“Evaluation of the Food and Drug Administration's General Market Youth Tobacco Prevention Campaign”
(OMB Control Number 0910-0753)


Change Request

April 18, 2017

Overview of the Change Request for OMB Control No. 0910-0753

The Food and Drug Administration is submitting this nonmaterial/non-substantive change request (83-C) to incorporate revisions to the data collection documents for the follow-up 2 wave of data collection for The Real Cost Smokeless campaign that will begin in May 2017. The follow-up data collection will re-contact baseline and follow-up 1 respondents. 

We request the following changes to the data collection documents:

· Follow-Up Survey
· Revise the previously OMB-approved follow-up survey instrument to: 
· Bring formatting in line with other The Real Cost project surveys
· Modify items that collect date of birth and location information for clarity
· Modify programming instructions to incorporate baseline and follow-up 1 data and for clarity
· Add 2 attention check items
· Modify fill dates for follow-up 2
· Remove questions for video and radio ads not on air
· Add 1 item for internet banner ads
· Update item response lists to correct typos in previous versions
· Add 2 end-of-survey items to verify number of surveys and ask for comments from respondents
· Modify programming to redirect youth 18 and older to new informed consent form
· Parental Permission and Youth Assent forms
· Revise the previously OMB-approved permission and assent forms to:
· Modify text to reflect 2nd follow-up
· Remove information about CARI (computer-audio recorded interview, no longer used) in parental permission form
· Add sentence to inform respondents that answers may be shared with FDA
· Modify incentive text for clarity
· Survey reminders and notifications (mail and e-mail)
· Revise previously OMB-approved survey invitation/reminder letters and e-mails to: 
· Modify text to reflect follow-up 2
· Update address and respondent name fills
· Replace “tobacco use” with “health behaviors” to reduce bias
· Modify the “Sorry I missed You Card” to include contact information for the study
· Clarify types of incentives
· Clarify procedures for logging on to the website for the online version
· Add two new forms
· Panel maintenance email that mirrors the panel maintenance letter
· Incentive letter to serve as a receipt for the incentive sent to web respondents
· New forms to include participants who are 18 years old or older that mirror previously OMB-approved documents for parents of 11 – 17 year old participants
· Lead Letter 18
· Questions and Answers about the Evaluation 18
· Field Interviewer Verification – 18
· Survey Invitation Email – 18
· Email Reminder 1 – 18
· Email Reminder 2 – 18
· Email Reminder 3 – 18
· Panel Maintenance Letter – 18
· Panel Maintenance Update Form – 18
· No Response Reminder Letter – 18
· Panel Maintenance Email - 18

Revised Documents
	OMB Attachment #
	Change
	Rationale

	2_R. Youth Followup2 Instrument


	Revise survey template and include programming text
	Survey instrument format was edited to align with the template for other FDA CTP studies

	
	Include pre-survey tutorial
	Include tutorial to illustrate flow of survey

	
	Include permission, assent, and consent forms
	Include forms to illustrate flow of survey; these forms include text from attachments 6_R and 24_R

	
	Add 2 attention check items
	Attention check items help verify data validity

	
	Edit fill dates
	Edit to reflect new time frame

	
	Remove questions for ads
	Remove ad questions for ads that are not being aired

	
	Update template to include specific ad questions
	Placeholders were removed and replaced with specific ad questions for clarity

	
	Add end of survey questions
	Add end of survey questions to collect participant feedback and verify number of surveys completed

	
	Minor text edits to response items
	Edit for clarity

	6_R. Parent Permission


	Remove “[CALCULATE FROM DOB] year-old child
	Testing of programmed version returned errors in this form fill that could not be reconciled – DOB not always available some just with age

	
	Minor text edits
	Edit text for clarity

	
	Remove CARI text
	The RuSTEC team will not use CARI

	
	Add statement advising participants that information may be shared with FDA
	Requested by CTP RIHSC to ensure participants are informed about the use of their data

	
	Clarify method of payment in the Compensation paragraph
	Requested by RTI IRB

	
	Add permission statement at end of form
	Edit to clarify what is being asked

	6_R. Youth Assent


	Minor text edits
	Edit for clarity

	
	Add statement advising participants that information may be shared with FDA
	Requested by CTP RIHSC to ensure participants are informed about the use of their data

	
	Add statements advising participants of benefits and physical risks
	Requested by CTP RIHSC to ensure all elements of informed consent are clear

	10_R. Lead Letter


	Revise fills
	Update to fills is based on available information for participants

	
	Correct number of participants
	Changed number of participating youth to reflect total responses from previous rounds

	
	Minor text edits
	Edit for clarity on how payments will be issued and devises that can be used to access the survey

	11_R. Questions and Answers


	Minor text edits
	Edit for clarity

	
	Remove text referencing the baseline study
	Requested by RTI IRB

	
	Clarify differences in online and in-person study
	Requested by RTI IRB

	
	Clarify method of payment (cash or check)
	Requested by RTI IRB

	
	Correct name of RTI IRB office
	Requested by RTI IRB

	12_R. Field Interviewer Verification


	Add question to verify address and adjust numbering for the new question
	Verifying the addresses helps RTI staff to identify field interviewer fraud

	
	Minor text edits
	Edit to reflect new time frame

	14_R. Notifications


	Replace “tobacco use” with “health and health behaviors” throughout
	“Tobacco use” was removed from the lead letter and consent forms to reduce response bias. RTI IRB requested that the removal of “tobacco use” be applied to all documents

	
	Edit address fills
	Edit to include contact information obtained from previous surveys

	
	Update “Sorry I missed you” card to include phone number and text edits 
	Edit for clarity and include study contact information

	
	Minor text edits
	Edit for clarity

	15_R. Panel Maintenance Letter


	Add fills to include child’s name 
	First and last name of parents were not mandatory at baseline and may not be available so we are using parent of child’s name

	
	Minor text edits
	Edit for clarity

	
	Replace “tobacco use” with “health and health behaviors”
	“Tobacco use” was removed from the lead letter and consent forms to reduce response bias.

	16_R. Panel Maintenance Form

[bookmark: _GoBack]
	Minor text edits
	Edit for clarity

	18_R. Survey Invitation Email


	Add fills to include child’s name if parent name not available
	First and last name of parents were not mandatory at baseline and may not be available

	
	Clarify method of payment (cash or check)
	Requested by RTI IRB

	
	Remove “Dr.” from project director name
	Requested by RTI IRB to make similar across documents

	
	Add instructions that a parent or guardian must follow the provided steps
	Requested by RTI IRB

	
	Add phone as method of survey completion
	Survey personnel clarified that the survey is optimized for phone

	19_R. Email_reminder1


	Add fills to include child’s name if parent name not available
	First and last name of parents were not mandatory at baseline and may not be available

	
	Clarify method of payment (cash or check)
	Requested by RTI IRB

	
	Minor text edits
	Edit for clarity

	
	Add instructions that a parent or guardian must follow the provided steps
	Requested by RTI IRB

	
	Add phone as method of survey completion
	Survey personnel clarified that the survey is optimized for phone

	20_R. Email_reminder2


	Add fills to include child’s name if parent name not available
	First and last name of parents were not mandatory at baseline and may not be available

	
	Change 2,000 to 2,200 participants
	Additional baseline sample was recruited to correct sampling frame error

	
	Clarify method of payment (cash or check)
	Requested by RTI IRB

	
	Add instructions that a parent or guardian must follow the provided steps
	Requested by RTI IRB

	
	Minor text edits
	Edit for clarity

	21_R. Email_reminder3


	Add fills to include child’s name if parent name not available
	First and last name of parents were not mandatory at baseline and may not be available

	
	Clarify method of payment (cash or check)
	Requested by RTI IRB

	
	Add instructions that a parent or guardian must follow the provided steps
	Requested by RTI IRB

	
	Minor text edits
	Edit for clarity



New Documents
	OMB Attachment #
	Purpose

	22_R. Panel Maintenance Email


	Email form to mirror mail form to ensure all participants are reached between rounds; similar to approved attachment 15_R

	23_R. Incentive Letter


	Provide receipt for web participants

	24_R. Consent Forms



	Obtain consent from youth participants who have aged up to 18 or older; similar to approved attachment 6_R

	25_R. Lead Letter 18


	Lead letter for 18 and older population; similar to approved attachment 10_R

	26_R. Questions and Answers about the Evaluation – 18


	FAQ form for 18 and older population; similar to approved attachment 11_R

	27_R. Field Interviewer Verification – 18


	FI verification form for 18 and older population; similar to approved attachment 12_R

	28_R. Survey Invitation Email – 18


	Email invitation for 18 and older population; similar to approved attachment 18_R

	29_R. Email reminder 1 – 18


	Email reminder 1 for 18 and older population; similar to approved attachment 19_R

	30_R. Email reminder 2 – 18


	Email reminder 2 for 18 and older population; similar to approved attachment 20_R

	31_R. Email reminder 3 – 18


	Email reminder 3 for 18 and older population; similar to approved attachment 21_R

	32_R. Panel Maintenance Letter - 18 


	Panel maintenance letter for 18 and older population; similar to approved attachment 15_R

	33_R. Panel Maintenance Update Form – 18


	Panel maintenance update form for 18 and older population; similar to approved attachment 16_R

	34_R. No Response Reminder Letter – 18


	Reminder letter for 18 and older population; similar to letter in approved attachment 14_R

	
[bookmark: _MON_1553775467]35_R. Panel Maintenance Email – 19

	Panel Maintenance email for 18 and older population; similar to approved attachment 15_R
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019

Parent or Guardian Permission for Youth Interview for CAPI



The FDA Health and Media Study is designed to collect data from youthboys about their attitudes related to health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



If you recall, about 8 months agopreviously, your address was randomly chosen to take part in this study. Your [CALCULATE FROM DOB] year-old child, [YOUTHFNAME],] was selected to be in this study and has completed aat least one survey at that timeto date. This study is being conducted again to measure what might have changed over time or what has stayed the same. We are asking your permission for your child’s participation in this secondnext round of the survey. 



We are using a special quality control system on my laptop that will record what we say to each other to ensure I am following the correct procedures. The recording will be reviewed by RTI to monitor the quality of my work.  The recordings will be deleted after my work has been reviewed and will be kept private just like all the other information you provide.  You can still participate in the study even if you do not agree to this recording. The system is set up so that your child will not be recorded.



May we use this quality control recording system?  



1=YES

2=NO

[If NO, then inactivate computer audio recorded interviewing for this case.]





Purpose of the Youth Survey 

We want to interview your child about these topics again. The child’s answers, combined with the answers of other youth in the study, will improve our understanding of how public education campaigns affect youth. The answers may be shared with the FDA but not your child’s personal information.  



Types of Questions for Youth

The interview will last about 45 minutes, depending on responses. The interviewer will ask the first few questions and then youth respondents will answer questions directly into a laptop. The interviewsinterview will be completed in a part of the household that allows your child to answer in private.



Voluntary Participation

Your child’s participation in this study is completely voluntary. He can refuse to answer any or all questions. Your child has the right to stop the interview at any time.



Risks

There are no physical risks to your child from participating in this interview. It is possible that some questions might make your child mildly uncomfortable, depending on their responses. No absolute guarantees can be made regarding the interception of data sent via the Internet. However, we are taking extensive precautions to protect the privacy of all data.



Future Contacts 

We will conduct two more voluntary follow-up surveys every eight months to understand changes over time. 



Benefits

There are no direct benefits to your child from answering our questions. However, theyhe will be contributing to important health research. Because your child’s contribution is important, we will offer your child $20 as a token of appreciation for participating. .



Incentive

Because your child’s contribution is important, we will offer your child $20 in cash as a token of appreciation for completing the survey. 



Privacy 

The survey answers will be entered into a computer and labeled with a case identification number. Your name and that of your child will not be reported with any information your child provides. Information your child provides 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. 







Questions

If you have any questions about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have any questions about your rights as a study participant, you may call RTI'sthe RTI Office of Human Research ProtectionsProtection at 1-866-214-2043 (a toll-free number).





You will be given a copy of this consent form to keep.



Do you give him permission to participate in the survey?



YES

NO

[bookmark: _Toc365473629]





OMB No: 0910-0753					    			Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



This text is to be read by the survey participant’s parent or guardian



The FDA Health and Media Study is designed to collect data from youthboys about their attitudes related to health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



If you recall, about 8 months agopreviously, your address was randomly chosen to take part in this study. Your [CALCULATE FROM DOB] year-old child, [YOUTHFNAME],] was selected to be in this study and has completed aat least one survey at that timeto date. This study is being conducted again to measure what might have changed over time or what has stayed the same. We are asking your permission for your child’s participation in this secondnext round of the survey. 



Purpose of the Youth Survey 

We want to interview your child about these topics again. The child’s answers combined with the answers of other youth in the study will improve our understanding of how public education campaigns affect youth. The answers may be shared with the FDA but not your child’s personal information.    



The interview will last about 45 minutes, depending on responses. 



Voluntary Participation

Your child’s participation in this study is completely voluntary. He can refuse to answer any or all questions. Your child has the right to stop the interview at any time.



Risks

There are no physical risks to your child from participating in this interview. It is possible that some questions might make your child mildly uncomfortable, depending on responses. No absolute guarantees can be made regarding the interception of data sent via the Internet. However, we are taking extensive precautions to protect the privacy of all data.  



Future Contacts 

We will conduct two voluntary follow-up surveys every eight months to understand changes over time. 



Benefits

There are no direct benefits to your child from answering our questions. However, theyhe will be contributing to important health research. . 



Incentive

Because your child’s contribution is important, we will offer your child a check for $25 if he completes the survey by [EARLY BIRD DATE] or elsea check for $20 after [EARLY BIRD DATE], as a token of appreciation for participatingcompleting the survey. Your child will receive $20 in cash if he completes the survey in person. 



Privacy 

The survey answers will be entered into a computer and labeled with a case identification number. Your name and that of your child will not be reported with any information your child provides. Information your child provides 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.







Questions

If you have any questions about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have any questions about your rights as a study participant, you may call RTI'sthe RTI Office of Human Research ProtectionsProtection at 1-866-214-2043 (a toll-free number).





If it is all right with you, please ask your child to answer the survey.  Please give themhim privacy so theyhe can answer the questions on theirhis own.  If you would rather theyhe take the survey on a different device, theyhe can log in on that device at the link on the study letter.



After you select your answer, please press “Next.”



1	Yes, I agree to allow my child to participate in this study.

2	No, I do not want my child to participate in this study.





OMB No: 0910-0753					   		 	Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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[bookmark: _Toc365473628]ATTACHMENT 6_R: YOUTH ASSENT, FOLLOW UP



Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019

ASSENT FOR YOUTH FOR CAPI



FDA Health and Media Study



We are talking to boys in 30 cities across the United States. The study is sponsored by the U.S. Food and Drug Administration. About 8 months ago you tookYou have previously taken part in this study by completing a survey. We are asking for you to participate again by completing this survey.  



The survey asks boys ages 11-1719 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research. 



Your parent or guardian has given permission for you to complete this survey. 



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teamteams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



We will offer you $20 in cash to thank you for taking time to complete the survey.



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.

  

You can call us if you have questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.





Do you agree to take this survey?OMB No: 0910-0753					    		    Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.




Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019

ASSENT FOR YOUTH FOR WEB



FDA Health and Media Study



This screen is meant to be read by [YOUTH FNAME]



We are talking to boys in 30 cities across the United States. This study is sponsored by the U.S. Food and Drug Administration. About 8 months ago you tookYou have previously taken part in this study by completing a survey. We are asking for you to participate again by completing this web survey.



The survey asks boys ages 11-1719 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research.



Your parent or guardian has given permission for you to complete this survey. 



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teamteams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 

[bookmark: _GoBack]

We will offer you a check for $25 if you complete the survey before [EARLY BIRD DEADLINE]. If you complete the survey after that we will offer you a check for $20. You will receive $20 in cash if you complete the survey in person.  



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.



You can call us if you have any questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.orpe@rti.org.



After you select your answer, please press “Next.”

1	Yes, I agree to participate in this study.

2	No, I do not wish to participate in this study.



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date xx/xx/xxxx09/30/2019

[image: ]



[PARENT FNAME] [PARENT LNAME]		

The Parents of [CHILD’S FIRST NAME OR INITIALS]						[Date]

[Address1]

[Address2]

[City], [State] [Zip]



[CASE ID][image: ]



Dear [PARENT FNAME] [PARENT LNAMEParents of [CHILD’S FIRST NAME OR INITIALS]:



The U.S. Food and Drug Administration is conducting the first follow-up survey of the FDA Health and Media Study. Your child, [Child’s first nameCHILD’S FIRST NAME OR INITIALS], is one of approximately 2,000200 youth taking part in this study. We thank you and your child for your continued help in this important study.



Your child’s participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, and/or heard on the radio. We will offer your child a check for $25 if they completehe completes the survey through the website on or before [Early Bird DataDate], or a check for $20 after [Early Bird Date], as a token of appreciation for participating. If your child does not complete by this date, one of our professional interviewers will contact you to schedule a time to complete the survey in person. Your child will receive $20 in cash if he completes the survey in person. 



More information about the study is provided in the enclosed fact sheet. To complete the survey via a website on a personal computer, laptop, phone, or tablet (the questionnaire cannot be accessed on, a phone):parent or guardian must follow all three steps below:



1. In your web browser type the study website address: [RUSTEC SURVEY WEBSITE]

2. On the login screen, type your username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. A parent or legal guardian must follow the steps to provide permission for the child to complete the survey.



Your help with this round of the study is voluntary. You can refuse to answer any and all questions. All information provided by you will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Your help is very important to this study’s success. Thank you for your cooperation.



Sincerely,







Dr. Matthew Farrelly, PhD

[bookmark: _Attachment_6:_Permission,]RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



What is the FDA Health and Media Study?

The FDA Health and Media Study is designed to collect data from boys about their attitudes related to health, health behaviors, and advertisements they may have seen on TV, online, and/or heard on the radio. This survey is the first second of three follow-up surveys to the previous survey that your child completed.  



Why should I participate?

This is an opportunity for you and your child to continue to contribute to important research related to improving our understanding of how public education campaigns affect youths’ health-related attitudes, beliefs, and behaviors.  



Who is sponsoring this study?  

The study is sponsored by the U.S. Food and Drug Administration (FDA). RTI International (RTI) has been selected by the FDA to conduct each round of the study.  



Who is RTI International? 

RTI International (RTI) is a not-for-profit research organization located in North Carolina. RTI conducts research projects for a wide variety of government agencies, universities, and private companies. Professional RTI interviewers in your area are conducting the interviews with eligible youth and their parents.



How will my child be involved?

We will ask your permission for your child to continue to participate in the study. Your child will read questions and answer choices from the survey and enter his responses themselves. 



How is the study being conducted? 

In each household where one or more children are eligible,For in-person interviews, field interviewers will request permission from one of the parents or legal guardianguardians of the eligible youth to continue to participate in the study. Once parental permission is provided for the eligible youth to participate, interviewers will use a laptop to begin interviews with eligible youth(s). 



The interviews may also be completed online. The parent or legal guardian of eligible youth will log on to the study website provided in the enclosed letter. Permission will be requested for the youth to continue to participate in the study. Once parental permission is provided, the youth will complete the interview online. If the youth completes the interview online, he will not complete the in-person interview. 



