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NHANES – Birth Certificate Linkage
Maternal CATI Questionnaire
Target – women pregnant during NHANES 1999 – 2010

Interviewer Introduction

(TIME_STAMP_1)  PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP

IN.01/(INTRO_1)  Hello, my name is [INTERVIEWER’S NAME] and I am calling on behalf of NHANES, the National Health and Nutrition Examination Survey.  May I please speak with [NAME OF RESPONDENT]? 
PROGRAMMER INSTRUCTION:  PRELOAD NAME OF RESPONDENT
YES	1 (TIME_STAMP_2)
NO	2        (BEST_TTC_1)
NO SUCH PERSON AT PHONE	 3 (PHONE_NBR)
REFUSED 	-1        (BEST_TTC_1)
DON’T KNOW 	-2        (BEST_TTC_1)

IN.03/ (BEST_TTC_1)  What would be a good time of day to reach her?
INTERVIEWER INSTRUCTIONS:  ENTER IN HOUR VALUES; AND SELECT AM OR PM
|___|___|
   H	      H		
REFUSED 	-1
DON’T KNOW 	-2

 (BEST_TTC_2)
	INTERVIEWER INSTRUCTION: IF DIDN’T SPECIFY HOUR IN (BEST_TTC_1) PROMPT FOR MORNING (AM) OR AFTERNOON/EVENING (PM)

	AM	1
	PM	2
	REFUSED 	-1
	DON’T KNOW 	-2

IN.05/ (PHONE)   Is this a good phone number to reach [NAME OF RESPONDENT]?
PROGRAMMER INSTRUCTION:  PRELOAD NAME OF RESPONDENT
YES	1 (TIME_STAMP_8)
NO	2 (PHONE_NBR)
REFUSED 	-1 (PHONE_NBR)
DON’T KNOW 	-2 (PHONE_NBR)

IN.07/  (PHONE_NBR) Would you please tell me a telephone number where she can be reached?   

    |___|___|___| - |___|___|___| - |___|___|___|___|  (TIME_STAMP_8)

	REFUSED	-1 (TIME_STAMP_8)	DON’T KNOW	-2 (TIME_STAMP_8) 


(TIME_STAMP_2) PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP

Respondent Identification and Verification
[WHEN SPEAKING TO RESPONDENT]

INTERVIEWER INSTRUCTION:  REPEAT TEXT IN BRACKETS IF NEEDED 

VER.01/(R_VERIFY_1) {Hello, my name is [INTERVIEWER’S NAME] and I am calling on behalf of NHANES, the National Health and Nutrition Examination Survey.}  Your previous participation in NHANES was very important in assuring the best information is available to describe and improve the health of all Americans.
You may have gotten a letter recently saying we would be calling about a new study looking at the health of children and pregnant women in the United States.  Is this a good time to talk? 

	YES		1 (TIME_STAMP_3)
	NO		2 (R_BEST_TTC_1)  
	REFUSED	-1 (TIME_STAMP_3)	DON’T KNOW	-2 (TIME_STAMP_3)

VER.03/(R_BEST_TTC_1)  What would be a better time of day for you?
INTERVIEWER INSTRUCTIONS:  ENTER IN HOUR VALUES; AND SELECT AM OR PM
|___|___|
   H	     H	
REFUSED 	-1
DON’T KNOW 	-2

(R_BEST_TTC_2)
	INTERVIEWER INSTRUCTION: IF DIDN’T SPECIFY HOUR IN (R_BEST_TTC_1) PROMPT FOR MORNING (AM) OR AFTERNOON/EVENING (PM)

	AM	1 (TIME_STAMP_8)
	PM	2 (TIME_STAMP_8)
	REFUSED 	-1 (TIME_STAMP_8)
	DON’T KNOW 	-2 (TIME_STAMP_8)

 (TIME_STAMP_3) PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP
VER.05a/ Do I have your permission to conduct this interview? 
	Yes	1 (VER.11)
	No	2 (R_LETTER_2)
	REFUSED 	-1 (R_LETTER_2)
	DON’T KNOW	-2 (R_LETTER_2)

