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Change Request (83-C)

April 19, 2017
	
The Food and Drug Administration is submitting this nonmaterial/non-substantive change request (83-C) to incorporate several non-substantive changes to the protocol, tablet consent, and enrollment questionnaire based on experiences in the field.  

Overview of the Change Request

Since January 2017, national screening, recruitment, and enrollment efforts for the National Panel of Tobacco Consumer Studies (OMB # 0910-0815) have been under way. To date, a total of 1,809 panel members have been enrolled. There is no change in the burden estimate included in the original clearance request.
CTP is establishing a panel of 4,000 adult tobacco users. To minimize the potential for coverage and nonresponse bias, we had planned to enroll in the panel 3,200 participants via web mode (using a personal device), a maximum of 400 participants via mail mode, and a maximum of 400 participants via loaned study-provided tablet based on estimates of Internet access from the 2014 Health Information National Trends Survey (HINTS). We are requesting an increase in the maximum number of participants who can enroll in the panel via mail mode from 400 to 800. The total number of participants enrolled in the panel will remain at 4,000. 
Of the 1,809 panel members enrolled to date, 1,454 (80%) have enrolled as web mode participants and 355 (20%) have enrolled as mail mode participants. The percentage of panel members enrolling via mail mode is higher than the 10% rate we estimated originally. This is due in part to several skip patterns in the enrollment survey that have inadvertently led to more adults receiving the mail mode offer before web participation options are fully explored. As a result, some adults who might be viable web participants are instead being routed to, and accepting, the mail mode offer before the web mode or tablet loan offer can be extended. This includes adults who report having some access to the Internet or email and who might be comfortable participating in the panel studies online. 
Given FDA’s preference to establish a primarily web-based panel in order to include multimedia images in the planned experimental and observational studies, we are also requesting approval for minor modifications to skip patterns, instructions, and programming checks in the enrollment survey to ensure that the web mode and tablet loan offers are being considered first, before the mail mode offer, for all eligible adults who may be capable web participants. 
The panel recruitment protocol provides for the loan of a tablet computer to select eligible adults to facilitate their online participation in the panel studies. Since clearance was provided in June 2016, the tablet computer model that is available for purchase and loan to panel members has changed. The panel member Tablet Consent Form and Equipment Agreement and Receipt Form need to be updated to reflect the change in tablet models. 
OMB has requested that the “DON’T KNOW” response option for the race and ethnicity items in the panel questionnaires be removed. 
Table 1 provides a summary of the non-substantive changes that have been made to the Enrollment Survey (Attachments 1-3, 2-3). Tracked and clean versions of the English- and Spanish-language questionnaires that have been modified are provided below.
Table 2 provides a summary of the non-substantive changes that have been made to the Tablet Consent Form (Attachments 3-26, 4-26) and the Equipment Agreement and Receipt Form (Attachments 3-27, 4-27). Tracked and clean versions of the English- and Spanish-language materials that have been modified are provided.
Table 3 provides a summary of the changes made to the applicable items in the Field Screener and Enrollment Survey (Attachments 1.2, 1.3, 2.2, 2.3). Tracked and clean versions of the English- and Spanish-language materials that have been modified are provided.
Track change documents 







Table 1. Summary of Changes to Enrollment Questionnaires
	Item Number
	Page Number*
	Change 
	Revised Text in Tracked Changes
	Rationale
	Prior Approval Given by OMB

	ESB8
	8 (8)
	Edit 
	ESB8. [IF ESB1 = 1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1, FILL: We expect most panel members will be able to participate in the short surveys online, that is via the web. Based on the information you’ve provided, it appears you have convenient access to the Internet. This means you can complete the short surveys online through the secure TCS panel website.]
[ELSE, FILL: Based on the information you’ve provided, it appears the best way for you to participate in the panel is by mail. This means we can mail you a paper questionnaire for each of the short surveys. Once you answer the questions, you can simply return the questionnaire to us in the postage-paid envelope we provide.]
	[ALL]: Is this a convenient way for you to participate in the panel?
1 |_|		YES  GO TO ESB10
2 |_|	NO  IF ESB1 =1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1, GO TO ESB9CHK. ELSE, GO TO ESB9CHK2. ELSE, CHECK BOX 4.
	The fill logic for item ESB8 has been revised so that all eligible adults who report having internet in the home (ESB1 = 1), regular access to internet outside the home (ESB3 = 1), or a personal email address (ESB7 = 1) are first offered web participation. Currently, only those adults who report they can successfully access the internet whenever they want (ESB5 = 1) start with the web offer. This change will ensure that all adults who report some form of internet or email access are offered web mode first. The revised question stem explains that we expect most panel members can participate successfully online. The response option skip logic routes adults who declined the initial mail mode offer to the new tablet loan item.
	Base item approved by OMB on 6/8/16

	ESB9CHK
	8 (9)
	Edit 
	ESB9CHK: FI: ENCOURAGE WEB PARTICIPATION (E.G., 2-3 SHORT SURVEYS/YEAR, SECURE TCS WEBSITE, DATA ENCRYPTED WHEN SENT TO RTI, EASY TO LOGIN/COMPLETE SURVEYS ONLINE). ENTER “1” IF R SAYS WEB PARTICIPATION IS CONVENIENT. ELSE, ENTER “2” TO MOVE TO MAIL MODE OFFER.

1 |_|		WEB MODE IS CONVENIENT FOR R  GO TO ESB10
2 |_|	WEB MODE IS NOT CONVENIENT FOR R  GO TO ESB9CHK2 CHECK BOX 4
	The interviewer instructions at item ESB9CHK have been enhanced to encourage web-capable adults to participate online, emphasizing the ease of online participation and the security of the website and collected data. The reference to “MAIL MODE OFFER” has been removed as adults should be considered for tablet loan before mail. This provides interviewers with additional instructions to encourage web participation, including ease of online participation and security of website and collected data. 
	Base item approved by OMB on 6/8/16

	ESB9CHK2
	8 (9)
	New 
	ESB9CHK2: Because our goal is to enroll as many people as possible to complete the panel surveys online, there may be another way you can take part. A small number of panel members may be eligible for the loan of a tablet computer while they are in the panel. The tablet loan may make it more convenient to complete the short panel surveys on the study website. Is this something you might be interested in?   
  
1 |_|	YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION  GO TO ESBEXT2
2 |_|	NO, TABLET LOAN IS NOT A
           VIABLE OPTION FOR R 
           GO TO CHECK BOX 4

	A new scripted check, ESB9CHK2, has been added to assist interviewers in more smoothly transitioning to the potential tablet loan offer. This item will be presented to all adults who decline their initial mode offer (web or mail) to determine if the loan of a tablet would enable their online participation in the panel studies. If the answer is yes, the case will be reviewed by field management staff and a decision will be made about the device loan. This provides interviewers with scripted text to transition to potential tablet loan offer, while explaining the tablet would be on loan while participating in the panel. This ensures more adults are considered for a potential tablet loan offer, and thus online study participation.
	NEW

	CHECK BOX 4
	8-9 (9)
	Edit
	CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.
IF ESB9CHK28 = 2 
IF WEB OFFERED AT ESB8: IF ESB1 = 1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1,  GO TO ESB9.
IF MAIL OFFERED AT ESB8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB7 NE 1 POTENTIAL TABLET: ESB5 = 2, ESB3 = 1  GO TO ESBEXT2. 
IF MAIL OFFERED, NO TABLET: ESB5 = 2, ESB3 = 2  GO TO EXBEXT2
	Ensures mail mode offer in ESB9 is limited to those adults who were offered both web and tablet loan but indicated they were not interested or able to participate online. 
	Base item approved by OMB on 6/8/16

	ESBEXT2
	9 (10)
	Edit
	ESBEXT2: We would really like you to join the TCS panel. [IF ESB9CHK2 = 1, FILL: I will talk to my supervisor to see if you may be eligible for the loan of a tablet computer while you are in the panel or if there is another way for you to participate. / ELSE, FILL: I will talk to my supervisor to see if there is another way for you to participate.]  I will contact you again once I speak with him/her.  

	What would be the best telephone number for me to contact you at?
	Created minor wording variations in exit script for adults being considered for tablet vs mail mode alternatives.
	Base item approved by OMB on 6/8/16


*Page numbers in parentheses show the location of the changes in the corresponding Spanish questionnaire.

Table 2. Summary of Changes to Respondent Materials
	Material
	Attachment Number
	Addition
	Deletion
	Edit
	Change and Rationale
	Prior Approval Given by OMB

	Tablet Consent Form
	
3-26, 4-26
	
	
	
X
	The reference to the “Samsung 3” tablet series has been revised to “Samsung” tablet in the “Procedures” and “Financial Considerations” sections of the consent form. This is the more accurate general reference for the loaner tablets since the original tablet series has changed. 
	Base item approved by OMB on 6/8/16

	Equipment Agreement and Receipt Form
	
3-27, 4-27
	
	
	
X
	The references to the Samsung Galaxy “Tab E” device have been updated to the “Tab A” model based on the device available for loan to panel members. This will specify the exact equipment components that are loaned to panel members during their time in the panel.
	Base item approved by OMB on 6/8/16




Table 3. Summary of Changes to Panel Questionnaires
	Questionnaire
	Item Number
	Page Number*
	Change 
	Revised Text in Tracked Changes
	Rationale
	Prior Approval Given by OMB

	Field Screener
(Attachments
1.2, 2.2) 
	SCC12
	7 (7)
	Edit 
	SCC12. (IF LOOP 1, FILL "Are you", ELSE FILL "Is [NAME]") Hispanic, [IF SCC6 =1 OR -2, FILL: Latino / IF SCC6 = 2, FILL: Latina], or of Spanish origin?
1    |_| YES
2    |_| NO
-1  |_| DON”T KNOW
-2  |_| REFUSED

	“DON’T KNOW” option removed at request of OMB
	Base item approved by OMB on 6/8/16

	
	SCC13
	7 (8)
	Edit 
	SCC13. What is (IF LOOP 1, FILL "your", ELSE IF SCC6 = 1, FILL: his/IF SCC6 = 2, FILL her)/IF SCC6 = -2, FILL [NAME’s] race? I'm going to read a list. Please select one or more. 

1    |_| White
2    |_| Black or African American
3    |_| American Indian or Alaska Native
4    |_| Asian
5    |_| Native Hawaiian or Other Pacific Islander
-1  |_| DON’T KNOW
-2  |_| REFUSED

	“DON’T KNOW” option removed at request of OMB
	Base item approved by OMB on 6/8/16

	Enrollment Survey**
(Attachments 1.3, 2.3)
	ESC9
	14 (15)
	Edit 
	ESC9. Are you Hispanic, [IF ESC3 not blank, then IF ESC3 =1, FILL: Latino / IF ESC3 = 2, FILL: Latina else if primary then GENDER (Male=Latino/Female=Latina) from FIELD SCREENER (SCC6), if alternate then GENDER (Male=Latino/Female=Latina) from FIELD SCREENER (SCC6), or of Spanish origin?
1	|_|	YES 
2	|_|	NO
-1    |_| DON’T KNOW
-2    |_| REFUSED

	“DON’T KNOW” option removed at request of OMB
	Base item approved by OMB on 6/8/16

	
	ESC10
	14 (15)
	Edit
	ESC10.  What is your race? I’m going to read a list. Please select one or more. (READ LIST. SELECT ALL THAT APPLY.) 
1	|_| White
2	|_| Black or African American
3	|_| American Indian or Alaska Native
4	|_| Asian, or
5	|_| Native Hawaiian or Other Pacific Islander?
-1    |_| DON’T KNOW
-2    |_| REFUSED

	“DON’T KNOW” option removed at request of OMB
	Base item approved by OMB on 6/8/16


*Page numbers in parentheses show the location of the changes in the corresponding Spanish questionnaire.
**Tracked and clean versions of the English and Spanish Enrollment Survey include revisions currently undergoing OMB review per the March 20, 2017 change request.




1.3_Enrollment_Survey_English_REV_TRACKED_MAR2017.pdf
Attachment 1-3. Enroliment Survey

National Panel of Tobacco Consumer Studies

Enrollment Survey (ES)
RTI_Mobile Platform

OMB Number: 0910-0815
Expiration Date: 06/30/2019

PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER.

FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE.

| GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS.

ASK ALL

ESLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

1 ] ENGLISH
2 ] SPANISH

CHECK BOX 1:
IF SAMPLED ADULT = SCREENING RESPONDENT - GO TO ESBINTRO.
IF SAMPLED ADULT IS NOT THE SCREENING RESPONDENT - GO TO ESINTRO.

ESINTRO: (Hello, my name is...). I'm part of a team working with the FDA to
create a large, national survey panel as part of the National Panel of Tobacco
Consumer Studies, or TCS. This address is one of more than 30,000 addresses

across the U.S. that has been randomly selected for participation. We are speaking

with you because the household summary information provided by [NAME/your
household] indicates you may be eligible to take part in the panel. My questions
will only take 5-10 minutes of your time. Your answers to the questions will be
kept private to the fullest extent allowable by law, and your participation is
voluntary. If we verify you are eligible, you will have the chance to receive cash
payments as a token of appreciation for participating in the TCS surveys.

ESINTROA. First, I want to make sure I have (your) full name before we continue.

1





INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.

[DISPLAY SAMPLED ADULT’'S NAME: ]

FI: DOES NAME NEED TO BE UPDATED?

1] YES, UPDATE
2] NO, NAME IS CORRECT

A. ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent

ESA1l. Next, I need to verify you are eligible to participate in the survey panel.

Do you live here fulltime? (Half or more than half time in this household)
[DISPLAY SAMPLED ADDRESS]

1] YES

2] NO > GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
-2 [] REFUSED-> GO TO CHECK BOX 3

ESA2. (IF NOT OBVIOUS): And are you 18 years of age or older?

1] YES

2] NO > GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
-2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2a. Are you currently serving on active duty in the U.S. Armed Forces, Military
Reserves or National Guard? (Active duty for the Reserves or National Guard
does not include the regular training for the Reserves or Guard. It does
include being activated for deployment such as for the war in Afghanistan.)

1 [ ] YES > Go TO CHECK BOX 3

2 [ ]No

1 [ ] DONT KNOW > GO TO CHECK BOX 3
2 [] REFUSED > GO TO CHECK BOX 3

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE, AND
MARINE CORPS.

ESA3. Have you smoked at least 100 cigarettes in your entire life?

1] YES





2[] NO -> GO TO ESA5INTRO

PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR
PURPOSES OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE
RECODED TO "“"LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES.

ESA4. Do you now smoke cigarettes every day, some days, or not at all?

1 ] EVERY DAY
2[] SOME DAYS
3[] NOTATALL
2[] REFUSED

ESAS5INTRO. The next questions are about tobacco products that you smoke other
than cigarettes, specifically regular cigars, cigarillos and little filtered cigars.
“Cigarillos” are medium cigars that sometimes are sold with plastic or wooden
tips. Some common brands are Black and Mild, Swisher Sweets, Dutch Masters,
and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 or
fewer. Little filtered cigars look like cigarettes and are usually brown in color. Like
cigarettes, little filtered cigars have a spongy filter and are sold in packs of 20.
Some common brands are Prime Time and Winchester.

ESAS. Do you nhow smoke reqular cigars, cigarillos, or little filtered cigars every
day, some days, or not at all?

[l EVERY DAY
[l SOME DAYS
[] NOT AT ALL
[l REFUSED

1
2
3

-2

ESAG6INTRO: Now we’d like to ask you about smokeless tobacco products.
Smokeless tobacco products are placed in the mouth or nose and can include
chewing tobacco, snuff, dip, shus (snoose), or dissolvable tobacco. Some examples
of these product brands are Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man.

ESA6. Do you now use smokeless tobacco every day, some days, or not at all?

1 ] EVERY DAY
2[] SOME DAYS
3] NOTATALL
2 [ REFUSED





CHECK BOX 2: UPDATE SMOKING CLASSIFICATION OF SAMPLED ADULT WHO IS NOT
SCREENING R (IF NEEDED):

2> CLASSIFY AS TOBACCO USER (SMOKER) IF ESA4 = 1 OR 2). ELSE, CLASSIFY AS
NON-SMOKER.

2 CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY
AS NON-CIGAR SMOKER.

2 CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKELESS USER.

GO TO CHECK BOX 3.

CHECK BOX 3: DETERMINE ELIGIBILITY OF NON-SCREENING R.
-> IF R REFUSED ALL (? ) ESA4, ESA5, ESA6, GO TO ESAEXT4 (UNKNOWN INELIGIBLE)
IF (ESA1 = 1) AND (ESA2 = 1) AND (ESA2a = 2) AND (R IS CLASSIFIED AS SMOKER,
CIGAR SMOKER, OR SMOKELESS USER PER CHECK BOX 2), SAMPLE MEMBER IS
CONFIRMED ELIGIBLE:

> GO TO ESBINTRO B FOR PANEL CONSENT

ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.
IF ALTERNATE >

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAALT2

->IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3

CREATE variable to track whether ineligible. 1 = 1 person ineligible, 2 = 2 persons
(both) ineligible.

IF NO (REMAINING) ALTERNATE:

->IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAEXT2

->IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3
ELSE GO TO ESAEXT3

ESAEXT1: These are all the questions I have. Because we are only interviewing
persons who usually live at this address fulltime, you are not eligible to participate
in the survey panel. Thank you for your time, and have a nice day/evening.

[EXIT SURVEY - ASSIGN PENDING CODE 1323 - INELIGIBLE, DOES NOT RESIDE AT
SAMPLED ADDRESS]

ESAEXT2: These are all the questions I have. According to the information you
provided, you are not eligible to participate in the survey panel. Thank you for
your time and have a nice day/evening.





[EXIT SURVEY - ASSIGN PENDING CODE 1321 - INELIGIBLE, 17 YEARS OF AGE OR
YOUNGER]

[EXIT SURVEY - ASSIGN PENDING CODE 1327 - INELIGIBLE, ACTIVE DUTY]

ESAEXT3: These are all the questions I have. Because we are only interviewing
adults who regularly use these tobacco products, you are not eligible to participate
in the survey panel. Thank you for your time, and have a nice day/evening.

[EXIT SURVEY - ASSIGN PENDING CODE 1322 - INELIGIBLE, DO NOT REGULARLY
USE]

ESAEXT4: These are all the questions I have. We are unable to confirm your
eligibility for the panel at this time. Thank you for your time, and have a nice
day/evening.

[EXIT SURVEY - ASSIGN FINAL CODE 1324 - UNKNOWN REFUSED TO ANSWER
TOBACCO Qs]

ESAALT1: These are all the questions I have. Because we are only interviewing
persons who usually live at this address fulltime, you are not eligible to participate
in the survey panel. However, our records indicate another adult in your
household may be eligible to take part. May I please speak to [FILL ALTERNATE
NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1323 INELIGIBLE - DOES NOT
RESIDE AT SAMPLE. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR
ALTERNATE ADULT.

2[] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1323 INELIGIBLE - DOES NOT RESIDE AT SAMPLE]

ESAALT2: These are all the questions I have. According to the information you
provided, you are not eligible to participate in the survey panel. However, our
records indicate another adult in your household may be eligible to take part. May
I please speak to [FILL ALTERNATE NAME]?

L[] YES - FLAG PRIMARY SAMPLED ADULT AS 1321 INELIGIBLE — 17 YEARS OF AGE
OR YOUNGER or 1327 - INELIGIBLE, ACTIVE DUTY. RETURN TO ESINTRO
AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.
2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1321 INELIGIBLE - 17 YEARS OF AGE OR YOUNGER or 1327 - INELIGIBLE,
ACTIVE DUTY]

ESAALT3: These are all the questions I have. Because we are only interviewing
adults who regularly use these tobacco products, you are not eligible to participate
in the survey panel. However, our records indicate another adult in your

household may be eligible to take part. May I please speak to [FILL ALTERNATE
NAME]?





1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE - DOES NOT
REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO
AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1322, INELIGIBLE - DOES NOT REGULARLY USE TOBACCO PRODUCTS]

B. PANEL MODE DETERMINATION/INFORMED CONSENT

ESBINTRO: [IF SAMPLED ADULT IS NOT SCREENING R, FILL: Thank you. Based on
the information you’ve provided, you are eligible to participate in the survey
panel for the National Panel of Tobacco Consumer Studies]

[ALL]: I'd like to tell you more about the TCS survey panel and determine
the most convenient way for you to take part. If you agree to enroll in the
panel, you will have the opportunity to receive cash payments as a token of
our appreciation for participating in the surveys.

So that my supervisor can review my work, some parts of this interview
may be recorded for quality control purposes. Is this okay with you?

1 [J YES - ENABLE CARI
2] NO > DISABLE CARI

| ACTIVATE CARI RECORDING THROUGH ESB9.

ESB1. First, I have some questions that will help me determine the best way for
you to participate in the survey panel.

Do you have an Internet connection in your home?

1] YES
2[[] NO = GO TO ESB3

ESB2. Which of the following do you use to connect to the internet from home?
Please select all that apply.

Dial Up

DSL

Cable (through TV or phone company)

Fiber optic (FIOS)

Satellite

Data plan (for cell phone, smart phone, tablet or computer)
WiFi (including wireless hotspot, wireless router)

I

ESB3. Do you regularly access the Internet outside of your home?

10 YES
2[] NO = GO TO ESB5





ESB4.

ESB5.

ESB6.

ESB7.

Where do you reqularly access the Internet outside of your home? Please
select all that apply.

At work

At school

At the library
At a coffee shop/restaurant/or other WiFi enabled public location
At a friend’s/neighbor’s/family member’s house

Can access anywhere via phone/tablet/computer

Other location (Please specify)

I

Overall, would you say you can successfully connect to the Internet
whenever you need? (PROMPT IF NEEDED: That is, you can connect to the
Internet at home or outside the home whenever you need to.)

1] YES
2[C] NO > GO TO ESB7

Which of the following devices do you usually use to access the Internet?
Please select all that apply.

1 [] Desktop or laptop computer
2 [] Tablet computer
3 [] Cell phone/smart phone

Do you have a personal e-mail address? This may include a home email
address that you share with others in your household.

1] YES
2[] NO

ESS8INTRO. Next, I'd like to tell you more about what your participation in the
National Panel of Tobacco Consumer Studies would involve. By joining the panel
you will have the opportunity to participate in several short surveys for the Food
and Drug Administration (FDA) over a 3-year period. You will be asked to
complete about 2-3 short surveys a year and your participation in each survey is
voluntary. The surveys will only take about 15 to 20 minutes to complete. If you
complete the panel enroliment process with me, you will receive a $35 cash
payment as a token of our appreciation for joining the panel. As a panel member,
you will also receive a $15 cash payment for each of the short surveys you
complete.

= CONTINUE





ESBS. [IFESB1 = 1 ORESB3 =1 ORESB5 = 1 0R ESB7 = 1, FILL: We expect most
panel members will be able to participate in the short surveys online, that is
via the web. Based on the information you’ve provided, it appears you have
convenient access to the Internet. This means you can complete the short
surveys online through the secure TCS panel website.]

[ELSE, FILL: Based on the information you’ve provided, it appears the best
way for you to participate in the panel is by mail. This means we can mail
you a paper questionnaire for each of the short surveys. Once you answer
the questions, you can simply return the questionnaire to us in the postage-
paid envelope we provide.]

[ALL]: Is this a convenient way for you to participate in the panel?

1] YES > GO TO ESB10
2[[] NO > IFESB1 =1 ORESB3 =1 OR ESB5 = 1 OR ESB7 =1, GO TO ESB9CHK.

ELSE, GO TO ESBOCHK2.-ELSE-EHECKBOX 4~

ESBO9CHK: FI: ENCOURAGE WEB PARTICIPATION (E.G., 2-3 SHORT
SURVEYS/YEAR, SECURE TCS WEBSITE, DATA ENCRYPTED WHEN SENT TO RTI,
EASY TO LOGIN/COMPLETE SURVEYS ONLINE). ENTER "1” IF R SAYS WEB
PARTICIPATION IS CONVENIENT. ELSE, ENTER “2”.-FO-MOVETO-MAILMODBE
OFFER-

1] WEB MODE IS CONVENIENT FOR R - GO TO ESB10
2[[] WEB MODE IS NOT CONVENIENT FOR R & GO TO ESBOCHK2EHECK BOX4-

ESB9CHK?2: Because our goal is to enroll as many people as possible to complete
the panel surveys online, there may be another way you can take part. A small

number of panel members may be eligible for the loan of a tablet computer while
they are in the panel. The tablet loan may make it more convenient to complete

the short panel surveys on the study website. Is this something you might be
interested in?

'[] YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION > GO TO
ESBEXT2
2[ ] NO, TABLET LOAN IS NOT A VIABLE OPTION FOR R > GO TO CHECK BOX 4

CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.
IF ESBOCHK28 = 2

IF WEB OFFERED AT ESBS: IF ESB1 = 1 OR ESB3 = 1 OR ESB5 =1 0OR ESB7 =1, > GO TO
ESBO9.






IF MAIL OFFERED AT ESBS8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB7 NE 1
POTENTIALTABLETESB5=2,ESB3=1 > GO TO ESBEXT2.

IF-MAIL-OFFERED, NO-TFABLETESB5—=2,ESB3—=2->-6O0-TO-ESBEXT2

ESB9: You can also participate in the panel by mail. This means each of the short
surveys you are asked to complete can be mailed to you. Once you answer
the questions, you would simply return the questionnaire to us in the
postage-paid envelope we provide.

Is mail a more convenient way for you to participate?

1 [] YES
2 [] NO/ R REFUSED MAIL > GO TO ESBEXT2

FI: ENCOURAGE R’S PARTICIPATION BY MAIL.

| DISCONTINUE CARI RECORDING.

ESB10. FI: CONFIRM R’S CONVENIENT MODE OF PARTICIPATION:

1 ] WEB > GO TO ESB11
2 [] MAIL > GO TO ESB11

ESBEXT2: We would really like you to join the TCS panel. [IF ESBOCHK2 = 1, FILL:
I will talk to my supervisor to see if you may be eligible for the loan of a
tablet computer while you are in the panel or if there is another way for you
to participate. / ELSE, FILL: I will talk to my supervisor to see if there is
another way for you to participate.] I will contact you again once I speak
with him/her.

What would be the best telephone number for me to contact you at?
FI: ENTER 9 FOR DK/REF

Phone Number:

Thank you for your time today.
FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.

ESBEXT2A: WHAT IS THE MAIN REASON THE SAMPLED ADULT CANNOT/WILL NOT
PARTICIPATE BY WEB OR MAIL? (CHECK ALL THAT APPLY)

1 [[] NO PERSONAL DEVICE/INTERNET, NO ACCESS TO OTHER INTERNET-
ENABLED DEVICE

2[] WEB NOT CONVENIENT (E.G., NOT COMFORTABLE USING ELECTRONIC
DEVICES/ACCESSING THE INTERNET)
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>0
O

COMPLETING AND MAILING A HARDCOPY FORM IS TOO MUCH WORK OR IS
NOT CONVENIENT (E.G., DIFFICULT TO SEND/RECEIVE USPS MAIL)
OTHER (SPECIFY):

ESBEXT2B: IF KNOWN, DOES THE SAMPLED ADULT HAVE ANY EXPERIENCE WITH
USING ANY OF THE FOLLOWING DEVICES? (CHECK ALL THE APPLY)

1 ] DESKTOP OR LAPTOP COMPUTER

2[] TABLET COMPUTER

3[] CELL PHONE/SMART PHONE

4[] ELECTRONIC READER (E.G., KINDLE, NOOK)

s[] UNKNOWN
ESBEXT2C: WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH
COMPUTERS?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE

4[] SOMEWHAT UNCOMFORTABLE

5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

70 UNKNOWN
ESBEXT2D: WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH THE
INTERNET?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE

4[] SOMEWHAT UNCOMFORTABLE

5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

70 UNKNOWN

ESBEXT2E: IN YOUR OPINION, HOW LIKELY IS IT THAT THE PM WILL JOIN THE
PANEL IF OFFERED A LOANER TABLET?