This is the firstsecond of three follow-up surveys, oneconducted every eight months, to understand changes in health-related attitudes and behaviors over time. Each of these additional interviews areinterview is also completely voluntary. 



How will I recognize the RTI interviewer?

The interviewer conducting the in-person interview will carry an RTI identification badge with his or her picture on it. The interviewer will also have a letter of authorization from RTI.



How long will it take?  

The interview with eligible youth will take about 45 minutes, on average. Interviewers can schedule visits to your household when it is most convenient for you and your child. 



What happens to the information?  

Each computerized interview data file—which is identified only by code number—will be electronically transmitted to RTI within 48 hours. The answers will then be combined with all other participants’ answers, and then coded, totaled, and turned into statistics for analysis. As a quality control measure, your household might receive a telephone call from RTI to verify that the interviewer followed the correct steps in completing the survey with you and your child.  



For surveys completed online, an encrypted link between a web server and your browser is used. This link ensures that all data passed between the web server and browser remain private. 



Will my child be compensated for his time?

Because your child’s continued contribution is important, we will offer him a check for $25 if he completes the survey through the website on or before [Early Bird DataDate], or a check for $20 after [Early Bird Date], as a token of appreciation for participating. Your child will receive $20 in cash if he completes the survey in person.



What about Privacyprivacy?  

All RTI staff members and interviewers have signed a Privacy Agreement guaranteeing that they will not reveal any information to anyone other than authorized project staff. All information collected as part of the study will be kept private to the fullest extent allowable by law, and nothing you tell us will be reported with your name.  



The interviewer will ask for your permission before approaching your child for a follow-up interview. At that point, your child may choose whether or not to continue to participate in the study. To protect your child’s privacy, you will not know his answers to the interview questions. Answers obtained during the survey will be combined with those from thousands of others from around the country.    



If the survey is completed in person, the interviewer will ask for your permission before approaching your child for a follow-up interview. At that point, your child may choose whether or not to continue to participate in the study. 



Where do I get more information about the study? 

If you have other questions about this survey, you may call our project assistance line toll-free at (866) 214-2039 or email us at mediastudy@rti.org. If you have questions about your rights as a study participant, call toll-free:  RTI’sRTI Office of Human Research ProtectionsProtection at (866) 214-2043.

[bookmark: _Attachment_8:_Confidentiality][bookmark: _Attachment_9:_Confidentiality]
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



ID:	



Hello, my name is _______________________, with RTI International. May I speak with [ADULT RESPONDENT]? 



IF UNAVAILABLE -	When would be a better time to speak with [RESPONDENT] or can (he/she) be reached at another number?  (RECORD INFORMATION IN SPREADSHEET.)



IF AVAILABLE -	(IF SPEAKING TO THE SAME PERSON CONTINUE IF NOT REINTRODUCE YOURSELF) I am calling to verify the work of one of our field representatives, [REPRESENTATIVE NAME], who reported conducting an interview with a you on [DATE OF INTERVIEW] for the FDA Health and Media Study. Do you remember completing the interview?



YES  GO TO QUESTION 2

NO  	IF RESPONDENT DOES NOT REMEMBER THE INTERVIEW, REMIND HIM/HER THAT THE FI ASKED QUESTIONS ABOUT HOUSEHOLD CHARACTERISTICS, MEDIA USE, ATTITUDES TOWARDS TOBACCO. IF RESPONDENT STILL DOES NOT REMEMBER CONFIRM THAT YOU HAVE THE CORRECT ADDRESS AND DIALED THE CORRECT PHONE NUMBER. IF ADDRESS AND PHONE NUMBER ARE CORRECT, SKIP TO CONCLUSION.



22.	So I can confirm our interviewer went to the correct home, could you verify your address?



3.	Did an interviewer call your household to set up an appointment for an interview?

1 = YES

2 = NO  PROBE ____________________________________________________



34.	Was your child’s interview conducted in your home or somewhere else?

1 = IN RESPONDENT’S HOME

2 = SOMEWHERE ELSE (SPECIFY) ________________________________________

4

5.	About how long was the interviewer present in your home?

1 = <30 MINUTES

2 = 30-44 MINUTES

3 = 45-59 MINUTES

4 = 60-90 MINUTES

5 = OVER 90 MINUTES 



56.	Was your child, [FILL CHILD], interviewed?

1 = YES

2 = NO  PROBE FOR SPECIFIC INFORMATION



NOTE: YOU CAN PICK ONE CHILD. USUALLY THE PARENT WILL TELL YOU IF MORE THAN ONE WAS INTERVIEWED.

6



7.	Were you given a printed copy of the consent form to follow as the interviewer read it to you?

1 = YES

2 = NO



7.8.	Was this your child’s first interview for the FDA Health and Media Study?

	1 = YES  PROBE . THIS SHOULD BE THEIR 2ND  OR 3RD INTERVIEW

	2 = NO



8.

9.	Did an interviewer come to your home last winterbetween May and August of this year to interview your child about tobacco?

1 = YES

2 = NO  PROBE



9.10.	Did your child enter answers into the laptop himself?

1 = YES

2 = NO  PROBE 



1011.	About how long did it take your child to complete the interview?

1 = <30 MINUTES

2 = 30-44 MINUTES

3 = 45-59 MINUTES

4 = 60-90 MINUTES

5 = OVER 90 MINUTES



1112.	We also conducted the survey online. Were you aware of this option?

	1 = YES

	2 = NO



1213.	Was your child given money as a thank you for completing the survey?

1 = YES

2 = NO  PROBE IF NO SKIP TO Q15Q16



1314.	How much did he receive?

$ _______________

IF RESPONDENT STATES DOESN’T REMEMBER OR A DIFFERENT AMOUNT OTHER THAN $20 PROBE: Did you receive one bill or two bills? 



1415.	In what form were you paid? (For example: cash, check, money order.)

________________



1516.	Did the interviewer behave in a professional manner?

1 = YES

2 = NO (EXPLAIN) __________________________________________________







1617.	Those are all the questions I have. Do you have any additional comments you’d like to make about the interview(s)?



1 = YES (SPECIFY) ____________________________________________________

2 = NO





CONCLUSION: Thank you very much for your time. Have a nice day/evening.



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Interview—Unable to Contact 

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



[CASE ID]



The Parents of [CHILD’S FIRST NAME OR INITIALS]					[Date]

[Address1]

[Address2]

[City], [State] [Zip]



Dear Parents of [CHILD’S FIRST NAME OR INITIALS]:

[DATE]





Resident						Attention:  [age] year old [gender] resident

[STREET ADDRESS]

[CITY], [STATE] [ZIP]



Dear Resident:



Recently, a Field Interviewer from RTI International came to your home and asked you and your child to take part in the U.S. Food and Drug Administration Health and Media Study. Your child could not complete the interview at that time and has been away or was not free each time the interviewer has come back since then. Your help in this study is important—this is why we keep trying to reach you and your child.

A limited number of people were randomly chosen to represent the population of the United States. You and your child cannot be replaced. If you choose not to take part, your experiences and views—as well as the thousands of people you represent—will not be heard.

Your child’s answers to the survey questions are combined with the answers of thousands of other people and reported only as overall numbers. To further protect your privacy, the survey is set up so that your child records most of your child’s own answers—the interviewer never sees or hears them. Also, your child can always refuse to answer any question.

To ensure the accuracy of survey results, we need to interview as many eligible youth aged 11 to 17 as we can. The results of this study will help policy makers and researchers understand media use among today’s youth as well as their attitudes and beliefs about tobacco use. 

Your help is critical to the success of this study, and we are happy to work around your schedule so that your child can be included. Please feel free to call me to set up an interview time—the interview can also be done at another location such as a public library.

We know that your time is important. To thank you for your time, your child will be given a $20 incentive at the end of the interview.

Thank you for your time. I hope you and your child will choose to take part in this very important and useful study.



Sincerely,

[FS NAME], Field Supervisor



P.S. Please, if you have any questions or would like to set up an appointment, call me toll-free at [TOLL-FREE NUMBER].



Interview Call Me-Youth 

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



[CASE ID]



The Parents of [CHILD’S FIRST NAME OR INITIALS]					[Date]

[Address1]

[Address2]

[City], [State] [Zip]

Resident

Attention: Parent of [age and gender of respondent]

[NAME OF COMPLEX]

[ADDRESS]

[CITY], [STATE] [ZIP]



Dear Parents of [CHILD’S FIRST NAME OR INITIALS]:

Dear Resident:



Recently, an interviewer from RTI International came to your home and asked your child to take part in the U.S. Food and Drug Administration Health and Media Study. His help in this study is important—which is why we keep trying to reach you.



We want to give you more information about the study: 

· A limited number of people—including your child—were randomly chosen to take part. 

· As a thank you, heyour child will be given a $20 incentive at the end of the interview.

· [bookmark: _GoBack]All information provided is kept private to the fullest extent allowed by law and will be used only for statistical purposes.



We are happy to work around your family’s schedule so that your child can be included. Please call our supervisor for your area, [FIRST & LAST NAME], to set up an appointment. 



		Please call:

[FIRST & LAST NAME]

[PHONE NUMBER] (toll free)







If [MR./MS. LAST NAME] is not available when you call, please leave your phone number, address, and the time you want to be visited for your child’s interview. [HE/SHE] will call you to confirm the appointment. 

 

Thank you for your time. Your call to [MR./MS. LAST NAME] is very important to the success of this study, and I thank you in advance for your help. 



Sincerely,







National Field Director




Interview —"Nothing in it for me"/Uncooperative 

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019





[CASE ID]



The Parents of [CHILD’S FIRST NAME OR INITIALS]					[Date]

[Address1]

[Address2]

[City], [State] [Zip]



Dear Parents of [CHILD’S FIRST NAME OR INITIALS]:

[DATE]





Resident						Attention:  [age] year old [gender] resident

[STREET ADDRESS]

[CITY], [STATE] [ZIPCODE]



Dear Resident,



Recently, a Field Interviewer from RTI International came to your home and asked you and your child to take part in the U.S. Food and Drug Administration Health and Media Study. At the time, you did not want to participate. We are writing this letter to ask you to reconsider.



The results of this study will help policy makers and researchers understand youth awareness of and exposure to campaign ads—including their knowledge, attitudes, and beliefs about health behaviorstobacco use—so that informed decisions about policies and programs can be made. By taking part in this study, you and your child will make a direct impact on important tobacco-related education activities. 



A limited number of people were randomly chosen to represent the population of the United States—and you were one of them!  You cannot be replaced. If you choose not to take part, your experiences and views—as well as the thousands of people you represent—will not be heard.



We know that your time is important. To thank you for your time, your child will be given a $20 incentive at the end of their interview.   



Thank you for your time. I hope you’ll reconsider and choose to take part in this very important and useful study. 



Sincerely, 





[FS NAME], Field Supervisor



P.S. Please, if you have any questions, call me toll-free at [TOLL-FREE NUMBER].


Interview—Too Busy/No Time 

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



[CASE ID]



The Parents of [CHILD’S FIRST NAME OR INITIALS]					[Date]

[Address1]

[Address2]

[City], [State] [Zip]



Dear Parents of [CHILD’S FIRST NAME OR INITIALS]:

[DATE]



Resident							

[STREET ADDRESS]					Attention:  [age] year old [gender] resident

[CITY], [STATE] [ZIPCODE]



Dear Resident: 



Recently, a Field Interviewer from RTI International came to your home and asked you and your child to take part in the U.S. Food and Drug Administration Health and Media Study. At the time, you were reluctant to let your child spend the time needed to do the interview.

A limited number of youth were randomly chosen to represent the population of the United States. Your child cannot be replaced. If your child chooses not to take part, their experiences and views—as well as the thousands of people they represent—will not be heard.

As you know, this country is made up of all kinds of people, and so we are interviewing all kinds of people—including busy people like you and your child. If we only interviewed people who have a lot of free time, then active people like you would not be fairly represented. You and your child’s participation is critical to the success of this study, and we are happy to work around your schedule so that they can be included.

We know that your time is important. To thank you for your time, your child will be given a $20 incentive at the end of the interview.

We combine your child’s answers with the answers of thousands of other youth and report them only as overall numbers. The survey is set up so that you record most of your own answers—the interviewer never sees or hears them. Also, you can always refuse to answer any question.

The results of this study will help policy makers and researchers understand media use among today’s youth as well as their attitudes and beliefs about health and health behaviorstobacco use. By taking part in this study, you and your child will make a direct impact on important education activities to reduce tobacco use.

Thank you for your time. I hope you’ll reconsider and choose to take part in this very important study.

Sincerely,





[FS NAME], Field Supervisor



P.S. Please, if you have any questions or would like to set up an appointment, call me toll-free at [TOLL-FREE NUMBER].






Controlled Access Letter

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



[DATE]



[NAME], [TITLE]

[COMPLEX/COMMUNITY NAME]

[ADDRESS]

[CITY], [STATE] [ZIP]



Dear [MR./MS.] [NAME]:



Recently, one of our field interviewers, [FIRST & LAST NAMES], tried to contact specific residences within [COMPLEX/COMMUNITY NAME] that were randomly chosen to participate in a national study conducted by RTI International for the U.S. Food and Drug Administration (FDA). So far, [MR./MS.] [LAST NAME] has been unable to [GAIN ACCESS/GAIN FULL ACCESS] to [NAME OF COMPLEX/COMMUNITY], and we are asking for your help. 



We understand your responsibility to protect your residents and want to provide you with more information about the study:

· We are not selling anything. This is not a marketing survey.

· The FDA Health and Media Study provides valuable information about important health-related issues, including experiences with and opinions about media awareness and health behaviors tobacco use among youth. 

· A limited number of household addresses were randomly chosen to take part. We do not have any information about the residents other than an address.

· The RTI interviewer only needs a few minutes of the residents’ time to see if someone in the household will be asked to participate in an interview. If selected, those completing the interview receive a cash incentive.

· All information provided is kept private to the fullest extent allowed by law.



By helping our interviewer access the selected households in [NAME OF COMPLEX/COMMUNITY], you will make a direct contribution to this important research effort. [FIRST & LAST NAMES], our supervisor in your area, will contact you soon to address any questions, or you may call [HIM/HER] toll-free at [TOLL FREE NUMBER]. 



Your assistance is very important to the success of this study, and I thank you in advance for your help.



Sincerely,







National Field Director, RTI


Online Survey Login Credentials Card





The FDA Health and Media Study is online!

If your child would like to take the survey online, please visit [PROJECT WEBSITE]. Your child will receive $20 for participating. 

1. Type in the username and password exactly as shown below:

Username: 



Password: 

2. You will see instructions for completing this round of the study. A parent or legal guardian must follow the steps to provide permission for the child to complete the survey.







Research Triangle Institute (RTI)

Research Triangle Park, NC 27709-2194











[image: ..\WMF logos\Transparent bkgd\RTI_653_1in_tranPA.WMF]




















































No Response – Reminder Letter



Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019
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[CASE ID]



The Parents of [CHILD’S FIRST NAME OR INITIALS]					[Date]

[Address1]

[Address2]

[City], [State] [Zip]



Dear Parents of [CHILD’S FIRST NAME OR INITIALS]: 

[PARENT FNAME] [PARENT LNAME]								[Date]

[Address1]

[Address2]

[City], [State] [Zip]



Dear [PARENT FNAME] [PARENT LNAME]:



This is a reminder to have your child [child’s first name] complete the first follow-up survey for the FDA Health and Media Study on-line on or before [Early bird date] to receive the $25 incentive. 

  

Your child’s participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



To complete the on-line questionnaire on a personal computer, laptop, or tablet (the questionnaire cannot be accessed on a phone):



3. Open your web browser and type in the study website address: [RUSTEC WEBSITE] 

4. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Case ID]

Password: [Password]



5. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. A parent or legal guardian must follow the steps to provide permission for the child to complete the survey.



Those who complete the survey on-line after [early bird date] or with one of our field interviewers will be offered $20 for participating.



Your help with this round of the study is voluntary. All information provided by your child will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. Thank you in advance for your help. 





Sincerely, 









Matthew Farrelly, PhD

RTI International






SORRY I MISSED YOU CARD



Sorry I Missed You

Dear Resident:

I stopped by today to talk to you about an important research study being conducted by RTI International.



I am sorry that I did not find you at home. I will return to talk with you in the next few days. 



If you have any questions, please call 1-866-214-2039.



Thank you in advance for your cooperation.



Sincerely, _____________________________________________

Date: __________________________	Time: ______________

















[image: ..\WMF logos\Transparent bkgd\RTI_653_1in_tranPA.WMF]
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RTI International

Research Triangle Park, NC 27709



RTI International is a trade name of Research Triangle Institute
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Incentive Receipt





Interview Incentive Receipt

U.S. Food and Drug Administration 

and

RTI International

Thank you for participating in the FDA Health and Media Study.

In appreciation of your participation in this important study, you are eligible to receive $20 in cash.

Since maintaining the privacy of your information is important to us, your name will not be entered on this form.  However, the interviewer must sign and date this form to certify you received (or declined) the cash incentive.









RTI Project # 0213772.001.001.008.002

Disposition: Send original to supervisor; retain yellow copy; pink copy to respondent.

___________________________________     _________	__ __ __ __ __ __ __ __  Interviewer					 Date		Case ID

  □  Accepted Cash Incentive			□  Declined Cash Incentive
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DEPARTMENT OF HEALTH AND HUMAN SERVICES



Food and Drug Administration

Silver Spring, MD 20993





Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



CASEID	



Date, 2016



PARENT_FN PARENT LN

Parent of [CHILD’S FIRST NAME OR INTIALS]

STREET ADDRESS

STREET_ADDRESS_2

CITY, STATE ZIPCODE



Dear PARENT_FN PARENT LN:



During the past year, yourDear Parent of [CHILD’S FIRST NAME OR INTIALS]:



Your child(ren) have previously participated in an interview for the FDA Health and Media Study. The purpose of the study is to learn more about youth attitudes and beliefs towards tobacco usehealth and health behaviors, their media use, and their awareness of recent public education campaigns. The Health and Media Study is longitudinal, that is, the study will follow the same children over a period of time.



We are now preparing to conduct the next round of interviews beginning in the fallSpring of 20162017. Your child(ren) will be able to participate in this round by accessing a website and completing the survey online. Or, for those who do not complete online, a professional interviewer will call to schedule the interview.



For this study to be successful, it is important that we interview as many of the children as we can. We are writing you now to make sure that we still have your correct name, address and, telephone number, and to obtain your e-mail address. Please review and return the enclosed form in the postage-paid envelope provided. If the name, address, and telephone number on the form are correct, please check the “Contact Information Correct” box. If your information needs to be updated, please cross out the old information, write your new information on the form. Then please provide your email address and mail the form to us. If you expect to move soon and know your new address and telephone number, please provide that information along with the date you plan to move.  



Thank you for taking time to provide us with this information. We would appreciate receiving your contact information form in the next 2 weeks.

								

If you have any questions about the study, please contact us toll-free at 1-866-214-2039 to speak with a project team member.



Sincerely,

	[Field Director]



					

Melissa Helton, 

National Field Director

RTI International

1-866-214-2039

mediastudy@rti.org

111
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Attachment 16_R: Panel Maintenance Update Form

CaseID

FDA Health and Media Study 

Contact Information Update Form



Please complete Parts 1, 2, and 32 below and mail this form back to us in the postage-paid envelope provided.



