf

HI = Hearing Impaired

LN = Lift Needed

MI = Mental Impairment

OB = Obese

OP = Other Physical Impairment

SA = Substance Abuse
WL = Walker
WC = Wheelchair

Phlebotomy is the highest priority exam— if only one component
completed — it should be phlebotomy.

You will use two codes to describe SP reservation to
phlebotomy — this is part of “Special Consideration” screen: The
codes are CB (convert blood), NB (no blood). The SPs coded
with the NB code were not sent to phlebotomy.

All SPs are sent to phlebotomy regardless of code.

m Ifthe C.B. is used, the SP is sent to the Phlebotomy Room as
soon as possible and the phlebotomist will attempt
conversion.

m If the N.B. code is used, the SP is sent to Phlebotomy Room
after all exams are complete. The coordinator simply
explains to the SP that we need to send everyone to the
phlebotomy room so the examiner can code the exam by
scanning their ID badge. The phlebotomist then pays close
attention to the SP and gears any further discussion about the
blood draw based on the SP reaction and previous
participation in other exams.
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The use of NB code should be rare — The home office monitors
interviewer use of code.

There are always going to be some people who will not do the
blood draw. However, there are certain things you can do to
combat nonresponse.

First start discussing the positives — discuss importance of all
tests.

Do not discuss voluntary nature of component unless refusal
conversion.

Do not offer exclusions immediately.
If the SP expresses concerns.

m  Leave the door open — let the SP decide at MEC — remember
if you use the NB code the SP never gets a chance to change
their mind.

m  Stress expertise of phlebotomist.

m  Be ready to use your knowledge and materials to discuss
benefits if appropriate (lab test on blood, Appendix A of
manual).

Again, the use of NB codes should be extremely rare — use CB
code if SP expresses reluctance or concern.

Most importantly — keep in mind what the SP is missing vital
tests when he or she does not participate in phlebotomy.

When you have completed this screen, tap on the "NEXT PAGE" tab at the bottom of the

screen to move forward.

Name Check Screen—Exhibits 8-13 and 8-14

The purpose of this screen is to ensure that the SP's name has been recorded as completely
and accurately as possible. The name of the SP as you have recorded it in the SP Questionnaire will
appear at the top of this screen. Check the SP's signature on the Consent Forms against this information

and resolve any discrepancies.
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Exhibit 8-13 Name Check Screen

S ” ppt.,ame Ce uule
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Exhibit 8-14 Name Check Screen

-. ppt.,ame Ce uule
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Specifications for the Name Correct Screen

NAME MATCHES/CORRECTION If the SP name as entered in the SP Questionnaire needs no

REQUIRED correction, tap on the NAME MATCHES button. If the name
needs correction, tap on "CORRECTION REQUIRED" button
and an overlay screen will appear (Exhibit 8-14).

ADD/EDIT PERSON NAME If you have selected "CORRECTION REQUIRED", this screen
will display each part of the SP's name in separate fields. You
may correct or add to the name by tapping on the appropriate
field and using the keyboard to enter the correction. When you
are finished making the correction, you must tap on the "OK"
button to ensure that CAPI accepts the correction.

During the call you will need to obtain the SP ID # from the field office. This is a unique

six-digit number given to each SP. This number must be placed on every SP hard-copy form.

If there is no telephone available in the household to make the appointment, ask the
respondent for the location of the nearest telephone where you can place the call. Go immediately from
the respondent's home to the nearest telephone and call the field office. Inform the office that you are
calling from a place other than the person's home and review with the office a date and time that is
convenient for both the SP and the office. Return to the household and confirm the appointment with the
respondent and then enter the information on the Appointment Screen. In the unusual situation where
upon returning to the household you find that the respondent is unavailable for the appointment

scheduled, repeat the process.

NOTE: During the initial 2 to 3 weeks of interviewing the office will open early and close
late to facilitate the scheduling of MEC appointments. Your supervisor will provide you with the official

office hours and telephone number information for each week of the survey.

7. If Necessary, Have the Respondent Sign the Authorization for Transportation

Arrangements for Person Under 18 Years of Age Form

In a situation where a minor (under 18) is to be transported to and from the examination
center it is necessary for the parent or guardian to complete and sign the authorization for transportation
form (see Exhibit 8-15. This form must be signed before a child can come to the MEC. This form cannot
be signed at the MEC.
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Exhibit 8-15 Authorization for Transportation Form

CDC HEALTH SURVEY
AUTHORIZATION FOR TRANSPORTATION ARRANGEMENTS FOR
PERSONS UNDER 18 YEARS OF AGE

NAME OF CHILD: AGE:

[.] Iconsentto transportation of my child to and from the Mobile Exam Center/
Field Office by members of the CDC health survey staff.

L] 1 consentto transportation of my child to and from the Mobile Exam Center/
Field Office in a taxi arranged and paid for by the CDC health survey.

L] 1 will drive.

Children under 16 must come to the Mobile Exam Center accompanied by someone aged 18
and over. Please complete the subsequent section with this in mind. Children under 16 who
arrive alone will not be examined.

[ Mother will accompany.
L1 Father will accompany.

L1 other person 18 and over will accompany

Specify

Ld will come alone (only for children ages 16 and 17).

{Signature of Parent or Guardian) (Date)

(Witness)
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In addition to authorizing transportation arrangements, the form also notifies parents that
children under 16 should not come to the MEC without a proper escort (i.e., someone 18+ years old). If
children under 16 do arrive at the MEC alone, they will not be examined. In such a case, the field office
will telephone the SP's home and determine if someone 18+ is at home. If so, the SP will be sent home
immediately in a taxi. Otherwise, the SP will remain at the MEC until the closing time of the session. If
someone 18+ is at home at that time, the SP will then be sent home. Otherwise, the SP will be driven to

the field office until someone 18+ at the SP's home can be reached.

Be sure that the parent/guardian reads carefully the statement on the form for transportation
for children under 16. If you sense that there may be reading problems, read the statement aloud to the
parent/guardian. Record the full name of the person who will accompany the child in the appropriate

space. Be sure to take the form with you when you leave the household and turn it in with the case.

8. If Necessary, Tell the Respondent That the Field Office Will Provide Him/Her
With a School Excuse Letter

As discussed earlier in this section, children 12+ should be scheduled for exams according to
whether they have been randomly selected for the morning or the afternoon/evening samples. For
students, we can provide a letter, to be presented to the school, explaining the nature of the survey and the
need to examine this individual. This school excuse letter (Exhibit 8-16) can be sent along with a
reminder letter. The school excuse form should be completed by the parent/guardian and sent to the

school. If further contact is necessary, the field office can make arrangements to do so upon notification.

9. Determine the Appropriate Appointment Slip by Time of Day Exam is Scheduled
and Age of the SP

There are three different appointment slips. You should select the appointment slip that
corresponds to the SP's age and exam session appointment (morning for SPs 12+, morning for SPs under
12, evening/afternoon). These forms contain the date and time of the appointment, detailed instructions

for the SP, and any special instructions needed for specific exams.

For every SP for whom an examination appointment is scheduled you must complete and
leave at the household a separate appointment slip. To complete the front of the appointment slip (Exhibit
8-17), fill in the SP ID (you will receive the number from the stand office), and day, date, and time

(specify a.m. or p.m.). Fill in the taxi pick-up time if the SP has requested taxi transportation.
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Exhibit 8-16. School Excuse Letter

DEPARTMENT OF HEALTH & HUMAN SERVICES
National Center for Health Statistics

3311 Toledo Road

Hyattsville, Maryland 20782

Dear Principal:

Please excuse the below named student from class to participate in a national health
survey conducted by the Centers for Disease Control and Prevention. The date and
arrangements we have made for transportation are indicated below.

NAME

DATE

Parent will pick up.

Taxi will pick up.

One of our representatives will pick up.
Student will leave from home.

Thank you for your cooperation and your appreciation of the valuable contribution this
student is making to our study. If you need to contact us, please call

Sincerely,

Stand Manager

As parent/guardian of the above named child, | consent to the arrangements indicated.

Signed (Parent/Guardian)
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Exhibit 8-17. Front of Appointment Slip

(SPID Number)

8:30 a.m. Appointment For
Morning Examination

Appointment for:

(NAME)

Day of week:

Date: Time: 8:30 a.m.

The night before:

e Don’t eat or drink anything other than water after 11:30 p.m.

The morning of:

¢ Don’t eat or drink anything other than water. (Don’t chew
gum, use breath mints, or cough drops.)

e Take your prescriptions with water (if you take pills for
diabetes—see back page).

e Write down the time you last went to the bathroom and urinated
(peed) before coming to the examination center.

Other Questions You May Have on back page. |::>

If needed, taxi will arrive at:

(TIME)

2011
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10. Read and Review the Instructions on the Appointment Slips With SPs

SP instructions appear on the front and back of each appointment slip. You should read and
review the instructions with the SP and make sure that s/he understands them. There are separate

appointment slips. Each is available in English, Spanish as well as four Asian languages.

KEEP IN MIND THAT ALL RESPONDENTS BEING ASKED TO FAST SHOULD BE
REMINDED NOT TO FAST MORE THAN 16 HOURS.

The back page of each appointment slip and its corresponding instructions appear in Exhibit 8-18.

11. Record all Appointment Information on the Front Cover of the Household
Folder

After you complete the appointment process, write the appointment information for each SP
on the Summary Table located on the front cover of the Household Folder (Exhibit 8-19). Enter complete

information because this is your only hard copy documentation of this data.

If the SP has refused to make an appointment, enter the refusal code in the APPT DISP

column and complete a Nonresponse Card detailing the reason for the refusal.

12. Make a Closing Statement to the Respondent

The major points to be covered during the closing statement include:

[ Thank the respondent for his/her cooperation and time. Prepare an Qutreach Folder.
As you may recall the Outreach Folder is a two-pocket folder designed for NHANES.

One folder should be given to each eligible household at the conclusion of the
appointment process. Place copies of the Consent/Assent Form and other study
materials in the folder. Remember that a Certificate of Appreciation (Exhibit 8-20)
will be sent to the SP after their appointment is made with the field office.

Be sure to stress the importance of his/her contribution to the study. Even though the
respondent should at this point be generally familiar with the survey objectives, it is
important to leave the respondent with a feeling that s/he has participated and should
continue to participate in a worthwhile experience.

n Restate the date, time, and transportation arrangements for the examination
appointment.

A summary of all the steps (1 through 11) to be followed when making a MEC appointment

is contained in your Hand Card Booklet.
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Exhibit 8-18. Back Page of Exam Appointment Slips (Morning—SP 12+) (Yellow)

Other Question You May Have

Why do we ask you not to eat or drink for 9 hours?
o The test for diabetes and pre-diabetes can’t be done if you eat.

e The tests looking for high cholesterol in your blood are most useful if
you haven’t eaten.

What if you have diabetes and take pills or insulin to treat it? (Or take
insulin for other reasons)

¢ Please don’t take your diabetes pills or insulin before your exam.
Bring them with you so that you can take them after your blood test.
You may bring food to the exam center to have after your tests.

o We will be testing to see how well your medicines are working to
treat your diabetes. We get a better idea of how well you are doing
with your diabetes and cholesterol if you don’t eat for 9 hours before
the tests.

What food will we give you at the exam?

e We provide juice and crackers when you have finished the tests for
blood sugar and cholesterol.

Is there anything I can do to make my visit go smoother?

¢ Avoid wearing watches, jewelry, or hair ornaments, such as barrettes,
beads, bands, or bobby pins, to your exam. You will be asked to
remove all jewelry and hair ornaments for some of the tests.

¢ Bring a sweater if you get cold easily.

2011 MEC Appt. Instructions-Moring-Fast
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Exhibit 8-18. Back Page of Exam Appointment Slips (Morning—SP 12+) (Yellow)

WHAT TO DO FOR YOUR MORNING EXAM APPOINTMENT

The day of your exam

¢ Since you are under 12 years of age, no fasting is required for your exam.
Eat as you normally would.

+ Take your prescriptions, vitamins, other supplements, or non-prescription
medicines as you normally would.

» If you have started taking a new vitamin or dietary supplement since your
interview, please bring the container so we can record the product.

¢ Avoid wearing watches or jewelry such as rings, earrings, bracelets, or necklaces
to your exam. Also, avoid wearing hair ornaments such as barrettes, beads,
bands, or bobby pins. You will be asked to remove all jewelry and hair
ornaments for some of the tests.

Children 6 years and older:

+ \Write down the time you last went to the bathroom and urinated (peed)
before coming to the examination center.

What food will we give you at the exam?

+ \We provide juice and crackers when we have finished the blood draw.

2011
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Exhibit 8-18. Back Page of Exam Appointment Slips (Morning—SP <12) (Blue), continued

WHAT TO DO FOR YOUR
AFTERNOON/EVENING EXAM APPOINTMENT

The day of your exam:
s No fasting is required for your exam. Fat as you normally would.
s Take your prescriptions, vitamins, other supplements, or non-prescription
medicines as you normally would. If you have started taking a new vitamin or
dietary supplement since your interview please bring the container so we can

record the product.

s  Write down the time you last went to the bathroom and urinated (peed) before
coming to the examination center.

» Avoid wearing watches or jewelry such as rings, earrings, bracelets, or
necklaces to your exam. Also, avoid wearing hair ornaments such as barrettes,
beads, bands, or bobby pins. You will be asked to remove all jewelry and
hair ornaments for some of the tests.

What food will we give you at the exam?

¢ We provide juice and crackers when we have finished the blood draw.

2011
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Exhibit 8-19. Summary Table of Household Folder
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8.4 Reporting Medical Findings to SPs

When questions about the results of examinations arise, explain to the respondent that
findings reflecting most of the tests conducted as part of the MEC exam will be reported to the SP either
during the time of the exam or sent to the SP 3 to 4 months after the exam is completed. Most results will
be reported to the SP in writing regardless of when they are reported. An example of the Preliminary
Report of Findings the SP receives for some of the exams at the time of the MEC visit appears as Exhibit
8-21. The report the SP receives on other exams 3 to 4 months later is very similar in format to this

preliminary report.

NOTE: TALKING WITH RESPONDENTS ABOUT THE DISCOVERY OF SERIOUS
HEALTH PROBLEMS OR ABNORMAL TEST RESULTS MAY HAVE A NEGATIVE IMPACT ON
PARTICIPATION. FOR THAT REASON, THE TEXT THAT FOLLOWS IS FOR YOUR
INFORMATION ONLY.

If a member of the examination staff determines that there are major medical findings that
should be evaluated soon by a health care provider, the staff physician will explain the condition to the
SP, provide him/her with a written report and urge him/her to make an appointment with a medical care
provider. If the SP has no medical care provider, the physician will have him/her choose from a list of

providers obtained at the stand for this purpose.

When extremely abnormal findings are discovered by the laboratory after the examination
has been completed, the lab will contact NCHS who in turn will send the SP (or parent) a letter describing
the findings and strongly urging him or her to see a medical provider for a complete evaluation. This

letter will usually be sent within two to three weeks of the exam.
If an emergency situation is discovered in the MEC, the MEC staff will contact a local

rescue squad, ambulance service, or hospital emergency room whose telephone numbers will be kept
posted in the MEC.
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Exhibit 8-21. Example of Report of Findings
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Exhibit 8-21. Example of Report of Findings (continued)

National Health and Nutrition Examination Survey

s

anes Final Report of Findings

Oral Health

The dental examination you received foday is not, and is not intended to be, a substitute for the examination usually given
o persons seeking care from their own dentists. Neither a dental history nor x-rays ane taken, and therefore the findings
are solely the result of what can be sean at tha time of the examinaton.

The examining dentist recommends that you: Should see a dentist within the next 2 weeks
The examining denlist observed the following condibons: Decayed Teeth

Soft Tissue Problems
Muscle Strength

Your grip strength measured by a dynamometer was 119.0 Ibs. Compared with other people of your age and sex, your
miscie strength level is poor. The classification is based on reference data from the Canadian Physical Actovity, Fitness
and Lifestyle Approach (CPAFLA)

These test resulls are just for your personal information. They cannot be used to diagnose any disease.
The results depend on how you did ioday, and on your level of physical fitness. Sometimes reduced
hand muscle strength may be caused by pain or anthritis in the hands or other health problems,

Smell and Taste

Emell Test Results:
1. Your abaity to smell smoke was diminshead
2. Your abality to smell natural gas was normal

Taste Test Resulis:
1. Salty Taste: Your ability to taste salt was normal.
2. Bitter Taste: Your ability to taste bitter was normal

For further information on problems with taste and smell, you can visit these National Institutes of Health
Web Sites:

For Information on Prablems with Your Sanse of Smell:

hittp v nided nih gowhealthismelilaste/zmell asp

For Information on Problems with Your Sense of Taste:
hithp: Ahaewew. i nih, Theal Ll

Jotn Q. Public, 122456, Janvary 1. 2013 Page 2of &
Centars for Disease Control and Prevanfion, NCHS 3311 Toledo Rd, Rim. 4322, Hyaltswitle, MD 20782
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Exhibit 8-21. Example of Report of Findings (continued)
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Exhibit 8-21. Example of Report of Findings (continued)
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Exhibit 8-21. Example of Report of Findings (continued)

National Health and Nutrition Examination Survey

s

anes Final Report of Findings

Laboratory — Urine Tests
Result Units Flag Reference Range

Albumin Creatinine Ratio = 1% collection 33 mala High <30

Laboratory — Other Blood Tests

Celiac discase

Your blood tests for cekac disease were negative
This i3 based on measures of specific antibodes: 1gA-TTG and igA-EMA

Kidney Health
Your kidneys fitter your blocd and help control blood pressure, We checked how healthy your kidneys are by doing a
blood test that measures how much biood is being filtered. This test is called eGFR {estimated glomerular filtration rate)

Your estimated glomerutar fitration rate (eGFR) was 121 mUimin/4.73m®
This indicates normal function

Laboratory - Test on Water

Fluoride i added to public drinking water to prevent tooth decay. For information on community water flucridation see:
hittp: Meewaw cde govifluandationifac 1=

Tap water was collected from your home on December 1, 2012
The level of fluonde in your tap water was 1.00 mg/L.