[

o u A W N

|
|
|
|
[

VERY LIKELY

LIKELY

SOMEWHAT LIKELY
SOMEWHAT UNLIKELY
UNLIKELY

VERY UNLIKELY

ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI]

| ACTIVATE CARI RECORDING THROUGH ESB11B.
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ESB11: Now that we’'ve determined the most convenient way for you to
participate, I'd like to review the panel consent form with you and have you
sign and date it.

READ CORRECT VERSION OF CONSENT FORM TO R: STANDARD WEB/MAIL
OR TABLET. OBTAIN PM’S SIGNATURE/DATE.

a. FI: DID PM CONSENT TO JOIN THE PANEL?

1 YES
2 NO = GO TO ESBEXT3

b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT:

[] WEB, WITH PERSONAL DEVICE -> GO TO ESB14
[] MAIL SURVEY -> GO TO ESB14
[] WEB, WITH STUDY TABLET -> GO TO ESB12

w N =

ESB12: FI: RECORD ID OF LOANED STUDY TABLET BELOW.

a. TABLET ID NUMBER:
b. VERIFY ID NUMBER:

[CHECK ESB11la & b MATCH; ELSE, REQUIRE REENTRY.]

ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR
THEM TO REVIEW IT ON THEIR OWN AND SIGN.

DID THE PM SIGN THE EQUIPMENT AGREEMENT FORM?

] YES
2 NO > GO TO ESBEXT4

ESB14. FI: (ASK IF NECESSARY): WHAT IS PM’'S PREFERRED LANGUAGE OF
PARTICIPATION?

] ENGLISH
2 SPANISH

| DISCONTINUE CARI RECORDING.

ESBEXT3: Thank you for your time. Have a nice day/evening.
[ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF]

ESBEXT4: Thank you for your time. Have a nice day/evening.
[ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED]
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C. PANEL MEMBER DEMOGRAPHICS

ESCINTRO: Thank you for consenting to join the TCS panel. Now I have a few
background questions about you.

ESC1. In general, would you say your health is excellent, very good, good, fair, or
poor?

EXCELLENT
VERY GOOD
GOOD

FAIR

POOR

DONT KNOW
REFUSED

1
2
3
4
5

-1

-2

[jDDDDDD

CHECK BOX 5: IF SCREENING R = PANEL MEMBER > GO TO ESC2 AND CONFIRM
SCREENER DEMOGRAPHICS. ELSE, FOR ALL OTHER PANEL MEMBERS > GO TO ESC3.

ESC2. Let me confirm the information collected earlier.

GENDER: [FILL FROM SCREENER SCC6]

AGE: [FILL FROM SCREENER SCC7/SCC7A]

MARITAL STATUS: [FILL FROM SCREENER SCC9]

HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10]
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11]
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12]

RACE: [FILL FROM SCREENER SCC13]

SELECT ITEMS TO UPDATE:

GENDER

AGE

MARITAL STATUS

HIGHEST SCHOOL GRADE/YEAR
WORK FOR PAY IN PAST 30 DAYS
HISPANIC ORIGIN

RACE

NONE - GO TO ESC12INTRO

w N oA~ N =

-
o

I

FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.

[WHEN 999 IS ENTERED, GO TO ESC3]
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ROUTE EACH UPDATE ELEMENT AS TO APPROPRIATE VARIABLE ESC3 — ESC11 UNTIL ALL
SELECTED ELEMENTS ARE COMPLETE.

ESC3. INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.

1 [] MALE
2] FEMALE

ESC4. How old are you?
FI: ENTER 9 for DK/REF

AGE (RANGE 18-110)
[If DK, REF (9) then ask ESC4A]

ESC4A. Providing your age is important. This ensures we can accurately
determine whether you are eligible to participate in the panel. Can you
confirm which of the following age categories you belong to?

[ ]18-25

[ ]26-34

[ ]35-49

[ ]50-74

[[]75 +

-1 [ ] DON'T KNOW
-2 [ ] REFUSED

u A W N =

ESC6. Are you currently...[READ LIST]?

1 [ ] Married or living with a partner,
[ ] Widowed,

[ ] Divorced,

[ ] Separated, or

[ ] Never married?

-+ [] DONT KNOW

2 [ ] REFUSED

v A W N

ESC7. What is the highest grade or year of school you have completed?

INTERVIEWER NOTE: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.
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1 [ ] LESS THAN HIGH SCHOOL

[ ] HIGH SCHOOL GRADUATE OR GED

[ ] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

[ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

[ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D)

v b~ W N

1+ [ ] DONT KNOW
2 [ ] REFUSED

ESCS8. In the past 30 days, did you do any work for pay, including both full-time
and part-time work?

1] VYES

2] NO

-+ [ ] DONT KNOW
-2 [ ] REFUSED

ESC9. Are you Hispanic, [IF ESC3 not blank, then IF ESC3 =1, FILL: Latino / IF
ESC3 = 2, FILL: Latina else if primary then GENDER
(Male=Latino/Female=Latina) from FIELD SCREENER (SCC6), if alternate
then GENDER (Male=Latino/Female=Latina) from FIELD SCREENER (SCC6),
or of Spanish origin?

1] YES

2] NO

-+ [ ] DONT KNOW
-2 [_] REFUSED

ESC10. What is your race? I'm going to read a list. Please select one or more.
(READ LIST. SELECT ALL THAT APPLY.)

White

Black or African American

American Indian or Alaska Native

Asian, or

Native Hawaiian or Other Pacific Islander?
-+ [_] DON'T KNOW

-2 [ ] REFUSED

L0000

ESC12INTRO: Thank you. I have one additional follow-up question for you
regarding your household income.

| ACTIVATE CARI RECORDING THROUGH ESC13.
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ESC12. What was the total combined income of all members of your family during
the past 12 months? This includes money from jobs, net income from
business, farm or rent, pensions, dividends, interest, social security
payments and any other money income received by members of your family
who are 18 years of age or older. Would you say it was...

1 ] Under $30,000 > GO TO ESDINTRO
2 7] 430,000 to $49,999 > GO TO ESDINTRO
3] $50,000 to $74,999 > GO TO ESDINTRO
4[] $75,000 to $99,999 > GO TO ESDINTRO
5[] $100,000 to $124,999 > GO TO ESDINTRO
6 (] $125,000 to $149,999 > GO TO ESDINTRO
7[] 150,000 or more > GO TO ESDINTRO
8 [] DONTKNOW

9 [] REFUSED

ESC13. It is very important that we have some measure of your household’s
income. Would you say the total combined income of all members of your
household during the past 12 months was less than $30,000 or $30,000 or
more?

1 ] LESS THAN $30,000
2 [] $30,000 OR MORE
-1[]  DONT KNOW

2[] REFUSED

ESC14. In what month and year were you born?
A. MONTH B. YEAR

-1[C] DONT KNOW
2] REFUSED

| DISCONTINUE CARI RECORDING.

D. CONTACT AND TRACKING QUESTIONS

ESDINTRO: 1t is important that we have accurate contact information for you so
that we can stay in touch regularly throughout your time in the TCS panel.

ESD1. First, let me confirm your full name and street address: [CONFIRM OR COLLECT IF
MISSING.]

NAME
ADDRESS
CITY STATE ZIP
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INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET
ADDRESS, NOT P.O. BOX NUMBER.

SELECT ITEMS TO UPDATE:

NAME

STREET NUMBER
STREET NAME

APT NUMBER

CITY

STATE

ZIP

NONE - GO TO ESD2

0w N O u b~ W N

R

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED.
ESD1A = NAME, ESD1B - STREET NUMBER, ESD1C = STREET NAME, ESD1D =
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.

ESD1AA. Is this also your mailing address?

1] YES > GO TO ESD2
2] NO = COLLECT MAILING ADDRESS

Programmer Note: For Street Number/PO BOX NUMBER screen include FI
message in ALL CAPS: “IF PO BOX NUMBER, PLEASE INCLUDE PO BOX' BEFORE
THE NUMBER”

STREET NUMBER/ PO BOX NUMBER

Programmer Note: For Street Name create a warning screen with the following in
ALL CAPS screen include FI message in CAPS: "STREET NAME NOT PROVIDED.
CONFIRMED YOU HAVE CORRECTLY ENTERED THE ADDRESS BEFORE
PROCEEDING."”

STREET NAME
APT NUMBER
CITY

STATE

ZIP

ESD2. What is the best telephone humber to use to reach you?
FI: ENTER 9 for REFUSED.

ESD2A. Providing your telephone number is important. This ensures we can reach
you in the future to let you know about upcoming surveys. Your telephone
information will be securely stored and only used for TCS panel related purposes.
It will not be shared with anyone outside of the research team.
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BEST#:
FI: ENTER 9 for REFUSED.
ESD3. Is this a home, work or cell phone number?
[] HOME NUMBER
WORK NUMBER

1

2 []

3[] CELL NUMBER

4[] OTHER NUMBER (E.G., FAMILY, NEIGHBOR)

IF ESD3 = 3 and ((ESD2 ne Blank and ne '9’) or (ESD2A ne Blank and ne '9’)),
ASK ESD3A.

ESD3A. Can we send text messages to your cell phone, [fill cell phone number
from ESD2/ESD2A]?
[] YES
2[] NO

ESD4. Please provide other telephone numbers where you can be reached (PROBE
FOR HOME, WORK, AND CELL NUMBERS).

HOME#:

WORK#:

CELL#:

ALTERNATE CELL #:
NONE

©oop oy

FOR ESD4, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION:
ESD4a = Home #, ESD4b = Work #, etc.

| CHECK BOX 7: IF ESD4c NE BLANK and ESD4 ne '9’, ASK ESD5. ELSE, GO TO CHECK BOX 6. |

ESD5. Can we send text messages to your cell phone number, [fill cell phone (ESD4C)]?

1] YES
2] NoO

| CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne '9’, ASK ESD6. ELSE, GO TO ESD7. I

ESDG6. You gave us a second cell phone number [fill second cell phone (ESD4D)].
Can we send text messages to this cell number?

1] YES
2] NO
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ESD7. One of the primary ways we plan to contact panel members is through
email. Do you have a personal, home, or other email address where you can
receive panel information regularly?

1] YES > ESDS8
2] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL - Go to ESD7A.

ESD7A. Providing your email address is important. This ensures we can reach you
in the future to let you know about upcoming surveys. Your email information will
be securely stored and only used for TCS panel related purposes. It will not be
shared with anyone outside of the research team.

Do you have a personal, home, or other email address where you can receive panel
information?

1] YES > ESD8
2] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL = Go to ESD11A.

ESDS8. What is the best email address to use to reach you?

BEST EMAIL:
RE-ENTER EMAIL:

FI:. CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD8a. Is this your personal or work email address?

1] PERSONAL/HOME EMAIL

2[[]  WORK EMAIL

3[[] OTHER EMAIL

ESD8b. How often do you check this email address? Would you say...

1 [] Every day

2[] A few times per week

3 [] About once a week

4[] About once a month

5[] Less often than once a month

ESD9. Is there another email address where you can receive messages?

1] YES
2] NO-> GOTOESD12

ESD10. Please provide the other email where you can receive messages.

OTHER EMAIL:
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FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD10a. Is this a personal or work email address?

1 [J PERSONAL/HOME EMAIL
2[] WORK EMAIL
3] OTHER EMAIL

ESD10b. How frequently do you check this other email address? Would you say...

Every day

A few times per week

About once a week

About once a month

Less often than once a month

L0000

- GO TO ESD12
ESD11A. I'd like to work with you to set up a simple Google email address that we
can use to contact you while you are in the panel. This would let us notify
you when a new survey is ready to be completed.
[IMPLEMENT GMAIL PROTOCOL]
a. WAS GMAIL ADDRESS CREATED?

1] YES
2] NoO

ESD11b. ENTER GMAIL ADDRESS:
ESD11c. CONFIRM GMAIL ADDRESS:

[CHECK ESD11b & c MATCH; ELSE, REQUIRE REENTRY.]
ESD12. If you happen to move while you are in the panel, would you please give

me the names of two close relatives or friends living outside this household
who would likely know where you can be reached?

1] YES - GOTOESD14
2] NoO

FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP
ADDRESSES AND PHONE NUMBERS.

ESD13. It is very important that we be able to reach you if your contact
information changes while you are in the TCS panel. Would you reconsider
and give me the name of a friend or relative outside this household who
would know how to reach you?
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1[] YES, WILL GIVE NAME
2] NO, WILL NOT GIVE NAME > GO TO CHECK BOX 8

FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A =
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY,
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL#

ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT
LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME:

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

SO mhTo a0 oo

FI: ENTER 99999 for REFUSED.

FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A =
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY,
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL#

ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE.
CANNOT LIVE AT SAME ADDRESS AS R): IS THERE A SECOND CONTACT
PERSON?

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

o JQOmhTo a0 ocw

FI: ENTER 99999 for REFUSED.

CHECK BOX 8:

If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA

ELSE PROCEED TO CHECK BOX 9
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ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL
INFORMATION. UPDATE AS NEEDED

[DISPLAY BEST PHONE NUMBER]
[DISPLAY BEST EMAIL ADDRESS]

Update Best Phone Number - Go to ESD2

Update Email Address - ESD8

Refused to provide new information - GO TO CHECK BOX 9
No updates needed - GO TO CHECK BOX 9

L0000

ESD 15AA1. ENTER PHONE NUMBER

Enter 9 for REFUSED

ESD 15AA2. ENTER BEST EMAIL ADDRESS:

CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS
OF A SPECIFIC TOBACCO PRODUCT USE.

Digit 1 >Smoker: [0,1,2,9]
Digit 2 >Cigar smoker [0,1,2,9]
Digit 3 >Smokeless user [0,1,2,9]

DOES NOT USE PRODUCT
USES PRODUCT EVERY DAY
USES PRODUCT SOME DAYS 9 = DON'T KNOW/REFUSED

0
1
2

CHECK BOX 10:

IF ESB11b = 1 (PERSONAL DEVICE USE) > GO TO ESD16
IF ESB11b = 2 (MAIL MODE) > GO TO ESDEV2
IF ESB11b = 3 (STUDY TABLET) > GO TO ESDEV1

ESD16. FI: WHAT TYPE OF PERSONAL DEVICE IS PM PLANNING TO USE FOR

PANEL?

1 ] SMART PHONE OR CELL PHONE (e.g., iPhone, Android)

2 [] TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus)
3[] LAPTOP OR DESKTOP COMPUTER

4[] OTHER DEVICE (SPECIFY: )

ESDEV1: Thank you for answering my questions. Now I'd like to show you how to
access the TCS web site. We want to make sure you can log in successfully
at home. We’'ll then have you answer a few final tobacco use questions on
your own to complete the enrollment process.

2 GO TO ESINIT1
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ESDEV2: Thank you for answering my questions. To complete your enrollment
process for the TCS panel, I have a few final questions about the tobacco
products you currently use.
= GO TO ESINIT2

ESINIT1: WEB BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE

(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

=2 GO TO CHECK BOX 11

ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

ESEND: EXIT AND TRANSMIT IMMEDIATELY

CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE

- TCSID

- BASELINE INITIATION CODE (SURVINIT) SURVINIT

- MODE: WEB, MAIL MODE

- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS
INSTRUMENTS)

-  WAS PM SCREENING RESPONDENT? SCREENRESP

- PANEL MEMBER FIRST NAME ENRNAME

- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA
FIELDS
PHYSICAL ADDRESS - STREET NUMBER STNUM
PHYSICAL ADDRESS - STREET NAME STNAME
PHYSICAL ADDRESS - UNIT/APT UNIT
PHYSICAL ADDRESS - CITY CITY
PHYSICAL ADDRESS - STATE STATE
PHYSICAL ADDRESS - ZIP/ STATE/ ZIP ZIPCODE
MAILING ADDRESS - STREET NUMBER MSTNUM
MAILING ADDRESS - STREET NAME MSTNAME
MAILING ADDRESS - UNIT/APT MUNIT
MAILING ADDRESS - CITY MCITY
MAILING ADDRESS - STATE MSTATE
MAILING ADDRESS - ZIP/ STATE/ ZIP MZIPCODE
HOME PHONE NUMBER HOMEPHONE
WORK PHONE NUMBER WORKPHONE
CELL PHONE NUMBER CELLPHONE
ALTERNATE CELL PHONE NUMBER
ALTCELLPHONE
OTHER PHONE
OTHERPHONE
EMAIL ADDRESS EMAIL
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- ALTERNATE EMAIL ADDRESS ALTEMAIL

Paperwork Reduction Act Statement: The public reporting burden for this information
collection has been estimated to average 10 minutes per response to complete the survey
questions. Send comments regarding this burden estimate or any other aspects of this
information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 2-3: Enrollment Survey - Spanish

National Panel of Tobacco Consumer Studies

Enrollment Survey (ES) - Spanish
RTI_Mobile Platform

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER.

FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE.

| GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS. |

ASK ALL

ESLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

1 ] ENGLISH
2 ] SPANISH
CHECK BOX 1:

IF SAMPLED ADULT = SCREENING RESPONDENT - GO TO ESBINTRO.
IF SAMPLED ADULT IS NOT THE SCREENING RESPONDENT - GO TO ESINTRO.

ESINTRO: (Buenos dias/Buenas tardes, mi hombre es...). Soy parte del personal
que trabaja con la Administracion de Alimentos y Medicamentos para desarrollar
un extenso panel de una encuesta nacional como parte del Panel Nacional de
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Esta direccion
es una de mas de 30,000 direcciones en todo los Estados Unidos que ha sido
seleccionada al azar para participar. Estamos hablando con usted porque cierta
informacion que nos dio [ENROLL_FIRSTNAME] indica que usted puede reunir las
caracteristicas para tomar parte en el panel. Las preguntas solo tomaran de 5 a 10
minutos de su tiempo. Sus respuestas a las preguntas se mantendran privadas
hasta donde lo permita la ley y su participacion es voluntaria. Si verificamos que
retne las caracteristicas para participar, usted tendra la oportunidad de recibir





pagos de dinero en efectivo como muestra de agradecimiento por participar en las
encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.

ESINTROA. Primero, deseo asegurarme que tengo su nombre completo antes de
continuar.

[INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.

[DISPLAY SAMPLED ADULT’'S NAME: ]

FI: DOES NAME NEED TO BE UPDATED?

1 L] YES, UPDATE
2 L] NO, NAME IS CORRECT

A. ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent

ESA1l. Ahora, necesito verificar si usted reline las caracteristicas para participar en
el panel de la encuesta.

éVive usted aqui de tiempo completo? (éSe queda la mitad o mas de la
mitad del tiempo en este hogar?)

[DISPLAY SAMPLED ADDRESS]

1] YES

2] NO > GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
-2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2. (IF NOT OBVIOUS): ¢Y tiene 18 afos de edad o mas?

1] YES

2] NO = GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2a. éEsta usted actualmente en servicio activo en las Fuerzas Armadas de los
Estados Unidos, la Reserva Militar o la Guardia Nacional? (El servicio activo
para la Reserva Militar o la Guardia Nacional no incluye la capacitacion
regular para la Reserva ni la Guardia. Incluye ser activado(a) para
despliegue como por ejemplo para la guerra en Afganistan).

1 [ ]YES> GO TO CHECK BOX 3

2 [ Ino

1 |:| DON'T KNOW-> GO TO CHECK BOX 3
2





2 [ ] REFUSED-> GO TO CHECK BOX 3

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

ESA3. {Ha fumado por lo menos 100 cigarrillos en toda su vida?

1] YES
2[] NO = GO TO ESASINTRO

PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR
PURPOSES OF CIGARRETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE
RECODED TO "LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES.

ESA4. Actualmente, éfuma usted cigarrillos todos los dias, algunos dias o no fuma?

1 ] TODOS LOS DIAS
2[] ALGUNOS DIAS
3] NOFUMA

2[] REFUSED

ESAS5INTRO. Las siguientes preguntas son sobre productos de tabaco que usted
fuma aparte de los cigarrillos, especificamente puros regulares, puritos y puros
pequeiios con filtro. Los “puritos” son puros de tamaiio mediano que a veces se
venden con boquillas de plastico o de madera. Algunas marcas comunes son Black
and Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos
normalmente se venden en forma individual o en cajetillas de 5 0 menos. Los
puros pequenos con filtro se parecen a los cigarrillos y por lo general son de color
café. Asi como los cigarrillos, los puros pequenos con filtro tienen un filtro
esponjoso y se venden en cajetillas de 20. Algunas marcas comunes son Prime
Time y Winchester.

ESA5. Actualmente, ¢fuma puros reqgulares, puritos o puros pequeinos con filtro
todos los dias, algunos dias o no fuma?

1 [ TODOS LOS DIAS
2[] ALGUNOS DIAS
3[] NOFUMA

2[] REFUSED

ESAG6INTRO: Ahora nos gustaria preguntarle sobre los productos de tabaco sin
humo. Los productos de tabaco sin humo se colocan en la boca o la nariz y pueden
incluir tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado
‘snus’ o tabaco soluble. Algunos ejemplos de marcas comunes de estos productos
son Skoal, Copenhagen, Grizzly, Levi Garrett o Red Man.
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ESAG6. Actualmente, éusa tabaco sin humo todos los dias, algunos dias o no lo usa?

[J TODOS LOS DIAS
[] ALGUNOS DIAS

[J NOLOUSA
[]

1
2
3

REFUSED

CHECK BOX 2: UPDATE SMOKING CLASSIFICATION OF SAMPLED ADULT WHO IS NOT
SCREENING R (IF NEEDED):

= CLASSIFY AS TOBACCO USER (SMOKER) IF ESA4 = 1 OR 2 OR). ELSE, CLASSIFY AS
NON-SMOKER.

= CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY
AS NON-CIGAR SMOKER.

= CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKELESS USER.

GO TO CHECK BOX 3.

CHECK BOX 3: DETERMINE ELIGIBILITY OF NON-SCREENING R.
-> IF R REFUSED ALL ESA4, ESA5,ESA6, GO TO ESAEXT4 (UNKNOWN INELIGIBLE)

IF (ESA1 = 1) AND (ESA2 = 1) AND (ESA2a = 2) AND (R IS CLASSIFIED AS SMOKER,
CIGAR SMOKER, OR SMOKELESS USER PER CHECK BOX 2), SAMPLE MEMBER IS
CONFIRMED ELIGIBLE:

= GO TO ESBINTRO B FOR PANEL CONSENT

ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.
IF ALTERNATE >

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAALT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3

CREATE variable to track whether ineligible. 1 = 1 person ineligible, 2 = 2 persons
(both) ineligible.

IF NO (REMAINING) ALTERNATE:

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAEXT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3
ELSE GO TO ESAEXT3

ESAEXT1: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a personas que actualmente viven en esta direcciéon de tiempo
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completo, usted no reune las caracteristicas para participar en el panel de la
encuesta. Gracias por su tiempo y tenga usted (un buen dia/una buena tarde/una
buena noche).

[EXIT SURVEY - ASSIGN PENDING CODE 1323 - INELIGIBLE, DOES NOT RESIDE AT
SAMPLED ADDRESS]

ESAEXT?2: Estas son todas las preguntas que tengo. De acuerdo a la informacion
que proporcionaste, no rednes las caracteristicas para participar en el panel de
encuesta. Gracias por tu tiempo y que tengas (un buen dia/una buena tarde/una
buena noche).

[EXIT SURVEY - IF ESA2 = 2, ASSIGN PENDING CODE 1321 - INELIGIBLE, 17
YEARS OF AGE OR YOUNGER]

[EXIT SURVEY - IF ESA2a = 1, ASSIGN PENDING CODE 1327 - INELIGIBLE, ACTIVE
DUTY]

ESAEXT3: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a adultos que normalmente usan estos productos de tabaco, usted
no reune las caracteristicas para participar en el panel de la encuesta. Gracias por
su tiempo y tenga usted (un buen dia/una buena tarde/una buena noche).

[EXIT SURVEY - ASSIGN PENDING CODE 1322 - INELIGIBLE, DO NOT REGULARLY
USE]

ESAEXT4: Estas son todas las preguntas que tengo. No podemos confirmar que
usted relne las caracteristicas para participar en el panel en este momento.
Gracias por su tiempo y tenga usted (un buen dia/una buena tarde/una buena
noche).

[EXIT SURVEY - ASSIGN FINAL CODE 1324 - UNKNOWN (REFUSED TO ANSWER TOBACCO
Qs]

ESAALT1: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a personas que actualmente viven en esta direccion de tiempo
completo, usted no relne las caracteristicas para participar en el panel de la
encuesta. Sin embargo, nuestros registros indican que quizas otra persona adulta
en su hogar pueda reunir las caracteristicas para tomar parte. Por favor, épuedo
hablar con [FILL ALTERNATE NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1323 INELIGIBLE - DOES NOT
RESIDE AT SAMPLE. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR
ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1323 INELIGIBLE - DOES NOT RESIDE AT SAMPLE]

ESAALT2: Estas son todas las preguntas que tengo. De acuerdo a la informacion
que proporcionaste, no relnes las caracteristicas para participar en el panel de
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encuesta. Sin embargo, nuestros registros indican que quizas otra persona adulta
en tu hogar pueda reunir las caracteristicas para tomar parte. Por favor, épuedo
hablar con [FILL ALTERNATE NAME]?

1 [0 YES - FLAG PRIMARY SAMPLED ADULT AS (IF ESA2 = 2, 1321 INELIGIBLE -
17 YEARS OF AGE OR YOUNGER or IF ESA2a = 1, 1327 - INELIGIBLE, ACTIVE
DUTY. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR ALTERNATE
ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1321 INELIGIBLE - 17 YEARS OF AGE OR YOUNGER or 1327 - INELIGIBLE,
ACTIVE DUTY]]

ESAALT3: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a adultos que normalmente usan estos productos de tabaco, usted
no reune las caracteristicas para participar en el panel de la encuesta. Sin
embargo, nuestros registros indican que quizas otra persona adulta en su hogar
pueda reunir las caracteristicas para tomar parte. Por favor, épuedo hablar con
[FILL ALTERNATE NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE - DOES NOT
REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO AND LOOP THROUGH
SECTION A FOR ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1322, INELIGIBLE - DOES NOT REGULARLY USE TOBACCO PRODUCTS]

B. PANEL MODE DETERMINATION/INFORMED CONSENT

ESBINTRO: [IF SAMPLED ADULT IS NOT SCREENING R, FILL: Gracias. De acuerdo a
la informacion que proporciond, usted reline las caracteristicas para
participar en el panel de encuesta para el Panel Nacional de Estudios sobre
Consumo de Tabaco].

[ALL]: Me gustaria darle mas informacioén sobre el panel de encuesta del
Panel Nacional de Estudios sobre Consumo de Tabaco y determinar la
manera mas conveniente para que usted participe.

Si esta de acuerdo en inscribirse en el panel, usted tendra la oportunidad de
recibir pagos en efectivo como muestra de nuestro agradecimiento por
participar en las encuestas.

Para que mi supervisor revise mi trabajo, algunas partes de la entrevista
pueden ser grabadas con propodsitos de control de calidad. éEsta usted de
acuerdo con esto?

1 [] YES - ENABLE CARI
2[J NO > DISABLE CARI





| ACTIVATE CARI RECORDING THROUGH ESB9.

ESB1. Primero, tengo algunas preguntas que me pueden ayudar a determinar la
mejor manera para que usted participe en el estudio.

éTiene conexion a Internet en su casa?

