Attachment 2    NHIS Reinterview Questions
Notice - Public reporting burden for this collection of information is estimated to average 5 minutes per response, including 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 burden to: CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0214).

Assurances of Confidentiality – All information which would permit identification of any individual, a practice, or an establishment will be held confidential, will be used only by NCHS staff, contractors, and agents only when required and with necessary controls, and will not be disclosed or released to other persons without the consent of the individual or the 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).
Revised Questions
RIRESP

(Display household roster from original interview)
 SEQ CHAPTER \h \r 1( Ask if necessary(With whom am I speaking?
(  SEQ CHAPTER \h \r 1Enter line number of person you are speaking to or (0) if person is not on roster.

<00-25> [goto ROSTER_1]
______________________________________________________________________
ROSTER_1

 SEQ CHAPTER \h \r 1Our records indicate that ♦Read above name(s) in blue ♦ was/were living or staying at

 SEQ CHAPTER \h \r 1[Fill: ADDRESS from original interview] on [Fill: INTDATE].

Is this correct?

1. Yes

Refused
2. No

Don’t know
<1,R,D> [goto ROSTER_3] <2> [goto ROSTER_2] 
ROSTER_2
Enter the line number of the household member(s) (above name(s) in blue) who wasn’t/weren’t living or staying at the household on [Fill:  INTDATE].

<01-25> [goto ROSTER_3]

_________________________________________________________________

ROSTER_3
Have I missed any household member who

[Fill: ROSTER_INFO1]?
[Fill: ROSTER_INFO2]?
[Fill: ROSTER_INFO3]?
1. Yes

Refused
2. No

Don’t know
<1>[goto ROSTER_4] 
<2,R,D>  If LENGTH_H=D or LENGTH_M=<0-90> then [goto RI_MONTH]
_____________________________________________________________

ROSTER_4

· Enter the name of each missing household member who

[Fill: ROSTER_INFO1]

[Fill: ROSTER_INFO2]

[Fill: ROSTER_INFO3]

·  SEQ CHAPTER \h \r 1Press Enter after each name and again after last name to continue.
<goto CKANCEST>

_______________________________________________________________

(For screener cases)

CKANCEST

Is [Fill: “your”/ FNAME LNAME“’s”] national ancestry Puerto Rican, Cuban, Mexican/Mexicano, Mexican American, Chicano, other Latin American, or other Spanish?



1. Hispanic

Refused



2. Non-Hispanic
Don’t know
<1, 2, D, R> [go to CKRACE]
(For screener cases)

CKRACE
What [Fill: “is your race”/ “race is” FNAME LNAME]?
( Read if necessary: White, Black, American Indian, Eskimo, Aleut, or Asian/ Pacific Islander

1. Black or Asian


Refused
2. Non-Black and Non-Asian

Don’t know
<1, 2, D, R> [repeat this for every person on the roster and then goto THANK_YOU]
______________________________________________________________________

RI_MONTH, RI_DAY, RI_YEAR

What is your date of birth?

*Enter month <01-12,R,D>

*Enter day <01-31,R,D>, 

*Enter year <1881-1991,R,D>
<goto HH_1>

____________________________________________________________________ HH_1
Question asked if respondent is the household respondent.
Did the interviewer ask you questions about having a cell phone?
1. Yes

Refused
2. No

Don’t know
_______________________________________________________________________
FAM_1
Question asked if respondent is the family respondent.

Did the interviewer ask you or someone in your household if anyone in the household

was covered by health insurance or some other kind of health care plan?

1. Yes

Refused
2. No

Don’t know
FAM_2
Question asked if respondent is the family respondent.

Did the interviewer ask you about the highest level of school that you and other family 

members have completed?

1. Yes

Refused
2. No

Don’t know
______________________________________________________________________

FAM_3
Question asked if respondent is the family respondent.

Did the interviewer ask you about the amount of your total family income?

1. Yes

Refused
2. No

Don’t know
______________________________________________________________________

SA1_HEALTH
Question asked if respondent is the sample adult.

Did the interviewer ask you about health conditions such as high blood pressure, 

asthma, diabetes, a head cold, or a chest cold?
1. Yes

Refused
2. No

Don’t know
________________________________________________________________________

SA2_ALCOHOL
Question asked if respondent is the sample adult.

Did the interviewer ask you about your use of alcohol?

1. Yes

Refused
2. No

Don’t know
________________________________________________________________________
SA2_EXERCISE
Question asked if respondent is the sample adult.

Did the interviewer ask you how often you exercise?

1. Yes

Refused
2. No

Don’t know
SA2_DOCTOR
Question asked if respondent is the sample adult.

Did the interviewer ask you how many times you went to the doctor?

1. Yes

Refused
2. No

Don’t know
___________________________________________________________________
SA3_EMROOM
Question asked if respondent is the sample adult.

Did the interviewer ask you how many times you went to the emergency room?

1. Yes

Refused
2. No

Don’t know
____________________________________________________________________
SA3_SHOT
Question asked if respondent is the sample adult.

Did the interviewer ask you whether you received a flu shot?

1. Yes

Refused
2. No

Don’t know
_____________________________________________________________________

SA3_SLEEP
Question asked if respondent is the sample adult.

Did the interviewer ask you how many hours you sleep?

1. Yes

Refused
2. No

Don’t know
______________________________________________________________________

 SEQ CHAPTER \h \r 1I'd like to schedule a date to complete/conduct the quality check.  What DATE and TIME would be best to call/visit?

Today is:  [Fill: RIDATE].



♦
Enter Date and Time

♦     Enter (0) if this is a break-off case. 

♦     Enter (1) if you don’t intend to follow up on this case.

THANK_YOU

Thank you for your cooperation. You’ve been very helpful.

*Enter 1 to continue
CALLBACK

 SEQ CHAPTER \h \r 1I'd like to schedule a date to complete/conduct the quality check.  What DATE and TIME would be best to call/visit?

Today is:  [Fill: RIDATE].



♦
Enter Date and Time
♦
Enter (0) if this is a break-off case.

♦     Enter (1) if you don’t intend to follow up on this case.

_______________________________________________________________________

CBTHANK

Thank you for your help.

We will call/visit again at the time suggested.

(     Enter 1 to continue.