VER.05b The first questions are to make sure we have the correct NHANES information.  All information we collect from you is protected by law and we will keep all of it private.  You may choose not to answer any question I ask or you can stop the interview at any time. 
VER.07/ (R_LETTER_1) Do you remember receiving a mailing from us about this project?  It contained a letter explaining the reason for this call, a consent form, and a return envelope. 
	Yes	1 (VER.11)
	No	2 (R_LETTER_2)
	REFUSED 	-1 (R_LETTER_2)
	DON’T KNOW	-2 (R_LETTER_2)

VER.09/ (R_LETTER_2) It may be that we have the wrong mailing address.  I may ask for an updated address a bit later in our interview.

VER.11/ First, I’d like to make sure we have the right information for you.  I will ask you some questions about information that was collected when you participated in NHANES.

VER.13/ (R_NHANES_YN) First, do you remember participating in NHANES previously.  {INTERVIEWER PROMPT: THIS INVOLVED AN INTERVIEW IN YOUR HOME AND, A FEW DAYS LATER, AN EXAMINATION IN THE NHANES TRAILERS.}

	Yes	1
	No	2
	REFUSED 	-1
	DON’T KNOW	-2


VER.23/ (R_FNAME)(R_MNAME) (R_LNAME) What is your full name?
_______________________  	____________		__________________________
(R_FNAME) 			(R_MNAME)		(R_LNAME)
REFUSED 	-1
DON’T KNOW	-2


VER.27/ (R_DOB) What is your date of birth?

MONTH:  |___|___| 
                   M   M
DAY:         |___|___|
                    D   D
YEAR:      |___|___|___|___|
                    Y    Y    Y    Y
REFUSED 	-1
DON’T KNOW	-2

VER.28/ We would like to ask for the last four digits of your Social Security Number. This information will help us be certain we have the right NHANES information for you. This information will be used for research purposes only.  Providing this information is voluntary. Federal laws authorize us to ask for this information and require us to keep it strictly private. There will be no effect on your benefits if you do not provide this information.

VER.29/ (R_SSN) What are the last four digits of your Social Security Number?

	|___|___|___|___|

	REFUSED 	-1
DON’T KNOW	-2

 (TIME_STAMP_4) PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP

PROGRAMMER INSTRUCTION: RUN NHANES MATCH ALGORITHM TO DETERMINE IF PERSON ON PHONE IS SAME AS PREVIOUS NHANES RESPONDENT.  IF YES GO TO PO.01.  IF NO GO TO TIME_STAMP_8.

Pregnancy Outcome

PO.01/ (P_OUTCOME_1)  According to the information from your first NHANES interview in {PROGRAMMER INSTRUCTION: INSERT MONTH  AND YEAR OF PARTICIPATION IN NHANES}, you were pregnant at that time.  Thinking back to then, did that pregnancy end in a
	Live birth [EVEN IF SUBSEQUENT INFANT OR CHILDHOOD DEATH]	1 (GEST_WKS)
	Miscarriage or stillbirth	2 (FETAL_DTH_AGE)
	Therapeutic or planned abortion	3 (TIME_STAMP_8)
	Other outcome	4 (TIME_STAMP_8)
	REFUSED 	-1 (TIME_STAMP_8)
	DON’T KNOW 	-2 (TIME_STAMP_8)

PO.03/ (FETAL_DTH_AGE) I’m very sorry your pregnancy ended that way.  I’d like to ask a few more questions, if that’s OK.  Can you tell me how many months into your pregnancy the miscarriage or still birth occurred?  If you’re not sure, please make your best guess.
	|___|___|    
	NUMBER OF MONTHS

IF VALID RESPONSE PROVIDED	(TIME_STAMP_8)
	REFUSED	-1 (TIME_STAMP_8)
	DON’T KNOW	-2 (TIME_STAMP_8)