PART 1. CURRENT CONTACT INFORMATION ON RECORD				

Please review the current contact information we have for you below, cross through anything that is incorrect, and write your new information in the space provided. If all of the information is correct please check the “Contact Information Correct” box and complete PARTSPART 2 and 3.  

									

CURRENT CONTACT INFORMATION:	UPDATED CONTACT INFORMATION:

Parent Name			














Address1 Address2 					

City, State Zip						

Telephone:		

Email Address:



	     	



     	CONTACT INFORMATION CORRECT





PART 2. EMAIL ADDRESS



Please provide your email address: ___________________________________



PART 3. CONTACT INFORMATION IF YOU PLAN TO MOVE







Do you plan to move in the next 6 months?                Yes		 No



If you plan to move in the next 6 months and know your new address and telephone number, please enter it in the space below.



If you plan to move and do not know your new address and telephone number, please provide an address or phone number that we can use to reach you.  For example, provide a work number or a cell phone number.

Date you plan to move: ____________________________________________

Address: ________________________________________________________

City: _______________________________ State _________ Zip___________

Phone: (____) _________________  (circle one):   Home    Work    Cell phone



[bookmark: _GoBack]Thank you for your assistance! This information will be kept private to the extent allowable by law.

This information will be kept confidential.

OMB No: 0910-0753								Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Attachment 18_R SURVEY INVITATION EMAIL (RuSTEC FOLLOW-UP)

[bookmark: _Toc365037588][bookmark: _Toc365038368][bookmark: _Toc365473633]Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



Subject Line: FDA Health and Media Study 



[CASE ID]



Dear [PARENT FNAME] [PARENT LNAME] [Parent of [CHILD’S FIRST NAME OR INITIALS] IF PARENT NAME UNAVAILABLE]:



Recently, you may have received a letter from RTI International about the next round of the U.S. Food and Drug Administration’s Health and Media Study. We thank you and your child [Child’s first nameCHILDS FIRST NAME OR INITIALS] for your continued help in this important study.



Your child’s participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, and/or heard on the radio. We will offer your child a check for $25 if they completehe completes the survey through the website on or before [Early Bird Date], or a check for $20 after [Early Bird Date], as a token of appreciation for participating. If your child does not complete by this date, one of our professional interviewers will contact you to schedule a time to complete the survey in person. Your child will receive $20 in cash if he completes the survey in person.



To complete this round of the study via a website on a personal computer, laptop, phone, or tablet (the questionnaire cannot be accessed on, a phone):parent or guardian must follow all three steps below:

1. Open your web browser and type in the study website address: [RuSTEC survey site[RUSTEC WEBSITE]

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



Your help with this round of the study is voluntary, but greatly appreciated. All information provided by your child will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Your help is very important to this study’s success. Thank you for your cooperation.



Sincerely,





Dr. Matthew Farrelly, PhD

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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ATTACHMENT 19_R EMAIL REMINDER 1 (RuSTEC Follow-up 1)

[bookmark: _Toc365037588][bookmark: _Toc365038368][bookmark: _Toc365473633]

Subject Line: FDA Health and Media Study Reminder



Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



Dear Parent of CHILD’S FIRST NAME OR INITIALS]:



This is a reminder to have your child [child’s first nameCHILD’S FIRST NAME OR INITIALS] complete the firstsecond follow-up survey for the FDA Health and Media Study on-line on or before [Early bird date] to receive the $25 incentive check. 

  

Your child’s participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, and/or heard on the radio. 



To complete the on-line questionnaire on a personal computer, laptop, phone, or tablet (the questionnaire cannot be accessed on, a phone):parent or guardian must follow all three steps below:

1. Open your web browser and type in the study website address: [RUSTEC survey siteWEBSITE] 

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. A parent or legal guardian must follow the steps to provide permission for the child to complete the survey.



Those who complete the survey on-line after [earlyEarly bird date] orwill receive a check for $20 for completing the survey. If your child completes the survey with one of our field interviewers, he will be offered $20 for participatingin cash.



Your help with this round of the study is voluntary. All information provided by your child will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Thank you in advance for your helpparticipating in this important research.



Sincerely, 





Matthew Farrelly, PhD

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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ATTACHMENT 20_R: EMAIL REMINDER 2 (RuSTEC FOLLOW-UP)



Subject Line: FDA Health and Media Study Second Reminder



Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



Dear Parent of [CHILD’S FIRST NAME OR INITIALS]:



Recently, we emailed you about the FDA Health and Media Study firstsecond follow-up survey, but our records show your child has not completed the survey. Your child, [ChildFnameCHILD’S FIRST NAME OR INITIALS], is one of approximately 2,000200 youth taking part in this study, and theirhis continued participation is critical to the success of this important research. 



Please consider having your child complete the on-line survey as soon as possible. We will offer your child an incentive of $20a check for $25 if they completehe completes the survey by [Early bird date]. 

 

To complete the on-line survey on a personal computer, laptop, phone, or tablet (the questionnaire cannot be accessed on, a phone):parent or guardian must follow all three steps below:

1. Open your interviewweb browser and type in the study website address: [RUSTEC survey siteWEBSITE]

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Username]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. A parent or legal guardian must follow the steps to provide permission for the child to complete the survey.



Those who complete the survey on-line after [Early bird date] will receive a check for $20 for completing the survey. If your child completes the survey with one of our field interviewers, he will be offered $20 in cash.



Your help with this round of the study is voluntary. All information provided by your child will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Thank you in advance for your help. 



I hope you choose to help withparticipating in this important study. Thank youresearch.



Sincerely, 



Matthew Farrelly, PhD 

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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ATTACHMENT 21_R: EMAIL REMINDER 3 (FOLLOW-UP)



Subject Line: FDA Health and Media Study Final Reminder



Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



Dear  Parent of [CHILD’S FIRST NAME OR INITIALS]:



The firstsecond follow-up survey for the FDA Health and Media Study will be ending soon and we want to give your child [child’s nameCHILD’S FIRST NAME OR INITIALS] a chance to participate. Please consider having your child complete the on-line survey on or before [date]. 



To complete the on-line survey on a personal computer, laptop, phone, or tablet (the questionnaire cannot be accessed on, a phone):parent or guardian must follow all three steps below:

1. Open your interviewweb browser and type in the study website address: [RUSTEC survey siteWEBSITE] 

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Username]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. A parent or legal guardian must follow the steps to provide permission for the child to complete the survey.



We will offer your child an incentive ofa check for $20 if they completehe completes the survey by [date]. 



Your help with this round of the study is voluntary. All information provided by your child will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 

Thank you in advance for your help. 



Thank you in advance for participating in this important research.



Sincerely, 







Matthew Farrelly, PhD 

RTI International 



OMB No: 0910-0753					    		      Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 32 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



CASEID



Date, 2016







Dear Parent of CHILD’S FIRST NAME OR INTIALS]:



Your child(ren) have previously participated in an interview for the FDA Health and Media Study. The purpose of the study is to learn more about youth attitudes and beliefs towards health and health behaviors, their media use, and their awareness of recent public education campaigns. The Health and Media Study is longitudinal, that is, the study will follow the same children over a period of time.



We are now preparing to conduct the next round of interviews beginning in the Spring of 2017. Your child(ren) will be able to participate in this round by accessing a website and completing the survey online. Or, for those who do not complete online, a professional interviewer will call to schedule the interview.



For this study to be successful, it is important that we interview as many of the children as we can. We are writing you now to make sure that we still have your correct name, address telephone number and e-mail address. Please review your information below.  If the name, address, telephone number on the form are correct, please respond to this email letting us know our information is correct. If your information needs to be updated, please respond to this email with your new information so we can update our records. If you expect to move soon and know your new address and telephone number, please provide that information along with the date you plan to move.



Thank you for taking time to provide us with this information. We would appreciate receiving your response in the next 2 weeks.



If you have any questions about the study, please contact us toll-free at 1-866-214-2039 to speak with a project team member.



CURRENT CONTACT INFORMATION:

Parent Name

Address1 Address2

City, State Zip

Telephone



Sincerely,







Melissa Helton, 

National Field Director

RTI International

1-866-214-2039

mediastudy@rti.org



OMB No: 0910-0753								Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Attachment 23_R. Incentive Letter



Date



[CASE ID]





Thank you very much for your participation in the Food and Drug Administration’s Health and Media Study. A check in the amount of $<<incentive amount>>.00 is enclosed as a token of our appreciation for your help. 



Sincerely,



<<Signature image>>



Melissa Helton

National Field Director

RTI International



enclosure





114
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[bookmark: _Toc365473629]Consent for Youth 18 and over for CAPI



Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



FDA Health and Media Study



We are talking to boys in 30 cities across the United States. The study is sponsored by the U.S. Food and Drug Administration. You have previously taken part in this study by completing at least one survey. In past surveys, your parent provided permission for you to participate. Now that you are 18 or older, we are asking for your consent to participate in this survey.   



The survey asks boys ages 11-19 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research.



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



We will offer you $20 in cash to thank you for taking time to complete the survey.



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.

  

You can call us if you have questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.





Do you agree to take this survey?



1	YES -> GO TO OMB

2	NO -> GO TO CAPIREF3







OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.


Consent for Youth 18 and over for WEB

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



FDA Health and Media Study



This screen is meant to be read by [YOUTH FNAME]



We are talking to boys in 30 cities across the United States. This study is sponsored by the U.S. Food and Drug Administration. You have previously taken part in this study by completing at least one survey. In past surveys, your parent provided permission for you to participate. Now that you are 18 or older, we are asking for your consent to participate in this web survey.



The survey asks boys ages 11-19 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research.



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



We will offer you a check for $25 if you complete the survey before [EARLY BIRD DEADLINE]. If you complete the survey after that we will offer you a check for $20. You will receive $20 in cash if you complete the survey in person.  



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.



You can call us if you have any questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.



After you select your answer, please press “Next.”



1	Yes, I agree to participate in this study.

2	No, I do not wish to participate in this study.





OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



[CHILD’S FIRST NAME OR INITIALS]								[Date]

[Address1]

[Address2]

[City], [State] [Zip]



[CASE ID][image: ]



Dear [CHILD’S FIRST NAME OR INITIALS]:



The U.S. Food and Drug Administration is conducting a follow-up survey of the FDA Health and Media Study. You are one of approximately 2,200 youth taking part in this study. We thank you for your continued help in this important study.



Your participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. We will offer you a check for $25 if you complete the survey through the website on or before [Early Bird Date], or a check for $20 after [Early Bird Date], as a token of appreciation for participating. If you do not complete by this date, one of our professional interviewers will contact you to schedule a time to complete the survey in person. You will receive $20 in cash if you complete the survey in person. 



More information about the study is provided in the enclosed fact sheet. To complete the survey via a website on a personal computer, laptop, phone, or tablet, you must follow all three steps below:

1. In your web browser type the study website address: [RUSTEC WEBSITE]

2. On the login screen, type your username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



Your help with this round of the study is voluntary. You can refuse to answer any and all questions. All information provided by you will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Your help is very important to this study’s success. Thank you for your cooperation.



Sincerely,





Matthew Farrelly, PhD

[bookmark: _Attachment_6:_Permission,]RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019

Form for Respondents Age 18 or Older



What is the FDA Health and Media Study?

The FDA Health and Media Study is designed to collect data from boys about their attitudes related to health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. This survey is being conducted in five rounds over time.  



Why should I participate?

This is an opportunity for you to continue to contribute to important research related to improving our understanding of how public education campaigns affect youths’ health-related attitudes, beliefs, and behaviors.  



Who is sponsoring this study?  

The study is sponsored by the U.S. Food and Drug Administration (FDA). RTI International (RTI) has been selected by the FDA to conduct each round of the study.  



Who is RTI International? 

RTI International (RTI) is a not-for-profit research organization located in North Carolina. RTI conducts research projects for a wide variety of government agencies, universities, and private companies. 



How will I be involved?

We will ask for your consent to continue to participate in the study. You will read questions and answer choices from the survey and enter your responses. 



How is the study being conducted? 

For the in-person interview, a field interviewer will request your consent to continue to participate in the study. Once consent is obtained, the interviewer will use a laptop to begin the interview. Because you are at least 18 years old, we do not need parental permission for you to participate. 



The interviews may also be completed online. To participate in the online survey, log on to the study website provided in the enclosed letter. Once you provide consent for the interview, you will complete the interview online. If you complete the interview online, you will not complete the in-person interview. 



This is the second of three follow-up surveys, conducted every eight months, to understand changes in health-related attitudes and behaviors over time. Each additional interview is also completely voluntary. 



How will I recognize the RTI interviewer?

The interviewer conducting the in-person interview will carry a RTI identification badge with his or her picture on it. The interviewer will also have a letter of authorization from RTI.



How long will it take?  

The interview will take about 45 minutes, on average. Interviewers can schedule visits to your household when it is most convenient for you. 



What happens to the information?  

Each computerized interview data file—which is identified only by code number—will be electronically transmitted to RTI within 48 hours. The answers will then be combined with all other participants’ answers, and then coded, totaled, and turned into statistics for analysis. As a quality control measure, your household might receive a telephone call from RTI to verify that the interviewer followed the correct steps in completing the survey.  



For surveys completed online, an encrypted link between a web server and your browser is used. This link ensures that all data passed between the web server and browser remain private. 



Will I be compensated for my time?

Because your continued contribution is important, we will offer you a check for $25 if you complete the survey through the website on or before [Early Bird Date], or a check for $20 after [Early Bird Date], as a token of appreciation for participating. You will receive $20 in cash if you complete the survey in person.



What about privacy?  

All RTI staff members and interviewers have signed a Privacy Agreement guaranteeing that they will not reveal any information to anyone other than authorized project staff. All information collected as part of the study will be kept private to the fullest extent allowable by law, and nothing you tell us will be reported with your name. To protect your privacy, your parents will not know your answers to the interview questions. Answers obtained during the survey will be combined with those from thousands of others from around the country.    



Where do I get more information about the study? 

If you have other questions about this survey, you may call our project assistance line toll-free at (866) 214-2039 or email us at mediastudy@rti.org. If you have questions about your rights as a study participant, call toll-free:  RTI Office of Research Protection at (866)214-2043.

[bookmark: _Attachment_8:_Confidentiality][bookmark: _Attachment_9:_Confidentiality]
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



ID:	



Hello, my name is _______________________, with RTI International. May I speak with [RESPONDENT]? 



IF UNAVAILABLE -	When would be a better time to speak with [RESPONDENT] or can he be reached at another number?  (RECORD INFORMATION IN SPREADSHEET.)



IF AVAILABLE -	(IF SPEAKING TO THE SAME PERSON CONTINUE IF NOT REINTRODUCE YOURSELF) I am calling to verify the work of one of our field representatives, [REPRESENTATIVE NAME], who reported conducting an interview with you on [DATE OF INTERVIEW] for the FDA Health and Media Study. Do you remember completing the interview?



YES  GO TO QUESTION 2

NO  	IF RESPONDENT DOES NOT REMEMBER THE INTERVIEW, REMIND HIM THAT THE FI ASKED QUESTIONS ABOUT HOUSEHOLD CHARACTERISTICS, MEDIA USE, ATTITUDES TOWARDS TOBACCO. IF RESPONDENT STILL DOES NOT REMEMBER CONFIRM THAT YOU HAVE THE CORRECT ADDRESS AND DIALED THE CORRECT PHONE NUMBER. IF ADDRESS AND PHONE NUMBER ARE CORRECT, SKIP TO CONCLUSION.



2.	So I can confirm our interviewer went to the correct home, could you verify your address?



3.	Did an interviewer call your household to set up an appointment for an interview?

1 = YES

2 = NO  PROBE ____________________________________________________



4.	Was your interview conducted in your home or somewhere else?

1 = IN RESPONDENT’S HOME

2 = SOMEWHERE ELSE (SPECIFY) ________________________________________

          

5.       	About how long was the interviewer present in your home?

1 = <30 MINUTES

2 = 30-44 MINUTES

3 = 45-59 MINUTES

4 = 60-90 MINUTES

5 = OVER 90 MINUTES 





6.       Were you the person who was interviewed?

           1 = YES

           2 = NO  PROBE FOR SPECIFIC INFORMATION



7.	Were you given a printed copy of the consent form to follow as the interviewer read it to you?

1 = YES

2 = NO



8	Was this your first interview for the FDA Health and Media Study?

	1 = YES  PROBE. THIS SHOULD BE THEIR 2ND OR 3RD INTERVIEW

	2=NO



9	Did an interviewer come to your home between May and August of this year to interview you about tobacco?

	1 = YES

	2 = NO  PROBE



10       Did you enter answers into the laptop yourself?

1 = YES

2 = NO  PROBE 



11.      	About how long did it take you to complete the interview?

1 = <30 MINUTES

2 = 30-44 MINUTES

3 = 45-59 MINUTES

4 = 60-90 MINUTES

5 = OVER 90 MINUTES



12.	We also conducted the survey online. Were you aware of this option?

	1 = YES

	2 = NO



13	Were you given money as a thank you for completing the survey?

1 = YES

2 = NO  PROBE IF NO SKIP TO Q16



14.	How much did you receive?

$ _______________

IF RESPONDENT STATES DOESN’T REMEMBER OR A DIFFERENT AMOUNT OTHER THAN $20 PROBE: Did you receive one bill or two bills? 



15.	In what form were you paid? (For example: cash, check, money order.)

________________



16.	Did the interviewer behave in a professional manner?

1 = YES

2 = NO (EXPLAIN) __________________________________________________





17.	Those are all the questions I have. Do you have any additional comments you’d like to make about the interview(s)?



1 = YES (SPECIFY) ____________________________________________________

2 = NO





CONCLUSION: Thank you very much for your time. Have a nice day/evening.











OMB No: 0910-0753					    		            Expiration Date: 09/30/2019
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Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019

Subject Line: FDA Health and Media Study 



[CASE ID]

Please forward this email to [CHILD’S FIRST NAME OR INITIALS]:



Dear [CHILD’S FIRST NAME OR INITIALS]:



Recently, you may have received a letter from RTI International about the next round of the U.S. Food and Drug Administration’s Health and Media Study. We thank you and for your continued help in this important study.



Your participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. We will offer you a check for $25 if you complete the survey through the website on or before [Early Bird Date], or a check for $20 after [Early Bird Date], as a token of appreciation for participating. If you do not complete by this date, one of our professional interviewers will contact you to schedule a time to complete the survey in person. You will receive $20 in cash if you complete the survey in person



To complete this round of the study via a website on a personal computer, laptop, phone, or tablet, you must follow all three steps below:

1. Open your web browser and type in the study website address: [RUSTEC WEBSITE]

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



Your help with this round of the study is voluntary, but greatly appreciated. All information that you provide will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Your help is very important to this study’s success. Thank you for your cooperation.



Sincerely,



Matthew Farrelly, PhD

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

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

Page 1 of 1




image21.emf
Attachment 29_R.  Email Reminder 1 - 18 (male rural smokeless).docx


Attachment 29_R. Email Reminder 1 - 18 (male rural smokeless).docx




[bookmark: _Toc449712717]Attachment 29_R: Email Reminder 1 - 18

Form Approved

OMB No. 0910-0753

Exp. Date 09/30/2019



Subject Line: FDA Health and Media Study Reminder



Please forward this email to [CHILD’S FIRST NAME OR INITIALS]:



Dear [CHILD’S FIRST NAME OR INITIALS]:



This is a reminder to complete the second follow-up survey for the FDA Health and Media Study on-line on or before [Early bird date] to receive the $25 incentive check. 

