11/13/08

DSAO001

Questionnaire: Person

DIETARY SUPPLEMENTS - DSA
DAY 1 MEC QUESTIONNAIRE
Target Group: MEC Dietary Respondents

BOX1

IF SUPPLEMENTS COLLECTED IN HOUSEHOLD INTERVIEW, GO TO BOX 2
ELSE CONTINUE.

The next questions are about {your/SP’s} use of dietary supplements, including prescription and over the
counter supplements. All day yesterday, {day}, between midnight and midnight, did {you/SP} take any
vitamins, minerals, herbals or other dietary supplements?

[SHOW SUPPLEMENT HANDCARD]

YES . ot 1 (BOX 7)

Lo OO 2 (BOX 10)

REFUSED. .....cvtoe oo, 7 (BOX 10)

DON'T KNOW.......ovov oo 9 (BOX 10)
BOX 2

SUPPLEMENT REVIEW TABLE
PRESENT DSA010 THROUGH DSA040 AS A GRID WHERE EACH ROW CONTAINS
THE RELEVANT INFORMATION ABOUT A SUPPLEMENT COLLECTED IN THE
HOUSEHOLD INTERVIEW.

CONTINUE.




DSA020 {Taken Last 24 Hours}
TEXT 1: The next questions are about {your/SP’s} use of dietary supplements, vitamins, minerals and
herbals all day yesterday, {day}, between midnight and midnight. This includes prescription and over the
counter dietary supplements. During the interview in your home {you reported taking/it was reported
{you/he/she} took} {SUPPLEMENT NAME FROM DSA010.}

TEXT 2: It was also reported {you/SP} took {SUPPLEMENT NAME FROM DSA010}.
Did {you/SP} take this supplement yesterday {day}, (between midnight and midnight)?
[CONTINUE ASKING ABOUT EACH SUPPLEMENT LISTED IN TABLE]

CAPI INSTRUCTION: IF THIS IS THE FIRST SUPPLEMENT BEING REVIEWED, DISPLAY TEXT 1
ELSE DISPLAY TEXT 2.

CAPI INSTRUCTION: IF SP Age > 15 DISPLAY ‘you reported taking’ ELSE DISPLAY ‘it was reported
{you/he/she} took'.

YES oot 1

NO oo, 2 (BOX 6)

REFUSED ...t 7 (BOX 6)

DON'T KNOW ..., 9 (BOX 6)
BOX 3

IF THE FORM IS KNOWN FROM HOUSEHOLD INTERVIEW QUESTION DSQO077
CONTINUE, ELSE GO TO DSA030.

DSA025 {Form Taken}

Was {SUPPLEMENT NAME FROM DSA010} a {FORM FROM HOUSEHOLD INTERVIEW QUESTION
DSQO077}?

=S 1 (DSA030)
NO ..o 2
REFUSED ..o 7 (DSA030)

DON'T KNOW ..o 9 (DSA030)



DSA010

BOX 4

CHANGE DSA020 TO “NO” AND INSERT A NEW LINE IN THE GRID.
PREFILL DSA020 ON THE NEW LINE TO “YES".
GO TO DSA010 ON THE NEW LINE.

{Supplements}
What is the name of the supplement {you/SP} took?
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand name?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(chewable, complete, with iron, with
extra C)’
ELSE DISPLAY ‘(silver, women’s, men'’s, prenatal, liquid)’.

CAPIINSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(fluoride).
HARD EDIT: AT LEAST ONE SUPPLEMENT SHOULD BE ENTERED (DSA010 FILLED)

ERROR MESSAGE: “YOU MUST COLLECT INFORMATION FOR AT LEAST ONE SUPPLEMENT OR
BACK UP AND ANSWER “NO” TO DSA001.”

ENTER SUPPLEMENT NAME

REFUSED ...t 7
DON'T KNOW ..ot 9



DSAO015 {Pick List}
What is the name of the supplement {you/SP} took?
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand nhame?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women'’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(chewable, complete, with iron, with
extra C)
ELSE DISPLAY ‘(silver, women’s, men'’s, prenatal, liquid)'.

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(fluoride)’.

PICK SUPPLEMENT NAME FROM LIST OR
ENTER “** PRODUCT NOT ON LIST”

REFUSED .....oooiiiiiiiiiiii e, 7
DON'T KNOW .....ooiiiiiiiiiiiiceiiiienece e 9

DSA030 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

ENTER QUANTITY

REFUSED ........coocvviiiiiinns 7
DON'T KNOW




BOX5

IF THE FORM IS KNOWN FROM HOUSEHOLD INTERVIEW QUESTION DSQO077,
PREFILL DSA035 WITH DSQO077 AND GO TO BOX 6, ELSE CONTINUE.