1] YES
2[[] NO = GO TO ESB3

ESB2. éCual de los siguientes sistemas usa para tener acceso a Internet en su
casa? Por favor, seleccione todo lo que corresponda.

Conexion por via telefénica (Dial Up)

Linea digital de suscripcion (DSL)

Cable (a través de la televisidon o compafiia de teléfono)

Fibra optica (FIOS)

Satélite

Conexion a Internet con plan de datos (por teléfono celular, teléfono
inteligente, tableta o computadora)

7 [] WiFi (incluye hotspot/punto de acceso a Internet en forma inaldmbrica,
router/enrutador para conexion inalambrica)

I

ESB3. é{Normalmente tiene acceso a Internet desde fuera de su casa?

1] YES
2[C] NO = GO TO ESB5

ESB4. ¢Donde tiene normalmente acceso a Internet desde fuera de su casa? Por
favor, seleccione todo lo que corresponda.

En el trabajo
En la escuela
En la biblioteca
En una cafeteria/restaurante/o en otro lugar con conexién publica
inaldmbrica a Internet o WiFi

En la casa de un amigo/ vecino/ un familiar

Puede tener acceso en cualquier lugar a través del

teléfono/la tableta/la computadora

7 [] Otro lugar (Favor de especificar)

1
2
3
4

5
6

N I

ESB5. En general, édiria usted que se puede conectar adecuadamente a Internet
cuando lo necesita? (PROMPT IF NEEDED: Es decir, se puede conectar a
Internet en la casa o fuera de la casa cuando lo necesita.)

1] YES
2[] NO = GO TO ESB7





ESB6. ¢Cuales de los siguientes dispositivos utiliza generalmente para tener
acceso a Internet? Por favor, seleccione todo lo que corresponda.

1 [] Computadora de escritorio o portatil
2 [] Tableta computarizada
3 [] Teléfono celular/ teléfono inteligente

ESB7. (Tiene una direccion de correo electronico personal? Esta puede ser una
direccion de correo electronico que comparte con otros en su hogar.

1] YES
2[] NO

ESS8INTRO. Ahora, me gustaria hablarle mas sobre lo que tendria que hacer para
participar en el Panel Nacional de Estudios sobre Consumo de Tabaco. Al formar
parte del panel usted tendra la oportunidad de participar en encuestas cortas para
la Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés) en
un periodo de 3 aiios. Se le pedira que complete unas 2 a 3 encuestas cortas al aio
y su participaciéon en cada encuesta es voluntaria. Las encuestas se pueden
completar en tan solo 15 a 20 minutos. Si completa el proceso de inscripcion del
panel conmigo, usted recibira un pago de $35 ddlares en efectivo como muestra de
nuestro agradecimiento por unirse al panel. Como miembro del panel, también
recibira un pago en efectivo de $15 dolares por cada encuesta corta que complete.

= CONTINUE
ESBS.

[IFESB1 = 1 ORESB3 =1 ORESB5 =1 0ORESB7 = 1, FILL: Nosotros
esperamos que la mayoria de los miembros del panel puedan participar en
las encuestas cortas por Internet, es decir, a través del sitio web. De
acuerdo a la informacién que ha proporcionado, parece ser que tiene acceso
adecuado al Internet. Esto significa que usted puede completar las
encuestas cortas por Internet a través del sitio web seguro del Panel
Nacional de Estudios sobre Consumo de Tabaco.]

[ELSE, FILL: De acuerdo a la informacién que ha proporcionado, parece ser
que la mejor manera para que usted participe en el panel es por correo. Esto
quiere decir que le podemos enviar un cuestionario en papel por cada una
de las encuestas cortas. Una vez que responda a las preguntas,
simplemente nos puede regresar el cuestionario por correo en el sobre que
proporcionamos y que no necesita estampillas.]

[ALL]: ¢Es esta una manera conveniente para que usted participe en el
panel?

1] YES > GO TO ESB10





2[[] NO > IFESB1 =1 OR ESB3 = 1 OR IF ESB5 = 1. OR ESB7 =1, GO TO
ESBOCHK. ELSE, GO TO ESB9CHK2.ELSE,CHECKBOX4

ESB9CHK: FI: ENCOURAGE WEB PARTICIPATION_(POR EJEMPLO: 2 A 3 ENCUESTAS
CORTAS AL ANO, EL SITIO WEB DEL PANEL TCS ES SEGURO, LOS DATOS SON
CODIFICADOS CUANDO SE ENVIiAN A RTI, ES FACIL ENTRAR AL SITIO WEB Y
COMPLETAR LAS ENCUESTAS POR INTERNET). ENTER "1” IF R SAYS WEB
PARTICIPATION IS CONVENIENT. ELSE, ENTER “2"-F0-MOVETFO-MAH-MODE
OFFER.

1] WEB MODE IS CONVENIENT FOR R - GO TO ESB10
2[[] WEB MODE IS NOT CONVENIENT FOR R > GO TO ESB9CHK2EHEECK-BOX4

ESB9CHK?2: Debido a que nuestro objetivo es inscribir a tantas personas como sea

posible para completar las encuestas del panel por Internet, puede haber otra
forma de que usted pueda tomar parte. Es posible que un pequeiio humero de

miembros del panel pueda cumplir los requisitos para el préstamo de una tableta

computarizada mientras los miembros estan en el panel. El préstamo de la tableta
puede hacer mas conveniente completar las encuestas cortas del panel en el sitio
web del estudio. éCree que podria estar interesado(a) en algo asi?

'[] YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION > GO TO

ESBEXT2
2[ ] NO,TABLET LOAN IS NOT A VIABLE OPTION FOR R > GO TO CHECK BOX 4

CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.
IF ESBO9CHK28-= 2

IF WEB OFFERED AT ESBS: IF ESB1 = 1 OR ESB3 = 1 OR ESB5 =1 OR ESB7 =1, > GO TO
ESBO9.

IF MAIL OFFERED_AT ESBS8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB7 NE 1
POTENTIALTABLETESB5=2,ESB3=1-> GO TO ESBEXT2.

IF-MAIL-OFFERED,NO-TFABLEFESB5=2ESB3—=2>-GO0-TO-ESBEXT2

ESB9: También puede participar en el panel por correo. Esto quiere decir que cada
una de las encuestas cortas que se le pida que usted complete se le puede
enviar por correo. Una vez que responda a las preguntas, simplemente nos
puede regresar el cuestionario por correo en el sobre que proporcionamos y
que no necesita estampillas.





¢Es mas conveniente para usted participar por correo?

1 [] YES
2 [C] NO/ R REFUSED MAIL > GO TO ESBEXT2

FI: ENCOURAGE R’S PARTICIPATION BY MAIL.

| DISCONTINUE CARI RECORDING.

ESB10. FI: CONFIRM R’S CONVENIENT MODE OF PARTICIPATION:

1 ] WEB > GO TO ESB11
2 [] MAIL > GO TO ESB11

ESBEXT2: Realmente nos gustaria que forme parte del Panel Nacional de Estudios
sobre Consumo de Tabaco. [IF ESBOCHK2 = 1, FILL: Voy a hablar con mi
supervisor para ver si usted puede cumplir los requisitos para el préstamo
de una tableta computarizada mientras esta en el panel, o si hay alguna otra
forma de que usted pueda participar. / ELSE, FILL: Voy a hablar con mi
supervisor para ver si hay otra manera de que usted pueda participar.] Me
volveré a comunicar con usted una vez que hable con él/ella.

éCual seria el mejor numero de teléfono para comunicarnos con usted?
FI: ENTER 9 FOR DK/REF

Nuamero de teléfono:

Muchas gracias por su tiempo.
FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.

ESBEXT2A: WHAT IS THE MAIN REASON THE SAMPLED ADULT CANNOT/WILL NOT
PARTICIPATE BY WEB OR MAIL? (CHECK ALL THAT APPLY)

1 ] NO PERSONAL DEVICE/INTERNET, NO ACCESS TO OTHER INTERNET-
ENABLED DEVICE

2[] WEB NOT CONVENIENT (E.G., NOT COMFORTABLE USING ELECTRONIC
DEVICES/ACCESSING THE INTERNET)

3[] COMPLETING AND MAILING A HARDCOPY FORM IS TOO MUCH WORK OR IS
NOT CONVENIENT (E.G., DIFFICULT TO SEND/RECEIVE USPS MAIL)

4[] OTHER (SPECIFY): ___

ESBEXT2B: IF KNOWN, DOES THE SAMPLED ADULT HAVE ANY EXPERIENCE WITH
USING ANY OF THE FOLLOWING DEVICES? (CHECK ALL THE APPLY)

1 ] DESKTOP OR LAPTOP COMPUTER
2] TABLET COMPUTER
3[] CELL PHONE/SMART PHONE
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4[] ELECTRONIC READER (E.G., KINDLE, NOOK)
5[] UNKNOWN

ESBEXT2C: WHAT IS YOUR OPINION OF THE PM’'S COMFORT LEVEL WITH
COMPUTERS?

1 ] VERY COMFORTABLE

2[] COMFORTABLE

3[] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [ ] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2D. WHAT IS YOUR OPINION OF THE PM’'S COMFORT LEVEL WITH THE
INTERNET?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2E: IN YOUR OPINION, HOW LIKELY IS IT THAT THE PM WILL JOIN THE
PANEL IF OFFERED A LOANER TABLET?

VERY LIKELY

LIKELY

SOMEWHAT LIKELY
SOMEWHAT UNLIKELY
UNLIKELY

VERY UNLIKELY

I

[ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI]

| ACTIVATE CARI RECORDING THROUGH ESB11B.

ESB11: Ahora que hemos determinado la manera mas conveniente para que
participe, me gustaria revisar el formulario de consentimiento con usted y
pedirle que lo firme y anote la fecha.

READ CORRECT VERSION OF CONSENT FORM TO R: STANDARD WEB/MAIL,
OR TABLET. OBTAIN PM’'S SIGNATURE/DATE.

a. FI: DID PM CONSENT TO JOIN THE PANEL?

1O YES
11





2 [] NO - GO TO ESBEXT3

b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT:

[] WEB, WITH PERSONAL DEVICE -> GO TO ESB14
[] MAIL SURVEY -> GO TO ESB14
[] WEB, WITH STUDY TABLET -> GO TO ESB12

w N =

ESB12: FI: RECORD ID OF LOANED STUDY TABLET BELOW.

a. TABLET ID NUMBER:
b. VERIFY ID NUMBER:

[CHECK ESB11la & b MATCH; ELSE, REQUIRE REENTRY.]

ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR
THEM TO REVIEW IT ON THEIR OWN AND SIGN.

DID THE PANEL MEMBER SIGN THE EQUIPMENT AGREEMENT FORM?

] YES
2 [ NO > GO TO ESBEXT4

ESB14. FI: (ASK IF NECESSARY): WHAT IS PM’'S PREFERRED LANGUAGE OF
PARTICIPATION?

] ENGLISH
2 SPANISH

| DISCONTINUE CARI RECORDING.

ESBEXT3: Gracias por su tiempo. Espero que tenga (un buen dia/una buena
tarde/una buena noche).

[ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF]

ESBEXT4: Gracias por su tiempo. Espero que tenga (un buen dia/una buena
tarde/una buena noche).

[ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED]
C. PANEL MEMBER DEMOGRAPHICS

ESCINTRO: Gracias por estar de acuerdo en ser parte del Panel Nacional de
Estudios sobre Consumo de Tabaco. Ahora tengo algunas preguntas
generales sobre usted.
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ESC1. En general, édiria usted que su salud es excelente, muy buena, buena,
regular o mala?

1 ] EXCELENTE
2[] MUY BUENA
3[] BUENA

4[] REGULAR
5[] MALA

-+ [ ] DONT KNOW
-2 [ | REFUSED

CHECK BOX 5: IF SCREENING R = PANEL MEMBER -> GO TO ESC2 AND CONFIRM
SCREENER DEMOGRAPHICS. ELSE, FOR ALL OTHER PANEL MEMBERS > GO TO ESC3.

ESC2. Permitame confirmar la informaciéon anterior.

GENDER: [FILL FROM SCREENER SCC6]

AGE: [FILL FROM SCREENER SCC7]

MARITAL STATUS: [FILL FROM SCREENER SCC9]

HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10]
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11]
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12]

RACE: [FILL FROM SCREENER SCC13]

SELECT ITEMS TO UPDATE:

GENDER

AGE

MARITAL STATUS

HIGHEST SCHOOL GRADE/YEAR
WORK FOR PAY IN PAST 30 DAYS
HISPANIC ORIGIN

RACE

NONE - GO TO ESC12INTRO

-
o

N

FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.

[WHEN 999 IS ENTERED, GO TO ESC3]

ROUTE EACH UPDATE ELEMENT AS TO APPROPRIATE VARIABLE ESC3 — ESC11 UNTIL ALL
SELECTED ELEMENTS ARE COMPLETE.

ESC3. INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.

1 [] MALE
2] FEMALE
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ESC4. ¢Cuantos aiios tiene usted?
Fl: ENTER 9 for DK/REF

AGE (RANGE 18-110)
[If DK, REF then ask ESC4A]

ESC4A. El proporcionar su edad es importante. Esto asegura que podamos
determinar con precision si usted redne las caracteristicas para participar en el
panel. éPuede confirmar a cual de los siguientes grupos de edad pertenece?

[ ] 18 a 25 afios

[ ] 26 a 34 afios

[ ] 35 a 49 afios
[ ]50a 74 afios

[ ] 75 afios o mas
-1 [ ] DON'T KNOW
-2 [ ] REFUSED

au b W N =

ESC6. ¢Esta actualmente...[READ LIST]?

! |:| Casado(a) o viviendo con una pareja,

2 [ ] Viudo(a),

3 [ ] Divorciado(a),

4 [ ]Separado(a) o

5 [_] Nunca se ha casado?
-+ [] DON'T KNOW

2 [_] REFUSED

ESC7. éCual es el grado o aifno escolar mas avanzado que usted ha completado?

INTERVIEWER NOTE: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [ ] LESS THAN HIGH SCHOOL

2 [ ] HIGH SCHOOL GRADUATE OR GED

3 [] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

4 [ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

5 [ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D)
-+ [ ] DONT KNOW

-2 [ ] REFUSED
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ESCS8. En los Gltimos 30 dias, érealiz6 algin trabajo por pago, inclusive trabajo de
tiempo completo y tiempo parcial?

1] YES

2] NO

1 [_] DON'T KNOW
-2 [_] REFUSED

ESC9. ¢Es usted hispano(a), latino(a) o de origen espaiiol?

1] VYES

2] NO

-+ [ ] DONT KNOW
-2 [ ] REFUSED

ESC10. éCudl es su raza? Le voy a leer una lista. Por favor, seleccione una o mas.
(READ LIST, SELECT ALL THAT APPLY.)

Blanca

Negra o afroamericana

India americana o nativa de Alaska
Asiatica

Nativa de Hawai o de otra isla del Pacifico
-+ [ ] DON'T KNOW

-2 [ ] REFUSED

LO000

ESC12INTRO: Gracias. Tengo una pregunta adicional de seguimiento para usted
sobre el ingreso en su hogar.

| ACTIVATE CARI RECORDING THROUGH ESC13.

ESC12. éCual fue el ingreso total combinado de todos los miembros de su familia,
durante los Gltimos 12 meses? Esto incluye dinero de empleos, ingreso neto
de negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de
seguro social y otro dinero de ingreso recibido por los miembros de su
familia de 18 afios de edad o mas. éDiria que fue...

1 ] Menos de $30,000 > GO TO ESDINTRO
2 [] $30,000 a $49,999 > GO TO ESDINTRO
3[] $50,000 a $74,999 > GO TO ESDINTRO
4[] ¢75,000 a $99,999 > GO TO ESDINTRO
5[] $100,000 a $124,999 > GO TO ESDINTRO
6 [] $125,000 a $149,999 > GO TO ESDINTRO
7[]  $150,000 o mas > GO TO ESDINTRO
-1[]  DONT KNOW

2[] REFUSED
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ESC13. Es muy importante que tengamos una idea de la cantidad del ingreso de su
hogar. éDiria que el ingreso total combinado de todos los miembros de su
hogar durante los ultimos 12 meses fue menos de $30,000 délares o
$30,000 délares o mas?

1 [] LESS THAN $30,000
2 [] $30,000 OR MORE
‘1] DONT KNOW

2[] REFUSED

ESC14. éEn qué mes y afio nacio6 usted?

MONTH YEAR
-1 [ ] DONT KNOW
2 [ ] REFUSED

| DISCONTINUE CARI RECORDING. |
D. CONTACT AND TRACKING QUESTIONS

ESDINTRO: Es importante que tengamos sus datos personales al dia para poder
comunicarnos con usted en forma regular mientras forme parte del Panel Nacional
de Estudios sobre Consumo de Tabaco.

ESD1. Primero, permitame confirmar su nombre completo y su direccion:
[CONFIRM OR COLLECT IF MISSING.]

NAME
ADDRESS
CITY STATE ZIP

INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET
ADDRESS, NOT P.O. BOX NUMBER.

SELECT ITEMS TO UPDATE:

NAME

STREET NUMBER
STREET NAME

APT NUMBER

CITY

STATE

ZIP

NONE > GO TO ESD2

0 N O b~ W N

R o
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PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED.
ESD1A = NAME, ESD1B - STREET NUMBER, ESD1C = STREET NAME, ESD1D =
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.

ESD1AA. ¢También es esta su direccion de correo?

1] YES > GO TO ESD2
2] NO - COLLECT MAILING ADDRESS

Programmer Note: For Street Number/PO BOX NUMBER screen include FI
message in ALL CAPS: “IF PO BOX NUMBER, PLEASE INCLUDE PO BOX' BEFORE
THE NUMBER"”

STREET NUMBER/ PO BOX NUMBER

Programmer Note: For Street Name create a warning screen with the following in
ALL CAPS screen include FI message in CAPS: "STREET NAME NOT PROVIDED.
CONFIRME YOU HAVE CORRECTLY ENTERED THE ADDRESS BEFORE PROCEEDING.”

APT NUMBER
CITY

STATE

ZIP

ESD2. ¢Cudl es el mejor nimero de teléfono para localizarlo(a)?
FI: ENTER 9 for REFUSED.

ESD2A. El darnos su nimero de teléfono es importante. Esto asegura que podamos
localizarlo(a) en el futuro para darle a saber acerca de las préximas encuestas. Su
informacién de niumero de teléfono se guardara en forma segura y se usara
solamente para propdésitos relacionados con el Panel Nacional de Estudios sobre
Consumo de Tabaco. Esta informacion no se compartira con nadie que no sea parte
del personal del estudio.

BEST#:

FI: ENTER 9 for REFUSED.

ESD3. éEs este su numero de teléfono de la casa, trabajo o celular?
1 [[] HOME NUMBER
2[] WORK NUMBER

3] CELL NUMBER
4[] OTHER NUMBER (E.G., FAMILY, NEIGHBOR)

IF ESD3 = 3 and ((ESD2 ne Blank and ne '9’) or (ESD2A ne Blank and ne '9’)),
ASK ESD3A.
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ESD3A. ¢éPodemos enviarle mensajes de texto a su nimero de teléfono celular, [fill
cell phone (ESD2/ESD2A)]?

1] YES
2] NoO

ESDA4. Por favor, proporcione otros niimeros de teléfono donde se le puede
localizar (PROBE FOR HOME, WORK, AND CELL NUMBERS).

a. HOME#:
b. WORK#:
c. CELL#:
d. ALTERNATE CELL #:

FOR ESD4, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION: ESD4a =
Home #, ESD4b = Work #, etc.

| CHECK BOX 7: IF ESD4c NE BLANK and ESD4 ne '9’, ASK ESD5. ELSE, GO TO CHECK BOX 6. |

ESD5. ¢Podemos enviarle mensajes de texto a su nimero de teléfono celular, [fill
cell phone (ESD4C)]?

1] YES
2] NoO

| CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne ‘9’ , ASK ESD6. ELSE, GO TO ESD7. |

ESD6. Usted nos dio un segundo nimero de teléfono celular, [fill cell phone (ESD4D)]?
. éNos permite enviarle mensajes de texto a este nimero de teléfono celular?

1] si
2] No

ESD7. Una de las principales maneras que tenemos planeado comunicarnos con los
miembros del panel es a través del correo electrénico. éTiene una direccion
de correo electronico personal, del hogar u otro correo electrénico donde
pueda recibir informacion del panel en forma regular?

1 [] si-> ESDS8
2[] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL = GO TO ESD7A

ESD7A. El darnos su direccién de correo electrénico es importante. Esto asegura
que podamos localizarlo(a) en el futuro para darle a saber acerca de las préoximas
encuestas. Su informacion de correo electrénico se guardara en forma segura y se
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usara solamente para propositos relacionados con el Panel Nacional de Estudios
sobre Consumo de Tabaco. Esta informacion no se compartira con nadie que no
sea parte del personal del estudio.

éTiene usted una direccion de correo electrénico personal, del hogar u otro correo
electronico donde pueda recibir informacioén del panel?

1] YES > ESDS8
2[] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL > Go to ESD11A.

ESDS8. éCual es la mejor direccion de correo electrénico para localizarlo(a)?

BEST EMAIL:
RE-ENTER EMAIL:

FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD8a. ¢Es esta direccion de correo electrénico personal o del trabajo?

1] PERSONAL/HOME EMAIL
2[] WORK EMAIL
3[] OTHER EMAIL

ESD8b. éCon qué frecuencia revisa esta direccion de correo electronico? éDiria
usted que...

Todos los dias

Pocas veces a la semana
Como una vez a la semana
Como una vez al mes
Menos de una vez al mes

I

ESD9. ¢Tiene otra direccion de correo electrénico donde puede recibir mensajes?

1] YES
2] NO > GOTOESD12

ESD10. Por favor, deme la otra direccion de correo electréonico donde puede recibir
mensajes.

OTHER EMAIL:
FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.

ESD10a. ¢Es este un correo electrénico personal o del trabajo?
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1 [J PERSONAL/HOME EMAIL
2] WORK EMAIL
3] OTHER EMAIL

ESD10b. éCon qué frecuencia revisa esta otra direcciéon de correo electrénico?
éDiria usted que...

Todos los dias

Pocas veces a la semana
Como una vez a la semana
Como una vez al mes
Menos de una vez al mes

L0000

2 GO TOESD12

ESD11A. Me gustaria indicarle cdmo establecer una direcciéon de correo electrénico
sencilla de Google que podamos usar mientras forme parte del panel. De
esta manera podremos notificarle cuando una nueva encuesta esté lista
para que la complete.

[IMPLEMENT GMAIL PROTOCOL]
a. WAS GMAIL ADDRESS CREATED?

1] YES
2] NoO

ESD11b. ENTER GMAIL ADDRESS:
ESD11c. CONFIRM GMAIL ADDRESS:

[CHECK ESD11b & c MATCH; ELSE, REQUIRE REENTRY.]

ESD12. Si usted se llega a cambiar de direccion mientras esta en el panel, épodria
darme los nombres de dos familiares cercanos o amistades que vivan fuera
del hogar que sabrian como comunicarse con usted?

1] YES > GO TO ESD14
2] NoO

FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP
ADDRESSES AND PHONE NUMBERS.

ESD13. Es muy importante que nos podamos comunicar con usted si su
informacion de contacto cambia mientras forme parte del Panel Nacional de
Estudios sobre Consumo de Tabaco. é¢Podria volverlo a considerar y darme el
nombre de una amistad o un familiar que sabria cmo comunicarse con
usted?

1 [] YES, WILL GIVE NAME
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2] NO, WILL NOT GIVE NAME - GO TO GO TO CHECK BOX 8

FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A =
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY,
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL#

ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT
LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME:

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

bl Hte B N = W e Mo K

FI: ENTER 99999 for REFUSED.

FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A =
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY,
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL#

ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE.
CANNOT LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

oSO T a0 ocw

FI: ENTER 99999 for REFUSED.

CHECK BOX 8:
If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA

ELSE PROCEED TO CHECK BOX 9
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ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’'S PHONE AND EMAIL
INFORMATION. UPDATE AS NEEDED

[DISPLAY BEST PHONE NUMBER]
[DISPLAY BEST EMAIL ADDRESS]

1 [] Update Best Phone Number - Go to ESD2

2 [] Update Email Address > ESDS8

3 [[] Refused to provide new information & GO TO CHECK BOX 9
4[] No updates needed > GO TO CHECK BOX 9

ESD 15AA1. ENTER PHONE NUMBER

Enter 9 for REFUSED

ESD 15AA2. ENTER BEST EMAIL ADDRESS:

CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS
OF A SPECIFIC TOBACCO PRODUCT USE.

Digit 1 >Smoker: [0,1,2,9]
Digit 2 >Cigar smoker [0,1,2,9]
Digit 3 >Smokeless user [0,1,2,9]

DOES NOT USE PRODUCT
USES PRODUCT EVERY DAY
USES PRODUCT SOME DAYS
DON’'T KNOW/REFUSED

ONKO

CHECK BOX 10:

IF ESB11b = 1 (PERSONAL DEVICE USE) > GO TO ESD16
IF ESB11b = 2 (MAIL MODE) > GO TO ESDEV2
IF ESB11b = 3 (STUDY TABLET) > GO TO ESDEV1

ESD16. FI: WHAT TYPE OF PERSONAL DEVICE IS PM PLANNING TO USE FOR

PANEL?

1 ] SMART PHONE OR CELL PHONE (e.g., iPhone, Android)
2[] TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus)
3[] LAPTOP OR DESKTOP COMPUTER

4[] OTHER DEVICE (SPECIFY: )

ESDEV1: Muchas gracias por responder mis preguntas. Ahora, me gustaria
enseinarle como tener acceso al sitio web del Panel Nacional de Estudios
sobre Consumo de Tabaco. Queremos asegurarnos que usted puede entrar
al sitio en Internet desde su casa. Luego le pediremos que responda unas
cuantas preguntas finales sobre el uso de tabaco por su cuenta para
completar el proceso de inscripcion.
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= GO TO ESINIT1
ESDEV2: Muchas gracias por responder mis preguntas. Para completar su proceso
de inscripcion para el Panel Nacional de Estudios sobre Consumo de Tabaco,
tengo unas preguntas finales acerca de los productos de tabaco que usa
usted actualmente.
= GO TO ESINIT2
ESINIT1: WEB BASELINE SURVEY INITIATION STEPS:
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]
=2 GO TO CHECK BOX 11
ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS:
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

ESEND: EXIT AND TRANSMIT IMMEDIATELY

CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE

- TCSID

- BASELINE INITIATION CODE (SURVINIT) SURVINIT

- MODE: WEB, MAIL MODE

- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS
INSTRUMENTS)

-  WAS PM SCREENING RESPONDENT? SCREENRESP

- PANEL MEMBER FIRST NAME ENRNAME

- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA
FIELDS

- PHYSICAL ADDRESS - STREET NUMBER STNUM

- PHYSICAL ADDRESS - STREET NAME STNAME

- PHYSICAL ADDRESS - UNIT/APT UNIT

- PHYSICAL ADDRESS - CITY CITY

- PHYSICAL ADDRESS - STATE STATE

- PHYSICAL ADDRESS - ZIP/ STATE/ ZIP ZIPCODE

- MAILING ADDRESS - STREET NUMBER MSTNUM

- MAILING ADDRESS - STREET NAME MSTNAME

- MAILING ADDRESS - UNIT/APT MUNIT

- MAILING ADDRESS - CITY MCITY

- MAILING ADDRESS - STATE MSTATE

- MAILING ADDRESS - ZIP/ STATE/ ZIP MZIPCODE

-  HOME PHONE NUMBER HOMEPHONE
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-  WORK PHONE NUMBER WORKPHONE
- CELL PHONE NUMBER CELLPHONE
- ALTERNATE CELL PHONE NUMBER

ALTCELLPHONE
- OTHER PHONE

OTHERPHONE
- EMAIL ADDRESS EMAIL
- ALTERNATE EMAIL ADDRESS ALTEMAIL

Declaracién de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada
participante dar esta informacidn al completar las preguntas de la encuesta sera un promedio de 10
minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la
recoleccidon de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a
PRAStaff@fda.hhs.gov.
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Attachment 3-26. Tablet Consent Form

TCS BRI

National Panel of INTERNATIONAL
Tobacco Consumer Studies

Consent to Participate in Panel - Tablet Version

Description and Purpose of the TCS: The 2009 Tobacco Control Act granted the U. S. Food and Drug Administration the
authority to regulate the manufacture, marketing, and distribution of tobacco products to protect public health and reduce
tobacco use by minors. The National Panel of Tobacco Consumer Studies (TCS) are being conducted to assess responses to
possible FDA regulatory actions from a sample of approximately 4,000 tobacco users that represent the nation as a whole. The
studies will assess consumer perceptions of tobacco products, including their labeling, advertising and marketing.