Fluaride levels under 4 ma/L are considerad to be safe, according to the U S. Envircnmental Prolection Agency (EPA)
Fluoride levels over 2 mgil. may cause tooth discolorations

If your water's fluoride level is 4 mg/L or higher, we suggest vou contact your water utility provider for more information
You can find the name and contact infarmation of the water ulility on your water bill

John Q. Public, 123456, Janvary 1. 2013 Page Sof &
Centers for Disease Control and Pravention, NCHS 3311 Toledo Rd, Am. 4322, Hyaltswile, MO 20782
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Exhibit 8-21. Example of Report of Finding
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8.5 Answering Questions About Child Abuse

The fourth paragraph on the MEC Consent Form informs the respondent of the strict

confidential nature of the study except in cases where there are clear signs of child abuse.

Past experience indicates that there will be very few SPs who have questions about child
abuse issues, and you are not expected to explain this issue in detail to the SP. In fact, it is generally not
advisable to provide a respondent with too much detailed information, since this could lead to confusion

and unnecessary concerns on the respondent's part.

However, SPs that do have questions deserve a clear, accurate answer, given in a manner

that communicates your recognition that theirs is an important question.

For that reason we provide you with a statement about child abuse and related questions and
answers respondents may have (Exhibit 8-22). In most situations, providing the respondent with this
information will end the child abuse conversation. If the respondent asks you other specific questions
(not in your Hand Card Booklet) about child abuse issues, provide him/her with the appropriate telephone
number which will be given to you when you arrive at the stand. Depending on the nature of the question,
this may be the number of the field office, the local state agency that deals with child abuse cases or the
National Center for Health Statistics. Do not answer any child abuse questions based on your own
knowledge. Your supervisor will give you the appropriate local agency number at the beginning of each

stand.

8.6 Answering Questions About AIDS Testing

AIDS is one of the health issues to be studied in NHANES. The MEC Brochure informs
respondents of this. Based on past experience, we know that the overwhelming majority of respondents
do not ask any questions concerning AIDS. However, if you are asked about AIDS and NHANES, we

would like you to do the following:

l. Hand the respondent the AIDS Brochure (Exhibit 8-23), which contains information
on the blood test given in the MEC and on the AIDS virus. Note that the brochure
includes an 800 number that respondents can call for additional information.
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Exhibit 8-22. Child Abuse Pages

NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY

INFORMATION ABOUT CHILD ABUSE

Physical child abuse is a serious and widespread problem. Every year more than a million children

in the United States are abused, and between 2,000 and 5,000 die as a result of their injuries. Physicians

are in a unique position to detect child abuse and are mandated by law to report such cases.

Physical abuse of a child is defined as the nonaccidental injury of a child. Some physical signs are

unusual bruises, welts, burns or multiple broken bones. Usually, the injuries are more severe than those

that could be attributed to the claimed cause.
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Exhibit 8-22. Child Abuse Pages (continued)

QUESTIONS AND ANSWERS ABOUT THE

NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY

What do you mean by "clear evident of physical child abuse?"

This card contains information about and definition of "child abuse" obtained from two publications
produced by the American Medical Association entitled "Diagnostic and Treatment Guidelines on Child
Sexual Abuse" and "Child Physical Abuse and Neglect."

Why are the people working on the survey concerned about child abuse?
We are concerned about the health, safety, and proper treatment of all children and our physicians are
mandated by state law to report such cases.

Who gave you the right to determine whether my child is being abused?
My purpose here today is to administer the Health and Nutrition Examination Survey questionnaire.
However, the physicians in the Mobile Examination Center are mandated by federal law to report such
cases.

What actions are taken in suspected cases of child abuse?

Investigations of suspected cases of child abuse are dependent upon the specific laws in your state.

Will the physician at the Mobile Examination Center tell me if s/he
is reporting my child as being abused?

Yes, they will inform you of their intention to do so.

Where do you get your guidelines on child abuse?
Guidelines vary from state to state, but the guidelines our physician uses for reporting come from two

publications produced by the American Medical Association entitled "Diagnostic and Treatment
Guidelines on Child Sexual Abuse" and "Child Physical Abuse and Neglect."
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Exhibit 8-22. Child Abuse Pages (continued)

Are your physicians mandated by law to report instances of physical abuse of adults?
The law mentioned in the consent form only applies to physical abuse of children.
How can I get more information about child abuse and how it is treated
in the National Health and Nutrition Examination Survey project?
My supervisor can give you more information and can be reached at (Give current phone number of Field
Operations Coordinator).
If I have more questions which you or your supervisor cannot answer, who else can I call?

You may call the agency in your state that deals with child abuse cases (Give agency number) or the

person to contact on a national level is Dr. Kathryn S. Porter at the National Center for Health Statistics.
Her toll free number is 1 800 452-6115.
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Exhibit 8-23. AIDS Brochure

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
NAIEF/10-90/11

Voluntary HIV
Counseling

and Testing:
Facts, Issues,

and Answers
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Show the respondent the AIDS Information Sheet that appears as one of your Hand
Cards in the "MEC" portion of the Hand Card Booklet (Exhibit 8-24).

In most situations this will end the AIDS conversation, and you will proceed with the
appointment making process.

2. If the respondent asks you specific questions about AIDS indicate that you can
provide him/her with the telephone number of a local health center where s/he can get
authoritative answers. Do not answer AIDS questions based on your own
knowledge. YOUR SUPERVISOR WILL GIVE YOU THIS NUMBER AT THE
BEGINNING OF EACH STAND.

3. If the respondent would like to get the results of his/her AIDS test, they may call the
special NCHS telephone number provided in the Consent Brochure.

4. If the respondent insists that s/he will participate in the MEC exam except for the
AIDS testing, grant this concession and note it in the Consent Form Module.

8.7 Answering SP Questions About the Blood Draw

During the appointment process some SPs may have questions concerning the blood draw
that takes place as part of the MEC examination. A special document has been produced to aid the health

representative in answering these questions. This document appears as Attachment A.

8.8 Motivating the Respondent to Participate in the Examination

The face-to-face SP interview generally provides a unique opportunity for the interviewer
and the respondent to establish a positive working relationship. This rapport will in most cases be crucial

to motivating the respondent to cooperate in the examination module of NHANES.

However, situations will certainly arise where you sense that the respondent is apprehensive
or reluctant about the examination. In such cases of noncooperation (short of an outright refusal) there are
a number of techniques that should be employed once you have determined the reason for the reluctance.
Some of the techniques are the same as those used to convince SPs to participate in the household
interview, others are unique to the examination phase. These techniques are discussed in the Obtaining

Respondent Cooperation Manual (Part II of your manual).
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Exhibit 8-24. AIDS Information Sheet

AIDS INFORMATION SHEET

NHANES is a survey that looks at the health of the United States
population, studying many diseases such as heart disease, diabetes, and
osteoporosis. One of the major health issues in the United States is AIDS.
Because it is such an important public health problem and scientists need
to know how widespread the infection is in the general population, we plan

to test the blood of everyone ages 18-59 years for AIDS infection.

You cannot get AIDS from any procedure in the mobile examination
center. All needles used in obtaining your blood are sterile and are used
only on you. All other equipment used during the examination is either

disposable or sterilized after each use.
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8.9 Making Field Reminders

Within 48 hours of their MEC appointment, all SPs will receive a reminder telephone call.
This call is made from the stand field office. SPs who do not have phones, whose phones are not working,

or who have not been contacted by phone for some other reason must be contacted in the field.

Field reminders will be assigned to interviewers by the field manager. A field reminder

assignment package will include:

L] A Segment Folder (Chapter 3) to help locate the address;

n A copy of the Appointment History of the SP who requires the field reminder
(Exhibit 8-25);

[ A xerox copy of the Household Folder Call Record to serve as a contact reference.
This report also displays whether or not the SP has been selected as a VOC study
participant; and

n A copy of the Household Composition Report which lists all members of the
household.

Field reminders must be done in person face-to-face—Ieaving a slip under the door is not a
successful field contact. In the unusual event that face-to-face contact is not possible after multiple
attempts with the household, the interviewer should then leave an appointment slip at the household for
each SP and notify the field manager of the situation. SPs not receiving in-person field reminders may be

more likely not to show for their MEC appointments.

In making field reminders to SPs, be sure to go over all of the points mentioned below.

1. Introduce yourself and explain that you are calling from the National Health and
Nutrition Examination Survey.

2. Remind the SP that a health representative made an appointment for him/her to come
to the MEC on (mention date of appointment).

3. Ask the SP to get the appointment slip that was left by the health representative so that
you can review the instructions.

4. Review the time of the appointment and the address of the MEC. If the SP is to be
picked up by a taxi, tell the SP what time the taxi will pick him/her up. If the SP is

coming to the MEC on his or her own, remind the SP what time s/he needs to be there.

5. Review the appointment instructions with the SP thoroughly.
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Exhibit 8-25. Appointment History
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Moreover, it is important to keep in mind that each time a household contact is made, you
should leave the most positive feeling behind concerning NHANES since it will surely affect the next

module of the study, in this case, participation in the examination.

8.10 Rescheduling Broken MEC Appointments

Interviewers will support the field office staff efforts to reschedule respondents who cancel

or do not appear for their MEC examination appointments. The study manager will assign these cases.

A broken appointment assignment package will include:

n A Segment Folder (Chapter 3) to help locate the address;

n The Non Response Card to record the results of rescheduling the broken
appointment;

n A SP Appointment History Report, which provides appointment history data on all
SPs in a household.

n A photocopy of the Household Call Record from the Household Folder to provide
contact information about the household.

n A copy of the Household Composition Report listing all members of the household.

At the time a broken appointment is assigned, the interviewer and the field manager should

discuss conversion strategies (see Obtaining Respondent Cooperation Manual).
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Year 2013

9. SAMPLE WATER COLLECTION

9.1 Overview

The NHANES household interviewers will collect one sample of tap water from each
household with at least one SP age birth to 19 years old. The water sample will be collected from the
home’s primary consumption source or faucet from which the SPs use the water most for drinking and

cooking. The water sample will be tested for fluoride.

While the proper amount of fluoride helps prevent and control tooth decay in children and
adults, too much fluoride during tooth development in children can cause color changes in the surface
enamel of the tooth. These color changes are called dental fluorosis. In the U.S. water can provide
approximately 75% of a person’s fluoride intake. The purpose of the NHANES fluoride study is to
determine the fluoride concentration in households’ primary water consumption source where SPs aged

birth to 19 years old live.

Sources of fluoride include toothpaste, drinking water in fluorinated communities, beverages
and food processed with fluorinated water, dietary prescription supplements that include fluoride (e.g.,
tablets or drops) and other professional dental products such as mouth rinses, gels and foams.
9.2 Eligibility and Samples

Approximately 1,200 household per year will be eligible for the fluoride water collection

component. One 10-ml tube of water from each household will be collected which will be tested for

fluoride.
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9.3 When to Collect the Water Sample

Generally, water collection should be conducted immediately following the first birth to 19
year old SP interview. Interviewers will be prompted by CAPI to collect the SP water sample at the end of

the SP questionnaire.

Because water collection is so easy and short, we expect that few respondents will postpone
or refuse this task. In the rare situations when water cannot be collected during the interview/
appointment making visit, collect the sample if you need to complete another task in the household. We

want to avoid making trips to a household or neighborhood simply to collect a water sample.

94 Supplies

At the start of each stand, the home office warehouse will ship water collection kits to the
field office. Each kit contains everything an interviewer will need to complete the water collection for

each SP. Each kit contains the following:

n 10-mL vial; and

n Small zip closable bag with a green identification label (HH ID, date, time).
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In addition each interviewer will have the water collection instructions included in the SP and Family

Hand Cards and receive a household ID label for every household in his/her assignment. The label is

attached to the inside of each Household Folder.

Whenever you are in the field you should always have 5 water collection kits, the SP and

Family Hand Cards and the assignment specific label. This will ensure that you are fully prepared for any

situation encountered on a given day. Inventory your water collection supplies on a regular basis so that

you always have 5 complete kits on hand. Remember to pick up additional kits from your supervisor

when you are running low.

9.5

Water Sample Collection Process

To assist you in introducing this component to the SP, we have provided a sample
introduction in your Hand Card set.

“The NHANES survey is studying fluoride. Fluoride is in many dental products such
as toothpaste, but is also found in most tap water. For this fluoride study, I will need
to collect a tap water sample using a collection kit. This kit contains a plastic water
vial in a plastic zip lock bag. I will collect the water sample according to the
instructions I have been given. [ will take the water sample with me when I leave.”

Prior to collecting the water sample for a Household, enter the required information
on the green label (HH ID and sample collection date and time) on the water
collection kit and place the correct bar code household ID label that is available in the
Household folder on the kit plastic bag (never the vial) as well. The latter label will
have the stand, segment, and serial number with a bar code appropriate to the case
preprinted.

Collect the water sample for households with an eligible SP 0-19 using the
instructions found in the SP & Family Hand Cards (Exhibits 9-1).

It is important to take the sample from the tap that the household members use most of
the time for consumption, meaning drinking and cooking. If one source is not used for
both, e.g., if tap water is used for cooking and water from a refrigerator dispenser is
used for drinking, use the source used for drinking.

Complete the “WATER COLLECTED” section at the bottom of the front cover of the
case Household Folder.

Complete the “WATER COLLECTION” module using procedures described below in
Section 9.6.

Give the water sample(s) to your supervisor during your next visit to the field office.
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Exhibit 9-1. Water collection instructions

Instructions for collecting tap water sample:

1.

Identify the faucet used mostly for drinking and cooking. If the same source is not
used for both drinking and cooking, use the drinking source. If only bottled water is
used for cooking and drinking, still take a tap water sample from a faucet in the home.
(Do not take water sample from bottled water or some other place. All samples should
be tap water.)

Once you have identified the faucet from which you will take the sample, ask the
respondent if there is a filter attached. This could be a full house filter or a filter
attached to this specific faucet. (Filters may reduce or remove fluoride.)

Turn on the water.

Let the water run for 10-15 seconds. (The first water out of the tap may have higher
amounts of fluoride due to evaporation. So, be sure to let the water run for 10-15
seconds).

Take the cap off the 10mL plastic tube. Carefully fill the tube half way (to about the
5 ml line) with water.

Screw the cap tightly on the tube.

Turn the tube upside down to make sure it does not leak. (If the tube does leak, then
remove the cap and try tightening the cap again.)

Put the water vial back into the plastic bag.
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9.6 Recording the Results of the Water Collection Process in CAPI
After you complete a screener for a household that has one or more SPs aged birth to 19

years old, a water component will be created for that household. The water module can be accessed by

selecting the light blue button at the bottom of the screen labeled “water”.
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The collection screen opens after the Water module has been tapped. You will collect the

water. Label the kit with green labels and HHID sticker and respond to the question.

If “Yes” was selected, the collection date and time will display. It defaults to current date

and time. Review this date and time for accuracy.

n To change the month — tap on the arrow to the left of the month.

n To change the day — tap on the date you want to select.
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n To change the time (hours or minutes), first tap on the hour or the minutes on the
screen and then on the up or down arrows.

n Note that you cannot change the date or time to something in the future (a date or time
that has not occurred yet).

When you are finished tap the DONE button. The date and the time you collected the water
will be displayed.

Record whether or not a filter is attached to the faucet where you collected the water sample.
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Record if the faucet from which you collected the sample is the household’s primary source

of water for drinking or food preparation.

A “Y” will be displayed in the column labeled “Water,” next to the case module.
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If water was not collected, you will be prompted to select reason. Select a reason from the

dropdown list. Your choices are: SP Refused, Lost, Other Specify.

After you record the status of the water collection process in CAPI, you should also record

the status on the front of the Household Folder at the bottom of the page (Exhibit 5-1).
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The easiest way to keep track of all your collections is to look at your Conference Report.

The water collection status of each SP will be on the report as ‘collected’, ‘not collected’ or ‘N/A”.

9-10



Year 2013

10. NON-INTERVIEW AND NONRESPONSE

Any non-interview and nonresponse to the survey’s questionnaires or procedures must be
fully documented. For NHANES, we will use two forms when dealing with non-interview and

nonresponse problems.

[ The Screener Vacant/Not a DU Form is used to record information on screeners
identified as vacant or not a dwelling unit; and

[ The Nonresponse Card is used to document nonresponse to the Screener, SP
questionnaire, Family questionnaire, or nonresponse to the MEC appointment (an

initial refusal, cancellation or no-show). For the Screener, the Nonresponse Card is
used as information only.

In this chapter we will discuss non-interview and nonresponse problems/situations, as well

as the completion of Screener Vacant/Not a DU and nonresponse forms.

10.1 Problems Completing a Screener at the Assigned Address

You may sometimes encounter circumstances that prevent you from completing a Screener

at the assigned address. These problems can occur in the following scenarios:

n The unit is vacant;
L] The address does not qualify as a DU; or

L] The sampled DU does not exist.

10.1.1 Problems Making Contact at the Dwelling Unit
You may encounter problems associated with sampled addresses you have been assigned.

While they occur rarely, you should be prepared for them. This section provides a description of the most

common problems and what you are to do when you encounter them.
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The Unit is Vacant

If the sampled DU is vacant, there are several steps to take before you actually consider the
unit to be vacant. Be sure that there are no signs of furniture or other clues that the DU is occupied. Do
not assume a unit is vacant just because there are no curtains or accumulation of old newspapers on the
porch. Once you are satisfied that the unit is vacant, fill out the Screener Vacant/Not a DU Form. A copy
of this form appears as Exhibit 10-1. Be sure to include in your comments all signs of vacancy. If you
should happen to notice that the DU is no longer vacant on later trips to the segment, do not make any

attempts to contact the new residents.

Your supervisor may ask you to verify the vacancy with a neighbor or building manager. If
verification through neighbor information is not possible (no one home, neighbors refuse to give
information, etc.) discuss the case with your supervisor at your next interviewer conference. Your

supervisor will decide what further activity is necessary.

The Assigned Address Does Not Qualify as a DU

Even though addresses were listed as carefully as possible during the listing effort, some of
the sampled DUs may no longer qualify as DUs. For example, after the listing, a residential unit may have
been converted to a store or may have been totally demolished. It is also possible that the lister made an
error and listed an address that does not meet our definition of a DU. Screeners should only be conducted
at sampled addresses that qualify as DUs. Therefore, it is your responsibility to make sure that the address

you have been assigned is a DU.