  

Your participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



To complete the on-line questionnaire on a personal computer, laptop, phone, or tablet, you must follow all three steps below:

1. Open your web browser and type in the study website address: [RUSTEC WEBSITE] 

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



Those who complete the survey on-line after [Early bird date] will receive a check for $20 for completing the survey. If you complete the survey with one of our field interviewers, you will be offered $20 in cash.



Your help with this round of the study is voluntary. All information that you provide will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Thank you in advance for participating in this important research.



Sincerely, 





Matthew Farrelly, PhD

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Subject Line: FDA Health and Media Study Second Reminder



Please forward this email to [CHILD’S FIRST NAME OR INITIALS]:



Dear [CHILD’S FIRST NAME OR INITIALS]:



Recently, we emailed you about the FDA Health and Media Study second follow-up survey, but our records show that you have not completed the survey. You are one of approximately 2,200 youth taking part in this study and your continued participation is critical to the success of this important research. 



Please consider completing the on-line survey as soon as possible. We will offer you a check for $25 if you complete the survey by [Early bird date]. 

 

To complete the on-line survey on a personal computer, laptop, phone, or tablet, you must follow all three steps below:

1. Open your web browser and type in the study website address: [RUSTEC WEBSITE]

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Username]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



Those who complete the survey on-line after [Early bird date] will receive a check for $20 for completing the survey. If you complete the survey with one of our field interviewers, you will be offered $20 in cash.



Your help with this round of the study is voluntary. All information that you provide will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Thank you in advance for participating in this important research.



Sincerely, 





Matthew Farrelly, PhD 

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Subject Line: FDA Health and Media Study Final Reminder



Please forward this email to [CHILD’S FIRST NAME OR INITIALS]:



Dear [CHILD’S FIRST NAME OR INITIALS]:



The second follow-up survey for the FDA Health and Media Study will be ending soon and we want to give you a chance to participate. Please consider completing the on-line survey on or before [date]. 



To complete the on-line survey on a personal computer, laptop, phone, or tablet, you must follow all three steps below:

1. Open your web browser and type in the study website address: [RUSTEC WEBSITE] 

2. Once you have reached the study website, type in the username and password exactly as shown below

Username: [Username]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



We will offer you a check for $20 if you complete the survey by [date]. 



Your help with this round of the study is voluntary. All information that you provide will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. 



Thank you in advance for participating in this important research.



Sincerely, 







Matthew Farrelly, PhD 

RTI International 



OMB No: 0910-0753					    		      Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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CASEID	



[Date], 2017



[CHILD’S FIRST NAME OR INTIALS]

STREET ADDRESS

STREET_ADDRESS_2

CITY, STATE ZIPCODE



Dear [CHILD’S FIRST NAME OR INTIALS]:



You have previously participated in an interview for the FDA Health and Media Study. The purpose of the study is to learn more about youth attitudes and beliefs towards health and health behaviors, their media use, and their awareness of recent public education campaigns. The Health and Media Study is longitudinal, that is, the study will follow the same youth over a period of time.



We are now preparing to conduct the next round of interviews beginning in the Spring of 2017. You will be able to participate in this round by accessing a website and completing the survey online. Or, for those who do not complete online, a professional interviewer will call to schedule the interview.



For this study to be successful, it is important that we interview as many youth as we can. We are writing you now to make sure that we still have your correct name, address, telephone number, and e-mail address. Please review and return the enclosed form in the postage-paid envelope provided. If the name, address, and telephone number on the form are correct, please check the “Contact Information Correct” box. If your information needs to be updated, please cross out the old information, write your new information on the form. If you expect to move soon and know your new address and telephone number, please provide that information along with the date you plan to move.  

[bookmark: _GoBack]

Thank you for taking time to provide us with this information. We would appreciate receiving your contact information form in the next 2 weeks.

								

If you have any questions about the study, please contact us toll-free at 1-866-214-2039 to speak with a project team member.



Sincerely,



					 

Melissa Helton, 

National Field Director

RTI International

1-866-214-2039

mediastudy@rti.org



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Exp. Date 09/30/2019



FDA Health and Media Study 

Contact Information Update Form



[bookmark: _GoBack]Please complete Parts 1 and 2 below and mail this form back to us in the postage-paid envelope provided.



PART 1. CURRENT CONTACT INFORMATION ON RECORD				

Please review the current contact information we have for you below, cross through anything that is incorrect, and write your new information in the space provided. If all of the information is correct, please check the “Contact Information Correct” box and complete PART 2.  

									

CURRENT CONTACT INFORMATION:	UPDATED CONTACT INFORMATION:

Participant Name			














Address1 Address2 					

City, State Zip						

Telephone:		

Email Address:		

	     	



     	CONTACT INFORMATION CORRECT





PART 2. CONTACT INFORMATION IF YOU PLAN TO MOVE







Do you plan to move in the next 6 months?                Yes		 No



If you plan to move in the next 6 months and know your new address and telephone number, please enter it in the space below.



If you plan to move and do not know your new address and telephone number, please provide a phone number we can use to reach you.  

Date you plan to move: ____________________________________________

Address: ________________________________________________________

City: _______________________________ State _________ Zip___________

Phone: (____) _________________  (circle one):   Home    Work    Cell phone



Thank you for your assistance! This information will be kept confidential.



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 3 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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[CASE ID]

[CHILD’S FIRST NAME OR INITIALS]								[Date]

[Address1]

[Address2]

[City], [State] [Zip]



Dear [CHILD’S FIRST NAME OR INITIALS]:



This is a reminder to complete the second follow-up survey for the FDA Health and Media Study on-line on or before [Early bird date] to receive the check for $25. 

  

Your participation is important and will contribute to valuable research related to youth attitudes toward health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



To complete the on-line questionnaire on a personal computer, laptop, phone, or tablet, you must follow all three steps below:

1. Open your web browser and type in the study website address: [RUSTEC WEBSITE] 

2. Once you have reached the study website, type in the username and password exactly as shown below:

Username: [Case ID]

Password: [Password]

3. Once you’ve typed in your username and password, you will see instructions for completing this round of the study. 



Those who complete the survey on-line after [early bird date] will receive a check for $20 for completing the survey. If you complete the survey with one of our field interviewers, you will be offered $20 in cash.



Your help with this round of the study is voluntary. All information that you provide will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything. 



For more information about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have a question about your rights as a study participant, you can call RTI’s Office of Research Protection toll-free at (866) 214-2043. Thank you in advance for your help. 



Sincerely, 



Matthew Farrelly, PhD

RTI International



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov. 
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OMB No. 0910-0753

Exp. Date 09/30/2019



CASEID



Date, 2017



Please forward this email to [CHILD’S FIRST NAME OR INTIALS]



Dear [CHILD’S FIRST NAME OR INTIALS]:



You have previously participated in an interview for the FDA Health and Media Study. The purpose of the study is to learn more about youth attitudes and beliefs towards health and health behaviors, their media use, and their awareness of recent public education campaigns. The Health and Media Study is longitudinal, that is, the study will follow the same youth over a period of time.



We are now preparing to conduct the next round of interviews beginning in the Spring of 2017. You will be able to participate in this round by accessing a website and completing the survey online. Or, for those who do not complete online, a professional interviewer will call to schedule the interview.



[bookmark: _GoBack]For this study to be successful, it is important that we interview as many of the youth as we can. We are writing you now to make sure that we still have your correct name, address telephone number and e-mail address. Please review your information below. If the name, address, telephone number on the form are correct, please respond to this email letting us know our information is correct. If your information needs to be updated, please respond to this email with your new information so we can update our records. If you expect to move soon and know your new address and telephone number, please provide that information along with the date you plan to move.  



Thank you for taking time to provide us with this information. We would appreciate receiving your response in the next 2 weeks.



If you have any questions about the study, please contact us toll-free at 1-866-214-2039 to speak with a project team member.





CURRENT CONTACT INFORMATION:

Participant Name

Address1 Address2 

City, State Zip

Telephone

E-mail address



Sincerely,





					

Melissa Helton, 

National Field Director

RTI International

1-866-214-2039

mediastudy@rti.org



OMB No: 0910-0753					    		            Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 2 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Form Approved

OMB No. 0910-0753

Exp. Date 9/30/2019



Evaluation of the Rural Smokeless Tobacco Education Campaign – First Follow-up (RuSTEC-1)



SubjectsProgramming conventions and specifications notes



Abbreviations used include ‘R’ for ‘respondent’ and ‘PNTA’ for ‘prefer not to answer’

“Prefer Not To Answer/Don’t Know/Refused/None of these” are not allowed in combination with other responses.

Variable names and section headings are not displayed on screen.

Response options should not be labeled with numbers.

A “back button” will not be offered to respondents except during front-end administrative items.

Bolding conveys emphasis while capital letters convey instructions for programmers or interviewers.

Questionnaire will include a progress bar.

All items are required.

“Next” buttons will be displayed on every survey screen as appropriate. 

All images should be arranged in such a way that focus on usability and layout.  Images should be aligned and of similar sizes as one another.

“Prefer Not to Answer” should be visible only after a respondent attempts to skip the question without answering.  A box will appear instructing them to select PNTA as their option if they mean to skip the item. 








S0a/LOGIN PAGE. 	[IF WEB] 



Thank you for logging in to the FDA Health and Media Study! Please enter your username and password.  Your username is 8 characters such as XXX11111. If you can't find your username call (866) 214-2039.



Username: ___________________(Alpha numeric entry, 16 characters)





Password:  ___________________(Alpha numeric entry, 16 characters)



The username and password are CASE SENSITIVE, so please type carefully. 



PROGRAMMER: IF ENTRIES DON’T AGREE DISPLAY “Invalid username and/or password. Please verify your username and password and try again. Please remember passwords are case sensitive.” 



ASK: All web respondents.

LAND. [IF R IS ON MOBILE DEVICE AND WEB] 



It looks like you are viewing this survey on a mobile device.  This survey works best in landscape mode. Taking the survey on a mobile device might take longer.



[image: http://www.heavybubbles.com/images/icon-horizontal.png]



NEXT



ASK: All respondents who access the web survey via a mobile device.

Checkpoint:  PROGRAMMER:  CHECK IF BASELINE AND FU1 DOBS MATCH. IF THEY MATCH, CALCULFATE BLAGE USING DOB FROM BASELINE.  

IF DOB FROM BASELINE IS MISSING, USE DOB FROM FU1. IF DOB FROM FU1 IS MISSING , USE DOB FROM BASELINE. IF BOTH DOBS ARE MISSING, USE AGE 17. 

IF BASELINE DOB AND FU1 DOB DON’T MATCH, BLAGE SHOULD EQUAL 17. 



WID	[IF WEB AND BLAGE<18] 



Our records indicate that [YouthFname] previously participated in our study.  Before we begin with the interview, we need the parent or guardian of [YouthFname] to review some information.  Are you the parent or guardian of [YouthFname]?



1. Yes -> GO TO STATE

2. No  -> GO TO WIDFP



ASK: All web respondents. 



DISPLAY: YouthFname is the respondent’s first name. 

WIDFP	[IF WEB AND WID=NO AND BLAGE<18] 



Is [YouthFname]’s parent available to review this information?  If not, please log back in to the website when the parent or guardian is available. 



1. Yes, parent is available GO TO STATE

2. No, I will log back in when parent is available	STAY ON THIS SCREEN



Back											Next





ASK: Web respondents who indicate that the parent is not available in WID



DISPLAY: YouthFname is the respondent’s first name.

WID18	[IF WEB AND BLAGE>=18] 



Our records indicate that [YouthFname] previously participated in our study.  Are you [YouthFname]?



1. Yes -> GO TO STATE

2. No  -> GO TO WIDFP18



ASK: All web respondents who are 18 years old or older



DISPLAY: YouthFname is the respondent’s first name.

WIDFP18	[IF WEB AND WID18=NO AND BLAGE>=18] 



Is [YouthFname] available to begin the interview?  If not, please log back in to the website when he is available.



1. Yes, he is available GO TO STATE

2. No, I will log back in when he is available	STAY ON THIS SCREEN



Back											Next



ASK: Web respondents who indicate that the respondent is not available in WID18



DISPLAY: YouthFname is the respondent’s first name.

STATE		[IF WEB] 

What state do you currently live in?



PROGRAMMER:  DISPLAY AN ALPHABETIZED DROP DOWN OF ALL 50 STATES, WASHINGTON DC, AND AN OPTION FOR “I DON’T LIVE IN THE UNITED STATES”



ASK: All respondents who respond via the web

COUNTY	[IF WEB AND STATE NE I DON’T LIVE IN US] 



	What county do you currently live in?



PROGRAMMER:  DISPLAY DROP DOWN LIST OF ALL COUNTIES WITHIN THE STATE SELECTED FROM STATE.  HERE IS THE SOURCE FOR THE CONTENT. 



PROGRAMMER:  IF STATE=I DON’T LIVE IN US GO TO INELIG. COMPARE COUNTY TO BASELINE COUNTY FROM SAMPLE LIST. IF BASELINE COUNTY=COUNTY, GO TO PEMAIL.  IF THE BASELINE COUNTY IS IN A INTERVENTION GROUP AND COUNTY IS IN CONTROL GO TO INELIG.  IF THE BASELINE COUNTY IS IN A CONTROL COUNTY AND THE COUNTY IS IN INTERVENTION GO TO INELIG. 



ELSE: IF BASELINE COUNTY NE COUNTY, BUT BASELINE COUNTY IS A C OR A D AND COUNTY IS A C OR D, GO TO PEMAIL.  IF BASELINE COUNTY NE COUNTY BUT BASELINE COUNTY IS A B AND COUNTY IS A B, GO TO PEMAIL.  IF BASELINE COUNTY NE COUNTY AND BASELINE COUNTY IS A C OR D AND COUNTY IS A B OR NOT IN LOOKUP TABLE, GO TO INELIG.  IF BASELINE COUNTY NE COUNTY AND BASELINE COUNTY IS A B AND COUNTY IS A C OR D OR NOT IN LOOK UP TABLE, GO TO INELIG. 



ASK: All respondents who respond via the web and who live in the United States

PEMAIL	[IF WEB] 



In case we need to contact you about the study, please provide your email address.



Email Address:_________________ [ALLOW 50 CHARACTERS. FORMAT AS EMAIL ADDRESS]

Confirm Email Address:__________[MUST MATCH FIRST ENTRY]



Prefer not to answer



PROGRAMMER:  VALIDATE FORMAT FOR EMAIL ADDRESS.  IF FORMAT IS INCORRECT, PLEASE DISPLAY “Please enter a valid email address.” IF THE EMAIL ADDRESSES DON’T MATCH PLEASE DISPLAY “The email addresses do not match.  Please try againSection A: Demographic Items

Section B: Tobacco Use Behavior

Section C: Tobacco Use Intentions and Self-Efficacy

Section D: Cessation (Intention, Behavior, Motivation)

Section E: Attitudes, Beliefs & Risk Perceptions, Social Norm

Section F: Media Use and Awareness

Section G: Environment



. ”



ASK: All web respondents

INELIG	Thank you for your interest in this study. Unfortunately, you are no longer located in the study area.  

NEXT

ASK: Respondents who do not live in the United States or who do not live in a county that is in the study area or respondents that have moved between treatment and control counties.

FINISH



Thank you for taking the survey.  Please close this window. 



PROGRAMMER:  CODE ITEM AS 2244. 



ASK: Respondents who are ineligible.

WPERMISS  [IF WEB AND BLAGE<18] 

Parent or Guardian Permission for Youth Interview for WEB

This text is to be read by the survey participant’s parent or guardian



The FDA Health and Media Study is designed to collect data from boys about their attitudes related to health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



If you recall, previously, your address was randomly chosen to take part in this study. [YOUTHFNAME] was selected to be in this study and has completed at least one survey to date. This study is being conducted again to measure what might have changed over time or what has stayed the same. We are asking your permission for your child’s participation in this next round of the survey. 



Purpose of the Youth Survey 

We want to interview your child about these topics again. The child’s answers combined with the answers of other youth in the study will improve our understanding of how public education campaigns affect youth. The answers may be shared with the FDA but not your child’s personal information.    



The interview will last about 45 minutes, depending on responses. 



Voluntary Participation

Your child’s participation in this study is completely voluntary. He can refuse to answer any or all questions. Your child has the right to stop the interview at any time.



Risks

There are no physical risks to your child from participating in this interview. It is possible that some questions might make your child mildly uncomfortable, depending on responses. No absolute guarantees can be made regarding the interception of data sent via the Internet. However, we are taking extensive precautions to protect the privacy of all data.  



Future Contacts 

We will conduct two voluntary follow-up surveys every eight months to understand changes over time. 



Benefits

There are no direct benefits to your child from answering our questions. However, he will be contributing to important health research. 



Compensation/Payment

Because your child’s contribution is important, we will offer your child a check for $25 if he completes the survey by [EARLY BIRD DATE] or a check for $20 after [EARLY BIRD DATE], as a token of appreciation for completing the survey. Your child will receive $20 in cash if he completes the survey in person. 



Privacy 

The survey answers will be entered into a computer and labeled with a case identification number. Your name and that of your child will not be reported with any information your child provides. Information your child provides 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. 



Questions

If you have any questions about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have any questions about your rights as a study participant, you may call the RTI Office of Research Protection at 1-866-214-2043 (a toll-free number).



If it is all right with you, please ask your child to answer the survey.  Please give him privacy so he can answer the questions on his own.  If you would rather he take the survey on a different device, he can log in on that device at the link on the study letter.



After you select your answer, please press  “Next.”



1	Yes, I agree to allow my child to participate in this study. -> GO TO WASSENT

2	No, I do not want my child to participate in this study. -> GO TO PERMISREF.



DISPLAY: EARLY BIRD DATE is the date by which the respondents can receive a larger incentive for responding online. YOUTHFNAME is the respondent’s name.

ASK: Parents of minor respondents who are web respondents

PERMISREF [IF WPERMISS=2] Thank you for your time. Please close this window.

PROGRAMMER: CODE CASE AS REFUSAL.



EXIT 

ASK: Parents who refuse to provide consent

WASSENT [IF WEB AND BLAGE<18] Assent for Youth for WEB



This screen is meant to be read by [YOUTHFNAME]



We are talking to boys in 30 cities across the United States. This study is sponsored by the U.S. Food and Drug Administration. About 8 months ago you tookYou have previously taken part in this study by completing a survey. We are asking for you to participate again by completing this web survey.



The survey asks boys ages 11-1719 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. TheThis survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research.



Your parent or legal guardian has given permission for you to complete this survey. 



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teamteams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data. 



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



eWe will offer you a check for $25 if you completetake the survey before [EARLY BIRD DEADLINE]. If you complete the survey after that we will offer you a check for $20.  You will receive $20 in cash if you complete the survey in person.  



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.



You can call us if you have any questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the  RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.orpe@rti.org.



After you select your answer, please press “Next.”



1	Yes, I agree to participate in this study.  GO TO PRIV

2	No, I do not wish to participate in this study. GO TO ASSENTREF






Section A: Demographic Items

DOB  DISPLAY: EARLY BIRD DATE is the date by which the respondents can receive a larger incentive for responding online. YOUTHFNAME is the respondent’s name.