Sponsor: The TCS is sponsored by the U. S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). RTI
International, a not-for-profit research organization, is conducting the study on the behalf of the FDA-CTP.

Procedures: You will receive login credentials and detailed instructions for accessing the survey website and completing the
panel surveys using the Samsung 3 tablet computer that has been loaned to you. While you are in the TCS panel, you will be
asked to complete about 2-3 short web surveys a year on tobacco-related topics. These will take about 15-20 minutes to
complete. The tablet computer is being loaned to you so you can participate in these surveys online through the TCS panel
website. You will be notified when a survey is ready for you to complete.

Financial Considerations: Participation in the TCS panel will involve no cost to you. For completing the enrollment process
you will receive $35.00 in cash. For completing the short tobacco-related surveys you will receive $15.00 cash each. The
Samsung 3-tablet has been provided as a tool for you to access the TCS panel website and complete the surveys online. The
tablet is on loan to you while you are participating in the panel.

Voluntary Participation: Your participation in the panel is completely voluntary. You can refuse to answer any and all
questions. You can elect to leave the panel at any time. The research team also reserves the right to remove you from the
panel if they determine your participation is no longer in your best interest or in the interest of the TCS.

Privacy: The protection of private personal information is a primary concern to all institutions involved in this project. All
members of the research team receive privacy training. Your answers to the survey questions will be kept private to the fullest
extent allowable by law. When you return the study-provided tablet to RTI it will be wiped clean of any data that you might
have stored on it, and restored to its original factory settings. Only we or other researchers involved in the TCS will have
access to the answers you provide. Your name will not be reported with any answers you provide. Your answers will be
combined with answers of many others and reported in a summary form. All staff involved in this research are committed to
privacy and have signed a Privacy Pledge.

Possible Benefits and Risks: There are no direct benefits to you for participating in the panel. The potential exists for loss of
privacy, though our procedures are designed to protect and secure your personal information. Please see the Privacy section
above for details on the procedures in place to protect your privacy.

Further Questions: If you have any questions about the research now or in the future you can contact the Project toll free
number 1-800-613-0326]. If you have questions about your rights as a study participant, call RTI’s Office of Research
Protection at 1-866-214-2043 (a toll-free number).

Statement of Consent: | have read the description of this research provided above (or the description has been read to me),
and [ understand it. I have been informed of the risks and benefits involved, and all my questions have been answered to my
satisfaction. Furthermore, [ have been assured that any future questions that I may have will also be answered. I freely and
voluntarily agree to participate in the TCS survey panel. I understand that by signing, I am not giving up any of my legal rights.
[ will be given a copy of this statement.

By signing my name below, I am indicating my agreement to participate in the National Panel of Tobacco Consumer
Studies.

Printed Name of Research Participant Signature of Research Participant Date Signed

Printed Name of Interviewer Signature of Interviewer Date Signed

OMB Number: 0910-0815
Expiration Date: 06/30/2019





Attachment 3-27: Tablet Equipment Agreement

TCS Tablet Computer
I CS Equipment Agreement and ERI I
National Panel of . INTERNATIONAL
Tobacco Consumer Studies Recelpt Form

The FDA’s Center for Tobacco Products and RTI International would like to thank you for participating in

the National Panel of Tobacco Consumer Studies (TCS). To help you access the internet and participate in
the TCS panel, we are loaning you a Samsung Galaxy Tab AE tablet computer to complete the panel web
surveys and receive any other panel related correspondences while you participate in the TCS panel.

By signing below, you acknowledge that:

e RTI International loaned you a Samsung Galaxy Tab AE (serial number listed below) so you may
complete surveys as a panel member for the TCS,

e The tablet you received was in good working order when you received it,

o You will return the equipment listed below to RTI International at the end of your TCS panel
commitment period or in the event that you end your participation in the TCS panel early, and

o All equipment will be returned using the pre-addressed shipping materials that will be
sent to you at the point at which the tablet is to be returned, and

o You will return all equipment within 5 business days of receiving a notice to return your
equipment.

e When the tablet is received at RTI it will be logged in as returned from you, wiped clean of any
data you may have stored on it, and restored to original factory settings. RTI will not attempt to
gather any information that may be stored locally on the device.

I:IAccepted Samsung Galaxy Tab AE Tablet
I:IAccepted Samsung Galaxy Tab AE Charger

I:IAccepted Samsung Galaxy Tab AE Tablet Case

Respondent Printed Name:

Date: / /

Respondent Signature:

FI Signature: Date: / /

Case ID: Tablet ID/Serial Number:

If you have any questions about your participation in the TCS Panel, contact project staff at 1-800-613-
0326 or tcs@rti.org.

OMB Number: 0910-0815; Expiration Date: 06/30/2019

Reminder: Top White to Case Folder, Yellow to FS, Pink to Panel Member






Attachment 4-26. Tablet Consent Form - Spanish

TCS BRTI

Tobacco Consumer Studies INTERNATIONAL

Consentimiento de participacion en el panel - Version para la tableta

Descripcidn y objetivo del Panel Nacional de Estudios sobre Consumo de Tabaco: La ley de control de tabaco de 2009
otorgd a la Administracion de Alimentos y Medicamentos de los Estados Unidos la autoridad para reglamentar la fabricacion,
comercializacion y distribucion de productos de tabaco para proteger la salud publica y reducir el uso del tabaco en los
menores de edad. El Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) se realizan para
evaluar la respuesta a posibles acciones reglamentarias de la Administraciéon de Alimentos y Medicamentos de parte de una
muestra de aproximadamente 4,000 usuarios de tabaco que representan a toda la nacidn. Los estudios evaluaran las
percepciones del consumidor hacia los productos de tabaco, inclusive la manera cémo se describen estos productos en las
etiquetas, los anuncios y promocion de los productos.

Patrocinador: El Panel Nacional de Estudios sobre Consumo de Tabaco estan patrocinados por el Centro de Productos de
Tabaco de la Administracién de Alimentos y Medicamentos de los Estados Unidos (FDA-CTP, por sus siglas en inglés). RTI
International, una organizacion sin fines de lucro, esta realizando un estudio en nombre de estas entidades.

Procedimientos: Usted recibira credenciales de inicio de sesion e instrucciones detalladas para tener acceso al sitio web y
completar las encuestas del panel usando la tableta computarizada Samsung 3-que se le ha prestado. Mientras sea parte del
Panel Nacional de Estudios sobre Consumo de Tabaco, se le pedira que complete 2 a 3 encuestas cortas por Internet al afio
sobre temas relacionados al tabaco. Estas se podran completar en unos 15 a 20 minutos. Se le ha prestado la tableta
computarizada para poder participar en estas encuestas por Internet a través del sitio web de los Estudios Nacionales sobre
Productos de Tabaco. Se le notificara cuando una encuesta esta disponible para ser completada.

Consideraciones financieras: La participacion en este panel nacional no tiene costo alguno para usted. Por completar el
proceso de inscripcion usted recibird $35.00 délares en efectivo. Por completar las encuestas cortas relacionadas con el tabaco
usted recibira $15.00 ddlares en efectivo por cada una. La tableta Samsung 3-le ha sido proporcionada como una herramienta
para tener acceso al sitio web del Panel Nacional de Estudios sobre Consumo de Tabaco y completar las encuestas por
Internet. Se le prestara la tableta computarizada mientras participe en el panel.

Participaciéon voluntaria: Su participacion en el panel es completamente voluntaria. Usted se puede negar a contestar
cualquiera o a todas las preguntas. Usted puede elegir retirarse del panel en cualquier momento. El personal del estudio
también se reserva el derecho de retirarlo(a) del Panel Nacional de Estudios sobre Consumo de Tabaco si determinan que su
participacidn ya no le beneficia a usted o al proyecto TCS.

Privacidad: La proteccién de la informacién personal privada es una preocupaciéon importante para todas las instituciones
involucradas en este proyecto. Todo el personal que trabaja en el estudio recibe capacitacién sobre privacidad. Sus respuestas
a las preguntas de la encuesta se mantendran privadas hasta donde lo permita la ley. Cuando usted regrese a RTI la tableta que
le proporciond el estudio, se borraran todos los datos que pudiera haber guardado en la tableta y se reestablecera la
configuracion original de fabrica. Solo nosotros u otros cientificos que colaboran con el Panel Nacional de Estudios sobre
Consumo de Tabaco tendran acceso a las respuestas que usted proporcione. Su nombre no se reportara con ninguna de las
respuestas que usted proporcione. Sus respuestas se combinaran con las respuestas de muchas otras personas y se
presentaran en forma de resumen. Todo el personal del estudio esta comprometido a mantener la privacidad y ha firmado un
acuerdo de privacidad.

Posibles beneficios y riesgos: No hay riesgos directos para usted por participar en el panel. Existe la posibilidad de pérdida
de privacidad, a pesar de que nuestros procedimientos estan diseflados para proteger y asegurar su informacién personal. Por
favor, revise la seccién de privacidad en la parte de arriba de este documento para detalles sobre los procedimientos
establecidos para proteger su privacidad.

Preguntas adicionales: Si tiene alguna pregunta sobre el estudio ahora o en el futuro puede llamar al niimero de teléfono
gratuito del proyecto 1-800-613-0326. Si tiene alguna pregunta sobre sus derechos como participante en un estudio, puede
llamar a la Oficina de RTI para la Proteccion de Participantes en Estudios al 1-866-214-2043 (nimero gratuito).

Declaracién de consentimiento: He leido la descripcion de este estudio arriba mencionada (o la descripcién me fue leida) y la
entiendo. He sido informado(a) de los riesgos y beneficios por participar, y todas mis preguntas fueron respondidas en forma
satisfactoria. Ademads, me han asegurado que obtendré respuesta a cualquier pregunta que yo pueda tener en el futuro. Estoy de

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019





acuerdo en participar por mi propia voluntad en el panel de encuestas del Panel Nacional de Estudios sobre Consumo de
Tabaco. Entiendo que al firmar, no renuncio a ninguno de mis derechos legales. Se me entregara una copia de esta declaracion.

Con mi firma a continuacion, estoy indicando que estoy de acuerdo en participar en el Panel Nacional de Estudios
sobre Consumo de Tabaco.

Nombre del participante del estudio en letra

L Firma del participante del estudio Fecha de la firma
tipo imprenta

Nombre del entrevistador en letra tipo

. Firma del entrevistador Fecha de la firma
imprenta

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019





Attachment 4-27: Tablet Equipment Agreement - Spanish

Acuerdo sobre el equipo de la tableta

TCS computarizada del Panel Nacional de ERTI

National Panel of Estudios sobre Consumo de Tabaco y INTERNATIONAL
Tobacco Consumer Studies formulario de reCibO

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos y RTI International
le agradece su participacidn en el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus
siglas en inglés). Para ayudarle a tener acceso al Internet y participar en el panel, le estamos prestando
una tableta computarizada Samsung Galaxy Tab AE para completar las encuestas web del panel y para
recibir cualquier otra correspondencia relacionada con el panel mientras participe en el Panel Nacional de
Estudios sobre Consumo de Tabaco.

Con su firma a continuacion, usted reconoce que:

e RTI International le prestd una tableta Samsung Galaxy Tab AE (con el nimero de serie que se
muestra en la parte de abajo) para que usted pueda completar las encuestas como miembro del
Panel Nacional de Estudios sobre Consumo de Tabaco,

e Latableta que recibié funcionaba bien al momento de recibirla.

e Regresara el equipo que se menciona a continuacion a RTI International al final del periodo en que
se comprometié a participar en el Panel Nacional de Estudios sobre Consumo de Tabaco o si usted
termina su participacién en el panel antes del final del periodo, y

o Todo el equipo se devolverd usando los materiales de envio que se le enviardn cuando
tenga que regresar la tableta, y

o Regresara todo el equipo en los siguientes 5 dias laborales a partir de la notificacién de
devolucién de su equipo.

e Cuando se reciba la tableta en RTI se registrara como recibida, se borrardn todos los datos que
usted pudiera haber guardado en la tableta y se reestablecerd la configuracién original de fabrica.
RTI no intentard obtener ninguna informacién almacenada en forma local en el dispositivo.

I:I Aceptod la tableta Samsung Galaxy Tab AE
I:I Aceptd el cargador Samsung Galaxy Tab AE

I:I Acepto el estuche para la tableta Samsung Galaxy Tab AE

Nombre del participante en letra tipo imprenta:

Fecha: / /

Firma del participante:

Firma del entrevistador: Fecha: / /

Identificacion de la tableta

Identificacion del caso: , .
o numero de serie:






Si tiene alguna pregunta sobre su participacion en el Panel Nacional de Estudios sobre Consumo de
Tabaco, péngase en contacto con el personal del proyecto al 1-800-613-0326 o al correo electrénico
tcs@rti.org.

Ndmero de OMB: 0910-0815; Fecha de vigencia: 06/30/2019

Reminder: Top White to Case Folder, Yellow to FS, Pink to Panel Member
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Attachment 1-2: Field Screening Instrument

National Panel of Tobacco Consumer Studies

Field Screening (SC) Instrument

RTI_Mobile Platform

OMB Number: 0910-0815
Expiration Date: 06/30/2019

A. INTRODUCTION
CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE

SCBLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

[ ] ENGLISH
2 [] SPANISH

SCBINTRO: Hello, my name is from Research Triangle Institute in
North Carolina. We are conducting a nationwide study sponsored by the U.S. Food
and Drug Administration (FDA). We mailed a letter to your household prior to my
visit.

HAND R COPY OF LETTER IF NECESSARY. ALLOW TIME TO READ.
B. ADDRESS VERIFICATION

SCB1. For survey purposes, I need to confirm that I have the correct address. Is it
[FILL ADDRESS]?

1 [] YES, VERIFIED ADDRESS IS CORRECT
[ ] NO, EXIT AND FIND CORRECT ADDRESS > GO TO SCEXIT2
3 [] ADDRESS CORRECT, MINOR EDITS NEEDED. - GO TO SCEXIT2A

[DISPLAY ADDRESS]

STREET NUMBER
STREET NAME
APARTMENT NUMBER
CITY

STATE

ZIP

NONE - GO TO SCB2

OUOO0O0OO





PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED. SCB1B =
STREET NUMBER, SCB1C = STREET NAME, SCB1D = CITY, SCB1E =STATE, SCB1F= ZIP

SCB2. INTERVIEWER: IDENTIFY KNOWLEDGEABLE ADULT RESIDENT TO SCREEN.
First let me verify: do you live here? (Are you a member of this household?)
(IF NOT OBVIOUS): And are you 18 years of age or older?

[IF NO TO EITHER, ASK FOR A KNOWLEDGEABLE ADULT RESIDENT AND BEGIN
INTRO AGAIN.]

] ADULT SCREENING R AVAILABLE, CONTINUE > GO TO SCBCONSENT
2 [[] ADULT SCREENING R NOT CURRENTLY AVAILABLE-> GO TO SCEXIT3
3 [] NO HH RESIDENTS 18+ > GO TO SCB3

SCB3. Just to confirm, is there anyone living in this household who is 18 years of
age or older?

t [] YES > ASK FOR ADULT RESIDENT, GO BACK TO INTRO
2 ] NO > GO TO SCEXIT4

SCBCONSENT. SCREENER INFORMED CONSENT: We are working with the FDA to
create a large, national survey panel as part of the National Panel of Tobacco
Consumer Studies, or TCS. This address is one of more than 30,000 addresses
across the U.S. that has been randomly selected. We are contacting this household
to determine if anyone who lives here may be eligible for the panel. My questions
will only take 5-10 minutes of your time. Your answers to the questions will be
kept private to the fullest extent allowable by law, and your participation is
voluntary. If we select someone from your household to take part in the panel,
that person will have the chance to receive cash payments for participating in the
TCS surveys.

= CONTINUE

SCBA4. Are there any other living quarters within this structure or at this address,
such as a separate apartment with a separate entrance?

] YES
2 ] NO - GO TO SCCINTRO

SCB5. Do the occupants of the other living quarters live and eat separately from
the residents of this household? (PROBE IF NEEDED: In other words, do the
occupants live on their own or do they share common space and food?)

1 [J YES, OCCUPANTS LIVE SEPARATELY
2 [] NO, OCCUPANTS SHARE COMMON FOOD/SPACE - GO TO SCCINTRO

SCB6. Do the occupants of the additional living quarters have direct access from
the outside or through a common hall?

2





[ ] YES
2 [J NO - GO TO SCCINTRO

ScB7A. FI: DID YOU FIND 5 OR MORE NEW LQs?

YES
2 NO -> GO TO SCB?7

SCB7AA. PLEASE COLLECT DETAILED INFO ABOUT ADDITIONAL LQS (5+ LQS) AND
CONTACT YOUR FS UPON LEAVING THE HOME.

CONTINUE - GO TO SCCINTRO

SCB7. INTERVIEWER: OCCUPANTS OF ADDITIONAL LQs LIVE ON OWN AND HAVE
DIRECT ACCESS FROM OUTSIDE/COMMON HALL. ENTER ADDRESS OF
SEPARATE LQs. INCLUDE STREET NUMBER, NAME, AND UNIT OR
APARTMENT NUMBER.

[COLLECT UP TO 4]

LQ 1 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 2 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 3 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 4 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:

[INTERVIEWER: RECORD A DESCRIPTION IF ADDRESS IS NOT KNOWN.]

SCEXIT2. Thank you for answering our questions, but I have the wrong address.
Have a nice day/evening. [EXIT SURVEY. DO NOT ASSIGN EVENT. KEEP AT
MOST CURRENT STATUS/EVENT CODE.]

SCEXIT2A. INTERVIEWER: TAP EXIT. THEN TAP MENU. EDIT ADDRESS AND
MODIFY ADDRESS. TAP MENU AGAIN TO UPDATE. RETURN TO SCREENING
INSTRUMENT. SELECT ‘YES, VERIFIED ADDRESS IS CORRECT’ AND
PROCEED. [DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT
STATUS/EVENT CODE.]

SCEXIT3. [EXIT/BREAKOFF] OBTAIN NAME, DATE, TIME TO RETURN
C. HOUSEHOLD ROSTER

SCCINTRO: Next I would like to ask a few questions about you and your
household.

(TASK 1. BUILD LIST 1: ADULT HOUSEHOLD MEMBERS)

SCC1. First, including yourself, how many adults 18 years of age or older are living
or staying at this address? [IF SCB6 = 1 OR SCB7 = 1, FILL]: Please do not
include persons who live on their own in separate living quarters at this
address or within this structure, such as a separate apartment with a
separate entrance.
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[FILL SAMPLE ADDRESS FOR REFERENCE. USE UPDATED ADDRESS FROM
SECTION A IF APPLICABLE.]

INTERVIEWER PROBE IF NEEDED:

o INCLUDE adults who are away at school or college, lodgers, boarders, or
people you employ who live here.

o INCLUDE adults who usually stay here but are temporarily away for reasons
such as visiting friends, traveling for their jobs, or in “general” hospitals.

. [DISPLAY IF SCB5 = 2 OR SCB6 = 2 OR SCB7 = 2]: INCLUDE adults who
share common food or space but that live in other living quarters at the
address.

SCC2. [LOOP 1]: What is your name?

[LOOP 2 (IF SCC1 = 2 OR MORE)]: Please give me the names of all the other
adults age 18 and older who live or stay at this address. [PROBE: What are
the names of the other adults who live or stay here? Let’s start with the
oldest and work down to the youngest adult in this household.]

INTERVIEWER: ASK FOR FULL NAMES, BUT ACCEPT FIRST NAMES, NICKNAMES OR
INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES (Tom vs. Tom Jr.). ASSURE
R OF PRIVACY.

SCC3. Do any other adults age 18 or older usually live here or stay here?

t [ YES - ADD NAME(S) TO ROSTER
2 [] NO - GO TO CHECK BOX 1

INTERVIEWER: RECORD ALL NAMES. ASK FOR FULL NAMES, BUT ACCEPT FIRST
NAMES, NICKNAMES OR INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES
(Tom vs. Tom Jr.). ASSURE R OF PRIVACY.

NAMEDUP. [NAME ENTERED] HAS BEEN PREVIOUSLY ENTERED. PROBE FOR
UNIQUE NAME, AND RE-ENTER.

TASK 2. DETERMINE "HOUSEHOLDER" (HHNAME FILL) FOR RELATIONSHIP
MAPPING)

CHECK BOX 1:
IF ROSTER CONTAINS ONLY 1 ADULT-> GO TO CHECK BOX 2.
IF ROSTER CONTAINS 2 OR MORE ADULTS-> CONTINUE

SCCA4. Please tell me the name of the adult or one of the adults living here who
owns or rents this home. We'll refer to this person as the “householder.”

INTERVIEWER: PICK "HOUSEHOLDER"” FROM DISPLAYED ROSTER. IF SCREENING
RESPONDENT IS ONE OF THE "HOUSEHOLDERS,"” SELECT HIM/HER FROM ROSTER.

[PROGRAMMER: IDENTIFY SELECTED “HOUSEHOLDER” AS "HHNAME" FILL.]





SCC5INTRO. Now I have a few questions about the adults who live in this
household. Let’s start with you.

(TASK 3. GATHER KEY CHARACTERISTICS OF EVERYONE ON LIST 1)

CHECK BOX 2:

IF ROSTER CONTAINS ONLY 1 ADULT > CODE THE ADULT AS "HOUSEHOLDER (0)” IN SCC5
AND GO TO SCCé6.

IF ROSTER CONTAINS 2 OR MORE ADULTS > ASK SCC5-SCD4 FOR EACH ADULT ON LIST 1.

SCCS5. [IF LOOP 1 (SCREENING R)]: How are you related to the householder, [FILL
HHNAME NAME]?

[IF LOOP 2+]: [IF LOOP 2: Now let's talk about the other adults in the
household.] How is [FILL NAME] related to [IF SCREENING R IS
HOUSEHOLDER IN SCC4, FILL: “you”/ELSE, FILL “[HHNAME]"?]

[DISPLAY OPTION O (HOUSEHOLDER) ONLY UNTIL SELECTED.]

© [ ] HOUSEHOLDER (OWNS OR RENTS HOME)
1 [_] HUSBAND

[ ] WIFE

[ ] SON (INCLUDES STEP)

[ ] DAUGHTER (INCLUDES STEP)

[ ] SON-IN-LAW/DAUGHTER-IN-LAW

6 [_] BROTHER (INCLUDES STEP)

7 [_] SISTER (INCLUDES STEP)

8 [_] PARENT/GUARDIAN (INCLUDING STEP)
9 [ ] GRANDPARENT

10 [ ] GRANDCHILD

11 [ ] LIVE-IN PARTNER

12 [ ] FRIEND/ROOMMATE

13 [ ] OTHER RELATIVE

14 [ ] OTHER NON-RELATIVE

15 [ ] RELATIONSHIP UNSPECIFIED

v A W N

SCC6. [IF LOOP 1]: INTERVIEWER: CODE GENDER OF R.

[IF LOOP 2+]: ASK IF NECESSARY: Is [FILL NAME] male or female?

1 [ ] MALE
2 [ ] FEMALE
-2 [ ] REFUSED

SCC7. [IF LOOP 1]: How old are you? [IF LOOP 2+]: How old is [FILL NAME]?
5





AGE (RANGE: 18-110)
[If DK, REF then ask SCC7A]

SCC7A. Providing an age is important. This ensures we can accurately determine
whether [you are] or [fill person name] is] eligible to participate in the
panel. Can you confirm which of the following age categories [you
belong/[fill person name] belongs] to?

[ ]18-25

[ ]26-34

[ ]35-49

[ ]50-74

[]75 +

-1 [ ] DON'T KNOW
-2 [ ] REFUSED

u A W N =

[IF STILL DK, REF, CONTINUE WITH SCC8] NOTE: THIS PERSON WOULD NOT BE
CONSIDERED IN THE HH.

SCCS8. [IF LOOP 1, FILL]: Are you/ELSE: Is [FILL NAME]] currently serving on
active duty in the U.S. Armed Forces, Military Reserves or National Guard?
[FILL FOR LOOP 1 ONLY]: Active duty for the Reserves or National Guard
does not include the regular training for the Reserves or Guard. It does
include being activated for deployment such as for the war in Afghanistan.

1 [ ]ves

2 [Ino

1 [_] DON'T KNOW
-2 [_] REFUSED

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

CHECK BOX 3:

IF SCC5 = 1 OR 2 FOR ADULT BEING DISCUSSED SET SCC9 TO 1 (MARRIED)-> GO TO SCC10.

SCC9. [IF LOOP 1, FILL: Are you/ELSE FILL: Is [NAME]...[READ LIST]?

|:| Married or living with a partner
|:| Widowed

[ ] Divorced

[ ] Separated

|:| Never married

-+ [] DON'T KNOW

2 [_] REFUSED

v A W N





SCC10. What is the highest grade or year of school (IF LOOP 1, FILL "you have",
ELSE FILL "[NAME] has") completed?

INTERVIEWER: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT INCLUDE THE
CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [] LESS THAN HIGH SCHOOL

2 [ ] HIGH SCHOOL GRADUATE OR GED

3 [[] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

4 [] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

5 [ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, MS, Ph.D)
-+ [ ] DONT KNOW

-2 [ | REFUSED

SCC11. In the past 30 days, did (IF LOOP 1, FILL "you", ELSE FILL "[NAME]") do
any work for pay, including both full-time and part-time work?

1 [ ] DONT KNOW
-2 [ | REFUSED

SCC12. (IF LOOP 1, FILL "Are you", ELSE FILL "Is [NAME]") Hispanic, [IF SCC6 =1
OR -2, FILL: Latino / IF SCC6 = 2, FILL: Latina], or of Spanish origin?

-2 [ | REFUSED

SCC13. What is (IF LOOP 1, FILL "your", ELSE IF SCC6 = 1, FILL: his/IF SCC6 = 2,
FILL her)/IF SCC6 = -2, FILL [NAME’s] race? I'm going to read a list. Please
select one or more.

1 [ ] white

2 |:| Black or African American

3 |:| American Indian or Alaska Native

4[] Asian

> |:| Native Hawaiian or Other Pacific Islander
T DONTFKNOW

-2 [ ] REFUSED

SCC14. (IF LOOP 1, FILL "Do you", ELSE FILL "Does [NAME]") live here full time or
part time? PROBE: (IF LOOP 1, FILL "Do you", ELSE FILL "Does [FILL
NAME] spend half or more of (IF LOOP 1, FILL "your"”, ELSE IF SCC6=1, FILL
"his", ELSE IF SCC6 = 2, FILL "her". ELSE IF SCC6 = -2, FILL: “his/her”)
time in this household?)





