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February 7, 2018

Overview of the Change Request
The purpose of this memo is to seek concurrence from the Office of Management and Budget (OMB) for non-substantive changes to (1) revise respondent materials to support planned panel maintenance activities; (2) revise the topical study 1 questionnaire on tobacco brands and purchasing behaviors; and (3) update the estimated burden for panel replenishment and include a reserve sample. 
Respondent Material Revisions/Additions
We are requesting approval for minor edits to respondent materials that will be utilized during topical study and panel maintenance activities, and for the addition of a new nonresponse follow-up letter to be used in situations of topical study nonresponse. Changes to the respondent materials include:
· Inserting “fill” text in the incentive/thank you letter to acknowledge panel members’ patience while the first topical study was prepared for release
· Inserting the data collection end date in topical study prompting letters and scripts so panel members will know how much time remains to complete each study
· Creating a topical study nonresponse follow-up letter for use in minimizing nonresponse to topical study requests. The existing letters were designed for use during household screening and recruitment efforts rather than topical study data collection. 
Questionnaire Revisions
· Made minor edits or additions to introductory text, transition statements, or respondent instructions for improved readability, navigation, or consistency across panel materials
· Revised wording and/or added items to update current tobacco use status of all panel members
· Removed past tense wording of items on cigarette, cigar, and smokeless tobacco use to focus the questions on current product use only 
· Reordered several questions to improve survey flow and/or consistency in the question wording for web and mail mode respondents 
· Removed several questions not needed for planned analyses
· Added several new questions to support planned analyses 
· Refined programming specifications, including removing programmer check boxes no longer needed and renumbering questions to reflect the addition or removal of questions 
· Refined Spanish translations to reflect changes to the English questionnaire
· Updated the survey return address for the mail version of the questionnaire 
Sample Size and Yield for Panel Replenishment 
Our approved research protocol assumes a 35% yearly panel attrition rate and plans for quarterly sample replenishment and recruitment of up to 1,400 additional panel members each year to combat panel attrition. The current burden estimate for panel replenishment enrollment and baseline surveys covers two years of panel replenishment, or recruitment of up to 2,800 new panel members (1,400 per year). However, the burden estimate for panel replenishment household screening respondents reflects only one year of panel replenishment rather than two years. We are requesting approval to change the estimated number of panel replenishment household screening respondents from 10,285 to 20,570 (10,285 per year) to reflect the two years of panel replenishment referenced in the burden hours for other panel replenishment activities. We are also requesting approval to utilize a reserve sample (estimated at 20%, or about 2,500 housing units) in the event estimated eligibility and/or response rates are lower than expected during panel replenishment. Setting aside a reserve sample is consistent with our approach to the national panel recruitment effort. The average annual burden hours will increase by 668 hours, from 3,766 to 4,434 hours. 
Table 1 summarizes the respondent materials revisions and additions. The revisions to topical study 1 are detailed in Table 2. The item-specific revisions are similar across the three core tobacco product modules (cigarettes, cigars, and smokeless tobacco) in the questionnaire. Tracked and clean versions of the English- and Spanish-language questionnaires and respondent materials are provided as Attachments 1-4. Table 3 summarizes the changes made to the Supporting Statement. 
Track changed documents 
	Title 
	Document

	Attachment 1- English Questionnaires
	


	Attachment 2 – Spanish Questionnaires
	


	Attachment 3 – Respondent Materials
	


	Attachments 4 – Respondent Materials (Spanish)
	


	Supporting Statement Part A
	


	Supporting Statement Part B
	


	Tables with changes
	




image1.emf
Attachment_1_Engli sh_Questionnaires_FINAL_TRACKED.PDF


Attachment_1_English_Questionnaires_FINAL_TRACKED.PDF


ATTACHMENT 1. 


QUESTIONNAIRES: ENGLISH-LANGUAGE VERSIONS 


[TRACKED VERSIONS] 
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        FORM ID 


Attachment 1-1: Mail Screener  
      Food and Drug Administration 
         Center for Tobacco Products  
   
                                                                       
 OMB Number: 0910-0815
 Expiration Date: 06/30/2019 
Thank you for filling out this short survey. Your household’s answers to the questions will be kept 
private to the fullest extent allowable by law. They will be used to determine if someone in your 
household may be eligible to take part in an important study for the U.S. Food and Drug Administration 
(FDA). Your participation is voluntary and the survey will only take 1-2 minutes of your time to 
complete.


 
 


1. Please think about everyone who currently lives at this address.  How many adults 18 years of age 
or older live at this address? 


Adults 18 years of age or older 
 
2. Does anyone 18 years of age or older living at this address now smoke cigarettes?  


1 Yes 
2 No  


3. Does anyone 18 years of age or older living at this address now smoke regular cigars, cigarillos, or 
little filtered cigars?  “Cigarillos” are medium cigars that sometimes are sold with plastic or 
wooden tips. Some common brands are Black and Mild, Swisher Sweets, Dutch Masters, and 
Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 or fewer. Little filtered cigars 
look like cigarettes and are usually brown in color. Like cigarettes, little filtered cigars have a 
spongy filter and are sold in packs of 20. Some common brands are Prime Time and Winchester.  


1 Yes 
2 No 


4. Does anyone 18 years of age or older living at this address now use smokeless tobacco products? 
Smokeless tobacco products are placed in the mouth or nose and can include chewing tobacco, 
snuff, dip, snus (snoose) or dissolvable tobacco. Some common brand names are Skoal, 
Copenhagen, Grizzly, Levi Garrett, or Red Man. 


1 Yes 
2 No 


5. Can you connect to the Internet at this address?  


1 Yes 
2 No 


 


 
 


Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response to complete the 
survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 


reducing burden, to PRAStaff@fda.hhs.gov. 
 


  


Start Here. Please use blue or black ink to complete the survey. 


Thank you for completing the survey! 
Please place your questionnaire in the provided envelope and return to RTI International. If the envelope has been 


misplaced, please mail the questionnaire to: 
RTI International (0212926.017.000.006) 


5265 Capital Boulevard 
Raleigh, NC 27616  
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Attachment 1-2: Field Screening Instrument 


 
National Panel of Tobacco Consumer Studies 


Field Screening (SC) Instrument 
RTI_Mobile Platform 
OMB Number: 0910-0815 


Expiration Date: 06/30/2019 
 


 
A. INTRODUCTION 


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


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


1  ENGLISH 
2  SPANISH 


 
SCBINTRO: Hello, my name is __________ from Research Triangle Institute in 
North Carolina. We are conducting a nationwide study sponsored by the U.S. Food 
and Drug Administration (FDA). We mailed a letter to your household prior to my 
visit.  
 
HAND R COPY OF LETTER IF NECESSARY.  ALLOW TIME TO READ.     
 
B. ADDRESS VERIFICATION 


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


 
1  YES, VERIFIED ADDRESS IS CORRECT 
2  NO, EXIT AND FIND CORRECT ADDRESS  GO TO SCEXIT2 
3   ADDRESS CORRECT, MINOR EDITS NEEDED.   GO TO SCEXIT2A  


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


 
SCB2. INTERVIEWER: IDENTIFY KNOWLEDGEABLE ADULT RESIDENT TO SCREEN. 
 


First let me verify: do you live here? (Are you a member of this household?) 
 


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


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


 
1  ADULT SCREENING R AVAILABLE, CONTINUE   GO TO SCBCONSENT 
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2  ADULT SCREENING R NOT CURRENTLY AVAILABLE  GO TO SCEXIT3 
3  NO HH RESIDENTS 18+      GO TO SCB3 


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


age or older?  
 


1  YES  ASK FOR ADULT RESIDENT, GO BACK TO INTRO 
2  NO  GO TO SCEXIT4 


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


 CONTINUE 


SCB4. Are there any other living quarters within this structure or at this address, 
such as a separate apartment with a separate entrance? 
 
1  YES 
2  NO  GO TO SCCINTRO 


 
SCB5. Do the occupants of the other living quarters live and eat separately from 


the residents of this household?  (PROBE IF NEEDED: In other words, do the 
occupants live on their own or do they share common space and food?)   
 
1  YES, OCCUPANTS LIVE SEPARATELY 
2  NO, OCCUPANTS SHARE COMMON FOOD/SPACE  GO TO SCCINTRO 
 


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


  1     YES 
  2     NO   GO TO SCCINTRO 
 
SCB7A.  FI: DID YOU FIND 5 OR MORE NEW LQs?   
 
              1     YES 
  2       NO    GO TO SCB7 
 
SCB7AA. PLEASE COLLECT DETAILED INFO ABOUT ADDITIONAL LQS (5+ LQS) AND 


CONTACT YOUR FS UPON LEAVING THE HOME. 
 
 CONTINUE   GO TO SCCINTRO 
 


  


Page 4 of 107







3 
 


SCB7. INTERVIEWER: OCCUPANTS OF ADDITIONAL LQs LIVE ON OWN AND HAVE 
DIRECT ACCESS FROM OUTSIDE/COMMON HALL. ENTER ADDRESS OF 
SEPARATE LQs. INCLUDE STREET NUMBER, NAME, AND UNIT OR 
APARTMENT NUMBER. 
 
[COLLECT UP TO 4] 
   
LQ 1 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 
LQ 2 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 
LQ 3 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 
LQ 4 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 


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


 
SCEXIT2. Thank you for answering our questions, but I have the wrong address. 


Have a nice day/evening. [EXIT SURVEY. DO NOT ASSIGN EVENT. KEEP AT 
MOST CURRENT STATUS/EVENT CODE.] 


 
SCEXIT2A. INTERVIEWER: TAP EXIT. THEN TAP MENU. EDIT ADDRESS AND 


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


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


C. HOUSEHOLD ROSTER 


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


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


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


 [FILL SAMPLE ADDRESS FOR REFERENCE. USE UPDATED ADDRESS FROM 
SECTION A IF APPLICABLE.] 


 INTERVIEWER PROBE IF NEEDED: 


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


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


• [DISPLAY IF SCB5 = 2 OR SCB6 = 2 OR SCB7 = 2]: INCLUDE adults who 
share common food or space but that live in other living quarters at the 
address.    
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SCC2. [LOOP 1]: What is your name? 


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


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


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


  1    YES  ADD NAME(S) TO ROSTER 
 2    NO  GO TO CHECK BOX 1 


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


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


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


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


SCC4.  Please tell me the name of the adult or one of the adults living here who 
owns or rents this home. We’ll refer to this person as the “householder.” 


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


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


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


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


CHECK BOX 2:  
 
IF ROSTER CONTAINS ONLY 1 ADULT  CODE THE ADULT AS “HOUSEHOLDER (0)” IN SCC5 
AND GO TO SCC6. 
 
IF ROSTER CONTAINS 2 OR MORE ADULTS  ASK SCC5-SCD4 FOR EACH ADULT ON LIST 1. 
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SCC5. [IF LOOP 1 (SCREENING R)]: How are you related to the householder, [FILL 
HHNAME NAME]?  


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


 [DISPLAY OPTION 0 (HOUSEHOLDER) ONLY UNTIL SELECTED.] 


0       HOUSEHOLDER (OWNS OR RENTS HOME) 
1       HUSBAND 
2       WIFE 
3       SON (INCLUDES STEP) 
4       DAUGHTER (INCLUDES STEP) 
5       SON-IN-LAW/DAUGHTER-IN-LAW 
6       BROTHER (INCLUDES STEP) 
7       SISTER (INCLUDES STEP) 
8       PARENT/GUARDIAN (INCLUDING STEP) 
9       GRANDPARENT 
10     GRANDCHILD 
11     LIVE-IN PARTNER 
12     FRIEND/ROOMMATE 
13     OTHER RELATIVE 
14     OTHER NON-RELATIVE 
15     RELATIONSHIP UNSPECIFIED 


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


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


1     MALE 
2     FEMALE 
-2    REFUSED 


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


_____ AGE (RANGE: 18-110)  


[If DK, REF THEN ASK SCC7A] 


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


 
1     18-25 
2     26-34 
3     35-49 
4     50-74 
5     75 + 
-1    DON’T KNOW 
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-2    REFUSED 


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


SCC8.  [IF LOOP 1, FILL]: Are you/ELSE: Is [FILL NAME]] currently serving on 
active duty in the U.S. Armed Forces, Military Reserves or National Guard? 
[FILL FOR LOOP 1 ONLY]: Active duty for the Reserves or National Guard 
does not include the regular training for the Reserves or Guard. It does 
include being activated for deployment such as for the war in Afghanistan. 


1     YES 
2     NO 
-1    DON’T KNOW 
-2    REFUSED 
 
INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE, 
AND MARINE CORPS. 


 
CHECK BOX 3:  
IF SCC5 = 1 OR 2 FOR ADULT BEING DISCUSSED SET SCC9 TO 1 (MARRIED) GO TO SCC10. 


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


1     Married or living with a partner 
2     Widowed 
3     Divorced 
4     Separated 
5     Never married 
-1    DON’T KNOW 
-2    REFUSED 


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


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


1    LESS THAN HIGH SCHOOL 
2    HIGH SCHOOL GRADUATE OR GED 
3    SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE) 
4    2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE 
5    4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, MS, Ph.D) 
-1   DON’T KNOW 
-2   REFUSED 


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


1    YES 
2    NO 
-1   DON’T KNOW 
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-2   REFUSED 


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


1    YES 
2    NO 
-2   REFUSED 
 


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


 
1     White 
2     Black or African American 
3     American Indian or Alaska Native 
4     Asian 
5     Native Hawaiian or Other Pacific Islander 
-2    REFUSED 


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


1    FULL TIME (SPENDS HALF TIME OR MORE IN THIS HH) 
2    PART TIME (SPENDS LESS THAN HALF TIME IN THIS HH) 
-1   DON’T KNOW 
-2   REFUSED 
 


D. TOBACCO USE SCREENER 


CHECK BOX 4:  
PROGRAMMER: CONTINUE WITH SCD1 – SCD4 FOR THE SCREENING RESPONDENT; THEN 
LOOP BACK TO QUESTION SCC5 AND COMPLETE SCC5 THROUGH SCD4 FOR ALL OTHER 
ADULTS LISTED IN HH ROSTER.  


 
CIGARETTES 
 
SCDINTRO:  The next questions are about tobacco products (IF LOOP 1, FILL "you 
use"/ELSE FILL "[NAME] uses") and how often (IF LOOP 1, FILL "you use" if SR; 
ELSE FILL "he uses” if Male “she uses” if Female and “he/she uses” if REF) them.   
 
The first question is about cigarettes.  
 
SCD1. [ASK ONLY OF SCREENING R (LOOP 1)]: Have you smoked at least 100 


cigarettes in your entire life? 
   


1  YES 
2  NO  GO TO CHECK BOX 5 
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PROGRAMMER NOTE: IF SCD1 = 2, SET SCD2 TO 3 (NOT AT ALL) FOR PURPOSES 
OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 5. SCD2 VALUE CAN BE 
RECODED TO “LEGITIMATE SKIP” FOR DATA DELIVERY. 


 
SCD2. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now smoke cigarettes 


every day, some days, or not at all? 
 


1     EVERY DAY   
 2     SOME DAYS 
 3     NOT AT ALL 
 -1    DON’T KNOW 
 -2    REFUSED 
 
CHECK BOX 5:  
IF SCREENING R: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2). ELSE, 
CLASSIFY AS NON-SMOKER. 
IF OTHER ADULT IN HH: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2. ELSE, 
CLASSIFY AS NON-SMOKER. 


 
REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS 
 
SCD3INTRO: The next question is about tobacco products that (IF LOOP 1, FILL: 
you smoke/ELSE FILL: [NAME] smokes) other than cigarettes, specifically regular 
cigars, cigarillos and little filtered cigars. [IF LOOP 2+, FILL: READ IF 
NECESSARY:] “Cigarillos” are medium cigars that sometimes are sold with plastic 
or wooden tips. Some common brands are Black and Mild, Swisher Sweets, Dutch 
Masters, and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 
or fewer. Little filtered cigars look like cigarettes and are usually brown in color. 
Like cigarettes, little filtered cigars have a spongy filter and are sold in packs of 
20. Some common brands are Prime Time and Winchester.  
 
SCD3. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now smoke regular 


cigars, cigarillos, or little filtered cigars every day, some days, or not at all?  
 


1     EVERY DAY   
 2     SOME DAYS 
 3     NOT AT ALL 
 -1    DON’T KNOW 
 -2    REFUSED 
 
CHECK BOX 6:  
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD3) = 1 OR 2, CLASSIFY AS TOBACCO 
USER (CIGAR SMOKER). ELSE, CLASSIFY AS NON-CIGAR SMOKER. 


 
NONCOMBUSTIBLE (SMOKELESS) TOBACCO PRODUCTS 
 
SCD4INTRO: Now we’d like to ask you about smokeless tobacco products, 
specifically chewing tobacco, snuff, dip, snus (snoose), or dissolvable tobacco.  [IF 
LOOP 2+, FILL: READ IF NECESSARY:] Some examples of these product brands are 
Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man. 
 
SCD4. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now use smokeless 


tobacco every day, some days, or not at all?  
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1     EVERY DAY   
 2     SOME DAYS 
 3     NOT AT ALL 
 -1    DON’T KNOW 
 -2    REFUSED 
 
CHECK BOX 7:  
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD4) = 1 OR 2, CLASSIFY AS TOBACCO 
USER (SMOKELESS USER). ELSE, CLASSIFY AS NON-SMOKELESS USER. 


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


(TASK 4. HOUSEHOLD MEMBERS AGE 17 AND YOUNGER)  


E. CHILDREN/YOUTH AGE 17 AND YOUNGER 


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


1     YES 
2     NO   GO TO SCE6 
-1    DON’T KNOW  GO TO SCE6 
-2    REFUSED  GO TO SCE6 


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


 ____ CHILDREN 13-17 (RANGE 1-10) 


NODK 


SCE6.  Are there any children 12 or younger who spend more than half of their time 
living in this household? 


1    YES 
2    NO   GO TO SCE8 
-1   DON’T KNOW  GO TO SCE8 
-2   REFUSED  GO TO SCE8 


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


_______ CHILDREN 12 OR YOUNGER 


NODK 


(TASK 6. DETERMINE WHETHER HOUSEHOLD INCOME IS < $30,000)   
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SCE8.  What was the total combined income of all members of your family during 
the past 12 months? This includes money from jobs, net income from 
business, farm or rent, pensions, dividends, interest, social security 
payments and any other money income received by members of your family 
who are 18 years of age or older.   Would you say it was… 


 
1     Less than $30,000 a year 
2     $30,000 a year or more 


 -1    DON’T KNOW 
 -2    REFUSED 
 
(TASK 8. PANEL MEMBER SELECTION)  
 
F. PANEL MEMBER SELECTION 


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


�  NOT ON ACTIVE DUTY (SCC8 = 2) or DK/REF 
 AND 
 �  LIVES IN HH FULL TIME (SCC14=1) or DK/REF 


AND 
�  CURRENT TOBACCO USER (CLASSIFIED AS SMOKER, CIGAR SMOKER, OR 
SMOKELESS USER IN CHECK BOX 5, 6, OR 7. ADULT MAY BE CLASSIFIED AS MORE 
THAN ONE TYPE OF USER.) 


END OF SELECTION. 


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


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


INTERVIEWER: UPDATE NAME AS NEEDED. 


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


1      NAME CORRECT AS IS    GO TO CHECK BOX 11 


2     UPDATE NAME 
 
3    UPDATE GENDER  


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


SCF3. INTERVIEWER: PLEASE VERIFY [primary sampled adult]’s GENDER. 


  GENDER:_______ 


SCF4. INTERVIEWER: OBTAIN A GOOD PHONE NUMBER FOR THE SAMPLED ADULT. 


 GO TO CHECK BOX 11 


SCEXIT4. Thank you for answering our survey. [IF NO ONE ELIGIBLE, FILL: Based 
on the information you provided, there are no eligible household members 
at this address.]  


 
 Someone may contact you to check on the quality of my work. May I please 


confirm your name and obtain your telephone number? (This is solely to 
monitor that I’ve done my job correctly. It is the only way my supervisor 
can check on the quality of my work – your name and number would not be 
used for any other purpose.) 


1     YES   GO TO SCEXIT4A 
2     NO/REFUSED   


SCEXIT4END Have a nice day/evening.  [EXIT SURVEY. ASSIGN FINAL SCREENING 
INELIGIBLE CODE 2601 IF INELIGIBLE – NO ONE 18+; ASSIGN FINAL 
SCREENING CODE 2605 IF INELIGIBLE – NO ELIGIBLE TOBACCO USERS 
SAMPLED] 
 


SCEXIT4A.  May I please [IF NO ONE 18+, FILL “have”, IF NO ONE SELECTED, FILL 
“confirm”] your first and last name? 


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


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


 
              PHONE NUMBER: ______________________________ 


 
Have a nice day/evening.   
 
[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF 
INELIGIBLE – NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF 
INELIGIBLE – NO ELIGIBLE HOUSEHOLD MEMBERS SAMPLED] 
 


CHECK BOX 11:  
 
CONTINUE WITH ENROLLMENT SURVEY MODULE ON FI TABLET TO EXTEND PANEL 
INVITATION, OBTAIN CONSENT, AND COLLECT BASELINE DATA FOR SELECTED PANELIST. 
 
ASSIGN COMPLETED SCREENING CODE 2610 (Screening Complete - One Selected), 
2620 (SCREENING COMPLETE - One Plus One Alternate Selected), or 2607 (Screening 
Complete - unknown eligibility – DK/REF on age for all HH) 
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OUTPUT VARIABLES TO PASS TO FI ENROLLMENT SURVEY MODULE: 


- SAMPLED HH MEMBER’S NAME (FROM ROSTER OR F1 UPDATE) 
- SAMPLED HH MEMBER’S DEMOGRAPHICS FROM ROSTER (ALL - AGE, RACE, 


GENDER, MARITAL STATUS, EDUCATION)  
- TOBACCO USE CLASSIFICATION(S) FOR SAMPLED HH MEMBER: E.G., SMOKER, 


CIGAR SMOKER, SMOKELESS USER. 
- WHETHER SAMPLED HH MEMBER WAS THE SCREENING RESPONDENT (SET FLAG) 
- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S NAME (FROM ROSTER) 
- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S DEMOGRAPHICS FROM 


ROSTER (ALL – AGE, RACE, GENDER, MARITAL STATUS, EDUCATION) 
- IF APPLICABLE: TOBACCO USE CLASSIFICATION(S) FOR ALTERNATE ELIGIBLE HH 


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


 
National Panel of Tobacco Consumer Studies 


Enrollment Survey (ES) 
RTI_Mobile Platform 


 
OMB Number: 0910-0815 


Expiration Date: 06/30/2019 
 
PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO 
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER. 
 
FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE 
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE. 
 
GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS.  


 
ASK ALL 


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


1  ENGLISH 
2  SPANISH 


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


 


ESINTRO: (Hello, my name is…). I’m part of a team working with the FDA to 
create a large, national survey panel as part of the National Panel of Tobacco 
Consumer Studies, or TCS. This address is one of more than 30,000 addresses 
across the U.S. that has been randomly selected for participation. We are speaking 
with you because the household summary information provided by [NAME/your 
household] indicates you may be eligible to take part in the panel.  My questions 
will only take 5-10 minutes of your time. Your answers to the questions will be 
kept private to the fullest extent allowable by law, and your participation is 
voluntary. If we verify you are eligible, you will have the chance to receive cash 
payments as a token of appreciation for participating in the TCS surveys.  


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


Page 15 of 107







2 


 


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


[DISPLAY SAMPLED ADULT’S NAME:______________________________] 
 
FI: DOES NAME NEED TO BE UPDATED? 
 
1  YES, UPDATE 
2  NO, NAME IS CORRECT 


 


A.  ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent) 


 


ESA1. Next, I need to verify you are eligible to participate in the survey panel.  


Do you live here fulltime? (Half or more than half time in this household)  


[DISPLAY SAMPLED ADDRESS] 


1   YES 
2   NO    GO TO CHECK BOX 3 
-1  DON’T KNOW  GO TO CHECK BOX 3 
-2  REFUSED  GO TO CHECK BOX 3 


 


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


1   YES 
2   NO    GO TO CHECK BOX 3 
-1  DON’T KNOW  GO TO CHECK BOX 3 
-2  REFUSED  GO TO CHECK BOX 3 


 
ESA2a. Are you currently serving on active duty in the U.S. Armed Forces, Military 


Reserves or National Guard? (Active duty for the Reserves or National Guard 
does not include the regular training for the Reserves or Guard. It does 
include being activated for deployment such as for the war in Afghanistan.) 


1     YES    GO TO CHECK BOX 3 
2     NO 
-1    DON’T KNOW   GO TO CHECK BOX 3 
-2    REFUSED   GO TO CHECK BOX 3 


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


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


1  YES 
2  NO  GO TO ESA5INTRO 
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PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR PURPOSES OF 
CIGARETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE RECODED TO 
“LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES. 


   


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


1  EVERY DAY  
2  SOME DAYS    
3  NOT AT ALL 
-2  REFUSED 


  
ESA5INTRO. The next questions are about tobacco products that you smoke other 
than cigarettes, specifically regular cigars, cigarillos and little filtered cigars. 
“Cigarillos” are medium cigars that sometimes are sold with plastic or wooden 
tips. Some common brands are Black and Mild, Swisher Sweets, Dutch Masters, 
and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 or 
fewer. Little filtered cigars look like cigarettes and are usually brown in color. Like 
cigarettes, little filtered cigars have a spongy filter and are sold in packs of 20. 
Some common brands are Prime Time and Winchester.  
 
ESA5. Do you now smoke regular cigars, cigarillos, or little filtered cigars every 


day, some days, or not at all? 


1  EVERY DAY   
2  SOME DAYS   
3   NOT AT ALL 
-2  REFUSED 


 


ESA6INTRO: Now we’d like to ask you about smokeless tobacco products. 
Smokeless tobacco products are placed in the mouth or nose and can include 
chewing tobacco, snuff, dip, snus (snoose), or dissolvable tobacco. Some examples 
of these product brands are Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man.  


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


1  EVERY DAY   
2  SOME DAYS   
3   NOT AT ALL 
 -2  REFUSED   


 


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


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


 CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY 
AS NON-CIGAR SMOKER. 
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 CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE, 
CLASSIFY AS NON-SMOKELESS USER.  


 
GO TO CHECK BOX 3. 


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


 GO TO ESBINTRO B FOR PANEL CONSENT  
 
ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.  
IF ALTERNATE   
 
IF ESA1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1 
IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY 
MILITARY), GO TO ESAALT2 
IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3 
 
CREATE variable to track whether ineligible.   1 = 1 person ineligible, 2 = 2 persons 
(both) ineligible.  
 
IF NO (REMAINING) ALTERNATE: 
IF ESA1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1 
IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY 
MILITARY), GO TO ESAEXT2 
IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3 
ELSE GO TO ESAEXT3 


 


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


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


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


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


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


ESAEXT3: These are all the questions I have. Because we are only interviewing 
adults who regularly use these tobacco products, you are not eligible to participate 
in the survey panel. Thank you for your time, and have a nice day/evening.   
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[EXIT SURVEY – ASSIGN PENDING CODE 1322 – INELIGIBLE, DO NOT REGULARLY 
USE] 


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


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


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


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


2  NO  BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE 
1323 INELIGIBLE – DOES NOT RESIDE AT SAMPLE] 


 


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


1    YES  FLAG PRIMARY SAMPLED ADULT AS 1321 INELIGIBLE – 17 YEARS OF 
AGE OR YOUNGER or 1327 – INELIGIBLE, ACTIVE DUTY. RETURN TO 
ESINTRO AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT. 


2  NO  BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE 
1321 INELIGIBLE – 17 YEARS OF AGE OR YOUNGER or 1327 – INELIGIBLE, 
ACTIVE DUTY] 


 


ESAALT3: These are all the questions I have. Because we are only interviewing 
adults who regularly use these tobacco products, you are not eligible to participate 
in the survey panel. However, our records indicate another adult in your 
household may be eligible to take part. May I please speak to [FILL ALTERNATE 
NAME]? 


1  YES  FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE – DOES NOT  
  REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO 


AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT. 
2  NO  BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE 


1322, INELIGIBLE – DOES NOT REGULARLY USE TOBACCO PRODUCTS] 
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B. PANEL MODE DETERMINATION/INFORMED CONSENT 


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


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


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


1  YES   ENABLE CARI 
2  NO  DISABLE CARI 


 
ACTIVATE CARI RECORDING THROUGH ESB9. 


 
ESB1.  First, I have some questions that will help me determine the best way for 


you to participate in the survey panel.  


Do you have an Internet connection in your home? 


 
1  YES 
2  NO  GO TO ESB3 


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


1  Dial Up 
2  DSL 
3  Cable (through TV or phone company) 
4  Fiber optic (FIOS) 
5  Satellite  
6  Data plan (for cell phone, smart phone, tablet or computer)  
7  WiFi (including wireless hotspot, wireless router) 


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


1  YES 
2  NO  GO TO ESB5 


ESB4.  Where do you regularly access the Internet outside of your home?  Please 
select all that apply. 
1  At work 
2  At school 
3  At the library 
4  At a coffee shop/restaurant/or other WiFi enabled public location 
5  At a friend’s/neighbor’s/family member’s house  
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6  Can access anywhere via phone/tablet/computer 
7  Other location (Please specify) _______________ 


 


ESB5.  Overall, would you say you can successfully connect to the Internet 
whenever you need? (PROMPT IF NEEDED: That is, you can connect to the 
Internet at home or outside the home whenever you need to.) 


 
1  YES  
2  NO  GO TO ESB7 


ESB6.  Which of the following devices do you usually use to access the Internet?  
Please select all that apply. 


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


 
ESB7.  Do you have a personal e-mail address? This may include a home email 


address that you share with others in your household. 
1   YES  
2  NO  


ES8INTRO. Next, I’d like to tell you more about what your participation in the 
National Panel of Tobacco Consumer Studies would involve. By joining the panel 
you will have the opportunity to participate in several short surveys for the Food 
and Drug Administration (FDA) over a 3-year period. You will be asked to 
complete about 2-3 short surveys a year and your participation in each survey is 
voluntary. The surveys will only take about 15 to 20 minutes to complete.  If you 
complete the panel enrollment process with me, you will receive a $35 cash 
payment as a token of our appreciation for joining the panel. As a panel member, 
you will also receive a $15 cash payment for each of the short surveys you 
complete. 


 CONTINUE 


ESB8. [IF ESB1 = 1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1, FILL: We expect most 
panel members will be able to participate in the short surveys online, that is 
via the web. Based on the information you’ve provided, it appears you have 
convenient access to the Internet. This means you can complete the short 
surveys online through the secure TCS panel website.] 


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


 [ALL]: Is this a convenient way for you to participate in the panel? 
1   YES  GO TO ESB10 
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2  NO   IF ESB1 =1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 =1, GO TO ESB9CHK. 
ELSE, GO TO ESB9CHK2.  


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


1   WEB MODE IS CONVENIENT FOR R  GO TO ESB10 
2  WEB MODE IS NOT CONVENIENT FOR R  GO TO ESB9CHK2 


ESB9CHK2: Because our goal is to enroll as many people as possible to complete 
the panel surveys online, there may be another way you can take part. A small 
number of panel members may be eligible for the loan of a tablet computer while 
they are in the panel. The tablet loan may make it more convenient to complete 
the short panel surveys on the study website. Is this something you might be 
interested in?      


1  YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION  GO TO 
ESBEXT2 


2  NO, TABLET LOAN IS NOT A VIABLE OPTION FOR R  GO TO CHECK BOX 4 


 
CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER. 


IF ESB9CHK2 = 2 


       IF WEB OFFERED AT ESB8: IF ESB1 = 1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1,  GO 
TO ESB9. 


       IF MAIL OFFERED AT ESB8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB7 
NE 1  GO TO ESBEXT2.         


 


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


Is mail a more convenient way for you to participate? 
1   YES 
2  NO / R REFUSED MAIL  GO TO ESBEXT2 


 
 FI: ENCOURAGE R’S PARTICIPATION BY MAIL. 
 
DISCONTINUE CARI RECORDING. 


 


ESB10. FI: CONFIRM R’S CONVENIENT MODE OF PARTICIPATION: 
1   WEB  GO TO ESB11 
2  MAIL  GO TO ESB11 
 


Page 22 of 107







9 


 


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


 What would be the best telephone number for me to contact you at? 


FI: ENTER 9 FOR DK/REF 


 Phone Number: ___________________ 


 Thank you for your time today. 


FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.  


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


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


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


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


4   OTHER (SPECIFY): _______ 
 


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


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


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


1   VERY COMFORTABLE 
2   COMFORTABLE 
3   SOMEWHAT COMFORTABLE 
4   SOMEWHAT UNCOMFORTABLE 
5   UNCOMFORTABLE 
6   VERY UNCOMFORTABLE 
7   UNKNOWN 
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ESBEXT2D: WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH THE 
INTERNET? 
 


1   VERY COMFORTABLE 
2   COMFORTABLE 
3   SOMEWHAT COMFORTABLE 
4   SOMEWHAT UNCOMFORTABLE 
5   UNCOMFORTABLE 
6   VERY UNCOMFORTABLE 
7   UNKNOWN 


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


1   VERY LIKELY 
2   LIKELY 
3   SOMEWHAT LIKELY 
4   SOMEWHAT UNLIKELY 
5   UNLIKELY 
6   VERY UNLIKELY 
 
ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI] 


 
ACTIVATE CARI RECORDING THROUGH ESB11B. 