PO.05/ (GEST_WKS) How many weeks did your pregnancy last?  If you’re not sure, please make your best guess. 
INTERVIEWER INSTRUCTION: IF PARTICIPANT STATES “FULL-TERM” ENTER 40 WEEKS. IF PARTICIPANT STATES “X WEEKS EARLY” SUBTRACT X FROM 40 AND ENTER THAT NUMBER (EXAMPLE: PARTICIPANT STATES 3 WEEKS EARLY. 40 – 3 = 37.  ENTER 37)

 	|___|___|    
	NUMBER OF WEEKS

IF VALID RESPONSE PROVIDED	(PLURALITY)
	REFUSED	-1 (GEST_MNTHS)
	DON’T KNOW	-2 (GEST_MNTHS)


PO.07/ (GEST_MNTHS) How many months did your pregnancy last?  If you’re not sure, please make your best guess.
INTERVIEWER INSTRUCTION: IF PARTICIPANT STATES “FULL-TERM” ENTER 9 MONTHS. IF PARTICIPANT STATES “X MONTHS EARLY” SUBTRACT X FROM 9 AND ENTER THAT NUMBER (EXAMPLE: PARTICIPANT STATES 2 MONTHS EARLY. 9 –2 = 7.  ENTER 7)
  
 	|___|___|    
	NUMBER OF MONTHS

IF VALID RESPONSE PROVIDED	(PLURALITY)
	REFUSED	-1 (PLURALITY)
	DON’T KNOW	-2 (PLURALITY)


PO.09/ (PLURALITY) Did this pregnancy result in a single birth, twins, or other multiple births?
	Single birth	1 (C_NAME)
	Twins	2 (MULT_BTH_LOOP)
	Triplets	3 (MULT_BTH_LOOP)
	Four or more	4 (MULT_BTH_LOOP)
	REFUSED 	-1 (C_NAME)
	DON’T KNOW	-2 (C_NAME)
	
PO.11/ (MULT_BTH_LOOP) – Start

PROGRAMMER INSTRUCTION: IF (PLURALITY) BETWEEN 2-4, THEN NEED TO LOOP FOR EACH BIRTH

INTERVIEWER INSTRUCTION: IF PLURALITY = 2, 3, 4 THEN INSTRUCT PARTICIPANT THAT QUESTIONS WILL BE ASKED ABOUT ONE CHILD AT A TIME. ASK PARTICIPANT TO START WITH ONE CHILD AND THEN GO BACK AND REPEAT THE LOOP FOR REMAINING CHILDREN

PO.13/ (C_NAME) For the rest of this interview, it will be easier to refer to your child by name.  What name would you like to use to refer to him or her?

__________________________
	REFUSED 	-1
	DON’T KNOW	-2

PROGRAMMER INSTRUCTION:  IF (C_NAME) = -1 or -2 INSERT “YOUR CHILD” IN (C_NAME) FOR THE REST OF THE QUESTIONS
PO.13/ (C_SEX)  Is (C_NAME) a boy or a girl?
	BOY	1
	GIRL	2
	REFUSED 	-1
	DON’T KNOW	-2

PROGRAMMER INSTRUCTION: USE (C_SEX) TO ASSIGN {HE/SHE} AND {HIM/HER} IN THE REST OF THE QUESTIONS


PO.17/ (C_STATUS)  Is (C_NAME) still alive?
	Yes	1 (MULT_BTH_LOOP)/(TIME_STAMP_5)
	No	2 (C_DTH_1)
	REFUSED 	-1 (MULT_BTH_LOOP)/(TIME_STAMP_5)
	DON’T KNOW	-2 (MULT_BTH_LOOP)/(TIME_STAMP_5)


PO.19/ (C_DTH_1)  I’m very sorry.  I’d like to ask just a few more questions, if that’s OK.  How old was (C_NAME) when {he/she} died?

|___|___|
REFUSED 	-1
DON’T KNOW 	-2

(C_DTH_2)
	DAYS	1(TIME_STAMP_6) 
WEEKS		2(TIME_STAMP_6)
	MONTHS	3(TIME_STAMP_6)
	YEARS	4(TIME_STAMP_6)
	REFUSED 	-1(TIME_STAMP_6)
DON’T KNOW 	-2(TIME_STAMP_6)

(TIME_STAMP_5) PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP

Child Health Status

CH.01/ (C_DOB) Now, I’d like to ask some questions about (C_NAME).  What was {his/her} date of birth?