DSA035 {Unit Taken}
oS (Was it a tablet, capsule, pill, caplet, softgel, or something else?)
[SELECT FORM/UNIT]

Tablets, capsules, pills, caplets, softgels,

gelcaps, vegicaps, chewable tablets........ 1 (BOX6)
DIOPPEIS .ot 2 (BOX6)
DIOPS ... 3 (BOX6)
Injection/Shots (BOX 6)
Lozenges/Cough Drops (BOX 6)
Milliliters
Tablespoons
Teaspoons
Wafers (BOX 6)
Cans.............
Grams...........
Dots.............. (BOX 6)
CUPS oo
Sprays/Squirts (BOX 6)
Chews/Gummies (BOX 6)
Scoops
Capfuls
Ounces
Packages/Packets (BOX 6)
ViAIS . (BOX 6)
Gumballs (BOX 6)
Other form (SPeCify) ......coovviiiiieiniiiiiiiiiieeeeee 91 (BOX 6)
REFUSED ..ottt 77 (BOX6)
DON'T KNOW ...ttt 99 (BOX6)

DSA040 {Liquid/Powder}



Was that a liquid or powder?

LIQUID ...oooiiiiiiiiii e 1

POWDER ... 2

REFUSED ....coooiiiiiiiiiee e 7

DON'T KNOW .....ooiiiiiiiiiiiiciiee e 9
BOX 6

IF THERE ARE MORE SUPPLEMENTS TO REVIEW, GO TO DSA020 FOR THE
NEXT SUPPLEMENT, ELSE CONTINUE.

DSA060 All day yesterday, {day}, between midnight and midnight, did {you/SP} take any other vitamins,
minerals, herbals or other dietary supplements? Include any prescription and over the counter
dietary supplements.

[SHOW SUPPLEMENT HANDCARD]
2 (BOX 10)

7 (BOX 10)
9 (BOX 10)

BOX 7
New Supplements Table
PRESENT DSA070 THROUGH DSA115 AS A GRID.
IF THERE WERE SUPPLEMENTS REVIEWED (Supplement Review Table) THEN
DISPLAY THOSE VALUES HERE IN THE FIRST ROWS.

CONTINUE.




DSA070

{Supplements}
{What is the name of the supplement {you/SP} took?/Any others?}

{{[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED]}
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand name?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women’s, men'’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘What is the name of the supplement
{you/SP} took?" ELSE DISPLAY ‘Any others? [REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN
REPORTED].

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (chewable, complete, with iron, with
extra C)
ELSE DISPLAY (silver, women'’s, men'’s, prenatal, liquid).

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (fluoride).
HARD EDIT: AT LEAST ONE SUPPLEMENT SHOULD BE ENTERED (DSA070 FILLED)

ERROR MESSAGE: “YOU MUST COLLECT INFORMATION FOR AT LEAST ONE SUPPLEMENT OR
BACK UP AND ANSWER “NO” TO DSA060.”

ENTER SUPPLEMENT NAME

REFUSED .....oooiiiiiiiiiice e 7
DON'T KNOW .....ooiiiiiiiiiiiiciriee e 9

BOX 8

IF SUPPLEMENT NAME ENTERED, CONTINUE
ELSE GO TO BOX 10.




DSA075 {Pick List}
{What is the name of the supplement {you/SP} took?/Any others?}

{{[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED]}
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand name?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘What is the name of the supplement
{you/SP} took?’ ELSE DISPLAY ‘Any others? [REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN
REPORTED]'.

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (chewable, complete, with iron, with
extra C)

ELSE DISPLAY (silver, women’s, men'’s, prenatal, liquid).

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (fluoride).

PICK SUPPLEMENT NAME FROM LIST OR
ENTER “** PRODUCT NOT ON LIST”

REFUSED .....cvviiiviiiiiiiiiiiiiiiiviveviveveveveneneninene 7
DON'T KNOW ...ouiviiiiiiirinirinirineninineninenineninene 9
DSA105 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

ENTER QUANTITY

REFUSED ......ooociiiiiiiiiii e, 7
DON'T KNOW .....oooviiiiiiiiiiiieeeee i, 9



DSA110
oS

DSA115

{Unit Taken}

(Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

{Liquid/Powder}
Was that a liquid or powder?