 


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


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


a. FI: DID PM CONSENT TO JOIN THE PANEL? 
 1   YES 
 2  NO  GO TO ESBEXT3 


 


b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT: 
 


 1   WEB, WITH PERSONAL DEVICE   GO TO ESB14  
 2   MAIL SURVEY      GO TO ESB14 


3  WEB, WITH STUDY TABLET    GO TO ESB12 
 


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


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


 
[CHECK ESB11a & b MATCH; ELSE, REQUIRE REENTRY.] 
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ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR 
THEM TO REVIEW IT ON THEIR OWN AND SIGN. 


 
DID THE PM SIGN THE EQUIPMENT AGREEMENT FORM? 


 
 1   YES 
 2  NO  GO TO ESBEXT4 


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


PARTICIPATION? 
  


 1   ENGLISH 
 2  SPANISH 


 
DISCONTINUE CARI RECORDING. 


 


ESBEXT3:  Thank you for your time. Have a nice day/evening.   


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


ESBEXT4:  Thank you for your time. Have a nice day/evening.   


 [ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED] 
 


C.  PANEL MEMBER DEMOGRAPHICS 


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


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


1  EXCELLENT 
2  VERY GOOD 
3  GOOD 
4  FAIR 
5  POOR 
-1    DON’T KNOW 
-2    REFUSED 
 


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


 


ESC2. Let me confirm the information collected earlier. 


GENDER: [FILL FROM SCREENER SCC6] 
AGE: [FILL FROM SCREENER SCC7/SCC7A] 
MARITAL STATUS: [FILL FROM SCREENER SCC9] 
HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10] 
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WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11] 
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12] 
RACE: [FILL FROM SCREENER SCC13] 
 
SELECT ITEMS TO UPDATE: 
 


1  GENDER 
2  ---------- 
4  MARITAL STATUS 
5  HIGHEST SCHOOL GRADE/YEAR 
6  WORK FOR PAY IN PAST 30 DAYS 
7  HISPANIC ORIGIN 
8  RACE 
10  NONE  GO TO ESC12INTRO 
 
FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.  
 
[WHEN 999 IS ENTERED, GO TO ESC3] 
 


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


 
ESC3.  INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.  


1  MALE  
2  FEMALE 


 
ESC4. How old are you?   


          FI: ENTER 9 for DK/REF 


_____ AGE (RANGE 18-110)  


[If DK, REF (9) THEN ASK ESC4A] 


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


1     18-25 
2     26-34 
3     35-49 
4     50-74 
5     75 + 
-1    DON’T KNOW 
-2    REFUSED 
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ESC6.  Are you currently…[READ LIST]?  


1     Married or living with a partner, 
2     Widowed, 
3     Divorced, 
4     Separated, or 
5     Never married? 
-1    DON’T KNOW 
-2    REFUSED 


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


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


1     LESS THAN HIGH SCHOOL 
2     HIGH SCHOOL GRADUATE OR GED 
3     SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE) 
4     2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE 
5     4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, MS, Ph.D) 
-1     DON’T KNOW 
-2     REFUSED 


 


ESC8.  In the past 30 days, did you do any work for pay, including both full-time 
and part-time work?  


1    YES  
2   NO 
-1   DON’T KNOW 
-2   REFUSED 


 
ESC9. Are you Hispanic, [IF ESC3 not blank, then IF ESC3 =1, FILL: Latino / IF 


ESC3 = 2, FILL: Latina else if primary then GENDER 
(Male=Latino/Female=Latina) from FIELD SCREENER (SCC6), if alternate 
then GENDER (Male=Latino/Female=Latina) from FIELD SCREENER (SCC6), 
or of Spanish origin? 


1   YES  
2   NO 
-2   REFUSED 
 


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


(READ LIST. SELECT ALL THAT APPLY.)  


1  White 
2  Black or African American 
3  American Indian or Alaska Native 
4  Asian, or 
5   Native Hawaiian or Other Pacific Islander? 
-2     REFUSED     
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ESC12INTRO: Thank you. I have one additional follow-up question for you 


regarding your household income. 
 
 
ACTIVATE CARI RECORDING THROUGH ESC13. 


 
ESC12. What was the total combined income of all members of your family during 


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


 
1  Under $30,000    GO TO ESC14 
2  $30,000 to $49,999    GO TO ESC14  
3  $50,000 to $74,999    GO TO ESC14 
4  $75,000 to $99,999    GO TO ESC14 
5  $100,000 to $124,999   GO TO ESC14 
6  $125,000 to $149,999   GO TO ESC14 
7  $150,000 or more    GO TO ESC14 
8  DON’T KNOW 
9  REFUSED 


 
ESC13. It is very important that we have some measure of your household’s 


income. Would you say the total combined income of all members of your 
household during the past 12 months was less than $30,000 or $30,000 or 
more?  
1  LESS THAN $30,000 
2  $30,000 OR MORE 
-1  DON’T KNOW 
-2  REFUSED 
 


ESC14. In what month and year were you born?  
 


A. MONTH  B. YEAR  
 
-1  DON’T KNOW 
-2  REFUSED 
 


DISCONTINUE CARI RECORDING. 
 


D.  CONTACT AND TRACKING QUESTIONS 


ESDINTRO: It is important that we have accurate contact information for you so 
that we can stay in touch regularly throughout your time in the TCS panel.  
 
ESD1. First, let me confirm your full name and street address: [CONFIRM OR 


COLLECT IF MISSING.] 


NAME 


Page 28 of 107







15 


 


ADDRESS 
CITY  STATE  ZIP 


 
INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET 
ADDRESS, NOT P.O. BOX NUMBER. 
 
SELECT ITEMS TO UPDATE: 
 
1  NAME 
2  STREET NUMBER 
3  STREET NAME 
4  APT NUMBER 
5  CITY 
6  STATE 
7  ZIP 
8  NONE  GO TO ESD2 
 


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


 


 
ESD1AA. Is this also your mailing address?  
 


1  YES  GO TO ESD2  
2  NO   COLLECT MAILING ADDRESS 


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


STREET NUMBER/ PO BOX NUMBER 
 


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


 
STREET NAME 
APT NUMBER 
CITY 
STATE 
ZIP 


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


 
ESD2A. Providing your telephone number is important. This ensures we can reach 
you in the future to let you know about upcoming surveys.  Your telephone 
information will be securely stored and only used for TCS panel related purposes. 
It will not be shared with anyone outside of the research team. 
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BEST#: 
 


FI: ENTER 9 for REFUSED. 
 
ESD3. Is this a home, work or cell phone number? 


 


1  HOME NUMBER 
2  WORK NUMBER  
3  CELL NUMBER 
4  OTHER NUMBER (E.G., FAMILY, NEIGHBOR) 


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


 
ESD3A. Can we send text messages to your cell phone, [fill cell phone number 
from ESD2/ESD2A]? 
 


1  YES  
2  NO 


 
ESD4. Please provide other telephone numbers where you can be reached (PROBE 


FOR HOME, WORK, AND CELL NUMBERS). 
 


a. HOME#: 
b. WORK#: 
c. CELL#: 
d. ALTERNATE CELL #:  
e. NONE 
 


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


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


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


1  YES  
2  NO 
 


CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne ‘9’, ASK ESD6. ELSE, GO TO ESD7.  
 
ESD6. You gave us a second cell phone number [fill second cell phone (ESD4D)]. 


Can we send text messages to this cell number? 
 


1  YES  
2  NO 


 
ESD7. One of the primary ways we plan to contact panel members is through 


email. Do you have a personal, home, or other email address where you can 
receive panel information regularly?  
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1  YES  ESD8 
2  NO  GO TO ESD11A 
3  PM REFUSED USE OF HIS/HER EMAIL FOR PANEL  GO TO ESD7A. 
 


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


information?  
 


1  YES  ESD8 
2  NO  GO TO ESD11A 
3  PM REFUSED USE OF HIS/HER EMAIL FOR PANEL  GO TO ESD11A. 


 
ESD8. What is the best email address to use to reach you?  


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


1  PERSONAL/HOME EMAIL  
2  WORK EMAIL 
3  OTHER EMAIL 
 


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


1  Every day  
2  A few times per week 
3  About once a week  
4  About once a month 
5  Less often than once a month 


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


1  YES  
2  NO  GO TO ESD12 


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


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


1  PERSONAL/HOME EMAIL  
2  WORK EMAIL 
3  OTHER EMAIL 


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


1  Every day  
2  A few times per week 
3  About once a week  
4  About once a month 
5  Less often than once a month 
 


 GO TO ESD12 
 


ESD11A. I’d like to work with you to set up a simple Google email address that we 
can use to contact you while you are in the panel. This would let us notify 
you when a new survey is ready to be completed. 


 
          [IMPLEMENT GMAIL PROTOCOL] 
 


a. WAS GMAIL ADDRESS CREATED? 
 


1  YES  
2  NO 


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


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


 
ESD12. If you happen to move while you are in the panel, would you please give 


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


 
1  YES   GO TO ESD14 
2  NO 
 
FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT 
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP 
ADDRESSES AND PHONE NUMBERS. 
 


ESD13. It is very important that we be able to reach you if your contact 
information changes while you are in the TCS panel. Would you reconsider 
and give me the name of a friend or relative outside this household who 
would know how to reach you? 


 
1  YES, WILL GIVE NAME  
2  NO, WILL NOT GIVE NAME  GO TO CHECK BOX 8 
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FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A = 
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY, 
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL# 


 
ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT 


LIVE AT SAME ADDRESS AS R): 
 


a. NAME: _____________________ 
b. RELATIONSHIP TO R: _____________________ 
c. STREET NUMBER: _______________________ 
d. STREET NAME: _______________________ 
e. APT # _______________________ 
f. CITY: ___________   
g. STATE: ______   
h. ZIP: ______ 
i. HOME #: ___________________________ 
j. CELL#: _________________________________ 


 
FI: ENTER 99999 for REFUSED. 
 
FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A = 
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY, 
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL# 


 
ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. 


CANNOT LIVE AT SAME ADDRESS AS R): IS THERE A SECOND CONTACT 
PERSON? 


 
a. NAME: _________________________________ 
b. RELATIONSHIP TO R: _____________________ 
c. STREET NUMBER: _______________________ 
d. STREET NAME _______________________________ 
e. APT # ______________________________ 
f. CITY: ___________   
g. STATE: ______   
h. ZIP: ______ 
i. HOME #: ___________________________ 
j. CELL#: _________________________________ 


 
FI: ENTER 99999 for REFUSED. 
 
CHECK BOX 8:  
 
If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA 
 
ELSE PROCEED TO CHECK BOX 9 


 
ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL 
INFORMATION. UPDATE AS NEEDED 
  
[DISPLAY BEST PHONE NUMBER] 
[DISPLAY BEST EMAIL ADDRESS] 
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1  Update Best Phone Number  Go to ESD2 
2  Update Email Address  ESD8 
3  Refused to provide new information  GO TO CHECK BOX 9 
4  No updates needed  GO TO CHECK BOX 9 
 


ESD 15AA1. ENTER PHONE NUMBER: ________________________ 
 
Enter 9 for REFUSED 
 
ESD 15AA2. ENTER BEST EMAIL ADDRESS: ________________________ 
 
CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION 
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS 
OF A SPECIFIC TOBACCO PRODUCT USE. 
 
Digit 1 Smoker:  [0,1,2,9] 
Digit 2 Cigar smoker [0,1,2,9] 
Digit 3 Smokeless user [0,1,2,9] 
 
0 = DOES NOT USE PRODUCT 
1 = USES PRODUCT EVERY DAY 
2 = USES PRODUCT SOME DAYS 9 = DON’T KNOW/REFUSED 


 
 
CHECK BOX 10:  
 
IF ESB11b = 1 (PERSONAL DEVICE USE)  GO TO ESD16 
IF ESB11b = 2 (MAIL MODE)  GO TO ESDEV2 
IF ESB11b = 3 (STUDY TABLET)  GO TO ESDEV1 


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


PANEL? 
 


1  SMART PHONE OR CELL PHONE (e.g., iPhone, Android) 
2  TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus) 
3  LAPTOP OR DESKTOP COMPUTER 
4  OTHER DEVICE (SPECIFY:_____________________) 


 
ESDEV1: Thank you for answering my questions. Now I’d like to show you how to 


access the TCS web site. We want to make sure you can log in successfully 
at home. We’ll then have you answer a few final tobacco use questions on 
your own to complete the enrollment process. 


 
 GO TO ESINIT1 


 
ESDEV2: Thank you for answering my questions. To complete your enrollment 


process for the TCS panel, I have a few final questions about the tobacco 
products you currently use.  


 
 GO TO ESINIT2 


 
ESINIT1: WEB BASELINE SURVEY INITIATION STEPS: 
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GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE 
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL. 
   


SURVEY INITIATION CODE:    
 


 GO TO CHECK BOX 11 
 


ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS: 
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE 
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL. 
 


SURVEY INITIATION CODE:    
 
ESEND: EXIT AND TRANSMIT IMMEDIATELY 
 
CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE 


- TCS ID 
- BASELINE INITIATION CODE (SURVINIT)                                       SURVINIT 
- MODE: WEB, MAIL                                                                              MODE 
- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS 


INSTRUMENTS) 
- WAS PM SCREENING RESPONDENT?                                                   SCREENRESP 
- PANEL MEMBER FIRST NAME                                                               ENRNAME 
- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA 


FIELDS 
- PHYSICAL ADDRESS – STREET NUMBER                                               STNUM 
- PHYSICAL ADDRESS – STREET NAME                                                    STNAME 
- PHYSICAL ADDRESS – UNIT/APT                                                          UNIT 
- PHYSICAL ADDRESS – CITY                                                                  CITY 
- PHYSICAL ADDRESS – STATE                                                               STATE 
- PHYSICAL ADDRESS - ZIP/ STATE/ ZIP                                                ZIPCODE 
- MAILING ADDRESS – STREET NUMBER                                                 MSTNUM 
- MAILING ADDRESS – STREET NAME                                                      MSTNAME   
- MAILING ADDRESS – UNIT/APT                                                            MUNIT 
- MAILING ADDRESS – CITY                                                                    MCITY 
- MAILING ADDRESS – STATE                                                                  MSTATE 
- MAILING ADDRESS - ZIP/ STATE/ ZIP                                                  MZIPCODE 
- HOME PHONE NUMBER                                                                            HOMEPHONE 
- WORK PHONE NUMBER                                                                            WORKPHONE 
- CELL PHONE NUMBER                                                                               CELLPHONE 
- ALTERNATE CELL PHONE NUMBER                                                           


ALTCELLPHONE 
- OTHER PHONE                                                                                           


OTHERPHONE 
- EMAIL ADDRESS                                                                                        EMAIL 
- ALTERNATE EMAIL ADDRESS                                                                     ALTEMAIL 


 


Paperwork Reduction Act Statement:  The public reporting burden for this information 
collection has been estimated to average 10 minutes per response to complete the survey 
questions. Send comments regarding this burden estimate or any other aspects of this 
information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov. 
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Attachment 1-4: Baseline Survey 


 
National Panel of Tobacco Consumer Studies 


Panelist Baseline (PB) Survey 
Hatteras Web Platform 
OMB Number: 0910-0815 


Expiration Date: 06/30/2019 
 


[HATTERAS SURVEY BANNER SHOULD DISPLAY PANEL MEMBER’S UNIQUE CASE ID 
AND NAME TO VERIFY THE CORRECT SURVEY HAS BEEN ACCESSED.] 
 
PBINTRO: Thank you for joining the survey panel for the National Panel of Tobacco 
Consumer Studies, or TCS. The information you provide will be very important to 
FDA’s research. This first survey will introduce you to some of the features of our 
web surveys. It will also collect more detailed information about the tobacco 
products you are currently using. If you have any questions about how to answer 
a question or need help moving through the survey, please let the interviewer 
know.   
 
PROGRAMMER: If SURVEY INITIATION CODE IS AVAILABLE (PASSED TO THE HATTERAS 
INSTRUMENT), THEN GO TO PBINIT1A, ELSE PBINIT1B 


 
PBINTIT1A: Your survey initiation code is: 
 


[DISPLAY SURVEY INITIATION CODE] display in bold:    
 
If this code differs from the code given to you by your interviewer, please let him 
or her know before proceeding. 


 
1) CODE IS CORRECT, CONTINUE (GOTO PBINIT2 – GOING TO NAME 
VERIFICATION ... SKIPPING THE NEXT ONE) 
 
2) CODE IS INCORRECT, (GOTO PBINIT1B – AND THEN GOING TO THE NAME 
VERIFICATION) 


 
PBINIT1B: To begin, please enter the 3-digit survey initiation code provided by the 
interviewer. 
 


SURVEY INITIATION CODE:    
 
If no code is entered, display “Please enter your survey initiation code provided 
by your interviewer.” 
 


PBINIT2.   Please verify first and last name. 


[PROVIDE TEXTBOXES FOR PANEL MEMBER TO ENTER FIRST AND LAST NAMES.] 


Page 36 of 107







2 


 


[FIRST NAME]                                                 [LAST NAME] 


____________________________             __________________________ 


 
A. WEB SURVEY TUTORIAL 


 
PROGRAMMER: SKIP TUTORIAL IF BASELINE SURVEY IS BEING FI-ADMINISTERED THROUGH HIS/HER STUDY 
LOGIN. GO TO SECTION B. 


 
PBA1. Now, let’s review how to move from one question to another in the web 


survey. The navigation buttons in the bottom tool bar will help you move 
through the survey.   
 The [NEXT] button at the bottom right side of your screen will allow you 


to move forward from one question to the next.  
 The [PREVIOUS] button at the bottom left side of your screen will let you 


back up and change an answer to a previous question. You can then click 
the [NEXT] button to go to the next question you need to answer.  


 The LOG OUT button at the top of your screen can be used if you need to 
exit the survey and finish it at a later time. Any information you have 
already entered will be saved. 


Click the [NEXT] button to continue. 
 


PBA2. While you are in the panel, you will be asked different types of survey 
questions. We have a short 6-question tutorial that will let you practice 
entering answers to several types of items. Would you like to use the 
tutorial to practice answering questions, or skip the tutorial? 


1  Use the tutorial to answer practice questions 
2  Skip the tutorial  GO TO PBBROWSER 
 


  Click [NEXT] to continue. 


PBA3. In a survey, some questions will ask you to pick one answer from a list of 
answer choices.  To pick your answer, simply click the radio button beside 
your answer choice. The circle will be filled beside the answer you have 
selected. Once your answer is selected, click [NEXT] to move to the next 
question. Practice picking an answer for the following question.  


Do you like ice cream? 


1  Yes 
2  No 


 


PBA4. You may also see “Yes” and “No” questions presented in a grid format. This 
format lets you pick “Yes” or “No” for a list of related items on the same 
survey screen. In the example question below, practice answering “Yes” or 
“No” to each answer choice. Click on the correct radio button for each 
answer choice; then click [NEXT] when done. 
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 In the past 30 days, have you purchased any of the following items? Answer 
“Yes” or “No” for each. 


         YES NO 
a. Ice cream      1  2   
b. Frozen yogurt or sorbet    1  2   
c. Other frozen desserts (e.g., pies, cakes)  1  2   


 


PBA5. Some questions may ask you to select all the answers that apply to you 
from a list. These questions will have this instruction: “Select all that 
apply.” You can pick one or more than one answer choice. Simply click the 
box beside each answer you want to select. If you pick an answer by 
mistake, just click the box beside that answer again to remove the check 
mark. Once you have selected all your answers, click [NEXT] to continue.  
Practice selecting more than one answer to this example question:  


Which of the following ice cream flavors do you like? Select all that apply. 


1  Vanilla 
2  Chocolate 
3  Strawberry 
4  Peach 
5  Cookies & Cream 
6  None of the above/Do not eat ice cream 
 


PBA6. You may also be asked to type your answer rather than pick it from a list. 
For example, you may be asked to enter a numeric answer—that is, a 
number or dollar amount—using the number keys on the keypad or 
keyboard. Use the number keys to answer the following example question. 
Then click [NEXT] to continue.    


On average, about how many hours of TV do you watch each day?  


_________ Hours watch TV (RANGE 0-24) 


PBA7. Occasionally, you may be asked to pick your answer using drop down lists. 
For example, you may be asked to pick the month and year something 
happened using drop down lists. Click the arrow beside the “month” item, 
and then click on the month you want to select as your answer.  Repeat 
these steps to select the year.  


Practice using drop down boxes to enter your date of birth. Then click 
[NEXT] to continue. 


 What is your date of birth? Please select the month, day, and year.  


Month (1-12)   Day (1-31) Year (1909-1996) 
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PBA8. Finally, some questions may ask you to type a text answer using the 
alphabetical (letter) keys on the keypad or keyboard.  Use the letter keys to 
answer the practice question below. Then click [NEXT] to continue.    


What is your favorite color? Please enter your answer in the space below.  


_________________________________  


PBTUTOREND:  You have reached the end of the practice questions. Please click 
[NEXT] to continue. 


PBBROWSER: Please don’t click your browser’s back button during the 
survey.  Use the navigation buttons at the bottom of the survey instead. 


               Click [NEXT] to continue. 


B. TOBACCO USE QUESTIONS 


PBBINTRO: Now we’d like to collect more information about the tobacco products 
you currently use.  
 
Please click [NEXT] to continue. 
 
CHECK BOX 1: BASED ON SURVEY INITIATION CODE 


 R CLASSIFIED AS “EVERY DAY” SMOKER, GO TO PBB1 
 R CLASSIFIED AS “SOME DAY” SMOKER”, GO TO PBB2 
 R NOT CLASSIFIED AS “SMOKER” (EVERY DAY, SOME DAYS), GO TO CHECK BOX 2 
(CIGARS)  


 
CIGARETTES 


PROGRAMMER NOTE:  INSERT BANNER—“CIGARETTES”— AT THE TOP OF SCREENS FOR PBB1 
THROUGH PBB8. 


 


PBB1. Let’s begin with cigarettes.           


 On the average, about how many cigarettes do you now smoke a day? 


 Please enter the number of cigarettes below. You can use the chart below, 
which tells you how many cigarettes are in a pack. 


¼ PACK = 5          1¼ PACKS = 25            2¼ PACKS = 45 


½ PACK = 10        1½ PACKS = 30            2½ PACKS = 50 


¾ PACK = 15        1¾ PACKS = 35            2¾ PACKS = 55 


1 PACK = 20         2 PACKS = 40               3 PACKS = 60 


 ______ Number of cigarettes (RANGE 1-99) 


 RANGE CHECK: Please enter a number between 1 and 99. 
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PROGRAMMER NOTE:  ALL RESPONDENTS WHO ANSWERED PBB1 SHOULD SKIP TO PBB4. (PBB2 
AND PBB3 ARE FOR NON-DAILY SMOKERS.) 
 
ELSE, IF R LEAVES PBB1 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB1 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB4   


 


PBB2. On how many of the past 30 days did you smoke a cigarette? 


 _____ Number of days (RANGE 0-30) 


RANGE CHECK: Please enter a number between 0 and 30. 
 


PROGRAMMER NOTE:  IF PBB2 = 0, GO TO PBB4. 
 
IF R LEAVES PBB2 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB2 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB3   


 


PBB3. On the average, on days when you smoked cigarettes during the past 30 
days, about how many did you smoke a day? 


 Please enter the number of cigarettes below. You can use the chart below, 
which tells you how many cigarettes are in a pack. 


¼ PACK = 5          1¼ PACKS = 25            2¼ PACKS = 45 


½ PACK = 10        1½ PACKS = 30            2½ PACKS = 50 


¾ PACK = 15        1¾ PACKS = 35            2¾ PACKS = 55 


1 PACK = 20         2 PACKS = 40                  3 PACKS = 60 


 
______ Number of cigarettes (RANGE 1-99) 


 RANGE CHECK: Please enter a number between 1 and 99. 


PROGRAMMER NOTE:  IF R LEAVES PBB3 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB3 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB4   


 


PBB4. Do you usually smoke menthol or non-menthol cigarettes? 


1  Menthol 
2  Non-Menthol 
3  No usual type 
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PROGRAMMER NOTE:  IF R LEAVES PBB4 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB4 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB5   


 
PBB5. How soon after you wake up do you usually have your first cigarette?   
 


1  Within 5 minutes 
2  From 6 to 30 minutes 
3  From more than 30 minutes to 1 hour 
4  After more than 1 hour 
 


PROGRAMMER NOTE:  IF R LEAVES PBB5 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB5 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB6   


 
PBB6. Are you planning to stop smoking cigarettes within the next 30 days?  
 


1  Yes 
2  No   


 
PROGRAMMER NOTE:  IF R LEAVES PBB6 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB6 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 2   


 
CHECK BOX 2: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “CIGAR SMOKER” (EVERY DAY OR SOME DAYS), GO TO PBB7INTRO 
 R NOT CLASSIFIED AS “CIGAR SMOKER”, GO TO CHECK BOX 4 (SMOKELESS)  


 
REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS 


PBB7INTRO: [IF PBB6 NE BLANK, FILL: The next/ELSE, FILL: These] questions are 
about regular cigars, cigarillos and little filtered cigars. “Cigarillos” are medium 
cigars that sometimes are sold with plastic or wooden tips. Some common brands 
are Black and Mild, Swisher Sweets, Dutch Masters, and Phillies Blunts. Cigarillos 
are usually sold individually or in packs of 5 or fewer. Little filtered cigars look like 
cigarettes and are usually brown in color. Like cigarettes, little filtered cigars have 
a spongy filter and are sold in packs of 20. Some common brands are Prime Time 
and Winchester.  


PROGRAMMER NOTE:  INSERT BANNER—“REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED 
CIGARS”— AT THE TOP OF SCREENS SHOWING PBB7INTRO THROUGH PBB11. 
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PBB7. Have you smoked at least 50 regular cigars, cigarillos, or little filtered cigars 
in your entire life? 


 
1  Yes     
2  No     


 
CHECK BOX 3: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “EVERY DAY” CIGAR SMOKER, GO TO PBB8 
 R CLASSIFIED AS “SOME DAY” CIGAR SMOKER”, GO TO PBB9 


 
PBB8. On the average, about how many regular cigars, cigarillos, or little filtered 


cigars do you now smoke a day?  
 


____ Number of regular cigars, cigarillos, or little filtered cigars (RANGE = 1-99)  
 


 RANGE CHECK: Please enter a number between 1 and 99. 
 
PROGRAMMER NOTE: ALL RESPONDENTS WHO ANSWERED PBB8 SHOULD SKIP TO PBB10a. (PBB9 
AND PBB10 ARE FOR NON-DAILY CIGAR SMOKERS.) 
 
IF R LEAVES PBB8 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB8 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a   


 
PBB9. On how many of the past 30 days did you smoke regular cigars, cigarillos, 


or little filtered cigars? 
 
 ____ Number of days (RANGE 0-30) 
 
 RANGE CHECK: Please enter a number between 0 and 30. 
 
PROGRAMMER NOTE:  IF PBB9 = 0, GO TO PBB10A. 
 
IF R LEAVES PBB9 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB9 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB10   


 
PBB10. On the average, on days when you smoked regular cigars, cigarillos, or 


little filtered cigars during the past 30 days, about how many did you smoke 
a day? 


 
 ____ Number of regular cigars, cigarillos, or little filtered cigars (RANGE = 1-99) 
 
 RANGE CHECK: Please enter a number between 1 and 99. 
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PROGRAMMER NOTE:  IF R LEAVES PBB10 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB10 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a   


 
PBB10a. How soon after you wake up do you usually have your first regular cigar, 


cigarillo, or little filtered cigar?   
 


1  Within 5 minutes 
2  From 6 to 30 minutes 
3  From more than 30 minutes to 1 hour 
4  After more than 1 hour 
 


PROGRAMMER NOTE:  IF R LEAVES PBB10a BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB10a 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB11   


 
PBB11. Are you planning to stop smoking regular cigars, cigarillos, or little filtered 
cigars within the next 30 days? 
 


1  Yes  
2  No  


 
PROGRAMMER NOTE:  IF R LEAVES PBB11 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB11 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 4   


 
CHECK BOX 4: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “SMOKELESS USER” (EVERY DAY OR SOME DAYS), GO TO PB12INTRO 
 R NOT CLASSIFIED AS “SMOKELESS USER”, GO TO PBB20INTRO  


 
SMOKELESS TOBACCO 
 
PBB12INTRO: [IF PBB6 OR PBB11 NE BLANK, FILL: Now/ELSE, FILL: First] we’d 
like to ask you about smokeless tobacco products. Smokeless tobacco products are 
placed in the mouth or nose and can include chewing tobacco, snuff, dip, snus 
(snoose), or dissolvable tobacco. Some examples of these product brands are 
Skoal, Copenhagen, Grizzly, Levi Garrett, and Red Man. 
 
PROGRAMMER NOTE:  INSERT BANNER—“SMOKELESS TOBACCO”— AT THE TOP OF SCREENS 
SHOWING QUESTIONS PBB12INTRO THROUGH PBB19 


 
PBB12. Have you used smokeless tobacco at least 20 times in your entire life? 
 


1  YES     
2  NO      
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CHECK BOX 5: BASED ON SURVEY INITIATION CODE: 
 R CLASSIFIED AS “EVERY DAY” SMOKELESS USER, GO TO PBB12a. PBB13 AND PBB14 
ARE FOR NON-DAILY SMOKELESS USERS. 
 R CLASSIFIED AS “SOME DAY” SMOKELESS USER”, GO TO PBB13 


 
PBB12a. On the average, about how many times do you now use smokeless 
tobacco a day? 
 


____ Number of times (RANGE 0-99)  GO TO PBB15 
 
PBB13. On how many of the past 30 days did you use smokeless tobacco? 
 
 ____ Number of days (RANGE 0-30) 
 
 RANGE CHECK: Please enter a number between 0 and 30. 
 
PROGRAMMER NOTE:  IF PBB13 = 0, GO TO PBB15. 
 
IF R LEAVES PBB13 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB13 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB14   


 
PBB14. On the average, on days when you used smokeless tobacco during the past 


30 days, about how many times did you use a day? 
 
____ Number of times (RANGE 0-99) 
 


PROGRAMMER NOTE:  IF R LEAVES PBB14 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  Select 
“continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB14 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB15   


 
PBB15. What brand of smokeless tobacco do you usually use? Please select one. 


 
1  Copenhagen 
2  Skoal 
3  Red Man 
4  Grizzly 
5  Kodiak 
6  Some other brand (Please specify: ________________) 
 


PROGRAMMER NOTE:  IF R LEAVES PBB15 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1           RETURN TO QUESTION  RETURN TO PBB15 
-2       CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB16   
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PBB16. Do you usually use smokeless tobacco that is in a pouch? 
 


1  Yes  
2  No  


 
PROGRAMMER NOTE:  IF R LEAVES PBB16 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB16 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB18   


 
PBB18. How soon after you wake up do you usually use smokeless tobacco?   
 


1  Within 5 minutes 
2  From 6 to 30 minutes 
3  From more than 30 minutes to 1 hour 
4  After more than 1 hour 
 


PROGRAMMER NOTE:  IF R LEAVES PBB18 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB18 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB19   


 
PBB19. Are you planning to stop using smokeless tobacco within the next 30 days? 
 


1  Yes 
2  No  


 
PROGRAMMER NOTE:  IF R LEAVES PBB19 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB19 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB20INTRO   


 
OTHER TOBACCO PRODUCTS  
 
PBB20INTRO: The next questions are about electronic cigarettes or e-cigarettes. 


You may also know them as vape-pens, hookah-pens, e-hookahs, or e-
vaporizers. Some look like cigarettes, and others look like pens or small 
pipes. These are battery-powered, usually contain liquid nicotine, and 
produce vapor instead of smoke.  


 
PROGRAMMER NOTE:  INSERT BANNER—“OTHER TOBACCO PRODUCTS”— AT THE TOP OF SCREEN 
FOR QUESTION PBB20. 


 
PBB20I1. Have you EVER used an e-cigarette EVEN ONE TIME? 
 


1  Yes 
2  No  GO TO PBB20 
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PBB20I2. Do you now use e-cigarettes every day, some days, or not at all? 
 


1  Every day 
2  Some days 
3  Not at all 
 


PBB20I3. On how many of the past 30 days did you use e-cigarettes? 
 
 ____ Number of days (RANGE 0-30) 
 
 RANGE CHECK: Please enter a number between 0 and 30. 
 
PBB20. Do you now use any of the following tobacco products? Answer “Yes” or 


“No” for each.      
          YES NO 


a. Pipe        1  2   
b. Water pipe (or Hookah)      1  2   
c. Other tobacco products not already mentioned (SPECIFY IF YES) 1  2  


 
PROGRAMMER NOTE:  IF R LEAVES ANY ITEM IN PBB20 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1   RETURN TO QUESTION  RETURN TO PBB20 
-2  CONTINUE CODE BLANK ITEM AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 6   


 


CHECK BOX 6:  BASED ON SURVEY INITIATION CODE: 
- IF PARTICIPANT IS CLASSIFIED AS ONLY ONE OF THE FOLLOWING--SMOKER OR CIGAR 


SMOKER OR SMOKELESS USER  CONTINUE TO PBB21  
- IF PARTICIPANT IS CLASSIFIED AS A DUAL OR POLY TOBACCO USER (CLASSIFIED AS AT 


LEAST 2 OF THE 3 TYPES OF TOBACCO USERS)  GO TO PBB22.  
 