ASK: Web respondents who are younger than 18 years old

ASSENTREF [IF WASSENT = 2] Thank you for your time. Please close this window.

What is your date of birth?  

MM/ DD/ YYYY



Prefer not to answer

PROGRAMMER: Only allow 1-12 CODE CASE AS REFUSAL. 



ASK: Respondents who refuse to provide consent

WCONSENT [IF WEB AND BLAGE>=18] Consent for Youth 18 and over for WEB 



FDA Health and Media Study



This screen is meant to be read by [YOUTH FNAME]



We are talking to boys in 30 cities across the United States. This study is sponsored by the U.S. Food and Drug Administration. You have previously taken part in this study by completing at least one survey. In past surveys, your parent provided permission for you to participate. Now that you are 18 or older, we are asking for your consent to participate in this web survey.



The survey asks boys ages 11-19 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research.



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



We will offer you a check for $25 if you complete the survey before [EARLY BIRD DEADLINE]. If you complete the survey after that we will offer you a check for $20. You will receive $20 in cash if you complete the survey in person.  



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.



You can call us if you have any questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.



After you select your answer, please press “Next.”

1	Yes, I agree to participate in this study. – GO TO PRIV

2	No, I do not wish to participate in this study. – GO TO CONSENTREF



DISPLAY: EARLY BIRD DATE is the date by which the respondents can receive a larger incentive for responding online. YOUTHFNAME is the respondent’s name.



ASK: Web respondents who are 18 years old or older

CONSENTREF [IF WCONSENT = 2] Thank you for your time. 



PROGRAMMER: CODE CASE AS REFUSAL. 



ASK: Web respondents who are 18 years old and older and who refuse to provide consent

PRIV	[IF WEB] Please make sure that you can answer the questions in private where no one can see your answers.



NEXT

ASK: Web respondents

DRIV	[IF WEB] Do not answer the questions while driving.  



	NEXT



ASK: Web respondents



TUTOR3 	[IF WEB] Please click on the answer to each survey question, using a mouse or a touchscreen.   If you skip a question, an option for “Prefer not to answer” will appear.  You can use that option if you don’t know the answer to a question, or if you choose to not answer a question.  Remember that your answers will be kept private.  We will not share the answers to your questions with your parents or anyone else outside the research team.  



NEXT

ASK: Web respondents

FIID		

[DISPLAY DATE OF INSTRUMENT RELEASE]

[IF CAPI] ENTER YOUR FIID. [6 NUMERIC DIGIT ENTRY]



PROGRAMMER:  ALLOW 6 DIGITS IN ENTRY FIELD.

ASK: Interviewers of CAPI surveys 

DISPLAY: The date that the instrument version was released will be displayed on the screen to serve as a version number for the CAPI instrument. 

CID	[IF CAPI AND BLAGE<18] 



Our records indicate that [YouthFname] previously participated in our study.  Before we begin with the interview, we need the parent or guardian of [YouthFname] to review some information.  Are you the parent or guardian of [YouthFname]?



1. Yes -> GO TO PERMISS

2. No  -> GO TO CIDFP



ASK: All CAPI respondents. 



DISPLAY: YouthFname is the respondent’s first name. 

CIDFP	[IF CAPI AND CID=NO AND BLAGE<18] 



Is [YouthFname]’s parent available to review this information?  



1. YES, PARENT IS AVAILABLE  GO TO PERMISS

2. NO, THEY ARE NOT AVAILABLE	 STAY ON THIS SCREEN



INTERVIEWER:  BREAK OFF THE INTERVIEWER AND SCHEDULE A TIME TO RETURN FOR WHEN PARENTS WILL BE AVAILABLE. REMIND HOUSEHOLD ABOUT WEB OPTION FOR COMPLETION.



PROGRAMMER: CODE AS A 1231



Back



ASK: CAPI respondents who indicate that the parent is not available in CID

DISPLAY: YouthFname is the respondent’s first name.

CID18	[IF CAPI AND BLAGE>=18] 



Our records indicate that [YouthFname] previously participated in our study.  Are you [YouthFname]?



1. YES -> GO TO CONSENT

2. NO  -> GO TO CIDFP18



ASK: All CAPI respondents who are 18 years old or older



DISPLAY: YouthFname is the respondent’s first name. 

CIDFP18	[IF CAPI AND CID18=NO AND BLAGE>=18] 



Is [YouthFname] available to begin the interview?  



1. YES, HE IS AVAILABLE 		GO TO CONSENT

2. NO, HE IS NOT AVAILABLE 	STAY ON THIS SCREEN



INTERVIEWER:  BREAK OFF THE INTERVIEWER AND SCHEDULE A TIME TO RETURN FOR WHEN HE IS AVAILABLE. REMIND HOUSEHOLD ABOUT WEB OPTION FOR COMPLETION. 



Back											Next



ASK: CAPI respondents who indicate that the respondent is not available in CID18

DISPLAY: YouthFname is the respondent’s first name.

PERMISS [IF CAPI AND BLAGE<18] 

Parent or Guardian Permission for Youth Interview 

INTERVIEWER: HAND PINK PERMISSION FORM TO PARENT



The FDA Health and Media Study is designed to collect data from boys about their attitudes related to health, health behaviors, and advertisements they may have seen on TV, online, or heard on the radio. 



If you recall, previously, your address was randomly chosen to take part in this study. [YOUTHFNAME] was selected to be in this study and has completed at least one survey to date. This study is being conducted again to measure what might have changed over time or what has stayed the same. We are asking your permission for your child’s participation in this next round of the survey. 



Purpose of the Youth Survey 

We want to interview your child about these topics again. The child’s answers, combined with the answers of other youth in the study, will improve our understanding of how public education campaigns affect youth. The answers may be shared with the FDA but not your child’s personal information.  



Types of Questions for Youth

The interview will last about 45 minutes, depending on responses. The interviewer will ask the first few questions and then youth respondents will answer questions directly into a laptop. The interviews will be completed in a part of the household that allows your child to answer in private. 



Voluntary Participation

Your child’s participation in this study is completely voluntary. He can refuse to answer any or all questions. Your child has the right to stop the interview at any time.



Risks

There are no physical risks to your child from participating in this interview. It is possible that some questions might make your child mildly uncomfortable, depending on responses. No absolute guarantees can be made regarding the interception of data sent via the Internet. However, we are taking extensive precautions to protect the privacy of all data.  



Future Contacts 

We will conduct two more voluntary follow-up surveys every eight months to understand changes over time. 



Benefits

There are no direct benefits to your child from answering our questions. However, he will be contributing to important health research. 



Compensation/Payment

Because your child’s contribution is important, we will offer your child $20 in cash as a token of appreciation for completing the survey.



Privacy 

The survey answers will be entered into a computer and labeled with a case identification number. Your name and that of your child will not be reported with any information your child provides. Information your child provides 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. 



Questions

If you have any questions about the study, you can call our project assistance line toll-free at (866) 214-2039, or email us at mediastudy@rti.org. If you have any questions about your rights as a study participant, you may call the RTI Office of Research Protection at 1-866-214-2043 (a toll-free number).



You will be given a copy of this consent form to keep.



Do you give him permission to participate in the survey?



1. YES -  GO TO ASSENT

2. NO -> GO TO CAPIREF

ASK: Parents of minor CAPI respondents



CAPIREF [IF PERMISS=REFUSE] Thank you for your time.



PROGRAMMER:  CODE AS A REFUSAL.

ASSENT [IF CAPI AND BLAGE<18] 

Assent for Youth for CAPI

INTERVIEWER:  HAND BLUE ASSENT FORM TO RESPONDENT



We are talking to boys in 30 cities across the United States. The study is sponsored by the U.S. Food and Drug Administration. You have previously taken part in this study by completing a survey. We are asking for you to participate again by completing this survey.



The survey asks boys ages 11-19 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research. 



Your parent or guardian has given permission for you to complete this survey. 



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA or RTI research teams. All of your answers will be kept private.  It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



We will offer you $20 in cash to thank you for taking time to complete the survey.  



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.



You can call us if you have questions about the study. The phone number is  (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection.  Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.



Do you agree to take this survey?



1. YES -> GO TO OMB

2. NO -> GO TO CAPIREF2



[PROGRAMMER: IF ITEM IS LEFT BLANK, HARD PROMPT “INTERVIEWER, THIS IS A REQUIRED ITEM. PLEASE DO YOUR BEST TO FILL OUT THE ITEM.”]





ASK: Minor CAPI respondents



CAPIREF2	[IF ASSENT=NO] Thank you for your time. 



PROGRAMMER: CODE AS REFUSAL



ASK: CAPI minor respondents who refuse consent

CONSENT [IF CAPI AND BLAGE>=18] 

Consent for Youth 18 and over for CAPI

INTERVIEWER:  HAND YELLOW CONSENT FORM TO RESPONDENT



We are talking to boys in 30 cities across the United States. The study is sponsored by the U.S. Food and Drug Administration. You have previously taken part in this study by completing at least one survey. In past surveys, your parent provided permission for you to participate. Now that you are 18 or older, we are asking for your consent to participate in this survey.  



The survey asks boys ages 11-19 about their attitudes related to health behaviors. The survey asks about advertisements they may have seen on TV or online. The advertisements may have also been heard on the radio. The survey will take about 45 minutes to complete. Up to 2,200 boys will take this survey. The survey is part of a research study being conducted by RTI International. There are no direct benefits for answering our questions but you will be helping with important health research.



Your name will be kept private. Your answers will be labeled with a number instead of your name. This makes it so only research staff will know these are your answers. Your answers may be shared with the FDA but not your personal information. We will not share any information you give us with your parents or anyone outside the FDA and RTI research teams. All of your answers will be kept private. It is not completely safe to send data through the Internet but we are doing everything we can to protect your data.



There are no physical risks but some questions might make you uncomfortable. If you don't want to take the survey, that is okay. If you don't want to answer a certain question, that is okay too. You may also choose to drop out of the survey at any time, for any reason and you may take a break at any time. 



We will offer you $20 in cash to thank you for taking time to complete the survey.



We may contact you again in the future. It is up to you to decide if you would like to take any future surveys.

  

You can call us if you have questions about the study. The phone number is (866) 214-2039. You can also email us at mediastudy@rti.org. You may also have questions about your rights as a study participant. For those questions call the RTI Office of Research Protection. Their phone number is (866) 214-2043. You can send them an email at orpe@rti.org.



Do you agree to take this survey?



1. YES -> GO TO OMB

2. NO -> GO TO CAPIREF3



[PROGRAMMER: IF ITEM IS LEFT BLANK, HARD PROMPT “INTERVIEWER, THIS IS A REQUIRED ITEM. PLEASE DO YOUR BEST TO FILL OUT THE ITEM.”]



ASK: CAPI Respondents who are 18 years old or older

CAPIREF3	[IF CONSENT=NO] Thank you for your time. 



PROGRAMMER: CODE AS REFUSAL

ASK: CAPI respondents 18 years old and older who refuse consent

OMB	[IF CAPI]	[OPTIONAL. READ TEXT ONLY AS NECESSARY] 



OMB No: 0910-0753; 		 		              Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 45 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.

NEXT

ASK: Optional question for CAPI respondents

Y_ACINTRO [IF CAPI]

Now I'd like you to read the questions and enter your answers into the laptop yourself.  This will allow you to answer the questions in complete privacy.  I will not be able to see the answers you type into the computer.  If you skip a question, an option for “Prefer not to answer” will appear.  You can use that option if you don’t know the answer to a question, or if you choose to not answer a question.  Let me explain how to use the laptop.



MOVE COMPUTER SO YOUTH CAN USE IT AND POINT OUT THE FOLLOWING:



    - NUMBER KEYS

    - MOUSE TO CLICK RESPONSES AND NEXT



CAUTION RESPONDENT ABOUT ON/OFF SWITCH.



WHEN RESPONDENT IS READY, SELECT THE CONTINUE RESPONSE OPTION AND CLICK THE “NEXT” BUTTON.  



INTERVIEWER: HAND LAPTOP TO RESPONDENT



Continue

												Next

ASK: CAPI Respondents

Y_AC1 [IF CAPI]



The next questions are for practice.  You will answer these questions on your own, and I will check on you to see if you need help.  Select the “Continue” response option and click the “Next ” button to see the first question.



Continue

												Next



ASK: CAPI Respondents

Y_AC2a   [IF CAPI]	

In which state do you currently live?



		1 Alabama

		2 Alaska

		3 Arizona

		4 Arkansas

		5 California

		6 Colorado

		7 Connecticut

		8 Delaware

		9 Florida

		10 Georgia

		11 Hawaii

		12 Idaho

		13 Illinois

		14 Indiana

		15 Iowa

		16 Kansas

		17 Kentucky

		18 Louisiana

		19 Maine

		20 Maryland

		21 Massachusetts

		22 Michigan

		23 Minnesota

		24 Mississippi

		25 Missouri

		26 Montana

		27 Nebraska

		28 Nevada

		29 New Hampshire

		30 New Jersey

		31 New Mexico

		32 New York

		33 North Carolina

		34 North Dakota

		35 Ohio

		36 Pennsylvania

		37 Rhode Island

		38 South Carolina

		39 Rhode Island

		40 South Carolina

		41 South Dakota

		42 Tennessee

		43 Texas

		44 Utah

		45 Vermont

		46 Virginia

		47 Washington

		48 West Virginia

		49 Wisconsin

		50 Wyoming

		51 District of Columbia



ASK: CAPI Respondents

Y_AC3a  [IF CAPI]

You have recorded that you live in [Y_AC2a]. Is this correct?

1	Yes -> GO TO Y_AC4a

2	No -> GO TO Y_C2a

9 	Prefer not to answer



PROGRAMMER:  IF Y_AC3a=2 OR PNTA DISPLAY A MESSAGE: ‘PLEASE RE-ENTER YOUR ANSWER’ AND RETURN TO Y_C2A



ASK: CAPI Respondents



DISPLAY: Answer from Y-AC2a

Y_AC4a [IF CAPI]

How many times in the past 6 months did you go to the movies?

1	1 time

2	2 times

3	3 times

4	4 times

5	5 or more times

8	I have not done this in the past 6 months

9	Prefer not to answer



ASK: CAPI Respondents

Y_AC5a  [IF CAPI]



In the last 30 days, on how many days did you eat ice cream?

_______________ (Range: 0-30)



Prefer not to answer

ASK: CAPI Respondents

Y_AC6 [IF CAPI] 

Thank you.  If you have any questions about how to use the laptop, please feel free to ask your interviewer.



Please select the “Continue” response option and click the “Next >” button to begin the next portion of the interview.



Continue

												NEXT



ASK: CAPI Respondents

Y_video	[IF WEB] Please try to view this video to make sure you can see it.  

[DISPLAY TEST VIDEO] 





Are you able to view this video?



1 Yes -> GO TO DOB

2 No  - > GO TO EXIT



IF Y_video IS NO (=2), display this message:

Viewing the videos in this survey is important. Try logging into the survey using a different computer or browser. If that doesn’t work, you will not be able to take the survey online. 

EXIT

PROGRAMMER:  CODE AS BREAKOFF



PROGRAMMER:  IF NO, need to begin with the viewing of the Y_VIDEO when the R comes back to the survey from a different device.



ASK: Web respondents




Section A: Demographic Items



DOB  THIS QUESTION SHOULD BE COMPLETED BY [YOUTHFNAME] 



What is your date of birth?  





Month:  __________________ Day: ______________ Year: ___________



Confirm your date of birth.





Month:  __________________ Day: ______________ Year: ___________



PROGRAMMER: 

PROGRAM DROP DOWN LISTS WITH MONTH, DAY AND YEAR.  YEAR SHOULD RANGE FROM 1995 – 2007.  SPELL OUT MONTHS IN FULL.  PLEASE MAKE SURE THAT NO INVALID DATES APPEAR though. THAT IS FEB 30, NOV 31, ETC. CANNOT BE VALID. DO NOT ALLOW FUTURE DATES. IF THE DATE IS NOT VALID, PLEASE DISPLAY A HARD ERROR, “Please enter a valid date.” THIS ITEM SHOULD BE A REQUIRED ITEM. USE DOUBLE ENTRY VERIFICATION.  BOTH DATES MUST MATCH.  IF DATES DO NOT MATCH, DISPLAY A HARD ERROR, “Entries do not match.  Please try again.”

IF RESPONDENT LEAVES ITEM BLANK, SHOW THE “Prefer not to answer” OPTION. 



IF DOB=9, GOTO REALAGE.]



AGE That would make you FILLAGE years old, is that correct?

Yes 

No

[PROGRAMMER: FILLAGE= (DATE TODAY)- DOB]

[IF AGE=NO, GOTO REALAGE]

[PROGRAMMER: MAKE THIS A REQUIRED QUESTION.]



REALAGE

How old are you?





[PROGRAMMER: ALLOW 1-99]

[PROGRAMMER: MAKE THIS A REQUIRED QUESTION. IF RESPONDENT DOES NOT ENTER ANYTHING SOFT PROMPT; “Please enter your age. This information is needed since your age is one of the ways we confirm you are the correct participant.”

IF RESPONDENTS TRY TO SKIP THE SECOND TIME AROUND, GOTO INELIG.]





S2.	[IF FILLAGE OR REALAGE≠[FU1 AGE] OR [FU1_AGE +1] To be sure we have the right information, please indicate your age once more. 

How old are you?

01	11 years old

02	12 years old

03	13 years old

04	14 years old

05	15 years old

06	16 years old

07	17 years old

08	18 years old or older

09	Prefer not to answer













HARD CHECK:  IF WEB AND S2≠[BL1 AGE] OR [BL1 AGE +1]

We’re sorry,

DO NOT ALLOW MISSING DATA FOR THIS ITEM. 



CALCULATE FILLAGE= (DATE TODAY)- DOB



ASK: All respondents

CHECKPOINT:  PROGRAMMER: CHECK DOB AGAINST BLDOB. IF BOTH BLDOB AND FU1_DOB ARE BLANK GO TO B1a. IF DOB MATCHES BLDOB,GO TO B1a.  IF THE DOBS DO NOT MATCH, CHECK AGAINST FU1_DOB. IF DOB AND FU1_DOB MATCH,GO TO B1a. IF THOSE DOBS DO NOT MATCH,GO TO DOB2.



DOB2	[IF (BLDOB OR FU1_DOB NE DOB) AND (BLDOB AND FU1_DOB ARE NOT BLANK)] So that we can ask you the right questions, we need your correct age.  Again, what is your date of birth?



__________________MM/ DD/ YYYY



Confirm your date of birth.



_______________ MM/DD/YYYY



PROGRAMMER: USE DROP DOWN MENU. ONLY ALLOW 1-12 IN MM, 1-31 IN DD. PLEASE MAKE SURE THAT NO INVALID DATES APPEAR. THAT IS FEB 30, NOV 31, ETC. CANNOT BE VALID. DO NOT ALLOW FUTURE DATES. IF THE DATE IS NOT VALID, PLEASE DISPLAY A HARD ERROR, “Please enter a valid date.” THIS ITEM SHOULD BE A REQUIRED ITEM. USE DOUBLE ENTRY VERIFICATION.  BOTH DATES MUST MATCH.  IF DATES DO NOT MATCH, DISPLAY A HARD ERROR, “Entries do not match.  Please try again.” 