Tablets, capsules, pills, caplets, softgels,
gelcaps, vegicaps, chewable tablets........

TableSPOONS .....ccoiiiiiiiieee e
TEASPOONS....cci i e
WaAFEIS covviieiiccic e

SCOOPS .eeuvunnininiiiiiiiiiiiibib bbb
CapfUuls ..o
OUNCES .

Other form (SPecify) .....c.ccvvveeiniiiiiiieeciieee,
REFUSED .....oooiiiiiiiieee e
DON'T KNOW ...t

LIQUID oo
POWDER ...t
REFUSED ..ot
DON'T KNOW ...

(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)

(BOX 9)

(BOX 9)

(BOX 9)
(BOX 9)

(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)



BOX 9

GO TO DSA070 ON NEXT ROW.

BOX 10

IF ANTACIDS COLLECTED IN HOUSEHOLD INTERVIEW, GO TO BOX 11,
ELSE CONTINUE.

DSA005 The next questions are about {your/SP’s} use of non-prescription antacids. All day yesterday, {day},
between midnight and midnight did {you/SP} take any antacids?

[SHOW ANTACID HANDCARD]

=S 1 (BOX 13)

N[ N 2 (BOX 16)

REFUSED.......ov ool 7 (BOX 16)

DON'T KNOW.......evoeeoe oo 9 (BOX 16)
BOX 11

Antacid Review Table
PRESENT DSA145 THROUGH DSA165 AS A GRID WHERE EACH ROW CONTAINS
THE RELEVANT INFORMATION ABOUT AN ANTACID COLLECTED IN THE
HOUSEHOLD INTERVIEW.

CONTINUE.




DSA145 {Taken Last 24 Hours}
TEXT 1: The next questions are about {your/SP’s} use of non-prescription antacids. During the interview in
your home {you reported taking/it was reported {you/he/she} took} {ANTACID NAME}.

TEXT 2: It was also reported {you/SP} took {ANTACID NAME}.
Did you take this antacid yesterday {day}, (between midnight and midnight)?
[CONTINUE ASKING ABOUT EACH ANTACID LISTED IN TABLE]

CAPI INSTRUCTION: IF THIS IS THE FIRST ANTACID BEING REVIEWED, DISPLAY TEXT 1,
ELSE DISPLAY TEXT 2.

CAPI INSTRUCTION: IF SP Age > 15, DISPLAY ‘you reported taking’ ELSE DISPLAY ‘it was reported
{you/he/she} took’.

1
2 (BOX 12)
7 (BOX 12)
9 (BOX12)

DSA155 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

ENTER QUANTITY

REFUSED ...t 7
DON'T KNOW ..ot 9



DSA160
(ON]

DSA165

{Unit Taken}

(Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

{Liquid/Powder}
Was that a liquid or powder?

Tablets, capsules, pills, caplets, softgels,
gelcaps, vegicaps, chewable tablets........

TableSPOONS ...c.cceiiiiiiieee e
LT 1] o Lo o] o TR
WaAFEIS oo

SCOOPS -eevvuvnnuniiiiniiiiiiiiiiiiiiab bbb aenenenes
Capfuls ..oveeieeeeei e
OUNCES .

Other form (SPecify) .......ocovoveeiiiiiiniiiiee e,
REFUSED .....ocvviiiiiiiiiiiiieiiiiiiiiieeeveeeveeeeeeeeeeees
DON'T KNOW ....ouviiiiiiiiiiiiiiiiieieieierereeeeeeeeeeees

LIQUID oo
POWDER ...t
REFUSED ..ot
DON'T KNOW ..ot

(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)

(BOX 12)

(BOX 12)

(BOX 12)
(BOX 12)

(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)



BOX 12

IF THERE ARE MORE ANTACIDS TO REVIEW, GO TO DSA145 FOR THE NEXT
ANTACID, ELSE CONTINUE.

DSA065 All day yesterday, {day}, between midnight and midnight, did {you/SP} take any other antacids?

[SHOW ANTACID HANDCARD]

YES oot 1

N[ T 2 (BOX 16)

REFUSED ..o 7 (BOX 16)

DON'T KNOW ..o 9 (BOX 16)
BOX 13

New Antacids Table
PRESENT DSA170 THROUGH DSA215 AS A GRID.
IF THERE WERE ANTACIDS REVIEWED (Antacid Review Table), THEN DISPLAY
THOSE VALUES HERE IN THE FIRST ROWS.