PBB21. Do you consider yourself a [CHOOSE THE TOBACCO PRODUCT PARTICIPANT IS 


CLASSIFIED AS USING: smoker/regular cigar, cigarillo, or little filtered cigar 
smoker/smokeless tobacco user]? 


 
1  Yes 
2  No  GO TO PBC1 


 
PROGRAMMER NOTE:  IF R LEAVES PBB21 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB21 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBC1   


 
PBB22. You said you [CHOOSE WHICH OF THE FOLLOWING 3 PRODUCTS PARTICIPANT 


IS CLASSIFIED AS USING: smoke cigarettes/”and” smoke regular cigars, 
cigarillos, or little filtered cigars/”and” use smokeless tobacco products]. 
Do you consider yourself primarily a [CHOOSE WHICH OF THE FOLLOWING 3 
PRODUCTS PARTICIPANT IS CLASSIFIED AS USING: cigarette smoker, regular 
cigar, cigarillo, or little filtered cigar smoker, or smokeless tobacco user]? 
Please select one. 
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 [PROGRAMMER: DISPLAY ONLY OPTIONS THAT APPLY TO R, PLUS “NONE OF 
THESE”] 


 
1  Cigarette smoker 
2  Regular cigar, cigarillo, or little filtered cigar smoker 
3  Smokeless tobacco user 
4  None of these 
 


PROGRAMMER NOTE:  IF R LEAVES PBB22 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBB22 
-2    CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBC1   


 
C. COMPUTER METHODOLOGY QUESTIONS 


PBC1. The last questions are about your use of computers. In the past 30 days, 
have you used any of the following computing devices? Please include 
devices you may have used at home, work, school, or a library. Answer 
“Yes” or “No” for each. 


          YES NO 
a. Smart Phone or Cell Phone (Examples: iPhone or  


Android)       1  2   
b. Tablet (Examples: iPad, iPad Mini, Galaxy, Nexus) 1  2   
c. E-Reader (Examples: Kindle or Nook)   1  2   
d. Laptop or Desktop Computer    1  2   


 
PROGRAMMER NOTE:  IF R LEAVES ANY ITEM IN PBC1 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBC1 
-2  CONTINUE CODE BLANK ITEM AS -2 (REFUSED) AND CONTINUE TO CHECK 


BOX 7   
 
CHECK BOX 7:  IF “NO” TO ALL IN PBC1 (items a-d)  GO TO PBC6. ELSE, CONTINUE. 


 
PBC2. In the past 30 days, how often did you use a computing device, such as a 


computer, tablet, e-reader or a smart phone? Would you say… 
  
1  Every day 
2  A few times per week 
3  Once a week   GO TO PBC4 
4  Once a month  GO TO PBC4 
5  Never  GO TO PBC4 
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PBC3. On an average day, how many hours do you use a computing device, such as 
a computer, tablet, e-reader, or smart phone?  Would you say… 


1  Less than 1 hour per day 
2  Between 1-5 hours per day 
3  Between 5-8 hours per day 
4  More than 8 hours per day 


 
PROGRAMMER NOTE:  IF R LEAVES PBC3 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBC3 
-2  CONTINUE CODE AS -2 (REFUSED) AND CONTINUE TO PBC4   


       
PBC4. The next question is about your use of Apps. An App is a small specialized 


program downloaded onto a mobile device. Apps may be used to do things 
like play games or music, go to social media sites like Twitter or Facebook, 
or get directions.  


In the past 30 days, how often have you used Apps? Would you say…   


1  Every day  
2  A few times per week 
3  Once a week  
4  Once a month 
5  Never  


 
PBC6. How comfortable do you feel using a computer? Would you say… 
 


1  Very comfortable 
2  Comfortable 
3  Uncomfortable 
4  Very uncomfortable 
 


PROGRAMMER NOTE:  IF R LEAVES PBC6 BLANK, ASK: 
Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBC6 
-2  CONTINUE CODE AS -2 (REFUSED) AND CONTINUE TO PB_END   


 
PBEND:  So that we can confirm we have an active email address on file for you, 
please enter your best email address in the blank below. Once you enter your 
address and complete this survey, you will receive a confirmation email from 
tcs@rti.org to verify your email address and provide the link to the panel website 
for future surveys. We recommend that you keep this email for future reference. 


[Collect 1 email address – with checks for acceptable email address] 


1   No email address 


PROGRAMMER NOTE:  IF R LEAVES PBEND BLANK, ASK: 
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Could you please enter a response?  Select “return to question” to enter a response.  
Select “continue” to skip this question.  


1  RETURN TO QUESTION  RETURN TO PBEND 
-2  CONTINUE CODE AS -2 (REFUSED) AND CONTINUE TO PB_END2   


 


PBEND2: Thank you for completing this first survey. Again, we look forward to 
your participation in the TCS survey panel. 


As a reminder, RTI International may send you one or more messages in 
approximately one week, thanking you for your participation in the panel. This 
could take the form of a brief email, text message, and/or automated phone call. 
This message will also serve as a confirmation that all information collected during 
your enrollment was entered correctly. If you have any questions, please feel free 
to visit the TCS panel website (https://tcs.rti.org), call our project helpline (1-
800-613-0326), or send an email to tcs@rti.org.  


 


Paperwork Reduction Act Statement:  The public reporting burden for this information collection has 
been estimated to average 10 minutes per response to complete the survey questions.  Send 
comments regarding this burden estimate or any other aspects of this information collection, including 
suggestions for reducing burden, to PRAStaff@fda.hhs.gov. 
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Attachment 1-5: Interviewer Observation Questionnaire 
 


NATIONAL PANEL OF TOBACCO CONSUMER STUDIES 
INTERVIEWER OBSERVATION (IO) SURVEY 


RTI_Mobile Platform 
OMB Number: 0910-0815 


Expiration Date: 06/30/2019 
 
MODULE 1: POST-ENROLLMENT ITEMS 
 
INTERVIEWER: COMPLETE FOR EACH PM AFTER HIS/HER ENROLLMENT AND 
BASELINE SURVEYS COMPLETED. ANSWER QUESTIONS AFTER LEAVING PM’S HOME.  
 
IOA.  DID PM CONSENT TO PARTICIPATE VIA WEB OR MAIL? 
 


1  WEB  GO TO IOC 
2  MAIL 


 
IOB.  WHAT IS THE MAIN REASON MAIL MODE WAS OFFERED TO THE PM? 


 


1  REFUSED WEB MODE, REQUESTED TO PARTICIPATE VIA MAIL 
2  NO PERSONAL DEVICE/INTERNET, STUDY-PROVIDED TABLET NOT OFFERED 
3  NO PERSONAL DEVICE/INTERNET, STUDY-PROVIDED TABLET REFUSED 
4  OTHER (SPECIFY): _________________________________ (500 chars)   


 
ALL  GO TO IO4 


 
IOC.  IS PM USING A PERSONAL DEVICE OR A STUDY-PROVIDED TABLET FOR THE 


PANEL? 
 


1  PERSONAL DEVICE (INCLUDES HH DEVICE) 
2  STUDY-PROVIDED TABLET 


 
IOD.  DID YOU CONFIRM WITH THE PM THAT THEY RECEIVED THE AUTOMATED 


EMAIL FROM THE BASELINE SURVEY? 
 


1  YES 
2  NO, (SPECIFY: ______________________) (500 chars)  GO TO CHECK BOX 1 
3  NOT SURE/UNABLE TO VERIFY RECEIPT OF MESSAGE  GO TO CHECK BOX 1 


 
IOE.  WAS THE PM ABLE TO ACCESS THE PANEL WEBSITE VIA THE LINK IN THE 


EMAIL? 
 


1  YES 
2  NO, (SPECIFY:___________________________) (500 chars) 
3  NOT SURE/UNABLE TO VERIFY USE OF EMAIL LINK 


 
CHECK BOX 1: IF IOC = 2 (STUDY-PROVIDED TABLET), ASK IOF; ELSE GO TO IOG. 
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IOF.  WHAT PROBLEMS, IF ANY, DID YOU HAVE SETTING UP THE STUDY-PROVIDED 
TABLET FOR THE PM? (DO NOT INCLUDE TCS WEBSITE OR BASELINE SURVEY 
ACCESS ISSUES.) SELECT ALL THAT APPLY.  
 


1  PROBLEMS ACCESSING THE INTERNET 
2  UNRESOLVABLE TABLET MALFUNCTION – NEEDED REPLACEMENT 
3  DIFFICULTY SETTING UP GMAIL ACCOUNT FOR PM 
4  NON-PANEL RELATED TECHNICAL ISSUES (I.E. SCREEN RESOLUTION ISSUES, 


BATTERY ISSUES, PROBLEMS WITH GENERAL TABLET FUNCTIONALITY) 
5  OTHER (SPECIFY): _________________________________ (500 chars)   
6  NO PROBLEMS 


 
IOG.  DID PM HAVE PROBLEMS ACCESSING THE SURVEY WEBSITE OR BASELINE 


SURVEY? 
 


1  YES 
2  NO  GO TO IO1 


 
IOH.  WHAT KIND OF PROBLEMS DID THE PM HAVE ACCESSING THE SURVEY 


WEBSITE OR BASELINE SURVEY? SELECT ALL THAT APPLY.  
 


1  POOR/NO INTERNET CONNECTION 
2  INCOMPATIBLE BROWSER (E.G., OLD VERSION OF INTERNET EXPLORER, 


CHROME, FIREFOX) 
3  PROBLEMS WITH USERNAME OR PASSWORD 
4  PROBLEMS CREATING NEW PASSWORD 
5  PROBLEMS ANSWERING SECURITY QUESTIONS 
6  OTHER (SPECIFY): _________________________________ (500 chars)   
 


IOI.  WHAT STEPS DID YOU TAKE TO HELP ADDRESS THESE ACCESS ISSUES? 
SELECT ALL THAT APPLY.  
 


1  CALLED FS/RS FOR ASSISTANCE 
2  CALLED RTI TECH SUPPORT FOR ASSISTANCE 
3  REFERRED TO PROJECT JOB AID/MANUAL 
4  PM UPDATED/INSTALLED NEW BROWSER 
5  PM CONSULTED THEIR INTERNET SERVICE PROVIDER FOR ASSISTANCE 
6  OTHER (SPECIFY): _________________________________ (500 chars)   


 
IO1. WHAT LEVEL OF ASSISTANCE DID YOU PROVIDE THE PM DURING HIS/HER 


BASELINE SURVEY? 
 
1  PM COMPLETED SURVEY WITH NO ASSISTANCE FROM ME  GO TO IO3 
2  PM COMPLETED SURVEY, BUT NEEDED ASSISTANCE ON A FEW SCREENS  


 GO TO IO2 
3  PM COMPLETED SURVEY, BUT NEEDED ASSISTANCE ON MANY SCREENS  


 GO TO IO2 
4  I ADMINISTERED THE SURVEY TO PM  GO TO IO1A 
5  I WAS UNABLE TO OBSERVE PM’S WEB SURVEY COMPLETION  GO TO IO3 
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IO1a. DID YOU ADMINISTER THE BASELINE INTERVIEW ON YOUR PROJECT 
TABLET OR ON A PAPER VERSION OF THE QUESTIONNAIRE? 


 
1     ON MY PROJECT TABLET  GO TO IO1C 
2  ON A PAPER VERSION OF THE QUESTIONNAIRE 


 
IO1b. WHY DID YOU ADMINISTER THE BASELINE INTERVIEW ON A PAPER 


VERSION OF THE QUESTIONNAIRE? 
 


1       THE INTERNET IN THE HOME WAS TEMPORARILY NOT WORKING, I COULD NOT 
ACCESS THE INTERNET ON MY TABLET 


2  THERE WAS NO INTERNET IN THE HOME, AND I COULD NOT ACCESS THE  
INTERNET 


3      OTHER (SPECIFY): _________________________________ (500 chars)   
 
101c.    WHY DID YOU ADMINISTER THE BASELINE SURVEY TO THE PM? 


 


1  PM VISION/PHYSICAL ISSUES, UNABLE TO SEE WEB SCREENS 
2  TEMPORARY INTERNET OUTAGE – PM UNABLE TO USE PERSONAL DEVICE 
3  PM DID NOT HAVE ACCESS TO PERSONAL DEVICE (I.E., BEING REPAIRED OR 


USED BY OTHER HH MEMBER) 
4  PM’S DEVICE WAS IN REMOTE AREA OF HOME, FI COULD NOT ACCOMPANY PM 


OR STAY UNATTENDED IN HOME 
5  OTHER (SPECIFY:___________________________) (500 chars) 


 
IO2. WHAT TYPE OF ASSISTANCE DID YOU PROVIDE THE PM DURING THE 


BASELINE SURVEY? (SELECT ALL THAT APPLY.) 
 


1  HELPED PM ENTER ONE OR MORE ANSWERS 
2  HELPED PM MOVE TO NEXT SCREEN/QUESTION 
3  HELPED PM BACK UP TO PREVIOUS SCREEN/QUESTION 
4  HELPED PM RESUME SURVEY AFTER BREAKOFF/TIME-OUT 
5  HELPED PM WITH TECH ISSUES (E.G., SCREEN BRIGHTNESS, CONTRAST, FONT) 
6  ANSWERED QUESTIONS ABOUT A PARTICULAR SURVEY ITEM 
7  OTHER (SPECIFY:__________________) (500 chars) 


 
IO3. OVERALL, WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH   


COMPUTERS/THE INTERNET? 
 


1  VERY COMFORTABLE 
2  COMFORTABLE 
3  SOMEWHAT COMFORTABLE 
4  SOMEWHAT UNCOMFORTABLE 
5  UNCOMFORTABLE 
6  VERY UNCOMFORTABLE 


 
IO3A. DO YOU THINK THE PM WILL NEED TECHNICAL OR OTHER SUPPORT TO 


SUCCESSFULLY COMPLETE FUTURE TCS SURVEYS? 
 


1  YES 
2  NO   GO TO IO4 
3  NOT SURE  GO TO IO4 
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IO3B. WHAT TYPE OF SUPPORT MIGHT THE PM NEED? SELECT ALL THAT APPLY. 
 


1  INSTRUCTION ON ACCESSING PANEL WEBSITE 
2  PASSWORD ISSUES/ASSISTANCE IN LOGGING INTO PANEL SURVEYS 
3  GENERAL PANEL-RELATED TECH SUPPORT (I.E., TIMING OUT, NAVIGATING  
  WITHIN SURVEYS, PANEL EMAIL RECEIPT ISSUES) 
4  GENERAL NON-PANEL RELATED TECH SUPPORT (I.E., PROBLEMS WITH 


PERSONAL DEVICE OR STUDY-PROVIDED TABLET, WEB BROWSERS) 
5  NON-TECHNICAL SUPPORT (GENERAL QUESTIONS ABOUT PANEL, SURVEYS, 


INCENTIVES)  
6  OTHER (SPECIFY:__________________) (500 chars) 


  
IO4. HOW EASY OR DIFFICULT WAS IT TO RECRUIT THE PM TO PARTICIPATE IN 


THE PANEL?  
 


1  EXTREMELY EASY  GO TO IO6 
2  MODERATELY EASY  GO TO IO6 
3  NEITHER EASY NOR DIFFICULT  GO TO IO6 
4  MODERATELY DIFFICULT 
5  EXTREMELY DIFFICULT 
 


IO5. WHAT WAS THE MAIN REASON FOR THE PM’S RESISTANCE? 
 


1  LACK OF INTEREST 
2  LACK OF TIME 
3  FEAR OF A SCAM 
4  PRIVACY / CONFIDENTIALITY CONCERNS 
5  CONCERN ABOUT PANEL BURDEN/COMMITMENT 
6  DISLIKE OF THE SURVEY SPONSOR 
7  DISLIKE OF THE SURVEY TOPICS/PANEL FOCUS 
8  OTHER (SPECIFY:_________________________) (500 chars)  


 
IO6. WHY DO YOU THINK THE PM AGREED TO PARTICIPATE IN THE PANEL? SELECT 


ALL THAT APPLY.  


1  GENERAL INTEREST/BELIEF IN IMPORTANCE OF PANEL TOPICS 
2  MONETARY INCENTIVE 
3  TO GAIN USE OF STUDY-PROVIDED TABLET 
4  UNSURE/UNKNOWN REASON 
5  OTHER (SPECIFY:__________________) (500 chars) 


 
IO7. HOW LIKELY IS IT THAT THE PM WILL STAY IN THE PANEL? 


 
1  VERY LIKELY  EXIT SURVEY 
2  LIKELY  EXIT SURVEY 
3  SOMEWHAT LIKELY  EXIT SURVEY 
4  SOMEWHAT UNLIKELY 
5  UNLIKELY 
6  VERY UNLIKELY 
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IO8. WHAT IS THE MAIN REASON YOU FEEL THIS WAY? SELECT ONLY ONE 
RESPONSE. 
 


1  PM HESITANT ABOUT PARTICIPATING FOR FULL PANEL PERIOD 
2  PM NOT MOTIVATED BY INCENTIVE/INCENTIVE NOT SUFFICIENT 
3  PM DISINTERESTED IN PANEL OBJECTIVE/STUDY TOPICS 
4  GENERAL PANEL BURDEN (NUMBER OF SURVEYS) 
5  WEB MODE MAY BE BURDENSOME FOR PM 
6  MAIL MODE MAY BE BURDENSOME FOR PM 
7  OTHER (SPECIFY:__________________) (500 chars) 


 
INTERVIEWER: THIS IS THE END OF MODULE 1. EXIT SURVEY. MODULE 2 IS TO BE 
COMPLETED WITH TABLET-LOANED PMs 1 WEEK AFTER ENROLLMENT. 
 
CHECKBOX 2: IF PANEL MEMBER ENROLLED FOR WEB OR MAIL MODE (IOA = 2 OR 
IOC = 1), EXIT SURVEY AND ASSIGN FINAL CODE 2690. ELSE, IF TABLET PANELIST 
(IOC = 2), EXIT SURVEY AND ASSIGN PENDING CODE 1692 FOR MODULE 1 
COMPLETION.  
 
MODULE 2: FOLLOW-UP CONTACT WITH TABLET-LOANED PANELIST 
 
INTRO: (ONCE PM ON THE PHONE, SAY): Hello, this is [NAME]. I’m calling to thank 
you for your recent enrollment in the survey panel for the National Panel of Tobacco 
Consumer Studies (TCS). I also want to answer any questions you may have about 
the tablet computer that was loaned to you or about the survey panel itself. 
 
IOFU1. In the past week, that is, since you received the tablet, have you used it? 


(PROBE TO SEE IF PM TURNED IT ON, TRIED TO ACCESS INTERNET, ETC.) 
 


1  YES 
2  NO  GO TO IOFU3 


 
IOFU2. Have you used it to log in to the panel website or check for panel email? 
 


1  YES 
2  NO 
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IOFU3. Do you have any questions about the tablet computer or the survey panel? 
 


1  YES 
2  NO  GO TO EXIT SCRIPT 


 
IOFU4. What questions do you have? (RESPOND TO QUESTIONS; DOCUMENT THEM 


BELOW.) 
 


1  PM ASKED FOR INSTRUCTION ON ACCESSING PANEL WEBSITE 
2  PM HAD PASSWORD ISSUES/NEEDED ASSISTANCE LOGGING INTO WEBSITE 
3  PM NEEDED GENERAL PANEL-RELATED TECH SUPPORT (I.E., TIMING OUT, 


NAVIGATING, PANEL EMAIL RECEIPT ISSUES) 
4  PM NEEDED GENERAL TABLET TECH SUPPORT (I.E., TURNING ON/CHARGING 


TABLET, SETTING VOLUME/BRIGHTNESS, GETTING TO WEB BROWSERS) 
5  PM NEEDED NON-TECHNICAL SUPPORT (GENERAL QUESTIONS ABOUT PANEL, 


SURVEYS, INCENTIVES)  
                   6  OTHER (SPECIFY: _____________) (500 chars)  
 
EXIT SCRIPT: Thank you for answering my questions. As a reminder, you can contact 
our project Helpdesk if you need help with the tablet or have (additional) questions 
about the panel. The Helpdesk can be reached at: 


 
Phone: 1-800-XXX-XXXX 
Email: tcs@rti.org  
 


Have a great day/evening. 
 
IOFU5. INTERVIEWER: DOES PM NEED A FOLLOW-UP CONTACT FROM RTI TECH 


SUPPORT TO ASSIST WITH TABLET ISSUES? 
 


1  YES (EXPLAIN WHY:___________________________________)(500 chars) 
2  NO 


 
EXIT SURVEY. ASSIGN FINAL CODE 2695. 
 
Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been 
estimated to average 10 minutes per response to complete the survey questions.  Send comments 
regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
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Attachment 1-7: Contact Information Update 


National Panel of Tobacco Consumer Studies 
Contact Information (CI) Update 


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


[CONTACT INFO WOULD COME FROM THE LATEST IN THE CONTROL SYSTEM.] 


CI1. It is important that we maintain accurate contact information for you while 
you are in the survey panel. Please review the following information and 
make any needed changes or corrections.  


All information is correct, no changes needed 


[DISPLAY PRELOADED INFORMATION]: 
FIRST NAME:  LAST NAME:  SUFFIX: 
STREET NUMBER AND NAME: 
APT/UNIT: 
CITY: 
STATE: 
ZIP: 


HOME PHONE NUMBER: 
WORK PHONE NUMBER 
CELL PHONE NUMBER:       � Can we send text messages to this cell number? 
ALTERNATE CELL PHONE NUMBER: � Can we send text messages to this cell phone 
number? 


PRIMARY EMAIL ADDRESS: 
ALTERNATE EMAIL ADDRESS: 


Contact Person Update 


CI2. When you joined the panel, you gave us the name and contact information 
for one or more persons who live outside your household who would always 
know how to reach you if you move. These persons are listed below. Please 
confirm or update their contact information. You can also provide contact 
information for a different person if needed. 


All information is correct, no changes needed 


[DISPLAY CONTACT PERSON 1 INFO]: 
FIRST NAME:    LAST NAME: 
STREET NUMBER AND NAME: 
APT/UNIT: 
CITY: 
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STATE: 
ZIP: 
HOME PHONE NUMBER: 


          CELL PHONE NUMBER: 
 


[DISPLAY CONTACT PERSON 2 INFO]: 
FIRST NAME:    LAST NAME: 
STREET NUMBER AND NAME: 
APT/UNIT: 
CITY: 
STATE: 
ZIP: 
HOME PHONE NUMBER: 


          CELL PHONE NUMBER: 
 
Thank you for updating your TCS contact information.  
 
Programmer Note: For first and subsequent iterations of the survey, the PM’s info will be 
pulled from Nirvana Control System.  Reasoning: the PM may have updated the contact 
table on the web portal between rounds and the control system will have this and any 
information from the Mobile FS Responses table. 
 
For the first time, Contact 1 & 2 will preload from the Nirvana Control System (confirmation 
source = MobileFS, contact1 = 57, contact2 = 58). Subsequent iterations will grab from the 
previous Hatteras contact info survey.  


Paperwork Reduction Act Statement:  The public reporting burden for this information collection has 
been estimated to average 5 minutes per response to complete the survey questions.  Send comments 
regarding this burden estimate or any other aspects of this information collection, including suggestions 
for reducing burden, to PRAStaff@fda.hhs.gov. 
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Attachment 1-10: Study 1 Questionnaire 
 


National Panel of Tobacco Consumer Studies 
Study 1 Questionnaire 


Study 1: Brands and Purchasing Behaviors 
 


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


 
 
PROGRAMMER: INSERT PROMPTS IF AN ITEM IS LEFT BLANK SO R CAN 
CHOSE DK OR RE RESPONSE: “Please enter a response. Select “Change 
answer” to enter a response. Select “Keep answer and continue” to skip this 
question.” ASSIGN -99 TO INDICATE RESPONDENT LEFT THE ITEM BLANK. 
FOR NUMERIC ITEMS, THE RANGE CHECK PROMPT IS: Please enter a 
number between [FILL LOWER RANGE] and [FILL UPPER RANGE]. 
 
S1_INTRO: We are excited that you have enrolled in the TCS survey panel. 
This first study will collect information about the specific brands of tobacco 
products you use, how and where you buypurchase tobacco products, and 
your use of tobacco product coupons or promotional items you may receive. 
The questions will take about 15 minutes to complete and you will receive 
$15 as a token of our appreciation. Your participation is voluntary and you 
can skip any question you do not want to answer. Your answers to the 
questions will be kept private to the fullest extent allowable by law. 
 
PER IRB FOR TCS WEB SURVEYS: Do you agree to participate in the 
survey? 
 


1  Yes  
2  No  EXIT SURVEY: Thank you for your time. Have a nice 


day/evening. (ASSIGN CODE 1410 REFUSAL BY SUBJECT) 
 
[IF MAIL MODE:] Please use blue or black ink to complete the survey. Once 
you complete the survey, please place it in the enclosed business reply 
envelope and return it to us at no charge. If you have any questions about 
the survey, please call the TCS toll-free project line at 1-800-613-0326. 
Thank you for your participation.  
 


  
CHECK BOX 1: ROUTE PM’s TO MODULES FOR EACH TOBACCO PRODUCT THEY 
REPORTED USING AT BASELINE: 
 
IF SMOKER  GO TO S1A1 (CIGARETTE MODULE). ELSE  GO TO CHECK BOX 5. 


 
A. CIGARETTE MODULE 
 
The first questions are about cigarettes. 
 
S1A1. Have you smoked at least 100 cigarettes in your entire life? 


Page 58 of 107







2 
 


 


1  Yes 
2  No  


 


S1A1a. When you enrolled in the panel you indicated you smoked cigarettes. 
Do you now smoke cigarettes every day, some days, or not at all? 


 
1  Every day  
2  Some days 
3  Not at all  GO TO QUESTION S1A28 ON PAGE X 
 


S1A2. On the average, about how many cigarettes a day [IF S1A1 = 4, FILL: 
did you smoke/ELSE, FILL: do you now smoke]? 


  
 Please enter the number of cigarettes below. You can use the chart 


below, which tells you how many cigarettes are in a pack. 
 


¼ PACK = 5          1¼ PACKS = 25            2¼ PACKS = 45 


½ PACK = 10        1½ PACKS = 30            2½ PACKS = 50 


¾ PACK = 15        1¾ PACKS = 35            2¾ PACKS = 55 


1 PACK = 20         2 PACKS = 40               3 PACKS = 60 


 
 ______ Number of cigarettes (RANGE 1-99) 


 


S1A3. What [IF S1A1 = 4, FILL: was/ ELSE, FILL: is] your usual brand of 
cigarettes? Please select one answer (IF MAIL: from the list below).   


[DISPLAY LIST OF BRANDS AND VARIETY OF BRAND FOR 
PARTICIPANTS TO SELECT.  USE SCANNER DATA WITH BRAND BY 
MARKET SHARE TO DETERMINE CATEGORIES]: 


1st column of response has pull-down menu selection of brand level 
(Example: MARLBORO)—use brands with top market share from 
scanner data 
2nd column of response is variety of brand (Examples (from Marlboro):  
RED, BLACK, BLUE, MEDIUM, MILD, SMOOTH, BLEND 27)] 


888  Other (Please specify: ____________________________)  
999  I do not have a usual brand  GO TO QUESTION S1A16 


 


The next questions are about your usual brand of cigarettes reported in (IF 
WEB: the previous question/IF MAIL: the previous question, S1A3). Please 
think about this brand as you answer the following questions.   


 


PROGRAMMER: ADD THE FOLLOWING BANNER TO WEB SCREENS FOR ITEMS 
S1A4 TO S1A8: USUAL BRAND OF CIGARETTES: [FILL BRAND SELECTED IN 
S1A3] 
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S1A4. About how long [IF S1A1 = 4, FILL: had/ ELSE FILL: have] you been 
using [BRAND SELECTED] your usual brand?  Please enter your answer 
in YEARS. If less than 1 year, enter the number of months. If less than 1 
month, enter the number of days. 


 
  I   _I     I   OrR   
  YearsEARS (RANGE 0-99)  
 


I   _I     I   OrR 
  MonthsONTHS (RANGE 0-12)  


 
I   _I     I   


  Days (RANGE 0-31)  
 
S1A5. Is [BRAND SELECTED] this brand the first brand you ever smoked 


regularly? 
 


1  Yes 
2  No  


 
S1A6. Is [BRAND SELECTED]your usual brand] the first brand you tried 


when you started smoking?  
 


1  Yes 
2  No  


 
S1A7. Why did you start using [IF S1A1 = 4, FILL: this brand/ELSE FILL: 


your current brand][BRAND SELECTED] your usual brand? Please 
select all that apply. 


 
1  People close to meMy friends smoked this brand 
2  My parents smoked this brand 
3  My significant other smoked this brand 
24  I liked the taste 
35  It satisfied megave me just the right “hit” 
46  It was’s the cheapest brand I could find 
57  It felt smooth on’s not harsh—doesn’t bother my throat 
68  It seemed to fit my style 
79  It was’s less harmful than other cigarette brands the healthiest cigarette 
I could find 
8  I liked the look and feel of the packaging 
9  I had coupons or special offers 
10  Other (Please specify: ________________________) 
 


 
S1A8. [IF S1A1 = 4, FILL: Was/ ELSE FILL: Is] [BRAND SELECTED] your usual 


brand flavored to taste like menthol or mint? 
 


1  Yes 
2  No  
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S1A9. Which of the following terms describes the strength of the cigarettes 
you usually [IF S1A1 = 4, FILL: smoked/ELSE FILL: smoke]? Please 
select one answer. 


 
1  Regular Full flavor cigarettes 
2  Previously referred to as “Light” cigarettes (Now referred to as Marlboro 


Gold, Camel Subtle, etc.)  
3  Previously referred to as “Ultra Light” cigarettes (Now referred to as 


Marlboro Silver, Camel Refined, etc.) 
4  None of the above  


 
S1A10. How often [IF S1A1 = 4, FILL: did/ELSE FILL: do] you buy brands 


other than your usual brand? 
 


1  Often          
2  Sometimes      


 3  Rarely        GO TO S1A12 
 4  Never        GO TO S1A12 
 5  I don’t have a usual brand    GO TO S1A13 
 
S1A11. You said that you sometimes or often [IF S1A1 = 4, FILL: 


bought/ELSE FILL: buy] a brand other than your usual brand.  Below 
are some reasons other smokers have given for trying other brands. 
Please select all the reasons that [IF S1A1 = 4, FILL: applied/ELSE 
FILL: apply] to you. 


 
1  My usual brand is too expensive       GO TO S1A13 
2  My usual brand is too harsh     GO TO S1A13 
3  My usual brand does notn’t give coupons or any  


special offers         GO TO S1A13 
4  Health concernsMy usual brand is more harmful  


than other brands       GO TO S1A13 
5  The quality of my usual brand is not consistent   GO TO S1A13 
6  Other (Please specify): ______________________  GO TO S1A13 
 


 
S1A12. You said that you rarely or never [IF S1A1 = 4, FILL: bought/ELSE 


FILL: buy] a brand other than your usual brand.  Below are some 
reasons other smokers have given for being loyal to one brand. 
Please select all the reasons that [IF S1A1 = 4, FILL: applied/ELSE 
FILL: apply] to you. 
 


1  People like me smoke this brand I like the way my brand tastes 
2  I like the taste My brand is smooth 
3  It satisfies me My brand is the cheapest available 
4  It is cheap My brand is mild 
5  It feels smooth on my throat My brand is healthier than other brands 
6  It fits my style My brand has fewer chemicals than other brands 
7  My brand It is less harmful than other brands 
8  I get coupons or special offers for it  
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9 7  The quality of my brand is consistently high 
8  My brand is considered one of the best out there 
9  My brand relaxes and calms me perfectly 


                  10  My friends smoke this brand 
                  11  People like me smoke this brand. 
                  1012  Other (Please specify):_________________________ 
 
S1A13. Do you get electronic mail from companies trying to sell you 


cigarettes?  (This includes both tobacco companies, as well as 
businesses that sell tobacco online.) 


 
1  Yes 
2   No  


 
CHECK BOX 2: IF S1A1 = 4  GO TO S1A16 


 
S1A1314a. How often do you use coupons sent to you by the tobacco 


companies or e-cigarette companies for your usual brand of 
cigarettes? 


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 
6  No coupons received 
 


S1A14b. How often do you use coupons sent to you by the tobacco 
companies or e-cigarette companies for a brand that is not your usual 
brand? 


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 
6  No coupons received 
 


S1A15a. In the last 30 days, Hhow often dodid you take advantage of in-
store special promotions on your usual brand of cigarettes (i.e., buy 
one, get one free or reduced price)?  


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 
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S1A15b. In the last 30 days, Hhow often dodid you take advantage of in-
store special promotions for a brand of cigarettes that is not your 
usual brand (i.e., buy one, get one free or reduced price)?  


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
S1A16. [IF S1A1 = 4, FILL: Did/ ELSE FILL: Do] you usually buy your own 


cigarettes?  