1 [] FULL TIME (SPENDS HALF TIME OR MORE IN THIS HH)

2 [] PART TIME (SPENDS LESS THAN HALF TIME IN THIS HH)
1 [ ] DONT KNOW

-2 [ | REFUSED

D. TOBACCO USE SCREENER

CHECK BOX 4:

PROGRAMMER: CONTINUE WITH SCD1 - SCD4 FOR THE SCREENING RESPONDENT; THEN
LOOP BACK TO QUESTION SCC5 AND COMPLETE SCC5 THROUGH SCD4 FOR ALL OTHER
ADULTS LISTED IN HH ROSTER.

CIGARETTES

SCDINTRO: The next questions are about tobacco products (IF LOOP 1, FILL "you
use"/ELSE FILL "[NAME] uses") and how often (IF LOOP 1, FILL "you use" if SR;
ELSE FILL "he uses” if Male "she uses” if Female and “he/she uses” if REF) them.

The first question is about cigarettes.

SCD1. [ASK ONLY OF SCREENING R (LOOP 1)]: Have you smoked at least 100
cigarettes in your entire life?

] YES
2 [] NO > GO TO CHECK BOX 5

PROGRAMMER NOTE: IF SCD1 = 2, SET SCD2 TO 3 (NOT AT ALL) FOR PURPOSES
OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 5. SCD2 VALUE CAN BE
RECODED TO "LEGITIMATE SKIP"” FOR DATA DELIVERY.

SCD2. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now smoke cigarettes
every day, some days, or not at all?

1 [] EVERY DAY

2 [ ] SOME DAYS

3 [] NOT AT ALL
1 [ ] DON'T KNOW
2 [ ] REFUSED

CHECK BOX 5:

IF SCREENING R: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2). ELSE,
CLASSIFY AS NON-SMOKER.

IF OTHER ADULT IN HH: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKER.

REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS

SCD3INTRO: The next question is about tobacco products that (IF LOOP 1, FILL:
you smoke/ELSE FILL: [NAME] smokes) other than cigarettes, specifically regular
cigars, cigarillos and little filtered cigars. [IF LOOP 2+, FILL: READ IF
NECESSARY:] “Cigarillos” are medium cigars that sometimes are sold with plastic
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or wooden tips. Some common brands are Black and Mild, Swisher Sweets, Dutch
Masters, and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5
or fewer. Little filtered cigars look like cigarettes and are usually brown in color.
Like cigarettes, little filtered cigars have a spongy filter and are sold in packs of
20. Some common brands are Prime Time and Winchester.

SCD3. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now smoke reqular
cigars, cigarillos, or little filtered cigars every day, some days, or not at all?

1 [ ] EVERY DAY

2 [ ] SOME DAYS

3 [] NOT AT ALL
1 [ ] DON'T KNOW
2 [ ] REFUSED

CHECK BOX 6:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD3) = 1 OR 2, CLASSIFY AS TOBACCO
USER (CIGAR SMOKER). ELSE, CLASSIFY AS NON-CIGAR SMOKER.

NONCOMBUSTIBLE (SMOKELESS) TOBACCO PRODUCTS

SCD4INTRO: Now we’d like to ask you about smokeless tobacco products,
specifically chewing tobacco, snuff, dip, snus (snoose), or dissolvable tobacco. [IF
LOOP 2+, FILL: READ IF NECESSARY:] Some examples of these product brands are
Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man.

SCD4. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now use smokeless
tobacco every day, some days, or not at all?

1 [ ] EVERY DAY

2 [ ] SOME DAYS
3 [] NOT AT ALL
1 [ ] DONT KNOW
2 [ ] REFUSED

CHECK BOX 7:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD4) = 1 OR 2, CLASSIFY AS TOBACCO
USER (SMOKELESS USER). ELSE, CLASSIFY AS NON-SMOKELESS USER.

CHECK BOX 8: LIST 1 LOOP END
REPEAT QUESTIONS SCC6 THROUGH SCD4 FOR ALL OTHER ADULTS LISTED IN HH
ROSTER. THEN CONTINUE WITH SECTION E.

(TASK 4. HOUSEHOLD MEMBERS AGE 17 AND YOUNGER)
E. CHILDREN/YOUTH AGE 17 AND YOUNGER

SCE1. Now I'd like to ask you a few questions about the children living or staying
at this address. Are there any children between the ages of 13 and 17 who
spend more than half of their time living in this household?

] YES
2 [JNO > GO TO SCE6






-1 [ ] DONT KNOW - GO TO SCE6
-2 [ ] REFUSED > GO TO SCE6

SCE2. How many children age 13-17 spend more than half of their time living in
this household?

CHILDREN 13-17 (RANGE 1-10)
NODK

SCEG6. Are there any children 12 or younger who spend more than half of their time
living in this household?

1 []YES

2 [ ]nO - GO TO SCE8
-+ [ ] DON'T KNOW - GO TO SCES
-2 [ ] REFUSED > GO TO SCES8

SCE7. How many children 12 or younger spend more than half of their time living
in this household?

CHILDREN 12 OR YOUNGER
NODK
(TASK 6. DETERMINE WHETHER HOUSEHOLD INCOME IS < $30,000)

SCES8. What was the total combined income of all members of your family during
the past 12 months? This includes money from jobs, net income from
business, farm or rent, pensions, dividends, interest, social security
payments and any other money income received by members of your family
who are 18 years of age or older. Would you say it was...

1 [ ] Less than $30,000 a year
2 [ ] $30,000 a year or more
1 [ ] DONT KNOW

2 [ ] REFUSED

(TASK 8. PANEL MEMBER SELECTION)

F. PANEL MEMBER SELECTION

CHECK BOX 10: SELECT SAMPLED ADULT, APPLYING OVERSAMPLING OF 18-25 YEAR
OLDS AND HIGHER PROBABILITY FOR SMOKELESS USERS. SELECT 1 ALTERNATE
ELIGIBLE IN HH (IF ANY) IN CASE FIRST SAMPLED ADULT IS INELIGIBLE PER FI
ENROLLMENT SURVEY MODULE. ONCE SELECTED, GO TO SCF1. ELSE, IF NO ELIGIBLES IN
HH, GO TO SCEXIT4.

ANY PERSON
© 18 OR OLDER or DK/REF on age
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AND

© NOT ON ACTIVE DUTY (SCC8 = 2) or DK/REF

AND

© LIVES IN HH FULL TIME (SCC14=1) or DK/REF

AND

© CURRENT TOBACCO USER (CLASSIFIED AS SMOKER, CIGAR SMOKER, OR

SMOKELESS USER IN CHECK BOX 5, 6, OR 7. ADULT MAY BE CLASSIFIED AS MORE
THAN ONE TYPE OF USER.)
END OF SELECTION.

SCF1. The computer has selected [READ DISPLAYED NAME] for the study. I want
to make sure I have (your/his/her) full name before we continue.

[DISPLAY NAME, AGE, GENDER OF SAMPLED ADULT SO FI ASKS FOR CORRECT
PERSON]

INTERVIEWER: UPDATE NAME AS NEEDED.

INTERVIEWER: ASK TO SPEAK WITH SAMPLED ADULT IF DIFFERENT FROM
SCREENING RESPONDENT. PROCEED TO FI ENROLLMENT SURVEY.

1 NAME CORRECT AS IS - GO TO CHECK BOX 11

2 UPDATE NAME

3 UPDATE GENDER

SCF2. INTERVIEWER: PLEASE OBTAIN/VERIFY [primary sampled adult]’s FULL
NAME.

NAME:

SCF3. INTERVIEWER: PLEASE VERIFY [primary sampled adult]’s GENDER.
GENDER:
SCF4. INTERVIEWER: OBTAIN A GOOD PHONE NUMBER FOR THE SAMPLED ADULT.
> GO TO CHECK BOX 11

SCEXITA4. Thank you for answering our survey. [IF NO ONE ELIGIBLE, FILL: Based
on the information you provided, there are no eligible household members
at this address.]

Someone may contact you to check on the quality of my work. May I please
confirm your name and obtain your telephone number? (This is solely to
monitor that I've done my job correctly. It is the only way my supervisor
can check on the quality of my work - your name and number would not be
used for any other purpose.)
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1 [] YES > GO TO SCEXIT4A
2 [ ] NO/REFUSED

SCEXIT4END Have a nice day/evening. [EXIT SURVEY. ASSIGN FINAL SCREENING

INELIGIBLE CODE 2601 IF INELIGIBLE — NO ONE 18+; ASSIGN FINAL
SCREENING CODE 2605 IF INELIGIBLE - NO ELIGIBLE TOBACCO USERS
SAMPLED]

SCEXIT4A. May I please [IF NO ONE 18+, FILL “have”, IF NO ONE SELECTED, FILL

“confirm”] your first and last name?

FIRST and LAST NAME:

SCEXIT4B. May I please [IF NO ONE 18+ or only 1 person in household and SCC8 =

2 (active military ) or SCC14 = 2 ( part-time HH, FILL “have”, IF NO ONE
SELECTED, FILL “confirm”] your phone number?

PHONE NUMBER:

Have a nice day/evening.

[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF
INELIGIBLE — NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF
INELIGIBLE — NO ELIGIBLE HOUSEHOLD MEMBERS SAMPLED]

CHECK BOX 11:

>CONTINUE WITH ENROLLMENT SURVEY MODULE ON FI TABLET TO EXTEND PANEL
INVITATION, OBTAIN CONSENT, AND COLLECT BASELINE DATA FOR SELECTED PANELIST.

>ASSIGN COMPLETED SCREENING CODE 2610 (Screening Complete - One Selected),
2620 (SCREENING COMPLETE - One Plus One Alternate Selected), or 2607 (Screening
Complete - unknown eligibility - DK/REF on age for all HH)

>OUTPUT VARIABLES TO PASS TO FI ENROLLMENT SURVEY MODULE:

SAMPLED HH MEMBER’'S NAME (FROM ROSTER OR F1 UPDATE)

SAMPLED HH MEMBER’S DEMOGRAPHICS FROM ROSTER (ALL - AGE, RACE,
GENDER, MARITAL STATUS, EDUCATION)

TOBACCO USE CLASSIFICATION(S) FOR SAMPLED HH MEMBER: E.G., SMOKER,
CIGAR SMOKER, SMOKELESS USER.

WHETHER SAMPLED HH MEMBER WAS THE SCREENING RESPONDENT (SET FLAG)
IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S NAME (FROM ROSTER)

IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S DEMOGRAPHICS FROM
ROSTER (ALL - AGE, RACE, GENDER, MARITAL STATUS, EDUCATION)

IF APPLICABLE: TOBACCO USE CLASSIFICATION(S) FOR ALTERNATE ELIGIBLE HH
MEMBER: E.G., SMOKER, CIGAR SMOKER, SMOKELESS USER.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has
been estimated to average 10 minutes per response to complete the survey questions. Send comments
regarding this burden estimate or any other aspects of this information collection, including suggestions
for reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 1-3. Enroliment Survey

National Panel of Tobacco Consumer Studies

Enrollment Survey (ES)
RTI_Mobile Platform

OMB Number: 0910-0815
Expiration Date: 06/30/2019

PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER.

FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE.

| GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS.

ASK ALL

ESLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

1 ] ENGLISH
2 ] SPANISH

CHECK BOX 1:
IF SAMPLED ADULT = SCREENING RESPONDENT - GO TO ESBINTRO.
IF SAMPLED ADULT IS NOT THE SCREENING RESPONDENT - GO TO ESINTRO.

ESINTRO: (Hello, my name is...). I'm part of a team working with the FDA to
create a large, national survey panel as part of the National Panel of Tobacco
Consumer Studies, or TCS. This address is one of more than 30,000 addresses

across the U.S. that has been randomly selected for participation. We are speaking

with you because the household summary information provided by [NAME/your
household] indicates you may be eligible to take part in the panel. My questions
will only take 5-10 minutes of your time. Your answers to the questions will be
kept private to the fullest extent allowable by law, and your participation is
voluntary. If we verify you are eligible, you will have the chance to receive cash
payments as a token of appreciation for participating in the TCS surveys.

ESINTROA. First, I want to make sure I have (your) full name before we continue.

1





INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.

[DISPLAY SAMPLED ADULT’'S NAME: ]

FI: DOES NAME NEED TO BE UPDATED?

1] YES, UPDATE
2] NO, NAME IS CORRECT

A. ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent

ESA1l. Next, I need to verify you are eligible to participate in the survey panel.

Do you live here fulltime? (Half or more than half time in this household)
[DISPLAY SAMPLED ADDRESS]

1] YES

2] NO > GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
-2 [] REFUSED-> GO TO CHECK BOX 3

ESA2. (IF NOT OBVIOUS): And are you 18 years of age or older?

1] YES

2] NO > GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
-2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2a. Are you currently serving on active duty in the U.S. Armed Forces, Military
Reserves or National Guard? (Active duty for the Reserves or National Guard
does not include the regular training for the Reserves or Guard. It does
include being activated for deployment such as for the war in Afghanistan.)

1 [ ] YES > Go TO CHECK BOX 3

2 [ ]No

1 [ ] DONT KNOW > GO TO CHECK BOX 3
2 [] REFUSED > GO TO CHECK BOX 3

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE, AND
MARINE CORPS.

ESA3. Have you smoked at least 100 cigarettes in your entire life?

1] YES





2[] NO -> GO TO ESA5INTRO

PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR
PURPOSES OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE
RECODED TO "“"LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES.

ESA4. Do you now smoke cigarettes every day, some days, or not at all?

1 ] EVERY DAY
2[] SOME DAYS
3[] NOTATALL
2[] REFUSED

ESAS5INTRO. The next questions are about tobacco products that you smoke other
than cigarettes, specifically regular cigars, cigarillos and little filtered cigars.
“Cigarillos” are medium cigars that sometimes are sold with plastic or wooden
tips. Some common brands are Black and Mild, Swisher Sweets, Dutch Masters,
and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 or
fewer. Little filtered cigars look like cigarettes and are usually brown in color. Like
cigarettes, little filtered cigars have a spongy filter and are sold in packs of 20.
Some common brands are Prime Time and Winchester.

ESAS. Do you nhow smoke reqular cigars, cigarillos, or little filtered cigars every
day, some days, or not at all?

[l EVERY DAY
[l SOME DAYS
[] NOT AT ALL
[l REFUSED

1
2
3

-2

ESAG6INTRO: Now we’d like to ask you about smokeless tobacco products.
Smokeless tobacco products are placed in the mouth or nose and can include
chewing tobacco, snuff, dip, shus (snoose), or dissolvable tobacco. Some examples
of these product brands are Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man.

ESA6. Do you now use smokeless tobacco every day, some days, or not at all?

1 ] EVERY DAY
2[] SOME DAYS
3] NOTATALL
2 [ REFUSED





CHECK BOX 2: UPDATE SMOKING CLASSIFICATION OF SAMPLED ADULT WHO IS NOT
SCREENING R (IF NEEDED):

2> CLASSIFY AS TOBACCO USER (SMOKER) IF ESA4 = 1 OR 2). ELSE, CLASSIFY AS
NON-SMOKER.

2 CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY
AS NON-CIGAR SMOKER.

2 CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKELESS USER.

GO TO CHECK BOX 3.

CHECK BOX 3: DETERMINE ELIGIBILITY OF NON-SCREENING R.
-> IF R REFUSED ALL (? ) ESA4, ESA5, ESA6, GO TO ESAEXT4 (UNKNOWN INELIGIBLE)
IF (ESA1 = 1) AND (ESA2 = 1) AND (ESA2a = 2) AND (R IS CLASSIFIED AS SMOKER,
CIGAR SMOKER, OR SMOKELESS USER PER CHECK BOX 2), SAMPLE MEMBER IS
CONFIRMED ELIGIBLE:

> GO TO ESBINTRO B FOR PANEL CONSENT

ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.
IF ALTERNATE >

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAALT2

->IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3

CREATE variable to track whether ineligible. 1 = 1 person ineligible, 2 = 2 persons
(both) ineligible.

IF NO (REMAINING) ALTERNATE:

->IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAEXT2

->IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3
ELSE GO TO ESAEXT3

ESAEXT1: These are all the questions I have. Because we are only interviewing
persons who usually live at this address fulltime, you are not eligible to participate
in the survey panel. Thank you for your time, and have a nice day/evening.

[EXIT SURVEY - ASSIGN PENDING CODE 1323 - INELIGIBLE, DOES NOT RESIDE AT
SAMPLED ADDRESS]

ESAEXT2: These are all the questions I have. According to the information you
provided, you are not eligible to participate in the survey panel. Thank you for
your time and have a nice day/evening.





[EXIT SURVEY - ASSIGN PENDING CODE 1321 - INELIGIBLE, 17 YEARS OF AGE OR
YOUNGER]

[EXIT SURVEY - ASSIGN PENDING CODE 1327 - INELIGIBLE, ACTIVE DUTY]

ESAEXT3: These are all the questions I have. Because we are only interviewing
adults who regularly use these tobacco products, you are not eligible to participate
in the survey panel. Thank you for your time, and have a nice day/evening.

[EXIT SURVEY - ASSIGN PENDING CODE 1322 - INELIGIBLE, DO NOT REGULARLY
USE]

ESAEXT4: These are all the questions I have. We are unable to confirm your
eligibility for the panel at this time. Thank you for your time, and have a nice
day/evening.

[EXIT SURVEY - ASSIGN FINAL CODE 1324 - UNKNOWN REFUSED TO ANSWER
TOBACCO Qs]

ESAALT1: These are all the questions I have. Because we are only interviewing
persons who usually live at this address fulltime, you are not eligible to participate
in the survey panel. However, our records indicate another adult in your
household may be eligible to take part. May I please speak to [FILL ALTERNATE
NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1323 INELIGIBLE - DOES NOT
RESIDE AT SAMPLE. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR
ALTERNATE ADULT.

2[] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1323 INELIGIBLE - DOES NOT RESIDE AT SAMPLE]

ESAALT2: These are all the questions I have. According to the information you
provided, you are not eligible to participate in the survey panel. However, our
records indicate another adult in your household may be eligible to take part. May
I please speak to [FILL ALTERNATE NAME]?

L[] YES - FLAG PRIMARY SAMPLED ADULT AS 1321 INELIGIBLE — 17 YEARS OF AGE
OR YOUNGER or 1327 - INELIGIBLE, ACTIVE DUTY. RETURN TO ESINTRO
AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.
2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1321 INELIGIBLE - 17 YEARS OF AGE OR YOUNGER or 1327 - INELIGIBLE,
ACTIVE DUTY]

ESAALT3: These are all the questions I have. Because we are only interviewing
adults who regularly use these tobacco products, you are not eligible to participate
in the survey panel. However, our records indicate another adult in your

household may be eligible to take part. May I please speak to [FILL ALTERNATE
NAME]?





1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE - DOES NOT
REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO
AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1322, INELIGIBLE - DOES NOT REGULARLY USE TOBACCO PRODUCTS]

B. PANEL MODE DETERMINATION/INFORMED CONSENT

ESBINTRO: [IF SAMPLED ADULT IS NOT SCREENING R, FILL: Thank you. Based on
the information you’ve provided, you are eligible to participate in the survey
panel for the National Panel of Tobacco Consumer Studies]

[ALL]: I'd like to tell you more about the TCS survey panel and determine
the most convenient way for you to take part. If you agree to enroll in the
panel, you will have the opportunity to receive cash payments as a token of
our appreciation for participating in the surveys.

So that my supervisor can review my work, some parts of this interview
may be recorded for quality control purposes. Is this okay with you?

1 [J YES - ENABLE CARI
2] NO > DISABLE CARI

| ACTIVATE CARI RECORDING THROUGH ESB9.

ESB1. First, I have some questions that will help me determine the best way for
you to participate in the survey panel.

Do you have an Internet connection in your home?

1] YES
2[[] NO = GO TO ESB3

ESB2. Which of the following do you use to connect to the internet from home?
Please select all that apply.

Dial Up

DSL

Cable (through TV or phone company)

Fiber optic (FIOS)

Satellite

Data plan (for cell phone, smart phone, tablet or computer)
WiFi (including wireless hotspot, wireless router)

I

ESB3. Do you regularly access the Internet outside of your home?

10 YES
2[] NO = GO TO ESB5





ESB4.

ESB5.

ESB6.

ESB7.

Where do you reqularly access the Internet outside of your home? Please
select all that apply.

At work

At school

At the library
At a coffee shop/restaurant/or other WiFi enabled public location
At a friend’s/neighbor’s/family member’s house

Can access anywhere via phone/tablet/computer

Other location (Please specify)

I

Overall, would you say you can successfully connect to the Internet
whenever you need? (PROMPT IF NEEDED: That is, you can connect to the
Internet at home or outside the home whenever you need to.)

1] YES
2[C] NO > GO TO ESB7

Which of the following devices do you usually use to access the Internet?
Please select all that apply.

1 [] Desktop or laptop computer
2 [] Tablet computer
3 [] Cell phone/smart phone

Do you have a personal e-mail address? This may include a home email
address that you share with others in your household.

1] YES
2[] NO

ESS8INTRO. Next, I'd like to tell you more about what your participation in the
National Panel of Tobacco Consumer Studies would involve. By joining the panel
you will have the opportunity to participate in several short surveys for the Food
and Drug Administration (FDA) over a 3-year period. You will be asked to
complete about 2-3 short surveys a year and your participation in each survey is
voluntary. The surveys will only take about 15 to 20 minutes to complete. If you
complete the panel enroliment process with me, you will receive a $35 cash
payment as a token of our appreciation for joining the panel. As a panel member,
you will also receive a $15 cash payment for each of the short surveys you
complete.

= CONTINUE





ESBS8. [IFESB1 = 1 ORESB3 =1 ORESB5 = 1 0R ESB7 = 1, FILL: We expect most
panel members will be able to participate in the short surveys online, that is
via the web. Based on the information you’ve provided, it appears you have
convenient access to the Internet. This means you can complete the short
surveys online through the secure TCS panel website.]

[ELSE, FILL: Based on the information you’'ve provided, it appears the best
way for you to participate in the panel is by mail. This means we can mail
you a paper questionnaire for each of the short surveys. Once you answer
the questions, you can simply return the questionnaire to us in the postage-
paid envelope we provide.]

[ALL]: Is this a convenient way for you to participate in the panel?

1] YES > GO TO ESB10
2[] NO->IFESB1 =1 ORESB3 =10ORESB5 =1 0ORESB7 =1, GO TO ESB9CHK.

ELSE, GO TO ESBO9CHK2.-ELSE-EHECKBOX4~

ESBO9CHK: FI: ENCOURAGE WEB PARTICIPATION_(E.G., 2-3 SHORT
SURVEYS/YEAR, SECURE TCS WEBSITE, DATA ENCRYPTED WHEN SENT TO RTI,
EASY TO LOGIN/COMPLETE SURVEYS ONLINE). ENTER "1"” IF R SAYS WEB
PARTICIPATION IS CONVENIENT. ELSE, ENTER “2”.-FO-MOVETO-MAIL-MODE
OFFER-

1] WEB MODE IS CONVENIENT FOR R - GO TO ESB10
2[[] WEB MODE IS NOT CONVENIENT FOR R - GO TO ESBOCHK2EHECK BOX4-

ESB9CHK?2: Because our goal is to enroll as many people as possible to complete
the panel surveys online, there may be another way you can take part. A small

number of panel members may be eligible for the loan of a tablet computer while

they are in the panel. The tablet loan may make it more convenient to complete
the short panel surveys on the study website. Is this something you might be

interested in?

'[] YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION > GO TO
ESBEXT2
2[ ] NO, TABLET LOAN IS NOT A VIABLE OPTION FOR R > GO TO CHECK BOX 4

CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.
IF ESBOCHK?28 = 2

IF WEB OFFERED_AT ESBS8: IF ESB1 = 1 ORESB3 =1 OR ESB5 =1 OR ESB7 = 1, > GO
TO ESB9.






IF MAIL OFFERED_AT ESBS8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB7
NE 1; POFENTIALTFABLETF-ESB5=2,ESB3 =1 5> GO TO ESBEXT2.

ESB9: You can also participate in the panel by mail. This means each of the short
surveys you are asked to complete can be mailed to you. Once you answer
the questions, you would simply return the questionnaire to us in the
postage-paid envelope we provide.

Is mail a more convenient way for you to participate?

1 [] YES
2 [] NO/ R REFUSED MAIL > GO TO ESBEXT2

FI: ENCOURAGE R’S PARTICIPATION BY MAIL.

| DISCONTINUE CARI RECORDING.

ESB10. FI: CONFIRM R’S CONVENIENT MODE OF PARTICIPATION:

1 ] WEB > GO TO ESB11
2 [] MAIL > GO TO ESB11

ESBEXT2: We would really like you to join the TCS panel. [IF ESB9CHK2 = 1, FILL:
I will talk to my supervisor to see if you may be eligible for the loan of a
tablet computer while you are in the panel or if there is another way for you
to participate. ELSE, FILL: I will talk to my supervisor to see if there is
another way for you to participate.] I will contact you again once I speak
with him/her.

What would be the best telephone number for me to contact you at?
FI: ENTER 9 FOR DK/REF

Phone Number:

Thank you for your time today.
FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.

ESBEXT2A: WHAT IS THE MAIN REASON THE SAMPLED ADULT CANNOT/WILL NOT
PARTICIPATE BY WEB OR MAIL? (CHECK ALL THAT APPLY)

1 [[] NO PERSONAL DEVICE/INTERNET, NO ACCESS TO OTHER INTERNET-
ENABLED DEVICE

2 [ ] WEB NOT CONVENIENT (E.G., NOT COMFORTABLE USING ELECTRONIC
DEVICES/ACCESSING THE INTERNET)
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>0
O

COMPLETING AND MAILING A HARDCOPY FORM IS TOO MUCH WORK OR IS
NOT CONVENIENT (E.G., DIFFICULT TO SEND/RECEIVE USPS MAIL)
OTHER (SPECIFY):

ESBEXT2B: IF KNOWN, DOES THE SAMPLED ADULT HAVE ANY EXPERIENCE WITH
USING ANY OF THE FOLLOWING DEVICES? (CHECK ALL THE APPLY)

1 ] DESKTOP OR LAPTOP COMPUTER

2[] TABLET COMPUTER

3[] CELL PHONE/SMART PHONE

4[] ELECTRONIC READER (E.G., KINDLE, NOOK)

s[] UNKNOWN
ESBEXT2C: WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH
COMPUTERS?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE

4[] SOMEWHAT UNCOMFORTABLE

5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

70 UNKNOWN
ESBEXT2D: WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH THE
INTERNET?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE

4[] SOMEWHAT UNCOMFORTABLE

5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

70 UNKNOWN

ESBEXT2E: IN YOUR OPINION, HOW LIKELY IS IT THAT THE PM WILL JOIN THE
PANEL IF OFFERED A LOANER TABLET?

[

o u A W N

|
|
|
|
[

VERY LIKELY

LIKELY

SOMEWHAT LIKELY
SOMEWHAT UNLIKELY
UNLIKELY

VERY UNLIKELY

ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI]

| ACTIVATE CARI RECORDING THROUGH ESB11B.
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ESB11: Now that we’'ve determined the most convenient way for you to
participate, I'd like to review the panel consent form with you and have you
sign and date it.

READ CORRECT VERSION OF CONSENT FORM TO R: STANDARD WEB/MAIL
OR TABLET. OBTAIN PM’S SIGNATURE/DATE.

a. FI: DID PM CONSENT TO JOIN THE PANEL?