CONTINUE.




DSA170 {Antacids}
{What is the name of the antacid {you/SP} took?/Any others?}

{{[REPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]}
[PROBES: What is the brand name? Was it extra strength, regular strength, ultra, maximum strength?]

[IF ANTACID NOT ON LIST, TYPE “**Product not on list"]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘What is the name of the antacid
{you/SP} took’
ELSE DISPLAY ‘Any others? [REPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]'.

HARD EDIT: AT LEAST ONE ANTACID SHOULD BE ENTERED (DSA170 FILLED)
ERROR MESSAGE: “YOU MUST COLLECT INFORMATION FOR AT LEAST ONE ANTACID OR
BACK UP AND ANSWER “NO” TO {DSA005/DSA065.}"

CAPI INSTRUCTION: IF ANTACIDS WAS COLLECTED IN HOUSEHOLD INTERVIEW, DISPLAY
“DSA065”"; OTHERWISE DISPLAY “DSA005".

ENTER ANTACID NAME

REFUSED .....oooiiiiiiiiiic e 7
DON'T KNOW .....ooviiiiiiiiiiiiciiiiie e 9

BOX 14

IF ANTACID ENTERED, CONTINUE, ELSE GO TO BOX 16.

DSA175 {Pick List}
{What is the name of the antacid {you/SP} took?/Any others?}

{IREPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]}

[PROBES: What is the brand name? Was it extra strength, regular strength, ultra, maximum strength?]



[IF ANTACID NOT ON LIST, TYPE “**Product not on list"]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘What is the name of the antacid
{you/SP} took’
ELSE DISPLAY ‘Any others? [REPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]'.

ENTER ANTACID NAME FROM LIST OR
ENTER"™*PRODUCT NOT ON LIST”

REFUSED ...ttt 7
DON'T KNOW

DSA205 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

ENTER QUANTITY

REFUSED .....coooviiiii e 7
DON'T KNOW ...oviiiiiiiiieiiiee e 9
DSA210 {Unit Taken}
0os (Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

Tablets, capsules, pills, caplets, softgels,



DSA215

gelcaps, vegicaps, chewable tablets........ 1 (BOX15)
D] (0] o] 0 1=T £ PRSPPI 2 (BOX 15)
DIOPS ..eiviiiiee ettt 3 (BOX 15)
INJECtioN/ShOtS .....ccvvviiiiiiiieee e, 5 (BOX 15)
Lozenges/Cough Drops.......cccceeeeevcivvvieneennnne 6 (BOX 15)
MIlITEEIS ..o 7
TableSPOONS ......coviiiiiiiieee e 11
TeASPOONS....ccii e 12
WATEIS ..o 13 (BOX 15)
CaANS .. 15
GramMS ... 16
DOLS ittt 17 (BOX 15)
CUPS ettt 18
SPrays/SUITS ......eeeeerieieeiiiee e 19 (BOX 15)
Chews/GUMMIES ......c.ccoovviiiiiieee et 20 (BOX 15)
ESTe 1o ] o 1SN 21
Capfuls ..ovveieeecci e 23
OUNCES ...t 27
Packages/Packets.........ccccovvveeeiiiiiiiiinieeeee, 28 (BOX 15)
VialS...uiiiiiee e 29 (BOX 15)
GUMbAllS ....coeeeiiii e, 30 (BOX 15)
Other form (SPECify) ....cccevviviiiiiiieeiiiciiiieeee, 91 (BOX 15)
REFUSED .....ooiiiiiiiiiite e 77 (BOX 15)
DON'T KNOW ....oviiiiiiieiiieee e 99 (BOX 15)

{Liquid/Powder}
Was that a liquid or powder?
LIQUID oot 1
POWDER .....coiiiiiiiiiiiiieieee e 2
REFUSED ....cocoiiiiiiiiiie e 7
DON'T KNOW ....ooiiiiiiiieiiiieeeiee e 9
BOX 15

GO TO DSA170 ON NEXT ROW.




END

BOX 16




11/13/08 Questionnaire: Phone

DIETARY SUPPLEMENTS - DSA
DAY 2 PHONE QUESTIONNAIRE
Target Group: Phone Dietary Respondents

BOX1

IF SUPPLEMENTS COLLECTED IN PREVIOUS INTERVIEW, GO TO BOX 2
ELSE CONTINUE.

DSA001 The next questions are about {your/SP’s} use of dietary supplements, including prescription and over the

counter supplements. All day yesterday, {day}, between midnight and midnight, did {you/SP} take any
vitamins, minerals, herbals or other dietary supplements?