You should use Section 3.1, “Definition of a Dwelling Unit,” to make the determination of a
dwelling unit. Whenever you determine that a sampled address does not qualify as a DU, complete the
Screener Vacant/Not a DU Form, and return the case to your supervisor at your next scheduled
conference. Note that your supervisor may ask you to verify with a neighbor or building manager that the

address is not a dwelling unit as defined by this study.
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Exhibit 10-1. Screener Vacant/Not a DU Form
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The Sampled DU Does Not Exist

Most of the problems you have finding an address can be solved by careful use of the
information and materials provided to you. If you cannot find a DU, recheck the materials in your
Segment Folder and consult your local area map to try to determine the source of the problem. You may,

for example, have gone to the north end of a street to find an address that is actually at the south end.

If your best efforts fail to locate the sampled DU and you suspect that it has been demolished
or that it never existed, describe the situation on the Screener Vacant/Not a DU Form. Return the case to

your supervisor during your next scheduled conference.

10.2 Completing the Screener Vacant/Not a DU Form

If the answer to question 1 on the Neighbor Information Form is “No” (the address is not
currently occupied), follow the skip instructions and turn to page 2, the Screener Vacant/Not a DU Form.
This form (Exhibit 10-1) is to be completed when you encounter vacant/not a DU situations. This form
will provide your supervisor with an accurate description and documentation of the circumstances

encountered.

If the DU is vacant or not considered a DU for this study, complete the appropriate sections
on the Screener Vacant/Not a DU Form. Living quarters are vacant if no persons are living in them at the
time of your first visit. If the occupant is only temporarily absent and is expected back before the stand

closes, consider the unit as occupied.

Note the following:

Section I — Vacant/Not a DU

Item A. If you have checked the box for “NOT A DU, OTHER REASON,” be sure to
specify in as much detail as possible.

Item B. Record completely all signs of vacancy including verification (e.g., from neighbor
or resident manager if obtained).

Item C. Record any and all signs of information that the DU does not qualify as a sample
unit.
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10.3 Problems Completing Critical Components of the Case

You may sometimes encounter problems that prevent you from completing critical

components of a case. These problems can occur in the following scenarios:

n When you are trying to conduct the Screener with a household adult;
n When you are unable to complete the Relationship Module;
[ After you have screened a household and have selected SP(s), and are unable to

interview an SP;
n When you need to make an appointment or obtain signed consent for the MEC; and

[ When you are trying to reschedule a broken MEC appointment.

10.3.1 Problems Obtaining the Interview (Screener Relationship, SP, or Family Interviews)

Once you have located the DU, you are ready to make contact with the household to
complete the Screener, and if there are selected SPs, a number of other interviews. There are several
situations in which an attempt to conduct the Screener or an extended interview with an SP may result in

an outcome other than a completed questionnaire.

The following are the problem situations that you may encounter. Any of these problems

could occur when you are attempting to contact an eligible respondent for interviews.

Not at Home

It is common to find no one at home when you attempt to contact a household. When you
find no one at home, you may complete a Sorry I Missed You/Call Back card and put it under the door
of the assigned unit. Do not leave study materials in the mailbox. Be sure to record at the bottom of the
card the stand, segment, and serial number for the household. This will facilitate identifying the
household if a household member calls the field office. A copy of this card appears as Exhibit 10-2.
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Exhibit 10-2. Sorry I Miss You/Call-Back Card

National Health and Nutrition Examination Survey

| stopped by vour home today to talk with you about
the National Health and Nutrition Examination '
You were recertly contacted about the study
the irmportance of your participation in it,;

DEPARTMENT OF HEALTH & BUMAN SERVICES
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Note: Do not leave other materials about the study. At this stage, the goal is to complete the

screener to see if there are eligible SPs in the household.

Then, after two unsuccessful attempts, make a deliberate effort to contact a neighbor to

obtain information about the household’s or SP’s availability.

You should perform the following tasks:

n Probe to determine when an adult household member (if trying to complete a
Screener) or a selected SP will be home;

[ Record appropriate information on the Call Record; and

n Record any information volunteered about the household composition on the
Neighbor Information Form.

Special considerations for neighbor contacts are discussed in Section 6.1.3. If you have what
your supervisor considers to be the maximum number of attempts and have been unable to find an adult at
home to administer the Screener, complete a Nonresponse Card, and mark the “information only” box on
the front page of the Nonresponse Card. Explain thoroughly why you were unable to complete the

Screener interview. Return the case to your supervisor during your next scheduled conference.

Refusal

Occasionally even the best interviewers receive refusals to participate in a survey. Most
respondents do not refuse outright; rather, they express some hesitancy, reservation, or initial hostility. In
a short time, you will become sensitive to the firmness of the “NO” conveyed by the tone and wording of
the respondent’s comments. You will also learn to sense the reasons behind a respondent’s hesitancy and

develop ways of dealing with those “hidden” concerns.

Always listen very carefully to what the respondent has to say, and then address your
remarks to the respondent’s concerns. Some of the most common reasons respondents give for refusing

are the following:

] Too busy/don’t have the time;

L] Not interested in the study;
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Don’t want to be bothered or involved;
Waste of time and money;
Government interference;

“Nothing in it for me;” and

Too ill, don’t feel well enough.

These reasons reflect two broad types of concerns respondents may have: concerns about the

time you are asking them to give and concerns about the study itself or about surveys in general. You can

respond to the first concern in several ways: Emphasize the importance of the study, persuade respondents

that we do appreciate their contribution to the project, and indicate your willingness to be as flexible as

possible in arranging an appointment at the respondent’s convenience. You can respond to the second

type of concern by explaining how the project is worthwhile, by pointing out that people making

decisions on government programs need good information to guide the policymaking process, or that for a

survey’s results to be useful, they must include information from a representative sample.

following:

Additional considerations to keep in mind for overcoming respondent refusals include the

Make your respondents feel they are valuable to the study.

Make your respondents feel that you are concerned about their time, their experiences,
etc.

Make sure your respondent knows exactly who you are, whom you represent, and why
you are there.

Be confident, reassuring, and ready to react promptly to a respondent’s cues. Don’t
get into a “set interviewing routine” that keeps you from dealing with each
respondent’s individual concerns.

Try to get started with the questionnaire as quickly as possible; once you begin asking
the questions, the respondent may see that his/her fears about the interview are
unfounded. Begin with the SP questionnaire, and then proceed to the family
questionnaire.

Above all, be thoroughly familiar with all study materials so that you can readily
answer a respondent’s questions about the survey.

If you find that you are not getting anywhere with a respondent, try to end the contact before

you get a final “No.” However gruff or rude a respondent may be, always maintain a pleasant, courteous

manner. Above all, do not antagonize or alienate the respondent. Try to keep the door open for future
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contacts. In most situations, your supervisor will assign another interviewer to attempt the interview. If
you can leave on a pleasant note, the respondent may be more receptive to the efforts of another
interviewer. After leaving the respondent, record the situation completely on the Nonresponse Card and
return the case to your supervisor during your next scheduled conference. Please recommend what type of
interviewer or the name of an interviewer you feel may be successful with this household. Record

information you would like to receive if you were to be the interviewer following on this case.

Special Refusal Situations

The following are some additional refusal situations. You should deal with these situations

as described.

[ If an /SP refuses to conduct any household interview, you should remain there to
interview other willing SPs so long as your presence is still welcome.

[ During an interview, a respondent may refuse to answer a particular question or
series of questions. If this occurs, reassure him/her that all the information you collect
will remain confidential. Try to deal with any reasons offered by the respondent for
the refusal, but do not pressure the respondent to answer. Go on to the next question.

[ Sometimes a respondent does not refuse outright but keeps putting you off by asking
you to come back again and again or makes appointments and doesn’t keep them.
When a respondent does not keep an appointment, you should wait at the respondent’s
home for at least 15 minutes. If the respondent does not arrive while you are there, go
on and make contact attempts at other nearby assignments. Before you leave the area,
drop by the respondent’s home again. The respondent might have forgotten the
appointment or there may have been some unexpected circumstance or simply a
misunderstanding as to the place and time of the appointment. If, however, you have
not succeeded in obtaining the interview in the allotted number of attempts due to
broken appointments, treat the case as a refusal.

n Through experience, we have found that the elderly may not answer the door simply
because they don’t hear or may take longer than most people to get to the door. Knock
or ring several times.

Breakoff
A breakoff occurs when a respondent begins responding to the questionnaire and at some

point before the conclusion of the interview refuses to finish. As with a refusal, you should attempt to

determine the reasons for the breakoff and try to answer the respondent’s concerns. Stress that the
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respondent may refuse to answer any individual question that s/he finds to be too personal, etc. If it is
simply a matter of inconvenience for the respondent, you should try to set an appointment to finish the
interview at another time. If it is clear that the respondent has no intention of resuming at a later date,

record the situation completely on the Nonresponse Card.

Unavailable During the Field Period

If you learn that all the adults in the household will not be at home at all during the field
period (e.g., the residents are out-of-town visiting a sick relative and won’t be back for 3 or 4 months; that
they are traveling for an extended period of time; etc.), and are therefore unavailable for the screening, do
not make further attempts. Record the details on the Nonresponse Card and return the case to your

supervisor at your next conference.

If you learn that an SP in a household will not be available for the entire field period because
of an extended absence (and a proxy is not admissible), you should complete a Nonresponse Card for that
SP.

Illness

You may encounter a respondent who cannot complete the Screener because of an illness,
deafness, senility, or other health problems. You will encounter these problems in varying degrees and it
will be up to you to judge whether the problem is sufficiently severe for you to discontinue your attempts
to complete the Screener. To begin with, check to see if there is some other knowledgeable household
adult who could complete the Screener. In some cases, you will find that the respondent is only
temporarily indisposed and is very willing to do the Screener at a later time. In such a case, make an
appointment. If the illness problem is such that it will be impossible to complete the Screener at the

household during the entire field period, return the case to your supervisor at your next conference.

If you screen a household and find that an SP suffers from an extended illness or has some
type of health problem which prevents him/her from responding for the entire field period, a proxy may
be selected to respond on the SP’s behalf as described in Chapter 4. If the SP’s illness is temporary, you

should try to set an appointment for a time when s/he is more able to respond.
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Language Barrier

When you have a refusal at the Screener, SP questionnaire, Family questionnaire, or
nonresponse to the MEC Appointment from a respondent (or family) whose primary language is anything
other than English or Spanish regardless of whether you are working with or without an interpreter, use
this result code. This code should be used for any refusal from a respondent who doesn’t speak either

English or Spanish, regardless of any other reason given.

Language Problem

We will be conducting Screeners with respondents who speak English and Spanish. If you
encounter a household where all the household members speak some other language, you may use a
neighbor to interpret for the Screener interview. If you cannot find an interpreter, have the respondent
complete the Language Identification Card. Next, complete a Nonresponse Card and discuss the case with

your Supervisor during your next scheduled conference.

If you encounter a language problem during your attempts to complete the extended
household interviews, try to find an adult (18+) household interpreter to assist you during the interview. If

none exists, discuss the case with your supervisor. S/he will try to help you find a professional interpreter.

Other Situations

Any other type of incomplete interview situation that does not fit into any of the categories
mentioned previously should be described in detail on the Nonresponse Card. Discuss all “other”

situations with your supervisor during your conference.
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Respondent Confidentiality Issues

On occasion, study participants may be asked to serve as interpreters, endorsers of the study
or as escorts in dangerous segments or gated communities. In previous years, study participants have also
served as field interviewers or MEC/field office local clerks. When participants volunteer or are hired in
this manner, they must sign the nondisclosure agreement and Westat employment forms as necessary.
Only when they agree to these terms and sign the forms will they begin work as employees or volunteers
of the study. It is also important to note that they should not be prompted to divulge their own names and

experiences as study participants unless they do so on their own volition.

10.3.2 Problems Obtaining the MEC Examination Appointment, Informed Consent, or
Rescheduling Broken Appointments

If you have any difficulties making a MEC examination appointment, obtaining signed
consent forms, or rescheduling a broken MEC appointment, record the disposition code on the front of the
Household Folder and complete a Nonresponse Card. Specifications for completing this card are in

Section 10.4 of this chapter.

10.4 Documenting Nonresponse and Completing the Nonresponse Card for Screener, SP

Interview, Family Interview, and MEC Appointment Nonresponse

It is important to stress that on the basis of the nonresponse information you provide, your
supervisor will decide whether to refield the case. If a case is refielded, the interviewer to whom the case
is reassigned will also use this information. It is, therefore, very important for you to fill out the
Nonresponse Card as completely and accurately as possible to give your supervisor and any future
interviewer a full description of the problem and any suggestions you have about how to deal with it.

Whenever necessary, make any additional notes you feel are pertinent.

10-12



The Nonresponse Card (Exhibit 10-3) is used if an interviewer has been unable to complete
either a Screener, SP interview, Family interview, or schedule or reschedule a MEC exam appointment.

The first interviewer who experiences any one of these situations must:

n Document the situation in detail on the Result of Contacts page on Page 4 and 5 of the
Household Folder.
n Enter case specific information on the top of the Nonresponse Card. For Screener

refusals, mark the “information only” box at the top of the Nonresponse Card.
Continue to record all Results of Contacts on the household folder until the all
components of this household have been completed. The Nonresponse Card is to
provide additional information only to the next interviewer assigned the case.

n Enter the SP specific information in the appropriate area of the card.

n Enter the type of nonresponse (code) the reason and the result codes from the back of
the Household Folder Page 6 in the first available row of the Nonresponse Card.

n Enter the nonresponse code in the appointment disposition column on the front of the
Household Folder.

The conversion interviewer assigned the nonresponse case must document his or her efforts

on the remainder of the Record of Contacts and Nonresponse Card using the following specifications.

10.4.1 Specifications for Completing the Nonresponse Card

The Nonresponse Card is somewhat similar to the Household Results of Contacts. The first
interviewer who experiences nonresponse must record the case-specific information (Stand, Segment,
Serial and Family #) and if SPs are identified, record the SP specific information (SP name, SP ID, Person
#, Age, Gender, and Race/Ethnicity) in the appropriate areas of the card. Note: There is room on the card

to record information about 6 SPs from a family.
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Exhibit 10-3. Nonresponse Card

NONRESPONSE CARD

INFORMATION ONLY [ |

STAND # SEG# SERIAL # FAM#
CODES FOR TYPE OF NONRESPONSE: SCREENER NONRESPONSE =SCR MEC APPOINTMENT NONRESPONSE = MEC
SP QUEX NONRESPONSE = SP FAMILY NONRESPONSE = FAM
NAME GENERAL DESCRIPTION AGE GENDER RACE/ETHNICITY SPID PER #
REFUSAL
INTRY RESULT | REASCN J TYPE OF
ATTEMPT # D DAY | DATE TIME CODE cope | NONRES PER # REMARKS

FROM ROC
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Exhibit 10-3. Nonresponse Card (continued)

NONRESPONSE CARD — CONTINUATION SHEET

INFORMATION ONLY [ ]

REFUSAL
ATTEMPT #
FROM ROC

INTRY|
D

DAY

DATE

TIME

RESULT
CORE

REASON
CODE

TYPE OF
NONRES

PER #

REMARKS




Screener Not Complete/Information Only Box

A Nonresponse Card should be included with each screener submitted with an interim
disposition (i.e., Language Problem, Not home After Multiple Attempts, etc.). Place a check mark in the
“Information Only” field and document information gathered while attempting to screen the household
(i.e., “teenage male approx. 14 years old answered door and explained that his parents work late. I’ve

tried to reach them as late as 8 p.m. Try weekend mornings after 8 a.m. Father drives a green pickup.”).

Documenting Non Response

The first attempt line on the Nonresponse Card is used to record information from the first
contact on the Result of Contacts page when a refusal occurred. It serves to link the refusal information to
the Record Contacts attempt. Enter the interviewer ID, the Day, Date and Time, and the type of
nonresponse. Use the type of nonresponse codes from the box at the top of the Nonresponse Card. Then
enter the result code from the Result of Contacts page on the back of the Household Folder. Enter an ‘80’

for MEC Cancelations or for No Show MEC Exam appointments (first interviewer).

The interviewer who is assigned the case to convert the nonresponse must document his or
her efforts on the Household Folder Record of Contacts, recording on the Nonresponse Card only for
attempts where subsequent refusals occur.

REFUSAL ATTEMPT # Enter attempts where a refusal occurred on this card. All attempts
FROM ROC: should have a corresponding attempt documented on the Household

Folder Record of Contacts (ROC). (Note: The numbering most likely
will not be consecutive.)

INTERV. ID: Enter your identification.

DAY OF WEEK:

DATE: .

TIME- Complete just as on Household Folder.

SP QUEX — APPOINTMENT:  Check the box, according to the type of nonresponse.

RESULT CODE: Enter the appropriate result code for the SP Questionnaire or the MEC

Appointment scheduling or rescheduling process. These codes are
listed (Exhibit 10-4) on page 6 of the Household Folder.

REASON CODE: Enter the reason code(s) for the nonresponse. Enter all codes
applicable. All reason codes (50 through 80) are listed on page 6 of the
Household Folder (Exhibit 10-4).

TYPE OF NONRESPONSE: Enter the type of nonresponse from the codes listed on the top of the
Nonresponse Card.

PERSON: Enter the Person number(s) to whom the nonresponse information
applies.
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Exhibit 10-4. Result and Reason Codes From Household Folder Page 6



10.4.2 Documenting Nonresponse Using “Remarks”

Whenever documenting nonresponse, whether you are the first interviewer who experiences
a problem, or you have been given a nonresponse case to work, you should provide the following

information in the “General Description” column of the Nonresponse Card.

1. Physical appearance/health—size, weight, condition (normal/frail, handicapped, any
physical/mental condition which would keep respondent from coming to MEC)

2. Attitude (normal, scared, angry)

In the “Remarks” column of the Result of Contacts and the Nonresponse Card provide the

following information:

1. Details on conversation between you and respondent—what respondent said/what you
said

2. Details on conversations between you and neighbors when a screener has not yet been
completed

3. Type and condition of DU (apartments, single homes, well-kept lawns, rundown, high
security)

4, Type of neighborhood (low income, middle income, high income, singles, families,
professionals)

Keep the remarks legible, complete, professional and pertinent. Complete means
documenting what happened; it does not necessarily mean complete sentences. Good phrases are

adequate. Note that your best guess or estimate will do in cases where you do not have data.