MONTH:  |___|___| 
                   M   M

DAY:         |___|___|
                    D   D

YEAR:      |___|___|___|___|
		      Y	Y       Y	Y	
REFUSED 	-1
DON’T KNOW	-2

PROGRAMMER INSTRUCTION:  CALCULATE AGE IN YEARS (C_AGE) BASED ON DOB AND CURRENT DATE.

PROGRAMMER INSTRUCTION: IF C_AGE <4 GO TO CH.07/(C_SP_ED)

CH.03/ (C_ED)  What is the highest grade or level of school (C_NAME) has completed? 

NEVER ATTENDED/KINDERGARTEN 
  ONLY		0
1ST GRADE		1
2ND GRADE		2
3RD GRADE		3
4TH GRADE		4
5TH GRADE		5
6TH GRADE		6
7TH GRADE		7
8TH GRADE		8
9TH GRADE		9
10TH GRADE		10
11TH GRADE		11
12TH GRADE, NO DIPLOMA		12
HIGH SCHOOL GRADUATE		13
REFUSED	-1
DON’T KNOW	-2


CH.07/ (C_SP_ED)  Does (C_NAME) receive {Special Education or} Early Intervention Services? 

PROGRAMMER INSTRUCTION: IF C_AGE <4 OMIT TEXT IN BRACKETS {Special Education or}

	Yes	1
	No	2
	REFUSED 	-1
DON’T KNOW	-2


CH.09/ (C_PHYS_FCT)  Now I’ll ask a few questions about (C_NAME)’s health.  Does (C_NAME) have an impairment or health problem that limits {his/her} ability to {walk, run or} play?

PROGRAMMER INSTRUCTION: IF C_AGE <1 OMIT TEXT IN BRACKETS {walk, run or}

	Yes	1
	No	2
	REFUSED 	-1
DON’T KNOW	-2


CH.09/ (C_ASTHMA_DR)  Has a doctor or other health professional ever told you that {he/she} has asthma (az-ma)?

INTERVIEWER: DO NOT ACCEPT SELF-DIAGNOSED OR DIAGNOSED BY A PERSON WHO IS NOT A DOCTOR OR OTHER HEALTH PROFESSIONAL. 

	Yes	1
	No	2
	REFUSED 	-1
DON’T KNOW	-2

PROGRAMMER INSTRUCTION: IF C_AGE <4 GO TO CH.13/(C_AUTISM)

CH.11/ (C_ADHD_DR)  Has a doctor or other health professional ever told you that (C_NAME) has Attention Deficit Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (ADD)?

	Yes	1
	No	2
	REFUSED 	-1
DON’T KNOW	-2


PROGRAMMER INSTRUCTION: IF C_AGE <1 GO TO CH.15/(C_WT)

CH.13/ (C_AUTISM)  Has a doctor or other health professional ever told you that (C_NAME) has Autism, Asperger’s syndrome or disorder, pervasive developmental disorder, or other autism spectrum disorder?

	Yes	1
	No	2
	REFUSED 	-1
	DON’T KNOW	-2

CH.15/ (C_WT)  How much does (C_NAME) weigh now (without shoes)?

|___|___| 
Pounds		
REFUSED 	-1
DON’T KNOW	-2


CH.17/ (C_WT_OP)  Do you consider (C_NAME) now to be…

	Overweight	1
	Underweight	2
	About the right weight	3
	REFUSED 	-1
DON’T KNOW	-2


CH.19/ (C_WT_DR)  Has a doctor or other health professional ever told you that (C_NAME) was overweight?

	Yes	1
	No	2
	REFUSED 	-1
DON’T KNOW	-2

CH.20/ (C_SHOE) What size shoe does (C_NAME) usually wear?
INTERVIEWER INSTRUCTION: IF PARTICIPANT ASKS WHY ACKNOWLEDGE THE QUESTION SEEMS SILLY AND EXPLAIN THAT SHOE SIZE CAN BE AN INDICATOR OF HEIGHT AND THAT MANY PARENTS DON’T KNOW THEIR CHILD’S HEIGHT BUT MOST KNOW THEIR SHOE SIZE.