[REFER SP TO SUPPLEMENT HANDCARD]

YES oo 1 (BOX 7)

NO ..o 2 (BOX 10)

REFUSED......cvvoeieeeeeee e, 7 (BOX 10)

DON'T KNOW.......ooovoe ot 9 (BOX 10)
BOX 2

SUPPLEMENT REVIEW TABLE
PRESENT DSA010 THROUGH DSA040 AS A GRID WHERE EACH ROW CONTAINS
THE RELEVANT INFORMATION ABOUT A SUPPLEMENT COLLECTED IN THE
PREVIOUS INTERVIEW.

CONTINUE.




DSA020

DSA025

{Taken Last 24 Hours}

TEXT 1: The next questions are about {your/SP’s} use of dietary supplements, vitamins, minerals and
herbals all day yesterday, {day}, between midnight and midnight. This includes prescription and over the
counter dietary supplements. During the interview in {your home and our exam center/your home/our exam
center} {you reported taking/it was reported {you/he/she} took} {SUPPLEMENT NAME FROM DSA010.}

TEXT 2: It was also reported {you/SP} took {SUPPLEMENT NAME FROM DSA010}.
Did {you/SP} take this supplement yesterday {day}, (between midnight and midnight)?
[CONTINUE ASKING ABOUT EACH SUPPLEMENT LISTED IN TABLE]

CAPI INSTRUCTION: IF THIS IS THE FIRST SUPPLEMENT BEING REVIEWED, DISPLAY TEXT 1
ELSE DISPLAY TEXT 2.

CAPI INSTRUCTION: IF SP Age > 15 DISPLAY ‘you reported taking’ ELSE DISPLAY ‘it was reported
{you/he/she} took'.

YES oot 1

NO oo, 2 (BOX 6)

REFUSED ..., 7 (BOX 6)

DON'T KNOW ..., 9 (BOX 6)
BOX 3

IF THE FORM IS KNOWN FROM PREVIOUS INTERVIEW QUESTION DSQO077
CONTINUE, ELSE GO TO DSA030.

{Form Taken}

Was {SUPPLEMENT NAME FROM DSA010} a {FORM FROM PREVIOUS INTERVIEW QUESTION
DSQO077}?

=S 1 (DSA030)
NO ..o 2
REFUSED ..o 7 (DSA030)

DON'T KNOW ..o 9 (DSA030)



BOX 4

CHANGE DSA020 TO “NO” AND INSERT A NEW LINE IN THE GRID.
PREFILL DSA020 ON THE NEW LINE TO “YES".
GO TO DSA010 ON THE NEW LINE.

DSA010 {Supplements}
Can you please locate the containers for all the dietary supplements you took? | will wait while you get them.
Can you please read to me all the words on the front label?
[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED]
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand name?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(chewable, complete, with iron, with
extra C)’
ELSE DISPLAY ‘(silver, women’s, men'’s, prenatal, liquid)'.

CAPIINSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(fluoride).
HARD EDIT: AT LEAST ONE SUPPLEMENT SHOULD BE ENTERED (DSA010 FILLED)

ERROR MESSAGE: “YOU MUST COLLECT INFORMATION FOR AT LEAST ONE SUPPLEMENT OR
BACK UP AND ANSWER “NO” TO DSA001.”

ENTER SUPPLEMENT NAME

REFUSED ...t 7
DON'T KNOW ..ot 9



DSA015 {Pick List}

Can you please locate the containers for all the dietary supplements {you/SP} took? | will wait while you get
them.

Can you please read to me all the words on the front label?
[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED]
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand name?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women'’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(chewable, complete, with iron, with
extra C)
ELSE DISPLAY ‘(silver, women’s, men'’s, prenatal, liquid)'.

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY ‘(fluoride)’.

PICK SUPPLEMENT NAME FROM LIST OR
ENTER “** PRODUCT NOT ON LIST”

REFUSED .....oooviiiiiiiiiiii e, 7
DON'T KNOW .....oooiiiiiiiiiiiiiiiiie e 9

DSA030 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”



ENTER QUANTITY

REFUSED ..o 7
DON'T KNOW ....oviiiiiiiiiiiiiiieee e 9

BOX5

IF THE FORM IS KNOWN FROM PREVIOUS INTERVIEW QUESTION DSQO077,
PREFILL DSA035 WITH DSQO077 AND GO TO BOX 6, ELSE CONTINUE.