The following pages contain examples of accurately completed Nonresponse Cards.
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EXAMPLE 1:

John Jones is the only SP in the houschold. He completed the Screener and Relationship
questionnaires but says he is too busy to do anything else for us. He works two jobs and those jobs
keep him busy day and night. He also is very suspicious of anything the government is doing. The
interviewer tries to talk him into completing the SP questionnaire but does not succeed. On the first
refusal conversion attempt, the interviewer talks John into completing the SP questionnaire and

making a MEC appointment.
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EXAMPLE 2:

Mr. (SP #1) and Mrs. (SP #2) Smith are an elderly couple who are both SPs. They completed the
Screener, Relationship, and both SP questionnaires. However, they will not make a MEC
appointment. They are afraid to go out of their house because they are both somewhat frail and
they worry that this study may be some sort of a scam. They have heard a lot about sales people
who prey on the elderly and suspect this study may not be legitimate. After a somewhat lengthy
discussion, the interviewer decides someone else may have more success in convincing Mr. and
Mrs. Smith to participate. The conversion interviewer goes out to talk to the Smith’s but no one
answers the door. On the second visit, the conversion interviewer persuades Mr. and Mrs. Smith to

appoint to the MEC.
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EXAMPLE 3:

Mr. and Mrs. Logan are both SPs. Mrs. Logan completed the Screener and Relationship
questionnaires and the SP questionnaire. However, she will not make a MEC appointment because
her husband does not want her to and she has her own doctor so she doesn’t see why she needs to.
Mr. Logan refuses to do his SP questionnaire. He says the whole process will take too much time
and he doesn’t trust anything the government does. The conversion interviewer visits the next
week. She appoints Mrs. Logan to the MEC but has no luck with Mr. Logan.

. NHANES RECORD OF CALLS TPEREIEANUNHESPDNSECARGX( ol O
FOR THIS 11H Card| =, < af|* Cards |
D Fedn WHAT LANGUAGES ARE SPOKEN IN HOUSEHOLD _ TRANSLATOR NEEDED |
R S-Y PN e SN I » - .
g [IR] 4 ENGLISH JSPAMISH ' |OTHER: ¢ 0 i READER NEEDED
i RESULT OF CONTACT COMMENTS
v THE . - 5P OUEXRES.NT R
e B B, T peke Sab
’ A P P V'] ’ ' : ' - & Compled
[ KIS (e 371512 0% QEI L sack Lo Gampleic
- . Fery e I
A e e — . Al ; - EY i vl
2 [xis p;‘.b‘.,y’)rr(..« b o b A ,L:i_;o,| i ‘
- . X em pgt b AM
1B s S g i ol |
\ g T e
L( ‘n‘b“' e = 23 loi5 1w , | AR ;
/ L= am |
Lok - |
b o
[ | ! T
; I e |
L . M ] ; . i
; © Tawd I
L . ™ o }
- . ‘ | I
| . . | . A - -
: S e 1 ! i
s |
. . Iy I i
s . t;: ‘ |
L e | |
| . Pl |
: . . o ; ‘ |
| | | J .
10K QFFICE USE ONLY NONRESPONSE LETTER SENT? - = - -
YF5 NATE SFN.T ™ DATE SENT TQ DATE SENT TO
»ILDEX? | TLnex? FEDEXY .

10-21



10.5 Contacting Neighbors and Completing the Neighbor Information Form-Overview

Neighbor contacts should be made for two general reasons. The first is to obtain information
about when someone is likely to be home at a sample DU or to determine if the DU is vacant or not a
dwell unit and to close a screener after multiple “not at home” contacts. This kind of neighbor contact is
discussed in detail in previous sections of this manual (Section 6.1.3 and Section 10.1.1). The second
reason for contacting neighbors is to close out an ineligible screener when multiple unsuccessful contact
attempts have been made to the selected dwelling unit. In this section we will discuss contacting

neighbors to close out a screener and completing the Neighbor Information Form.

10.5.1 Definition of Neighbor Information

As mentioned in Chapter 6 of this manual, “neighbors” can be defined as the people next
door, building managers, gate keepers, mail carriers and anyone in the vicinity of the dwelling unit who
knows the household and can be contacted for validation. For this reason it may be more useful for you

to think about neighbor information as information obtained from a secondary source.

10.5.2 The Importance of Neighbor Information on NHANES

NHANES screens out as ineligible more DUs than most other household surveys — about
75% of addresses do not yield eligible SPs. NHANES also has a very limited and fixed timeline in every
study location. Using neighbor information or “secondary information sources (SIS)” has enabled
NHANES to close about 10% or more DUs each year, the vast majority as ineligible. Eliminating the use
of neighbor information would have a significant negative impact on NHANES data quality as it would
lower overall screener response rates and increase non response bias. However, household surveys are
operating in an environment of more suspicion, privacy concerns and antigovernment sentiments and
complaints from respondents and neighbors can have serious consequences for NHANES and NCHS. It is
therefore important that the use of neighbor information be completed following strict protocols.
Following these strict protocols may have an impact on screener response rates, but it will not be as great

an impact as losing the ability to contact neighbors at all.
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10.5.3

10.5.4

Important Rules for Completing Neighbor Information

n Only interviewers who are authorized by the NHANES home office and have the
approval of the SM may contact neighbors to complete the screener information
(Questions 3 and 4).

n Never contact a neighbor after you have made contact with a household member.
n You must have your supervisor’s approval to close a screener using neighbor
information.

Protocol for Collecting Neighbor Information

n Begin collecting neighbor information after 2 unsuccessful contacts to a dwelling unit.
There are a number of considerations to keep in mind whenever you contact a
neighbor. These considerations are detailed in Section 6.1.3 of this manual.

n Do not close a screener using neighbor information until you have made 4
unsuccessful attempts to contact a household on various days and at various times of
the day.

n Record all neighbor contacts on the Record of Calls and on the Neighbor Information
Form (NIF). Instructions on how to complete this NIF are in section __ of this
Chapter.

n Do not contact neighbors unless you are sure they do not live in an NHANES DU that
you have not screened. Do not attempt a neighbor contact at an address you will be
contacting later for an interview. However, once you complete the interviews, you
may use that household as a neighbor contact.

n Use an appropriate introduction at the door by introducing yourself, showing your ID
badge, telling them that you work on a study for the Centers for Disease Control and
Prevention but do not name the study. Instead just explain the general purpose of the
study, “I am working on a health study of people living in the U.S.”

n Be sure the neighbor knows exactly what address about which you are asking.

[ Record all neighbor contacts, whether successful or not, on the Household Folder
Record of Contacts.

n Know the sampling message before you knock on the door and ask only the necessary
information to determine eligibility.

L] Follow the script and procedures as outlined on the NIF.

n Do not leave study literature with neighbors.
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10.5.5 Item Specifications for Completing the Neighbor Information Form (Exhibit 10-5)

Sampling Box. The information in this box indicates which persons in the household will be
selected as SPs. The information is organized by race/ethnicity followed by specific gender and age
categories. Your supervisor will use this sampling information, along with the remainder of the
information you collect on the NIF, to determine if the household is eligible and what further action will

be taken for the case.

Introduction. Use the introduction printed on the form to begin asking the questions.

1. First determine whether the sampled dwelling unit is occupied. (All interviewers can
complete.)

2. If the dwelling unit is occupied, obtain the best time to reach the household. This
could be a specific day and time or a general time (for example, weekdays after 7
p.m.). (All interviewers can complete.)

3. Obtain the total number of people who usually live at the dwelling unit. (Only
approved interviewers can complete.)

4. Household Demographic Information—Record as much information as you need to
apply the sampling message from neighbor #1 and #2 on this grid. (Only approved
interviewers can complete.)

- NAMES. Include the names of household members. If you cannot obtain
names, list the family structure (e.g., Father, Mother, Son #1, Son #2) as
completely as possible.

- GENDER, AGE, ETHNICITY, AND RACE. This information will enable
the sampling message to be applied.

Collect only as much information as you need to enable the sampling procedures
to be applied. Example: If the sampling message indicates that only females
should be selected and you are told that only males live in the household, you
should not ask about age, ethnicity and race because you already know that no
one in this household has a chance of being selected. If the sampling message
indicates that only individuals who are age 60 or over should be selected and you
learn that all members of the household are under 60 years old, you should not
ask about ethnicity and race because you know at that point that no one in the
household has a chance of being selected.
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Exhibit 10-5. Neighbor Information Form

10-25



5. Provide the details on the two sources of information (name, address, telephone
number, and date completed). We must have complete contact information for the two
“neighbors” providing the data. If the case falls into the validation sample, we must be
able to confirm the data. (All interviewers can complete.)

6. After the form is completed and you have obtained equivalent information for the
DU, check with your supervisor for further instruction.

Equivalent or comparable data does not need to be exactly the same, but similar enough to
know that the people reported as living in the household are eligible or not. Two examples of
comparable neighbor reported screener information are as follows:

Sampling Message

Select only AAs

Neighbor 1 Neighbor 2
Jane S50 WO Mother S0 W
John 55 W/ Father 535 WO
Sam 15 WO Son 15 W/0O

Sampling Message
Select only 60 + W/Os

Netghbor 1 Neighbor 2
Female 20-30 H MMaria 25
Female 20-30 H Lily 28 ISl
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Remember: Never contact a neighbor to obtain NIF screener information (Questions 3
and 4) after having made contact with the household especially after you have received a refusal
from the household in question. Examples of household screener refusals when you should not go to a
neighbor include:

n A household member says:

- “We refuse to answer these questions.”

- “If you come back here we will call the police/mayor/senator.”

n A household member slams the door or undertakes another strong action indicating
they do not want to participate.

n The household member(s) are avoiding contact. Examples include:

- Someone is home, e.g., you see a person at the window, but that person does
not answer the door;

- A non-household member gatekeeper, such as an adult child of an elderly
parent, says that no one is home; or

- A child opens the door and says no one else is home.

After we receive a refusal from a household as described above, interviewers cannot contact
neighbors, but interviewers will be asked to continue contacting the household to convert the refusal, if

appropriate.

You are Unable to Enter the Structure

You may encounter a building that is locked for security reasons. Many locked buildings
contain entryways with intercom systems to provide communications with the residents of the building.
Access to the individual units can be gained only with a key or by contacting a resident on the intercom
who unlocks the door from the inside. Listed below are the procedures you should follow if you have

sampled units in such a building:

n Attempt to make contact by using the intercom system to speak directly with a
household member from the sampled unit.
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n If this does not work (e.g., intercoms not available), try to contact the resident
manager for permission to gain entry. The manager may ask for further verification
(i.e., a letter or telephone call). When this happens, record his/her name, address, and
telephone number (if appropriate) on the Results of Contacts on the back of the
Household Folder and inform your supervisor. Your supervisor will send the building
manager a Resident Manager’s Package. This package contains several items: a letter
briefly explaining the purpose of the study, printed on NCHS letterhead; an overview
on the survey, and, if available, a story about the study from a local newspaper and the
Screener Brochure. This package is usually sent using a mail express service to ensure
timely delivery. Your supervisor may ask you to make an in-person follow-up visit to
the manager a few days after the package is sent.

Because security systems vary widely with locality, always contact your supervisor if you have any

questions on how to proceed.
If you cannot gain entry by making contact with the sampled DU or resident manager,
complete code the Household Folder with the one-digit code (6) and return the case to your supervisor

during your next scheduled conference.

Note: You may be assigned cases that were discovered to be in security locked buildings

during the listing operation. Your supervisor will help you handle these cases if you are assigned them.
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Year 2013

11. QUALITY CONTROL

Data quality is an ongoing process that begins at training and continues throughout the
course of the study. Collecting and recording data accurately is a vital aspect of your role as an
interviewer. It is your responsibility to listen carefully to the respondent, record information accurately,

and review all aspects of your work.

A variety of quality control techniques will be used during the field period to assure the

quality of the study:

n Field observations;

L] Field editing;

n Field office review of cases for errors and discrepancies; and
n Validation.
11.1 Observations

Observations are normally conducted by Westat or National Center for Health Statistics
(NCHS) staff. The purpose of the observation is to assess all aspects of interviewer performance, such as
appropriately reading questions, probing for responses, and smooth management of the computer-assisted
personal interview (CAPI) system and paper documentation. Other skill areas that will be observed are
your ability to obtain cooperation for all modules, explain the study, answer questions, and maintain

rapport with the respondent.

The observer typically meets the interviewer prior to the appointment. The interviewer will
introduce the observer as a colleague who is coming along to observe interviewer procedures. The
observer may follow along with the interview using his or her own CAPI system. Keep in mind that when
observers maintain a low profile, respondents usually assume that they are newcomers being introduced
to the survey and are not greatly distracted by them. Once you have left the respondent's home, the

observer discusses your performance and, if needed, methods of improvement.



11.2 Field Edit

Before turning in a case to your field manager you should carefully review each hard-copy
case document. This review is called field editing and should take place shortly after you have completed

a case. Edit during times when you cannot be interviewing.

Editing procedures for CAPI differ from traditional questionnaires. In a CAPI study, the
computer automatically follows the programmed skip logic and an item-by-item proofreading of the case
is not possible. Once you complete a case you will not be able to access it again. Therefore, the field

editing is limited to three main parts:

[ An accounting of all required materials for the case;

n An item-by-item proofreading of all the hard-copy forms associated with each case;
and

[ A review of certain screens on your pentop.

NOTE: During your field edit you may find missing respondent data. You should never
recontact a respondent for omitted information or to correct an error made while interviewing, unless you
have first discussed the situation with your supervisor and received his/her permission to recontact the

respondent.

The field edit should be performed as soon as possible after you return home from
completing an interview and must be completed before you report to your supervisor for your next

conference.
11.2.1 Accounting for Case Materials

When processing completed cases it is critical to have all of the materials that comprise each
case. As part of your field edit, therefore, you must review each case to verify that all required materials

are present in the Household Folder, that all forms are properly labeled, and that all summary tables on

the front cover of the Household Folder have been properly and completely filled out.
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To eliminate the possibility of confusion about which case a document belongs to, you
should always check to make sure you have completed all necessary identifying information on all forms
immediately after leaving the household. During your edit, make a final check to verify that the proper

form of identification information is in place and is correct.

You should have the following materials for each case:

n Household Folder with a Household Assignment Label; and

n Neighbor Information Form/Screener Interview Non Response form.

If the household has Sample Persons:

n Appropriate Home Interview Consent Forms.

If household has an SP birth to 15 years old who was born in the U.S.:

n Authorization for Release of Health-Related Birth Certificate Information
If household has an SP birth to 19 years old:

[ Water sample

If SPs have been appointed:

L] Appropriate Consent/Assent Forms for each SP.

If there are children under 18 years old who need to be transported to the MEC:
[ Authorization for Transportation Form.

If the case involves SP or MEC appointment non response:

n Nonresponse Card.
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11.2.2

Editing Hard-copy Materials

During your edit, review each hard-copy form associated with a case (Household Folder, the

Nonresponse Card, the Neighbor Information Form, the Screener Non-Interview Form, Consent Forms,

Authorization for Transportation Form, etc.). Corrections on any hard-copy materials should be made

using the following guidelines:

11.2.3

Check instructions and delete extraneous information and note any omissions;

Make sure the participant ID appears on every hard-copy item associated with the case
and your ID is recorded on appropriate forms;

Enter missing items on administrative forms (e.g., disposition codes, SP ID, etc.);
Clarify sloppy coding and illegible handwriting; and

Spell out abbreviations other than those commonly used.

Reviewing Certain Screens on Your Pentop

Before you turn in finalized cases to your supervisor, you are required to complete key CAPI

screens in your pentop. More specifically:

Each finalized module (Screener, Relationship Module, SP Questionnaire, Family
Questionnaire, Appointment) of the case must have a finalized deposition entered on
your pentop case assignment screen (see Chapter 6).

If the household has an SP birth to 19 years old, a water sample should be collected
and the water module must be completed (see Chapter 9).

If MEC appointments have been made, the MEC Appointment/Consent Module must
be completed for each SP (see Chapter 8).

If you have discovered a missed dwelling unit, a new case must be created in your
pentop for each unit discovered (see Chapter 12).
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11.3 Field Office Review of Cases

In addition to your field edit, your work will be reviewed in the field office. You will be

notified by your supervisor of any problems are discovered with your work.

114 Validation

Validation is used to make sure that an interview was conducted with the assigned household
according to procedures. Persons working in the field office will be responsible for phoning or visiting a

sample of survey households and asking a few questions about the interview.

Our procedures require that a systematic validation be done of all cases returned by an
interviewer (this will include completed cases, ineligible screeners, vacancies, etc.). This process serves to

assure NCHS that the data collected are valid.

11.5 The Importance of Entering Accurate Key Information

There are certain key items that are collected both on the Screener and the SP questionnaire.
These include age, birthdate, gender, spelling of first and last name, and address. This information is used
to ensure that SPs get appropriate examination modules, for forwarding reports of findings, for tracking
the SPs over time, and for developing estimation procedures used in the analyses of the data. Thus, it is

critical that the information you obtain be completely accurate.

Demographic Data

It is up to you, as you are administering questionnaires to household members and before
you leave the household, to resolve any inconsistencies that have arisen on gender, age, birthday, and
name. Name, age, birthdate, and gender are currently recorded in the CAPI Screener. When you begin the
extended CAPI interviews, you are asked to verify this demographic data again with the respondent and
are given the opportunity to make changes if errors are noted. The name recorded in the SP questionnaire

is used on all documents mailed to SPs, including the Report of Findings. It is important to confirm the
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spelling and get as complete a name as possible. The age and gender is important as it determines
eligibility, what questions are asked during the questionnaire, and what exam components the SP will
receive on the MEC. At this point remember that if you make any changes in CAPI, you must also go
back and correct any hard-copy materials on which this information is recorded. When you upload your

completed interview, corrections to any demographic errors will be made automatically in ISIS.