1 YES
2 NO = GO TO ESBEXT3

b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT:

[] WEB, WITH PERSONAL DEVICE -> GO TO ESB14
[] MAIL SURVEY -> GO TO ESB14
[] WEB, WITH STUDY TABLET -> GO TO ESB12

w N =

ESB12: FI: RECORD ID OF LOANED STUDY TABLET BELOW.

a. TABLET ID NUMBER:
b. VERIFY ID NUMBER:

[CHECK ESB11la & b MATCH; ELSE, REQUIRE REENTRY.]

ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR
THEM TO REVIEW IT ON THEIR OWN AND SIGN.

DID THE PM SIGN THE EQUIPMENT AGREEMENT FORM?

] YES
2 NO > GO TO ESBEXT4

ESB14. FI: (ASK IF NECESSARY): WHAT IS PM’'S PREFERRED LANGUAGE OF
PARTICIPATION?

] ENGLISH
2 SPANISH

| DISCONTINUE CARI RECORDING.

ESBEXT3: Thank you for your time. Have a nice day/evening.
[ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF]

ESBEXT4: Thank you for your time. Have a nice day/evening.
[ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED]

11





C. PANEL MEMBER DEMOGRAPHICS

ESCINTRO: Thank you for consenting to join the TCS panel. Now I have a few
background questions about you.

ESC1. In general, would you say your health is excellent, very good, good, fair, or
poor?

EXCELLENT
VERY GOOD
GOOD

FAIR

POOR

DONT KNOW
REFUSED

1
2
3
4
5

-1

-2

[jDDDDDD

CHECK BOX 5: IF SCREENING R = PANEL MEMBER > GO TO ESC2 AND CONFIRM
SCREENER DEMOGRAPHICS. ELSE, FOR ALL OTHER PANEL MEMBERS > GO TO ESC3.

ESC2. Let me confirm the information collected earlier.

GENDER: [FILL FROM SCREENER SCC6]

AGE: [FILL FROM SCREENER SCC7/SCC7A]

MARITAL STATUS: [FILL FROM SCREENER SCC9]

HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10]
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11]
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12]

RACE: [FILL FROM SCREENER SCC13]

SELECT ITEMS TO UPDATE:

GENDER

AGE

MARITAL STATUS

HIGHEST SCHOOL GRADE/YEAR
WORK FOR PAY IN PAST 30 DAYS
HISPANIC ORIGIN

RACE

NONE - GO TO ESC12INTRO

w N oA~ N =

-
o

I

FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.

[WHEN 999 IS ENTERED, GO TO ESC3]
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ROUTE EACH UPDATE ELEMENT AS TO APPROPRIATE VARIABLE ESC3 — ESC11 UNTIL ALL
SELECTED ELEMENTS ARE COMPLETE.

ESC3. INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.

1 [] MALE
2] FEMALE

ESC4. How old are you?
FI: ENTER 9 for DK/REF

AGE (RANGE 18-110)
[If DK, REF (9) then ask ESC4A]

ESC4A. Providing your age is important. This ensures we can accurately
determine whether you are eligible to participate in the panel. Can you
confirm which of the following age categories you belong to?

[ ]18-25

[ ]26-34

[ ]35-49

[ ]50-74

[[]75 +

-1 [ ] DON'T KNOW
-2 [ ] REFUSED

u A W N =

ESC6. Are you currently...[READ LIST]?

1 [ ] Married or living with a partner,
[ ] Widowed,

[ ] Divorced,

[ ] Separated, or

[ ] Never married?

-+ [] DONT KNOW

2 [ ] REFUSED

v A W N

ESC7. What is the highest grade or year of school you have completed?

INTERVIEWER NOTE: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.
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ESCS.

ESCO.

1 [ ] LESS THAN HIGH SCHOOL

[ ] HIGH SCHOOL GRADUATE OR GED

[ ] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

[ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

[ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D)

v b~ W N

1+ [ ] DONT KNOW
2 [ ] REFUSED

In the past 30 days, did you do any work for pay, including both full-time
and part-time work?

1] VYES

2] NO

-+ [ ] DONT KNOW
-2 [ ] REFUSED

Are you Hispanic, [IF ESC3 not blank, then IF ESC3 =1, FILL: Latino / IF
ESC3 = 2, FILL: Latina else if primary then GENDER
(Male=Latino/Female=Latina) from FIELD SCREENER (SCC6), if alternate
then GENDER (Male=Latino/Female=Latina) from FIELD SCREENER (SCC6),
or of Spanish origin?

1] YES

2] NoO

+— ] ponTkNow
2 [ ] REFUSED

ESC10. What is your race? I'm going to read a list. Please select one or more.

(READ LIST. SELECT ALL THAT APPLY.)

1]  White

2 [] Black or African American

3 [] American Indian or Alaska Native

4[] Asian, or

5[] Native Hawaiian or Other Pacific Islander?
—1— r

-2 [ ] REFUSED

ESC12INTRO: Thank you. I have one additional follow-up question for you

regarding your household income.

| ACTIVATE CARI RECORDING THROUGH ESC13.

14





ESC12. What was the total combined income of all members of your family during
the past 12 months? This includes money from jobs, net income from
business, farm or rent, pensions, dividends, interest, social security
payments and any other money income received by members of your family
who are 18 years of age or older. Would you say it was...

1 ] Under $30,000 > GO TO ESDINTRO
2 7] 430,000 to $49,999 > GO TO ESDINTRO
3] $50,000 to $74,999 > GO TO ESDINTRO
4[] $75,000 to $99,999 > GO TO ESDINTRO
5[] $100,000 to $124,999 > GO TO ESDINTRO
6 (] $125,000 to $149,999 > GO TO ESDINTRO
7[] 150,000 or more > GO TO ESDINTRO
8 [] DONTKNOW

9 [] REFUSED

ESC13. It is very important that we have some measure of your household’s
income. Would you say the total combined income of all members of your
household during the past 12 months was less than $30,000 or $30,000 or
more?

1 ] LESS THAN $30,000
2 [] $30,000 OR MORE
-1[]  DONT KNOW

2[] REFUSED

ESC14. In what month and year were you born?
A. MONTH B. YEAR

-1[C] DONT KNOW
2] REFUSED

| DISCONTINUE CARI RECORDING.

D. CONTACT AND TRACKING QUESTIONS

ESDINTRO: 1t is important that we have accurate contact information for you so
that we can stay in touch regularly throughout your time in the TCS panel.

ESD1. First, let me confirm your full name and street address: [CONFIRM OR COLLECT IF
MISSING.]

NAME
ADDRESS
CITY STATE ZIP
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INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET
ADDRESS, NOT P.O. BOX NUMBER.

SELECT ITEMS TO UPDATE:

NAME

STREET NUMBER
STREET NAME

APT NUMBER

CITY

STATE

ZIP

NONE - GO TO ESD2

0w N O u b~ W N

R

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED.
ESD1A = NAME, ESD1B - STREET NUMBER, ESD1C = STREET NAME, ESD1D =
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.

ESD1AA. Is this also your mailing address?

1] YES > GO TO ESD2
2] NO = COLLECT MAILING ADDRESS

Programmer Note: For Street Number/PO BOX NUMBER screen include FI
message in ALL CAPS: “IF PO BOX NUMBER, PLEASE INCLUDE PO BOX' BEFORE
THE NUMBER”

STREET NUMBER/ PO BOX NUMBER

Programmer Note: For Street Name create a warning screen with the following in
ALL CAPS screen include FI message in CAPS: "STREET NAME NOT PROVIDED.
CONFIRMED YOU HAVE CORRECTLY ENTERED THE ADDRESS BEFORE
PROCEEDING."”

STREET NAME
APT NUMBER
CITY

STATE

ZIP

ESD2. What is the best telephone humber to use to reach you?
FI: ENTER 9 for REFUSED.

ESD2A. Providing your telephone number is important. This ensures we can reach
you in the future to let you know about upcoming surveys. Your telephone
information will be securely stored and only used for TCS panel related purposes.
It will not be shared with anyone outside of the research team.
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BEST#:
FI: ENTER 9 for REFUSED.
ESD3. Is this a home, work or cell phone number?
[] HOME NUMBER
WORK NUMBER

1

2 []

3[] CELL NUMBER

4[] OTHER NUMBER (E.G., FAMILY, NEIGHBOR)

IF ESD3 = 3 and ((ESD2 ne Blank and ne '9’) or (ESD2A ne Blank and ne '9’)),
ASK ESD3A.

ESD3A. Can we send text messages to your cell phone, [fill cell phone number
from ESD2/ESD2A]?
[] YES
2[] NO

ESD4. Please provide other telephone numbers where you can be reached (PROBE
FOR HOME, WORK, AND CELL NUMBERS).

HOME#:

WORK#:

CELL#:

ALTERNATE CELL #:
NONE

©oop oy

FOR ESD4, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION:
ESD4a = Home #, ESD4b = Work #, etc.

| CHECK BOX 7: IF ESD4c NE BLANK and ESD4 ne '9’, ASK ESD5. ELSE, GO TO CHECK BOX 6. |

ESD5. Can we send text messages to your cell phone number, [fill cell phone (ESD4C)]?

1] YES
2] NoO

| CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne '9’, ASK ESD6. ELSE, GO TO ESD7. I

ESDG6. You gave us a second cell phone number [fill second cell phone (ESD4D)].
Can we send text messages to this cell number?

1] YES
2] NO
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ESD7. One of the primary ways we plan to contact panel members is through
email. Do you have a personal, home, or other email address where you can
receive panel information regularly?

1] YES > ESDS8
2] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL - Go to ESD7A.

ESD7A. Providing your email address is important. This ensures we can reach you
in the future to let you know about upcoming surveys. Your email information will
be securely stored and only used for TCS panel related purposes. It will not be
shared with anyone outside of the research team.

Do you have a personal, home, or other email address where you can receive panel
information?

1] YES > ESD8
2] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL = Go to ESD11A.

ESDS8. What is the best email address to use to reach you?

BEST EMAIL:
RE-ENTER EMAIL:

FI:. CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD8a. Is this your personal or work email address?

1] PERSONAL/HOME EMAIL

2[[]  WORK EMAIL

3[[] OTHER EMAIL

ESD8b. How often do you check this email address? Would you say...

1 [] Every day

2[] A few times per week

3 [] About once a week

4[] About once a month

5[] Less often than once a month

ESD9. Is there another email address where you can receive messages?

1] YES
2] NO-> GOTOESD12

ESD10. Please provide the other email where you can receive messages.

OTHER EMAIL:
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FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD10a. Is this a personal or work email address?

1 [J PERSONAL/HOME EMAIL
2[] WORK EMAIL
3] OTHER EMAIL

ESD10b. How frequently do you check this other email address? Would you say...

Every day

A few times per week

About once a week

About once a month

Less often than once a month

L0000

- GO TO ESD12
ESD11A. I'd like to work with you to set up a simple Google email address that we
can use to contact you while you are in the panel. This would let us notify
you when a new survey is ready to be completed.
[IMPLEMENT GMAIL PROTOCOL]
a. WAS GMAIL ADDRESS CREATED?

1] YES
2] NoO

ESD11b. ENTER GMAIL ADDRESS:
ESD11c. CONFIRM GMAIL ADDRESS:

[CHECK ESD11b & c MATCH; ELSE, REQUIRE REENTRY.]
ESD12. If you happen to move while you are in the panel, would you please give

me the names of two close relatives or friends living outside this household
who would likely know where you can be reached?

1] YES - GOTOESD14
2] NoO

FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP
ADDRESSES AND PHONE NUMBERS.

ESD13. It is very important that we be able to reach you if your contact
information changes while you are in the TCS panel. Would you reconsider
and give me the name of a friend or relative outside this household who
would know how to reach you?
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1[] YES, WILL GIVE NAME
2] NO, WILL NOT GIVE NAME > GO TO CHECK BOX 8

FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A =
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY,
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL#

ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT
LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME:

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

SO mhTo a0 oo

FI: ENTER 99999 for REFUSED.

FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A =
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY,
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL#

ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE.
CANNOT LIVE AT SAME ADDRESS AS R): IS THERE A SECOND CONTACT
PERSON?

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

o JQOmhTo a0 ocw

FI: ENTER 99999 for REFUSED.

CHECK BOX 8:

If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA

ELSE PROCEED TO CHECK BOX 9
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ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL
INFORMATION. UPDATE AS NEEDED

[DISPLAY BEST PHONE NUMBER]
[DISPLAY BEST EMAIL ADDRESS]

Update Best Phone Number - Go to ESD2

Update Email Address - ESD8

Refused to provide new information - GO TO CHECK BOX 9
No updates needed - GO TO CHECK BOX 9

L0000

ESD 15AA1. ENTER PHONE NUMBER

Enter 9 for REFUSED

ESD 15AA2. ENTER BEST EMAIL ADDRESS:

CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS
OF A SPECIFIC TOBACCO PRODUCT USE.

Digit 1 >Smoker: [0,1,2,9]
Digit 2 >Cigar smoker [0,1,2,9]
Digit 3 >Smokeless user [0,1,2,9]

DOES NOT USE PRODUCT
USES PRODUCT EVERY DAY
USES PRODUCT SOME DAYS 9 = DON'T KNOW/REFUSED

0
1
2

CHECK BOX 10:

IF ESB11b = 1 (PERSONAL DEVICE USE) > GO TO ESD16
IF ESB11b = 2 (MAIL MODE) > GO TO ESDEV2
IF ESB11b = 3 (STUDY TABLET) > GO TO ESDEV1

ESD16. FI: WHAT TYPE OF PERSONAL DEVICE IS PM PLANNING TO USE FOR

PANEL?

1 ] SMART PHONE OR CELL PHONE (e.g., iPhone, Android)

2 [] TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus)
3[] LAPTOP OR DESKTOP COMPUTER

4[] OTHER DEVICE (SPECIFY: )

ESDEV1: Thank you for answering my questions. Now I'd like to show you how to
access the TCS web site. We want to make sure you can log in successfully
at home. We’'ll then have you answer a few final tobacco use questions on
your own to complete the enrollment process.

2 GO TO ESINIT1
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ESDEV2: Thank you for answering my questions. To complete your enrollment
process for the TCS panel, I have a few final questions about the tobacco
products you currently use.
= GO TO ESINIT2

ESINIT1: WEB BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE

(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

=2 GO TO CHECK BOX 11

ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

ESEND: EXIT AND TRANSMIT IMMEDIATELY

CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE

- TCSID

- BASELINE INITIATION CODE (SURVINIT) SURVINIT

- MODE: WEB, MAIL MODE

- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS
INSTRUMENTS)

-  WAS PM SCREENING RESPONDENT? SCREENRESP

- PANEL MEMBER FIRST NAME ENRNAME

- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA
FIELDS
PHYSICAL ADDRESS - STREET NUMBER STNUM
PHYSICAL ADDRESS - STREET NAME STNAME
PHYSICAL ADDRESS - UNIT/APT UNIT
PHYSICAL ADDRESS - CITY CITY
PHYSICAL ADDRESS - STATE STATE
PHYSICAL ADDRESS - ZIP/ STATE/ ZIP ZIPCODE
MAILING ADDRESS - STREET NUMBER MSTNUM
MAILING ADDRESS - STREET NAME MSTNAME
MAILING ADDRESS - UNIT/APT MUNIT
MAILING ADDRESS - CITY MCITY
MAILING ADDRESS - STATE MSTATE
MAILING ADDRESS - ZIP/ STATE/ ZIP MZIPCODE
HOME PHONE NUMBER HOMEPHONE
WORK PHONE NUMBER WORKPHONE
CELL PHONE NUMBER CELLPHONE
ALTERNATE CELL PHONE NUMBER
ALTCELLPHONE
OTHER PHONE
OTHERPHONE
EMAIL ADDRESS EMAIL
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- ALTERNATE EMAIL ADDRESS ALTEMAIL

Paperwork Reduction Act Statement: The public reporting burden for this information
collection has been estimated to average 10 minutes per response to complete the survey
questions. Send comments regarding this burden estimate or any other aspects of this
information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 2-2: Field Screening Instrument - Spanish

National Panel of Tobacco Consumer Studies

Field Screening (SC) Instrument

RTI_Mobile Platform
Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

A. INTRODUCTION
CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE

SCBLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

[ ] ENGLISH
2 [] SPANISH

SCBINTRO: Buenos dias/Buenas tardes/Buenas noches, mi nombre es

y trabajo para Research Triangle Institute en Carolina del Norte. Estamos
realizando un estudio nacional patrocinado por la Administracion de Alimentos y
Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Le enviamos
una carta por correo a su hogar antes de mi visita.

HAND R COPY OF LETTER IF NECESSARY. ALLOW TIME TO READ.
B. ADDRESS VERIFICATION

SCB1. Solo con el propésito de realizar esta encuesta, necesito confirmar que
tengo la direccién correcta. éEs su direcciéon [FILL ADDRESS]?

1 [] YES, VERIFIED ADDRESS IS CORRECT
[ ] NO, EXIT AND FIND CORRECT ADDRESS > GO TO SCEXIT2
3 [] ADDRESS CORRECT, MINOR EDITS NEEDED. - GO TO SCEXIT2A

[DISPLAY ADDRESS]
1 ] STREET NUMBER

2[] STREET NAME
3[] APARTMENT NUMBER

4[] cImy
5[] STATE
6] zIp

7[C] NONE = GO TO SCB2

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED. SCB1B
= STREET NUMBER, SCB1C = STREET NAME, SCB1D = CITY, SCB1E =STATE, SCB1F=
ZIP






SCB2. INTERVIEWER: IDENTIFY KNOWLEDGEABLE ADULT RESIDENT TO SCREEN.

Primero, permitame verificar, évive usted aqui? (¢Es usted miembro de este
hogar?)

(IF NOT OBVIOUS): &Y tiene 18 aiios de edad o mas?

[IF NO TO EITHER, ASK FOR A KNOWLEDGEABLE ADULT RESIDENT AND BEGIN
INTRO AGAIN.]

] ADULT SCREENING R AVAILABLE, CONTINUE > GO TO SCBCONSENT
2 [] ADULT SCREENING R NOT CURRENTLY AVAILABLE-> GO TO SCEXIT3
3 [] NO HH RESIDENTS 18+ > GO TO SCB3

SCB3. Solo para confirmar, ¢hay alguien que viva en este hogar que tenga 18 aiios
de edad o mas?

t [] YES > ASK FOR ADULT RESIDENT, GO BACK TO INTRO
2 ] NO > GO TO SCEXIT4

SCBCONSENT. SCREENER INFORMED CONSENT: Estamos trabajando con la
Administracion de Alimentos y Medicamentos para desarrollar un extenso panel de
una encuesta nacional como parte del Panel Nacional de Estudios sobre Consumo
de Tabaco (TCS, por sus siglas en inglés). Esta direccion es una de mas de 30,000
direcciones en todos los Estados Unidos que ha sido seleccionada al azar. Nos
estamos poniendo en contacto con este hogar para determinar si alguien que vive
aqui pueda reunir las caracteristicas para participar en el panel. Las preguntas
solo tomaran de 5 a 10 minutos de su tiempo. Sus respuestas a las preguntas se
mantendran privadas hasta donde lo permita la ley y su participacién es
voluntaria. Si seleccionamos a alguien en su hogar para tomar parte en el panel,
esa persona tendra la oportunidad de recibir pagos de dinero en efectivo por
participar en las encuestas del Panel Nacional de Estudios sobre Consumo de
Tabaco.

= CONTINUE

SCB4. éHay alguna otra vivienda dentro de esta propiedad o en esta direcciodn, tal
como un apartamento separado con entrada aparte?

1 [] YES
2 ] NO > GO TO SCCINTRO

SCB5. ¢Viven y comen los ocupantes de la otra vivienda aparte de las personas en
este hogar? (PROBE IF NEEDED: Es decir, ¢los ocupantes viven por su
cuenta o comparten espacio comin y alimentos?)

1 [J YES, OCCUPANTS LIVE SEPARATELY
2 [] NO, OCCUPANTS SHARE COMMON FOOD/SPACE - GO TO SCCINTRO

SCB6. ¢Tienen los ocupantes de la vivienda adicional acceso directo desde el
exterior o a través de una entrada comun?

2





[] YES
2 ] NO > GO TO SCCINTRO

SCB7A. FI: DID YOU FIND 5 OR MORE NEW LQs?

YES
2 NO -> GO TO sCB7

SCB7AA. PLEASE COLLECT DETAILED INFO ABOUT ADDITIONAL LQS (5+ LQS) AND
CONTACT YOUR FS UPON LEAVING THE HOME.

CONTINUE > GO TO SCCINTRO

SCB7. INTERVIEWER: OCCUPANTS OF ADDITIONAL LQs LIVE ON OWN AND HAVE
DIRECT ACCESS FROM OUTSIDE/COMMON HALL. ENTER ADDRESS OF
SEPARATE LQs. INCLUDE STREET NUMBER, NAME, AND UNIT OR
APARTMENT NUMBER.

[COLLECT UP TO 4]

LQ 1 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 2 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 3 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 4 STREET NUMBER: STREET NAME 7 UNIT/APARTMENT #:

[INTERVIEWER: RECORD A DESCRIPTION IF ADDRESS IS NOT KNOWN.]

SCEXIT2. Gracias por responder a nuestras preguntas, pero tengo la direccion
equivocada. Espero que tenga (un buen dia/una buena tarde/una buena
noche). [EXIT SURVEY. DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT
STATUS/EVENT CODE.]

SCEXIT2A. INTERVIEWER: TAP EXIT. THEN TAP MENU. EDIT ADDRESS AND
MODIFY ADDRESS. TAP MENU AGAIN TO UPDATE. RETURN TO SCREENING
INSTRUMENT. SELECT 'YES, VERIFIED ADDRESS IS CORRECT’ AND
PROCEED. [DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT
STATUS/EVENT CODE.]

SCEXIT3. [EXIT/BREAKOFF] OBTAIN NAME, DATE, TIME TO RETURN
C. HOUSEHOLD ROSTER

SCCINTRO: Ahora, me gustaria hacerle algunas preguntas acerca de usted y su
hogar.

(TASK 1. BUILD LIST 1: ADULT HOUSEHOLD MEMBERS)

SCC1. Primero, incluyéndose usted, écuantos adultos de 18 afios de edad o mas
viven en esta direccion? [IF SCB6 = 1 OR SCB7 = 1, FILL]: Por favor, no
incluya a personas que vivan en su propia vivienda separada en esta
direccion o propiedad, tal como un apartamento separado con entrada
aparte.





SCC2.

SCC3.

[FILL SAMPLE ADDRESS FOR REFERENCE. USE UPDATED ADDRESS FROM
SECTION A IF APPLICABLE.]

INTERVIEWER PROBE IF NEEDED:

o INCLUYA adultos que estén viviendo en una escuela o universidad, inquilinos,
huéspedes o personas que trabajan para usted que viven aqui.

o INCLUYA adultos que normalmente se quedan aqui pero que temporalmente
estén fuera del hogar por razones tales como visitar a amistades, en viaje de
trabajo o estan en hospitales “generales”.

. [DISPLAY IF SCB5 = 2 OR SCB6 = 2 OR SCB7 = 2]: INCLUYA adultos que
comparten alimentos o espacio comunes pero que viven en otra vivienda en
esta direccion.

[LOOP 1]: éCual es su nombre?

[LOOP 2 (IF SCC1 = 2 OR MORE)]: Por favor, digame los nombres de todos
los otros adultos de 18 anos de edad o mas que viven o se quedan en esta
direccion. [PROBE: éCuales son los nombres de los otros adultos que viven o
se quedan aqui? Comencemos con la persona mayor hasta llegar a la mas
joven en este hogar].

INTERVIEWER ASK FOR FULL NAMES, BUT ACCEPT FIRST NAMES, NICKNAMES OR
INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES (Tom vs. Tom Jr.). ASSURE
R OF PRIVACY.

éViven o se quedan normalmente aqui otros adultos de 18 aifios de edad o
mas?

t [ YES - ADD NAME(S) TO ROSTER
2 ] NO - GO TO CHECK BOX 1

INTERVIEWER: RECORD ALL NAMES. ASK FOR FULL NAMES, BUT ACCEPT FIRST
NAMES, NICKNAMES OR INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES
(Tom vs. Tom Jr.). ASSURE R OF PRIVACY.

NAMEDUP. [NAME ENTERED] HAS BEEN PREVIOUSLY ENTERED. PROBE FOR
UNIQUE NAME, AND RE-ENTER.

TASK 2. DETERMINE "HOUSEHOLDER" (HHNAME FILL) FOR RELATIONSHIP
MAPPING

CHECK BOX 1:
IF ROSTER CONTAINS ONLY 1 ADULT-> GO TO CHECK BOX 2.
IF ROSTER CONTAINS 2 OR MORE ADULTS-> CONTINUE

SCC4.

Por favor digame el nombre de la persona o una de las personas adultas que
vive aqui, que es dueiia o alquila esta casa. Nos vamos a referir a esta
persona como la “cabeza de la familia”.






INTERVIEWER: PICK "HOUSEHOLDER” FROM DISPLAYED ROSTER. IF SCREENING
RESPONDENT IS ONE OF THE "HOUSEHOLDERS,"” SELECT HIM/HER FROM ROSTER.

[PROGRAMMER: IDENTIFY SELECTED “HOUSEHOLDER"” AS "HHNAME”" FILL.]

SCC5INTRO. Ahora tengo unas cuantas preguntas sobre las personas adultas que
viven en este hogar. Comencemos con usted.

(TASK 3. GATHER KEY CHARACTERISTICS OF EVERYONE ON LIST 1)

CHECK BOX 2:

IF ROSTER CONTAINS ONLY 1 ADULT > CODE THE ADULT AS "HOUSEHOLDER (0)"” IN
SCC5 AND GO TO SCC6.

IF ROSTER CONTAINS 2 OR MORE ADULTS > ASK SCC5-SCD4 FOR EACH ADULT ON LIST
1.

SCCS5. [IF LOOP 1 (SCREENING R)]: éQué relacion tiene usted con la cabeza de la
familia, [FILL HHNAME NAME]?

[IF LOOP 2+]: [IF LOOP 2: Ahora hablemos sobre los otros adultos en el hogar.]
éComo esta [FILL NAME] relacionado(a) con [IF SCREENING R IS
HOUSEHOLDER IN SCC4, FILL: “usted”/ELSE, FILL "[HHNAME]"], la cabeza
de la familia?

[DISPLAY OPTION O (HOUSEHOLDER) ONLY UNTIL SELECTED.]

° [ ] CABEZA DE LA FAMILIA (DUENO(A) O ALQUILA ESTA CASA)
1 [ ] ESPOSO

2 [ ] ESPOSA

3 [_] HIJO (INCLUYE HIJASTRO)

4[] HIJA (INCLUYE HIJASTRA)

5 [_] YERNO/NUERA

6 [_] HERMANO (INCLUYE HERMANASTRO)

7 [_] HERMANA (INCLUYE HERMANASTRA)

¢ [_] PADRE O MADRE/TUTOR(A) (INCLUYE PADRASTRO/MADRASTRA)
9 [ ] ABUELO(A)

10 [ ] NIETO(A)

11 [ ] PAREJA CONVIVIENTE

12 [ ] AMIGO(A)/PERSONA QUE COMPARTE LA VIVIENDA

13 [ ] OTRO PARIENTE

14 [ ] OTRA PERSONA QUE NO ES PARIENTE

15 [ ] NO SE ESPECIFICO EL PARENTESCO O LA RELACION

SCC6. [IF LOOP 1]: INTERVIEWER: CODE GENDER OF R.

[IF LOOP 2+]: ASK IF NECESSARY: ¢Es [FILL NAME] hombre o mujer?





1 [ ] MALE
2 [ ] FEMALE
-2 [ | REFUSED

SCC7. [IF LOOP 1]: éCuantos anos tiene usted? [IF LOOP 2+]: éQué edad tiene
[FILL NAME]?