DSA035
(ON)

DSA040

{Unit Taken}

(Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

{Liquid/Powder}
Was that a liquid or powder?

Tablets, capsules, pills, caplets, softgels,
gelcaps, vegicaps, chewable tablets........

SCOOPS -eeuvivnnniiiiiiiiiiiin bbb
CapfUuls ...eeeieeeeei e
OUNCES .o

Other form (SPecify) .....c.ccovvveeiiiiiiiiiieciieee,
REFUSED ....ooooiiiiiiieie e
DON'T KNOW ...ttt

LIQUID e
POWDER ...ttt
REFUSED ..ot
DON'T KNOW ..o

(BOX 6)
(BOX 6)
(BOX 6)
(BOX 6)
(BOX 6)

(BOX 6)

(BOX 6)

(BOX 6)
(BOX 6)

(BOX 6)
(BOX 6)
(BOX 6)
(BOX 6)
(BOX 6)
(BOX 6)



BOX 6

IF THERE ARE MORE SUPPLEMENTS TO REVIEW, GO TO DSA020 FOR THE
NEXT SUPPLEMENT, ELSE CONTINUE.

DSA060 All day yesterday, {day}, between midnight and midnight, did {you/SP} take any other vitamins,
minerals, herbals or other dietary supplements? Include any prescription and over the counter
dietary supplements.

[REFER SP TO SUPPLEMENT HANDCARD]

=3 1

N[ TS 2 (BOX 10)

REFUSED ..o 7 (BOX 10)

DON'T KNOW ..o 9 (BOX 10)
BOX 7

New Supplements Table
PRESENT DSA070 THROUGH DSA115 AS A GRID.
IF THERE WERE SUPPLEMENTS REVIEWED (Supplement Review Table) THEN
DISPLAY THOSE VALUES HERE IN THE FIRST ROWS.

CONTINUE.




DSA070

{Supplements}
{Can you please locate the containers for all the dietary supplements {you/SP} took? | will wait while you get
them./Any others?}

Can you please read to me all the words on the front label?
{{[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED]}
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand name?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘Can you please locate the containers
for all the dietary supplements {you/SP} took? | will wait while you get them.” ELSE DISPLAY ‘Any others?
[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED].

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (chewable, complete, with iron, with
extra C)
ELSE DISPLAY (silver, women’s, men’s, prenatal, liquid).

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (fluoride).
HARD EDIT: AT LEAST ONE SUPPLEMENT SHOULD BE ENTERED (DSA070 FILLED)

ERROR MESSAGE: “YOU MUST COLLECT INFORMATION FOR AT LEAST ONE SUPPLEMENT OR
BACK UP AND ANSWER “NO” TO DSA060.”

ENTER SUPPLEMENT NAME

REFUSED ......ooociiiiiiiiii e, 7
DON'T KNOW




DSAOQ075

DSA105

BOX 8

IF SUPPLEMENT NAME ENTERED, CONTINUE
ELSE GO TO BOX 10.

{Pick List}
{Can you please locate the containers for all the dietary supplements (you/SP) took? | will wait while you get
them./Any others?}

Can you please read to me all the words on the front label?
{{[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED]}
[PROBES: Record the name. Use name probes.

Multivitamin and/or Multimineral:
What is the brand nhame?
Did it also include minerals like iron, zinc, or calcium?
Iron only
Was it a special type? {(silver, women’s, men’s, prenatal, liquid)/(chewable, complete, with iron, with
extra C)}
Single/double nutrient:
What is the brand name?
How much (ingredient name) was in it? (or what was the strength of X)
Other supplement type:
Please describe the label name or type of supplement {(fluoride)}
What is the brand name?]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘Can you please locate the containers
for all the dietary supplements {you/SP} took? | will wait while you get them.” ELSE DISPLAY ‘Any others?
[REPEAT UNTIL ALL SUPPLEMENTS HAVE BEEN REPORTED].

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (chewable, complete, with iron, with
extra C)

ELSE DISPLAY (silver, women’s, men'’s, prenatal, liquid).

CAPI INSTRUCTION: IF SP IS UNDER 12 YEARS OLD, DISPLAY (fluoride).

PICK SUPPLEMENT NAME FROM LIST OR
ENTER “** PRODUCT NOT ON LIST”

REFUSED ....oooiiiiiiiiieeeeeee e 7
DON'T KNOW ....ooviiiiiiiiiieee e 9
{Quantity Taken}

Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]



DSA110
oS

DSA115

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

{Unit Taken}

ENTER QUANTITY

REFUSED ......