Addresses

As you know, when you administer the Screener in a household, you confirm the street
address and ask if there is a separate mailing address. Recording these items accurately is critical to the

tracking effort for the follow-up phase of the study and for forwarding reports of findings to SPs.

11.6 Checks for Key Information

At the field office, the editors check all key items again carefully, and data retrieval will be
carried out as necessary. In addition, the MEC Coordinators also compare the data furnished in ISIS to
that given by the SPs when they come to the exam center for their examinations. Make sure that you have
made every effort to record missing items and resolve inconsistencies before materials are turned into the
field office.

11.7 Updating Procedures and Specifications

It is impossible in a study of this size to anticipate every situation that might arise during the
course of the field work. Occasionally points already covered in the Interviewer's Manual will need to be
expanded or clarified or new points will need to be made. Updates will be issued in the form of field
memos or changed pages to your manual. All changes will be numbered and distributed by your
supervisor. If you have any questions regarding the content of a field memo or changed page, ask your

supervisor for clarification.
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12. QUALITY CONTROL OF LISTING

Before the sample was selected, listers were to record address information for each dwelling
unit (DU) in each of the segments. When the segments were listed, however, it is possible that some DUs

were missed. This can happen for a variety of reasons, including:

n What appeared upon observation to be one type of DU is entirely different when you
get inside the structure;

n The listers could not gain access to an apartment building and thus some units are
missed;

[ The DU is difficult to find or "hidden" within the structure; or
m The lister made an error.
Since it is important that every household has a chance of being selected, it is necessary to represent each

DU. Procedures, therefore, have been developed to pick a sample of those DUs that should have been

listed originally but for some reason were not.

There are two procedures designed to do this: the Missed DU procedure and the Missed
Structure procedure. These allow staff, while in the field, to select and interview at a sample of DUs that
have been missed during listing. You will perform the Missed Structure procedure when instructed to do

so by your supervisor. At that time he or she will explain the procedure to you.

This chapter explains the Missed DU procedure, how to deal with completing the necessary

forms, selecting the DUs, and interviewing additional households.

12.1 Missed DU Procedure

If you are to perform the Missed DU procedure at the assigned address, the following
message will be printed on the household identification label under the heading 'MISSED DU'.

CHECK FOR ANY DUS IN THIS BUILDING WHICH ARE NOT ON THE LISTING
SHEET.
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An assigned address where you are instructed to perform the Missed DU procedure may be a single-

family house or a multi-unit building (e.g., apartment house).

To check for the additional or missed DUs in either a single family house or multi-unit
building, you need to follow the procedure written at the top of page 3 of the Household Folder (see
Exhibit 12-1). Those procedures appear below:

Step 1: Ask the respondent for his/her help before leaving the household by saying: "We want
to be sure that every household in this area has been given a chance to participate in
this important survey. At this address we listed  households in your structure. Are
there any other living quarters in here that we may have missed?"

If there is no eligible family or sample person (SP) selected or the SP is not at home, you should ask this
question of the Screener respondent after completing the Screener interview. If there is an eligible family
and SP in the household, conduct all relevant interviews (if the appropriate person(s) is at home) before

you ask for help with the Missed DU procedure.

EXCEPTION: If the process of listing household members in the Screener leads you to believe that there
is more than one DU, you will be required to determine the status of the household at that point. (See

instructions in Chapter 4.

Step 2: Check in the lobby (i.e., mailboxes and bells) and around the outside of the
house/building for additional units or entrances to the house/building. In a multi-unit
building, you must be careful to look for a basement or out-of-the way apartments that
may have easily been missed in listing.

If you find any additional DUs that you think were missed, be sure to carefully check the
addresses and/or location descriptions against the Listing Sheets in your Segment Folder (see Chapter 3).
If the unit was originally listed on one line of the Listing Sheet, as a single-family house, and you have
discovered more than one DU at the assigned address, you have found a missed DU. If the unit was
originally listed as a multi-unit building, with each apartment listed on a line of the Listing Sheet, check
that any additional apartments you discover in that building or on that floor(s) are not already listed on the

sheet. If you discover a DU that is not listed, you have found a missed DU.
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Once you have checked the DUs against the Listing Sheet and verified that they are missed
DUs, you will need to complete the Missed DU Form located on page 3 of the Household Folder (see

Exhibit 12-1). You should complete this form according to the following specifications.

1. Record the addresses and/or location descriptions of the discovered DUs on the form.
If there is more than one, record them in the same order that they would be listed. That
is, if the building contains numbered/lettered apartments, consider them in the
following order:

] Basement apartment first;
] Then, the lowest numbered/lettered apartment to the highest; and

[ Attic apartment last.

If the building contains apartments with no numbers/letters, consider them in the
following order:

[ Bottom floor to top floor; and
n Right to left in relationship to the main door within each floor.
2. Number each case consecutively (i.e., 1,2, 3,...).
3. If four or fewer missed DUs are discovered in a particular structure, enter the address

of each DU in your pentop, using the Missed DU Screen (see Exhibit 12-2). The
procedure for entering addresses in your pentop appears below:

n Tap on the Interview Manager Icon;
n Tap on the "MISSED DU" tab;

n Indicate whether the new dwelling unit was discovered as a result of a Missed
DU or Missed Structure procedure message;

n Enter the Segment;
n For missed DUSs, enter the serial number of the DU at which you discovered the
missed DU;

n Use the "Turn On Pad' button to access the keypad and enter the address of the
dwelling unit; and

n Tap on the 'Next' button to enter another address or the 'OK' button to accept
your entries and exit the Missed DU screen.

This will create a separate case on your pentop for each DU.
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Exhibit 12-1. Missed DU Form

12-4



Exhibit 12-2. Missed DU Screen
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Please fill in the source, type, and address for the missing structure/DU
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. s Segment #: -
DU Linked Serial #:
Structure Right Click for a list of valid linked Serial numbers.
| Ml | | .~
# Dir Pre Street Name stirdiav  Dir Post
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Turn On Pad Mext Previous OK Cancel
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n CAPI will then create a new case for the new unit.

n The case will be added to the bottom of your case assignment list on your
pentop. It will always be assigned a 5000 serial number.

n Using the information on your pentop, fill out the Household Assignment Box
on a blank Household Folder for each new case created.

n If you have another new DU to enter, tap the "NEXT" button.

n When you are finished entering all new DU addresses, tap the "OK" button.

4, If five or more missed DUs are discovered in a particular structure, follow the

procedures described below:

List all addresses on the lines provided.

Call the field office before entering any addresses in CAPI. The field office will
select those DUs that should be entered in CAPI and contacted for screening.

For each new selected DU, create a new case in CAPI using the steps described
above.

The case will then be added to the bottom of your Case Assignment List on
your pentop.

Using the information on your pentop, create a Household Folder for each new
case (see Section 12.2).

5. After you have completed steps #1 through #4, enter the number of additional
dwelling units you have recorded and the number selected to be added in CAPI in the
appropriate boxes provided on the Missed DU Form.

6. After cases have been entered in CAPI and given a segment and serial number, record
this information in the CAPI SEGMENT AND SERIAL # column on the Missed DU

Form.

REMEMBER: You are only to add newly discovered DUs to the sample if there is a message on the

Household Folder address label to perform the Missed DU procedure. If you discover a missed DU at an

address that does not have a missed DU message, do not add the discovered DU to the materials and do

not contact the household for screening.

If you have been instructed by a message on the Household Folder address label and a

message in CAPI to do the Missed DU procedure, and have asked the respondent and checked the

premises for additional DUs, place a check in the box located in the middle of page 3 of the
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Household Folder. You must check this box even if you do not discover any missed DUs. This is the

only way we will know that you have carried out the procedure.

12.2 Creating a Household Folder for Missed DUs

You should always carry several blank Household Folders with you in case additional DUs
are discovered as a result of the Missed DU procedures. You will need to create a Household Folder for

each discovered DU that is selected. To do this:

[ Access your Screener Case Assignment List on your pentop;
n Locate the address of the newly created unit at the bottom of the screen;
n Record the stand number, segment number and newly assigned serial number in the

Household Assignment area; and

n Record the address and/or location description in the Household Assignment area.

This folder will be used for recording all actions with the household in the selected DU. You should

attempt to contact the household and conduct the Screener.

12.3 Sampling Messages for Missed DUs

When screening Missed DUs, you should use the sampling message associated with the

assigned address where you were instructed to perform the Missed DU procedure.
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124 Examples of Missed DU Situations

The following examples illustrate some situations where missed DUs were discovered and

the interviewer used the Missed DU procedure.

EXAMPLE 1:

An interviewer working in Segment 12 is assigned case 001-12-0015 that was listed as a single-family
house at 1140 Jonas Avenue. The Household Assignment Label for this case contains the Missed DU
message. When the interviewer arrives, s’he realizes that even though there is one entrance, the house is
divided into four apartments (A, B, C, and D). One of the apartments is accounted for by the Listing Sheet
(in this case A since it is the lowest letter) but the other three have been missed. S/he completes the
Missed DU form in the following manner:

CHECK MERE WHEN MISSED DL
PROCEDURE B COMPLETED

v

MISSED DU FORM

MUMBER

e ADDRESS OF ISCOVERED Dis CAPY BEGWENT & BERIAL &
{ Ao Nomaal OGueme. - igak L Il Sfao
] Hr.
S 140 yEmass duenwc. - Cak Co le = Syl
) 7, =i I:"_,! - fo
= PPN VERLLL, b IR T el
& ULPJ—

| CONTAST FIELD OFFICE BEFORE ADDING 5+ DU T €A

T o D D el gt

FOLDERS MADE FOR MESSED Dl
LEETIMG BHEET UPDATED

e
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Since there are four or fewer missed DUs, the interviewer creates a new case for each
dwelling unit by using the Missed DU screen in CAPI, records the new ID and address information on a

blank Household Folder for each, and contacts each to conduct the Screener.

EXAMPLE 2:

An interviewer working in Segment 20 is assigned a case which on the Listing Sheets is one of 25
apartments at 123 Smith Street. The Household Assignment Label for this case contains the Missed DU
message. When the interviewer completes the interview with the assigned household, s/he asks the missed
DU question and discovers the building contains 27 apartments. Upon further checking with the Listing
Sheets, s/he verifies that the basement apartments on each side of the entrance hall were not noticed at the
time of listing. S/he completes the Missed DU Form in the following manner:

CHECH, HERLE WHEM BESSED DU
PROCEDURE IS COMPLETED

MISSED DU FORM

MUMBER

i ADORESS OF DESCOVERED DL CAPY SEGMENT & SERIAL §
/ | /AT sdanetfs sdbisel -Basament Kindkh it | H0-57100
=, (A3 sdenelh sdbeel - Baaseenl .,:"‘%f" Lo | 80- Slof

£ONTALY FIELE OFFICE DEFORE ADDING S+ Dus T6 CAR

TOTAL ADDETIOA AL DLFE Ol - DFFICE WSE ONLY
FOLDERS MADE FOR MESSED Dils
LESTING SHELT UPDATED

TOTAL SELECTED Diw MITLALS OATE
TO ADD 4 CAPY

Since there are four or fewer missed DUs, the interviewer creates a new case for each
dwelling unit using the Missed DU screen in CAPI, records the new ID and address information on a

blank Household Folder for each, and contacts each to conduct the Screener.
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12.5 Creating a Missed Structure or Dwelling Unit

Y our supervisor may ask you to perform the Missed Structure procedure in certain segments.
When you discover a missed DU (defined as a single room or groups of rooms that is intended for
separate living quarters and has a separate entrance directly from the outside of the building or through a

common hall), you can create these cases on you pentop and proceed with screening and interviewing.

When a missed structure (defined as a building that contains one or more dwelling units), is
discovered you can create these cases on your pentop as well. However, not all missed structures are
selected to be part of the sample. The case/s will appear in the screener module of CAPI if the case is

available for screening and interviewing.

In the event that you are working in a segment in which the missed structure procedure is
being applied and you discover five or more missed structures, you will have to call the FO in order to

proceed and the FO will contact the HO.

When the HO receives a call from the field to report an interviewer having identified five or
more missed DUs, information will be collected about the missed DUs (including the number identified)
and a sampling algorithm will be run. The end result of this process will be the identification of those
households that should be added to the sample (e.g., of the 20 missed DUs, select 2, 5, 7, 9, 12, 14, 16 to

be screened).

Until the screener(s) associated with the missed DU/structure procedure have been uploaded
to ISIS, it will not be possible to schedule a MEC exam appointment in the Appointment Management
module. In the event that you call the FO to schedule an SP from a missed DU/structure before you have

done a data transfer, the details of this appointment must be recorded on hard copy.
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Year 2013

13. REPORTING

To monitor the results of your work and assign you new work, it is necessary for you to
report to your study manager, in person, several times per week. In addition to the various records to be
kept in connection with completing forms, setting up examination appointments, obtaining informed
consent and completing nonresponse reports, it will be necessary to complete two administrative forms on
a periodic basis: the electronic Time and Expense Report and the Trip Expense Report. In addition, each
time you report to the study manager you will be required to print the Interviewer Conference Report
from your pentop. The procedures for completing these forms and for preparing for your conference with

your field manager are discussed in this chapter.

13.1 Report Forms

13.1.1 Overview

It will be necessary for you to produce three forms for reporting purposes.

[ Electronic Time and Expense Report
n Trip Expense Report

[ Interviewer Conference Report

The electronic Time and Expense Report and the Trip Expense Report will always cover a 1-
week period. This 1-week period always begins on Monday morning and ends on Sunday evening 1 week
later. The Interviewer Conference Report does not cover any particular time period but should be

completely updated each time you report to your study manager during a stand.

The study manager will use these forms in addition to other reports at his/her disposal to
monitor your progress, the status of your assignment segments, the number of completed questionnaires
you have turned in, the time you have spent, and the expenses you have had. It is important that each form

be completed correctly.
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13.1.2 The Electronic Time and Expense Report
You are required to use Westat’s electronic timesheet to report hours work. Please refer to

the “User Guide for the Electronic Timesheet and Field Expense Form” for instructions.

13.1.3 The Interviewer Conference Report

The Interviewer Conference Report is a record of the cases currently assigned to you and the
results of your work on those cases. The Conference Report can be viewed from your pentop by using the

following procedure:

1. Turn on your machine,
2. Access Interview Manager, and
3. Tap on the “Conference” button at the first Interview Management screen.

Your cases will be divided into specific areas on the report depending on the status of the case. You may
look at each area by tapping on the correct tab. The report is printed from your pentop at the Field Office

immediately prior to your conference with the study manager. To print the report:

1. With pentop turned off, insert the network card and dock your pentop (you will be
shown how to do this at the field office),

2. Access your Conference Report on your pentop using the steps described above, and

3. Tap on the “PRINT ALL” button at the Conference Report screen.

13.2 Conference With Your Study Manager

You will have regularly scheduled appointments to report to your study manager. Your study
manager is responsible for a number of interviewers, so it is very important that you do not change your
reporting time and that you report on time. You must plan on being in the office approximately 1%
hours for each conference. If you cannot report at your scheduled time, phone your study manager as far
in advance of your regularly scheduled conference as possible. S/he will reschedule your conference and

discuss any problems that require immediate action.
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During your regular in-person conference, you will review all the cases in your possession.
This is the time to discuss any problems you have with a case or questions about procedures. You should
review new assignments during the conference so that you can discuss any questions pertaining to them

before you leave.

13.2.1 Preparing for the Conference

Since you will discuss each case in your possession with your study manager, during each
conference, it is very important that you have all your materials organized prior to the conference. Please

remember to follow these guidelines when reporting to the study manager.

[ Complete the cover of the Household Folder as interviews and cases are finalized.

Enter complete taxi/appointment/consent form information on the cover of the
Household Folder since there is no other hard-copy documentation of the data.

n Edit all hard-copy documents. All work being turned in should be completely filled
out and edited, including Household Folders, Call Records, consent/assent forms, and
Nonresponse Cards.

[ Bring in all of your assignments—This includes cases you have not worked as well
as cases you have worked and your pentop computer.

n Enter all case dispositions in your pentop that are not automatic. (See Chapter 6.)

n Arrange your hard copy materials into two groups: eligible households and
noneligible households.

n Arrange your hard-copy materials in segment and serial order.

[ At the field office, print your Interviewer Conference Report from your pentop
and review it for completeness and correctness. (Printing instructions are discussed in
Section 13.1.4. Field office staff will go over this process with you in detail before
printing your first report.)

Always feel free to discuss any problems you may be having concerning your work with the
study manager. Do not be afraid to discuss mistakes you think you have made or to ask for advice on how
to handle certain types of respondents or interviewing situations. When you encounter a problem you
think needs an immediate solution you should talk to a study manager in the field office (in person or by

telephone) without waiting for your next regular conference.
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14. SPECIFICATIONS AND DEFINITIONS FOR THE
SAMPLE PERSON AND FAMILY QUESTIONNAIRES

14.1 Overview of the SP and Family Questionnaires

14.1.1 SP Questionnaire

The SP questionnaire is divided into 27 sections that collect information about the SP’s
health and nutrition. The questionnaire is administered to all SPs; however, the actual sections
administered depend on the SP’s age. Exhibit 14-1 provides the name and order of the sections and the

applicable age category for each section.

On average, the questionnaire should take approximately 40 minutes to administer. The
actual administration time will vary depending on the respondent’s age and answers.
14.1.2 Family Questionnaire

One Family questionnaire will be administered to each family containing at least 1 SP. The 8
sections in this questionnaire collect information about a broad range of topics. Exhibit 14-2 provides the
name and order of the sections.