INTERVIEWER INSTRUCTION: IF SIZE INCLUDES ONE-HALF (1/2) ENTER 5 IN THE LAST SPACE. (EXAMPLE: SIZE 8 ½ ENTERED AS |_0_|_8_| . |_5_|
|___|___| . |__|
REFUSED 	-1
DON’T KNOW	-2


CH.21/ (C_BF)  Was (C_NAME) ever breastfed or fed breastmilk?

	Yes	1 (C_BF_TIME)
	No	2 (C_FORMULA)
	REFUSED 	-1 (C_FORMULA)
DON’T KNOW	-2 (C_FORMULA)


CH.23/ (C_BF_TIME)  How old was (C_NAME) when {he/she} completely stopped breastfeeding or being fed breastmilk?

|___|___|
REFUSED 	-1
DON’T KNOW 	-2

(C_BF_TIME_2)
	DAYS	1(C_FORMULA) 
WEEKS		2(C_FORMULA)
	MONTHS	3(C_FORMULA)
	YEARS	4(C_FORMULA)
	REFUSED 	-1(C_FORMULA)
DON’T KNOW 	-2(C_FORMULA)

CH.25/ (C_FORMULA)  What type of formula was (C_NAME) fed during {his/her} first year of life?

PROGRAMMER AND INTERVIEWER INSTRUCTION: ALLOW FOR MULTIPLE ANSWERS
INTERVIEWER INSTRUCTION: READ BRACKETED TEXT (FORMULA EXAMPLES) IF NEEDED FOR EXPLANATION
	
	Cow’s milk {such as Similac, Enfamil, Good Start Essentials}	1 (TIME_STAMP_6)
	Soy {such as Isomil, ProSobee, Good Start Essentials Soy}	2 (TIME_STAMP_6)
	Other	3 (TIME_STAMP_6)
	Never fed formula	4 (TIME_STAMP_6)
	REFUSED 	-1 (TIME_STAMP_6)
DON’T KNOW	-2 (TIME_STAMP_6)

(MULT_BTH_LOOP) – End

(TIME_STAMP_6) PROGRAMMER INSTRUCTIONS:  INSERT DATE/TIME STAMP
IF (C_STATUS) = 2 GO TO CON.03; ELSE GO TO CON.01;


PROGRAMMER INSTRUCTION:  CREATE MULTIPLE BIRTH LOOP FOR CON AND BC SECTIONS

Birth Certificate Linkage Consent

CON.01  As explained in the letter sent previously, part of this project involves linking the information collected from your participation in NHANES to statistical information from (C_NAME)’s other records, such as {his/her} birth certificate.  The birth certificate information includes items such as (C_NAME)’s birthweight and whether there were any medical problems during pregnancy and birth. / (CON.04)

CON.03  Part of this project involves linking the information collected from your participation in NHANES to statistical information from (C_NAME)’s other records, such as {his/her} birth certificate.  The birth certificate information includes items such as (C_NAME)’s birthweight and whether there were any medical problems during pregnancy and birth.  I know this may be difficult for you, but we would still like to ask your permission to obtain (C_NAME)’s birth certificate information as part of this important project on child health. / (CON.04)

CON.04/ We can do additional health research by linking your NHANES interview and exam data to (C_NAME)’s vital statistics, health, nutrition, and other related records.  By law, we can only use this information for statistical research and we must keep it confidential.  Specific personal information, such as name, address, or date of birth, is never included in the statistical files.  You may take part in this project or not.  The choice is yours.  You will not lose any benefits if you say no.

CON.05/ (CON_PERMIT) Do we have your permission to try to link your NHANES records with (C_NAME)’s other records? 