 
1  Yes 
2  No  GO TO S1A2122 


  
S1A17. How [IF S1A1 = 4, FILL: did/ ELSE FILL: do] you usually buy 


cigarettes for yourself? [IF S1A1 = 4, FILL: Was/ELSE FILL: Is] 
it…(Please select one answer):  


 
1  In person?  
2  From the Internet?   GO TO S1A19 
3  By telephone?     GO TO S1A19 
 


S1A18. Where [IF S1A1 = 4, FILL: did/ELSE FILL: do] you buy your cigarettes 
most of the time? Please select one answer. 


 
1  A convenience store or gas station 
2  A supermarket, grocery store, or drug store 
3  A warehouse club, such as Sam’s or Costco 
4  A smoke shop, tobacco specialty store or tobacco outlet store 
5  A duty free shop or military commissary 
6  A bar, pub, restaurant or casino 
7  A friend or relative 
8  A swap meet or flea market 
9  A store on an Indian reservations 


10  A liquor store 
11  From somewhere else (Please specify):_________________ 


 
S1A19. In the past 12 months, [IF S1A1 = 4, FILL: did you make/ELSE FILL: 


have you made] any special effort to buy cigarettes that are less 
expensive than you [IF S1A1 = 4, FILL: could/ELSE FILL can] get 
from local stores?   


 
1  Yes 
2  No   GO TO S1A21 


 
 
S1A20. Did you purchase less expensive cigarettes… 
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 1  At a smoke shop, tobacco specialty store, or tobacco outlet store? 


2  At an Indian reservation? 
3  At a duty-free shop? 
4  In other states, not including Indian Reservations? 
5  From a website or on the internet? 
6  From someone selling them independently, for example, door-to-door or 
in the street? 


   


S1A1921. [IF S1A1 = 4, FILL: Did/ELSE FILL: Do] you usually buy your 
cigarettes by the carton, pack, or single cigarettes? Please select one 
answer. 


 
1  CartonPack  
2  Pack Carton  


 3  Single cigarettes 
 4  A combination of pack/carton/single cigarettes 
 
S1A2022. How much doid you usually pay for the last carton, /pack,/or 


single cigarettes you buy?purchased? 
 


$|__|__|__|.|__|__|   
 
[DISPLAY RANGES FOR CARTON, PACK, SINGLES] 
 
[RANGE: CARTON $15-$150; PACK $2 - $15; SINGLES $0-$3] 


 
CHECK BOX 3: IF S1A16 = 2  GO TO S1A26 


 
 
S1A2123. Please think about the past 30 days.  
 


In the past 30 days, on how many daystimes did you buy cigarettes? 
 


|__|__| DaysTimes (RANGE 0-30)  IF 0, GO TO S1A23 
 
CHECK BOX 4: IF S1A23 = 0, OR S1A1 = 4  GO TO S1A26. 


 
S1A24. For these purchases (in the past 30 days), did you buy by the 


carton, pack, carton, and/or single cigarette?  
 


1  Carton Pack 
2  Carton 
3  Single cigarettes 
4  A combination of pack/carton/single cigarettes 


 
S1A22. About how many cigarettes did you buy in the past 30 days? 
 
 Please enter the number of cigarettes below. You can use the chart 


below, which tells you how many cigarettes are in a pack. 
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¼ PACK = 5          1-1/4 PACKS = 25            2-1/4 PACKS = 45 
½ PACK = 10        1-1/2 PACKS = 30            2-1/2 PACKS = 50 
¾ PACK = 15        1-3/4 PACKS = 35            2-3/4 PACKS = 55 
1 PACK = 20                2 PACKS = 40                  3 PACKS = 60 
 
______ Number of cigarettes you bought (RANGE 1-1800) 
 


S1A25. Now think about cigarettes you boughtpurchased in the last week. 
 


a. How many cartons, packs, or single cigarettes did you buy Monday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


b. How many cartons, packs, or single cigarettes did you buy Tuesday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


c. How many cartons, packs, or single cigarettes did you buy 
Wednesday?  


 
__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 


 
d. How many cartons, packs, or single cigarettes did you buy Thursday? 


 
__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


e. How many cartons, packs, or single cigarettes did you buy Friday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


f. How many cartons, packs, or single cigarettes did you buy Saturday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


g. How many cartons, packs, or single cigarettes did you buy Sunday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 
S1A2326. Did anyone else buy purchase cigarettes for you in the past 30 


dayspast month? 
 


1  Yes 
2   No   GO TO S1A2528 
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S1A27. For the purchases made by someone else for you, did they did buy 


by the pack, carton, and/or single cigarette? 
 
1  Pack  
2  Carton  


 3  Single cigarettes 
 4  A combination of pack/carton/single cigarettes 
 
S1A24. About how many cigarettes did someone else buy for you in the past 


30 days? 
 
 Please enter the number of cigarettes below. You can use the chart 


below, which tells you how many cigarettes are in a pack. 
 
¼ PACK = 5          1-1/4 PACKS = 25            2-1/4 PACKS = 45 
½ PACK = 10        1-1/2 PACKS = 30            2-1/2 PACKS = 50 
¾ PACK = 15        1-3/4 PACKS = 35            2-3/4 PACKS = 55 
1 PACK = 20                2 PACKS = 40                  3 PACKS = 60 
 
_____ Number of cigarettes someone bought for you (RANGE 1-1800) 


 
S1A2528. Did you give or sellshare any cigarettes you purchased bought or 


that were bought for you in the past 30 days towith someone else? in 
the past 30 days month 


 
1  Yes 
2   No   GO TO S1A27CHECK BOX 5 


 
S1A2629. About how many of the cigarettes that you bought or that were 


bought for you in the past 30 days did you give or sell to share with 
someone else in the past month? 


 
 Please enter the number of cigarettes below. You can use the chart 


below, which tells you how many cigarettes are in a pack. 
 
¼ PACK = 5          1-1/4 PACKS = 25            2-1/4 PACKS = 45 
½ PACK = 10        1-1/2 PACKS = 30            2-1/2 PACKS = 50 
¾ PACK = 15        1-3/4 PACKS = 35            2-3/4 PACKS = 55 
1 PACK = 20                2 PACKS = 40                  3 PACKS = 60 
 
______ Number of cigarettes given or sold (RANGE 1-1800) 


 
S1A2725. Now think about cigarettes you bought in the last week. 
 


a. How many cartons, packs, or single cigarettes did you buy Monday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


b. How many cartons, packs, or single cigarettes did you buy Tuesday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
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c. How many cartons, packs, or single cigarettes did you buy 


Wednesday?  
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


d. How many cartons, packs, or single cigarettes did you buy Thursday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


e. How many cartons, packs, or single cigarettes did you buy Friday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


f. How many cartons, packs, or single cigarettes did you buy Saturday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 


g. How many cartons, packs, or single cigarettes did you buy Sunday? 
 


__ Cartons __ Packs __ Singles (ALLOW 0 FOR ALL RANGES) 
 
(RANGES FOR ITEMS A-G: CARTONS 0-5; PACKS: 0-9; SINGLES (0-19) 
 


CHECK BOX 1: Please go to Section B (CIGARS) on page X.CHECK BOX 5: IF 
CIGAR SMOKER  GO TO S1B_INTRO (CIGAR MODULE). ELSE  GO TO CHECK BOX 
11. 


 
S1A28. In the past 12 months, have you smoked a cigarette, even one or 


two puffs? 
 


1   Yes 


2   No  GO TO SECTION B (CIGARS) ON PAGE X 
 


S1A29. Thinking about the past 12 months, how long has it been since you 
last smoked a cigarette, even one or two puffs? ? Please enter your 
answer in MONTHS. If less than 1 month, enter the number of weeks. If 
less than 1 week, enter the number of days. 


 
  I   _I     I   Or   
  Months (RANGE 0-12)  
 


I   _I     I   Or 
  Weeks (RANGE 0-52)  


 
I   _I     I   


  Days (RANGE 0-31)  
 


B. CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS 
 
S1BINTRO: The nextse questions are about regular cigars, cigarillos and 
little filtered cigars. “Cigarillos” are medium cigars that sometimes are sold 
with plastic or wooden tips. Some common brands are Black and Mild, 
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Swisher Sweets, Dutch Masters, and Phillies Blunts. Cigarillos are usually 
sold individually or in packs of 5 or fewer. Little filtered cigars look like 
cigarettes and are usually brown in color. Like cigarettes, little filtered 
cigars have a spongy filter and are sold in packs of 20. Some common 
brands are Prime Time and Winchester.  
 


S1B1. Do you now smoke regular cigars, cigarillos, or little filtered cigars 
every day, some days, or not at all? 


 
1  Every day  
2  Some days 
3  Not at all   GO TO QUESTION S1B28 ON PAGE X 


 
PROGRAMMER:  FOR S1B2a-cTYPE, DISPLAY A PICTURE OF EACH OF THE 3 
PRODUCT TYPES, WITH A YES/NO ITEMCHECKBOX BESIDE THE PICTURE AND THE 
FOLLOWING DESCRIPTIONS: 
 
REGULAR CIGAR: Cigar that typically contains at least ½ ounce of tobacco (as 
much as a pack of cigarettes) and usually takes 1-2 hours to smoke.    
 
CIGARILLO:  Medium cigars that sometimes are sold with plastic or wooden 
tips. Some common brands are Black and Mild, Swisher Sweets, Dutch 
Masters, and Phillies Blunts. Cigarillos are usually sold individually or in 
packs of 5 or fewer. 
 
LITTLE FILTERED CIGAR: Look like cigarettes and are usually brown in color. 
Like cigarettes, little filtered cigars have a spongy filter and are sold in 
packs of 20. Some common brands are Prime Time and Winchester. 


 
S1B2.TYPE. When you enrolled in the panel you indicated you smoked one 


or more of these cigar products.  A picture of each type of cigar 
product type is shown [IF WEB: on the following screens/IF MAIL: 
below/to the right], along with a brief description. Please select 
check the box next to each product that you now smoke.  If you 
smoke more than one of these cigar types, please select every 
product you currently use.  


 
a. Do you now smoke regular cigars? 


1   Yes 


2   No 
 


b. Do you now smoke cigarillos? 
1   Yes 


2   No 
 


c. Do you now smoke little filtered cigars? 
1   Yes 
2   No 


1  Regular Ccigars    2  Cigarillos  3  Little Filtered Cigars 
 
CHECK BOX 26: IF ONLY 1 PRODUCT SELECTED IN S1BTYPE S1B2a-c  GO TO 
CHECK BOX 3S1B1. ELSE, ASK SIB2dBTYPE2. FILL TEXT FOR S1BTYPE2:  
“cigars” 
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“cigarillos” 
“little filtered cigars” 


 


S1B2dTYPE2. You indicated you smoke [FILL ALL PRODUCTS SELECTED IN 
S1BTYPE] Which of these cigar products do you use most often? 
(Please select one answer.LEASE SELECT ONE ANSWER)  


[PROGRAMMER; DISPLAY ONLY THE PRODUCTS FROM S1BTYPES] 
1  Regular Cigars    2  Cigarillos  3  Little Filtered Cigars 


 
CHECK BOX 37: FOR WEB MODE, IF ONLY 1 PRODUCT SELECTED IN 
S1BTYPES1B2a-c1a, USE THAT PRODUCT FOR “CIGAR TYPE” FILLS IN THE 
REMAINING ITEMS IN THE CIGAR MODULE. ELSE, FILL THE MOST COMMON 
PRODUCT SELECTED BY PM IN S1BTYPES1B2d. 
 
CIGAR TYPE FILL TEXT:  
“regular cigars” 
“cigarillos” 
“little filtered cigars”  


S1B1. Do you now smoke [FILL CIGAR TYPE: regular cigars, cigarillos, little 
filtered cigars]every day, some days, or not at all? 


 
1  Every day  
2  Some days 
3  Not at all  


  
For the questions in this section, please think about the type of cigar 
product you smoke most often, that is, [IF WEB, FILL CIGAR TYPE: regular 
cigars, cigarillos, or little filtered cigars/IF MAIL: the type of product you 
selected from the previous question, S1B2d).  
 
S1B32. On the average, about how many [IF WEB, FILL CIGAR TYPE: regular 


cigars, cigarillos, little filtered cigars/IF MAIL: of this type of product] 
a day [IF S1B1 = 4, FILL: did you smoke/ELSE FILL: do you now 
smoke]? Please enter the number below.  


 
 ____ Number of [IF WEB, FILL CIGAR TYPE: regular cigars, cigarillos, 


little filtered cigars/IF MAIL: regular cigars, cigarillos, or little 
filtered cigars] (RANGE 1-99) 


 


S1B43. Thinking about the cigar product you smoke most often, do you 
smoke the product every day or some days? Please select one 
answer. How frequently [IF S1B1 = 4, FILL: did/ELSE FILL: do] you 
smoke [FILL CIGAR TYPE: regular cigars, cigarillos, little filtered 
cigars]? 
1  Every dayNever 
2  Some daystimes 
3  Often 
4  Always 
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S1B4. [IF S1B1 = 4, FILL: Did/ELSE FILL: Do] you usually smoke [FILL 
CIGAR TYPE: regular cigars, cigarillos, little filtered cigars] that 
have... 
1   A spongy filter? 


2   A plastic tip? 
3   A wooden tip?  
4   No filter or tip? 


 


S1B5. What [IF S1B1 = 4, FILL: was/ELSE FILL: is] your usual brand of [IF 
WEB, FILL CIGAR TYPE: regular cigars, cigarillos, little filtered 
cigars/IF MAIL: cigar products]? Please select one answer (IF MAIL: 
from the list below).   


[DISPLAY LIST OF BRANDS AND VARIETY OF BRAND FOR 
PARTICIPANTS TO SELECT.  USE SCANNER DATA WITH BRAND BY 
MARKET SHARE TO DETERMINE CATEGORIES]: 


• 1st column of response has pull-down menu selection of brand level —
use brands with top market share from scanner data 


• 2nd column of response is variety of brand 
888  Other (Please specify): ____________________________ 
999  I do not have a usual brand GO TO QUESTION S1B17 ON PAGE X 


 


The next questions are about your usual brand of [IF WEB, FILL CIGAR 
TYPE: regular cigars, cigarillos, little filtered cigars/IF MAIL: cigar products] 
reported in (IF WEB: the previous question/IF MAIL: the previous question, 
S1B5). Please think about this brand as you answer the following questions.   


 


PROGRAMMER: ADD THE FOLLOWING BANNER TO WEB SCREENS FOR ITEMS 
S1B6 TO S1B9: USUAL BRAND OF CIGAR PRODUCTS: [FILL BRAND SELECTED 
IN S1B5] 


 


S1B6. About how long [IF S1B1 = 4, FILL: had/ ELSE FILL: have] you been 
using [BRAND SELECTED]your usual brand?   Please enter your answer 
in YEARS. If less than 1 year, enter the number of months. If less than 1 
month, enter the number of days. 


 
I   _I     I   OrR   


  YearsEARS (RANGE 0-99)  
 


I   _I     I   OrR 
  MonthsONTHS (RANGE 0-12)  
 


I   _I     I   


  Days (RANGE 0-31) 


 
S1B7. Is [BRAND SELECTED]this brand the first brand you ever smoked 


regularly? 
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1  Yes 
2  No  


 
S1B8. Is [BRAND SELECTED]your usual brand the first brand you tried when 


you started smoking?  
 


1  Yes 
2  No  


 
S1B9. Why did you start using [IF S1B1 = 4, FILL: this brand/ELSE FILL: 


your current brand] [BRAND SELECTED]your usual brand]? Please 
select all that apply. 


 
1  People close to meMy friends smoked this brand 
2  My parents smoked this brand 
3  My significant other smoked this brand 
24  I liked the taste 
3  It came in flavors I liked 
45  It satisfied meIt was cheaper than cigarettes 
5  It gave me just the right “hit” It was cheaper than cigarettes 
6  It was’s the cheapest brand of cigars I could find 
7  It felt smooth on’s not harsh—doesn’t bother my throat 
8  It seemed to fit my style 
9  It was less harmful than other cigar brands s the healthiest cigar I could 
find 
10 I liked the look and feel of the packaging  
11 I had coupons or special offers’ 
12  Other (Please specify: ________________________) 


 


S1B10. In the past 30 days, Arewere any of the [IF WEB, FILL: [FILL CIGAR 
TYPE: regular cigars, cigarillos, little filtered cigars]/IF MAIL, FILL: 
cigar products] you usually smokethat you smoked… (Please select 
one answerSELECT ALL THAT APPLY): 


1  Menthol or mint flavored?     
2  Clove, spice, or herb flavored?        
3  Fruit flavored?  
4  Alcohol flavored?   
5  Candy, chocolate, or other sweet flavored?      
6  Some other flavor? (Please specify): ______________________   
7  I do not usually smoke flavored cigar products  
7  Did not smoke cigars in past 30 days   


 
 
S1B11. How often [IF S1B1 = 4, FILL: did/ELSE FILL: do] you buy brands 


other than your usual brand? 
 


1  Often          
2  Sometimes      
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 3  Rarely        GO TO S1B13 
 4  Never        GO TO S1B13 
 5  I don’t have a usual brand    GO TO S1B14 
 
S1B12. You said that you sometimes or often [IF S1B1 = 4, FILL: 
bought/ELSE FILL: buy] a brand other than your usual brand.  Below are 
some reasons other cigar smokers have given for trying other brands. 
Please select all the reasons that [IF S1B1 = 4, FILL: applied/ELSE FILL: 
apply] to you. 
 


1  My usual brand is too expensive       GO TO S1B14 
2  My usual brand is too harsh      GO TO S1B14 
3  My usual brand does not offer all the flavors I like  GO TO S1B14 
34  My usual brand does notn’t give coupons or any  


special offers        GO TO S1B14 
45  My usual brand is more harmful than other brands 


Health concerns        GO TO S1B14 
56  The quality of my usual brand is not consistent  GO TO S1B14 
67  Other (Please specify): _____________________  GO TO S1B14 


 
S1B13. You said that you rarely or never [IF S1B1 = 4, FILL: bought/ELSE 


FILL: buy] a brand other than your usual brand.  Below are some 
reasons other cigar smokers have given for being loyal to one brand. 
Please select all the reasons that [IF S1B1 = 4, FILL: applied/ELSE 
FILL: apply] to you. 
 
1  People like me smoke this brand I like the way my brand tastes 
2  I like the taste My brand is smooth 
3  It satisfies me My brand is the cheapest available 
4  It is cheap My brand offers a variety of flavors 
54  It feels smooth on my throat My brand is mild 
65  It fits my style My brand is healthier than other brands 
76  My brandIt is less harmful than other brands has fewer chemicals than 


other brands 
8  I get coupons or special offers for it 
97  The quality of my brand is consistently high 
8  My brand is considered one of the best out there 
9  My brand relaxes and calms me perfectly 
10  My friends smoke this brand 
11  People like me smoke this brand. 


            1012  Other (Please specify):_________________________ 
 
S1B14. Do you get electronic mail from companies trying to sell you regular 


cigars, cigarillos, or little filtered cigars?  (This includes both tobacco 
companies, as well as businesses that sell tobacco online.) 


 
1  Yes 
2   No 


 
CHECK BOX 8: IF S1B1 = 4  GO TO S1B17. 
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S1B145a. How often do you use coupons sent to you by the tobacco 


companies for your usual brand of [IF WEB, FILL CIGAR TYPE: regular 
cigars, cigarillos, little filtered cigars/IF MAIL: cigar products]? 


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 
6  No coupons received 


 
S1B15b. How often do you use coupons sent to you by the tobacco 


companies for a brand of regular cigars, cigarillos, or little filtered 
cigars that is not your usual brand? 


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 
6  No coupons received 


 
S1B16a. In the last 30 days, Hhow often dodid you take advantage of in-


store special promotions on your usual brand of [IF WEB, FILL CIGAR 
TYPE: regular cigars, cigarillos, little filtered cigars/IF MAIL: cigar 
products] (i.e., buy one, get one free or reduced price)?  


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
S1B16b. In the last 30 days, Hhow often dodid you take advantage of in-


store special promotions for a brand of regular cigars, cigarillos, or 
little filtered cigars that is not your usual brand (i.e., buy one, get one 
free or reduced price)?  


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
S1B17. [IF S1B1 = 4, FILL: Did/ELSE FILL: Do] you usually buy your own 


[IF WEB, FILL CIGAR TYPE: regular cigars, cigarillos, little filtered 
cigars/IF MAIL: cigar products]?  
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1  Yes 
2   No   GO TO S1B2223 


  
 
S1B18. How [IF S1B1 = 4, FILL: did/ELSE FILL: do] you usually buy [IF 


WEB, FILL CIGAR TYPE: regular cigars, cigarillos, little filtered 
cigars]/IF MAIL: cigar products for yourself? [IF S1B1 = 4, FILL: 
Was/ELSE FILL: Is] it…(Please select one answer): 


 
1  In person?  
2  From the Internet?   GO TO S1B20 
3  By telephone?     GO TO S1B20 
 


S1B19. Where [IF S1B1 = 4, FILL: did/ELSE FILL: do] you buy your [IF WEB 
FILL CIGAR TYPE: regular cigars, cigarillos, little filtered cigars/IF 
MAIL: cigar products] most of the time? Please select one answer. 


 
1  A cigar bar  
2  A convenience store or gas station 
32  A supermarket, grocery store, or drug store 
43  A warehouse club, such as Sam’s or Costco 
54  A smoke shop, tobacco specialty store or tobacco outlet store 
65  A duty free shop or military commissary 
76  A bar, pub, restaurant or casino 
87  A friend or relative 
98  A swap meet or flea market 
109  A store on an Indian reservation 


110  A liquor store 
121  From somewhere else (Please specify): __________________  


 
S1B20. In the past 12 months, [IF S1B1 = 4, FILL: did you make/ELSE FILL: 


have you made] any special effort to buy [FILL CIGAR TYPE: regular 
cigars, cigarillos, little filtered cigars] that are less expensive than 
you [IF S1B1 = 4, FILL: could/ELSE FILL: can] get from local stores?   
 
1  Yes 
2   No   GO TO S1B22 


 
S1B21. Did you purchase less expensive regular cigars, cigarillos, or little 


filtered cigars…(PLEASE SELECT ONE ANSWER): 
 
 1  At a smoke shop, tobacco specialty store or tobacco outlet store? 
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2  At an Indian reservation? 
3  At a duty-free shop? 
4  In other states, not including Indian Reservations? 
5  From a website or on the internet? 
6  From someone selling them independently, for example, door-to-door or 


in the street? 
 


S1B2022. How many [IF WEB, FILL CIGAR TYPE: regular cigars, cigarillos, 
little filtered cigars/IF MAIL: regular cigars, cigarillos, or little filtered 
cigars] [IF S1B1 = 4, FILL: were/ELSE FILL: are] in the package you 
usually [IF S1B1 = 4, FILL: bought/ELSE FILL: buy]?  


 


 _____ Number in package (Range 1-99) 


 
S1B2123. How much doid you usually pay for the last package of [IF WEB, 


FILL CIGAR TYPE: regular cigars, cigarillos, little filtered cigars/IF 
MAIL: cigar products] you buy?purchased? 


 
$|__|__|__|.|__|__|  (RANGE $1 - $250) 
 
 


CHECK BOX 9: IF S1B17 = 2  GO TO S1B26 
 
 
 
S1B2224. The next questions are also about the type of cigar product you 


use most often. Please think about the past 30 days. 
 


In the past 30 days, on how many daystimes did you buy [IF WEB, 
FILL CIGAR TYPE: regular cigars, cigarillos, little filtered cigars/IF 
MAIL: cigar products]? 


 
|__|__| DaysTimes (RANGE 0-30)  IF 0, GO TO S1B24 
 


CHECK BOX 10: IF S1B24 = 0, OR S1B1 = 4  GO TO S1B26. 
 


1  Pack 
2  Single cigar 


 
S1B23. (IF MAIL: Please think about the type of cigar product you use most 


often.) About how many individual [IF WEB, FILL CIGAR TYPE: 
regular cigars, cigarillos, little filtered cigars/IF MAIL: regular cigars, 
cigarillos, or little filtered cigars] did you buy in the past 30 days? 


 
____ Number you bought (RANGE 1-180) 


 
S1B25How many [FILL CIGAR TYPE: cigars, cigarillos, little filtered cigars] 


were in the last package you bought?  
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1  1  
2  2-3  


 3  5 
 4  10-15 


5  16-20  
6  21-25 


 7  More than 25 
 


S1B2426. Did anyone else purchase buy [IF WEB, FILL CIGAR TYPE: regular 
cigars, cigarillos, little filtered cigars/IF MAIL: cigar products] for 
you in the past 30 daysmonth? 


 
1  Yes 
2   No   GO TO S1B2628 


 
 
S1B2527. (IF MAIL: Please think about the type of cigar product you use 


most often.) About how many individualFor the [IF WEB, FILL CIGAR 
TYPE: regular cigars, cigarillos, little filtered cigars/IF MAIL: regular 
cigars, cigarillos, or little filtered cigars] did someone else buy for you 
purchases made by someone else for youin the past 30 days?, how 
many [FILL CIGAR TYPE: regular cigars, cigarillos, little filtered 
cigars] were in the pack?  


 
 ______ Number someone bought for you (RANGE 1-50) 


1  1  
2  2-3  


 3  5 
 4  10-15 


5  16-20  
6  21-25 


 7  More than 25 
 
S1B2628. Did you give or sell anyshare [IF WEB, FILL CIGAR TYPE: regular 


cigars, cigarillos, little filtered cigars/IF MAIL: cigar products] you 
purchased bought or that were bought for you in the past 30 days 
towith someone else in the past 30 daysmonth? 
 
1  Yes 
2  No  GO TO SECTION C (SMOKELESS TOBACCO) ON PAGE X  


 
S1B27. (IF MAIL: Please think about the type of cigar product you use most 


often.) About how many of the individual [IF WEB, FILL CIGAR TYPE: 
regular cigars, cigarillos, little filtered cigars/IF MAIL: regular cigars, 
cigarillos, or little filtered cigars] that you bought or that were bought 
for you in the past 30 days did you give or sell to someone else? 


 
______ Number of cigar products given or sold (RANGE 1-50) 


 
 


Formatted: Underline


Formatted: Underline


Page 76 of 107







20 
 


CHECK BOX 4: GO TO SECTION C (SMOKELESS TOBACCO) ON PAGE 
X.CHECK BOX 11: IF SMOKELESS TOBACCO USER  GO TO S1C_INTRO 
(SMOKELESS MODULE). ELSE  GO TO SECTION D (S1D1). 


 
S1B28. In the past 12 months, have you smoked a regular cigar, cigarillo, or 


little filtered cigar, even one or two puffs? 
 


1   Yes 


2   No  GO TO SECTION C (SMOKELESS TOBACCO) ON PAGE X 
 


S1B29. Thinking about the past 12 months, how long has it been since you 
last smoked regular cigars, cigarillos, or little filtered cigars, even one 
or two puffs? Please enter your answer in MONTHS. If less than 1 
month, enter the number of weeks. If less than 1 week, enter the 
number of days. 


 
  I   _I     I   Or   
  Months (RANGE 0-12)  
 


I   _I     I   Or 
  Weeks (RANGE 0-52)  


 
I   _I     I   


  Days (RANGE 0-31)  
 
C. SMOKELESS TOBACCO MODULE 
 
S1C_INTRO: The nextse questions are about smokeless tobacco products, 
specifically chewing tobacco, snuff, dip, or snus (snoose). Some examples of 
these product brands are Skoal, Copenhagen, Grizzly, Levi Garrett, or Red 
Man. 


 


S1C1.  When you enrolled in the panel you indicated you used smokeless 
tobacco products. Do you now use smokeless tobacco every day, 
some days, or not at all? 


 
1  Every day  
2  Some days 
3  Not at all   GO TO QUESTION S1C28 ON PAGE X 
 


S1C2. On the average, about how many times a day [IF S1C1 = 4, FILL: did/ 
ELSE FILL: do] you use smokeless tobaccochewing tobacco, snuff, 
dip, or snus (snoose)? Please enter the number of times per day 
below.  


 
 ______ Number of times per day (RANGE 1-25) 
 
RANGE CHECK: Please enter a number between 1 and (25). 
  


S1C3. On the average, about how many tins, or pouches, or tubs of 
smokeless tobaccochewing tobacco, snuff, dip, or snus (snoose) [IF 
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S1C1 = 4, FILL: did/ELSE FILL: do] you use each week? Please enter 
the number of tins, or pouches, or tubs per week below.  


 
 ______ Number of tins, of or  pouches, or tubs per week (RANGE 1-50) 
   


S1C4. What [IF S1C1 = 4, FILL: was/ELSE FILL: is] your usual brand of 
smokeless tobaccochewing tobacco, snuff, dip, or snus (snoose)? 
Please select one answer (IF MAIL: from the list below).    


[DISPLAY LIST OF BRANDS AND VARIETY OF BRAND FOR 
PARTICIPANTS TO SELECT.  USE SCANNER DATA WITH BRAND BY 
MARKET SHARE TO DETERMINE CATEGORIES]: 


• 1st column of response has pull-down menu selection of brand level —
use brands with top market share from scanner data 


• 2nd column of response is variety of brand 
888  Other (Please specify: ____________________________)  
999  I do not have a usual brand GO TO QUESTION S1C16 


 


The next questions are about your usual brand of smokeless tobacco as 
reported in (IF WEB: the previous question/IF MAIL: the previous question, 
S1C4). Please think about this brand as you answer the following questions.   


 


PROGRAMMER: ADD THE FOLLOWING BANNER TO WEB SCREENS FOR ITEMS 
S1C5 TO S1C8: USUAL BRAND OF SMOKELESS TOBACCO: [FILL BRAND 
SELECTED IN S1C4] 


 


S1C5. About how long [IF S1C1 = 4, FILL: had/ELSE FILL: have] you been 
using [BRAND SELECTED] your usual brand?  Please enter your answer 
in YEARS. If less than 1 year, enter the number of months. If less than 1 
month, enter the number of days. 


  
  I   _I     I   OrR   
  YearsEARS (RANGE 0-99)  
 


I   _I     I   OrR 
  MonthsONTHS (RANGE 0-12)  
 


I   _I     I   
  Days (RANGE 0-31)  


 
S1C6. Is [BRAND SELECTED] this brand the first brand you ever used 


regularly? 
 


1  Yes 
2  No  


 
S1C7. Is [BRAND SELECTED] your usual brand the first brand you tried 


when you started using smokeless tobaccochewing tobacco, snuff, 
dip, or snus (snoose)?  
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1  Yes 
2  No  


 
S1C8. Why did you start using [IF S1C1 = 4, FILL: this brand/ELSE FILL: 


your current brand] [BRAND SELECTED] your usual brand? Please 
select all that apply. 


 
1  People close to meMy friends used this brand 
2  My parents used this brand 
3  My significant other used this brand 
24  I liked the taste 
35  It camecomes in flavors I liked 
46  It satisfied megave me just the right “hit” 
57  It was cheaper than cigarettes 


67  It was’s the cheapest brand I could find 
78  It’ did nots not harsh—doesn’t bother my mouth or throat 
89  It seemed to fit my style 
910  It was less harmful than other smokeless tobacco brands’s the 
healthiest chewing tobacco, snuff, or dip I could find 
10  I liked the look and feel of the packaging  
11  I had coupons or special offers 
12  Other (Please specify: ________________________) 
 


S1C9. In the past 30 days, wasIs any of the chewing tobacco, snuff, dip, or 
snussmokeless tobacco (snoose) that you usually used… (Please select 
one answerSELECT ALL THAT APPLY): 
 


1  Menthol or mint flavored? 
2  Clove, spice or herb flavored? 
3  Fruit flavored? 
4  Alcohol flavored? 
5  Candy, chocolate, or other sweet flavored? 
6  Some other flavor? (Please specify)_____________________ 
7  I do not usually use flavored smokeless tobacco 
7  Did not use smokeless tobacco in past 30 days   


 
S1C10. How often [IF S1C1 = 4, FILL: did/ELSE FILL: do] you buy brands 


other than your usual brand? 
 


1  Often          
2  Sometimes      


 3  Rarely        GO TO S1C12 
 4  Never        GO TO S1C12 
 5  I don’t have a usual brand    GO TO S1C13 
 
S1C11. You said that you sometimes or often [IF S1C1 = 4, FILL: 


bought/ELSE FILL: buy] a brand other than your usual brand.  Below 
are some reasons other smokeless users have given for trying other 
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brands. Please select all the reasons that [IF S1C1 = 4, FILL: 
applied/ELSE FILL: apply] to you. 


 
1  My usual brand is too expensive       GO TO S1C13 
2  My usual brand is too harsh     GO TO S1C13 
3   My usual brand does not offer all the flavors I like   GO TO S1C13 
43  My usual brand does notn’t give coupons orany  


special offers        GO TO S1C13 
54  My usual brand is more harmful than other brands 


Health concerns       GO TO S1C13 
65  The quality of my usual brand is not consistent  GO TO S1C13 
76  Other (Please specify): ______________________ GO TO S1C13 
 


 
S1C12. You said that you rarely or never [IF S1C1 = 4, FILL: bought/ELSE 


FILL: buy] a brand other than your usual brand.  Below are some 
reasons other smokeless users have given for being loyal to one 
brand. Please select all the reasons that [IF S1C1 = 4, FILL: 
applied/ELSE FILL: apply] to you. 
  