On average, the questionnaire should take approximately 15 minutes to administer, although

administration time may vary depending on the respondent’s answers and the number of SPs in the

family.
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Exhibit 14-1. Sections in the SP Questionnaire

Section Target Group

INTRODUCTION AND VERIFICATION Birth +
EARLY CHILDHOOD Birth to 15
HOSPITAL UTILIZATION AND ACCESS TO CARE Birth +
IMMUNIZATION Birth +
PHYSICAL FUNCTIONING 3+
MEDICAL CONDITIONS AND HEALTH STATUS 1+
HEPATITIS 6+
KIDNEY CONDITIONS 20+
DISABILITY 1+
DIABETES 1+
BLOOD PRESSURE 16+
CARDIOVASCULAR DISEASE 40+
OSTEOPOROSIS 40+
DERMATOLOGY 20-59
SMELL AND TASTE PERCEPTION 40+
ORAL HEALTH 1+
PHYSICAL ACTIVITY AND PHYSICAL FITNESS 2-11, 16+
SLEEP 16+
DIETARY BEHAVIOR Birth +
WEIGHT HISTORY 16+
SMOKING 18+
OCCUPATION 16+
ACCULTURATION 3+
DEMOGRAPHICS Birth +
HEALTH INSURANCE Birth +
DIETARY SUPPLEMENTS AND PRESCRIPTION Birth +

MEDICATION
MAILING ADDRESS VERIFICATION Birth +
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Exhibit 14-2. Sections in the Family Questionnaire

Section Target Group
INTRODUCTION AND VERIFICATION Respondent
DEMOGRAPHICS Non-SPs Heads of Household & Spouses
HOUSING CHARACTERISTICS All SPs in Family
SMOKING Household
CONSUMER BEHAVIOR Family
INCOME Family/Household
FOOD SECURITY Household
TRACKING/TRACING Family/Household

14-3



14.2 General Questionnaire Specifications

This section reviews some general instructions related to administering the NHANES
household questionnaires. Many of these have been discussed in your General Interviewing Techniques

Manual.

[ The questionnaires do not contain written survey introductions. Whenever you switch
respondents, for example, after completing a Screener or on a return visit to the
household, introduce yourself to the new respondent. Use the advance letter and the
Screener brochure to introduce the study.

[ Use the introductory sentences throughout the questionnaire to smooth the transition
from one section to another.

[ You should encourage the respondent to take the time necessary to think about his/her
answers and emphasize the importance to the research of obtaining accurate
information.

n There are a number of long questions in the questionnaire. Be sensitive; if you sense

that the respondent has not grasped the question (e.g., there is a long pause), re-read
the question almost immediately.

n Brackets and parentheses indicate optional reading. Introductions to questions in
brackets or phrases in parentheses are to be read when the respondent has lost the
meaning of the question or does not understand the intent of the question.

n Words/statements in all capital letters are interviewer instructions or response
categories that are not to be read to the respondent.

n Highlighted or bolded words or phrases in a question should be stressed when read.
[ Unless indicated next to the question, only one answer should be coded for each
question.

n Reference periods vary frequently throughout all of the NHANES questionnaires (i.e.,
in the past year, during the past month, ever, during your lifetime, in the last 2 weeks,
etc.). Be sure to stress all reference periods when reading the questions. When
necessary re-read the time frame.

[ Answers to questions requiring a number, a date, or an age ideally should reflect
actual numbers. If the respondent is unable to provide an exact number, always probe
for a best estimate. If a range is given, try to narrow it down as much as possible.

[ Be alert for inconsistencies. If the respondent’s comments indicate that s/he has

forgotten or overlooked a fact or date s/he has given previously, you may remind
him/her by saying: “I want to make sure I’ve recorded everything correctly. I believe
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you mentioned earlier...” If the respondent provides an explanation for the
inconsistency, be sure to record his/her comments verbatim (probed for clarity). At no
time, however, should you question a response s/he provides simply because it does
not seem reasonable to you.

[ All questions/statements in a questionnaire directed at the respondent must be read or
verified aloud. For example, if you are asking for the respondent’s birthdate and you
already have the answer, you must do one of two things—ask the questions exactly as
written or verify the birthdate aloud with the respondent. Do not skip any question in
the questionnaires because you believe you already have the answer.

14.3 Using Remarks

Sometimes, in the course of the interview, a respondent will give you information that would
change or add to a previous response. For situations which you are not able to correct, it is extremely
important to use comments when there is a need to clarify or correct a response. Remarks are necessary

when:

n The respondent corrects a previous response and it is too far back in the interview for
you to back up through screens to correct the answer. Be sure to explain clearly the
information that is being changed.

n The respondent provides a response that is “invalid” in a question with a hard range
check (invalid answers). Using comments to enter the response is the only way to
capture the information. Remember, comments are not made in soft range checks
(unlikely answers).

n You don’t know how to record a response. Record the comment, explaining clearly
the problem you encountered and sufficient detail to allow the data preparation staff to
categorize the response.

Remarks are not to be used to provide additional detail or volunteered information. At
times, respondents give a response that falls into an “OTHER” category. For some questions, you are
prompted to “SPECIFY” the “OTHER” response and are provided with a line to make the entry. If you do
not receive a prompt to “SPECIFY,” no remark should be made. The client is not interested in specifying
this “OTHER” response.
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14.4 Detailed Specifications

14.4.1 The SP Questionnaire

The SP questionnaire will be administered to each eligible SP. It is divided into 27 sections
that collect information about the SP’s health history. While the SP questionnaire is administered to all
SPs, the actual sections administered vary, depending on the SP’s age (see Exhibit 14-1, “Sections in the

SP Questionnaire”).

Below is a description of each of the sections comprising the SP questionnaire and question

by question specifications for each.

RESPONDENT INFORMATION (RIQ)

The RIQ section asks interviewer only questions. The first question asks you to select the
respondent for the questionnaire which is either the SP name or the proxy name. It also confirms that you
have obtained Household consent for this interview and whether or not the SP agreed to link their data
with other vital statistics, which is a check box on the consent form. Finally, as part of the quality control
process, there is a question that asks if the interviewer wants to offer audio-recording to the SP. If the

interviewer does offer audio-recording, there is a short series of questions to obtain the SP’s permission.

INTERPRETER (INT)

This section has a series of questions about whether an interpreter was used, and, if so, the

interpreter type and interpreter’s name, contact information, gender and age range.

INTRODUCTION AND VERIFICATION (DMQ -- SPIV)

The IVQ section begins with screens that verify date of birth, age, and gender that were
collected in the screener. Confirming this information with the SP, as it came from the screener
respondent, is critical as it confirms eligibility, determines the flow of the SP questionnaire and
subsequent MEC exam components. In addition, this section collects the complete name of the SP,

including a prefix, the first, middle, and last name and a suffix, if relevant. It is important to collect as
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complete a name as possible as it is used on all documents mailed to the SP, including the Report of

Findings.

EARLY CHILDHOOD (ECQ)

This section contains a question about the smoking habits of the mother of the SP while she
was pregnant with the SP. It also collects information about the SP’s birth weight and weight history. The
target group is SPs from birth to 15 years old.

ECQ.010 First | have some questions about John Smith’s birth.

How old was John Smith’s biological mother when he was born?

I
ENTER AGE IN YEARS

Many mothers tend to think of the age they became pregnant. If necessary, emphasize that

you are interested in the age of the mother at delivery.

ECQ.020 Did John Smith’s biological mother smoke at any time while she was pregnant with him?
YES <o 1
NO e 2

Smoking during pregnancy includes the time in early pregnancy before the mother may have

known she was pregnant.

ECQ.071 How much did John Smith weigh at birth?

ENTER WEIGHT IN POUNDS, 1. ENTER NUMBER OF POUNDS AND
KILOGRAMS OR GRAMS. OUNCES.

IF ANSWER GIVEN IN POUNDS ONLY, 2. ENTER NUMBER IN KILOGRAMS.
PROBE FOR OUNCES. IF ANSWER

GIVEN IN EXACT POUNDS, ENTER 3. ENTER NUMBER IN GRAMS
NUMBER OF POUNDS AND 0 OUNCES.

This is a gate question. Select the measurement you will use to record and then follow these

general rules when recording birth weight.
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If the response is reported in whole pounds only, probe for ounces.

If the response is reported in exact pounds (for example, “exactly 6 pounds”), enter the

number of pounds in the corresponding field and a “0” in the ounces field.

If the exact number of ounces is not known (for example, “He weighed 6 pounds and I’'m not
sure of the ounces”), enter the exact number of pounds in the corresponding field and “DK” in the ounces
field.

HOSPITAL UTILIZATION AND ACCESS TO CARE (HUQ)

This section consists of questions to determine the overall utilization of health care services
by the SP. It is asked of all SPs, but the type of questions asked depends on the age of the SP. Definitions

for terms used in this section are on the Help Screens.

HUQ.030 Is there a place that you usually go when you are sick or you need advice about your health?
YES oo 1
THERE ISNO PLACE .......c..ooovieeeiieee, 2
THERE IS MORE THAN ONE PLACE.......... 3

The response categories to this question are designed to acknowledge various types of
situations. If the respondent goes to a particular place (for example, a clinic, a general practitioner or an

internist) the coded response should be “YES” (1).
If the respondent states that he/she goes to a particular place for routine care and a particular
specialist, depending on the nature of the problem, the coded response should be “THERE IS MORE

THAN ONE PLACE” (3).

A “NO” response indicates there is no regular place the SP goes.
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Consider the following examples:

“I don’t get sick, but if I were sick or needed medical advice, I would go to Dr. Brown — my
mother’s doctor.” The coded response should be “YES” (1).

“It depends on what the nature of the illness is. If it was allergies, I would go to Dr. Valdez.
If it were anything else, I would go to my internist — Dr. Logan” The coded response should
be “THERE IS MORE THAN ONE PLACE” (3).

“If I got sick I would just go to the nearest emergency room or walk-in clinic.” The coded
response should be “THERE IS NO PLACE?”, (2).

Do NOT probe a simple “YES” response to determine if there is more than one place.

Note that the response to this question is not necessarily the doctor most recently contacted
(for example, the most recent contact may have been with a specialist never seen before.) Also, it need
not be a doctor or clinic the SP has ever contacted. Rather, this question refers to the doctor or place the

SP would contact if he/she is sick or needed advice about his/her health.

HUQ.071 During the past 12 months, were {you/SP} a patient in a hospital overnight? Do not include an
overnight stay in the emergency room.

Only persons who were admitted to a hospital and stayed overnight or longer should be
included. Exclude persons who visited emergency rooms or outpatient clinics, unless that person was
admitted and stayed overnight. Exclude stays for non-medical reasons such as staying with a sick

family member.
For an SP questionnaire being completed for an SP who is less than one year old, do not

include hospitalization covering his or her birth. However, if the child was born on the way to the hospital

or was otherwise admitted shortly after birth, count this hospitalization if it lasted one or more nights.

IMMUNIZATION (IMQ)

The questions in the IMQ section are about immunization for several conditions. All SPs are

asked at least one question in this section.
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PHYSICAL FUNCTIONING (PFQ)

The Physical Functioning section of the interview collects information about the overall
physical and mental wellbeing of the SP. This section is asked of all SPs who are at least three years
old. It has been designed to determine if the SP is limited, has difficulty, or needs help or supervision with
various activities because of a long-term impairment or physical, mental or emotional health

problem.

These activities include:

] Instrumental Activities of Daily Living (IADLs): those activities that enhance life but
are not required to maintain the basic level of life (e.g., using the telephone, preparing
light meals, playing, etc.);

n Activities of Daily Living (ADLs): those activities that are required to maintain the
basic level of life (e.g., bathing, walking, etc.); and

n General Physical Activities: those activities that require general physical movement
(e.g., stooping, reaching, bending, etc.).

The adult portion of this section includes questions about the use of special equipment and
aids that the SP may use to perform certain tasks, limitations SPs may have working or participating in

social and recreational activities, and a question concerning disorientation and memory loss.

If the SP is limited in any way or is 60 or over, a series of questions about specific activities
is asked. These questions ask if the SP has difficulty or needs help with each activity because of a long-
term impairment or physical, mental or emotional health problem. If an SP has any difficulty with at least
one activity, you will ask a follow-up question to determine what condition(s) or health problem(s)

cause(s) the difficulty.

The child portion of this section is short. It includes questions about limitations to the SP’s

mobility or participation in play activities and about participation in special programs.

It is often easy for respondents to misinterpret or have trouble understanding questions in
this section of the questionnaire. Review the specific concepts used in each question carefully to make
sure you understand them. Listen carefully to the respondent’s answer to determine if a probe is

necessary.
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Key Concepts

Below is discussion of some of the important concepts in this section.

Difficulty Due to a Long-Term Impairment or Physical, Mental or Emotional Health

Problem — It is important to determine for the questions in this section whether the problems that an SP
might have with an activity are because of a long-term impairment or a long-term physical, mental or
emotional health problem. Some people may not do certain activities because of gender or social norms or

because of personal preference.

For example, consider gender roles. Some men may have difficulty preparing meals or doing
laundry because their wives have always done it for them. If the respondent says he or she doesn’t do the
activity at all, remember to ask if that is due to an impairment (deaf), a physical health problem (heart

condition), or mental health problem (depression).

The person’s response to these questions may be based on a perception of a chronic, perhaps
permanent, departure from physical, mental or emotional well-being. This includes specific health
problems, such as a disease or condition, a missing extremity or organ, or any type of impairment. It also
includes more vague disorders not always thought of as health related problems or illnesses, such as
alcoholism, drug dependency or reaction, senility, depression, retardation, etc. Short-term disabilities

(such as pregnancy or injury where full recovery is expected) should not be included.

“By Yourself and without Using Any Special Equipment” — This concept implies that the
activity can be performed by the individual without help from another person or the use of any special
equipment. If the respondent says, “Sometimes I do it myself and sometimes I have help,” reread the
question with extra emphasis on “By yourself and without using special equipment, how much

difficulty do you have...No difficulty, Some difficulty, Much difficulty or are you unable to do this?”

Help or supervision from another person includes a range of behaviors.

n Personal assistance in physically doing the activity (including another person doing
the entire activity, such as bathing a person from head to toe);

n Instruction (guiding the person through the activity);
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n Making sure the activity is done correctly, without harm; and

n Staying nearby in case the person needs help in the activity.

In the phrase “without using any special equipment” the key word is “special”. Special
equipment includes any device, tool, utensil, instrument, implement, etc., used as an aid in performing an
activity because of a physical, mental or emotional problem. This includes the use of adult “diapers” for
incontinence. However, ordinary eyeglasses and hearing aids should not be considered “special
equipment.” For example: a spoon is not normally considered as “special equipment;” however, a
uniquely designed or functioning one used for eating by a person because of a physical, mental or

emotional problems is considered “special equipment.”

Functional Difficulty or Degree of Difficulty: If the SP does have a functional limitation

(that is, has some difficulty performing an activity or is unable to perform the activity), the answer given
to the question should code the degree of difficulty the SP has: “Some difficulty,” “Much difficulty,” or
“Unable to do.” The response is based on the SP/respondent’s subjective assessment of the SP’s ability to
perform the activity. Do not attempt to explain the differences between the answer categories (i.e., “‘some
difficulty” vs. “much difficulty”). Similarly, it doesn’t matter whether the SP’s family or doctor prohibits
the SP from doing the activity. We are interested in what actually happens: Does the SP have difficulty

doing the activity, because of a long-term health problem?

The response option 'DO NOT DO THE ACTIVITY' was added to resolve questions and
problems SPs had answering this series of questions when the activity did not apply and in order to make
this section more compatible with other surveys. Remember you are still required to probe when a SP
responds 'l do not do that' to a specific activity before you code this response as 'DO NOT DO THIS
ACTIVITY". As indicated on the help screen for this question, the probe should be, "Do you not do this

activity because of a health problem?"

If the respondent answers that he does not do the activity because of a health problem, the

follow-up probe would be, "If you did do this activity, how much difficulty would you have?"

Definitions for Various Activities: It is important that you and the respondent understand

what is included in the various activities. Additional explanation of some of the activities appears below.

Managing money: This refers to the overall activities of keeping track of expenses,
balancing a checkbook or paying bills. Many people have trouble with these activities.
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However, keep in mind that we are only interested in difficulty managing money because of
a long-term health problem (physical, mental or emotional). You may have to use a
probe like, “Is this because of a physical, mental or emotional problem or illness?”.

Walking for a quarter of a mile/up 10 steps/from one room...: Walking is defined as
using one’s legs for locomotion, without the help of another person, special equipment or an
aid, such as a cane, walker or crutches. Leaning on another person, having someone stand
nearby in case help is needed, and using walls or furniture for support all count as having
difficulty.

Preparing your own meals: The overall activities of cutting, mixing, and cooking food. The
amount of food prepared is not relevant as long as it is sufficient to sustain a person over
time. Preparing meals may be as simple as heating a TV dinner or boiling an egg.

Remember that preparing meals is not a basic requirement for living independently. Many
people prefer to eat all meals in restaurants, have other people cook for them, or simply do
not like their own cooking. The focus here is whether the SP has difficulty preparing his or
her own meals because of a long-term health problem.

Standing up from an armless straight chair/getting in or out of bed: If the SP holds on to
walls or furniture (like the bedpost) for support, this should be considered use of special
equipment since the general population does not use such objects in getting in or out of bed.

Eating, like holding a fork, cutting food or drinking from a glass: The intent of the
question is to identify any difficulty the SP has with any part of the process of getting food
or drink from plates and glasses into his or her mouth. The amount of time it takes the SP to
eat, the quantity eaten and the way the SP eats are not material to this question.

Dressing yourself, including tying shoes, working zippers, and doing buttons: The
overall complex behavior of getting clothes from closets and drawers and then putting the
clothes on. Dressing does not include undressing. Tying shoelaces is not considered part of
dressing but putting on socks or hose is. Whether the SP wears nightclothes or street clothes
is irrelevant; it is the act of getting clothes and putting them on that matters.

Going out to things like shopping...: Shopping involves going to the store, selecting the
items and getting them home. If the SP has difficulty doing any of these without help from
another person, there is difficulty.

Delivery service is not considered to be help with shopping, if done as a convenience.

MEDICAL CONDITIONS AND HEALTH STATUS (MCQ)

This section is designed to ask questions about specific medical conditions in order to
produce estimates of the prevalence of these conditions in the general public. It is asked of all SPs age 1
or older. The types of conditions asked about will depend on the age of the SP. The fewest number of
conditions are asked of infants and the most of adults age 20 or more. In most cases, a “YES” response to

the condition will trigger several follow-up questions.
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If you are asked the definition of any condition, use the definitions on the Help Screen. Do

not attempt to explain or define any of the conditions further.

“Has a doctor or other health professional ever told you that you had {CONDITION} ?”