DON'T KNOW

(Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

{Liquid/Powder}
Was that a liquid or powder?

Tablets, capsules, pills, caplets, softgels,
gelcaps, vegicaps, chewable tablets........

Tablespoons...
Teaspoons......
Wafers............

SCcoops .......nn.
Capfuls............
Ounces...........

Other form (SPeCify) ......cooviiiiiiieriiiiiiiiieeeeen.

REFUSED ......

DON'T KNOW

(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)

(BOX 9)

(BOX 9)

(BOX 9)
(BOX 9)

(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)
(BOX 9)



LIQUID ...oooiiiiiiiiic e 1

POWDER ... 2

REFUSED ....coooiiiiiiiiii e 7

DON'T KNOW .....ooiiiiiiiiiieciriec e 9
BOX 9

GO TO DSA070 ON NEXT ROW.

BOX 10

IF ANTACIDS COLLECTED IN PREVIOUS INTERVIEW, GO TO BOX 11,
ELSE CONTINUE.

DSA005 The next questions are about {your/SP’s} use of non-prescription antacids. All day yesterday, {day},
between midnight and midnight did {you/SP} take any antacids?

[REFER SP TO ANTACID HANDCARD]

=3 1 (BOX 13)

N[ JE N 2 (BOX 16)

REFUSED.......ovvovioeeeeeeeeeeee e 7 (BOX 16)

DON'T KNOW.......oveoeeee oo 9 (BOX 16)
BOX 11

Antacid Review Table
PRESENT DSA145 THROUGH DSA165 AS A GRID WHERE EACH ROW CONTAINS
THE RELEVANT INFORMATION ABOUT AN ANTACID COLLECTED IN THE
PREVIOUS INTERVIEW.

CONTINUE.




DSA145 {Taken Last 24 Hours}
TEXT 1: The next questions are about {your/SP’s} use of non-prescription antacids. During the interview in
{your home and our exam center/your home/our exam center} {you reported taking/it was reported
{you/he/she} took} {ANTACID NAME}.

TEXT 2: It was also reported {you/SP} took {ANTACID NAME}.
Did you take this antacid yesterday {day}, (between midnight and midnight)?
[CONTINUE ASKING ABOUT EACH ANTACID LISTED IN TABLE]

CAPI INSTRUCTION: IF THIS IS THE FIRST ANTACID BEING REVIEWED, DISPLAY TEXT 1,
ELSE DISPLAY TEXT 2.

CAPI INSTRUCTION: IF SP Age > 15, DISPLAY ‘you reported taking’ ELSE DISPLAY ‘it was reported
{you/he/she} took’.

1
2 (BOX 12)
7 (BOX 12)
9 (BOX12)

DSA155 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

ENTER QUANTITY

REFUSED ...t 7
DON'T KNOW ..ot 9



DSA160
(ON]

DSA165

{Unit Taken}

(Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

{Liquid/Powder}
Was that a liquid or powder?

Tablets, capsules, pills, caplets, softgels,
gelcaps, vegicaps, chewable tablets........

TableSPOONS ....cccoiiiiiiiiee e
TEASPOONS ...eevieeeeiiiiiiiieeeeeeiiiiere e e e e s e sneerereeeens
WaAFEIS coeviiei i

SCOOPS .evvvununnnniiiniiiiiiiiiiiiiaeabnbbeaeaerenbaeneneneaenes
CapfUuls ..o
OUNCES .

Other form (SPecify) .......ccovveeiiiiiiiiiiee e,
REFUSED .....oovviiiiiiiiiiiiiiiiiiiiiiieieeeeeveeeeeeeeeeees
DON'T KNOW ....ovviiiiiiiiiiiiiiiiiiiieeierereeeeeeeeeeees

LIQUID oo
POWDER ...
REFUSED ....ooveeeeeeeeeeeeee e
DON'T KNOW ..o

(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)

(BOX 12)

(BOX 12)

(BOX 12)
(BOX 12)

(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)
(BOX 12)



BOX 12

IF THERE ARE MORE ANTACIDS TO REVIEW, GO TO DSA145 FOR THE NEXT
ANTACID, ELSE CONTINUE.

DSA065 All day yesterday, {day}, between midnight and midnight, did {you/SP} take any other antacids?