1  People like me use this brand I like the way my brand tastes 
2  I like the taste My brand comes in the flavor(s) I like 
3  It satisfies me My brand is the cheapest available 
4  It is cheap My brand is mild 
5  It does not bother my mouth or throat My brand is healthier than other 


brands 
6  It fits my style My brand has fewer chemicals than other brands 
7  It is less harmful than other brands 
8  I get coupons or special offers for it 
97  The quality of my brand is consistently high 
8  My brand is considered one of the best out there 
9  My brand relaxes and calms me perfectly 


                  10  My friends use this brand 
                  11  People like me use this brand. 
                  1012  Other (Please specify):_________________________ 
   
S1C13. Do you get electronic mail from companies trying to sell you 


chewing tobacco, snuff, dip, or snus (snoose)?  (This includes both 
tobacco companies, as well as businesses that sell tobacco online.) 


 
1  Yes 
2   No  


 
S1C134a. How often [IF S1C1 = 4, FILL: did/ELSE FILL: do] you use 


coupons sent to you by the tobacco companies for your usual brand of 
chewing tobacco, snuff, dip, or snussmokeless tobacco (snoose)? 


 
1  Always 
2  Often 
3  Sometimes 
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4  Rarely 
5  Never 
6  No coupons received 


 
S1C14b. How often [IF S1C1 = 4, FILL: did/ELSE FILL: do] you use the 


coupons sent to you by the tobacco companies for a brand of chewing 
tobacco, snuff, dip, or snussmokeless tobacco (snoose) that [IF S1C1 
= 4, FILL: was/ELSE FILL: is] not your usual brand? 


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 
6  No coupons received 
 


S1C15a. In the last 30 days, Hhow often dodid you take advantage of in-
store special promotions on your usual brand of chewing tobacco, 
snuff, dip, or snus (snoose)smokeless tobacco (i.e., buy one, get one 
free or reduced price)?  


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
S1C15b. In the last 30 days, Hhow often dodid you take advantage of in-


store special promotions for a brand of chewing tobacco, snuff, dip, or 
snussmokeless tobacco (snoose) that is not your usual brand (i.e., 
buy one, get one free or reduced price)?  


 
1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
S1C16. [IF S1C1 = 4, FILL: Did/ELSE FILL: Do] you usually buy your own 


chewing tobacco, snuff, dip, or snussmokeless tobacco (snoose)?  


 
1  Yes 
2   No   GO TO S1C2224 


 
S1C17. How [IF S1C1 = 4, FILL: did/ELSE FILL: do] do you usually buy 


chewing tobacco, snuff, dip, or snus (snoose)smokeless tobacco for 
yourself?  [IF S1C1 = 4, FILL: Was/ELSE FILL: Is] it… (Please select 
one answer): 
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1  In person?  
2  From the Internet?   GO TO S1C19 
3  By telephone?     GO TO S1C19 
 


S1C18. Where [IF S1C1 = 4, FILL: did/ELSE FILL: do] you buy your chewing 
tobacco, snuff, dip, or snussmokeless tobacco (snoose) most of the 
time? Please select one answer. 


 
1  A convenience store or gas station 
2  A supermarket, grocery store, or drug store 
3  A warehouse club, such as Sam’s or Costco 
4  A smoke shop, tobacco specialty store or tobacco outlet store 
5  A duty free shop or military commissary 
6  A bar, pub, restaurant or casino 
7  A friend or relative 
8  A swap meet or flea market 
9  A store on an Indian reservation 


10  A liquor store 
11  From somewhere else (Please specify): __________________ 


 
S1C19. In the past 12 months, [IF S1C1 = 4, FILL: did you make/ELSE FILL: 


have you made] any special effort to buy chewing tobacco, snuff, dip, 
or snus (snoose) that is less expensive than you [IF S1C1 = 4, FILL: 
could/ELSE FILL: can] get from local stores?   


 
1  Yes 
2    No   GO TO S1C21 
  


S1C20. Did you purchase less expensive chewing tobacco, snuff, dip, or snus 
(snoose) …(PLEASE SELECT ONE ANSWER): 


 
 1  At a smoke shop, tobacco specialty store, or tobacco outlet store? 


2  At an Indian reservation? 
3  At a duty-free shop? 
4  In other states, not including Indian Reservations? 
5  From a website or on the internet? 
6  From someone selling them independently, for example, door-to-door or 


in the street?   
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S1C1921. [IF S1C1 = 4, FILL: Did/ELSE FILL: Do] you usually buy your 
chewing tobacco, snuff, dip, or snussmokeless tobacco (snoose) by 
the…(Please select one answerLEASE SELECT ONE ANSWER):  


 
1  Single tin?    GO TO S1C2123 
2  Single pouch?    GO TO S1C2123 
3  Single tub?   GO TO S1C2123 
4  Multiple tin pack?   
5  Multiple pouch pack?  


 


S1C2022. You said that you usually [IF S1C1 = 4, FILL: bought/ELSE FILL: 
buy] your chewing tobacco, snuff, dip, or snus (snoose) smokeless 
tobacco in a multiple tin or pouch pack.  How many tins or pouches 
[IF S1C1 = 4, FILL: were/ELSE FILL: are] in the multi pack you 
usually [IF S1C1 = 4, FILL: bought/ELSE FILL: buy]?  


 


|__|__| Tins/pouches in multi pack (RANGE 1-25) 


 
S1C21. How much do you usually pay for the tins, pouches, tubs, or multi 


packs of smokeless tobacco you buy?  
 


$|__|__|__|.|__|__|   
 


(RANGE $1 - $100) 


 


S1C23. [IF S1C1 = 4, FILL: Did/ELSE FILL: Do] you usually buy chewing 
tobacco, snuff, dip, or snussmokeless tobacco (snoose) that comes in 
the form of loose tobacco or [IF S1C1 = 4, FILL: did/ELSE FILL: do] 
you usually buy products with the tobacco in little pouches?  


 
1  Loose tobacco  
2  Little pouches 


 
S1C24. How much doid you usually pay for the last tin or pouch, or multiple 


tin or pouch pack of chewing tobacco, snuff, dip, or snus (snoose) you 
purchased?  


 
$|__|__|__|.|__|__|   
 
[DISPLAY RANGES FOR SINGLE TINS/POUCHES AND MULTIPLE TIN PACK] 
 


CHECK BOX 12: IF S1C16 = 2  GO TO S1C27 
 


 
S1C2225. Please think about the past 30 days. 
 


In the past 30 days, on how many daystimes did you buy chewing 
smokeless tobaccotobacco, snuff, dip, or snus (snoose)? 
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|__|__| DaysTimes  IF 0, GO TO S1C2427 
(RANGE 0-30) 


 
S1C26. For these purchases , did you buy by the…(PLEASE SELECT ONE 


ANSWER)  
 


1  Single tin 
2  Single pouch  
3  Single tub 
4  Multiple tin pack 
5  Multiple pouch pack 


 
S1C23. About how many tins, pouches, or tubs of smokeless tobacco did you 


buy in the past 30 days? 
 
 Please enter the number of tins, pouches, or tubs below.  


 
______ Number of tins, pouches, or tubs you bought (RANGE 1-99) 
 


S1C2427. Did anyone else purchase buy chewing tobacco, snuff, dip, or 
snussmokeless tobacco (snoose) for you in the past 30 daysmonth? 


 
1  Yes 
2   No   GO TO S1C2629 


 


S1C28. For the purchases made by someone else for you, did they buy by 
the...(PLEASE SELECT ONE ANSWER)  


 
1  Single tin  
2  Single pouch  
3  Single tub 
4  Multiple tin pack 
5  Multiple pouch pack 


 
S1C25.  About how many tins, pouches, or tubs of smokeless tobacco did 


someone else buy for you in the past 30 days? 
 
 Please enter the number of tins, pouches, or tubs below.  


 
___ Number of tins, pouches, or tubs someone bought for you (RANGE 1-99) 
 


S1C2629. Did you give or sellshare chewing tobacco, snuff, dip, or 
snussmokeless tobacco (snoose) you purchased bought or that was 
bought for you in the past 30 days towith someone else in the past 30 
daysmonth? 
 


1  Yes 
2   No  GO TO SECTION D (OTHER TOBACCO PRODUCTS) ON PAGE XS1D1 
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S1C2730. About how many tins, pouches, or tubs“dips” or containers of 
chewing tobacco, snuff, dip, or snussmokeless tobacco that you 
bought or that were bought for you in the past 30 days (snoose) did 
you give or sell toshare with someone else? in the past month30 
days? 


  
 Please enter the number of tins, pouches, or tubs of smokeless 


tobaccochewing tobacco, snuff, dip, or snus (snoose) below.  
 
___Number of tins, dips or pouches, or tubs given or soldshared (RANGE 1-
9930) 
 


CHECK BOX 5: GO TO SECTION D (OTHER TOBACCO PRODUCTS) ON PAGE 
X. 


 
S1C28. In the past 12 months, have you used smokeless tobacco, even one 


or two times? 
 


1   Yes 


2   No  GO TO SECTION D (OTHER TOBACCO PRODUCTS) ON PAGE 
X 


 


S1C29. Thinking about the past 12 months, how long has it been since you 
last used smokeless tobacco, even one or two times? Please enter 
your answer in MONTHS. If less than 1 month, enter the number of 
weeks. If less than 1 week, enter the number of days. 


 
  I   _I     I   Or   
  Months (RANGE 0-12)  
 


I   _I     I   Or 
  Weeks (RANGE 0-52)  


 
I   _I     I   


  Days (RANGE 0-31)  
 


 
D. NEW PRODUCT OFFERS OTHER TOBACCO PRODUCTS 
 
The next questions are about other tobacco products. 
 
S1D1. Do you now use e-cigarettes every day, some days, or not at all? 
 


1  Every day  
2  Some days 
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3   Not at all    GO TO QUESTION S1D4 
 
S1D2. Do you have a usual brand of e-cigarettes?  


 


1  Yes 
2   No 


 
S1D3. Are the e-cigarettes you usually smoke… (Please select one answer): 


1  Menthol or mint flavored 
2  Clove, spice, or herb flavored  
3  Fruit flavored 
4  Alcohol flavored  
5  Candy, chocolate, or other sweet flavored 
6  Some other flavor    
7  I do not usually smoke flavored e-cigarettes 


 
S1D4. Do you now smoke a pipe filled with tobacco every day, some days, or 


not at all? 
 


1  Every day  
2  Some days 
3   Not at all    


 
    


S1D5. Do you now smoke tobacco in a water pipe or hookah every day, 
some days, or not at all? 


 
1  Every day  
2  Some days 
3   Not at all    GO TO QUESTION S1D8 


 
S1D6. Do you have a usual brand of shisha or hookah tobacco?  


 


1  Yes 
2   No 


 
S1D7. Is the shisha or hookah tobacco you usually smoke… (Please select 


one answer): 


1  Menthol or mint flavored 
2  Clove, spice, or herb flavored 
3  Fruit flavored 
4  Alcohol flavored 
5  Candy, chocolate, or other sweet flavored 
6  Some other flavor    
7  I do not usually smoke flavored shisha or hookah tobacco 


 
S1D8. In the past 6 months, have you seen messages in newspapers or on 


television that say that a Federal Court has ordered tobacco 
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companies to make statements about the dangers of smoking 
cigarettes?   
 


1  Yes 
2  No 


 
The next questions are about your experience in completing this survey.  


 
S1D9. How easy or difficult was it for you to understand the questions in 


this study?  
 
1  Very easy 
2  Somewhat easy 
3  Neither easy nor difficult 
4  Somewhat difficult 
5  Very difficult 


 
S1D10. How interesting or uninteresting was it for you to answer the 


questions in this study?  
1  Very interesting 
2  Somewhat interesting 
3  Neither interesting nor uninteresting 
4  Somewhat uninteresting 
5  Very uninteresting 


 
S1D1. How do you usually hear about new tobacco products (i.e. snus, 


Camel orbs, sticks, and strips, e-cigarettes)? Please select all that 
apply.  


 
1  Family or friend 
2  Social network website (i.e. Facebook, Twitter, Google+, etc.) 
3  Website/search engine 
4  You Tube 
5  Email/newsletter 
6  Magazine ad 
7  Newspaper article 
8  TV news 
9  Other (Please specify): __________________ 
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S1D2. In the past 12 months, how often have you received things like 
coupons or other promotional items by postal or electronic mail from 
tobacco companies? 


   
1  Never 
2  Rarely 
3  Sometimes 
4  Often 
5  Always 


 
S1D3. For which tobacco products have you received coupons or other 
promotional items by postal or electronic mail? Please select all that apply. 
 


1  Cigarettes 
2  Cigars 


 3  Chew/smokeless tobacco 
 4  E-cigarette 


5  Snus 
6  Dissolvable tobacco (i.e. Camel orbs, strips, sticks) 


 7  Other 
8  I have not received any coupons or promotional items for tobacco 


products by postal or electronic mail 
 
S1D4. In order to receive coupons and other items in the mail, tobacco 
users need to sign up for tobacco company mailing lists.  How did you sign 
up for their mailing list?  Please select all that apply. 
 


1  By mail 
2  By phone 


 3  At a bar or music club 
 4  Online 


5  Other (Please specify): _________________________ 
  
S1D5a. In the past 30 days, how often have you seen tobacco products 


advertised on spam emails? 
  


1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
S1D5b. In the past 30 days, how often have you seen tobacco products 


advertised on pop up or banner ads? 
  


1  Always 
2  Often 
3  Sometimes 
4  Rarely 
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5  Never 
 
S1D5c. In the past 30 days, how often have you seen tobacco products 


advertised on websites? 
  


1  Always 
2  Often 
3  Sometimes 
4  Rarely 
5  Never 


 
END: Thank you for answering this TCS survey. Your $15 cash payment will 


be mailed to you in the next 1-2 weeks. If you have any questions or 
comments about this survey, please contact us toll-free at 1-800-613-
0326 or via email at tcs@rti.org. 


 
LAUNCH CONTACT INFORMATION UPDATE MODULE TO CONFIRM/UPDATE 
BASELINE DATA AND ENSURE INCENTIVE PAYMENT REACHES CORRECT 
ADDRESS. 


 
[IF WEB]: Please allow 24 hours for your completion of this survey to 
register in our system.  
 
[IF MAIL MODE]: 


 


 


Paperwork Reduction Act Statement:  The public reporting burden for this information 
collection has been estimated to average 20 minutes per response to complete the survey 
questions.  Send comments regarding this burden estimate or any other aspects of this 
information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov. 


Thank you for completing the survey! 
Please place your questionnaire in the provided envelope and return to RTI International. If 


the envelope has been misplaced, please mail the questionnaire to: 
 


RTI International – [0214634.016.000.003project number] 
5265 Capital Boulevard3040 Cornwallis Rd. 


RaleighResearch Triangle Park, NC 27616-292527709 
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TCS ID 


FORM ID 


 
 


Attachment 1-13: Contact Information Update: Mail 
 


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


 
 
 1. Please review the following information and make any needed changes or corrections.  
 


[DISPLAY INFORMATION LABEL HERE]: 
 
 
Is all of the above information correct, or do you need to change or add something? 


 
1  All information is correct, no changes needed  
2  I need to change or add information: 
 
 


    
First Name                                  Last Name 
 
  
Street Address 
 
  
City/State/Zip 
 
  
Home Phone Number 
 
  
Work Phone Number 
 
  
Cell Phone Number                 � Can we send text messages to this cell number? 
 
  
Alternate Cell Phone Number � Can we send text messages to this cell number? 
 
  
Email Address 
 
  
Alternate Email Address 
 
 
 
 
 
 
 


Start Here 


1 
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  TCS ID 


 
 2. Contact Person Update: You gave us the name and contact information of the persons listed below who live 


outside your household who would always know how to reach you if you move. Please confirm or update their 
contact information. You can also provide contact information for a different person if needed. 


 
 [DISPLAY CONTACT PERSON 1 LABEL]: 


 
 
[DISPLAY CONTACT PERSON 2 LABEL]: 


 
 


Is all of the above information correct, or do you need to change or add something? 
 


1  All information is correct, no changes needed  
2  I need to change or add information: 
 
PERSON 1: 
 


  
Name 
  
Street Address 
  
City/State/Zip 
  
Telephone Number 


 
PERSON 2: 
 


  
Name 
  
Street Address 
  
City/State/Zip 
  
Telephone Number 


 


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


Thank you for completing the survey! 
 Please mail to: RTI International – [project number] 
 3040 E Cornwallis Rd., 
 Research Triangle Park, NC 27709  


FORM ID 


2 
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Attachment 1-16: Tracing/Nonresponse Follow-up Questionnaire 
 


National Panel of Tobacco Consumer Studies 
Tracing / Nonresponse Follow-up Questionnaire 


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


 
PROGRAMMER: INCLUDE THE FOLLOWING PRE-LOADS: (1) PANEL MEMBER NAME, 
(2) SAMPLED ADDRESS, OR LAST UPDATED ADDRESS (MOST RECENT), (3) ALL 
KNOWN TELEPHONE NUMBERS, (4) CONTACT #1 INFORMATION, (5) CONTACT #2 
INFORMATION, AND (6) MODE OF PARTICIPATION. IF ANY FIELDS WERE REF/DK 
(ITEMS 1-5) LEAVE BLANK. 
 
CONTACT1: ARE YOU SPEAKING TO [NAME] OR KNOWLEDGEABLE 


INFORMANT? 
 


1  YES, SPEAKING TO [NAME]  GO TO CONTACT2 
2  NO, BUT SPEAKING TO KNOWLEDGEABLE INFORMANT  GO TO CONTACT3 
3  NO  EXIT; ASSIGN PENDING CODE 1180 UNABLE TO LOCATE 


 
CONTACT 2: We are trying to reach you regarding your continued 


participation in the National Panel of Tobacco Consumer Studies (TCS). 
We have attempted to reach you earlier but have been unsuccessful. 
I’m here today to make sure that we have the correct contact 
information for you, and to answer any questions you may have about 
your continued participation in the panel. 


 
 GO TO CONTACT4 


 
CONTACT3: We are trying to reach [NAME] about an important research 
study. We have attempted to reach him/her earlier but were unsuccessful. 
Would you know where I could reach him/her? 


  
1     YES  GO TO CONTACT4 
2    NO  GO TO CONTACT16 AND EXIT/BREAKOFF 


  
CONTACT4: [Are you/Is [NAME] currently living at [LAST KNOWN 


ADDRESS]? 
 


1  YES, CURRENT ADDRESS IS ACCURATE  GO TO CONTACT7 
2  NO, CURRENT ADDRESS IS INACCURATE  GO TO CONTACT5 
3  DON’T KNOW  GO TO CONTACT7 
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CONTACT5: Can you please provide me with your/[NAME’s] new address 
information?  


 
1  YES  GO TO NEWADD1 
2  NO  GO TO CONTACT7 


 
NEWADD1: ENTER ANY NEW ADDRESS INFORMATION. (IF YOU DID NOT 


OBTAIN A FULL ADDRESS ENTER WHAT YOU WERE ABLE TO OBTAIN.)  
  


a. STREET NUMBER 
b. STREET NAME 
c. APT NUMBER   
d. CITY  
e. STATE  
f. ZIP  


 
NEWADD2: Is this your/[NAME’s] mailing address as well? 
 


1   YES  GO TO CONTACT7 
2   NO  GO TO CONTACT6 


 
CONTACT6: What is your/[NAME’s]  full mailing address? 
 


1   YES  GO TO CONTACT6A 
2   REFUSED  GOTO CONTACT7 


 
a. (CONTACT6A) STREET NUMBER/PO BOX Number 
b. (CONTACT6B) STREET NAME 
c. (CONTACT6C) APT NUMBER   
d. (CONTACT6D) CITY  
e. (CONTACT6E) STATE  
f. (CONTACT6F) ZIP  


 
CONTACT7. What is the best telephone number to use to reach you/[NAME]? 
 


PROGRAMMER: LOOP TO COLLECT UP TO 4 NUMBERS. 
TELEPHONE [1,2,3,4] 
 
1 LANDLINE 
2 CELL 
3 WORK 
4 OTHER 
5 NO PHONE 
6 REFUSED 


 
FI: ENTER 9 FOR REFUSED. 
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IF CONTACT7 = 9 (REFUSED); 
      IF CONTACT1 = 1, GO TO CONTACT7A; 
      ELSE (CONTACT1 = 2,) GO TO CONTACT10. (will not be getting a phone number) 


ELSE (CONTACT7 NE 9), GO TO CONTACT7B 
 
 
CONTACT7A. Providing your telephone number is important. This ensures we can 
reach you in the future to let you know about upcoming surveys.  Your telephone 
information will be securely stored and only used for TCS panel related purposes. 
It will not be shared with anyone outside of the research team. 
 


BEST#: 
 


FI: ENTER 9 for REFUSED. IF ‘9’ GO TO CONTACT7B 
 
CONTACT7B. Is this a home, work or cell phone number? 


 


1  HOME NUMBER 
2  WORK NUMBER  
3  CELL NUMBER -> Note: (if contact1=2, will not be asking about texting) 
4  OTHER NUMBER (E.G., FAMILY, NEIGHBOR) 


 
IF (CONTACT7 or CONTACT7A) ne blank and ne ‘9’ and CONTACT7B = 3 and 
contact1 = 1 (we should ask only of PM), ASK CONTACT7AA. 
 
 
CONTACT7AA. Can we send text messages to your cell phone number, [fill cell 


CONTACT7A/CONTACT7B]? 
 


1  YES  
2  NO 


 
 
CONTACT7C. Please provide other telephone numbers where you/[NAME] can be 


reached (PROBE FOR HOME, WORK, AND CELL NUMBERS). 
 


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


FOR CONTACT7C, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION: 
CONTACT7CA = Home #, CONTACT7CB = Work #, CONTACT7CC =cell, 
CONTACT7CD=other.  For each phone number, add text ‘FI: ENTER ‘9’ FOR 
DK/REF’. 


 
 


CHECK BOX 1: IF ((CONTACT7CC NE BLANK and NE -9 ) AND CONTACT1 eq 1 ), ASK 
CONTACT7D. ELSE, GO TO CHECK BOX 2.  
 
CONTACT7D. Can we send text messages to your cell phone number, [fill cell 


CONTACT7CC]?  
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1  YES  
2  NO 
 


CHECK BOX 2: IF ((CONTACT7CD NE BLANK and NE -9) and contact1 eq 1 [pm]), ASK 
CONTACT7E ELSE, IF CONTACT1 = 1 [pm] GO TO CONTACT 8, ELSE (contact1 =2 
[informant] ) GO TO CONTACT9.  
 
CONTACT7E. You gave us a second cell phone number. Can we send text messages 


to this cell number, [fill cell CONTACT7CD]? 
 


1  YES  
2  NO 


  
CONTACT8. Do you/[NAME] have an email address? IF YES: What is it? (COLLECT 


UP TO 2 EMAIL ADDRESSES.) 
 


1  YES,  GO TO CONTACT8A 
2  NO,  GO TO CONTACT9 
3  DON’T KNOW  GO TO CONTACT9 
4  REFUSED GO TO CONTACT9 


 
CONTACT8A ENTER EMAIL ADDRESS.  
 
CONTACT8B. Do you/[NAME] have another email address?  
 


1  YES,  GO TO CONTACT8C 
2  NO,  GO TO CONTACT9 
3  DON’T KNOW  GO TO CONTACT9 
4  REFUSED GO TO CONTACT9 
 


CONTACT8C. ENTER NEXT EMAIL ADDRESS 
EMAIL ADDRESS.  _______________________________ 


 
 
CONTACT9. Would you provide me with the name and contact information 


for up to two persons who might be able to locate you/[NAME] in case 
we can’t contact you/him/her? (RECORD ALL INFORMATION 
POSSIBLE) 


 
a. NAME 
b. RELATIONSHIP TO RESPONDENT 
c. STREET NUMBER 
d. STREEET NAME 
e. APT NUMBER 
f. CITY 
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g. STATE 
h. ZIP 
TELEPHONE:________ 1 LANDLINE 2 MOBILE 
EMAIL:__________ 1 NO EMAIL 2 REFUSED 
1 REFUSED 
 


1   YES  GO TO CONTACT9A 
2   REFUSED  GO TO CONTACT10 


 
CONTACT9A. FIRST CONTACT PERSON (COLLECT ALL INFO): [Note for 
phone numbers add text ‘FI: ENTER ‘9’ FOR DK/REF’.] 
 
a. NAME: _________________________________  
b. RELATIONSHIP TO R: _____________________ 
c. STREET ADDRESS: _______________________ 
d. CITY: ___________   
e. STATE: ______   
f. ZIP: ______ 
g. HOME #: ___________________________ 
h. CELL#: _________________________________ 
 
CONTACT9B. SECOND CONTACT PERSON (COLLECT ALL INFO): [Note for 
phone numbers add text ‘FI: ENTER ‘9’ FOR DK/REF’.] 
 
a. NAME: _________________________________ 
b. RELATIONSHIP TO R: _____________________ 
c. STREET ADDRESS: _______________________ 
d. CITY: ___________   
e. STATE: ______   
f. ZIP: ______ 
g. HOME #: ___________________________ 
h. CELL#: _________________________________ 
 
CONTACT10: Thank you, these are all of the questions I have for today.  
 
PROGRAMMER: IF SPEAKING TO KNOWLEDGEABLE INFORMANT [CONTACT1 = 2], 
PENDING CODE AS 1150 – TRACING COMPLETED WITH KNOWLEDGEABLE 
INFORMANT.  ELSE, CONTINUE.  
 
INTERVIEWER: ANSWER THE FOLLOWING QUESTIONS ABOUT YOUR 
INTERACTION WITH THE PANEL MEMBER: 
 
CONTACT11: DID HE/SHE HAVE ANY QUESTIONS ABOUT THEIR 


CONTINUED PARTICIPATION IN THE PANEL? 


Page 96 of 107







6 
 


 
1   YES  GO TO CONTACT12 
2   NO  GO TO CONTACT 13 


 
CONTACT12: IF YES, WHAT WERE THE QUESTIONS ABOUT (CODE ALL THAT 


APPLY)? 
 


1   PURPOSE OF PANEL 
2   PANEL PARTICIPATION REQUIREMENTS 
1   INCENTIVES 
2   MODE (IE: WANTS TO CHANGE FROM WEB TO MAIL MODE) 
1   PROJECT-PROVIDED TABLET 
2   OTHER, SPECIFY: __________________________(500 chars) 


  
CONTACT13: DID HE/SHE EXPRESS RELUCTANCE ABOUT CONTINUED 


PARTICIPATION? 
 


1   YES  GO TO CONTACT14 
2   NO   GO TO CONTACT15 


 
CONTACT14: WHAT WAS THE REASON FOR RELUCTANCE? 
 


1    NOT INTERESTED/TOO BUSY/TIME COMMITMENT  
2    TOO PERSONAL 
3    COMPENSATION TOO LOW 
4    ANTI-GOVERNMENT 
5    REFUSAL BREAKOFF 
6    STIGMA OF TOBACCO USE 
7    TECHNOLOGICAL - SELF REPORTED NOT COMPUTER SAVVY 
8    TECHNOLOGICAL - NO INTERNET 
9    REFUSAL BY OTHER 
10    REFUSAL BY HH - OTHER (SPECIFY): _________________ (500 CHARS) 


 
CONTACT15: IN YOUR OPINION, WHAT IS THE LIKELIHOOD OF HIM/HER 


REMAINING IN THE PANEL? 
 


1    VERY LIKELY 
2    LIKELY 
3    SOMEWHAT LIKELY 
4    SOMEWHAT UNLIKELY 
5    UNLIKELY 
6    VERY UNLIKELY 
 


EXIT SURVEY: FINAL CODE TRACING INSTRUMENT AS 2190 – CONTACT 
INFORMATION CONFIRMED WITH SUBJECT. 
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CONTACT16: Thank you. Have a nice day/evening. [EXIT SURVEY. SYSTEM 
ASSIGN Pending 1223: Knowledgeable Informant contacted.]  


Paperwork Reduction Act Statement:  The public reporting burden for this information collection has 
been estimated to average 10 minutes per response to complete the survey questions.  Send comments 
regarding this burden estimate or any other aspects of this information collection, including suggestions 
for reducing burden, to PRAStaff@fda.hhs.gov. 
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Attachment 1-17: Verification Interview Scripts (Screener, Enrollment, Ineligible) 


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


 


Information needed for completed Screener Verification 
  


Relevant Codes: 
 
2601 (No One Selected - No HH Members 18 years of age or older)   
2605 (No Tobacco Users in Household) 
 
Roster Information: 
 
(numberrostered1): total number of people in roster (SCC1 from Screener) 
(numberrostered2): total number of people in roster ages 13-17 (SCE2 from Screener) 
(numberrostered3): total number of people in roster 12 and under (SCE7 from Screener) 
 
Program fill for (HH Count Noun1) 
             If number rostered is 0, then fill ‘no’ 
 If number rostered is 1 = person 
 If number rostered is >1 = people 
 
Program fill for (HH Count Noun2) 
 If number SCE2 is 1 = person 
 If number SCE2 is >1 = people 
 
Program fill for (HH Count Noun3) 
 If number SCE7 is 1 = child 
 If number SCE7 is >1 = children 
 
Screening Information: 
 
(Screening Date) fill: Date of final Screening Code (MMDDYYYY) 
 
Case Information: 
 
(Street Num, Street Name, Apt/Unit, city, state and zip code): Street number, Street address, 
Apt/Unit, city, state and zip code for address 
 
Fills: (first name/a resident of this household) If first name available from data, use this in fill – 
otherwise, use “a resident of this household”. 
 
Screening Information Provided: 


CaseID 
Phone number provided in SCEXIT4B 
Address  
First Name provided in SCEXIT4A 
Screening Date (date of final Screening code) 
Roster Data 
 


Information needed for Enrollment Verification Interview Scripts  [2690s] 
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General Information: 
 
Gender = Male/Female 
 
All fills are designated by italics text in parentheses (address) 
 
(Street Num, Street Name, Apt/Unit, city, state and zip code): Street number, Street address, 
Apt/Unit, city, state and zip code for address 


 
 


IF CALL-IN: Thank you for calling this study sponsored by the U.S. Food and Drug Administration 
at RTI. This is _____________. In case we get cut off, let me get the telephone number you are 
calling from.] (On behalf of the U.S. Food and Drug Administration, I am trying to reach 
<CAS_FirstName> <CAS_LastName>.) 
 
INTERVIEWER: THE ROSTER WILL BE DISPLAYED NEXT. IF THE PHONE NUMBER EXISTS ON 
THE ROSTER FOR THE SUBJECT AND HAS NOT BEEN CODED OUT, SELECT THAT NUMBER. 
OTHERWISE, ADD A NEW ROSTER LINE. 
 
 
CELL_RESP. Are you driving a vehicle at this moment? IF YES, ASK FOR A BETTER TIME TO 
CALL AND SET A CALLBACK. IF YES, AND SM INDICATES S/HE IS WILLING TO TALK NOW, SAY 
"I'm sorry but for your safety I'm not able to conduct the survey while you're driving. When would 
be a better time to call you?" Got to INTRO1 
 
INTRO1. Hello, my name is ________________.  I am calling from RTI International regarding a 
study sponsored by the U.S. Food and Drug Administration. May I please speak to (Panel Member 
Name/Screening Respondent Name)? 


 
1  YES, SPEAKING TO PANEL MEMBER OR SCREENING RESPONDENT [INTRO3] 
2  PANEL MEMBER AVAILABLE [INTRO1A] 
3  PANEL MEMBER UNAVAILABLE [If Enrollment: CALLBACK, If Screener: INTRO2] 
3  PANEL MEMBER UNAVAILABLE - OUT OF THE COUNTRY [OTC_WHY] 
4  PANEL MEMBER/SCREENING RESPONDENT UNKNOWN [INTRO2] 
5  RESPONDENT/PANEL MEMBER KNOWN, BUT WILL NEVER BE AVAILABLE [If 


Enrollment: INTRO1B, If Screener: INTRO2] 
6  OTHER [INTRO1B]  


 
 
SUBJ_UNAVAIL. Can <CAS_FirstName> be contacted before March 31, 2016? INTERVIEWER: IF 
YES, DETERMINE WHEN THE RESPONDENT WILL RETURN AND SET A CALLBACK. 
 
OTC_WHY. SUBJECT'S NAME: <CAS_FirstName> <CAS_LastName> <CAS_Suffix> Is 
<CAS_FirstName> <CAS_LastName> <CAS_Suffix> out of the country due to: 
 
INTERVIEWER: TRY TO DETERMINE REASON SUBJECT IS OUT OF THE COUNTRY AND ENTER 
BELOW. 
 
GO TO OTC_INFO 
 
OTC_INFO. Can you give me any address or telephone information or an email address for 
contacting <ROL_SubjectFirstName> <ROL_SubjectLastName> <ROL_SubjectSuffix>? 
 
GO TO END 
 
INTRO1A. May I speak with [him, her, if Screener and INTRO2 = 3: with this person]? 
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1  YES [INTRO3] 
2  NO   [CALLBACK] 
 


INTRO1B. ENTER RESPONDENT’S ANSWER VERBATIM.  [If Enrollment: CALLBACK, If Screener: 
INTRO2] 
 
INTRO2. (If Screener AND INTRO1 = 3, 4, 5 include: Perhaps you can help me.) My name is 
____________.  I am calling from RTI International regarding a study sponsored by the U.S. Food 
and Drug Administration.    