AGE (RANGE: 18-110)
[If DK, REF then ask SCC7A]

SCC7A. El proporcionar una edad es importante. Esto asegura que podamos
determinar con precision si [usted] OR [fill person name] relne las caracteristicas
para participar en el panel. éPuede confirmar a cual de los siguientes grupos de
edad pertenece usted/[fill person name]?

[ ]18a 25 afios

[ ] 26 a 34 afios

[ ] 35 a 49 afios

[ 150 a 74 afios

[ ]75 afios 0 mas
-1 [ ] DON'T KNOW
-2 [ ] REFUSED

u A W N =

[IF STILL DK, REF, CONTINUE WITH SCC8] NOTE: THIS PERSON WOULD NOT BE
CONSIDERED IN THE HH.

SCCS. [IF LOOP 1, FILL]: ¢Esta usted/ELSE: éEsta [FILL NAME] actualmente en
servicio activo en las Fuerzas Armadas de los Estados Unidos, la Reserva
Militar o la Guardia Nacional? [FILL FOR LOOP 1 ONLY]: El servicio activo
para la Reserva Militar o la Guardia Nacional no incluye la capacitacion
regular para la Reserva ni la Guardia. Incluye ser activado(a) para
despliegue como por ejemplo para la guerra en Afganistan.

1 [ ]vyes

2 [ ]No

-+ [ ] DONT KNOW
-2 [_] REFUSED

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

CHECK BOX 3:
IF SCC5 = 1 OR 2 FOR ADULT BEING DISCUSSED SET SCC9 TO 1 (MARRIED)-> GO TO

SCC10.

SCC9. [IF LOOP 1, FILL: ¢Esta usted/ELSE FILL: éEsta [NAME] ...[READ LIST]?

6





! |:| Casado(a) o viviendo con una pareja
2 [ ] Viudo(a)

3 [ ] Divorciado(a)

4 [ ] separado(a)

5 [ ] Nunca se ha casado

-+ [ ] DONT KNOW

2 [_] REFUSED

SCC10. éCual es el grado o aino escolar mas avanzado que (IF LOOP 1, FILL
"usted", ELSE FILL "[NAME]") ha completado?

INTERVIEWER: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT INCLUDE THE
CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

[ ] MENOS DE PREPARATORIA O HIGH SCHOOL

[ ] GRADUADO(A) DE PREPARATORIA O HIGH SCHOOL, O GED

[ ] ALGO DE UNIVERSIDAD/ESCUELA TECNICA O VOCACIONAL (SIN TITULO)

[ ]2 ANOS DE COLLEGE O UNIVERSIDAD/GRADO DE ASOCIADO

[ ] 4 ANOS DE COLLEGE O UNIVERSIDAD O MAS (POR EJ., BA, BS, MA, NS, Ph.D)
-+ [ ] DONT KNOW

-2 [_] REFUSED

u A W N

SCC11. En los ultimos 30 dias, érealiz6é (IF LOOP 1, FILL "usted", ELSE FILL
"[NAME]") algin trabajo por pago, inclusive trabajo de tiempo completo y
tiempo parcial?

-+ [ ] DONT KNOW
2 [ ] REFUSED

SCC12. (IF LOOP 1, FILL "éEs usted", ELSE FILL "éEs [NAME]") hispano(a),
latino(a) o de origen espanol?

2 [ ] REFUSED

SCC13. éCual es (IF LOOP 1, FILL "su raza", ELSE IF SCC6 = 1, FILL: la raza de
él/IF SCC6 = 2, FILL: la raza de ella)/IF SCC6 = 2, FILL [la raza de
[NAME])? Le voy a leer una lista. Por favor, seleccione una o mas.

1 [_]Blanca

2 |:| Negra o afroamericana
3 [_] India americana o nativa de Alaska
4[] Asiatica





5 [ ] Nativa de Hawai o de otra isla del Pacifico
T poNTKNow

-2 [ ] REFUSED

SCC14. (IF LOOP 1, FILL "éVive usted"”, ELSE FILL "éVive [NAME]") aqui de tiempo
completo o de tiempo parcial? PROBE: (IF LOOP 1, FILL "éSe queda usted”,
ELSE FILL "éSe queda [FILL NAME] la mitad de tiempo o mas de su tiempo
en este hogar?)

1 [] FULL TIME (SPENDS HALF TIME OR MORE IN THIS HH)

2 [] PART TIME (SPENDS LESS THAN HALF TIME IN THIS HH)
-1 [ ] DONT KNOW

-2 [ ] REFUSED

D. TOBACCO USE SCREENER

CHECK BOX 4:
PROGRAMMER: CONTINUE WITH SCD1 - SCD4 FOR THE SCREENING RESPONDENT; THEN

LOOP BACK TO QUESTION SCC5 AND COMPLETE SCC5 THROUGH SCD4 FOR ALL OTHER
ADULTS LISTED IN HH ROSTER.

CIGARETTES

SCDINTRO: Las siguientes preguntas son sobre productos de tabaco que (IF LOOP
1, FILL "usted"/ELSE FILL "[NAME]") usa y con qué frecuencia los usa (IF LOOP 1,
FILL "usted" if SR; ELSE FILL "él"” if Male “ella” if Female and “él/ella” if REF).

La primera pregunta se trata sobre los cigarrillos.

SCD1. [ASK ONLY OF SCREENING R (LOOP 1)]: ¢Ha fumado por lo menos 100
cigarrillos en toda su vida?

] si
2 [] No = GO TO CHECK BOX 5

PROGRAMMER NOTE: IF SCD1 = 2, SET SCD2 TO 3 (NOT AT ALL) FOR PURPOSES
OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 5. SCD2 VALUE CAN BE
RECODED TO "LEGITIMATE SKIP"” FOR DATA DELIVERY.

SCD2. Actualmente, éfuma (IF LOOP 1, FILL: usted/ELSE, FILL: [NAME]) cigarrillos
todos los dias, algunos dias o no fuma?

1 [] TODOS LOS DiAS
2 [ ] ALGUNOS DiAS

3 [ ] NO FUMA

1 [ ] DON'T KNOW

2 [ ] REFUSED






CHECK BOX 5:

IF SCREENING R: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2). ELSE,
CLASSIFY AS NON-SMOKER.

IF OTHER ADULT IN HH: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKER.

REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS

SCD3INTRO: La siguiente pregunta es sobre productos de tabaco que (IF LOOP 1,
FILL: usted/ELSE FILL: [NAME]) fuma aparte de los cigarrillos; especificamente
puros regulares, puritos y puros pequeinos con filtro. [IF LOOP 2+, FILL: READ IF
NECESSARY:] Los “puritos” son puros de tamaiio mediano que a veces se venden
con boquillas de plastico o de madera. Algunas marcas comunes son Black and
Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se
venden en forma individual o en cajetillas de 5 0 menos. Los puros pequeiios con
filtro se parecen a los cigarrillos y por lo general son de color café. Asi como los
cigarrillos, los puros pequeios con filtro tienen un filtro esponjoso y se venden en
cajetillas de 20. Algunas marcas comunes son Prime Time y Winchester.

SCD3. Actualmente, éfuma (IF LOOP 1, FILL: usted/ELSE, FILL: [NAME]) puros
requlares, puritos o puros pequenos con filtro todos los dias, algunos dias o
no fuma?

1 [] TODOS LOS DIAS
2 [ ] ALGUNOS DIAS

3 [ ] NO FUMA

1 [ ] DON'T KNOW

2 [ ] REFUSED

CHECK BOX 6:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD3) = 1 OR 2, CLASSIFY AS TOBACCO
USER (CIGAR SMOKER). ELSE, CLASSIFY AS NON-CIGAR SMOKER.

NONCOMBUSTIBLE (SMOKELESS) TOBACCO PRODUCTS

SCD4INTRO: Ahora nos gustaria preguntarle sobre los productos de tabaco sin
humo; especificamente tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’,
tabaco picado ‘snus’ o tabaco soluble. [IF LOOP 2+, FILL: READ IF NECESSARY:]
Algunos ejemplos de marcas comunes de estos productos son Skoal, Copenhagen,
Grizzly, Levi Garrett o Red Man.

SCDA4. (IF LOOP 1, FILL: Actualmente, é¢usa usted/ELSE, FILL: [NAME]) tabaco sin
humo todos los dias, algunos dias o no lo usa?

1 [] TODOS LOS DIAS
2 [] ALGUNOS DIAS

3 [[] NO LO USA

1 [] DONT KNOW

2 [ ] REFUSED

CHECK BOX 7:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD4) = 1 OR 2, CLASSIFY AS TOBACCO
USER (SMOKELESS USER). ELSE, CLASSIFY AS NON-SMOKELESS USER.
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CHECK BOX 8: LIST 1 LOOP END
REPEAT QUESTIONS SCC6 THROUGH SCD4 FOR ALL OTHER ADULTS LISTED IN HH
ROSTER. THEN CONTINUE WITH SECTION E.

(TASK 4. HOUSEHOLD MEMBERS AGE 17 AND YOUNGER)

E. CHILDREN/YOUTH AGE 17 AND YOUNGER

SCE1.

SCE2.

SCE®6.

SCE?.

Ahora me gustaria hacerle algunas preguntas sobre los nifios que viven o se
quedan en esta direccion. éHay algin joven entre 13 y 17 aios de edad que
vive mas de la mitad del tiempo en este hogar?

1 ] YES

2 [JNO > GO TO SCE6
-+ [ ] DONT KNOW - GO TO SCE6
-2 [ | REFUSED > GO TO SCE6

éCuantos jovenes entre 13 y 17 aiios de edad viven mas de la mitad del
tiempo en este hogar?

CHILDREN 13-17 (RANGE 1-10)
NODK

éHay algun nifo de 12 aiios de edad o menos que pasa mas de la mitad del
tiempo en este hogar?

1 []YES

2 [ ]nNo - GO TO SCE8
-+ [ ] DON'T KNOW - GO TO SCES
-2 [ | REFUSED > GO TO SCES8

éCuantos nifos de 12 afios o0 menos viven mas de la mitad del tiempo en
este hogar?

CHILDREN 12 OR YOUNGER

NODK

(TASK 6. DETERMINE WHETHER HOUSEHOLD INCOME IS < $30,000)

SCES8. ¢Cual fue el ingreso total combinado de todos los miembros de su familia en

los Gltimos 12 meses? Esto incluye dinero de empleos, ingreso neto de
negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de
seguro social y otro dinero de ingreso recibido por los miembros de su
familia de 18 aiios de edad o mas. éDiria que fue...
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1 [ ] Menos de $30,000 ddlares al afio
2 [ ] $30,000 ddlares al afio 0 mas

1 [ ] DONT KNOW
2 [ ] REFUSED

(TASK 8. PANEL MEMBER SELECTION)

F. PANEL MEMBER SELECTION

CHECK BOX 10: SELECT SAMPLED ADULT, APPLYING OVERSAMPLING OF 18-25 YEAR
OLDS AND HIGHER PROBABILITY FOR SMOKELESS USERS. SELECT 1 ALTERNATE
ELIGIBLE IN HH (IF ANY) IN CASE FIRST SAMPLED ADULT IS INELIGIBLE PER FI
ENROLLMENT SURVEY MODULE. ONCE SELECTED, GO TO SCF1. ELSE, IF NO ELIGIBLES IN
HH, GO TO SCEXIT4.

ANY PERSON
© 18 OR OLDER or DK/REF on age
AND
© NOT ON ACTIVE DUTY {S€€9=5) SCC8=2 or DK/REF
AND
© LIVES IN HH FULL TIME (SCC14=1) or DK/REF
AND
© CURRENT TOBACCO USER (CLASSIFIED AS SMOKER, CIGAR SMOKER, OR

SMOKELESS USER IN CHECK BOX 5, 6, OR 7. ADULT MAY BE CLASSIFIED AS MORE
THAN ONE TYPE OF USER.)
END OF SELECTION.

SCF1. La computadora ha seleccionado a [READ DISPLAYED NAME] para el
estudio. Deseo asegurarme que tengo (el nhombre completo) antes de
continuar.

[DISPLAY NAME, AGE, GENDER OF SAMPLED ADULT SO FI ASKS FOR CORRECT
PERSON]

UPDATE NAME AS NEEDED.

INTERVIEWER: THEN ASK TO SPEAK WITH SAMPLED ADULT IF DIFFERENT FROM
SCREENING RESPONDENT. PROCEED TO FI ENROLLMENT SURVEY.]

! NAME CORRECT AS IS > GO TO CHECK BOX 11

2 UPDATE NAME

3 UPDATE GENDER

SCF2. INTERVIEWER: PLEASE OBTAIN/VERIFY [primary sampled adult]’s FULL
NAME.

NAME:
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SCF3. INTERVIEWER: PLEASE VERIFY [primary sampled adult]’s GENDER.
GENDER:
SCF4. INTERVIEWER: OBTAIN A GOOD PHONE NUMBER FOR THE SAMPLED ADULT.
- GO TO CHECK BOX 11

SCEXITA4. Gracias por responder a nuestra encuesta. [IF NO ONE ELIGIBLE, FILL:
De acuerdo a la informacion que ha proporcionado, no hay miembros del
hogar en esta direccion que reunen las caracteristicas para participar.]

Puede ser que alguien se comunique con usted para verificar la calidad de
mi trabajo. éMe puede dar su nombre y su nimero de teléfono por favor?
(Esto es solo para supervisar que hago bien mi trabajo. Es la nica manera
que tiene mi supervisor para verificar la calidad de mi trabajo - su nombre y
su numero de teléfono no se usara con ningan otro objetivo).

1 [ ] YES > GO TO SCEXIT4A
2 [ ] NO/REFUSED

SCEXIT4END. Espero que tenga (un buen dia/una buena tarde/una buena noche)
[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF
INELIGIBLE — NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF
(INELIGIBLE - NO ELIGIBLE TOBACCO USERS SAMPLED).]

SCEXIT4A. ¢{Me puede [IF NO ONE 18+, FILL “dar”, IF NO ONE SELECTED, FILL
“confirmar”] su nombre y su apellido por favor?
FIRST and LAST NAME:

SCEXIT4B. iMe puede [IF NO ONE 18+ or only 1 person in household and SCC8 = 2
(active military) or SCC14 = 2 (part-time HH), FILL “dar”, IF NO ONE
SELECTED, FILL “confirmar”] su niumero de teléfono por favor?

PHONE NUMBER:

Espero que tenga (un buen dia/una buena tarde/una buena noche).

[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF
INELIGIBLE — NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF
(INELIGIBLE - NO ELIGIBLE HOUSEHOLD MEMBERS SAMPLED).]

CHECK BOX 11:
—>CONTINUE WITH ENROLLMENT SURVEY MODULE ON FI TABLET TO EXTEND PANEL
INVITATION, OBTAIN CONSENT, AND COLLECT BASELINE DATA FOR SELECTED PANELIST.

>ASSIGN COMPLETED SCREENING CODE 2610 (Screening Complete - One Selected),
2620 (SCREENING COMPLETE - One Plus One Alternate Selected), or 2607 (Screening
Complete - Unknown eligibility)

>OUTPUT VARIABLES TO PASS TO FI ENROLLMENT SURVEY MODULE:
- _SAMPLED HH MEMBER'’S NAME (FROM ROSTER OR F1 UPDATE)
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- SAMPLED HH MEMBER’S DEMOGRAPHICS FROM ROSTER (ALL - AGE, RACE,
GENDER, MARITAL STATUS, EDUCATION)

- TOBACCO USE CLASSIFICATION(S) FOR SAMPLED HH MEMBER: E.G., SMOKER,
CIGAR SMOKER, SMOKELESS USER.

-  WHETHER SAMPLED HH MEMBER WAS THE SCREENING RESPONDENT (SET FLAG)

- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’'S NAME (FROM ROSTER)

- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S DEMOGRAPHICS FROM
ROSTER (ALL - AGE, RACE, GENDER, MARITAL STATUS, EDUCATION)

- IF APPLICABLE: TOBACCO USE CLASSIFICATION(S) FOR ALTERNATE ELIGIBLE HH
MEMBER: E.G., SMOKER, CIGAR SMOKER, SMOKELESS USER.

Declaracidn de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada
participante dar esta informacién al completar las preguntas de la encuesta sera un promedio de 10
minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la
recoleccidon de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a
PRAStaff@fda.hhs.gov.
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Attachment 2-3: Enrollment Survey - Spanish

National Panel of Tobacco Consumer Studies

Enrollment Survey (ES) - Spanish
RTI_Mobile Platform

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER.

FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE.

| GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS. |

ASK ALL

ESLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

1 ] ENGLISH
2 ] SPANISH
CHECK BOX 1:

IF SAMPLED ADULT = SCREENING RESPONDENT - GO TO ESBINTRO.
IF SAMPLED ADULT IS NOT THE SCREENING RESPONDENT - GO TO ESINTRO.

ESINTRO: (Buenos dias/Buenas tardes, mi hombre es...). Soy parte del personal
que trabaja con la Administracion de Alimentos y Medicamentos para desarrollar
un extenso panel de una encuesta nacional como parte del Panel Nacional de
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Esta direccion
es una de mas de 30,000 direcciones en todo los Estados Unidos que ha sido
seleccionada al azar para participar. Estamos hablando con usted porque cierta
informacion que nos dio [ENROLL_FIRSTNAME] indica que usted puede reunir las
caracteristicas para tomar parte en el panel. Las preguntas solo tomaran de 5 a 10
minutos de su tiempo. Sus respuestas a las preguntas se mantendran privadas
hasta donde lo permita la ley y su participacion es voluntaria. Si verificamos que
retne las caracteristicas para participar, usted tendra la oportunidad de recibir





pagos de dinero en efectivo como muestra de agradecimiento por participar en las
encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.

ESINTROA. Primero, deseo asegurarme que tengo su nombre completo antes de
continuar.

[INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.

[DISPLAY SAMPLED ADULT’'S NAME: ]

FI: DOES NAME NEED TO BE UPDATED?

1 L] YES, UPDATE
2 L] NO, NAME IS CORRECT

A. ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent

ESA1l. Ahora, necesito verificar si usted reline las caracteristicas para participar en
el panel de la encuesta.

éVive usted aqui de tiempo completo? (éSe queda la mitad o mas de la
mitad del tiempo en este hogar?)

[DISPLAY SAMPLED ADDRESS]

1] YES

2] NO > GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
-2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2. (IF NOT OBVIOUS): ¢Y tiene 18 afos de edad o mas?

1] YES

2] NO = GO TO CHECK BOX 3

-1 ] DON'T KNOW-=> GO TO CHECK BOX 3
2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2a. éEsta usted actualmente en servicio activo en las Fuerzas Armadas de los
Estados Unidos, la Reserva Militar o la Guardia Nacional? (El servicio activo
para la Reserva Militar o la Guardia Nacional no incluye la capacitacion
regular para la Reserva ni la Guardia. Incluye ser activado(a) para
despliegue como por ejemplo para la guerra en Afganistan).

1 [ ]YES> GO TO CHECK BOX 3

2 [ Ino

1 |:| DON'T KNOW-> GO TO CHECK BOX 3
2





2 [ ] REFUSED-> GO TO CHECK BOX 3

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

ESA3. {Ha fumado por lo menos 100 cigarrillos en toda su vida?

1] YES
2[] NO = GO TO ESASINTRO

PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR
PURPOSES OF CIGARRETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE
RECODED TO "LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES.

ESA4. Actualmente, éfuma usted cigarrillos todos los dias, algunos dias o no fuma?

1 ] TODOS LOS DIAS
2[] ALGUNOS DIAS
3] NOFUMA

2[] REFUSED

ESAS5INTRO. Las siguientes preguntas son sobre productos de tabaco que usted
fuma aparte de los cigarrillos, especificamente puros regulares, puritos y puros
pequeiios con filtro. Los “puritos” son puros de tamaiio mediano que a veces se
venden con boquillas de plastico o de madera. Algunas marcas comunes son Black
and Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos
normalmente se venden en forma individual o en cajetillas de 5 0 menos. Los
puros pequenos con filtro se parecen a los cigarrillos y por lo general son de color
café. Asi como los cigarrillos, los puros pequenos con filtro tienen un filtro
esponjoso y se venden en cajetillas de 20. Algunas marcas comunes son Prime
Time y Winchester.

ESA5. Actualmente, ¢fuma puros reqgulares, puritos o puros pequeinos con filtro
todos los dias, algunos dias o no fuma?

1 [ TODOS LOS DIAS
2[] ALGUNOS DIAS
3[] NOFUMA

2[] REFUSED

ESAG6INTRO: Ahora nos gustaria preguntarle sobre los productos de tabaco sin
humo. Los productos de tabaco sin humo se colocan en la boca o la nariz y pueden
incluir tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado
‘snus’ o tabaco soluble. Algunos ejemplos de marcas comunes de estos productos
son Skoal, Copenhagen, Grizzly, Levi Garrett o Red Man.
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ESAG6. Actualmente, éusa tabaco sin humo todos los dias, algunos dias o no lo usa?

[J TODOS LOS DIAS
[] ALGUNOS DIAS

[J NOLOUSA
[]

1
2
3

REFUSED

CHECK BOX 2: UPDATE SMOKING CLASSIFICATION OF SAMPLED ADULT WHO IS NOT
SCREENING R (IF NEEDED):

= CLASSIFY AS TOBACCO USER (SMOKER) IF ESA4 = 1 OR 2 OR). ELSE, CLASSIFY AS
NON-SMOKER.

= CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY
AS NON-CIGAR SMOKER.

= CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKELESS USER.

GO TO CHECK BOX 3.

CHECK BOX 3: DETERMINE ELIGIBILITY OF NON-SCREENING R.
-> IF R REFUSED ALL ESA4, ESA5,ESA6, GO TO ESAEXT4 (UNKNOWN INELIGIBLE)

IF (ESA1 = 1) AND (ESA2 = 1) AND (ESA2a = 2) AND (R IS CLASSIFIED AS SMOKER,
CIGAR SMOKER, OR SMOKELESS USER PER CHECK BOX 2), SAMPLE MEMBER IS
CONFIRMED ELIGIBLE:

= GO TO ESBINTRO B FOR PANEL CONSENT

ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.
IF ALTERNATE >

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAALT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3

CREATE variable to track whether ineligible. 1 = 1 person ineligible, 2 = 2 persons
(both) ineligible.

IF NO (REMAINING) ALTERNATE:

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAEXT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3
ELSE GO TO ESAEXT3

ESAEXT1: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a personas que actualmente viven en esta direcciéon de tiempo
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completo, usted no reune las caracteristicas para participar en el panel de la
encuesta. Gracias por su tiempo y tenga usted (un buen dia/una buena tarde/una
buena noche).

[EXIT SURVEY - ASSIGN PENDING CODE 1323 - INELIGIBLE, DOES NOT RESIDE AT
SAMPLED ADDRESS]

ESAEXT?2: Estas son todas las preguntas que tengo. De acuerdo a la informacion
que proporcionaste, no rednes las caracteristicas para participar en el panel de
encuesta. Gracias por tu tiempo y que tengas (un buen dia/una buena tarde/una
buena noche).

[EXIT SURVEY - IF ESA2 = 2, ASSIGN PENDING CODE 1321 - INELIGIBLE, 17
YEARS OF AGE OR YOUNGER]

[EXIT SURVEY - IF ESA2a = 1, ASSIGN PENDING CODE 1327 - INELIGIBLE, ACTIVE
DUTY]

ESAEXT3: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a adultos que normalmente usan estos productos de tabaco, usted
no reune las caracteristicas para participar en el panel de la encuesta. Gracias por
su tiempo y tenga usted (un buen dia/una buena tarde/una buena noche).

[EXIT SURVEY - ASSIGN PENDING CODE 1322 - INELIGIBLE, DO NOT REGULARLY
USE]

ESAEXT4: Estas son todas las preguntas que tengo. No podemos confirmar que
usted relne las caracteristicas para participar en el panel en este momento.
Gracias por su tiempo y tenga usted (un buen dia/una buena tarde/una buena
noche).

[EXIT SURVEY - ASSIGN FINAL CODE 1324 - UNKNOWN (REFUSED TO ANSWER TOBACCO
Qs]

ESAALT1: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a personas que actualmente viven en esta direccion de tiempo
completo, usted no relne las caracteristicas para participar en el panel de la
encuesta. Sin embargo, nuestros registros indican que quizas otra persona adulta
en su hogar pueda reunir las caracteristicas para tomar parte. Por favor, épuedo
hablar con [FILL ALTERNATE NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1323 INELIGIBLE - DOES NOT
RESIDE AT SAMPLE. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR
ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1323 INELIGIBLE - DOES NOT RESIDE AT SAMPLE]

ESAALT2: Estas son todas las preguntas que tengo. De acuerdo a la informacion
que proporcionaste, no relnes las caracteristicas para participar en el panel de
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encuesta. Sin embargo, nuestros registros indican que quizas otra persona adulta
en tu hogar pueda reunir las caracteristicas para tomar parte. Por favor, épuedo
hablar con [FILL ALTERNATE NAME]?

1 [0 YES - FLAG PRIMARY SAMPLED ADULT AS (IF ESA2 = 2, 1321 INELIGIBLE -
17 YEARS OF AGE OR YOUNGER or IF ESA2a = 1, 1327 - INELIGIBLE, ACTIVE
DUTY. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR ALTERNATE
ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1321 INELIGIBLE - 17 YEARS OF AGE OR YOUNGER or 1327 - INELIGIBLE,
ACTIVE DUTY]]

ESAALT3: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a adultos que normalmente usan estos productos de tabaco, usted
no reune las caracteristicas para participar en el panel de la encuesta. Sin
embargo, nuestros registros indican que quizas otra persona adulta en su hogar
pueda reunir las caracteristicas para tomar parte. Por favor, épuedo hablar con
[FILL ALTERNATE NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE - DOES NOT
REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO AND LOOP THROUGH
SECTION A FOR ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1322, INELIGIBLE - DOES NOT REGULARLY USE TOBACCO PRODUCTS]

B. PANEL MODE DETERMINATION/INFORMED CONSENT

ESBINTRO: [IF SAMPLED ADULT IS NOT SCREENING R, FILL: Gracias. De acuerdo a
la informacion que proporciond, usted reline las caracteristicas para
participar en el panel de encuesta para el Panel Nacional de Estudios sobre
Consumo de Tabaco].

[ALL]: Me gustaria darle mas informacioén sobre el panel de encuesta del
Panel Nacional de Estudios sobre Consumo de Tabaco y determinar la
manera mas conveniente para que usted participe.

Si esta de acuerdo en inscribirse en el panel, usted tendra la oportunidad de
recibir pagos en efectivo como muestra de nuestro agradecimiento por
participar en las encuestas.

Para que mi supervisor revise mi trabajo, algunas partes de la entrevista
pueden ser grabadas con propodsitos de control de calidad. éEsta usted de
acuerdo con esto?

1 [] YES - ENABLE CARI
2[J NO > DISABLE CARI





| ACTIVATE CARI RECORDING THROUGH ESB9.

ESB1. Primero, tengo algunas preguntas que me pueden ayudar a determinar la
mejor manera para que usted participe en el estudio.

éTiene conexion a Internet en su casa?

1] YES
2[[] NO = GO TO ESB3

ESB2. éCual de los siguientes sistemas usa para tener acceso a Internet en su
casa? Por favor, seleccione todo lo que corresponda.

Conexion por via telefénica (Dial Up)

Linea digital de suscripcion (DSL)

Cable (a través de la televisidon o compafiia de teléfono)

Fibra optica (FIOS)

Satélite

Conexion a Internet con plan de datos (por teléfono celular, teléfono
inteligente, tableta o computadora)

7 [] WiFi (incluye hotspot/punto de acceso a Internet en forma inaldmbrica,
router/enrutador para conexion inalambrica)

I

ESB3. é{Normalmente tiene acceso a Internet desde fuera de su casa?