	Yes	1 / CON.07
	No	2 (TIME_STAMP_8)
	REFUSED 	-1 (TIME_STAMP_8)
DON’T KNOW	-2 (TIME_STAMP_8)


CON.07/  PROGRAMMER INSTRUCTION: 
IF (R_LETTER_1) = 1 GO TO (CON_1); 
IF (R_LETTER_1) = 2 or -1 or -2 GO TO (CON_3);

CON.09/ (CON_1) A signed consent form is needed from you before we can obtain the birth certificate data.  There was a consent form in the same envelope as the letter we sent.  Have you already read and signed and returned the form?

	Yes	1 (CON.17)
	No	2 (CON_2)
	REFUSED 	-1 (CON_2)
DON’T KNOW	-2 (CON_2)

CON.11/ (CON_2) Do you still have the form and return envelope that was sent in the initial letter?

Yes	1 (CON.19)
	No	2 (CON_3)
	REFUSED 	-1 (CON_3)
DON’T KNOW	-2 (CON_3)

CON.13/ (CON_3) We will mail you a consent form which you can then sign and mail back using the included envelope.  Is this the best address to mail the form to? 

PROGRAMMER NOTE: INSERT ADDRESS USED FOR ADVANCE LETTER

	Yes	1 (CON.21)
	No	2 (MAIL_ADD)
	REFUSED 	-1 (MAIL_ADD)
DON’T KNOW	-2 (MAIL_ADD)

CON.15/ (MAIL_ADD) What is the best address to use?
 (MAIL_STREET) ____________________________________________
(MAIL_CITY) _______________________________________________
(MAIL_STATE) ______________________________________________
(MAIL_ZIP) _________________________________________________ (CON.21)
REFUSED 		-1 (CON.23)
DON’T KNOW	-2 (CON.23)


CON.17/  Thank you very much.  I now have just a few more questions to ask to make sure we have everything needed to obtain the information.  / (TIME_STAMP_7)

CON.19/ Please read and, if you agree, sign and return the form as soon as you can.  I now have just a few more questions to ask to make sure we have everything needed to obtain the information.  / (TIME_STAMP_7)

CON.21/  We will mail you a consent form and return envelope to that address.  Please read and, if you agree, sign and return the form as soon as you can.  I now have just a few more questions to ask to make sure we have everything needed to obtain the information.  / (TIME_STAMP_7)

CON.23/  We will not be able to obtain the birth certificate information unless we have a signed consent from you.  We will mail you a consent form and return envelope to the first address we mentioned, unless you have a different address.  When it comes, please read and, if you agree, sign and return the form as soon as you can.  I now have just a few more questions to ask to make sure we have everything needed to obtain the information.  INTERVIEWER INSTRUCTION: IF RESPONDENT INDICATES DIFFERENT ADDRESS RETURN TO (MAIL_ADD) / (TIME_STAMP_7)


(TIME_STAMP_7) PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP


BIRTH CERTIFICATE IDENTIFICATION DATA

BC.01/ These last questions are needed so we can be sure to identify to the right birth certificate for (C_NAME).

BC.03/ (BC_STATE) In what State was (C_NAME) born?

PROGRAMMER INSTRUCTION: INSERT DROP DOWN MENU OF 50 US STATES, PUERTO RICO AND TERRITORIES PLUS NYC PLUS DC PLUS AN INDICATOR FOR NOT BORN IN US.  INCLUDE -1 REFUSED -2 DON”T KNOW 

PROGRAMMER INSTRUCTION: IF (BC_STATE) = NY THEN INSERT PROMPT FOR NYC
IF (BC_STATE) = NOT BORN IN US THEN JUST COMPLETE INTERVIEW??

INTERVIEWER INSTRUCTION: IF REFUSED OR DON’T KNOW EXPLAIN THAT WE CAN’T FIND AND LINK CHILD’S RECORDS WITHOUT THAT INFORMATION

BC.05/ (BC_CNTY) In what County was (C_NAME) born?

PROGRAMMER INSTRUCTION: IF POSSIBLE, INCLUDE STATE-SPECIFIC DROP-DOWN LIST OF COUNTIES BASED ON STATE REPORTED IN BC.03/ (BC_STATE).   INCLUDE -1 REFUSED -2 DON”T KNOW.