Our records indicate that (Screener: you/someone at this number; Enrollment: Panel Member) 
(were/was) (SCREENING: contacted concerning address; ENROLLMENT: contacted about an 
important research study sponsored by the U.S. Food and Drug Administration).  
 
This call is to verify the quality of our interviewer’s performance.  It will take just a few minutes of 
your time. For training and quality assurance purposes, this call may be monitored.  
 
[If Screener: Are you (or anyone else at this number) familiar with (address)?] 
 
[If Enrollment: Is this the correct phone number for (first name)?] 


PROBE: This is a scientific research study and the quality of data is essential.  We monitor our 
interviewer’s work in several ways.  One very important check is to call some of the residences 
that were contacted to ensure the interviewer followed proper procedures and behaved 
professionally.  
 


1  YES, RESPONDENT IS [INTRO3]  
2  PANEL MEMBER LOCATED [INTRO3] 
3  SOMEONE ELSE IS [INTRO1A] 
4  PANEL MEMBER UNKNOWN [END] 
5  NO [SV1] 
-1  DON’T KNOW [SV1] 


 
INTRO3.  [SKIP if INTRO1 = 1: Hello, my name is _______________.  I am calling from RTI 
International regarding a study sponsored by the U.S. Food and Drug Administration.] 
 
[IF Screener: “Our records indicate that someone at this number was contacted concerning 
(address)” IF Enrollment: “Our records indicate that you were interviewed for the National Panel 
of Tobacco Consumer Studies (TCS)”.] 
 
This call is to verify the quality of our interviewer’s performance.  It will take just a few minutes of 
your time. For training and quality assurance purposes, this call may be monitored.  
 
[IF Enrollment: Did you complete an interview for this study? 


 


1  YES [EV3] 
2  NO [EV2A] 


 
[IF Screener: Are you or anyone else at this number familiar with (address)?] 
 


3  YES, ADDRESS OK [SNVCODE] 
4  YES, SOMETHING INCORRECT ABOUT ADDRESS [SV7] 
5  NO   [END] 
6  SCHEDULE A CALLBACK [CALLBACK] 
7  OTHER CODES   [END] 
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PROBE: This is a scientific research study and the quality of data is essential.  We monitor our 
interviewer’s work in several ways.  One very important check is to call some of the residences 
that were contacted to ensure the interviewer followed proper procedures and behaved 
professionally. 
 
SV1. Just to confirm, I was given this telephone number to verify that our interviewer made 
contact with someone that either lives at or is knowledgeable about (address). Is there anyone at 
this number who might be familiar with (address)? 
 


1  YES, RESPONDENT IS [SV4] 
2  YES, SOMEONE ELSE IS [SV3] 
3  NO [SV2] 
-1  DON’T KNOW [SV2] 


 
SV2. Is there anyone at this number who might be familiar with our interviewer? 


 
1  YES, RESPONDENT IS [SV4] 
2  YES, SOMEONE ELSE IS [INTRO1A] 
3  NO [END] 
-1  DON’T KNOW [END] 


 
EV2A. You may have answered questions concerning your use of tobacco products, and provided 
some basic demographic information. The interviewer would have used a tablet computer to 
record your responses.  Does this sound familiar? 


 
1  YES [EV3] 
2  NO [EV2B] 


 
EV2B. Were you ever contacted by one of our interviewers? 
 


1  YES, BUT RESPONDENT DOES NOT REMEMBER COMPLETING INTERVIEW [EV2C] 
2  YES, AND RESPONDENT DOES REMEMBER COMPLETING INTERVIEW [EV3] 
3  NO [EV2C]  


 
EV2C. Our interviewer would have been wearing a white badge with a picture I.D. (He or she may 
have been carrying a tablet computer. Did this person ever contact you? 
 


1  YES, BUT RESPONDENT DOES NOT REMEMBER COMPLETING INTERVIEW [EVEND] 
2  YES, AND RESPONDENT DOES REMEMBER COMPLETING INTERVIEW [EV3] 
3  NO [EVEND]  


 
EV3. It is important that the interviewer visited the correct address.  Please provide the full 
address where you lived when the interviewer contacted you.  Please tell me the full address 
including any apartment number, city, state, and zip code.  
 
TI NOTE: DO NOT READ ADDRESS TO RESPONDENT. IF THE ADDRESS PROVIDED MATCHES 
THE BELOW INFORMATION, SELECT CORRECT. IF IT DOES NOT MATCH SELECT INCORRECT.  
 


(address) 
 


TI NOTE: IF RESPONDENT PROVIDES ONLY PARTIAL INFORMATION, YOU SHOULD PROVIDE 
THE MISSING INFORMATION TO THE RESPONDENT TO CONFIRM IT IS ACCURATE. 


 
1  CORRECT [EV4] 
2  INCORRECT [EV3A] 
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-1  DON’T KNOW [EVEND]  
-2  REFUSE [EVEND] 


 
EV3A. Can you please repeat that? 
  
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 


 
ENTER RESPONDENT’S ADDRESS VERBATIM. 
 
EV4. Did the interviewer ask you questions about topics such as your use of tobacco products 
and your ability to access the internet or use internet-enabled devices? 
 


1  YES [EV6] 
2  NO [EV5] 
 


EV5. Just to be sure, were you asked questions about the type of tobacco products you use (such 
as cigarettes, cigars, or smokeless tobacco products) as well as questions about your access to 
the internet (either in or outside of your home)?   


 
1  YES [EV6] 
2  NO [EV8] 


 
EV6. Did you agree to join the survey panel for the National Panel of Tobacco Consumer Studies, 
or TCS? This would involve you participating in several surveys over the next 3 years on tobacco-
related topics. 
 


1  YES [EV7] 
2  NO [EV8] 


 
EV7. Did you receive $35 in cash for your participation? 


 
1  YES [EVEND] 
2  NO  [EVEND] 
-1  DON’T KNOW/DON’T REMEMBER [EVEND] 


  
EV8. Did you receive $35 in cash when the interviewer visited you? 


 
1  YES [EVEND] 
2  NO  [EVEND] 
-1  DON’T KNOW/DON’T REMEMBER [EVEND] 


 
SNVCODE.  


IF SCREENING CODE 2601 OR 2605 OR 2606 OR 2610 OR 2620, GO TO SV4 
 


SV3. May I speak with this person? 
1  YES [SV4] 
2  NO [SV4A] 


 
 
SV4. I’d like to verify what the interviewer reported. First, according to our interviewer, there are 


(numberrostered1) (HH Count Noun1) age 18 or older living in your household. Is this 
correct? 


 
1  YES [IF numberrostered1 > 0, THEN SV5, ELSE SKIP TO SV8] 
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2  NO [SV4A] 
-1  DON’T KNOW [SV5] 
-2  REFUSED [SV5] 


 
SV4A. Would you please describe what is incorrect about the information? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. IF IT BECOMES CLEAR THE 
RESPONDENT WAS CONFUSED BY THE QUESTION, GO BACK TO THE QUESTION AND 
REREAD/PROBE FOR CLARITY. ENTER RESPONDENT’S ANSWER VERBATIM [500 CHAR] 
 
SV5. Next, according to our interviewer, (numberrostered2) (HH Count Noun2) between the age of 
13 and 17 live in your household. Is this correct? 


 
1  YES [SV6] 
2  NO [SV5A] 
-1  DON’T KNOW [SV6] 
-2  REFUSED [SV6] 


 
SV5A. Would you please describe what is incorrect about the information? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. IF IT BECOMES CLEAR THE 
RESPONDENT WAS CONFUSED BY THE QUESTION, GO BACK TO THE QUESTION AND 
REREAD/PROBE FOR CLARITY. ENTER RESPONDENT’S ANSWER VERBATIM [500 CHAR] 
 
SV6. And finally, according to our interviewer, (numberrostered3) (HH Count Noun3) age 12 and 
under live in your household. Is this correct? 


 
1  YES [SV8] 
2  NO [SV6A] 
-1  DON’T KNOW [SV8] 
-2  REFUSED [SV8] 


 
SV6A. Would you please describe what is incorrect about the information? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. IF IT BECOMES CLEAR THE 
RESPONDENT WAS CONFUSED BY THE QUESTION, GO BACK TO THE QUESTION AND 
REREAD/PROBE FOR CLARITY. ENTER RESPONDENT’S ANSWER VERBATIM [500 CHAR] 
 
GO TO SV8 
 
SV7. It is important that the interviewer visited the correct address.  Please provide the full 
address where you lived when the interviewer contacted you.  Please tell me the full address 
including any apartment number, city, state, and zip code.  
 
TI NOTE: DO NOT READ ADDRESS TO RESPONDENT. IF THE ADDRESS PROVIDED MATCHES 
THE BELOW INFORMATION, SELECT CORRECT. IF IT DOES NOT MATCH SELECT INCORRECT.  
 


(address) 
 


TI NOTE: IF RESPONDENT PROVIDES ONLY PARTIAL INFORMATION, YOU SHOULD PROVIDE 
THE MISSING INFORMATION TO THE RESPONDENT TO CONFIRM IT IS ACCURATE. 


 
1  CORRECT [SV8] 
2  INCORRECT [SV7A] 
-1  DON’T KNOW [END]  
-2  REFUSED [END] 
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SV7A. Can you please repeat that? 
  
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 


 
ENTER RESPONDENT’S ADDRESS VERBATIM. 
 


SV8. Was the interviewer polite and did the interviewer treat you professionally? 
 
1  YES [END] 
2  NO [SV8A] 


  
SV8A. Would you please tell me more about that? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 
 
ENTER RESPONDENT’S ANSWER VERBATIM. 
IF NO COMMENTS, ENTER NONE [DONEB] 


 
SNV6A. Has (address) been vacant any time within recent weeks? 
 


1  YES [SNV9A] 
2  NO [SNV6B] 
-1  DON’T KNOW [SNV6B] 


 
SNV6B. Let me verify, was (address) vacant on or around (Screening Date)? 
 


1  YES [SNV9A] 
2  NO [SNV9A] 
-1  DON’T KNOW [SNV9A] 
-2  REFUSED [SNV9A] 


 
SNV7A. (Do/Did) the people who own or occupy (address) have a usual place of residence 
elsewhere?  PROBE: That is, is (address) used as a second home, seasonal or weekend residence 
only? 
 


1  YES [SNV9A] 
2  NO [SNV7B] 
-1  DON’T KNOW [SNV7B] 


 
SNV7B. Let me verify, (will/did) the people who own or occupy (address) have a usual place of 
residence elsewhere? PROBE:  That is, they live elsewhere and only use (address) as a second 
home, seasonal or weekend residence.  
   


1  YES [SNV9A] 
2  NO [SNV7C] 
-1  DON’T KNOW [SNV7C] 
-2  REFUSED [SNV7C] 


 
SNV7C. To the best of your knowledge, (will/did) the people who own or occupy (address) have a 
usual place of residence elsewhere? PROBE:  That is, they live elsewhere and only use (address) 
as a second home, seasonal or weekend residence.  
 


1  YES [SNV9A] 
2  NO [SNV9A] 
-1  DON’T KNOW [SNV9A] 
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-2  REFUSED [SNV9A] 
 
SNV8A. Is (address) a business, military barracks, hotel or motel, a place that was demolished or 
does not exist, or another type of place that is not a residence? 
 


1  YES [SNV9A] 
2  NO [SNV8B] 
-1  DON’T KNOW [SNV8B] 


 
SNV8B. We are trying to distinguish places that are residences such as houses, town houses, 
apartments, and college dormitories from the types of places I just mentioned.  
 
To the best of your knowledge, is (address) a business, military barracks, hotel or motel, a place 
that was demolished or does not exist, or another type of place that is not a residence? 
 


1  YES [SNV9A] 
2  NO [SNV9A] 
-1  DON’T KNOW [SNV9A] 
-2  REFUSED [SNV9A] 


 
SNV9A. Did you personally speak with our interviewer? 
 


1  YES [SNV9B] 
2  NO [END] 


 
SNV9B. Was the interviewer polite and did the interviewer treat you professionally? 
 


1  YES [END] 
2  NO [SNV9B1] 


 
SNV9B1. Would you please tell me more about that? 
 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 
 


ENTER RESPONDENT’S ANSWER VERBATIM.   
IF NO COMMENTS, ENTER “NONE”. [END] 


 


CALLBACK.  Thank you very much for your time, I will call back at a later time.  Have a good 
(evening/day).  [SET FOR CALLBACK] 
 
CALLBACK. Thank you for your time, we will call back. Have a nice evening/day.  
 
END. Those are all of the questions I have.  Thank you very much for your time.  Have a good 
(evening/day). 
 
END SURVEY 


 


VOICEMAILSCRIPTS: 


• SCREENER /INELIGIBLE VERSION: My name is ____________.  I am calling from RTI 
International regarding an important research study sponsored by the U.S. Food and 
Drug Administration. This call is to verify the quality of our interviewer’s performance. 
Please call me back at your convenience at 1-xxx-xxx-xxxx. 
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• ENROLLMENT VERSION: My name is ____________.  I am calling for [fill panel
member] from RTI International regarding an important research study sponsored by the
U.S. Food and Drug Administration. This call is to verify the quality of our interviewer’s
performance. Please call me back at your convenience at 1-xxx-xxx-xxxx.


• MESSAGE LEFT WITH LIVE PERSON: My name is___________. I am calling from
RTI International regarding an important research study sponsored by the U.S. Food and
Drug Administration. Please ask him/her to call me at his/her earliest convenience at 1-
xxx-xxx-xxxx.
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ATTACHMENT 2. 


QUESTIONNAIRES: SPANISH-LANGUAGE VERSIONS 


[TRACKED VERSIONS] 
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        FORM ID 


Attachment 2-1: Mail Screener - Spanish 
        Food and Drug Administration 
           Center for Tobacco Products  
   
                                                                           OMB Number: 0910-0815  
         Expiration Date: 06/30/2019 
Gracias por completar esta breve encuesta. Las respuestas que proporcionen en su hogar se 
mantendrán privadas hasta donde lo permita la ley y se utilizarán para determinar si alguien en su 
hogar pudiera tener las características para tomar parte en un importante estudio para la 
Administración de Alimentos y Medicamentos (FDA, por sus siglas en inglés). Su participación es 
voluntaria y la encuesta se puede completar en tan solo 1 a 2 minutos. 
 


 
1. Por favor piense en todas la personas que viven en esta dirección actualmente. ¿Cuántos adultos 


de 18 años de edad o más viven en esta dirección? 
Personas adultas de 18 años de edad o más 


 
2. Actualmente, ¿alguien que viva en esta dirección que tenga 18 años de edad o más fuma 


cigarrillos?  
1 Sí 
2 No  


3. Actualmente, ¿hay alguien de 18 años de edad o más que viva en esta dirección y que fume puros 
regulares, puritos o puros pequeños con filtro? Los “puritos” son puros de tamaño mediano que a 
veces se venden con boquillas de plástico o de madera. Algunas marcas comunes son Black and 
Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se venden en 
forma individual o en cajetillas de 5 o menos. Los puros pequeños con filtro se parecen a los 
cigarrillos y por lo general son de color café. Así como los cigarrillos, los puros pequeños con 
filtro tienen un filtro esponjoso y se venden en cajetillas de 20. Algunas marcas comunes son 
Prime Time y Winchester. 


1 Sí 
2 No 


4. Actualmente, ¿hay alguien de 18 años de edad o más que viva en esta dirección y que use 
productos de tabaco sin humo? Los productos de tabaco sin humo se colocan en la boca o la nariz 
y pueden incluir tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado ‘snus’ o 
tabaco soluble. Algunas marcas comunes son Skoal, Copenhagen, Grizzly, Levi Garrett o Red Man. 


1 Sí 
2 No 


5. ¿Se puede conectar al Internet en esta dirección?  


1 Sí 
2 No 


 


 
 
Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la encuesta  será un 
promedio de 2 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, inclusive sugerencias para reducir el tiempo 
estimado, por favor escriba a PRAStaff@fda.hhs.gov. 


  


Comience aquí. Por favor, utilice tinta de color azul o negra para completar la encuesta. 


¡Gracias por completar la encuesta! 
Por favor coloque el cuestionario en el sobre provisto y regréselo a RTI International. Si ya no encuentra el sobre, 


por favor envíe el cuestionario a: 
RTI International (0212926.017.000.006) 


5265 Capital Boulevard 
Raleigh, NC 27616 
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Attachment 2-2: Field Screening Instrument - Spanish 
 


National Panel of Tobacco Consumer Studies 
Field Screening (SC) Instrument  


RTI_Mobile Platform 
Número de OMB: 0910-0815 


Fecha de vigencia: 06/30/2019 
 


 
A. INTRODUCTION 


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


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


1  ENGLISH 
2  SPANISH 


 
SCBINTRO: Buenos días/Buenas tardes/Buenas noches, mi nombre es _________ 
y trabajo para Research Triangle Institute en Carolina del Norte. Estamos 
realizando un estudio nacional patrocinado por la Administración de Alimentos y 
Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Le enviamos 
una carta por correo a su hogar antes de mi visita.  
 
HAND R COPY OF LETTER IF NECESSARY. ALLOW TIME TO READ.    
  
B. ADDRESS VERIFICATION 


SCB1. Solo con el propósito de realizar esta encuesta, necesito confirmar que 
tengo la dirección correcta. ¿Es su dirección [FILL ADDRESS]?  


 
1  YES, VERIFIED ADDRESS IS CORRECT 
2  NO, EXIT AND FIND CORRECT ADDRESS  GO TO SCEXIT2 
3   ADDRESS CORRECT, MINOR EDITS NEEDED.   GO TO SCEXIT2A 
 
[DISPLAY ADDRESS] 
 
1  STREET NUMBER 
2  STREET NAME  
3  APARTMENT NUMBER 
4  CITY 
5  STATE 
6  ZIP 
7  NONE  GO TO SCB2 
 


 
PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED. SCB1B 
= STREET NUMBER, SCB1C = STREET NAME, SCB1D = CITY, SCB1E =STATE, SCB1F= 
ZIP 
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SCB2. INTERVIEWER: IDENTIFY KNOWLEDGEABLE ADULT RESIDENT TO SCREEN. 
 


Primero, permítame verificar, ¿vive usted aquí? (¿Es usted miembro de este 
hogar?) 


 
(IF NOT OBVIOUS): ¿Y tiene 18 años de edad o más? 


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


 
1  ADULT SCREENING R AVAILABLE, CONTINUE   GO TO SCBCONSENT 
2  ADULT SCREENING R NOT CURRENTLY AVAILABLE  GO TO SCEXIT3 
3  NO HH RESIDENTS 18+      GO TO SCB3 


 
SCB3. Solo para confirmar, ¿hay alguien que viva en este hogar que tenga 18 años 


de edad o más?  
 


1  YES  ASK FOR ADULT RESIDENT, GO BACK TO INTRO 
2  NO  GO TO SCEXIT4 


 
 
SCBCONSENT. SCREENER INFORMED CONSENT: Estamos trabajando con la 
Administración de Alimentos y Medicamentos para desarrollar un extenso panel de 
una encuesta nacional como parte del Panel Nacional de Estudios sobre Consumo 
de Tabaco (TCS, por sus siglas en inglés). Esta dirección es una de más de 30,000 
direcciones en todos los Estados Unidos que ha sido seleccionada al azar. Nos 
estamos poniendo en contacto con este hogar para determinar si alguien que vive 
aquí pueda reunir las características para participar en el panel. Las preguntas 
solo tomarán de 5 a 10 minutos de su tiempo. Sus respuestas a las preguntas se 
mantendrán privadas hasta donde lo permita la ley y su participación es 
voluntaria. Si seleccionamos a alguien en su hogar para tomar parte en el panel, 
esa persona tendrá la oportunidad de recibir pagos de dinero en efectivo por 
participar en las encuestas del Panel Nacional de Estudios sobre Consumo de 
Tabaco. 


 CONTINUE 


SCB4. ¿Hay alguna otra vivienda dentro de esta propiedad o en esta dirección, tal 
como un apartamento separado con entrada aparte? 
 
1  YES 
2  NO  GO TO SCCINTRO 


 
SCB5. ¿Viven y comen los ocupantes de la otra vivienda aparte de las personas en 


este hogar? (PROBE IF NEEDED: Es decir, ¿los ocupantes viven por su 
cuenta o comparten espacio común y alimentos?)  
 
1  YES, OCCUPANTS LIVE SEPARATELY 
2  NO, OCCUPANTS SHARE COMMON FOOD/SPACE  GO TO SCCINTRO 
 


SCB6. ¿Tienen los ocupantes de la vivienda adicional acceso directo desde el 
exterior o a través de una entrada común? 
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  1     YES 
  2     NO   GO TO SCCINTRO 
 
SCB7A.  FI: DID YOU FIND 5 OR MORE NEW LQs?   
  
  1     YES 
  2     NO   GO TO SCB7 
 
SCB7AA. PLEASE COLLECT DETAILED INFO ABOUT ADDITIONAL LQS (5+ LQS) AND 


CONTACT YOUR FS UPON LEAVING THE HOME. 
 
 CONTINUE  GO TO SCCINTRO 
 
SCB7. INTERVIEWER: OCCUPANTS OF ADDITIONAL LQs LIVE ON OWN AND HAVE 


DIRECT ACCESS FROM OUTSIDE/COMMON HALL. ENTER ADDRESS OF 
SEPARATE LQs. INCLUDE STREET NUMBER, NAME, AND UNIT OR 
APARTMENT NUMBER. 


 
[COLLECT UP TO 4] 
   
LQ 1 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 
LQ 2 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 
LQ 3 STREET NUMBER:_________ STREET NAME & UNIT/APARTMENT #:_________ 
LQ 4 STREET NUMBER:_________ STREET NAME 7 UNIT/APARTMENT #:_________ 


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


 
SCEXIT2. Gracias por responder a nuestras preguntas, pero tengo la dirección 


equivocada. Espero que tenga (un buen día/una buena tarde/una buena 
noche). [EXIT SURVEY. DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT 
STATUS/EVENT CODE.]  


 
SCEXIT2A. INTERVIEWER: TAP EXIT. THEN TAP MENU. EDIT ADDRESS AND 


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


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


C. HOUSEHOLD ROSTER 


SCCINTRO: Ahora, me gustaría hacerle algunas preguntas acerca de usted y su 
hogar.  


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


SCC1.  Primero, incluyéndose usted, ¿cuántos adultos de 18 años de edad o más 
viven en esta dirección? [IF SCB6 = 1 OR SCB7 = 1, FILL]: Por favor, no 
incluya a personas que vivan en su propia vivienda separada en esta 
dirección o propiedad, tal como un apartamento separado con entrada 
aparte. 
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 [FILL SAMPLE ADDRESS FOR REFERENCE. USE UPDATED ADDRESS FROM 
SECTION A IF APPLICABLE.] 


 INTERVIEWER PROBE IF NEEDED: 


• INCLUYA adultos que estén viviendo en una escuela o universidad, inquilinos, 
huéspedes o personas que trabajan para usted que viven aquí.  


• INCLUYA adultos que normalmente se quedan aquí pero que temporalmente 
estén fuera del hogar por razones tales como visitar a amistades, en viaje de 
trabajo o están en hospitales “generales”. 


• [DISPLAY IF SCB5 = 2 OR SCB6 = 2 OR SCB7 = 2]: INCLUYA adultos que 
comparten alimentos o espacio comunes pero que viven en otra vivienda en 
esta dirección. 


SCC2. [LOOP 1]: ¿Cuál es su nombre? 


[LOOP 2 (IF SCC1 = 2 OR MORE)]: Por favor, dígame los nombres de todos 
los otros adultos de 18 años de edad o más que viven o se quedan en esta 
dirección. [PROBE: ¿Cuáles son los nombres de los otros adultos que viven o 
se quedan aquí? Comencemos con la persona mayor hasta llegar a la más 
joven en este hogar].  


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


SCC3.  ¿Viven o se quedan normalmente aquí otros adultos de 18 años de edad o 
más?   


  1     YES  ADD NAME(S) TO ROSTER 
 2     NO  GO TO CHECK BOX 1 


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


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


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


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


SCC4.  Por favor dígame el nombre de la persona o una de las personas adultas que 
vive aquí, que es dueña o alquila esta casa. Nos vamos a referir a esta 
persona como la “cabeza de la familia”. 
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INTERVIEWER: PICK “HOUSEHOLDER” FROM DISPLAYED ROSTER. IF SCREENING 
RESPONDENT IS ONE OF THE “HOUSEHOLDERS,” SELECT HIM/HER FROM ROSTER. 


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


SCC5INTRO.  Ahora tengo unas cuantas preguntas sobre las personas adultas que 
viven en este hogar. Comencemos con usted.   


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


CHECK BOX 2:  
 
IF ROSTER CONTAINS ONLY 1 ADULT  CODE THE ADULT AS “HOUSEHOLDER (0)” IN 
SCC5 AND GO TO SCC6. 
 
IF ROSTER CONTAINS 2 OR MORE ADULTS  ASK SCC5-SCD4 FOR EACH ADULT ON LIST 
1. 


SCC5. [IF LOOP 1 (SCREENING R)]: ¿Qué relación tiene usted con la cabeza de la 
familia, [FILL HHNAME NAME]?  


 [IF LOOP 2+]: [IF LOOP 2: Ahora hablemos sobre los otros adultos en el hogar.] 
¿Cómo está [FILL NAME] relacionado(a) con [IF SCREENING R IS 
HOUSEHOLDER IN SCC4, FILL: “usted”/ELSE, FILL “[HHNAME]”], la cabeza 
de la familia? 


 [DISPLAY OPTION 0 (HOUSEHOLDER) ONLY UNTIL SELECTED.] 


0       CABEZA DE LA FAMILIA (DUEÑO(A) O ALQUILA ESTA CASA) 
1       ESPOSO 
2       ESPOSA 
3       HIJO (INCLUYE HIJASTRO) 
4       HIJA (INCLUYE HIJASTRA) 
5       YERNO/NUERA 
6       HERMANO (INCLUYE HERMANASTRO) 
7       HERMANA (INCLUYE HERMANASTRA) 
8       PADRE O MADRE/TUTOR(A) (INCLUYE PADRASTRO/MADRASTRA) 
9       ABUELO(A) 
10     NIETO(A) 
11     PAREJA CONVIVIENTE 
12     AMIGO(A)/PERSONA QUE COMPARTE LA VIVIENDA 
13     OTRO PARIENTE 
14     OTRA PERSONA QUE NO ES PARIENTE 
15     NO SE ESPECIFICÓ EL PARENTESCO O LA RELACIÓN 


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


[IF LOOP 2+]: ASK IF NECESSARY:  ¿Es [FILL NAME] hombre o mujer?  


1     MALE 
2     FEMALE 
-2    REFUSED 
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SCC7.  [IF LOOP 1]: ¿Cuántos años tiene usted? [IF LOOP 2+]: ¿Qué edad tiene 
[FILL NAME]?  


_____ AGE (RANGE: 18-110) 


[If DK, REF then ask SCC7A] 


SCC7A.  El proporcionar una edad es importante. Esto asegura que podamos 
determinar con precisión si [usted] OR [fill person name] reúne las características 
para participar en el panel. ¿Puede confirmar a cuál de los siguientes grupos de 
edad pertenece usted/[fill person name]? 
 
 


1     18 a 25 años 
2     26 a 34 años   
3     35 a 49 años 
4     50 a 74 años 
5     75 años o más 
-1    DON’T KNOW 
-2    REFUSED 
 


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


SCC8.  [IF LOOP 1, FILL]: ¿Está usted/ELSE: ¿Está [FILL NAME] actualmente en 
servicio activo en las Fuerzas Armadas de los Estados Unidos, la Reserva 
Militar o la Guardia Nacional? [FILL FOR LOOP 1 ONLY]: El servicio activo 
para la Reserva Militar o la Guardia Nacional no incluye la capacitación 
regular para la Reserva ni la Guardia. Incluye ser activado(a) para 
despliegue como por ejemplo para la guerra en Afganistán. 


1     YES 
2     NO 
-1    DON’T KNOW 
-2    REFUSED 


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


CHECK BOX 3:  
IF SCC5 = 1 OR 2 FOR ADULT BEING DISCUSSED SET SCC9 TO 1 (MARRIED) GO TO 
SCC10. 


SCC9. [IF LOOP 1, FILL: ¿Está usted/ELSE FILL: ¿Está [NAME] …[READ LIST]?  


1     Casado(a) o viviendo con una pareja 
2     Viudo(a) 
3     Divorciado(a) 
4     Separado(a) 
5     Nunca se ha casado 
-1    DON’T KNOW 
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-2    REFUSED 


SCC10. ¿Cuál es el grado o año escolar más avanzado que (IF LOOP 1, FILL 
"usted", ELSE FILL "[NAME]") ha completado?  


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


1     MENOS DE PREPARATORIA O HIGH SCHOOL 
2     GRADUADO(A) DE PREPARATORIA O HIGH SCHOOL, O GED 
3     ALGO DE UNIVERSIDAD/ESCUELA TÉCNICA O VOCACIONAL (SIN TÍTULO) 
4     2 AÑOS DE COLLEGE O UNIVERSIDAD/GRADO DE ASOCIADO 
5     4 AÑOS DE COLLEGE O UNIVERSIDAD O MÁS (POR EJ., BA, BS, MA, NS, Ph.D) 
-1     DON’T KNOW 
-2     REFUSED 


SCC11. En los últimos 30 días, ¿realizó (IF LOOP 1, FILL "usted", ELSE FILL 
"[NAME]") algún trabajo por pago, inclusive trabajo de tiempo completo y 
tiempo parcial?  


1     YES 
2     NO 
-1    DON’T KNOW 
-2    REFUSED 


SCC12. (IF LOOP 1, FILL "¿Es usted", ELSE FILL "¿Es [NAME]") hispano(a), 
latino(a) o de origen español? 


1     YES 
2     NO 
-2    REFUSED 
 


SCC13. ¿Cuál es (IF LOOP 1, FILL "su raza", ELSE IF SCC6 = 1, FILL: la raza de 
él/IF SCC6 = 2, FILL: la raza de ella)/IF SCC6 = 2, FILL [la raza de 
[NAME])? Le voy a leer una lista. Por favor, seleccione una o más.  


 
1     Blanca 
2     Negra o afroamericana 
3     India americana o nativa de Alaska 
4     Asiática 
5     Nativa de Hawái o de otra isla del Pacífico 
-2    REFUSED 


SCC14. (IF LOOP 1, FILL "¿Vive usted", ELSE FILL "¿Vive [NAME]") aquí de tiempo 
completo o de tiempo parcial?  PROBE: (IF LOOP 1, FILL "¿Se queda usted", 
ELSE FILL "¿Se queda [FILL NAME] la mitad de tiempo o más de su tiempo 
en este hogar?) 


1    FULL TIME (SPENDS HALF TIME OR MORE IN THIS HH) 
2    PART TIME (SPENDS LESS THAN HALF TIME IN THIS HH) 
-1   DON’T KNOW 
-2   REFUSED 
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D. TOBACCO USE SCREENER 


 
CHECK BOX 4:  
PROGRAMMER: CONTINUE WITH SCD1 – SCD4 FOR THE SCREENING RESPONDENT; THEN 
LOOP BACK TO QUESTION SCC5 AND COMPLETE SCC5 THROUGH SCD4 FOR ALL OTHER 
ADULTS LISTED IN HH ROSTER.  


 
CIGARETTES 
 
SCDINTRO: Las siguientes preguntas son sobre productos de tabaco que (IF LOOP 
1, FILL "usted"/ELSE FILL "[NAME]") usa y con qué frecuencia los usa (IF LOOP 1, 
FILL "usted" if SR; ELSE FILL "él” if Male “ella” if Female and “él/ella” if REF).   
 
La primera pregunta se trata sobre los cigarrillos.  
 
SCD1. [ASK ONLY OF SCREENING R (LOOP 1)]: ¿Ha fumado por lo menos 100 


cigarrillos en toda su vida? 
 


1  Sí 
2  No  GO TO CHECK BOX 5 


 
 


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


 
SCD2. Actualmente, ¿fuma (IF LOOP 1, FILL: usted/ELSE, FILL: [NAME]) cigarrillos 


todos los días, algunos días o no fuma? 
 


1     TODOS LOS DÍAS   
 2     ALGUNOS DÍAS 
 3     NO FUMA 
 -1    DON’T KNOW 
 -2    REFUSED 
 
CHECK BOX 5:  
IF SCREENING R: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2). ELSE, 
CLASSIFY AS NON-SMOKER. 
IF OTHER ADULT IN HH: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2. ELSE, 
CLASSIFY AS NON-SMOKER. 


 
REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS 
 
SCD3INTRO: La siguiente pregunta es sobre productos de tabaco que (IF LOOP 1, 
FILL: usted/ELSE FILL: [NAME]) fuma aparte de los cigarrillos; específicamente 
puros regulares, puritos y puros pequeños con filtro.  [IF LOOP 2+, FILL: READ IF 
NECESSARY:] Los “puritos” son puros de tamaño mediano que a veces se venden 
con boquillas de plástico o de madera. Algunas marcas comunes son Black and 
Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se 
venden en forma individual o en cajetillas de 5 o menos. Los puros pequeños con 
filtro se parecen a los cigarrillos y por lo general son de color café. Así como los 
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cigarrillos, los puros pequeños con filtro tienen un filtro esponjoso y se venden en 
cajetillas de 20. Algunas marcas comunes son Prime Time y Winchester. 
 