In order to answer “YES” to this question, the SP should have been diagnosed with the
condition. If the SP thinks he/she has the condition but has never been told by a doctor or health
professional that he/she has it, the response entered should be “NO”. If a doctor or health professional
told the SP that he/she is likely to develop the condition or that it is likely he/she has the condition, the
response entered should be “NO”. If the respondent answers something like, “Yes, the doctor says it
probably is {CONDITION} but she has to run more tests,” probe to determine if the condition has been

diagnosed by a doctor or health professional.

Throughout this section, the reference period for these conditions goes back and forth
between “ever” and “during the past 12 months”. If the respondent says “YES” to one (or more) of
these conditions, assume that the qualification has been met and enter a “YES”. However, if the
respondent gives a modified answer such as, “Yes, I’ve had trouble with that for years,” re-ask the

question with emphasis on the reference period being asked about.
Hay Fever Question (AGQ030)
Hay fever is a collection of symptoms in the nose and eyes, caused by particles of plant

pollen in the air. This happens in people who are allergic to these substances. Hay fever typically occurs

in the Spring, Summer, or Fall when plant pollen is in the air (from trees, grasses, flowers, ragweed, etc.).

MCQ.220 Have you ever been told by a doctor or other health professional that you had cancer or a malignancy
of any kind?

For an SP who answers “YES” to this question, there are two follow-up questions that ask

what kind of cancer it was and how old the person was when the cancer was first diagnosed.
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MCQ.230 What kind of cancer was it?

ENTER UP TO 3 KINDS. IF RESPONDENT OFFERS MORE THAN 3, ENTER
66 AS THE 4TH RESPONSE.

« ) « ) « ) « )

{LIST OF DIFFERENT KINDS OF CANCERS WITH NUMERIC CODES}

Count the same type of cancer or malignancy on different body parts as only one kind. For

example, malignant moles on the face, neck and trunk should be counted as only one kind of cancer.

CAPI allows the entry of up to three types of cancer. If the SP offers more than three kinds,
code the first three kinds of cancer in the field provided and code the fourth field as “66” — “MORE
THAN THREE KINDS”. A code of 66 is the only code CAPI will accept as the fourth entry.

Also note that CAPI will perform edits on gender specific types of cancer. For example,

coding uterine cancer for a male SP will trigger a soft edit message.

Do not read the alphabetized answer categories to the SP. If a technical name (other than
“Leukemia,” “Lymphoma,” or “Melanoma”) is reported, ask what part of the body was affected (e.g.,
bladder, breast, kidney, lung, etc.).

MCQ.300c Including living and deceased, were any of your close biological that is, blood relatives, including
father, mother, sisters or brothers, ever told by a health professional that they had diabetes?

Do not include self-diagnosed diabetes, pre-diabetes, high sugar, or any condition other than
“diabetes” or “sugar diabetes”. Do not include a doctor’s diagnosis of “gestational diabetes” or diabetes

present only when a woman is pregnant.
HEPATITIS (HEQ)

The Hepatitis section was designed to obtain nationally representative data on awareness of
Hepatitis B and C infections and the number of people who have been treated for each of these infections.

It is a very short section asked of SPS age 6 or older.
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KIDNEY CONDITIONS (KIQ)

The Kidney Conditions section asks about various diseases and conditions of the kidney,

including kidney stones. It is a very short section asked of SPs age 20 or older.

DISABILITY (DLQ)

This section is comprised of 6 questions about various disabilities, such as difficulty seeing,
hearing, and walking, that cause serious difficulties with daily activities. The questions in this section

may sound similar to those in the Physical Functioning section, but are different.

There are age skips in this section. The younger the SP, the fewer questions asked. SPs aged
1 and over are asked the first two questions, over 5 years old are asked the third, fourth, and fifth

questions, and over 15 are asked the final question,

DIABETES (DIQ)

The Diabetes section has a series of questions asked of non-diabetic SPs to determine their
awareness of preventive measures and risk factors for diabetes and prediabetes. Diabetic SPs are asked
questions about how they are being treated for the disease and about the measures they are using to

control it.

The first question in this section is designed to determine if the SP has been diagnosed with
diabetes. If a diagnosis has been made, follow-up questions are asked to determine age at diagnosis,

treatments and effects of the disease. This section is asked of SPs age one or older.

DIQ.010 Have you ever been told by a doctor or other health professional that you have diabetes or sugar
diabetes?
YES e 1
NO L 2
BORDERLINE OR PREDIABETES............... 3
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Do net include self-diagnosed diabetes, high sugar, or any conditions other than “diabetes”
or “sugar diabetes” for the ‘“YES’ response. If the respondent reports "high sugar” select ‘3. If a female

reports “diabetes but only during pregnancy,” select ‘2°.

DIQ.300 Blood pressure is usually given as one number over another. What was {your/SP’s} most recent
S/D blood pressure in numbers?

||| _OVER | | | |

SYSTOLIC DIASTOLIC

ENTER VALUES

CAPI INSTRUCTION:
SYSTOLIC RANGE: 0-776 SOFT EDIT: 80-200
DIASTOLIC RANGE: 0-776 SOFT EDIT: 0-150.

REFUSED ...cooeuiiiiiiiii e 777
DON'T KNOW....ooieiiiiiiiiiiiiieiiieiei s 999
DIQ.310 What does {your/SP’s} doctor or other health professional say {your/his/her} blood pressure should be?
GIS/D
|
ENTERVALUES ... 1
PROVIDER DID NOT SPECIFY GOAL....... 2 (D1Q.320)
REFUSED ...ooovuiiiiiiiiiieeeeeiiiviieee e eeeeees 7 (D1Q.320)
DON'T KNOW.....oooiiiiiiiieiieiiiieiiee e eeeeees 9 (DI1G.320)
|| ] OVER | | | |
SYSTOLIC DIASTOLIC
ENTER VALUES

INTERVIEWER INSTRUCTION:
IF RANGE GIVEN, RECORD UPPER VALUE OF RANGE.

CAPI INSTRUCTION:

SYSTOLIC RANGE: 0-776 SOFT EDIT: 80-200
DIASTOLIC RANGE: 0-776 SOFT EDIT: 0-150.
REFUSED ........ooooooocviiiiiiiiiiiene, 777
DON'T KNOW.....ooiiiiiiiine 999

Sysolic blood pressure is the top blood pressure reading (the larger number). This is a
measure of blood pressure when the heart is contracting to pump blood. Diastolic blood pressure is the
bottom blood pressure reading (the smaller number ). This is a measure of blood pressure when the heart

is resting to refill blood.
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DIQ.341 During the past 12 months, about how many times has a doctor or other health professional checked
your feet for any sores or irritations?

ENTER NUMBER OF TIMES .............cccceee. 1
NONE ... 2
BOTH FEET AMPUTATED ............ccccceeee. 3

Vascular and circulation problems due to unchecked diabetes may cause sores on the feet
and may gradually result in amputation of the feet. If you observe that the SP has had both feet

amputated, code 3 without asking this question.

BLOOD PRESSURE (BPQ)

This section focuses on high blood pressure (hypertension) and another major risk factor
for cardiovascular disease, blood cholesterol level. Specifically, the questions seek information on
awareness of high blood pressure and/or blood cholesterol level, measurements of these conditions, visits
to a doctor or health profession about these conditions, and treatment. These questions are asked of SPs

age 16 or older. There is also a corresponding MEC component.

BPQ.020 Have you ever been told by a doctor or other health professional that you had hypertension, also
called high blood pressure?

In some parts of the United States, the term “high blood” is used instead of “high blood
pressure” or “hypertension.” If the respondent reports “high blood” in response to this question, code 1 —
GGYES",

If a female indicates that she has had high blood pressure or hypertension but oenly during
pregnancy, code 2 — “NO.”

BPQ.035 How old {were you/was SP} when {you were/he/she was} first told that {you/he/she} had
G/Q hypertension or high blood pressure? | | |
ENTER AGE IN YEARS

REFUSED .....cooiiiiiiiccccc e 777
DON'T KNOW........coooiiiiiiiiicicicccc 999

This question asks how old the SP was when the SP was first told she/he had hypertension
or high blood pressure. Please make sure the respondent gives you the age, not the number of years ago.
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BPQ.040a Because of your (high blood pressure/hypertension), have you ever been told to take
prescribed medicine?

A “prescribed medicine” may include pills, powder or liquids and must be purchased by

prescription.

BPQ.056 Did you take your blood pressure at home during the last 12 months?

A set of three questions evaluates the proportion of SPs told by a health professional to

measure their blood pressure at home.

CARDIOVASCULAR (CDQ)

The cardiovascular section consists of a series of questions designed to determine if the SP
has experienced any symptoms associated with various types of cardiovascular conditions. It is asked of

SPs who are 40 years old or older.

CcDQ.010 Have you had shortness of breath either when hurrying on the level or walking up a slight hill?

“On the level” refers to walking on level ground.

OSTEOPOROSIS (0SQ)

Osteoporosis is a disease in which bones become less dense, which makes them more fragile

and likely to break. Osteoporosis is not always painful. In fact, many people don’t know they have
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osteoporosis unless a bone breaks. A doctor may tell you that you have osteoporosis after you have had a

broken bone or a bone density test.

The Osteoporosis section asks questions about if the SP has broken or fractured any bones,
the ages when the fractures occurred, if the SP has been diagnosed with osteoporosis, use of prednisone
and cortisone, and family history of osteoporosis and broken bones. The questions are asked of SPs 40
years and older, although the most common fractures resulting from osteoporosis happen after age 50.
This is the reason for asking an SP if a fracture occurred before or after 50 years old when he/she does not

know the exact age in which it occurred.

Additionally, DXA bone scans to test for osteoporosis are conducted in the MEC.

DERMATOLOGY (DEQ)

This section asks questions about the SP’s skin and sun exposure. In addition, the section
collects data on the prevalence of other skin conditions. The questions are asked of SPs age 20 to 59.

SMELL AND TASTE PERCEPTION (CSQ)

This is a newer section on taste and smell. This will be the first national level study to
demonstrate the full extent of this public health issue. NHANES has collected data on most of the major

senses (vision, hearing, balance, and feeling in feet) but taste and smell have never been studied.

The section has 4 parts:

n Questions about the ability to smell;

n Questions about the ability to taste;

n Questions for tracking Healthy People 2020 medical treatment objectives for taste and
smell; and

n Questions to collect data on the prevalence of some common medical conditions that

can affect taste and smell.
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This section will be asked of all SPs forty years old and older. It is intended to assess taste

and smell impairments and there is also a corresponding MEC component.

ORAL HEALTH (OHQ)

The Oral Health section was revised with all new questions for 2009. In 2011 and 2013,
additional questions were added. It is asked of SPs age one and older. NHANES continues to have an oral
health MEC component, which assesses the prevalence of oral health conditions and diseases, dental
caries and periodontal disease. The response to questions in this section will be compared to the oral
health exam in the MEC to determine if the questions themselves can be used to estimate the prevalence
of oral health disease in the U.S. In addition, the section asks about dental visits, care, dental cancer

screenings, dental utilization and oral health quality of life.

The section begins by asking when the SP last saw a dentist, dental care utilization and
access to dental care. It then asks a series of questions about dental health education the SP may have
received from his/her dental care provider and oral health quality of life. SPs between 3 and 15 years old
are asked additional questions about the ages in which she/he started brushing his/her teeth and using
toothpaste as well as use of prescription fluoride drops and tablets. SPs between 3 and 19 years old are
also asked about how many times he/she brushes his/her teeth in one day and how much toothpaste he/she

uses.

OHQ.835 The next questions will ask about the condition of your teeth and some factors related to gum health.

Gum disease is a common problem with the mouth. People with gum disease might have swollen
gums, receding gums, sore or infected gums or loose teeth. Do you think you might have gum
disease?

This question asks about the SP’s gum and teeth health.
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OHQ.855 Have you ever had any teeth become loose on their own, without an injury?

INTERVIEWER INSTRUCTION: BABY TEETH SHOULD NOT BE INCLUDED.

If the SP says, “Yes when I was a kid,” meaning baby teeth being replaced with permanent

teeth, this is not to be counted.

OHQ.865 During the past three months, have you noticed a tooth that doesn’t look right?

If a respondent asks you to define “doesn’t look right,” the response should be “whatever it

means to you” or “whatever you think.”

OHQ.870 Aside from brushing your teeth with a toothbrush, in the last seven days, how many days did you use
dental floss or any other device to clean between your teeth?

(I
ENTER NUMBER OF DAYS

OHQ.875 Aside from brushing your teeth with a toothbrush, in the last seven days, how many days did you use
mouthwash or other dental rinse product that you use to treat dental disease or dental problems?

(I
ENTER NUMBER OF DAYS

These two questions ask about factors related to gum health — frequency of use of dental
floss or other devices used to clean between the teeth and frequency of use of mouth wash or rinse. Note
that these questions begin with the phrase, “Aside from brushing your teeth with a toothbrush...” The
SP’s answers to these questions should not include a toothbrush. OHQ.870 is asking about other devices
that might be used to clean the teeth such as a toothpick or a tip stimulator. Also, you want to make sure

the respondent gives you the number of days, not the number of times in the last seven days.
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All mouthwashes provide some sort of treatment against dental disease, so mouthwash
should be counted at OHQ.875 even if it is not specifically used to treat dental disease or dental problems.
If the respondent volunteers something like this, it does not have to be probed. There are a variety of
dental rinse products on the market. Decapinol Oral Rinse treats gingivitis. Other examples are
Supersmile oral rinse and TheraBreath oral rinse. Many now are non-alcoholic, plus they have therapeutic
effects. For example, some have anticavity and antigingivitis ingredients. Some are pro-fluoride and pro-

enamel. Many require prescriptions.

PHYSICAL ACTIVITY (PAQ)

The Physical Activity section is concerned with the physical activity — including
transportation, work and leisure activities, exercise and sedentary behavior of the SP over a typical week

or day. The section is asked of SPs 2-11 years old and 16 years old and older.

The section was redesigned in 2007 and is based on the Global Physical Activity
Questionnaire developed by the World Health Organization to survey physical activity in countries

around the world.
The section asks about the following kinds of activities:
1. Vigorous and moderate activities done at work;
2. Walking or bicycling to get to and from places;
3. Vigorous and moderate sports, fitness and recreational activities; and

4. Sedentary behavior.

It is important that the respondent focus on the distinction between these activities in the
questions. Emphasize the kind of activity you are asking about in the text of the question. There may be
some overlap between vigorous and moderate activities if the activity is sometimes “vigorous” and

sometimes “moderate.”

For work vigorous and moderate activities reported, there are follow-up questions to further
assess the frequency and duration of the activity. Frequency is asked in number of days in a typical week.

Duration is asked in terms of minutes or hours of each occurrence.

14-23



PAQ.605 Next | am going to ask you about the time {you spend/SP spends} doing different types of physical
activity in a typical week.

Think first about the time {you spend/SP spends} doing work. Think of work as the things that {you
have/SP has} to do such as paid or unpaid work, studying or training, household chores, and yard
work.

Does {your/SP’s} work involve vigorous-intensity activity that causes large increases in breathing or
heart rate like carrying or lifting heavy loads, digging or construction work for at least 10 minutes
continuously?

Note that work on this question means both paid and unpaid work, and work around the
house. Paid work includes jobs such as construction worker or cashier at the grocery store. Unpaid work
includes things such as household chores and yard work. There is no specific reference period in this
question, it does not ask about the last 30 days or seven days, instead it asks about a typical week. Let the
respondent define what a typical week is. Activities reported should be those done regularly and not just
occasionally. We are only interested in activities that produce large increases in breathing or heart rate.
Some respondents have difficulty answering this question because they do the listed activities but do not
experience large increases in breathing or heart rate when they do them. For these people the answer to
this question should be NO.

PAQ.650 The next questions exclude the work and transportation activities that you have already mentioned.
Now | would like to ask you about sports, fithess and recreational activities.

In a typical week, {do you/does SP} do any vigorous-intensity sports, fithess, or recreational activities
that cause large increases in breathing or heart rate like running or basketball for at least 10 minutes
continuously?

This question asks if the individual typically does any vigorous-intensity sports, fitness or
recreational activities for at least 10 minutes that caused large increases in breathing or heart rate. This
question is asked to obtain information on vigorous activities only. If the individual is uncertain as to
whether or not the physical activity engaged in was vigorous, emphasize that this activity should have
been performed for at least a 10 minute period, and should have resulted in heavy breathing or large

increases in breathing or heart rate.
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PAQ.670

In a typical week, on how many days {do you/does SP} do moderate-intensity sports, fithess or

recreational activities?

ENTER NUMBER OF DAYS

This question asks about moderate activities, the respondent should determine what

“moderate-intensity” and “typical week” mean for him/her.

PAQ.680
QU

The following question is about sitting at work, at home, getting to and from places, or with friends,
including time spent sitting at a desk, traveling in a car or bus, reading, playing cards, watching
television, or using a computer. Do not include time spent sleeping. How much time {do you/does SP}
usually spend sitting on a typical day?

ENTER NUMBER OF MINUTES OR HOURS

This question is designed to account for how much time the SP spends not moving about,

even when the SP is doing something while seated such as knitting, writing, sewing, scrapbooking, etc.

Before, this section only asked about TV watching and computer use; now it asks about all types of

sedentary behavior. Because the section now accounts for all types of sedentary behavior, there is a soft

edit in the question about time spent sitting and watching TV. If the time spent sitting and watching TV

is coded as more than the total time sitting, you will need to probe and correct one of the responses.

PAQ.706

Now I'd like to ask you some questions about Maggie Jones'’s activities.

During the past 7 days, on how many days was Maggie Jones physically active for a total of at least
60 minutes per day? Add up all the time Maggie Jones spent in any kind of physical activity that
increased her heart rate and made her breathe hard some of the time.

SPs 2-11 receive one different question. This question reflects one of the recommendations

for children and adolescents from the Dietary Guidelines for Americans 2005. The other two questions

ask about television watching and computer use and are asked of all SPs.
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In 2012, questions for children 3 to 11 years old were added and include questions about
physical activities done at school, after school, use of active video games and if the child has received a

fitness test award.