1] YES
2[C] NO = GO TO ESB5

ESB4. ¢Donde tiene normalmente acceso a Internet desde fuera de su casa? Por
favor, seleccione todo lo que corresponda.

En el trabajo
En la escuela
En la biblioteca
En una cafeteria/restaurante/o en otro lugar con conexién publica
inaldmbrica a Internet o WiFi

En la casa de un amigo/ vecino/ un familiar

Puede tener acceso en cualquier lugar a través del

teléfono/la tableta/la computadora

7 [] Otro lugar (Favor de especificar)

1
2
3
4

5
6

N I

ESB5. En general, édiria usted que se puede conectar adecuadamente a Internet
cuando lo necesita? (PROMPT IF NEEDED: Es decir, se puede conectar a
Internet en la casa o fuera de la casa cuando lo necesita.)

1] YES
2[] NO = GO TO ESB7





ESB6. ¢Cuales de los siguientes dispositivos utiliza generalmente para tener
acceso a Internet? Por favor, seleccione todo lo que corresponda.

1 [] Computadora de escritorio o portatil
2 [] Tableta computarizada
3 [] Teléfono celular/ teléfono inteligente

ESB7. (Tiene una direccion de correo electréonico personal? Esta puede ser una
direccion de correo electronico que comparte con otros en su hogar.

1] YES
2[] NO

ESS8INTRO. Ahora, me gustaria hablarle mas sobre lo que tendria que hacer para
participar en el Panel Nacional de Estudios sobre Consumo de Tabaco. Al formar
parte del panel usted tendra la oportunidad de participar en encuestas cortas para
la Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés) en
un periodo de 3 aiios. Se le pedira que complete unas 2 a 3 encuestas cortas al aio
y su participaciéon en cada encuesta es voluntaria. Las encuestas se pueden
completar en tan solo 15 a 20 minutos. Si completa el proceso de inscripcion del
panel conmigo, usted recibira un pago de $35 doélares en efectivo como muestra de
nuestro agradecimiento por unirse al panel. Como miembro del panel, también
recibira un pago en efectivo de $15 délares por cada encuesta corta que complete.

= CONTINUE
ESBS.

[IFESB1 =1 ORESB3 =1 ORESB5 =1 0ORESB7 = 1, FILL: Nosotros
esperamos que la mayoria de los miembros del panel puedan participar en
las encuestas cortas por Internet, es decir, a través del sitio web. De
acuerdo a la informacién que ha proporcionado, parece ser que tiene acceso
adecuado al Internet. Esto significa que usted puede completar las
encuestas cortas por Internet a través del sitio web seguro del Panel
Nacional de Estudios sobre Consumo de Tabaco.]

[ELSE, FILL: De acuerdo a la informacién que ha proporcionado, parece ser
que la mejor manera para que usted participe en el panel es por correo. Esto
quiere decir que le podemos enviar un cuestionario en papel por cada una
de las encuestas cortas. Una vez que responda a las preguntas,
simplemente nos puede regresar el cuestionario por correo en el sobre que
proporcionamos y que no necesita estampillas.]

[ALL]: ¢Es esta una manera conveniente para que usted participe en el
panel?

1] YES > GO TO ESB10





2[[] NO > IFESB1 =1 OR ESB3 = 1 OR IF ESB5 = 1 OR ESB7 =1, GO TO
ESBOCHK. ELSE, GO TO ESBOCHK2.ELSE-EHECKBOX 4

ESB9CHK: FI: ENCOURAGE WEB PARTICIPATION_(POR EJEMPLO: 2 A 3 ENCUESTAS
CORTAS AL ANO, EL SITIO WEB DEL PANEL TCS ES SEGURO, LOS DATOS SON
CODIFICADOS CUANDO SE ENVIAN A RTI, ES FACIL ENTRAR AL SITIO WEB Y
COMPLETAR LAS ENCUESTAS POR INTERNET). ENTER "1” IF R SAYS WEB
PARTICIPATION IS CONVENIENT. ELSE, ENTER “2"-F0-MOVETFO-MATL-MODE
OFFER.

1] WEB MODE IS CONVENIENT FOR R - GO TO ESB10
2[[] WEB MODE IS NOT CONVENIENT FOR R > GO TO ESBOCHK2EHECK BOX4

ESB9CHK?2: Debido a que nuestro objetivo es inscribir a tantas personas como sea
posible para completar las encuestas del panel por Internet, puede haber otra

forma de que usted pueda tomar parte. Es posible que un pequeiio humero de

miembros del panel pueda cumplir los requisitos para el préstamo de una tableta

computarizada mientras los miembros estan en el panel. El préstamo de la tableta
puede hacer mas conveniente completar las encuestas cortas del panel en el sitio
web del estudio. éCree que podria estar interesado(a) en algo asi?

'[] YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION > GO TO

ESBEXT2
2[ ] NO,TABLET LOAN IS NOT A VIABLE OPTION FOR R > GO TO CHECK BOX 4

CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.
IF ESBOCHK28 = 2

IF WEB OFFERED AT ESBS: IF ESB1 = 1 OR ESB3 = 1 OR ESB5 =1 OR ESB7 = 1, > GO
TO ESB9.

IF MAIL OFFERED_AT ESBS8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB?7
NE 1 POTFENTIALTFABLETESB5=2,ESB3=1 > GO TO ESBEXT2.

HFMAIH-OFFERED, NOTABLETFESB5=2,ESB3=2->-GOTO-ESBEXT2:

ESB9: También puede participar en el panel por correo. Esto quiere decir que cada
una de las encuestas cortas que se le pida que usted complete se le puede
enviar por correo. Una vez que responda a las preguntas, simplemente nos
puede regresar el cuestionario por correo en el sobre que proporcionamos y
que no necesita estampillas.





¢Es mas conveniente para usted participar por correo?

1 [] YES
2 [C] NO/ R REFUSED MAIL > GO TO ESBEXT2

FI: ENCOURAGE R’S PARTICIPATION BY MAIL.

| DISCONTINUE CARI RECORDING.

ESB10. FI: CONFIRM R’S CONVENIENT MODE OF PARTICIPATION:

1 ] WEB > GO TO ESB11
2 [] MAIL > GO TO ESB11

ESBEXT2: Realmente nos gustaria que forme parte del Panel Nacional de Estudios
sobre Consumo de Tabaco. [IF ESBO9CHK2 = 1, FILL: Voy a hablar con mi
supervisor para ver si usted puede cumplir los requisitos para el préstamo
de una tableta computarizada mientras esta en el panel, o si hay alguna otra
forma de que usted pueda participar. ELSE, FILL: Voy a hablar con mi
supervisor para ver si hay otra manera de que usted pueda participar.] Me
volveré a comunicar con usted una vez que hable con él/ella.

éCual seria el mejor numero de teléfono para comunicarnos con usted?
FI: ENTER 9 FOR DK/REF

Nuamero de teléfono:

Muchas gracias por su tiempo.
FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.

ESBEXT2A: WHAT IS THE MAIN REASON THE SAMPLED ADULT CANNOT/WILL NOT
PARTICIPATE BY WEB OR MAIL? (CHECK ALL THAT APPLY)

1 ] NO PERSONAL DEVICE/INTERNET, NO ACCESS TO OTHER INTERNET-
ENABLED DEVICE

2[] WEB NOT CONVENIENT (E.G., NOT COMFORTABLE USING ELECTRONIC
DEVICES/ACCESSING THE INTERNET)

3[] COMPLETING AND MAILING A HARDCOPY FORM IS TOO MUCH WORK OR IS
NOT CONVENIENT (E.G., DIFFICULT TO SEND/RECEIVE USPS MAIL)

4[] OTHER (SPECIFY): ___

ESBEXT2B: IF KNOWN, DOES THE SAMPLED ADULT HAVE ANY EXPERIENCE WITH
USING ANY OF THE FOLLOWING DEVICES? (CHECK ALL THE APPLY)

1 ] DESKTOP OR LAPTOP COMPUTER
2] TABLET COMPUTER
3[] CELL PHONE/SMART PHONE

10





4[] ELECTRONIC READER (E.G., KINDLE, NOOK)
5[] UNKNOWN

ESBEXT2C: WHAT IS YOUR OPINION OF THE PM’'S COMFORT LEVEL WITH
COMPUTERS?

1 ] VERY COMFORTABLE

2[] COMFORTABLE

3[] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [ ] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2D. WHAT IS YOUR OPINION OF THE PM’'S COMFORT LEVEL WITH THE
INTERNET?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2E: IN YOUR OPINION, HOW LIKELY IS IT THAT THE PM WILL JOIN THE
PANEL IF OFFERED A LOANER TABLET?

VERY LIKELY

LIKELY

SOMEWHAT LIKELY
SOMEWHAT UNLIKELY
UNLIKELY

VERY UNLIKELY

I

[ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI]

| ACTIVATE CARI RECORDING THROUGH ESB11B.

ESB11: Ahora que hemos determinado la manera mas conveniente para que
participe, me gustaria revisar el formulario de consentimiento con usted y
pedirle que lo firme y anote la fecha.

READ CORRECT VERSION OF CONSENT FORM TO R: STANDARD WEB/MAIL,
OR TABLET. OBTAIN PM’'S SIGNATURE/DATE.

a. FI: DID PM CONSENT TO JOIN THE PANEL?

1O YES
11





2 [] NO - GO TO ESBEXT3

b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT:

[] WEB, WITH PERSONAL DEVICE -> GO TO ESB14
[] MAIL SURVEY -> GO TO ESB14
[] WEB, WITH STUDY TABLET -> GO TO ESB12

w N =

ESB12: FI: RECORD ID OF LOANED STUDY TABLET BELOW.

a. TABLET ID NUMBER:
b. VERIFY ID NUMBER:

[CHECK ESB11la & b MATCH; ELSE, REQUIRE REENTRY.]

ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR
THEM TO REVIEW IT ON THEIR OWN AND SIGN.

DID THE PANEL MEMBER SIGN THE EQUIPMENT AGREEMENT FORM?

] YES
2 [ NO > GO TO ESBEXT4

ESB14. FI: (ASK IF NECESSARY): WHAT IS PM’'S PREFERRED LANGUAGE OF
PARTICIPATION?

] ENGLISH
2 SPANISH

| DISCONTINUE CARI RECORDING.

ESBEXT3: Gracias por su tiempo. Espero que tenga (un buen dia/una buena
tarde/una buena noche).

[ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF]

ESBEXT4: Gracias por su tiempo. Espero que tenga (un buen dia/una buena
tarde/una buena noche).

[ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED]
C. PANEL MEMBER DEMOGRAPHICS

ESCINTRO: Gracias por estar de acuerdo en ser parte del Panel Nacional de
Estudios sobre Consumo de Tabaco. Ahora tengo algunas preguntas
generales sobre usted.
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ESC1. En general, édiria usted que su salud es excelente, muy buena, buena,
regular o mala?

1 ] EXCELENTE
2[] MUY BUENA
3[] BUENA

4[] REGULAR
5[] MALA

-+ [ ] DONT KNOW
-2 [ | REFUSED

CHECK BOX 5: IF SCREENING R = PANEL MEMBER -> GO TO ESC2 AND CONFIRM
SCREENER DEMOGRAPHICS. ELSE, FOR ALL OTHER PANEL MEMBERS > GO TO ESC3.

ESC2. Permitame confirmar la informaciéon anterior.

GENDER: [FILL FROM SCREENER SCC6]

AGE: [FILL FROM SCREENER SCC7]

MARITAL STATUS: [FILL FROM SCREENER SCC9]

HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10]
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11]
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12]

RACE: [FILL FROM SCREENER SCC13]

SELECT ITEMS TO UPDATE:

GENDER

AGE

MARITAL STATUS

HIGHEST SCHOOL GRADE/YEAR
WORK FOR PAY IN PAST 30 DAYS
HISPANIC ORIGIN

RACE

NONE - GO TO ESC12INTRO

-
o

N

FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.

[WHEN 999 IS ENTERED, GO TO ESC3]

ROUTE EACH UPDATE ELEMENT AS TO APPROPRIATE VARIABLE ESC3 — ESC11 UNTIL ALL
SELECTED ELEMENTS ARE COMPLETE.

ESC3. INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.

1 [] MALE
2] FEMALE
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ESC4. ¢Cuantos aiios tiene usted?
Fl: ENTER 9 for DK/REF

AGE (RANGE 18-110)
[If DK, REF then ask ESC4A]

ESC4A. El proporcionar su edad es importante. Esto asegura que podamos
determinar con precision si usted redne las caracteristicas para participar en el
panel. éPuede confirmar a cual de los siguientes grupos de edad pertenece?

[ ] 18 a 25 afios

[ ] 26 a 34 afios

[ ] 35 a 49 afios
[ ]50a 74 afios

[ ] 75 afios o mas
-1 [ ] DON'T KNOW
-2 [ ] REFUSED

au b W N =

ESC6. ¢Esta actualmente...[READ LIST]?

! |:| Casado(a) o viviendo con una pareja,

2 [ ] Viudo(a),

3 [ ] Divorciado(a),

4 [ ]Separado(a) o

5 [_] Nunca se ha casado?
-+ [] DON'T KNOW

2 [_] REFUSED

ESC7. éCual es el grado o aifno escolar mas avanzado que usted ha completado?

INTERVIEWER NOTE: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [ ] LESS THAN HIGH SCHOOL

2 [ ] HIGH SCHOOL GRADUATE OR GED

3 [] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

4 [ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

5 [ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D)
-+ [ ] DONT KNOW

-2 [ ] REFUSED
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ESCS.

ESC9.

En los altimos 30 dias, érealizé algan trabajo por pago, inclusive trabajo de
tiempo completo y tiempo parcial?

1] YES

2] NO

1 [_] DON'T KNOW
-2 [_] REFUSED

éEs usted hispano(a), latino(a) o de origen espaiiol?

1] YES

2] NoO

[ vowr kiow
2 [ ] REFUSED

ESC10. éCudl es su raza? Le voy a leer una lista. Por favor, seleccione una o mas.

(READ LIST, SELECT ALL THAT APPLY.)

1 ] Blanca

2 [] Negra o afroamericana

3 [] 1India americana o nativa de Alaska

4[] Asidtica

5[] Nativa de Hawdi o de otra isla del Pacifico
e

-2 [ ] REFUSED

ESC12INTRO: Gracias. Tengo una pregunta adicional de seguimiento para usted

sobre el ingreso en su hogar.

| ACTIVATE CARI RECORDING THROUGH ESC13. |

ESC12. éCual fue el ingreso total combinado de todos los miembros de su familia,

durante los Gltimos 12 meses? Esto incluye dinero de empleos, ingreso neto
de negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de
seguro social y otro dinero de ingreso recibido por los miembros de su
familia de 18 afios de edad o mas. éDiria que fue...

1 ] Menos de $30,000 > GO TO ESDINTRO
2 [] $30,000 a $49,999 > GO TO ESDINTRO
3[] $50,000 a $74,999 > GO TO ESDINTRO
4[] ¢75,000 a $99,999 > GO TO ESDINTRO
5[] $100,000 a $124,999 > GO TO ESDINTRO
6 [] $125,000 a $149,999 > GO TO ESDINTRO
7[]  $150,000 o mas > GO TO ESDINTRO
-1[]  DONT KNOW

2[] REFUSED
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ESC13. Es muy importante que tengamos una idea de la cantidad del ingreso de su
hogar. éDiria que el ingreso total combinado de todos los miembros de su
hogar durante los ultimos 12 meses fue menos de $30,000 délares o
$30,000 délares o mas?

1 [] LESS THAN $30,000
2 [] $30,000 OR MORE
‘1] DONT KNOW

2[] REFUSED

ESC14. éEn qué mes y afio nacio6 usted?

MONTH YEAR
-1 [ ] DONT KNOW
2 [ ] REFUSED

| DISCONTINUE CARI RECORDING. |
D. CONTACT AND TRACKING QUESTIONS

ESDINTRO: Es importante que tengamos sus datos personales al dia para poder
comunicarnos con usted en forma regular mientras forme parte del Panel Nacional
de Estudios sobre Consumo de Tabaco.

ESD1. Primero, permitame confirmar su nombre completo y su direccion:
[CONFIRM OR COLLECT IF MISSING.]

NAME
ADDRESS
CITY STATE ZIP

INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET
ADDRESS, NOT P.O. BOX NUMBER.

SELECT ITEMS TO UPDATE:

NAME

STREET NUMBER
STREET NAME

APT NUMBER

CITY

STATE

ZIP

NONE > GO TO ESD2

0 N O b~ W N

R o
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PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED.
ESD1A = NAME, ESD1B - STREET NUMBER, ESD1C = STREET NAME, ESD1D =
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.

ESD1AA. ¢También es esta su direccion de correo?

1] YES > GO TO ESD2
2] NO - COLLECT MAILING ADDRESS

Programmer Note: For Street Number/PO BOX NUMBER screen include FI
message in ALL CAPS: “IF PO BOX NUMBER, PLEASE INCLUDE PO BOX' BEFORE
THE NUMBER"”

STREET NUMBER/ PO BOX NUMBER

Programmer Note: For Street Name create a warning screen with the following in
ALL CAPS screen include FI message in CAPS: "STREET NAME NOT PROVIDED.
CONFIRME YOU HAVE CORRECTLY ENTERED THE ADDRESS BEFORE PROCEEDING.”

APT NUMBER
CITY

STATE

ZIP

ESD2. ¢Cudl es el mejor nimero de teléfono para localizarlo(a)?
FI: ENTER 9 for REFUSED.

ESD2A. El darnos su nimero de teléfono es importante. Esto asegura que podamos
localizarlo(a) en el futuro para darle a saber acerca de las préximas encuestas. Su
informacién de niumero de teléfono se guardara en forma segura y se usara
solamente para propdésitos relacionados con el Panel Nacional de Estudios sobre
Consumo de Tabaco. Esta informacion no se compartira con nadie que no sea parte
del personal del estudio.

BEST#:

FI: ENTER 9 for REFUSED.

ESD3. éEs este su numero de teléfono de la casa, trabajo o celular?
1 [[] HOME NUMBER
2[] WORK NUMBER

3] CELL NUMBER
4[] OTHER NUMBER (E.G., FAMILY, NEIGHBOR)

IF ESD3 = 3 and ((ESD2 ne Blank and ne '9’) or (ESD2A ne Blank and ne '9’)),
ASK ESD3A.
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ESD3A. ¢éPodemos enviarle mensajes de texto a su nimero de teléfono celular, [fill
cell phone (ESD2/ESD2A)]?

1] YES
2] NoO

ESDA4. Por favor, proporcione otros niimeros de teléfono donde se le puede
localizar (PROBE FOR HOME, WORK, AND CELL NUMBERS).

a. HOME#:
b. WORK#:
c. CELL#:
d. ALTERNATE CELL #:

FOR ESD4, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION: ESD4a =
Home #, ESD4b = Work #, etc.

| CHECK BOX 7: IF ESD4c NE BLANK and ESD4 ne '9’, ASK ESD5. ELSE, GO TO CHECK BOX 6. |

ESD5. ¢Podemos enviarle mensajes de texto a su nimero de teléfono celular, [fill
cell phone (ESD4C)]?

1] YES
2] NoO

| CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne ‘9’ , ASK ESD6. ELSE, GO TO ESD7. |

ESD6. Usted nos dio un segundo nimero de teléfono celular, [fill cell phone (ESD4D)]?
. éNos permite enviarle mensajes de texto a este nimero de teléfono celular?

1] si
2] No

ESD7. Una de las principales maneras que tenemos planeado comunicarnos con los
miembros del panel es a través del correo electrénico. éTiene una direccion
de correo electronico personal, del hogar u otro correo electrénico donde
pueda recibir informacion del panel en forma regular?

1 [] si-> ESDS8
2[] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL = GO TO ESD7A

ESD7A. El darnos su direccién de correo electrénico es importante. Esto asegura
que podamos localizarlo(a) en el futuro para darle a saber acerca de las préoximas
encuestas. Su informacion de correo electrénico se guardara en forma segura y se
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usara solamente para propositos relacionados con el Panel Nacional de Estudios
sobre Consumo de Tabaco. Esta informacion no se compartira con nadie que no
sea parte del personal del estudio.

éTiene usted una direccion de correo electrénico personal, del hogar u otro correo
electronico donde pueda recibir informacioén del panel?

1] YES > ESDS8
2[] NO > GO TOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL > Go to ESD11A.

ESDS8. éCual es la mejor direccion de correo electrénico para localizarlo(a)?

BEST EMAIL:
RE-ENTER EMAIL:

FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD8a. ¢Es esta direccion de correo electrénico personal o del trabajo?

1] PERSONAL/HOME EMAIL
2[] WORK EMAIL
3[] OTHER EMAIL

ESD8b. éCon qué frecuencia revisa esta direccion de correo electronico? éDiria
usted que...

Todos los dias

Pocas veces a la semana
Como una vez a la semana
Como una vez al mes
Menos de una vez al mes

I

ESD9. ¢Tiene otra direccion de correo electrénico donde puede recibir mensajes?

1] YES
2] NO > GOTOESD12

ESD10. Por favor, deme la otra direccion de correo electréonico donde puede recibir
mensajes.

OTHER EMAIL:
FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.

ESD10a. ¢Es este un correo electrénico personal o del trabajo?
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1 [J PERSONAL/HOME EMAIL
2] WORK EMAIL
3] OTHER EMAIL

ESD10b. éCon qué frecuencia revisa esta otra direcciéon de correo electrénico?
éDiria usted que...

Todos los dias

Pocas veces a la semana
Como una vez a la semana
Como una vez al mes
Menos de una vez al mes

L0000

2 GO TOESD12

ESD11A. Me gustaria indicarle cdmo establecer una direcciéon de correo electrénico
sencilla de Google que podamos usar mientras forme parte del panel. De
esta manera podremos notificarle cuando una nueva encuesta esté lista
para que la complete.

[IMPLEMENT GMAIL PROTOCOL]
a. WAS GMAIL ADDRESS CREATED?

1] YES
2] NoO

ESD11b. ENTER GMAIL ADDRESS:
ESD11c. CONFIRM GMAIL ADDRESS:

[CHECK ESD11b & c MATCH; ELSE, REQUIRE REENTRY.]

ESD12. Si usted se llega a cambiar de direccion mientras esta en el panel, épodria
darme los nombres de dos familiares cercanos o amistades que vivan fuera
del hogar que sabrian como comunicarse con usted?

1] YES > GO TO ESD14
2] NoO

FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP
ADDRESSES AND PHONE NUMBERS.

ESD13. Es muy importante que nos podamos comunicar con usted si su
informacion de contacto cambia mientras forme parte del Panel Nacional de
Estudios sobre Consumo de Tabaco. é¢Podria volverlo a considerar y darme el
nombre de una amistad o un familiar que sabria cmo comunicarse con
usted?

1 [] YES, WILL GIVE NAME
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2] NO, WILL NOT GIVE NAME - GO TO GO TO CHECK BOX 8

FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A =
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY,
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL#

ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT
LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME:

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

bl Hte B N = W e Mo K

FI: ENTER 99999 for REFUSED.

FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A =
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY,
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL#

ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE.
CANNOT LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME

APT #

CITY:

STATE:

ZIP:

HOME #:

CELL#:

oSO T a0 ocw

FI: ENTER 99999 for REFUSED.

CHECK BOX 8:
If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA

ELSE PROCEED TO CHECK BOX 9
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ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL
INFORMATION. UPDATE AS NEEDED

[DISPLAY BEST PHONE NUMBER]
[DISPLAY BEST EMAIL ADDRESS]

1 [] Update Best Phone Number - Go to ESD2

2 [] Update Email Address > ESDS8

3 [[] Refused to provide new information & GO TO CHECK BOX 9
4[] No updates needed > GO TO CHECK BOX 9

ESD 15AA1. ENTER PHONE NUMBER

Enter 9 for REFUSED

ESD 15AA2. ENTER BEST EMAIL ADDRESS:

CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS
OF A SPECIFIC TOBACCO PRODUCT USE.

Digit 1 >Smoker: [0,1,2,9]
Digit 2 >Cigar smoker [0,1,2,9]
Digit 3 >Smokeless user [0,1,2,9]

DOES NOT USE PRODUCT
USES PRODUCT EVERY DAY
USES PRODUCT SOME DAYS
DON’'T KNOW/REFUSED

ONKO

CHECK BOX 10:

IF ESB11b = 1 (PERSONAL DEVICE USE) > GO TO ESD16
IF ESB11b = 2 (MAIL MODE) > GO TO ESDEV2
IF ESB11b = 3 (STUDY TABLET) > GO TO ESDEV1

ESD16. FI: WHAT TYPE OF PERSONAL DEVICE IS PM PLANNING TO USE FOR

PANEL?

1 ] SMART PHONE OR CELL PHONE (e.g., iPhone, Android)
2[] TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus)
3[] LAPTOP OR DESKTOP COMPUTER

4[] OTHER DEVICE (SPECIFY: )

ESDEV1: Muchas gracias por responder mis preguntas. Ahora, me gustaria
enseinarle como tener acceso al sitio web del Panel Nacional de Estudios
sobre Consumo de Tabaco. Queremos asegurarnos que usted puede entrar
al sitio en Internet desde su casa. Luego le pediremos que responda unas
cuantas preguntas finales sobre el uso de tabaco por su cuenta para
completar el proceso de inscripcion.
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= GO TO ESINIT1
ESDEV2: Muchas gracias por responder mis preguntas. Para completar su proceso
de inscripcion para el Panel Nacional de Estudios sobre Consumo de Tabaco,
tengo unas preguntas finales acerca de los productos de tabaco que usa
usted actualmente.
= GO TO ESINIT2
ESINIT1: WEB BASELINE SURVEY INITIATION STEPS:
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]
=2 GO TO CHECK BOX 11
ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS:
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

ESEND: EXIT AND TRANSMIT IMMEDIATELY

CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE

- TCSID

- BASELINE INITIATION CODE (SURVINIT) SURVINIT

- MODE: WEB, MAIL MODE

- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS
INSTRUMENTS)

-  WAS PM SCREENING RESPONDENT? SCREENRESP

- PANEL MEMBER FIRST NAME ENRNAME

- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA
FIELDS

- PHYSICAL ADDRESS - STREET NUMBER STNUM

- PHYSICAL ADDRESS - STREET NAME STNAME

- PHYSICAL ADDRESS - UNIT/APT UNIT

- PHYSICAL ADDRESS - CITY CITY

- PHYSICAL ADDRESS - STATE STATE

- PHYSICAL ADDRESS - ZIP/ STATE/ ZIP ZIPCODE

- MAILING ADDRESS - STREET NUMBER MSTNUM

- MAILING ADDRESS - STREET NAME MSTNAME

- MAILING ADDRESS - UNIT/APT MUNIT

- MAILING ADDRESS - CITY MCITY

- MAILING ADDRESS - STATE MSTATE

- MAILING ADDRESS - ZIP/ STATE/ ZIP MZIPCODE

-  HOME PHONE NUMBER HOMEPHONE
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-  WORK PHONE NUMBER WORKPHONE
- CELL PHONE NUMBER CELLPHONE
- ALTERNATE CELL PHONE NUMBER

ALTCELLPHONE
- OTHER PHONE

OTHERPHONE
- EMAIL ADDRESS EMAIL
- ALTERNATE EMAIL ADDRESS ALTEMAIL

Declaracién de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada
participante dar esta informacidn al completar las preguntas de la encuesta sera un promedio de 10
minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la
recoleccidon de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a
PRAStaff@fda.hhs.gov.
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