BC.07/ (BC_CITY) In what City was (C_NAME) born?


BC.08a/(BC_HOSP) In what Hospital was (C_NAME) born?

BC.08b// (BC_FFNAME)(BC_FLNAME) What is the first and last name of the father who was listed on the birth certificate?
_______________________  	____________		__________________________
(BC_FFNAME) 					(BC_FLNAME)
REFUSED 	-1
DON’T KNOW	-2


PROGRAMMER INSTRUCTION: IF C_STATUS = 2 OR C_DOB = -1 OR -2 GO TO BC.09/ (BC_DOB). ELSE GO TO BC.11/ (BC_NAME).

BC.09/ (BC_DOB)  What was (C_NAME)’s birthdate?

MONTH:  |___|___| 
                   M   M
DAY:         |___|___|
                    D   D
YEAR:      |___|___|___|___|
                    Y    Y    Y    Y

	REFUSED	-1	DON’T KNOW	-2

INTERVIEWER INSTRUCTION: IF REFUSED OR DON’T KNOW EXPLAIN THAT WE CAN’T FIND AND LINK CHILD’S RECORDS WITHOUT THAT INFORMATION


BC.11/ (BC_NAME) What is the official, legal name listed on (C_NAME)’s birth certificate?

(BC_FNAME) _________________________________
(BC_MNAME) _________________________________
(BC_LNAME) _________________________________
	REFUSED 	-1
DON’T KNOW	-2

INTERVIEWER INSTRUCTION: IF REFUSED OR DON’T KNOW EXPLAIN THAT WE CAN’T FIND AND LINK CHILD’S RECORDS WITHOUT THAT INFORMATION

BC.13/ Finally, we would like to ask for the last four digits of (C_NAME)’s Social Security Number. This information will help us link your survey data with {his/her} health-related records, and allow us to conduct additional research without taking up your time with more questions. We can do additional health research by linking your NHANES interview and exam data to (C_NAME)’s vital statistics, health, nutrition, and other related records.  By law, we can only use this information for statistical research and we must keep it confidential.  Specific personal information, such as name, address, or date of birth, is never included in the statistical files. This information will be used for research purposes only.  Providing this information is voluntary. Federal laws authorize us to ask for this information and require us to keep it strictly private. There will be no effect on your benefits if you do not provide this information. 

BC.15/ (C_SSN) What are the last four digits of (C_NAME)’s Social Security Number?

	|___|___|___|___|

	REFUSED 	-1
DON’T KNOW	-2

(TIME_STAMP_8) PROGRAMMER INSTRUCTION:  INSERT DATE/TIME STAMP

PROGRAMMER INSTRUCTION: GO TO CLOSING STATEMENT BASED ON THE RESPONSES BELOW:
IF (PHONE) = 1 GO TO CS.01;
 IF (PHONE_NBR) = # (not -1 or -2) GO TO CS.01;
IF (PHONE_NBR) =  -1 or -2 GO TO CS.03;
IF (R_VERIFY_1) = 2, -1, -2 GO TO CS.05;
IF (NHANES MATCHING ALGORITHM) DOES NOT INDICATE MATCH BETWEEN PERSON ON PHONE AND PREVIOUS NHANES PARTICIPANT GO TO CS.07;
ELSE GO TO CS.09.


CLOSING STATEMENTS

CS.01/  Thank you for speaking with me today.  We will try to call her or she can call us at XXX-XXX-XXXX.

CS.03/  Thank you for your time.  I apologize for bothering you.  If you have any questions, please contact us at XXX-XXX-XXXX.

CS.05/  Thank you for speaking with me today.  We will try to call you back.   If you have any questions, you can call us at XXX-XXX-XXXX.

CS.07/  Thank you for speaking with me today.  It seems as though you are not eligible for this study at this time.  If you have any questions, you can call us at XXX-XXX-XXXX.

CS.09/  Thank you for speaking with me today and for your help with this important project.  If you have any questions, you can call us at XXX-XXX-XXXX.