SLEEP (SLQ)

Sleep disorders and insufficient sleep are pervasive public health problems. An estimated
fifty-seven million Americans have a sleep-related problem. Sleep-related problems are likely to be inter-
related with multiple disease risk factors, lifestyle choices and other medical conditions. The purpose of

the Sleep section in NHANES is to assess sleep habits.

SLQ.010 The next set of questions are about your sleeping habits.
How much sleep {do you/does SP} usually get at night on weekdays or workdays?
INTERVIEWER INSTRUCTION: IF RESPONDENT SLEEPS FOR ONLY VERY SHORT PERIODS OF
TIME, ASK HIM/HER TO ESTIMATE ON AVERAGE THE TOTAL NUMBER OF HOURS THAT THEY
GENERALLY SLEEP AT NIGHT.

ENTER HOURS

In this first question, we are asking for the amount of time of sleep in hours that the SP gets
on weekdays or workdays (if one does not work a usual Monday- Friday workweek) during their main
sleeping period that they consider “bedtime”. Individuals working night shifts should respond with the
hours slept during their usual daytime sleeping period. If sleeping is erratic, SPs should provide a best

estimate as per the interviewer instruction.

DIET BEHAVIOR AND NUTRITION (DBQ)

This section contains questions about the SP’s general eating habits, milk consumption over
his or her lifetime, and meals or food provided by various community or government programs, and
presence and use of nutrition information on restaurant menus. For SPs under the age of six, there are
questions about breastfeeding, use of formula, use of regular milk, and the ages at which eating habits

changed. The section is asked of all SPs.

It is extremely important to pay attention to the reference period being asked about in each

of the questions, as it changes from “ever” to “past month” to “over your lifetime”.
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DBQ.010 Now | am going to ask you some general questions about Maggie Jones’s eating habits.

Was Anna ever breastfed or fed breastmilk?

Code 1 — “YES” if the child is/was breastfed by the biological mother or by a wet nurse or if
breastmilk was given to the child through a bottle.

A wet nurse is someone other than the biological mother who breastfeeds the child or

provides breastmilk that is fed to the child through a bottle, medical dispenser, cup, glass, etc.

DBQ.041 How old was Maggie Jones when she was first fed formula?
ENTER NUMBER AND UNIT ......cooveiieennen. 1
NEVER ....ooiiiiiieee e 2

Code 1 — and enter the child’s age even if the child was still breastfed most of the time.

Formula is a milk mixture or milk substitute that is fed to babies.

DBQ.055 This next question is about the first thing that Maggie Jones was given other than breast milk or
formula. Please include juice, cow’s milk, sugar water, baby food, or anything else that Maggie Jones
might have been given, even water.

How old was Maggie Jones when she was first fed anything other than breast milk or formula?

This question asks for the age a child was first given something to eat other than breast milk

or formula, including both solid and liquid foods.
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HAND CARD DBQ1

DBQ.197 Next I'm going to ask a few questions about milk products. Do not include their use in cooking.

In the past 30 days, how often did you have milk to drink or on your cereal? Please include
chocolate and other flavored milks as well as hot cocoa made with milk. Do not count small
amounts of milk added to your coffee or tea. Would you say . . .

NEVEL, ...t 0
rarely — less than once a week, ..................... 1
sometimes — once a week or more, but less
thanonce aday, O .......ccccveieiiiiiiiiiieeee. 2
often —once a day ormore?...........cccceeevneenn. 3
VARIED ...ooeiiiiieiee e 4

The intent of this question is to determine the SP’s frequency of milk consumption,

including flavored milk. Note that the response option “VARIED” is in all caps and should not be read.

HAND CARD DBQ3

DBQ.235a-c Now, I'm going to ask you how often you drank milk at different times in your life.

How often did you drink any type of milk, including milk added to cereal when you

were...

a child (5 -12)
a teenager (13 - 17)

a young adult (18 — 35)

IF NECESSARY, PROBE FOR USUAL OR MOST COMMON AMOUNT FOR THIS

TIME PERIOD.

(SN N 0
rarely — less than once a week, .................... 1
sometimes — once a week or more, but less

than once aday, Of..........euvvvvvivivieieieniinnennns 2
often —once aday ormore?........ccccceeeeeennns 3
VARIED ...ooviiiiiiieee et 4

Unlike the preceding questions in this section, the time frame for this question is over the

SP’s lifetime rather than past month. The option categories, however, remain the same. Refer the SP to

the hand card when answering this question.
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DBQ.895 Next I'm going to ask you about meals. By meal, | mean breakfast, lunch and dinner. During the past
7 days, how many meals {did you/did SP} get that were prepared away from home in places such as
restaurants, fast food places, food stands, grocery stores, or from vending machines?

{Please do not include meals provided as part of the school lunch or school breakfast./Please do not
include meals provided as part of the community programs you reported earlier.}

ENTER NUMBER

For this question, the definition of meals not prepared at home includes places that provide
commercially prepared foods. Only food consumed as meals should be included, not snacks. Only ready-
to-eat meals should be included, not frozen meals. School lunches or breakfasts and meals prepared in a
program such as “Meals on Wheels” should not be included as meals not prepared at home. There is a soft
edit for a number larger than 21: “Unusually large number entered — Please verify — this is more than 3

meals per day, each day during the past 7 days.”

DBQ.900 How many of those meals {did you/did SP} get from a fast-food or pizza place?

ENTER NUMBER

This is the first question of a series on the type of meals SPs eat and where they obtain their

meals. It’s a gate question. If the SP says they did not get any meals from fast food or pizza place, enter 2.

DBQ.905 Some grocery stores sell “ready to eat” foods such as salads, soups, chicken, sandwiches and cooked
vegetables in their salad bars and deli counters.

During the past 30 days, how often did {you/SP} eat “ready to eat”’ foods from the grocery store?
Please do not include sliced meat or cheese you buy for sandwiches and frozen or canned foods.

ENTER NUMBER OF TIMES (PER DAY, WEEK, OR MONTH)

This question refers to the SP having eaten ready to eat foods from a grocery store, such as
picking up a BBQ chicken, potato salad, or cooked vegetables to bring home and eat right away without
cooking. This question will help better profile consumers who make use of convenience foods and their

overall diet quality. Note that the question does not refer to the number of different dishes she bought at
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the grocery store, but how often the SP eats these types of foods. If the SP ate several times from a ready-

to-eat item from the grocery store -such as a roasted chicken- enter the number of meals the SP got from

the chicken. Enter the number of times per day, per week or per month over the past 30 days.

DBQ.910

During the past 30 days, how often did {you/SP} eat frozen meals or frozen pizzas? Here are some
examples of frozen meals and frozen pizzas.

HAND CARD DBQ4

ENTER NUMBER OF TIMES (PER DAY, WEEK, OR MONTH)

This question requires the use of a hand card that features pictures of frozen meals and

frozen pizzas so that the SP is aware of what is meant by “frozen meals” or “frozen pizzas”, since some

SPs may not be as familiar with the concept as others. This is a gate question. Enter 2 for NEVER if an

SP says s/he never eats these types of meals.

CBQ.595

Next I’'m going to ask a few questions about the nutritional guidelines recommended for Americans by
the federal government.

Have you heard of My Plate?

This is the first in a series of three questions about the SP’s knowledge and use of nutritional

guidelines. Note that this question asks about My Plate, which is bolded. My Plate is a more recent set of

guidelines than the Food Pyramid or My Pyramid. Do NOT explain what these guidelines are; just take

the SP’s answer as to whether or not they have heard of them.

The remaining questions are about the presence and use of nutritional information on

restaurant menus. They ask if the SP has eaten at a restaurant or fast food/pizza place, if nutritional

information was available for menu items, if the SP used the information to decide which foods to buy,

and how often the SP would use the information in deciding what to order.
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WEIGHT HISTORY (WHQ)

This section contains questions about the SP’s height and weight at different times in his or
her life and about the SP’s attempts to lose and/or maintain weight in the past 12 months. Weight History
is asked of SPs age 16 and older.

WHQ.010 These next questions are about your height and weight at different times in your life.
How tall are you without shoes?
ENTER HEIGHT IN FEET AND INCHES OR METERS AND CENTIMETERS

01. ENTER HEIGHT IN FEET AND INCHES
02. ENTER HEIGHT IN METERS AND CENTIMETERS

The first question is a "gate" question that requires you to indicate whether you will enter the
response in feet and inches or meters and centimeters. If the response is entered in feet and inches, the

recording rules for this question are as follows:

[ If the respondent answers in feet only, probe for inches.

n If the respondent still states height in feet (for example, “exactly 5 feet”), record the
answer as 5 feet, 0 inches.

L] If the height is stated in terms of feet only (for example, “6 and Y feet”), record in feet
and inches — 6 feet, 6 inches.

n If inches are given as a fraction measurement, use the rounding rule and drop the
fraction.
n Probe a DK response by saying, “The last time SP was measured, how tall was

he/she?” A best estimate is sufficient.

Please note that the WHQ section contains several "gate" questions that require the
interviewer to indicate whether the height response will be entered in feet and inches or in meters and

centimeters and whether the weight response will be entered in pounds or kilograms.
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Care must be taken in entering the response to the "gate" questions. For example, if the

interviewer mistakenly enters a "2" in a "gate" question indicating that the weight response will be

entered in kilograms, and actually enters the weight as 150 pounds, the SP's final calculated weight will
be 2.2 x 150 or 330 pounds.

WHQ.025

How much do you weigh without clothes or shoes? [If you are currently pregnant, how much
did you weigh before your pregnancy?]

RECORD CURRENT WEIGHT
ENTER WEIGHT IN POUNDS OR KILOGRAMS

CAPI INSTRUCTION:
DISPLAY OPTIONAL SENTENCE [If you are currently pregnant . . .] ONLY IF SP IS
FEMALE AND AGE IS 16 THROUGH 59.

01. ENTER NUMBER OF POUNDS
02. ENTER NUMBER OF KILOGRAMS

WHQ.045/
L/K

How much {would you/would SP} like to weigh?
ENTER WEIGHT IN POUNDS OR KILOGRAMS

01. ENTER NUMBER OF POUNDS
02. ENTER NUMBER OF KILOGRAMS

WHQ.053

How much did you weigh a year ago? [If you were pregnant a year ago, how much did you
weigh before your pregnancy?]

ENTER WEIGHT IN POUNDS OR KILOGRAMS

CAPI INSTRUCTION:

DISPLAY OPTIONAL SENTENCE [If you were pregnant . . .] ONLY IF SP IS FEMALE AND
SP AGE IS 16 THROUGH 60.

01. ENTER NUMBER OF POUNDS
02. ENTER NUMBER OF KILOGRAMS
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WHQ.111 How much did you weigh 10 years ago? [If you don't know your exact weight, please make
your best guess.] [If you were pregnant, how much did you weigh before your pregnancy?]

ENTER WEIGHT IN POUNDS OR KILOGRAMS

CAPI INSTRUCTION:

DISPLAY OPTIONAL SENTENCE [If you were . . .] ONLY IF SP IS FEMALE AND AGE IS
LESS THAN 69.

01. ENTER NUMBER OF POUNDS
02. ENTER NUMBER OF KILOGRAMS

WHQ.121 How much did you weigh at age 257 [If you don't know your exact weight, please make your
best guess.] [If you were pregnant, how much did you weigh before your pregnancy?]

ENTER WEIGHT IN POUNDS OR KILOGRAMS

CAPI INSTRUCTION:
DISPLAY OPTIONAL SENTENCE [If you were . . .] ONLY IF SP IS FEMALE.

01. ENTER NUMBER OF POUNDS
02. ENTER NUMBER OF KILOGRAMS

WHQ.147 What is the most you have ever weighed? [Do not include any times when you were pregnant.]
ENTER WEIGHT IN POUNDS OR KILOGRAMS

CAPI INSTRUCTION:
DISPLAY OPTIONAL SENTENCE {Do not include . . .} ONLY IF SP IS FEMALE.

01. ENTER NUMBER OF POUNDS
02. ENTER NUMBER OF KILOGRAMS

As indicated on the screen, weight may be entered in pounds and/or ounces or kilograms
and/or grams. First you will be asked a "gate" question, which requires you to indicate how you will

answer the question.
Do not enter fractions; use the rounding rule and enter whole numbers only. If a person

responds, “I don’t know because I never weigh myself,” probe by asking the SP how much he or she

weighed the most recent time he or she was weighed.
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Do not have the SP weigh him or herself. Probe for a guess or best estimate. Keep in mind
that some people are sensitive about their weight, and be careful not to alienate the SP by probing if this

seems to be the case.

Note: The statement that directs the SP to count her weight before pregnancy will appear for
all females who were age 16-59 during the time period referenced. For example, it will appear for females

17-60 when asking how much the SP weighed a year ago.

WHQ.045/ How much {would you/would SP} like to weigh?
L/K
ENTER WEIGHT IN POUNDS OR KILOGRAMS

ENTER NUMBER OF POUNDS

OR

ENTER NUMBER OF KILOGRAMS

Desired weight will provide valuable information on weight goals and whether people have
realistic goals. The information will be used with Body Measurements data and other weight data to
assess an SP’s weight self image. With prevention and treatment of obesity an issue for CDC and other

organizations, the additional information will be useful.

SMOKING AND TOBACCO USE (SMQ)

The next section has two parts: questions on lifetime cigarette smoking and questions on
recent indoor exposure to tobacco products. The questions on cigarette smoking include regularity of use,
starting and quitting experiences, and the name of the product used. Hand-rolled cigarettes and any
foreign cigarettes are included; however, other tobacco products (pipes, cigars or little cigars, smokeless
or e-cigarettes), or drugs that may be smoked like cigarettes or rolled in a cigarette leaf such as marijuana,
hashish, or crack are not to be considered as cigarettes. The cigarette questions are asked of all SPs age 18
and older. The questions about secondhand smoke include exposure to all tobacco products smoked in
indoor locations, and are asked of SPs 18+ years and 0-11 years old (by proxy). Youths 12-17 are asked

questions on tobacco use and exposure during the MEC interview.
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All SPs are asked if they have smoked at least 100 cigarettes over their lifetime. This
minimum is to eliminate those who never had the habit from answering other questions about the product.

This minimum number convention is used in many other health surveys.

SMQ.020 These next questions are about cigarette smoking.

Have you smoked at least 100 cigarettes in your entire life?

YES oo 1
NO L 2
SMQ.030 How old were you when you first started to smoke cigarettes regularly?

1. ENTER AGE
2. NEVER SMOKED REGULARLY

We are interested in the SP’s age when smoking became routine or became an established
habit for them, mot necessarily when they first started experimenting with cigarettes. Record the

respondent’s best estimate.

SMQ.040 Do you now smoke cigarettes...

EVEIY daAY ....vveieiiiii e 1
SOME dAYS, OF ..evviiiieeeeeiiiiiieeeeeeeireereea e e e 2
notatall?........ccccoo 3

“Now” means within the current month or so and not necessarily whether the SP has had a
cigarette today. Even the use of a very small number of cigarettes at the present time would qualify as a
“YES” response. For example, if a person says, “I only smoke if I’'m under a lot of pressure,” the answer

should be coded 2 — some days.

Similarly for respondents who indicate they have stopped smoking temporarily, for example

due to illness, but expect to begin again, the answer should be either 1 or 2.
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SMQ.050 How long has it been since you quit smoking cigarettes?

ENTER NUMBER AND UNIT (DAYS, WEEKS, MONTHS, YEARS)

If less than one day, enter “1 day.” Otherwise, enter the length of time since the SP quit
smoking in whole days, weeks, months, or years. Convert fractions to a different unit if possible. For
example, 1 and ' years can be recorded as 18 months. 1 and 2 months can be recorded as 6 weeks. If not

possible, use the rounding rule to round to the nearest whole number.

SMQ.093 May | please see the pack for the brand of cigarettes you usually smoke.

TO OBTAIN ACCURATE PRODUCT INFORMATION, IT IS IMPORTANT THAT YOU SEE THE
CIGARETTE PACK.

PACK SEEN ......ccoooiiiiiiiiicccccee 1
PACK NOT SEEN......coooiiiiiiiiiiiiiceee 2

The first screen in the process of collecting information about cigarettes is one that requires
you to indicate whether you have seen the pack of cigarettes. It is extremely important that you make
every effort to see the cigarette pack so that you can record the UPC from the side of the pack. Entering
the UPC shortens the data collection process and elicits the best information possible about the type of

cigarette the SP smokes.

Most SPs who smoke on a regular basis have the pack of cigarettes they smoke readily

available. There are only a few reasons why you should not be able to see the pack of cigarettes.

n SP rolls his own cigarettes — do not record 'PACK SEEN' in this instance.

L] SP never buys his own, but rather “bums” from others.

These both should be rare occurrences.
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SMQ.310 ENTER THE UNIVERSAL PRODUCT CODE FROM THE CIGARETTE PACK. UPC MUST
CONTAIN 8 OR 12 DIGITS.

SELECT ONE OPTION.
ENTERING 8 DIGIT UPC..........ccccoiiiiee. 1

ENTERING 12 DIGITUPC ..o 2
UNABLE TO READ CODE-PACK DAMAGED. 3

Most cigarettes should have either an 8 or 12 digit UPC. At this screen after looking at the
code on the side of the pack, you will indicate whether you will be entering an 8 or 12 digit UPC. At this
point, CAPI will only allow you to enter the indicated number of digits. If for any reason you do not see
either 8 or 12 digits on the side of the pack, you will use code #3 (UNABLE TO READ CODE/PACK
DAMAGED).

SMQ.320 ENTER THE 8 DIGIT UPC CODE.

Note: To ensure accuracy, you will be required to enter the UPC number a second time.

SMQ.098 YOU HAVE SELECTED

BENSON & HEDGES DELUXE ULTRA LGT MENTHOLATED FILTERED 100’s HARD PACK

CORRECT ... 1
NOT CORRECT .....ooiiiiiiiiiiiei e 2

If you are unable to see the cigarette pack, or if the code you entered is not in the CAPI

database, you will be asked to enter the brand name of the cigarette.
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SMQ.100k  What brand of cigarettes do you usually smoke?
CAPI INSTRUCTION:
FOLLOW THE BASIC FORMAT FOR DIETARY SUPPLEMENT LOOKUP. ONLY ALLOW
INTERVIEWER TO E