SCD3. Actualmente, ¿fuma (IF LOOP 1, FILL: usted/ELSE, FILL: [NAME]) puros 


regulares, puritos o puros pequeños con filtro todos los días, algunos días o 
no fuma?  


 
1     TODOS LOS DÍAS   


 2     ALGUNOS DÍAS 
 3     NO FUMA 
 -1    DON’T KNOW 
 -2    REFUSED 
 
CHECK BOX 6:  
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD3) = 1 OR 2, CLASSIFY AS TOBACCO 
USER (CIGAR SMOKER). ELSE, CLASSIFY AS NON-CIGAR SMOKER. 


 
NONCOMBUSTIBLE (SMOKELESS) TOBACCO PRODUCTS 
 
SCD4INTRO: Ahora nos gustaría preguntarle sobre los productos de tabaco sin 
humo; específicamente tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, 
tabaco picado ‘snus’ o tabaco soluble.   [IF LOOP 2+, FILL: READ IF NECESSARY:] 
Algunos ejemplos de marcas comunes de estos productos son Skoal, Copenhagen, 
Grizzly, Levi Garrett o Red Man. 
 
SCD4. (IF LOOP 1, FILL: Actualmente, ¿usa usted/ELSE, FILL: [NAME]) tabaco sin 


humo todos los días, algunos días o no lo usa?  
 


1     TODOS LOS DÍAS   
 2     ALGUNOS DÍAS 
 3     NO LO USA 
 -1    DON’T KNOW 
 -2    REFUSED 
 
CHECK BOX 7:  
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD4) = 1 OR 2, CLASSIFY AS TOBACCO 
USER (SMOKELESS USER). ELSE, CLASSIFY AS NON-SMOKELESS USER. 


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


(TASK 4. HOUSEHOLD MEMBERS AGE 17 AND YOUNGER)  


E. CHILDREN/YOUTH AGE 17 AND YOUNGER 


SCE1.  Ahora me gustaría hacerle algunas preguntas sobre los niños que viven o se 
quedan en esta dirección.  ¿Hay algún joven entre 13 y 17 años de edad que 
vive más de la mitad del tiempo en este hogar? 


1    YES 
2    NO   GO TO SCE6 
-1   DON’T KNOW  GO TO SCE6 
-2   REFUSED  GO TO SCE6 
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SCE2. ¿Cuántos jóvenes entre 13 y 17 años de edad viven más de la mitad del 
tiempo en este hogar? 


 ____ CHILDREN 13-17 (RANGE 1-10) 


 NODK 


SCE6.  ¿Hay algún niño de 12 años de edad o menos que pasa más de la mitad del 
tiempo en este hogar? 


1    YES  
2    NO  GO TO SCE8 
-1   DON’T KNOW  GO TO SCE8 
-2   REFUSED  GO TO SCE8 
 


SCE7.  ¿Cuántos niños de 12 años o menos viven más de la mitad del tiempo en 
este hogar? 


_______ CHILDREN 12 OR YOUNGER 


NODK 


(TASK 6. DETERMINE WHETHER HOUSEHOLD INCOME IS < $30,000)   


SCE8. ¿Cuál fue el ingreso total combinado de todos los miembros de su familia en 
los últimos 12 meses? Esto incluye dinero de empleos, ingreso neto de 
negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de 
seguro social y otro dinero de ingreso recibido por los miembros de su 
familia de 18 años de edad o más.   ¿Diría que fue… 


 
1     Menos de $30,000 dólares al año 
2     $30,000 dólares al año o más 


 -1    DON’T KNOW 
 -2    REFUSED 
 
(TASK 8. PANEL MEMBER SELECTION)  
 
F. PANEL MEMBER SELECTION 


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


�  NOT ON ACTIVE DUTY (SCC9=5)  SCC8=2 or DK/REF 
 AND 
 �  LIVES IN HH FULL TIME (SCC14=1) or DK/REF 
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AND 
�  CURRENT TOBACCO USER (CLASSIFIED AS SMOKER, CIGAR SMOKER, OR 
SMOKELESS USER IN CHECK BOX 5, 6, OR 7. ADULT MAY BE CLASSIFIED AS MORE 
THAN ONE TYPE OF USER.) 


END OF SELECTION. 


SCF1.  La computadora ha seleccionado a [READ DISPLAYED NAME] para el 
estudio. Deseo asegurarme que tengo (el nombre completo) antes de 
continuar.  


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


UPDATE NAME AS NEEDED. 


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


1      NAME CORRECT AS IS    GO TO CHECK BOX 11 


2     UPDATE NAME 
 
3    UPDATE GENDER  


 


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


  NAME: __________________________________ 


SCF3. INTERVIEWER: PLEASE VERIFY [primary sampled adult]’s GENDER. 


  GENDER: _______ 


SCF4. INTERVIEWER: OBTAIN A GOOD PHONE NUMBER FOR THE SAMPLED ADULT. 


 GO TO CHECK BOX 11 


SCEXIT4. Gracias por responder a nuestra encuesta. [IF NO ONE ELIGIBLE, FILL: 
De acuerdo a la información que ha proporcionado, no hay miembros del 
hogar en esta dirección que reúnen las características para participar.] 


 Puede ser que alguien se comunique con usted para verificar la calidad de 
mi trabajo. ¿Me puede dar su nombre y su número de teléfono por favor? 
(Esto es solo para supervisar que hago bien mi trabajo. Es la única manera 
que tiene mi supervisor para verificar la calidad de mi trabajo – su nombre y 
su número de teléfono no se usará con ningún otro objetivo). 


 


1     YES   GO TO SCEXIT4A 
2     NO/REFUSED   
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SCEXIT4END. Espero que tenga (un buen día/una buena tarde/una buena noche) 
[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF 
INELIGIBLE – NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF 
(INELIGIBLE – NO ELIGIBLE TOBACCO USERS SAMPLED).] 


  
SCEXIT4A.  ¿Me puede [IF NO ONE 18+, FILL “dar”, IF NO ONE SELECTED, FILL 
“confirmar”] su nombre y su apellido por favor? 


    FIRST and LAST NAME: ____________________________ 
 


SCEXIT4B. ¿Me puede [IF NO ONE 18+ or only 1 person in household and SCC8 = 2 
(active military) or SCC14 = 2 (part-time HH), FILL “dar”, IF NO ONE 
SELECTED, FILL “confirmar”] su número de teléfono por favor?   


              PHONE NUMBER: ______________________________ 
 
Espero que tenga (un buen día/una buena tarde/una buena noche).   
 
[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF 
INELIGIBLE – NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF 
(INELIGIBLE – NO ELIGIBLE HOUSEHOLD MEMBERS SAMPLED).] 
 


CHECK BOX 11:  
CONTINUE WITH ENROLLMENT SURVEY MODULE ON FI TABLET TO EXTEND PANEL 
INVITATION, OBTAIN CONSENT, AND COLLECT BASELINE DATA FOR SELECTED PANELIST. 
 
ASSIGN COMPLETED SCREENING CODE 2610 (Screening Complete - One Selected), 
2620 (SCREENING COMPLETE - One Plus One Alternate Selected), or 2607 (Screening 
Complete – Unknown eligibility) 
 
OUTPUT VARIABLES TO PASS TO FI ENROLLMENT SURVEY MODULE: 


- SAMPLED HH MEMBER’S NAME (FROM ROSTER OR F1 UPDATE) 
- SAMPLED HH MEMBER’S DEMOGRAPHICS FROM ROSTER (ALL - AGE, RACE, 


GENDER, MARITAL STATUS, EDUCATION)  
- TOBACCO USE CLASSIFICATION(S) FOR SAMPLED HH MEMBER: E.G., SMOKER, 


CIGAR SMOKER, SMOKELESS USER. 
- WHETHER SAMPLED HH MEMBER WAS THE SCREENING RESPONDENT (SET FLAG) 
- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S NAME (FROM ROSTER) 
- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S DEMOGRAPHICS FROM 


ROSTER (ALL – AGE, RACE, GENDER, MARITAL STATUS, EDUCATION) 
- IF APPLICABLE: TOBACCO USE CLASSIFICATION(S) FOR ALTERNATE ELIGIBLE HH 


MEMBER: E.G., SMOKER, CIGAR SMOKER, SMOKELESS USER. 
 
 
Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada 
participante dar esta información al completar las preguntas de la encuesta será un promedio de 10 
minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la 
recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a 
PRAStaff@fda.hhs.gov. 
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Attachment 2-3: Enrollment Survey - Spanish 


 
National Panel of Tobacco Consumer Studies 


Enrollment Survey (ES) - Spanish 
RTI_Mobile Platform 


 
Número de OMB: 0910-0815 


Fecha de vigencia: 06/30/2019 
 


PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO 
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER. 
 
FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE 
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE. 
 
GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS.  


 
ASK ALL 


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


1   ENGLISH 
2   SPANISH 


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


 


ESINTRO: (Buenos días/Buenas tardes, mi nombre es...). Soy parte del personal 
que trabaja con la Administración de Alimentos y Medicamentos para desarrollar 
un extenso panel de una encuesta nacional como parte del Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Esta dirección 
es una de más de 30,000 direcciones en todo los Estados Unidos que ha sido 
seleccionada al azar para participar. Estamos hablando con usted porque cierta 
información que nos dio [ENROLL_FIRSTNAME] indica que usted puede reunir las 
características para tomar parte en el panel. Las preguntas solo tomarán de 5 a 10 
minutos de su tiempo. Sus respuestas a las preguntas se mantendrán privadas 
hasta donde lo permita la ley y su participación es voluntaria. Si verificamos que 
reúne las características para participar, usted tendrá la oportunidad de recibir 
pagos de dinero en efectivo como muestra de agradecimiento por participar en las 
encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.  


Page 15 of 112







2 


 


ESINTROA. Primero, deseo asegurarme que tengo su nombre completo antes de 
continuar.  
 
[INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.  
                


[DISPLAY SAMPLED ADULT’S NAME:______________________________] 
 
FI: DOES NAME NEED TO BE UPDATED? 
 
1   YES, UPDATE 
2   NO, NAME IS CORRECT 


 


A.  ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent) 


 


ESA1. Ahora, necesito verificar si usted reúne las características para participar en 
el panel de la encuesta.  


¿Vive usted aquí de tiempo completo? (¿Se queda la mitad o más de la 
mitad del tiempo en este hogar?) 


[DISPLAY SAMPLED ADDRESS] 


 1     YES 
 2     NO    GO TO CHECK BOX 3 


-1    DON’T KNOW  GO TO CHECK BOX 3 
-2    REFUSED  GO TO CHECK BOX 3 


 


ESA2. (IF NOT OBVIOUS): ¿Y tiene 18 años de edad o más? 


 1     YES 
 2     NO    GO TO CHECK BOX 3 


-1    DON’T KNOW  GO TO CHECK BOX 3 
-2    REFUSED  GO TO CHECK BOX 3 


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


1     YES   GO TO CHECK BOX 3 
2     NO 
-1    DON’T KNOW  GO TO CHECK BOX 3 
-2    REFUSED  GO TO CHECK BOX 3 


INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE, 
AND MARINE CORPS. 
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ESA3. ¿Ha fumado por lo menos 100 cigarrillos en toda su vida? 


1  YES 
2  NO  GO TO ESA5INTRO 
 


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


   


ESA4. Actualmente, ¿fuma usted cigarrillos todos los días, algunos días o no fuma? 


1  TODOS LOS DIAS  
2  ALGUNOS DIAS  
3  NO FUMA 


 -2  REFUSED 
 
ESA5INTRO. Las siguientes preguntas son sobre productos de tabaco que usted 
fuma aparte de los cigarrillos, específicamente puros regulares, puritos y puros 
pequeños con filtro. Los “puritos” son puros de tamaño mediano que a veces se 
venden con boquillas de plástico o de madera. Algunas marcas comunes son Black 
and Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos 
normalmente se venden en forma individual o en cajetillas de 5 o menos. Los 
puros pequeños con filtro se parecen a los cigarrillos y por lo general son de color 
café. Así como los cigarrillos, los puros pequeños con filtro tienen un filtro 
esponjoso y se venden en cajetillas de 20. Algunas marcas comunes son Prime 
Time y Winchester. 
 
ESA5. Actualmente, ¿fuma puros regulares, puritos o puros pequeños con filtro 


todos los días, algunos días o no fuma? 


1  TODOS LOS DIAS   
2  ALGUNOS DIAS   
3   NO FUMA 
-2  REFUSED 
 


ESA6INTRO: Ahora nos gustaría preguntarle sobre los productos de tabaco sin 
humo. Los productos de tabaco sin humo se colocan en la boca o la nariz y pueden 
incluir tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado 
‘snus’ o tabaco soluble. Algunos ejemplos de marcas comunes de estos productos 
son Skoal, Copenhagen, Grizzly, Levi Garrett o Red Man.  


ESA6. Actualmente, ¿usa tabaco sin humo todos los días, algunos días o no lo usa? 


1    TODOS LOS DIAS   
2  ALGUNOS DIAS  
3  NO LO USA   


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


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


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


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


 
GO TO CHECK BOX 3. 


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


 GO TO ESBINTRO B FOR PANEL CONSENT  
 
ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.  
IF ALTERNATE    
 
IF ESA1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1 
IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY 
MILITARY), GO TO ESAALT2 
IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3 
 
CREATE variable to track whether ineligible.   1 = 1 person ineligible, 2 = 2 persons 
(both) ineligible. 
 
IF NO (REMAINING) ALTERNATE: 
IF ESA1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1 
IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY 
MILITARY), GO TO ESAEXT2 
IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3 
ELSE GO TO ESAEXT3 
 


 


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


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


ESAEXT2: Estas son todas las preguntas que tengo. De acuerdo a la información 
que proporcionaste, no reúnes las características para participar en el panel de 
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encuesta. Gracias por tu tiempo y que tengas (un buen día/una buena tarde/una 
buena noche).  


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


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


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


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


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


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


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


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


2  NO  BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE 
1323 INELIGIBLE – DOES NOT RESIDE AT SAMPLE] 


 


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


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


2  NO  BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE 
1321 INELIGIBLE – 17 YEARS OF AGE OR YOUNGER or 1327 – INELIGIBLE, 
ACTIVE DUTY]] 
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ESAALT3: Estas son todas las preguntas que tengo. Como solo estamos 
entrevistando a adultos que normalmente usan estos productos de tabaco, usted 
no reúne las características para participar en el panel de la encuesta. Sin 
embargo, nuestros registros indican que quizás otra persona adulta en su hogar 
pueda reunir las características para tomar parte. Por favor, ¿puedo hablar con 
[FILL ALTERNATE NAME]? 


1  YES  FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE – DOES NOT  
  REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO AND LOOP 


THROUGH SECTION A FOR ALTERNATE ADULT. 
2  NO  BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE 


1322, INELIGIBLE – DOES NOT REGULARLY USE TOBACCO PRODUCTS] 
 
B. PANEL MODE DETERMINATION/INFORMED CONSENT 


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


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


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


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


1  YES   ENABLE CARI 
2  NO  DISABLE CARI 


 
ACTIVATE CARI RECORDING THROUGH ESB9. 


 
ESB1.  Primero, tengo algunas preguntas que me pueden ayudar a determinar la 


mejor manera para que usted participe en el estudio.  


¿Tiene conexión a Internet en su casa? 


 
1  YES 
2  NO  GO TO ESB3 
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ESB2. ¿Cuál de los siguientes sistemas usa para tener acceso a Internet en su 
casa? Por favor, seleccione todo lo que corresponda. 


1  Conexión por vía telefónica (Dial Up) 
2  Línea digital de suscripción (DSL) 
3  Cable (a través de la televisión o compañía de teléfono) 
4  Fibra óptica (FIOS) 
5  Satélite  
6  Conexión a Internet con plan de datos (por teléfono celular, teléfono 
   inteligente, tableta o computadora)  
7  WiFi (incluye hotspot/punto de acceso a Internet en forma inalámbrica, 
   router/enrutador para conexión inalámbrica) 


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


1  YES 
2  NO  GO TO ESB5 


ESB4.  ¿Dónde tiene normalmente acceso a Internet desde fuera de su casa?  Por 
favor, seleccione todo lo que corresponda. 
1  En el trabajo 
2  En la escuela 
3  En la biblioteca 
4  En una cafetería/restaurante/o en otro lugar con conexión pública 
        inalámbrica a Internet o WiFi 
5  En la casa de un amigo/ vecino/ un familiar  
6  Puede tener acceso en cualquier lugar a través del 
      teléfono/la tableta/la computadora 
7  Otro lugar (Favor de especificar) _________________________ 


 


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


 
1  YES  
2  NO  GO TO ESB7 


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


1  Computadora de escritorio o portátil 
2  Tableta computarizada 
3  Teléfono celular/ teléfono inteligente 
 


 
ESB7.  ¿Tiene una dirección de correo electrónico personal? Esta puede ser una 


dirección de correo electrónico que comparte con otros en su hogar. 
1   YES  
2  NO  
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ES8INTRO. Ahora, me gustaría hablarle más sobre lo que tendría que hacer para 
participar en el Panel Nacional de Estudios sobre Consumo de Tabaco. Al formar 
parte del panel usted tendrá la oportunidad de participar en encuestas cortas para 
la Administración de Alimentos y Medicamentos (FDA, por sus siglas en inglés) en 
un período de 3 años. Se le pedirá que complete unas 2 a 3 encuestas cortas al año 
y su participación en cada encuesta es voluntaria. Las encuestas se pueden 
completar en tan solo 15 a 20 minutos. Si completa el proceso de inscripción del 
panel conmigo, usted recibirá un pago de $35 dólares en efectivo como muestra de 
nuestro agradecimiento por unirse al panel. Como miembro del panel, también 
recibirá un pago en efectivo de $15 dólares por cada encuesta corta que complete. 


 CONTINUE 


ESB8.  


[IF ESB1 = 1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1, FILL: Nosotros 
esperamos que la mayoría de los miembros del panel puedan participar en 
las encuestas cortas por Internet, es decir, a través del sitio web. De 
acuerdo a la información que ha proporcionado, parece ser que tiene acceso 
adecuado al Internet. Esto significa que usted puede completar las 
encuestas cortas por Internet a través del sitio web seguro del Panel 
Nacional de Estudios sobre Consumo de Tabaco.] 


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


 [ALL]: ¿Es esta una manera conveniente para que usted participe en el 
panel? 
1  YES  GO TO ESB10 
2  NO  IF ESB1 =1 OR ESB3 = 1 OR IF ESB5 = 1 OR ESB7 =1, GO TO 


ESB9CHK. ELSE, GO TO ESB9CHK2. 
 


ESB9CHK: FI: ENCOURAGE WEB PARTICIPATION (POR EJEMPLO: 2 A 3 ENCUESTAS 
CORTAS AL AÑO, EL SITIO WEB DEL PANEL TCS ES SEGURO, LOS DATOS SON 
CODIFICADOS CUANDO SE ENVÍAN A RTI, ES FÁCIL ENTRAR AL SITIO WEB Y 
COMPLETAR LAS ENCUESTAS POR INTERNET). ENTER “1” IF R SAYS WEB 
PARTICIPATION IS CONVENIENT. ELSE, ENTER “2”. 


1   WEB MODE IS CONVENIENT FOR R  GO TO ESB10 
2  WEB MODE IS NOT CONVENIENT FOR R  GO TO ESB9CHK2 


ESB9CHK2: Debido a que nuestro objetivo es inscribir a tantas personas como sea 
posible para completar las encuestas del panel por Internet, puede haber otra 
forma de que usted pueda tomar parte. Es posible que un pequeño número de 
miembros del panel pueda cumplir los requisitos para el préstamo de una tableta 
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computarizada mientras los miembros están en el panel. El préstamo de la tableta 
puede hacer más conveniente completar las encuestas cortas del panel en el sitio 
web del estudio. ¿Cree que podría estar interesado(a) en algo así?      


1  YES, TABLET LOAN WOULD ENABLE R’S WEB PARTICIPATION  GO TO 
ESBEXT2 


2  NO, TABLET LOAN IS NOT A VIABLE OPTION FOR R  GO TO CHECK BOX 4 


CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER. 


IF ESB9CHK2 = 2 


       IF WEB OFFERED AT ESB8: IF ESB1 = 1 OR ESB3 = 1 OR ESB5 = 1 OR ESB7 = 1,  GO 
TO ESB9. 


       IF MAIL OFFERED AT ESB8: IF ESB1 NE 1 AND ESB3 NE 1 AND ESB5 NE 1 AND ESB7 
NE 1  GO TO ESBEXT2.  


 


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


¿Es más conveniente para usted participar por correo? 
1   YES 
2  NO / R REFUSED MAIL  GO TO ESBEXT2 


 
FI: ENCOURAGE R’S PARTICIPATION BY MAIL. 
 


DISCONTINUE CARI RECORDING. 
 


ESB10. FI: CONFIRM R’S CONVENIENT MODE OF PARTICIPATION: 
1   WEB  GO TO ESB11 
2  MAIL  GO TO ESB11 
 


ESBEXT2: Realmente nos gustaría que forme parte del Panel Nacional de Estudios 
sobre Consumo de Tabaco. [IF ESB9CHK2 = 1, FILL: Voy a hablar con mi 
supervisor para ver si usted puede cumplir los requisitos para el préstamo 
de una tableta computarizada mientras está en el panel, o si hay alguna otra 
forma de que usted pueda participar. ELSE, FILL: Voy a hablar con mi 
supervisor para ver si hay otra manera de que usted pueda participar.] Me 
volveré a comunicar con usted una vez que hable con él/ella.   


 ¿Cuál sería el mejor número de teléfono para comunicarnos con usted? 


FI: ENTER 9 FOR DK/REF  


Número de teléfono: _________________ 
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 Muchas gracias por su tiempo. 


FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.  


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


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


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


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


4   OTHER (SPECIFY): _______ 
 


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


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


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


1   VERY COMFORTABLE 
2   COMFORTABLE 
3   SOMEWHAT COMFORTABLE 
4   SOMEWHAT UNCOMFORTABLE 
5   UNCOMFORTABLE 
6   VERY UNCOMFORTABLE 
7   UNKNOWN 
 


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


1   VERY COMFORTABLE 
2   COMFORTABLE 
3   SOMEWHAT COMFORTABLE 
4   SOMEWHAT UNCOMFORTABLE 
5   UNCOMFORTABLE 
6   VERY UNCOMFORTABLE 
7   UNKNOWN 


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


1   VERY LIKELY 
2   LIKELY 
3   SOMEWHAT LIKELY 
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4   SOMEWHAT UNLIKELY 
5   UNLIKELY 
6   VERY UNLIKELY 
 


[ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI] 
 
 
ACTIVATE CARI RECORDING THROUGH ESB11B. 


 


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


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


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


 1   YES 
 2  NO  GO TO ESBEXT3 


 


b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT: 
 


 1   WEB, WITH PERSONAL DEVICE   GO TO ESB14 
 2   MAIL SURVEY      GO TO ESB14 


3  WEB, WITH STUDY TABLET    GO TO ESB12 
 


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


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


 
[CHECK ESB11a & b MATCH; ELSE, REQUIRE REENTRY.]  


 
ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR 


THEM TO REVIEW IT ON THEIR OWN AND SIGN.  
 


DID THE PANEL MEMBER SIGN THE EQUIPMENT AGREEMENT FORM? 
 


 1   YES 
 2  NO  GO TO ESBEXT4 


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


PARTICIPATION? 
  


 1   ENGLISH 
 2  SPANISH 


 
DISCONTINUE CARI RECORDING. 
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ESBEXT3: Gracias por su tiempo. Espero que tenga (un buen día/una buena 
tarde/una buena noche).   
 


 [ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF] 
 
ESBEXT4: Gracias por su tiempo. Espero que tenga (un buen día/una buena 
tarde/una buena noche).   


 
 [ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED] 


 
C.  PANEL MEMBER DEMOGRAPHICS 
 
ESCINTRO: Gracias por estar de acuerdo en ser parte del Panel Nacional de 


Estudios sobre Consumo de Tabaco. Ahora tengo algunas preguntas 
generales sobre usted.  


 
ESC1. En general, ¿diría usted que su salud es excelente, muy buena, buena, 


regular o mala? 
 


1  EXCELENTE 
2  MUY BUENA 
3  BUENA 
4  REGULAR 
5  MALA 
-1    DON’T KNOW 
-2    REFUSED 


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


 
ESC2. Permítame confirmar la información anterior. 


GENDER: [FILL FROM SCREENER SCC6] 
AGE: [FILL FROM SCREENER SCC7] 
MARITAL STATUS: [FILL FROM SCREENER SCC9] 
HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10] 
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11] 
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12] 
RACE: [FILL FROM SCREENER SCC13] 
 
SELECT ITEMS TO UPDATE: 
 


1  GENDER 
2  AGE 
4  MARITAL STATUS 
5  HIGHEST SCHOOL GRADE/YEAR 
6  WORK FOR PAY IN PAST 30 DAYS 
7  HISPANIC ORIGIN 
8  RACE 
10  NONE  GO TO ESC12INTRO 
 
FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.  
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[WHEN 999 IS ENTERED, GO TO ESC3] 
 


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


 
ESC3.  INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.  


1  MALE  
2  FEMALE 


 
ESC4. ¿Cuántos años tiene usted?   
 
          FI: ENTER 9 for DK/REF  


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


 
ESC4A.  El proporcionar su edad es importante. Esto asegura que podamos 
determinar con precisión si usted reúne las características para participar en el 
panel. ¿Puede confirmar a cuál de los siguientes grupos de edad pertenece? 
 


1     18 a 25 años 
2     26 a 34 años   
3     35 a 49 años 
4     50 a 74 años 
5     75 años o más 
-1    DON’T KNOW 
-2    REFUSED 
 


ESC6.  ¿Está actualmente…[READ LIST]?  
 


1     Casado(a) o viviendo con una pareja, 
2     Viudo(a), 
3     Divorciado(a), 
4     Separado(a) o 
5     Nunca se ha casado? 
-1    DON’T KNOW 
-2    REFUSED 


 
ESC7. ¿Cuál es el grado o año escolar más avanzado que usted ha completado?  


INTERVIEWER NOTE:  FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT 
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.  
 
1     LESS THAN HIGH SCHOOL 
2     HIGH SCHOOL GRADUATE OR GED 
3     SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE) 
4     2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE 
5     4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D) 
-1    DON’T KNOW 
-2    REFUSED 
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ESC8.  En los últimos 30 días, ¿realizó algún trabajo por pago, inclusive trabajo de 


tiempo completo y tiempo parcial?  
 


1  YES  
2  NO 
-1     DON’T KNOW 
-2     REFUSED 
 


ESC9. ¿Es usted hispano(a), latino(a) o de origen español? 
 


1  YES  
2  NO 
-2     REFUSED 


 
ESC10.  ¿Cuál es su raza? Le voy a leer una lista. Por favor, seleccione una o más. 


(READ LIST, SELECT ALL THAT APPLY.) 
  


1  Blanca 
2  Negra o afroamericana 
3  India americana o nativa de Alaska 
4  Asiática 
5      Nativa de Hawái o de otra isla del Pacífico 
-2     REFUSED     


 
ESC12INTRO: Gracias. Tengo una pregunta adicional de seguimiento para usted 


sobre el ingreso en su hogar. 
 
ACTIVATE CARI RECORDING THROUGH ESC13. 


 
ESC12. ¿Cuál fue el ingreso total combinado de todos los miembros de su familia, 


durante los últimos 12 meses? Esto incluye dinero de empleos, ingreso neto 
de negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de 
seguro social y otro dinero de ingreso recibido por los miembros de su 
familia de 18 años de edad o más. ¿Diría que fue… 


 
1  Menos de $30,000    GO TO ESC14 
2  $30,000 a $49,999    GO TO ESC14  
3  $50,000 a $74,999    GO TO ESC14 
4  $75,000 a $99,999    GO TO ESC14 
5  $100,000 a $124,999   GO TO ESC14 
6  $125,000 a $149,999   GO TO ESC14 
7  $150,000 o más    GO TO ESC14 
-1  DON’T KNOW 
-2  REFUSED 
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ESC13. Es muy importante que tengamos una idea de la cantidad del ingreso de su 
hogar. ¿Diría que el ingreso total combinado de todos los miembros de su 
hogar durante los últimos 12 meses fue menos de $30,000 dólares o 
$30,000 dólares o más?  
1  LESS THAN $30,000 
2  $30,000 OR MORE 
-1  DON’T KNOW 
-2  REFUSED 


 
ESC14. ¿En qué mes y año nació usted? 
  
 MONTH YEAR 
 


-1   DON’T KNOW 
-2   REFUSED     
 


DISCONTINUE CARI RECORDING. 
 


D. CONTACT AND TRACKING QUESTIONS 


ESDINTRO: Es importante que tengamos sus datos personales al día para poder 
comunicarnos con usted en forma regular mientras forme parte del Panel Nacional 
de Estudios sobre Consumo de Tabaco.  
 
ESD1. Primero, permítame confirmar su nombre completo y su dirección:  


[CONFIRM OR COLLECT IF MISSING.] 


NAME 
ADDRESS 
CITY  STATE  ZIP 


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


1  NAME 
2  STREET NUMBER 
3  STREET NAME 
4  APT NUMBER 
5  CITY 
6  STATE 
7  ZIP 
8  NONE  GO TO ESD2 
 


PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED. 
ESD1A = NAME, ESD1B – STREET NUMBER, ESD1C = STREET NAME, ESD1D = 
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.  
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ESD1AA. ¿También es esta su dirección de correo?  
 


1  YES  GO TO ESD2  
2  NO  COLLECT MAILING ADDRESS 


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


 
STREET NUMBER/ PO BOX NUMBER 
 


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


 
APT NUMBER 
CITY 
STATE 
ZIP 


 
ESD2. ¿Cuál es el mejor número de teléfono para localizarlo(a)? 
 
FI: ENTER 9 for REFUSED. 


 
ESD2A. El darnos su número de teléfono es importante. Esto asegura que podamos 
localizarlo(a) en el futuro para darle a saber acerca de las próximas encuestas. Su 
información de número de teléfono se guardará en forma segura y se usará 
solamente para propósitos relacionados con el Panel Nacional de Estudios sobre 
Consumo de Tabaco. Esta información no se compartirá con nadie que no sea parte 
del personal del estudio. 
 


BEST#: 
 


FI: ENTER 9 for REFUSED. 
 


ESD3. ¿Es este su número de teléfono de la casa, trabajo o celular? 
 


1  HOME NUMBER 
2  WORK NUMBER  
3  CELL NUMBER 
4  OTHER NUMBER (E.G., FAMILY, NEIGHBOR) 
 


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


 
ESD3A. ¿Podemos enviarle mensajes de texto a su número de teléfono celular, [fill 


cell phone (ESD2/ESD2A)]?  
 


1  YES  
2  NO 
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ESD4. Por favor, proporcione otros números de teléfono donde se le puede 
localizar (PROBE FOR HOME, WORK, AND CELL NUMBERS). 


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


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


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


 
ESD5. ¿Podemos enviarle mensajes de texto a su número de teléfono celular, [fill 


cell phone (ESD4C)]?  
 


1  YES  
2  NO 
 


CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne ‘9’ , ASK ESD6. ELSE, GO TO ESD7.   
 
ESD6. Usted nos dio un segundo número de teléfono celular, [fill cell phone (ESD4D)]?  
. ¿Nos permite enviarle mensajes de texto a este número de teléfono celular? 
 


1  Sí  
2  No 


 
ESD7. Una de las principales maneras que tenemos planeado comunicarnos con los 


miembros del panel es a través del correo electrónico. ¿Tiene una dirección 
de correo electrónico personal, del hogar u otro correo electrónico donde 
pueda recibir información del panel en forma regular?  
 


1  Sí  ESD8 
2  NO  GO TO ESD11A 
3  PM REFUSED USE OF HIS/HER EMAIL FOR PANEL  GO TO ESD7A 
 


ESD7A. El darnos su dirección de correo electrónico es importante. Esto asegura 
que podamos localizarlo(a) en el futuro para darle a saber acerca de las próximas 
encuestas. Su información de correo electrónico se guardará en forma segura y se 
usará solamente para propósitos relacionados con el Panel Nacional de Estudios 
sobre Consumo de Tabaco. Esta información no se compartirá con nadie que no 
sea parte del personal del estudio. 
 
¿Tiene usted una dirección de correo electrónico personal, del hogar u otro correo 


electrónico donde pueda recibir información del panel?  
 


1  YES  ESD8 
2  NO  GO TO ESD11A 
3  PM REFUSED USE OF HIS/HER EMAIL FOR PANEL  Go to ESD11A. 
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ESD8. ¿Cuál es la mejor dirección de correo electrónico para localizarlo(a)?  


   BEST EMAIL: 
 RE-ENTER EMAIL: 
 
 FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS. 
 
ESD8a. ¿Es esta dirección de correo electrónico personal o del trabajo? 
 