DO NOT ALLOW MISSING DATA FOR THIS ITEM. 



CALCULATE FILLAGE= (DATE TODAY)- DOB2



ASK: Respondents who enter a birthday in DOB that doesn’t match their entry from either baseline or follow up 1

CHECKPOINT

CHECKPOINT:  PROGRAMMER: CHECK DOB2 AGAINST BLDOB. IF THE TWO DOBS MATCH,GO TO B1a.  IF THE DOBS DO NOT MATCH, CHECK AGAINST FU1_DOB. IF DOB2 AND FU1_DOB MATCH,GO TO B1a. IF THOSE DOBS DO NOT MATCH AND WEB,GO TO DOBINELIG



_______________________________________________________________



DOBINELIG [IF WEB AND (DOB2 NE BLDOB OR FU1_DOB)CHECKPOINT We’re sorry, but we are not able to locate your file in our records. For this reason, you will not be able to take this survey online at this time. An interviewer may contact your parent or guardian to arrange an in-person interview.Please call 866-214-2039 with any questions. 



Thank you for your time.

PROGRAMMER:  EXIT PROGRAM AND CODE AS INELIGIBLE 

[IF CAPI AGE IS INCONSISTENT, ALLOW RESPONSES AND CONTINUE]

ASK:  Respondents who entered a birthday that doesn’t match any of the birthdays from prior waves




Section B: Tobacco Use Behavior

Cigarette Use



{ProgrammerPROGRAMMER: PLEASE RANDOMIZE THE ORDER IN WHICH THE  TOBACCO QUESTIONS ARE PRESENTED IN EACH SECTION (i.eE.G., CIGARETTE QUESTIONS IN SECTION B WOULD COME FIRST SOMETIMES WHILE OTHER TIMES, SMOKELESS TOBACCO QUESTIONS WOULD COME FIRST).



THE  FOLLOWING ARE ITEMS THAT GO TOGETHER:

· B1- B4 == CIGARETTES

· B5- B9 == SMOKELESS TOBACCO PRODUCTS

· B10- B11== CIGARS

· B12- B13 == HOOKAH

· B14- B16 == E-CIGS



PLEASE RANDOMIZE WITHOUT BREAKING THE BLOCKS OF ITEMS THAT GO TOGETHER SEQUENTIALLY.

B1.	[IF BLB1 NE 1]

B_INTRO. The next section asks about your experiences with tobacco products.



NEXT



ASK: All respondents

_________________________________________________________________________



Checkpoint:  If BLB1 = 1 OR FU1B1 = 1 then go to B2. Else Ask B1

 





 

B1.

Have you ever tried cigarette smoking, even one or two puffs?

1	Yes  -> GO TO B2

2	No -> GO TO NEXT RANDOM BLOCK IN SECTION B, OR IF THE LAST RANDOM BLOCK GO TO SECTION C

9	Prefer not to answer -> GO TO B2

ASK B2. IF B1=2, ASK B5]



PROGRAMMER:  STARTING WITH THIS ITEM DISPLAY “Prefer not to answer” AFTER RESPONDENT TRIES TO SKIP QUESTION. 

ASK: Respondents who did not report ever trying cigarette smoking at the follow-up 1 or baseline interviews.

CHECKPOINT:  If B1 = 2 then go to the next random block in section B, or if the last random block go to section C. Else Ask B2 through B4

 



B2. [IF BASELINE B1=1BLB1=1 OR FU1B1 = 1 ] Previously, you reported that you have tried cigarette smoking. 

B2.	[IF B1=1 or 9 OR9OR BLB1 = =1 OR 9FU1B1 = 1]  During the past 30 days, on how many days did you smoke cigarettes?

1	0 days

2	1 or 2 days

3	3 to 5 days

4	6 to 9 days

5	10 to 19 days

6	20 to 29 days

7	All 30 days

9	Prefer not to answer

ASK: Respondents who reported trying cigarette smoking or did not answer the question about trying cigarette smoking in B1 today or who reported smoking in previous interviews.  Respondents who report smoking at the follow-up 1 or baseline interviews receive an additional introductory sentence for flow.

B3.	[IF (BLB1=1 OR 9 OR FU1B1=1 OR B1=1 OR 9) AND B2 NE 1] During the past 30 days, on the days you smoked, how many cigarettes did you smoke per day?

1	Less than 1 cigarette per day

2	1 cigarette per day

3	2 to 5 cigarettes per day

4	6 to 10 cigarettes per day

5	11 to 20 cigarettes per day

6	More than 20 cigarettes per day

9	Prefer not to answer

ASK: Respondents who reported trying cigarette smoking or did not answer the question about trying cigarette smoking in B1 today or who reported smoking in previous interviews  and who reported smoking 1 or more of the past 30 days or did not answer the question about how many of the past 30 days they had smoked in B2 today.

B4.	[IF B1=1 or 9 OR (BLB1 = =1 OR FU1B1=1 OR B1=1 OR 9])] About how many cigarettes have you smoked in your entire life? Your best guess is fine.

1	0 cigarettes

2	1 or more puffs but never a whole cigarette

3	1 cigarette

4	2 to 5 cigarettes

5	6 to 15 cigarettes (about 1/2 a pack total)

6	16 to 25 cigarettes (about 1 pack total)

7	26 to 99 cigarettes (more than 1 pack, but less than 5 packs)

8	100 or more cigarettes (5 or more packs)

9	Prefer not to answer



ASK: Respondents who reported trying cigarette smoking or did not answer the question about trying cigarette smoking in B1 today or who report trying cigarettes at the follow-up 1 or baseline interviews.

Other Tobacco Product Use

B5.	[IF BLB5 NE 1] 



Checkpoint:  If BLB5 = 1 OR FU1B5 = 1 then go to B6. Else Ask B5

 





B5.	The next questions are about smokeless tobacco, such as dip, chewing tobacco, snuff, or snus. Common brands include Copenhagen, Grizzly, Skoal, Camel Snus, Kodiak, and Longhorn.



[image: ]



Have you ever used smokeless tobacco even just a small amount?

1	Yes -> GO TO B6

2	No -> GO TO NEXT RANDOM BLOCK IN SECTION B, OR IF THE LAST RANDOM BLOCK GO TO SECTION C

9	Prefer not to answer -> GO TO B6

ASK: Respondents who reported never having used smokeless tobacco or did not answer the question about using smokeless tobacco in B5 at the follow-up 1 or baseline interviews. 

CHECKPOINT:  If B5 = 2 go to the next random block in section B, or if the last random block go to section C. Else Ask B6

 







B6.	[IF BLB5=1 OR FU1B5=1 OR (B5=1 OR 9)] During the past 30 days, on how many days did you use smokeless tobacco?

1	0 days

2	1 or 2 days

3	3 to 5 days

4	6 to 9 days

5	10 to 19 days

6	20 to 29 days or

7	All 30 days



|_|9	Prefer not to answer



9	Prefer not to answer

ASK: Respondents who reported having used smokeless tobacco in any of the three interviews or did not answer the question about using smokeless tobacco in B5 today.

B7.	[IF BLB5=1 OR FU1B5=1 OR (B5=1 OR 9)] How many times have you used smokeless tobacco in your entire life?

1	1 time

2	2 to 10 times

3	11 to 20 times

4	21 to 50 times

5	51 to 99 times

6	100 or more times

9	Prefer not to answer

ASK: Respondents who reported having used smokeless tobacco in any of the three interviews or did not answer the question about using smokeless tobacco in B5 today.

9	Prefer not to answer

B8.	[IF BLB5=1 OR FU1B5=1 OR (B5=1 OR 9)] How often do you swallow smokeless tobacco juices?

1	Always

2	Sometimes

3	Rarely

4	Never

9	Prefer not to answer

ASK: Respondents who reported having used smokeless tobacco in any of the three interviews or did not answer the question about using smokeless tobacco in B5 today.

B9.	[IF BLB5=1 OR FU1B5=1 OR (B5=1 OR 9])] How soon after you wake up do you use smokeless tobacco?



1	Within 5 minutes

2	6 to 30 minutes

3	31 to 60 minutes

4	More than 60 minutes

9	Prefer not to answer 

B10.	[IF BASELINE B10 NE 1]

ASK: Respondents who reported having used smokeless tobacco in any of the three interviews or did not answer the question about using smokeless tobacco in B5 today.

Checkpoint:  If BLB10 = 1 OR FU1B10 = 1 then go to the next random block in section B, or if the last random block go to section C. Else Ask B10

B10.	The next questions are about cigars, cigarillos, or little cigars such as Black & Mild, Swisher Sweets, Dutch Masters, Phillies Blunts, Prime Time, and Winchester.

[image: ]



Have you ever smoked cigars, cigarillos, or little cigars even one time?



1	Yes -> GO TO B11

2	No -> GO TO NEXT RANDOM BLOCK IN SECTION B, OR IF THE LAST RANDOM BLOCK GO TO SECTION C

9	Prefer not to answer –> GO TO B11

ASK: Respondents who reported never smoking cigars, cigarillos, or little cigars or did not answer the question about smoking cigars, cigarillos, or little cigars in B10 at the follow-up 1 or baseline interviews. 

CHECKPOINT:  If B10 = 2 then go to the next random block in section B, or if the last random block go to section C. Else Ask B11

B11.	[IF BLB10=1 OR FU1B10=1 OR (B10=1 OR 9)] During the past 30 days, on how many days did you smoke cigars, cigarillos, or little cigars?

1	0 days

2	1 or 2 days

3	3 to 5 days

4	6 to 9 days

5	10 to 19 days

6	20 to 29 days or

7	All 30 days



|_|9	Prefer not to answer

B12.	[IF9	Prefer not to answer

ASK: Respondents who reported smoking cigars, cigarillos, or little cigars in any of the three interviews or did not answer the question about smoking cigars, cigarillos, or little cigars in B10 today.

Checkpoint:  If BLB12 NE 1] = 1 OR FU1B12 = 1 then go to the next random block in section B, or if the last random block go to section C. Else Ask B12

B12.	Have you ever tried smoking tobacco out of a water pipe (also called “hookah”), even one time?

[image: ]



1	Yes -> GO TO B13

2	No - > GO TO NEXT RANDOM BLOCK IN SECTION B, OR IF THE LAST RANDOM BLOCK GO TO SECTION C

9	Prefer not to answer ->GO TO B13

ASK: Respondents who reported never having tried smoking tobacco out of a water pipe or did not answer the question about trying smoking tobacco out of a water pipe in B12 at the follow-up 1 or baseline interviews.

CHECKPOINT:  If B12 = 2 then go to the next random block in section B, or if the last random block go to section C. Else Ask B13

9	Prefer not to answer

B13.	[IF BLB12=1 OR FU1B12=1 OR (B12= 1 OR 9]  )]During the past 30 days, on how many days did you smoke tobacco out of a water pipe (also called “hookah”)?

1	0 days

2	1 or 2 days

3	3 to 5 days

4	6 to 9 days

5	10 to 19 days

6	20 to 29 days or

7	All 30 days

9	Prefer not to answer





B14.	[IF BLB14NE 1] ASK: Respondents who reported having tried smoking tobacco out of a water pipe in any of the three interviews or did not answer the question about using smokeless tobacco in B12 today.



Checkpoint:  If BLB14 = 1 OR FU1B14 = 1 then go to the next random block in section B, or if the last random block go to section C. Else Ask B14

B14.	The next questions are about e-cigarettes (e-cigs), e-hookahs, vape pens, hookah pens and personal vaporizers. Some common brands include Fin, NJOY, Blu, e-Go, and Vuse. 

[image: ]

Have you ever tried any e-cigs or vape pens, even one time?

1	Yes –> GO TO B15

2	No -> GO TO NEXT RANDOM BLOCK IN SECTION B, OR IF THE LAST RANDOM BLOCK GO TO SECTION C

9	Prefer not to answer –> GO TO B15



ASK: Respondents who reported never having tried any e-cigs or vape pens or did not answer the question about trying any e-cigs or vape pens at the follow-up 1 or baseline interviews.

CHECKPOINT:  If B14 = 2 then go to the next random block in section B, or if the last random block go to section C. Else Ask B15 and B16

B15.	[IF BLB14=1 OR FU1B14=1 OR (B14= 1 OR 9)]During the past 30 days, on how many days did you use e-cigarettes?

1	0 days

2	1 or 2 days

3	3 to 5 days

4	6 to 9 days

5	10 to 19 days

6	20 to 29 days or

7	All 30 days

9	Prefer not to answer

ASK: Respondents who reported having ever tried any e-cigs or vape pens in any of the three interviews or did not answer the question about ever trying any e-cigs or vape pens in B14 today 



B16.	  [IF BLB14=1 OR FU1B14=1 OR (B14= 1 OR 9)] Does the e-cig you usually use contain nicotine?

1	Yes

2	No

3	Don’t Know

9	Prefer not to answer





ASK: Respondents who reported having ever tried any e-cigs or vape pens in any of the three interviews or did not answer the question about ever trying any e-cigs or vape pens in B14 today 




Section C: Tobacco Use Intentions and Self-Efficacy





Section C: Tobacco Use Intentions and Self-Efficacy



PROGRAMMER: RANDOMIZE THE ORDERING OF THE SETS C1, C2, andAND C3.}.



C1. Thinking about the future…



		

		

		

Definitely Yes

		

Probably Yes

		

Probably Not

		

Definitely Not

		

Prefer Not to Answer



		C1_1.

		Do you think that you will smoke a cigarette soon?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C1_2.

		Do you think you will smoke a cigarette at any time in the next year?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C1_3.

		If one of your best friends were to offer you a cigarette, would you smoke it?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C1_4.

		Have you ever been curious about smoking cigarettes?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9







ASK: All respondents

C2. Thinking about the future…



		

		

		

Definitely Yes

		

Probably Yes

		

Probably Not

		

Definitely Not

		

Prefer Not to Answer



		C2_1.

		Do you think that you will use smokeless tobacco soon?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C2_2.

		Do you think you will use smokeless tobacco at any time in the next year?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C2_3.

		If one of your best friends were to offer you smokeless tobacco would you use it?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C2_4

		Have you ever been curious about using smokeless tobacco?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9







ASK: All respondents

C3. Thinking about the future…

		

		

		

Definitely Yes

		

Probably Yes

		

Probably Not

		

Definitely Not

		

Prefer Not to Answer



		C3_1.

		Do you think that you will use an e-cig soon?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C3_2.

		Do you think you will use an e-cig at any time in the next year?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C3_3.

		If one of your best friends were to offer you an e-cig, would you use it?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		C3_4.

		Have you ever been curious about using e-cigs?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9





ASK: All respondents

C4.	How sure are you that, if you really wanted to, you could say no to smokeless tobacco, if…

PROGRAMMER: RANDOMIZE C4_1-C4_3

		

		

Not at all sure

		

Slightly sure

		

Somewhat sure

		

Mostly sure

		

Completely sure

		

Prefer Not to Answer



		C4_1.	You are hanging out where most people are using it?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		C4_2.	A friend offers it?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		C4_3. If aA family member offers it?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

Section D: Cessation (Intention, Behavior, Motivation)

Section D: Cessation (Intention, Behavior, Motivation)

{Programmer: Randomize the set:





PROGRAMMER: RANDOMIZE THE SET:

· D1-D2 ==cigarettesCIGARETTES

· D3-D4 == smokeless tobacco}SMOKELESS TOBACCO



Cigarette Use 

D1.	[IF B2=2-7 OR 9] 

During the past 3 months, did you stop smoking cigarettes for one day or longer because you were trying to quit smoking cigarettes for good?

1  Yes

2  No

9  Prefer not to answer



ASK: Respondents who report smoking more than 0 days in the past 30 days in B2, or who report that they don’t know how many days they smoked in the past 30 days.

D2.	[IF D1 NE BLANK] 

How much do you want to stop smoking?

1  Not at all

2  A little

3  Somewhat

4  A lot

9  Prefer not to answer



ASK: Respondents who report smoking more than 0 days in the past 30 days in B2, or who report that they don’t know how many days they smoked in the past 30 days.

Other Tobacco Use 

D3.	[IF B5B6=2-7 OR 9] 

During the past 3 months, did you stop using smokeless tobacco for one day or longer because you were trying to quit using smokeless tobacco for good?

1	Yes

2	No

9	Prefer not to answer



ASK: Respondents who report using smokeless tobacco more than 0 days in the past 30 days in B6, or who report that they don’t know how many days they used smokeless tobacco in the past 30.

D4.	[IF D3 NE BLANK] 

	How much do you want to stop using smokeless tobacco?

1	Not at all

2	A little

3	Somewhat

4	A lot

9	Prefer not to answer



ASK: Respondents who report using smokeless tobacco more than 0 days in the past 30 days in B6, or who report that they don’t know how many days they used smokeless tobacco in the past 30.






Section E:	Attitudes, Beliefs & Risk Perceptions, Social Norm

[ASK ALL] EINTRO. The next set of questions asks for your opinions on cigarette use and other tobacco products.

Attitude

										NEXT

ASK: All respondents

E1. Smoking cigarettes is…(pick one)… 

PROGRAMMER: RANDOMIZE E1_1-E1_3] [MAKE THIS ITEM SKIPPABLE] 

PROGRAMMER: DISPLAY ITEM LIKE THAT BELOW. R WILL CLICK BUTTON TO ENTER RESPONSE. FIND A WAY TO DISPLAY A PREFER NOT TO ANSWER.



		E1_1.

		Bad

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Good



		E1_2.

		Unenjoyable

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Enjoyable



		E1_3.

		Harmful

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Not Harmful







ASK: All respondents

E2. Using smokeless tobacco is…  

PROGRAMMER: RANDOMIZE E2_1-E2_3] [MAKE THIS ITEM SKIPPABLE] 

PROGRAMMER: DISPLAY ITEM LIKE THAT BELOW. R WILL CLICK BUTTON TO ENTER RESPONSE. FIND A WAY TO DISPLAY A PREFER NOT TO ANSWER.

		E2_1.

		Bad

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Good



		E2_2.

		Unenjoyable

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Enjoyable



		E2_3.

		Harmful

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Not Harmful







ASK: All respondents

E3. Using e-cigs or vape pens is…  

PROGRAMMER: RANDOMIZE E3_1-E3_3] [MAKE THIS ITEM SKIPPABLE] 

DISPLAY ITEM LIKE THAT BELOW. R WILL CLICK BUTTON TO ENTER RESPONSE. FIND A WAY TO DISPLAY A PREFER NOT TO ANSWER.

		E3_1.

		Bad

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Good



		E3_2.

		Unenjoyable

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Enjoyable



		E3_3.

		Harmful

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Not Harmful














Attitudinal Beliefs and Risk Perceptions

{PROGRAMMER: RANDOMIZE between the sets “E4_1- E4_9” and “E4_10- E4_18” }

ASK: All respondents

E4. How much do you agree or disagree with the following statements? If I use smokeless tobacco, I will…



PROGRAMMER: RANDOMIZE E4_1- E4_9 



		

		

		

Strongly Disagree

		

Disagree

		

Neither Agree or Disagree



		

Agree

		

Strongly Agree

		

Prefer Not to Answer



		E4_1.

		Damage my body

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_2.	

		Be controlled by smokeless tobacco

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_3.

		Be more attractive

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_4.	