[REFER SP TO ANTACID HANDCARD]

YES oot 1

N[ T 2 (BOX 16)

REFUSED ..o 7 (BOX 16)

DON'T KNOW ..o 9 (BOX 16)
BOX 13

New Antacids Table
PRESENT DSA170 THROUGH DSA215 AS A GRID.
IF THERE WERE ANTACIDS REVIEWED (Antacid Review Table), THEN DISPLAY
THOSE VALUES HERE IN THE FIRST ROWS.

CONTINUE.




DSA170

DSA175

{Antacids}
{Can you please locate the containers for all the antacids {you/SP} took? | will wait while you get them./Any
others?}

Can you please read to me all the words on the front label?

{{REPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]}

[PROBES: What is the brand name? Was it extra strength, regular strength, ultra, maximum strength?]

[IF ANTACID NOT ON LIST, TYPE “**Product not on list"]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘Can you please locate the containers
for all the antacids {you/SP} took? | will wait while you get them’

ELSE DISPLAY ‘Any others? [REPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]'.

HARD EDIT: AT LEAST ONE ANTACID SHOULD BE ENTERED (DSA170 FILLED)

ERROR MESSAGE: “YOU MUST COLLECT INFORMATION FOR AT LEAST ONE ANTACID OR

BACK UP AND ANSWER “NO” TO {DSA005/DSA065.}"

CAPI INSTRUCTION: IF ANTACIDS WAS COLLECTED IN PREVIOUS INTERVIEW, DISPLAY
“DSA065"; OTHERWISE DISPLAY “DSA005".

ENTER ANTACID NAME

REFUSED .....oooiiiiiiiiiiieee e 7
DON'T KNOW .....ooiiiiiiiiiiieciine e 9

BOX 14

IF ANTACID ENTERED, CONTINUE, ELSE GO TO BOX 16.

{Pick List}

{Can you please locate the containers for all the antacids {you/SP} took? | will wait while you get them./Any
others?}

Can you please read to me all the words on the front label?

{IREPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]}

[PROBES: What is the brand name? Was it extra strength, regular strength, ultra, maximum strength?]



[IF ANTACID NOT ON LIST, TYPE “**Product not on list”]

CAPI INSTRUCTION: IF FIRST TIME ON THIS SCREEN, DISPLAY ‘Can you please locate the containers
for all the antacids {you/SP} took? | will wait while you get them.’
ELSE DISPLAY ‘Any others? [REPEAT UNTIL ALL ANTACIDS HAVE BEEN REPORTED]'.

ENTER ANTACID NAME FROM LIST OR
ENTER™*PRODUCT NOT ON LIST”

REFUSED ......coooiviiiiiiiiiii e 7
DON'T KNOW

DSA205 {Quantity Taken}
Between midnight and midnight, how much did {you/SP} take?

[ENTER THE NUMBER]

SOFT EDIT: Quantity should be less than 10
Error Message: “YOU SAID YOU TOOK {QUANTITY TAKEN}. IS THAT CORRECT?”

ENTER QUANTITY

REFUSED ...t 7
DON'T KNOW ..ot 9



DSA210
(ON]

DSA215

{Unit Taken}

(Was it a tablet, capsule, pill, caplet, softgel, or something else?)

[SELECT FORM/UNIT]

{Liquid/Powder}
Was that a liquid or powder?

Tablets, capsules, pills, caplets, softgels,
gelcaps, vegicaps, chewable tablets........

TableSPOONS ...c.ccoiiiiiiieee e
TEASPOONS...eeveeeeeiiiiiiireeeeeeiiiiere e e e e e asnsereeeeeens
WaAFEIS coeviiei i

SCOOPS -eevvunnnnnniiiniiiiiiiiiiia bbb aeneaenes
CapfUuls ..o
OUNCES ..

Other form (SPecify) .....c.ocovvveeiviiiieiieee e,
REFUSED .....oovviiiiiiiiiiiiiiieiiieieieieeeeeveeeeeeeeeeees
DON'T KNOW ....ovviiiiiiiiiiiiiiiiiiieieeerereeeeeeeeeeees

LIQUID oo
POWDER ..ot
REFUSED ....ooveeeeeeeeeeeeee e
DON'T KNOW ..o

(BOX 15)
(BOX 15)
(BOX 15)
(BOX 15)
(BOX 15)

(BOX 15)

(BOX 15)

(BOX 15)
(BOX 15)

(BOX 15)
(BOX 15)
(BOX 15)
(BOX 15)
(BOX 15)
(BOX 15)



GO TO DSA170 ON NEXT ROW.

BOX 15

END

BOX 16