		Develop cancer of the lip, mouth, tongue or throat

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_5.

		Develop sexual and/or fertility problems

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_6.

		Fit in

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_7.	

		Be unable to stop when I want to

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_8.

		Lose my teeth

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_9.

		Shorten my life

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

E4_10- E4_1810a. How much do you agree or disagree with the following statements? If I use smokeless tobacco, I will…

PROGRAMMER: RANDOMIZE E4_10- E4_18 

		

		

		1
Strongly Disagree

		2
Disagree

		3
Neither Agree or Disagree 

		4
Agree

		5
Strongly Agree

		9
Prefer Not to Answer



		E4_10	.

		Get sick more often

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_11.

		End up wasting money on smokeless tobacco

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_12.

		Feel more relaxed

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_13.

		Miss out on things I enjoy doing

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_14.

		Gross out people I want to date

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_16.

		Develop gum disease

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_17.

		Develop red or white patches in the mouth

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E4_18.

		Consume harmful chemicals

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

E5. How much do you agree or disagree with the following statements? If I smoke cigarettes I will…



PROGRAMMER: RANDOMIZE E5_1- E5_11

		

		

		

Strongly Disagree

		

Disagree

		

Neither Agree or Disagree



		

Agree

		

Strongly Agree

		

Prefer Not to Answer



		E5_1.	

		Be controlled by smoking

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_2.

		Be more attractive

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_3.	

		Develop cancer of the lip, mouth, tongue or throat

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_4.

		Develop sexual and/or fertility problems

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_5.

		Be unable to stop when I want to

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_6.

		Develop skin problems

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_7.

		Lose my teeth

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_8.

		Feel more relaxed

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_9.	

		Shorten my life

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_10.

		End up wasting money on cigarettes

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E5_11.

		Be more popular

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

E6. How much do you agree or disagree with the following statements about smoking cigarettes?



PROGRAMMER: RANDOMIZE E6_1- E6_5.  Keep E6_5 as the last item. 



		

		

		

Strongly Disagree

		

Disagree

		

Neither Agree or Disagree



		

Agree

		

Strongly Agree

		

Prefer Not to Answer



		E6_1.

		Smoking can cause immediate damage to my body.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E6_2.

		Smoking cigarettes helps people relieve stress.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E6_3.	

		Cigarette ingredients are disgusting.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E6_4.

		Smoking cigarettes is a manly thing to do.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E6_5

		Please select the option labeled ‘Disagree’ as your answer.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

E7. How much do you agree or disagree with the following statements about using smokeless tobacco?

{PROGRAMMER: RANDOMIZE E7_1- E7_7.}9



		

		

		

Strongly Disagree

		

Disagree

		

Neither Agree or Disagree  

		

Agree

		

Strongly Agree

		

Prefer Not to Answer



		E7_1.

		Using smokeless tobacco can cause immediate damage to my body.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E7_2.	

		It is safe for me to use smokeless tobacco for only a year or two, as long as I quit after that.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E7_3.

		If I used smokeless tobacco occasionally I would not become addicted.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E7_4.

		Using smokeless tobacco helps people relieve stress.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E7_5.	

		Using smokeless tobacco is disgusting.

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E7_7.

		Using smokeless tobacco is a way to show others you’re not afraid to take risks

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E7_9

		Using smokeless tobacco is a manly thing to do

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

E8.  Does smokeless tobacco such as dip, chewing tobacco, or snuff contain….

[RandomizePROGRAMMER: RANDOMIZE E8_1 – E8_8

]

		 

		

		

Definitely Yes

		

Probably Yes

		

Probably Not

		

Definitely Not

		

Don’t Know

		

Prefer Not to Answer



		E8_1.

		Arsenic, a substance found in motor oil?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_2.

		Beryllium, a substance used in nuclear weapons and nuclear power reactors?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_3.

		Cadmium, a substance found in batteries?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_4.

		Formaldehyde, a chemical used to preserve dead animals?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_5.

		Lead, a substance found in bullets?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_6.

		Naphthalene, a chemical found in mothballs?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_7.

		Polonium 210, a poison?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		E8_8.

		Uranium, a substance used in nuclear weapons and nuclear power reactors?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9





Social Norms



ASK: All respondents

E9. How many of your four closest friends…

[RandomizePROGRAMMER: RANDOMIZE E9_1 – E9_3]

		

		

		

None

		

One

		

Two

		

Three

		

Four

		

Prefer Not to Answer



		E9_1.

		Smoke cigarettes?

		|_|0

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		E9_2.	

		Use smokeless tobacco?

		|_|0

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		E9_3.

		Use e-cigs?

		|_|0

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9







ASK: All respondents

E10. How many others your age…

[RandomizePROGRAMMER: RANDOMIZE E10_1 – E10_3]



		

		

		

None

		

A few

		

Some

		

Most

		

All

		

Prefer Not to Answer



		E10_1.

		Smoke cigarettes?

		|_|0

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		E10_2.

		Use smokeless tobacco?

		|_|0

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9



		E10_3.

		Use e-cigs?

		|_|0

		|_|1

		|_|2

		|_|3

		|_|4

		|_|9







ASK: All respondents




Section F: Media Use and Awareness



F1.  Next, we’d like to ask you about your use of TV and other media.



How often do you… [Randomize



PROGRAMMER: RANDOMIZE F1_1 – F1_8]



		 

		

Several times a day

		

About Onceonce a Dayday

		

3-5 days a week

		

1-2 days a week

		

Every few weeks

		

Less often

		

Never

		

Prefer Not to Answer



		F1_1. Watch television?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_2. Watch videos on YouTube/Twitch?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_3. Listen to radio?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_4. Listen to streaming radio?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_5. Play games on any electronic devices including cell phones/ smartphones, computers, laptops, tablets, consoles (Xbox, Wii, PS) and handheld players (Nintendo DS, Sony PSP, iPod)?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_6. Look at or read any magazines on a computer, laptop, or tablet?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_7. Watch Netflix, Hulu or Amazon Prime video?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F1_8. Go to the movies at a movie theater?

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9







ASK: All respondents

F2.  Thinking about the social networking sites you use, about how often do you visit or use the following…



{PROGRAMMER: RANDOMIZE F2_1 – F2_9.}



		

		

Several times a day

		

About Onceonce a Dayday

		

3-5 days a week

		

1-2 days a week

		

Every few weeks

		

Less often

		

Never

		

Prefer Not to Answer



		F2_1.

Facebook

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_2.

Instagram

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_3.

Twitter

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_4.

Periscope

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_5.

Snapchat

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_6.

Vine

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_7.

Skype

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_8.

Google Hangouts

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F2_9.

WhatsApp

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9







ASK: All respondents



F3.  Thinking about the following websites, about how often do you visit or use the following…



[PROGRAMMER: RANDOMIZE ALL]



		 

		Several times a day

		

About once a day

		

3-5 days a week

		

1-2 days a week

		

Every few weeks

		

Less often

		

Never

		

Prefer notNot to answerAnswer



		F3_1. YouTube

www.youtube.com



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F3_2. Facebook

www.facebook.com



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F3_3. Twitter

www.twitter.com



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F3_4. Spotify

www.spotify.com

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F3_5. Bleacher Report

www.bleacherreport.com

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9



		F3_6. Major League Gaming

www.majorleaguegaming.com

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|6

		|_|7

		|_|9







ASK: All respondents

F4.  We want to ask you about some slogans or themes that might or might not have appeared in the media around here, as part of ads about tobacco.

{NEXT

PROGRAMMER: RANDOMIZE F4_1 – F4_5. }6

ASK: All respondents



F4_1.	 Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?

[image: ]truth



1  Yes

2  No

3  Not sure

9  Prefer not to answer





ASK: All respondents







F4_2.	Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?

[image: cid:image001.jpg@01D102AA.85BE4470]Down and Dirty 

1  Yes

2  No

3  Not sure

	9	Prefer not to answer



ASK: All respondents





F4_3.	Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?

[image: C:\Users\ntaylor\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7AKNJJEU\DYAT.jpg]Digital Youth Against Tobacco (DYAT)

1  Yes

2  No

3  Not sure

	9  Prefer not to answer



ASK: All respondents



F4_4.	Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?

[image: C:\Users\ntaylor\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7AKNJJEU\Real Cost.jpg]The Real Cost

1  Yes

2  No

3  Not sure

	9  Prefer not to answer

ASK: All respondents



F4_4a. Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?

The Real Cost, Smokeless Doesn’t Mean Harmless

1  Yes

2  No

3  Not sure

	9  Prefer not to answer

ASK: All respondents



F4_5.	Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?

[image: C:\Users\ntaylor\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7AKNJJEU\tips_from_former_smokers.jpg]Tips from Former Smokers (Tips)

1  Yes

2  No

3  Not sure

	9  Prefer not to answer

ASK: All respondents



F4_6.	Since [FILL DATE],February 1, 2017, have you seen or heard the following slogan or theme?



[image: ][image: ]Fresh Empire



1  Yes

2  No

3  Not sure



	9  Prefer not to answer

ASK: All respondents

F4_7.  To show us that you are paying attention, please select Never as your response to this item.

1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents

F5_3. [IF F4_4a=1 or 3, OTHERWISE ASK F7_x.



F5_3.] Where have you seen or heard about The Real Cost, Smokeless Doesn’t Mean Harmless Campaign? Check all that apply.	

	



[PROGRAMMER: RANDOMIZE] OPTIONS

		

		

		Yes

		No

		Prefer not to answer



		F5_3a. 

		On TV or the Internet/online

		

		

		



		F5_3b. 

		On the radio

		

		

		



		F5_3c. 

		Billboards or other outdoor ads

		

		

		



		F5_3d. 

		At the movie theatretheater

		

		

		









ASK: Respondents who report having seen or heard 

F6a.  The Real Cost theme in F4_4a, or who report they are not sure if they have seen or heard The Real Cost theme.



F6a.  [IF F4_4a=1 or 3]



The Real Cost, Smokeless Doesn’t Mean Harmless Campaign is online.  Have you ever seen this Campaigncampaign on… Check all that apply.



		

PROGRAMMER: RANDOMIZE OPTIONS

		

		

		Yes

		No

		Prefer not to answer



		F6_1.  

		Facebook?

		

		

		



		F6_2. 

		Twitter?

		

		

		



		F6_3. 

		YouTube?

		

		

		



		F6_4. 

		Pandora or Spotify?

		

		

		



		F6_5.

		In videoVideo games?

		

		

		







ASK: Respondents who report having seen or heard The Real Cost theme in F4_4a, or who report they are not sure if they have seen or heard The Real Cost theme.

F7_x. Now we would like to show you some advertisements that have been shown in the U.S. Once you have viewed the video or screenshot, please click on the forward arrow below to continue with the survey.



[DISPLAY VIDEOS OR SCREENSHOTS IN RANDOM ORDER. USE VIDEO FOR THE REAL COST SMOKELESS DOESN’T MEAN HARMLESS CAMPAIGN AND SCREENSHOTS FOR ADS FROM OTHER CAMPAIGNS (I.E., THE REAL COST, TIPS, TRUTH, AND FRESH EMPIRE). DON’T ALLOW A RESPONSE UNTIL THE VIDEO HAS PLAYED FOR 15 SECONDS. F8_X WILL BE ASKED AFTER ALL VIDEOS AND SCREENSHOTS. F19_X WILL ONLY BE ASKED AFTER THE REAL COST SMOKELESS DOESN’T MEAN HARMLESS CAMPAIGN VIDEOS.]



PROGRAMMER:  RANDOMIZE BATTERIES OF QUESTIONS ABOUT VIDEOS. DON’T ALLOW A RESPONSE UNTIL THE VIDEO HAS PLAYED FOR 15 SECONDS. 

PROGRAMMER: EMBED FACE OF DIP VIDEO



Next



ASK:  All respondents





[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\FaceofDip.JPG]

F8_1

F8_x. Apart from this survey, how frequently have you seen this ad [SCREENSHOT LANGUAGE: these ads] in the past [FILL MONTHS SINCE LAST SURVEY]?since February 1, 2017?



1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer





SHOW SCREENGRAB OF AD

ASK: All respondents



[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\FaceofDip.JPG]

F19_x1. What is the main message of this ad? Select only one response.



1. [RANDOMIZE ORDER OF CHECKBOX LIST] [notes here indicate the ad for which this is a key message]



1___ Smokeless tobacco can damage your teeth [face of denial]

2. Smokeless tobacco is addictive [football, movie monster]

3. Smokeless tobacco can control your life [football, movie monster]

4. Smokeless tobacco can cause mouth cancer [face of denial, jeans]

5. Smokeless tobacco contains cancer-causing chemicals [pounds]

6. Smokeless doesn’t mean harmless

99. I am not sure

98. Prefer not to answer



ASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\FaceofDip.JPG]F10_x1.  How would you describe this advertisement?



		F10_1.11

		Bad

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Good



		

		

		

		

		

		

		

		

		

		







PROGRAMMER:  DETERMINE HOW TO DISPLAY PREFER NOT TO ANSWER



ASK: All respondents



[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\FaceofDip.JPG]F11_x1. Please tell us if you strongly disagree, disagree, neither agree noror disagree, agree, or strongly agree with the following statements.

[

PROGRAMMER: RANDOMIZE ALL

]

		

		

		

Strongly Disagree

		

Disagree

		

Neither Agree or Disagree  

		

Agree

		

Strongly Agree

		

Prefer Not to Answer



		F11_1.11

		This ad is worth

remembering

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_2.12	

		This ad grabbed my attention

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_3.13

		This ad is powerful

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_4.14

		This ad is informative

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_5.15	

		This ad is meaningful to me

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_6.16

		This ad is convincing

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_7.17

		This ad is terrible 

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_10.110

		This ad told me things I never knew before about tobacco 

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F10_12.F11_112

		This ad gave me good reasons not to use tobacco

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\FaceofDip.JPG]F12_x1. On a scale of 1 to 5, indicate whether the ad made smokeless tobacco look like something you would or wouldn’t want to use.



This ad makes me want to…

		USE1 Use smokeless tobacco

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		NOT USE5 Not use smokeless tobacco







PROGRAMMER:  DETERMINE HOW TO DISPLAY PREFER NOT TO ANSWER



ASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\FaceofDip.JPG]F13_x1. On scale of 1 to 5, where 1 means “not at all” and 5 means “very”, please indicate how much this ad made you feel…

	1	2	3	4	5	

[PROGRAMMER: RANDOMIZE ORDER]	Not at all				Very	



F13a_x. Afraid

F13b_x. Hopeful

F13c_x. Motivated

F13d_x. Worried

F13e_x. Understood

F13f_x. Surprised

LOOP BACK TO ASK ABOUT 

NEXT AD HERE.





[REPEAT F10_x - F18x FOR OTHER The Real Cost Smokeless Doesn’t Mean Harmless ADS]





STREAMING RADIO AWARENESS



		

		

		1 Not at all

		2

		3

		4

		5 Very

		Prefer not to answer



		F13a_1. 



		Afraid

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13b_1. 



		Hopeful

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13c_1. 



		Motivated



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13d_1. 



		Worried

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13e_1. 

		Understood



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13f_1. 

		Surprised



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

PROGRAMMER: EMBED JEANS VIDEO



F8_3F24. Since [FILL DATE], have you heard about The Real Cost Smokeless Doesn’t Mean Harmless Campaign on streaming radio? (DISPLAY LOGO)

|_|1	Yes

|_|2	No

|_|3	Not Sure

|_|9	Prefer not to answer



Now we would like to play you some radio clips that have aired in the U.S. Once you have listened the clip, please click on the forward arrow below to continue with the survey.



[PLAY RADIO CLIPS IN RANDOM ORDER. DON’T ALLOW A RESPONSE UNTIL THE AD HAS PLAYED FOR 10 SECONDS]



F25_x. Apart from this survey, how frequently have you heardseen this on the radioad since [FILL DATE]?February 1, 2017?



|_|1	Never

|_|2	Rarely

|_|3	Sometimes

|_|4	Often

|_|5	Very Often

|_|9	Prefer not to answer









F26_x.ASK: All respondents





[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\Jeans.JPG]

F19_3. What is the main message of this ad? Select only one response.



1. Smokeless tobacco can damage your teeth 

2. Smokeless tobacco is addictive 

3. Smokeless tobacco can control your life 

4. Smokeless tobacco can cause mouth cancer 

5. Smokeless tobacco contains cancer-causing chemicals 

6. Smokeless doesn’t mean harmless

99. I am not sure

98. Prefer not to answer



ASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\Jeans.JPG]

F10_3.  How much do youwould you describe this advertisement?



		F10_31.

		Bad

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		Good







PROGRAMMER:  DETERMINE HOW TO DISPLAY PREFER NOT TO ANSWER



ASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\Jeans.JPG]

F11_3. Please tell us if you strongly disagree, disagree, neither agree or disagree, agree, or strongly agree with the following statements?.



PROGRAMMER: RANDOMIZE ALL



		

		

		

Strongly Disagree

		

Disagree

		

Neither Agree or Disagree  

		

Agree

		

Strongly Agree

		

Prefer Not to Answer



		F11_31.

		This ad is worth

remembering

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_32.	

		This ad grabbed my attention

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_33.

		This ad is powerful

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_34.

		This ad is informative

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_35.	

		This ad is meaningful to me

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_36.

		This radio ad is convincing

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_37.

		This ad is terrible 

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_310.

		This ad told me things I never knew before about tobacco 

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F11_312.

		This ad gave me good reasons not to use tobacco

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9











LOOP BACKASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\Jeans.JPG]

F12_3. On a scale of 1 to 5, indicate whether the ad made smokeless tobacco look like something you would or wouldn’t want to use.



This ad makes me want to…

		1 Use smokeless tobacco

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		5 Not use smokeless tobacco







PROGRAMMER:  DETERMINE HOW TO DISPLAY PREFER NOT TO ANSWER



ASK: All respondents

[image: \\rtpnfil02\0213772_FDA_Marketing_BPA\001_Call_1\Task_2_Data_Collection\RuralSmokeless\SRD\Followup1\Instruments\Media\Screen Shots\Single Frame Screen Shots\Jeans.JPG]

F13_3. On scale of 1 to 5, where 1 means “not at all” and 5 means “very”, please indicate how much this ad made you feel…

		

PROGRAMMER: RANDOMIZE ORDER



		

		

		1 Not at all

		2

		3

		4

		5 Very

		Prefer not to answer



		F13a_1. 



		Afraid

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13b_1. 



		Hopeful

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13c_1. 



		Motivated



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13d_1. 



		Worried

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13e_1. 

		Understood



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9



		F13f_1. 

		Surprised



		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		|_|9







ASK: All respondents

F7_1. Apart from this survey, how frequently have you seen these ads since February 1, 2017?



1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents

F7_2. Apart from this survey, how frequently have you seen these ads since February 1, 2017?

[image: ]

1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents

F7_3. Apart from this survey, how frequently have you seen these ads since February 1, 2017?

[image: ]

1	Never

2	Rarely

3 	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents

F7_4. Apart from this survey, how frequently have you seen these ads since February 1, 2017?

[image: ]

1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents

STREAMING RADIO AWARENESS



F24.  ABOUT Since February 1, 2017, have you heard about The Real Cost, Smokeless Doesn’t Mean Harmless Campaign on streaming radio?   







[image: RuSTEC_Logo]











1	Yes

2	No

3	Not Sure

9	Prefer not to answer



ASK: All respondents

F24a. Now we would like to play you some radio clips that have aired in the U.S. Once you have listened to the clip, please click on the Next arrow below to continue with the survey.



NEXT



PROGRAMMER: RANDOMIZE RADIO CLIPS. DON’T ALLOW A RESPONSE UNTIL THE AD HAS PLAYED FOR 10 SECONDS. 



ASK: All respondents

PROGRAMMER: EMBED RADIO CLIP HERE. PRESENT ALL CLIPS BEFORE ASKING ANY RECEPTIVITY QUESTIONS.COME ON



F25_1. Apart from this survey, how frequently have you heard this on the radio since February 1, 2017?



1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents

PROGAMMER: EMBED RADIO CLIP SPIT OUT THE FACT



F25_4. Apart from this survey, how frequently have you heard this on the radio since February 1, 2017?



1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents



PROGRAMMER: EMBED RADIO CLIP FUTURE YOU



F25_6. Apart from this survey, how frequently have you heard this on the radio since February 1, 2017?



1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents



F27. 

[image: ]



Apart from this survey, how frequently have you seen any of these advertisements on websites you visited since February 1, 2017?



1	Never

2	Rarely

3	Sometimes

4	Often

5	Very Often

9	Prefer not to answer



ASK: All respondents



F18a. Have you visited www.therealcost.gov/dip since [FILL DATE]?February 1, 2017?



1	Yes

2	No

9	Prefer not to answer



ASK: All respondents



F14_x. [F8_1 NE 1 OR F8_2 NE 1 OR F8_3 NE 1 OR F8_4 NE 1 OR F8_5 NE 1 OR F25_1 NE 1 OR F25_2 NE 1 OR F25_3 NE 1 OR F25_4 NE 1 OR F25_5 NE 1 OR F25_6 NE 1 OR F25_7 NE 1 OR F25_8 NE 1] Did you talk to anyone in person or online about these ads?



1	Yes

2	No

1	Yes

2	No

9	Prefer not to answer



ASK: Respondents who did NOT report having never seen or heard Face of Dip in F8_1, Football in F8_2, Jeans in F8_3, Movie Theater in F8_4, Pounds in F8_5, Come On in F25_1, Demands in F25_2, Dip Pinch Chew in F25_3, Spit Out the Fact in F25_4, Surprise Chemicals in F25_5, Future You in F25_6, Pinch in F25_7, or Inside in F25_8 ads. 

F5.	Do your parents have rules about what you are allowed to do on the computer, which video games you are allowed to play, or what music you’re allowed to listen to?

1   Yes, my parents have lots of rules about it.

2   Yes, my parents have a few rules about it.

3   No, my parents don’t have any rules about it.

9	Prefer not to answer



ASK: All respondents



F6.	How often do your parents let you watch movies or videos that are rated R?

1	Never

2	Once in a while

3	Sometimes

4	All the time

9	Prefer not to answer



ASK: All respondents

F7.	Please tell us if you strongly agree, agree, disagree, or strongly disagree with the following statements.



I try to do what my parents want me to do.



1	Strongly agree

2	Agree

3	Disagree

4       Strongly disagree	

9	Prefer not to answer



ASK: All respondents



F8.	What my parents think of me is important.

1	Strongly agree

2	Agree

3	Disagree

4       Strongly disagree	

9	Prefer not to answer



ASK: All respondents

	

F9. I do what my friends want me to do, even if I don’t want to.

1	Strongly agree

2	Agree

3	Disagree

4       Strongly disagree	

9	Prefer not to answer



ASK: All respondents



F10. To keep my friends, I’d even do things I don’t want to do.



1	Strongly agree

2	Agree

3	Disagree

4       Strongly disagree	

9	Prefer not to answer



ASK: All respondents




Section G: Environment

G1.	The next section asks some questions about your household and peers.

Other than you, has anyone who lives with you used any of the following during the past 30 days? Select all that apply.

1	Cigarettes

2	Smokeless tobacco 

3	Cigars, cigarillos, or little cigars

4	Tobacco out of a water pipe (also called “hookah”)

5	Electronic cigarettes (also called e-cigs)

6	Any other form of tobacco

7	No, no one who lives with me has used any form of tobacco during the past 30 days

9	Prefer not to answer



{Programmer: Allow respondents to select more than one response on 1-6. 



IF RESPONSE 7 WAS CHOSEN WITH ANY OTHER RESPONSE OPTIONS, “You indicated that no one who lives with you used any form of tobacco during the past 30 days and also said that in the past 30 days someone has used a form of tobacco. Please choose either someone or no one has smoked any form of tobacco as your response.”}.”



ASK: All respondents

G2. Do you have any brother(s) and/or sister(s) who have used smokeless tobacco during the past 30 days?

1	Yes

2	No

3	I don’t know

4	I don’t have any brothers or sisters

9	Prefer not to answer



ASK: All respondents

G3.	Which statement best describes the rules about smoking in your home? Would you say…

1	Smoking is not allowed anywhere inside your home

2	Smoking is allowed in some places or at some times

3	Smoking is allowed anywhere inside the home

4	There are no rules about smoking inside the home

9	Prefer not to answer



ASK: All respondents

G4.	Which statement best describes the rules about using smokeless tobacco in your home? Would you say…

1	Smokeless tobacco is not allowed anywhere inside your home

2	Smokeless tobacco is allowed in some places or at some times

3	Smokeless tobacco is allowed anywhere inside the home

4	There are no rules about using smokeless tobacco inside the home

9	Prefer not to answer



ASK: All respondents

G5.	How well would you say you have done in school? Would you say…

1	Much better than average

2	Better than average

3	Average

4	Below average

5	Much worse than average

9	Prefer not to answer



ASK: All respondents

G6.	Please tell us if you strongly disagree, disagree, neither agree nor disagree, agree, or strongly agree with the following statements.

I feel close to people at my school. Would you say you…

1	Strongly disagree

2	Disagree

3	Neither agree nor disagree 

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G7.	I am happy to be at my school. Would you say you…

1	Strongly disagree

2	Disagree

3	Neither agree nor disagree 

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G8.	I feel like I am a part of my school. Would you say you…

1	Strongly disagree

2	Disagree

3     	Neither agree nor disagree 

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G9.	How far do you think you will go in school?

1	I don’t plan to go to school anymore

2	9th grade

3	10th grade

4	11th grade

5	12th grade or GED

6	Some college or technical school but no degree

7	Technical school degree

8	College degree

9	Graduate school, medical school, or law school

99	Prefer not to answer



ASK: All respondents

G10.	How many close friends do you have? Close friends include people whom you feel at ease with, can talk to about private matters, and can call on for help.

__________ (Range: 0-7)



[Programmer: Numeric String. Allow a minimum ofPROGRAMMER: NUMERIC STRING. ALLOW A MINIMUM OF 0 and maximum ofAND MAXIMUM OF 7. If anything else is typed in error message should sayIF ANYTHING ELSE IS TYPED IN ERROR MESSAGE SHOULD SAY, “You have entered a number outside the allowed range. Please enter an answer between 0 and 7.”].”





9	Prefer not to answer



ASK: All respondents

G11.	How often do you attend church or religious services? Would you say…

1	Never

2	Less than once a month

3	About once a month

4	About 2 or 3 times a month

5	Once a week

6	More than once a week

9	Prefer not to answer



ASK: All respondents

Please tell us if you strongly disagree, disagree, neither agree nor disagree, agree, or strongly agree with the following statements.



G12.	I would like to explore strange places. Would you say you…

1	Strongly disagree

2	Disagree

3     	Neither agree nor disagree

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G13.	I like to do frightening things. Would you say you…

1	Strongly disagree

2	Disagree

3     	Neither agree nor disagree

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G14.	I like new and exciting experiences, even if I have to break the rules. Would you say you…

1	Strongly disagree

2	Disagree

3     	Neither agree nor disagree

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G15.	I prefer friends who are exciting and unpredictable. Would you say you…

1	Strongly disagree

2	Disagree

3     	Neither agree nor disagree

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G16. 	Thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?

_____ Number of days

33	Don’t know



99	Prefer not to answer



{Programmer: Numeric String. Allow a minimum of 0 and maximum of 30. 

If anything else is typed in, error message should sayPROGRAMMER: NUMERIC STRING. ALLOW A MINIMUM OF 0 AND MAXIMUM OF 30. 

IF ANYTHING ELSE IS TYPED IN, ERROR MESSAGE SHOULD SAY, “You have entered a number outside the allowed range. Please enter a number between 0 and 30.”



Respondents can only respond with the option Don’t Know, or type in a numeric response. If respondents try to do multiple things, error message should say “ RESPONDENTS CAN ONLY RESPOND WITH THE OPTION DON’T KNOW, OR TYPE IN A NUMERIC RESPONSE. IF RESPONDENTS TRY TO DO MULTIPLE THINGS, ERROR MESSAGE SHOULD SAY “You have entered a number and selected Don’t Know. Please choose one or the other as your response.”}.”

ASK: All respondents

G17.	The next section asks some questions about how you feel about your current relationship with your parents or guardians.

Thinking about the adult or adults you live with, would you say you are satisfied with the way you communicate with each other?

1	Strongly disagree

2	Disagree

3	Neither agree nor disagree

4	Agree

5	Strongly agree

9	Prefer not to answer



ASK: All respondents

G18.	How close do you feel to the adult or adults you live with?

1	Not at all close

2	Not very close

3	Somewhat close

4	Quite close

5	Very close

9	Prefer not to answer



ASK: All respondents

G19.   How often has a parent or other adult caregiver said things that really hurt your feelings or made you feel like you were not wanted or loved?

1	One time

2	Two times

3	Three to five times

4	Six to ten times

5	More than ten times

6	This has never happened

7	Don’t know

9	Prefer not to answer



ASK: All respondents

G20.	Has a parent or other adult caregiver ever talked to you about reasons for not using smokeless tobacco?

1	Yes

2	No

9	Prefer not to answer



ASK: All respondents

G21.	During the past 7 days, on how many days did you and one or both of your parents or other adult caregivers do something together just for fun?

__________ 



9	Prefer not to answer



{Programmer: Numeric String. Allow a minimum of 0 and maximum of 7. If anything else is typed in error message should say, “You have entered a number outside the allowed range. Please enter a number between 0 and 7.”}.”



ASK: All respondents

FINAL [IF CAPI] That was the last question.  Once you move past this screen, your responses will be locked.  They cannot be seen by your interviewer.  Please tell your interviewer that you are finished.  Thank you for taking the time to complete the survey. 

Thank you for taking time to complete this survey.



{Programmer: Have a screen with the “Thank you” text bolded.}







Next



CODE [IF CAPI] INTERVIEWER - ENTER 3 DIGIT CODE TO LOCK RESPONSES.

{Programmer: Code is RTI}



ASK: CAPI respondents

Section H: Closing Contact Items

RECON. 	Thank you for your responses! We will be conducting two othermore rounds of this survey everyin 8 months. Your participation in thesethe next roundsround is really important, so that we can measurelearn what has changed over time. When we contact you again in the future, you will be able to decide if you want to take part in the survey at that time, and you can change your mind at any point.



Can we contact you to invite you to take the next two rounds of the survey?



1. Yes

2. No



PROGRAMMER: MAKE THIS A REQUIRED QUESTION. IF ITEM IS LEFT BLANK, HARD PROMPT CAPI “Interviewer, this is a required item. Please do your best to fill out the item.” WEB “Please provide a response to this item”]”



ASK: All respondents

RECONREF.	[IF RECON=NO] Your participation is important for the success of this study. We will find a time that works for you to be interviewed, and you will receive a cash token of appreciationan incentive after you complete the interview. Can we contact you for the next two surveyssurvey?

1. Yes

2. No



[PROGRAMMER: MAKE THIS A REQUIRED QUESTION. IF ITEM IS LEFT BLANK, HARD PROMPT WEBCAPI “Interviewer, this is a required item. Please do your best to fill out the item.” WEB “Please provide a response to this item”]



ASK: Respondents who say they do not want to be contacted for the next survey in

H3.	[IF RECON.



H3.



[IF RECON=1 OR RECONREF=1 AND CAPI AND FILLAGE <18] INTERVIEWER: 

ASK ITEM OF PARENT 



[IF RECON=1 OR RECONREF=1 AND CAPI] Please provide an email address where we can contact you about the next two rounds of the survey.



PROGRAMMER: ALLOW OPEN END TEXT



email address:_________________ [ALLOW 50 CHARACTERS]

	confirm email address:__________[MUST MATCH FIRST ENTRY]

Prefer not to answer



PROGRAMMER:  VALIDATE FORMAT FOR EMAIL ADDRESS.  IF FORMAT IS INCORRECT, PLEASE DISPLAY “Please enter a valid email address.” IF THE EMAIL ADDRESSES DON’T MATCH PLEASE DISPLAY “The email addresses do not match.  Please try again.”

ASK: CAPI Respondents who say they want to be contacted for the next survey in RECON or RECONREF.  18 year old respondents will report their own email address while the item will be asked of the parents of minor respondents.

H3b.



[IF RECON=1 OR RECONREF=1 AND CAPI AND FILLAGE <18] INTERVIEWER: 

ASK ITEM OF PARENT 



[IF RECON=1 OR RECONREF=1 AND CAPI] We are interested in making sure that our information is correct.  Can you confirm that this is:  

	[FILL SAMPLE ADDRESS]



1. YES

2. NO

ASK: CAPI Respondents or parents of CAPI respondents who say they want to be contacted for the next two surveys in RECON or RECONREF.

DISPLAY: SAMPLE ADDRESS is the respondent’s address.

H3c. [IF CAPI AND H3b=NO] So that we can update our records, please provide your full address.



Street: YSTREET1  50 characters



City: YCITY1 50 characters



State: YSTATE1 2 digit state



Zip Code: YZIP1 5 digit zip



Press “Next” to continue.



ASK: CAPI Respondents who say that their address is incorrect in H3b

H4.	[IF RECON=1 OR RECONREF=1 AND CAPI AND FILLAGE <18] INTERVIEWER: ASK ITEM OF PARENTS 



[IF RECON=1 OR RECONREF=1 AND CAPI] Please provide your phone number including area code in case we are unable to reach you by e-mail during the next follow-up survey.

OPEN END NUM

VALIDATION: MIN 0 MAX 9999999999

	(__ __ __) __ __ __ - __ __ __ __ Phone Number [ALLOW 10 CHARACTERS]

Prefer not to answer



PROGRAMMER:  VALIDATE FORMAT FOR PHONE NUMBER.  IF FORMAT IS INCORRECT, PLEASE DISPLAY “Please enter a validThe phone number must be a 10-digit number. Do not include dashes or other special characters.”



ASK: CAPI Respondents who say they want to be contacted for the next two surveys in RECON or RECONREF

INCENT01 [IF CAPI] 



PROGRAMMER:  DISPLAY CASE ID FROM IFMS ON SCREEN. 



INTERVIEWER [IF APPLICABLE]:: SIGN COMPENSATION RECEIPT AND HAND $20 TO R 



 INTERVIEWER, DID YOU GIVE THE RESPONDENT THEIR INCENTIVE?



1. YES

2. NO



PROGRAMMER: 

MAKE SURE THIS ITEM IS REQUIRED. HARD PROMPT “““Interviewer, this is a required item. Please do your best to fill out the item.”]



ASK: CAPI respondents

INCENT02



[IF INCENT01=1 AND CAPI] I have signed this form to indicate that I have given you $2520 cash for completing this interview.  You may have received an invitation to take this survey on the web.  Since we completed this survey today, there is no need for you to take the web survey. Thanks again! 



NEXT

ASK: CAPI respondents who have been given the $20 cash incentive by interviewer in INCENT01

INCENT03 [IF INCENT01=2 AND CAPI] INTERVIEWER, PLEASE INDICATE WHY YOU ARE NOT ABLE TO GIVE THE INCENTIVE TO THE RESPONDENT.



_________________ (1000 Characters)



[PROGRAMMER: MAKE THIS A REQUIRED ITEM IF THEY WERE ROUTED HERE. HARD PROMPT “Interviewer, this is a required item. Please do your best to fill out the item.”]



ASK: CAPI respondents who have NOT been given the $20 cash incentive by interviewer in INCENT01

FIDBF1  [IF CAPI]  



INTERVIEWER: DO NOT READ TO THE RESPONDENT.  



DID YOU HAVE TO READ ANY OF THE QUESTIONS OUT LOUD TO THE RESPONDENT?



1. YES

2. NO

ASK: Interviewers of CAPI surveys

FIDBF2 [IF CAPI] 



PLEASE DESCRIBE THE ASSISTANCE THAT YOU PROVIDED TO THE RESPONDENTS.  WHAT WERE HIS READING ABILITIES?  HOW MUCH HELP DID HE REQUIRE?  OTHERWISE, ENTER ANY NOTES YOU HAVE ABOUT THIS CASE 



PROGRAMMER:  OPEN ENDED.  CHARACTER LIMIT:  5000

END



ASK: Interviewers of CAPI surveys

VERIFY  [IF WEB] 



Including this one, how many surveys have you completed on this topic?



__________ (Range: 1-10)



ASK:  Web respondents

_________________________________________________________________



COMMNT	[IF WEB] 

Thank you for completing the survey.  Please enter any comments that you have about the interview.



PROGRAMMER:  PROGRAM OPEN ENDED ITEM WITH 2000 CHARACTER LIMIT.  MAKE ITEM OPTIONAL. 



Next

ASK: Web respondents

WEBTH [IF WEB]



To thank you for completing the survey, you will receive a check for [$20/$25 IF EARLY BIRD]. We will need to collect some information from you so that we can mail outyou a check. This information will be kept completely private in a secure and protected data files and will be separate from the responses provided in the survey. If you would like to decline receiving this payment, you can leave the information blank and then simply press “Nextselect “Prefer not to answer” to continue to the next screen.

[SOFT CHECK IF ANY FIELDS ARE MISSING]



Please provide FILL IF AGE_CONFIRM = 1: “your”; FILL IF AGE_CONFIRM = 2: “your child’s”] first and last name

First name: YFNAME



Last name: YLNAME 



What is the best address where we should mail the check?



Street: YSTREET



City: YCITY



State: YSTATE



Zip Code: YZIP



Please provide your parent’s phone number including area code in case we are unable to reach you during the next follow-up survey.



OPEN END NUM

VALIDATION: MIN 0 MAX 9999999999

	(__ __ __) __ __ __ - __ __ __ __ Phone Number [ALLOW 10 CHARACTERS]



Prefer not to answer



PROGRAMMER:  VALIDATE FORMAT FOR PHONE NUMBER.  IF FORMAT IS INCORRECT, PLEASE DISPLAY 

“The phone number must be a 10-digit number. Do not include dashes or other special characters.”

PROGRAMMERPress “Next” to continue.

[PROGRAMMER INSTRUCTION: PLEASE HAVE YFNAME, YLNAME, YCITY YSTATE ONLY ALLOW ALPHA CHARACTERS AND HAVE YZIP ONLY ALLOW NUMERIC CHARACTERS

ASK: Web respondents

THANKS.  Thank you again for your participation. 



EXIT



OMB No: 0910-0753					Expiration Date: 09/30/2019

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 45 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.



MIEND. You may now close your browser or navigate away from this page.
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