1  PERSONAL/HOME EMAIL  
2  WORK EMAIL 
3  OTHER EMAIL 
 


ESD8b. ¿Con qué frecuencia revisa esta dirección de correo electrónico? ¿Diría 
usted que… 
 


1  Todos los días  
2  Pocas veces a la semana 
3  Como una vez a la semana  
4  Como una vez al mes 
5  Menos de una vez al mes 


 
ESD9. ¿Tiene otra dirección de correo electrónico donde puede recibir mensajes? 
 


1  YES  
2  NO  GO TO ESD12 


 
ESD10. Por favor, deme la otra dirección de correo electrónico donde puede recibir 
mensajes. 
 


OTHER EMAIL: 
 
 FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS. 
 
ESD10a. ¿Es este un correo electrónico personal o del trabajo? 
 


1  PERSONAL/HOME EMAIL  
2  WORK EMAIL 
3  OTHER EMAIL 


 
ESD10b.  ¿Con qué frecuencia revisa esta otra dirección de correo electrónico? 


¿Diría usted que… 
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1  Todos los días  
2  Pocas veces a la semana 
3  Como una vez a la semana  
4  Como una vez al mes 
5  Menos de una vez al mes 
 


 GO TO ESD12 
 


ESD11A. Me gustaría indicarle cómo establecer una dirección de correo electrónico 
sencilla de Google que podamos usar mientras forme parte del panel. De 
esta manera podremos notificarle cuando una nueva encuesta esté lista 
para que la complete.  


 
          [IMPLEMENT GMAIL PROTOCOL] 
 


a. WAS GMAIL ADDRESS CREATED? 
 


1  YES  
2  NO 


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


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


 
ESD12. Si usted se llega a cambiar de dirección mientras está en el panel, ¿podría 


darme los nombres de dos familiares cercanos o amistades que vivan fuera 
del hogar que sabrían cómo comunicarse con usted? 


 
1  YES   GO TO ESD14 
2  NO 
 
FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT 
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP 
ADDRESSES AND PHONE NUMBERS. 
 


ESD13. Es muy importante que nos podamos comunicar con usted si su 
información de contacto cambia mientras forme parte del Panel Nacional de 
Estudios sobre Consumo de Tabaco. ¿Podría volverlo a considerar y darme el 
nombre de una amistad o un familiar que sabría cómo comunicarse con 
usted? 


 
1  YES, WILL GIVE NAME  
2  NO, WILL NOT GIVE NAME  GO TO GO TO CHECK BOX 8 


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


 
ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT 


LIVE AT SAME ADDRESS AS R): 
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NAME: _________________________________ 
a. RELATIONSHIP TO R: _____________________ 
b. STREET NUMBER: _______________________ 
c. STREET NAME: _______________________ 
d. APT # _______________________ 
e. CITY: ___________   
f. STATE: ______   
g. ZIP: ______ 
h. HOME #: ___________________________ 
i. CELL#: _________________________________ 


 
FI: ENTER 99999 for REFUSED. 
 
FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A = 
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY, 
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL# 


 
ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. 


CANNOT LIVE AT SAME ADDRESS AS R): 
 


a. NAME: _________________________________ 
b. RELATIONSHIP TO R: _____________________ 
c. STREET NUMBER: _______________________ 
d. STREET NAME _______________________________ 
e. APT # ______________________________ 
f. CITY: ___________   
g. STATE: ______   
h. ZIP: ______ 
i. HOME #: ___________________________ 
j. CELL#: _________________________________ 


 
FI: ENTER 99999 for REFUSED. 


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


 
ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL 
INFORMATION. UPDATE AS NEEDED 
  
[DISPLAY BEST PHONE NUMBER] 
[DISPLAY BEST EMAIL ADDRESS] 
 


1  Update Best Phone Number  Go to ESD2 
2  Update Email Address  ESD8 
3  Refused to provide new information  GO TO CHECK BOX 9 
4  No updates needed  GO TO CHECK BOX 9 
 


ESD 15AA1. ENTER PHONE NUMBER ________________________ 
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Enter 9 for REFUSED 
 
ESD 15AA2. ENTER BEST EMAIL ADDRESS: ________________________ 
 
CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION 
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS 
OF A SPECIFIC TOBACCO PRODUCT USE. 
 
Digit 1 Smoker:  [0,1,2,9] 
Digit 2 Cigar smoker [0,1,2,9] 
Digit 3 Smokeless user [0,1,2,9] 
 
0 = DOES NOT USE PRODUCT 
1 = USES PRODUCT EVERY DAY 
2 = USES PRODUCT SOME DAYS 
9 = DON’T KNOW/REFUSED 


 
CHECK BOX 10:  
 
IF ESB11b = 1 (PERSONAL DEVICE USE)  GO TO ESD16 
IF ESB11b = 2 (MAIL MODE)  GO TO ESDEV2 
IF ESB11b = 3 (STUDY TABLET)  GO TO ESDEV1 


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


PANEL? 
 


1  SMART PHONE OR CELL PHONE (e.g., iPhone, Android) 
2  TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus) 
3  LAPTOP OR DESKTOP COMPUTER 
4  OTHER DEVICE (SPECIFY:_____________________) 


  
 
ESDEV1: Muchas gracias por responder mis preguntas. Ahora, me gustaría 


enseñarle como tener acceso al sitio web del Panel Nacional de Estudios 
sobre Consumo de Tabaco. Queremos asegurarnos que usted puede entrar 
al sitio en Internet desde su casa. Luego le pediremos que responda unas 
cuantas preguntas finales sobre el uso de tabaco por su cuenta para 
completar el proceso de inscripción. 


 
 GO TO ESINIT1 


 
ESDEV2: Muchas gracias por responder mis preguntas. Para completar su proceso 


de inscripción para el Panel Nacional de Estudios sobre Consumo de Tabaco, 
tengo unas preguntas finales acerca de los productos de tabaco que usa 
usted actualmente.  


 
 GO TO ESINIT2 


 
 
ESINIT1: WEB BASELINE SURVEY INITIATION STEPS: 
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GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE 
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL. 
 


SURVEY INITIATION CODE:    
 


 GO TO CHECK BOX 11 
 


ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS: 
 
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE 
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL. 
 


SURVEY INITIATION CODE:    
 
ESEND: EXIT AND TRANSMIT IMMEDIATELY 
  
 
CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE 


- TCS ID 
- BASELINE INITIATION CODE (SURVINIT)                                       SURVINIT 
- MODE: WEB, MAIL                                                                              MODE 
- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS 


INSTRUMENTS) 
- WAS PM SCREENING RESPONDENT?                                                   SCREENRESP 
- PANEL MEMBER FIRST NAME                                                               ENRNAME 
- PANEL MEMBER LAST NAME  *** NAME IS NOT BROKEN INTO FIRST & LAST DATA 


FIELDS 
- PHYSICAL ADDRESS – STREET NUMBER                                               STNUM 
- PHYSICAL ADDRESS – STREET NAME                                                    STNAME 
- PHYSICAL ADDRESS – UNIT/APT                                                          UNIT 
- PHYSICAL ADDRESS – CITY                                                                  CITY 
- PHYSICAL ADDRESS – STATE                                                               STATE 
- PHYSICAL ADDRESS - ZIP/ STATE/ ZIP                                                ZIPCODE 
- MAILING ADDRESS – STREET NUMBER                                                 MSTNUM 
- MAILING ADDRESS – STREET NAME                                                      MSTNAME   
- MAILING ADDRESS – UNIT/APT                                                            MUNIT 
- MAILING ADDRESS – CITY                                                                    MCITY 
- MAILING ADDRESS – STATE                                                                  MSTATE 
- MAILING ADDRESS - ZIP/ STATE/ ZIP                                                  MZIPCODE 
- HOME PHONE NUMBER                                                                            HOMEPHONE 
- WORK PHONE NUMBER                                                                            WORKPHONE 
- CELL PHONE NUMBER                                                                               CELLPHONE 
- ALTERNATE CELL PHONE NUMBER                                                           


ALTCELLPHONE 
- OTHER PHONE                                                                                           


OTHERPHONE 
- EMAIL ADDRESS                                                                                        EMAIL 
- ALTERNATE EMAIL ADDRESS                                                                     ALTEMAIL 


 


Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada 
participante dar esta información al completar las preguntas de la encuesta será un promedio de 10 
minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la 
recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a 
PRAStaff@fda.hhs.gov. 
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Attachment 2-4: Baseline Survey - Spanish 


 
National Panel of Tobacco Consumer Studies 


Panelist Baseline (PB) Survey - Spanish 
Hatteras Web Platform 


 
Número de OMB: 0910-0815 


Fecha de vigencia: 06/30/2019 
 


HATTERAS SURVEY BANNER SHOULD DISPLAY PANEL MEMBER’S UNIQUE CASE ID 
AND NAME TO VERIFY THE CORRECT SURVEY HAS BEEN ACCESSED.] 
 
PBINTRO: Gracias por unirse al panel de encuesta para el Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). La información 
que usted proporcione será muy importante para el estudio de la Administración 
de Alimentos y Medicamentos. La primera encuesta lo(a) describirá algunas 
características de nuestras encuestas en Internet. Esta encuesta también 
recopilará información más detallada sobre los productos de tabaco que usted usa 
actualmente. Si tiene alguna pregunta sobre cómo responder a una pregunta o 
necesita ayuda para avanzar en la encuesta, por favor avísele al entrevistador.  
 


PROGRAMMER: If SURVEY INITIATION CODE is available (passed to the Hatteras instrument), then GO TO 
PBINIT1A, ELSE PBINIT1B 


 
PBINTIT1A: El código para iniciar su encuesta es: 
 


[DISPLAY SURVEY INITIATION CODE] display in bold:    
 
Si este código es diferente al que le dio el/la entrevistador(a), por favor avísele a 
él o ella antes de continuar. 
 
 


1) EL CÓDIGO ES CORRECTO, CONTINÚE (goto PBINIT2 -- going the name 
verification ... skipping the next one) 
 
2) EL CÓDIGO NO ES CORRECTO (goto PBINIT1B – and then going to the 
name verification) 


 
PBINIT1B: Para comenzar, por favor registre los 3 números del código de inicio de 
la encuesta que le dio el entrevistador. 
 


CÓDIGO DE INICIO DE LA ENCUESTA:    
 
If no code is entered, display “Por favor, registre el código de inicio de la 
encuesta que le dio el entrevistador.” 
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PBINIT2.   Por favor, verifique el nombre y apellido.  


[PROVIDE TEXTBOXES FOR PANEL MEMBER TO ENTER FIRST AND LAST NAMES.] 


[FIRST NAME]                                              [LAST NAME] 


____________________________             __________________________ 


 
A. CAPACITACIÓN PARA LA ENCUESTA EN INTERNET  


PROGRAMMER: SKIP TUTORIAL IF BASELINE SURVEY IS BEING FI-ADMINISTERED THROUGH HIS/HER STUDY 
LOGIN. GO TO SECTION B. 


 


PBA1. Ahora, repasemos la manera en que se avanza de una pregunta a otra 
dentro de la encuesta web. Los botones de navegación en la parte inferior 
de la barra de herramientas le ayudarán a moverse dentro de la encuesta.  


 El botón [SIGUIENTE] en la parte inferior derecha de su pantalla le 
permitirá avanzar de una pregunta a otra.  


 El botón [ANTERIOR] en la parte inferior izquierda de su pantalla le 
permitirá retroceder y cambiar la respuesta de la pregunta anterior. 
Puede hacer clic al botón [SIGUIENTE] para avanzar a la siguiente 
pregunta que necesita contestar.  


 El botón [CERRAR SESIÓN] en la parte superior de su pantalla se puede 
usar para salir de la encuesta y terminarla después. Cualquier 
información que haya registrado será guardada. 


Haga clic en el botón [SIGUIENTE] para continuar. 


 


PBA2. Mientras sea parte del panel, se le harán diferentes tipos de preguntas de 
encuesta. Tenemos una breve capacitación de 6 preguntas que le permitirá 
practicar como registrar respuestas de varios tipos de preguntas. ¿Le 
gustaría usar la capacitación para practicar como responder preguntas o 
desea no usar la capacitación? 


1  Usar la capacitación para contestar a las preguntas de práctica 
2  No usar la capacitación  GO TO PBBROWSER 


  


 Haga clic en [SIGUIENTE] para continuar. 


PBA3. En la encuesta, algunas preguntas le pedirán que seleccione una respuesta 
de la lista de opciones de respuesta. Para seleccionar una respuesta, 
simplemente haga clic en el botón de opción de respuesta. El círculo 
aparecerá marcado junto a la respuesta que ha seleccionado. Una vez que 
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seleccione su respuesta, haga clic en [SGUIENTE] para avanzar a la 
siguiente pregunta. Practique la selección de una respuesta en la siguiente 
pregunta.  


¿Le gusta el helado? 


1  Sí 
2  No 


 


PBA4. También verá preguntas que se pueden contestar como “Sí” o “No” en una 
tabla. Este formato le permite contestar “Sí” o “No” a una lista de preguntas 
relacionadas en la misma pantalla de la encuesta. En la pregunta de ejemplo 
a continuación, practique contestar “Sí” o “No” a cada una de las opciones 
de respuesta. Haga clic en el botón de opción correspondiente para cada 
opción de respuesta; luego haga clic en [SGUIENTE] al terminar. 


 En los últimos 30 días, ¿ha comprado alguno de los siguientes postres? 
Conteste “Sí” o “No” para cada una. 


         SÍ  NO 
a. Helado       1  2   
b. Yogur helado o sorbete    1  2   
c. Otros postres congelados (e.g., tartas, pasteles) 1  2   


 


PBA5. Algunas preguntas pueden pedirle que seleccione todas las respuestas que 
correspondan de una lista. Estas preguntas tendrán esta instrucción: 
“Marque todo lo que corresponda.” Puede elegir una o más opciones de 
respuesta. Simplemente haga clic en el cuadro junto a cada respuesta que 
desee seleccionar. Si selecciona una respuesta por equivocación, solo vuelva 
a hacer clic en el botón de opción junto a la respuesta para borrar la marca. 
Una vez que haya seleccionado todas sus respuestas, haga clic en 
[SIGUIENTE] para continuar. Practique la selección de más de una 
respuesta a esta pregunta de ejemplo.  


¿Cuál de los siguientes sabores de helado le gustan? Marque todo lo que 
corresponda. 


1  Vainilla 
2  Chocolate 
3  Fresa 
4  Durazno 
5  Galleta o crema 
6  Nada de lo anterior/No come helado 
 


PBA6. También se le puede pedir que escriba sus respuestas en lugar de 
seleccionar una de una lista. Por ejemplo, se le puede pedir que registre una 
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respuesta numérica—es decir, un número o cantidad en dólares—usando las 
teclas de números o las teclas del teclado. Use las teclas de números para 
contestar a la siguiente pregunta de ejemplo. Luego haga clic en 
[SIGUIENTE] para continuar.   


En promedio, ¿cómo cuántas horas ve televisión al día?  


_________ Horas que ve televisión (RANGE 0-24) 


PBA7. Ocasionalmente, se le puede pedir que escoja su respuesta de las listas 
desplegables. Por ejemplo, se le puede pedir que escoja el mes y año en que 
algo sucedió usando listas desplegables. Haga clic en la flecha junto a “mes” 
y luego haga clic en el mes que desea seleccionar como su respuesta. Repita 
estos pasos para seleccionar el año.  


Practique el uso de los cuadros desplegables para registrar su fecha de 
nacimiento. Luego haga clic en [SIGUIENTE] para continuar. 


 ¿Cuál es su fecha de nacimiento? Por favor seleccione el mes, el día y el año.  


Mes (1-12)   Día (1-31) Año (1909-1996) 


PBA8. Por último, algunas preguntas le pueden pedir que anote una respuesta 
usando las teclas con letras del teclado. Use las teclas de letras para 
contestar a la siguiente pregunta de práctica. Luego haga clic en 
[SIGUIENTE] para continuar.  


¿Cuál es su color favorito? Por favor ingrese su respuesta en el espacio a 
continuación.  


_________________________________  


PBTUTOREND: Ha llegado al final de las preguntas de práctica. Por favor haga clic 
en [SIGUIENTE] para continuar. 


PBBROWSER: Please don’t click your browser’s back button during the 
survey.  Use the navigation buttons at the bottom of the survey instead. 


Click [NEXT] to continue. 


B. PREGUNTAS SOBRE USO DE TABACO 


PBBINTRO: Ahora nos gustaría recopilar más información sobre los productos de 
tabaco que usa actualmente.  
 
Por favor haga clic en [SIGUIENTE] para continuar. 
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CHECK BOX 1: BASED ON SURVEY INITIATION CODE 
 R CLASSIFIED AS “TODOS LOS DÍAS” FUMADOR, GO TO PBB1 
 R CLASSIFIED AS “ALGUNOS DÍAS” FUMADOR, GO TO PBB2 
 R NOT CLASSIFIED AS “FUMADOR” (EVERY DAY, SOME DAYS ), GO TO CHECK 
BOX 2 (CIGARS)  


 
CIGARRILLOS 


PROGRAMMER NOTE:  INSERT BANNER—“CIGARRILLOS”— AT THE TOP OF SCREENS FOR PBB1 
THROUGH PBB8. 


 


PBB1. Comencemos con los cigarrillos.         


 En promedio, ¿cómo cuántos cigarrillos fuma usted al día actualmente? 


 Por favor registre el número de cigarrillos a continuación. Puede usar la 
tabla a continuación, que indica el número de cigarrillos en una cajetilla. 


¼ CAJ = 5          1¼ CAJ = 25            2¼ CAJ = 45 


½ CAJ = 10        1½ CAJ = 30            2½ CAJ = 50 


¾ CAJ = 15        1¾ CAJ = 35            2¾ CAJ = 55 


1 CAJ = 20         2 CAJ = 40                  3 CAJ = 60 


 ______ Número de cigarrillos (RANGO 1 a 99) 


 RANGE CHECK: Por favor registre un número entre 1 y 99. 


PROGRAMMER NOTE:  ALL RESPONDENTS WHO ANSWERED PBB1 SHOULD SKIP TO PBB4. (PBB2 
AND PBB3 ARE FOR NON-DAILY SMOKERS.) 
 
ELSE, IF R LEAVES PBB1 BLANK, ASK: 
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB1 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB4   


 


PBB2. ¿En cuántos de los últimos 30 días fumó un cigarrillo? 


 ______ Número de días (RANGO 0 a 30) 


RANGE CHECK: Por favor registre un número entre 0 y 30. 
 


PROGRAMMER NOTE:  IF PBB2 = 0, GO TO PBB4. 
 
IF R LEAVES PBB2 BLANK, ASK: 
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB2 
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-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB3   
 


PBB3. En promedio, en los días en que fumó cigarrillos durante los últimos 30 días, 
¿cómo cuántos fumó usted al día? 


 Por favor, registre el número de cigarrillos a continuación. Puede usar la 
tabla a continuación, que indica el número de cigarrillos en una cajetilla. 


¼ CAJETILLA = 5          1¼ CAJETILLAS = 25            2¼ CAJETILLAS = 45 


½ CAJETILLA = 10        1½ CAJETILLAS = 30            2½ CAJETILLAS = 50 


¾ CAJETILLA = 15        1¾ CAJETILLAS = 35            2¾ CAJETILLAS = 55 


1 CAJETILLA = 20         2 CAJETILLAS = 40                  3 CAJETILLAS = 60 


______ Número de cigarrillos (RANGO 1 a 99) 


 RANGE CHECK: Por favor registre un número entre 1 y 99. 


PROGRAMMER NOTE:  IF R LEAVES PBB3 BLANK, ASK: 
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB3 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB4   


 


PBB4. Por lo general, ¿fuma usted cigarrillos mentolados o no mentolados? 


1  Mentolados 
2  No mentolados 
3  No tiene un tipo general 
 


PROGRAMMER NOTE:  IF R LEAVES PBB4 BLANK, ASK: 
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB4 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB5   


 


PBB5. Por lo general, ¿cuánto tiempo pasa después de que se despierta para que 
fume su primer cigarrillo del día?   


1  Dentro de los primeros 5 minutos 
2  De 6 a 30 minutos 
3  Entre más de 30 minutos a 1 hora 
4  Después de más de 1 hora 
 
 


PROGRAMMER NOTE:  IF R LEAVES PBB5 BLANK, ASK: 
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Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB5 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB6   


 


PBB6. ¿Está planeando dejar de fumar cigarrillos en los siguientes 30 días?  


1  Sí 
2  No   
 


 
PROGRAMMER NOTE:  IF R LEAVES PBB6 BLANK, ASK: 
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB6 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 2   


 
 
CHECK BOX 2: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “CIGAR SMOKER” (EVERY DAY OR SOME DAYS), GO TO 
PBB7INTRO 
 R NOT CLASSIFIED AS “CIGAR SMOKER”, GO TO CHECK BOX 4 (SMOKELESS)  


 
PUROS REGULARES/PURITOS/PUROS PEQUEÑOS CON FILTRO 


PBB7INTRO: [IF PBB6 NE BLANK, FILL: Las siguientes /ELSE, FILL: Estas] 
preguntas son sobre puros regulares, puritos y puros pequeños con filtro. Los 
“puritos” son puros de tamaño mediano que a veces se venden con boquillas de 
plástico o de madera. Algunas marcas comunes son Black and Mild, Swisher 
Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se venden en 
forma individual o en cajetillas de 5 o menos. Los puros pequeños con filtro se 
parecen a los cigarrillos y por lo general son de color café. Así como los cigarrillos, 
los puros pequeños con filtro tienen un filtro esponjoso y se venden en cajetillas 
de 20. Algunas marcas comunes son Prime Time y Winchester. 
 
PROGRAMMER NOTE:  INSERT BANNER—“PUROS REGULARES/PURITOS/PUROS PEQUEÑOS CON 
FILTRO”— AT THE TOP OF SCREENS SHOWING PBB7INTRO THROUGH PBB11. 


 


PBB7. ¿Ha fumado por lo menos 50 puros regulares, puritos o puros pequeños con 
filtro en toda su vida? 


1  Sí     
2  No     


 
CHECK BOX 3: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “TODOS LOS DÍAS” CIGAR SMOKER, GO TO PBB8 
 R CLASSIFIED AS “ALGUNOS DÍAS” CIGAR SMOKER”, GO TO PBB9 
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PBB8. En promedio, ¿cómo cuántos puros regulares/puritos/puros pequeños con 
filtro fuma usted al día actualmente?  


____ Número de puros regulares, puritos o puros pequeños con filtro (RANGO = 1 a 
99)  


 RANGE CHECK: Por favor registre un número entre 1 y 99. 


PROGRAMMER NOTE: ALL RESPONDENTS WHO ANSWERED PBB8 SHOULD SKIP TO PBB10a. (PBB9 
AND PBB10 ARE FOR NON-DAILY CIGAR SMOKERS.) 
 
IF R LEAVES PBB8 BLANK, ASK: 
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB8 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a 


 


PBB9. ¿En cuántos de los últimos 30 días fumó puros regulares, puritos o puros 
pequeños con filtro? 


 _____ Número de días (RANGO = 0 a 30) 


 RANGE CHECK: Por favor registre un número entre 0 y 30. 


PROGRAMMER NOTE:  IF PBB9 = 0, GO TO PBB10A. 
 
IF R LEAVES PBB9 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB9 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB10   


 


PBB10. En promedio, en los días que fumó puros regulares, puritos o puros 
pequeños con filtro durante los últimos 30 días, ¿cómo cuántos fumó al día? 


 ____ Número de puros regulares, puritos o puros pequeños con filtro (RANGO = 1 a 
99) 


 RANGE CHECK: Por favor registre un número entre 1 y 99. 


PROGRAMMER NOTE:  IF R LEAVES PBB10 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB10 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a   
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PBB10a. Por lo general, ¿qué tan pronto después de despertarse fuma su primer 
puro regular, purito o puro pequeño con filtro?   


1  Dentro de los primeros 5 minutos 
2  De 6 a 30 minutos 
3  Entre más de 30 minutos a 1 hora 
4  Después de más de 1 hora 
 


PROGRAMMER NOTE:  IF R LEAVES PBB10a BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.   


1  RETURN TO QUESTION  RETURN TO PBB10a 
-2  CONTINUE  CODE AS -2 (REFUSED) AND CONTINUE TO PBB11   


 


PBB11. ¿Está planeando dejar de fumar puros regulares, puritos o puros pequeños 
     con filtro en los siguientes 30 días? 
 
1  Sí  
2  No  


 
PROGRAMMER NOTE:  IF R LEAVES PBB11 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB11 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 4   


 
CHECK BOX 4: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “SMOKELESS USER” (EVERY DAY OR SOME DAYS), GO TO 
PB12INTRO 
 R NOT CLASSIFIED AS “SMOKELESS USER”, GO TO PBB20INTRO  


 


TABACO SIN HUMO 


PBB12INTRO: [IF PBB6 OR PBB11 NE BLANK, FILL: Ahora/ELSE, FILL: Primero] 
nos gustaría preguntarle sobre los productos de tabaco sin humo. Los productos 
de tabaco sin humo se colocan en la boca o la nariz y pueden incluir tabaco de 
mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco 
soluble.  


Algunos ejemplos de marcas comunes de estos productos son Skoal, Copenhagen, 
Grizzly, Levi Garrett y Red Man. 


PROGRAMMER NOTE:  INSERT BANNER—“SMOKELESS TOBACCO”— AT THE TOP OF SCREENS 
SHOWING QUESTIONS PBB12INTRO THROUGH PBB19 
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PBB12. ¿Ha usado tabaco sin humo por lo menos 20 veces en toda su vida? 


1  Sí     
2  No      


 
CHECK BOX 5: BASED ON SURVEY INITIATION CODE: 


 R CLASSIFIED AS “TODOS LOS DÍAS” SMOKELESS USER, GO TO PBB12a. PBB13 AND 
PBB14 ARE FOR NON-DAILY SMOKELESS USERS. 
 R CLASSIFIED AS “ALGUNOS DÍAS” SMOKELESS USER”, GO TO PBB13 


 
 
PBB12a. En promedio, ¿cómo cuántas veces usa tabaco sin humo al día 


actualmente? 


 ____ Número de veces (RANGO 0-99)  GO TO PBB15 


PBB13. ¿En cuántos de los últimos 30 días usó tabaco sin humo? 


 _____ Número de días (RANGO 0 a 30) 


 RANGE CHECK: Por favor registre un número entre 0 y 30. 


PROGRAMMER NOTE:  IF PBB13 = 0, GO TO PBB15. 
 
IF R LEAVES PBB13 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB13 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB14   


 


PBB14. En promedio, en los días que usó tabaco sin humo durante los últimos 30 
días, ¿cómo cuántas veces al día lo usó? 


 ____ Número de veces  (RANGO 0-99) 


 
PROGRAMMER NOTE:  IF R LEAVES PBB14 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB14 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB15   


  
 
PBB15. ¿Qué marca de tabaco sin humo usa generalmente? Por favor seleccione 


una. 
 
1  Copenhagen 
2  Skoal 
3  Red Man 
4  Grizzly 
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5  Kodiak 
7  Alguna otra marca (Por favor especifique: ________________) 
 
 


PROGRAMMER NOTE:  IF R LEAVES PBB15 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1           REGRESAR A LA PREGUNTA  RETURN TO PBB15 
-2       CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB16   


 
 
PBB16. Por lo general, ¿usa usted tabaco sin humo que viene en una bolsa? 


1  Sí  
2  No  


 
PROGRAMMER NOTE:  IF R LEAVES PBB16 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB16 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB16   


 
 
PBB18. Por lo general, ¿qué tan pronto después de despertarse usa tabaco sin 


humo?   


1  Dentro de los primeros 5 minutos 
2  De 6 a 30 minutos 
3  Entre más de 30 minutos a 1 hora 
4  Después de más de 1 hora 


 
 


PROGRAMMER NOTE:  IF R LEAVES PBB18 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB18 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB19   


 


PBB19. ¿Está planeando dejar de usar tabaco sin humo en los siguientes 30 días? 


1  Sí 
2  No  


 
PROGRAMMER NOTE:  IF R LEAVES PBB19 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB19 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBB20INTRO   
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OTROS PRODUCTOS DE TABACO  


PBB20INTRO: Las siguientes preguntas son sobre cigarrillos electrónicos. También 
los puede conocer como bolígrafos para vapear, bolígrafos hookah, pipas 
electrónicas hookah o vapeadores electrónicos. Algunos parecen cigarrillos 
y otros parecen bolígrafos o pipas pequeñas. Estos funcionan con pilas, por 
lo general contienen líquido de nicotina y producen vapor en lugar de humo. 


PROGRAMMER NOTE:  INSERT BANNER—“OTHER TOBACCO PRODUCTS”— AT THE TOP OF SCREEN 
FOR QUESTION PBB20. 


 


PBB20I1. ¿ALGUNA VEZ ha usado un cigarrillo electrónico AUNQUE HAYA SIDO 
SOLO UNA VEZ?  


1  Sí 
2  No  GO TO PBB20 


 


PBB20I2. ¿Actualmente usa cigarrillos electrónicos todos los días, algunos días o 
no los usa? 


1  Todos los días 
2  Algunos días 
3  No los usa 
 


PBB20I3. ¿En cuántos de los últimos 30 días usó cigarrillos electrónicos? 


 ____ Número de días (RANGO 0-30) 


 RANGE CHECK: Por favor registre un número entre 0 y 30. 


PBB20. ¿Actualmente usa alguno de los siguientes productos de tabaco? Conteste 
“Sí” o “No” para cada una.        


           SÍ  NO 
a. Pipa         1  2   
b. Pipa de agua (o Hookah)      1  2   
c. Otros productos de tabaco que no se han mencionado  
 (ESPECIQUE SI RESPONDE SÍ)     1  2  
 


PROGRAMMER NOTE:  IF R LEAVES ANY ITEM IN PBB20 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB20 
-2  CONTINUAR CODE BLANK ITEM AS -2 (REFUSED ) AND CONTINUE TO CHECK 


BOX 6   
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CHECK BOX 6:  BASED ON SURVEY INITIATION CODE: 
- IF PARTICIPANT IS CLASSIFIED AS ONLY ONE OF THE FOLLOWING--SMOKER OR CIGAR 


SMOKER OR SMOKELESS USER  CONTINUE TO PBB21  
- IF PARTICIPANT IS CLASSIFIED AS A DUAL OR POLY TOBACCO USER (CLASSIFIED AS AT 


LEAST 2 OF THE 3 TYPES OF TOBACCO USERS)  GO TO PBB22.  
 


PBB21. ¿Se considera usted [CHOOSE THE TOBACCO PRODUCT PARTICIPANT IS 
CLASSIFIED AS USING: fumador(a)/fumador(a) de puros regulares, puritos o 
puros pequeños con filtro/consumidor(a) de tabaco sin humo]? 


1  Sí 
2  No  GO TO PBC1 


 
 
PROGRAMMER NOTE:  IF R LEAVES PBB21 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB21 
-2  CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBC1   


 
 


PBB22. Usted dijo que [CHOOSE WHICH OF THE FOLLOWING 3 PRODUCTS PARTICIPANT 
IS CLASSIFIED AS USING: fumaba cigarrillos/”y” fumaba puros regulares, 
puritos o puros pequeños con filtro /”y” usaba productos de tabaco sin 
humo]. ¿Se considera usted principalmente [CHOOSE THE TOBACCO PRODUCT 
PARTICIPANT IS CLASSIFIED AS USING: fumador(a) de cigarrillos/fumador(a) 
de puros regulares, puritos o puros pequeños con filtro /consumidor(a) de 
tabaco sin humo]? Por favor seleccione una respuesta. 


 [PROGRAMMER: DISPLAY ONLY OPTIONS THAT APPLY TO R, PLUS “NONE OF 
THESE”] 


1  Fumador(a) de cigarrillos 
2  Fumador(a) de puros regulares, puritos o puros pequeños con filtro 
3  Consumidor(a) de tabaco sin humo 
4  Ninguno de estos 
 


PROGRAMMER NOTE:  IF R LEAVES PBB22 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBB22 
-2    CONTINUAR  CODE AS -2 (REFUSED) AND CONTINUE TO PBC1   


 


  


Page 49 of 112







14 


 


 


C. PREGUNTAS SOBRE METODOLOGÍA DE COMPUTACIÓN 


PBC1. Las últimas preguntas son sobre su uso de computadoras. En los últimos 30 
días, ¿ha usado alguno de los siguientes dispositivos informáticos? Por 
favor, incluya dispositivos que pudiera haber usado en el hogar, trabajo, 
escuela o biblioteca. Conteste “Sí” o “No” para cada una. 


          SÍ  NO 
a. Teléfono inteligente o teléfono celular (Por ejemplo:  


iPhone o Android)       1  2   
b. Tableta (Ejemplos: iPad, iPad Mini, Galaxy, Nexus) 1  2   
c. Lector electrónico (Ejemplos: Kindle o Nook)  1  2   
d. Computadora portátil o de escritorio   1  2   


 
PROGRAMMER NOTE:  IF R LEAVES ANY ITEM IN PBC1 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBC1 
-2  CONTINUAR CODE BLANK ITEM AS -2 (REFUSED) AND CONTINUE TO CHECK 


BOX 7   
 
 
CHECK BOX 7:  IF “NO” TO ALL IN PBC1 (items a-d)  GO TO PBC6. ELSE, CONTINUE. 


 
 
PBC2. En los últimos 30 días, ¿con qué frecuencia usó un dispositivo 


computarizado, tal como una computadora, tableta electrónica, lector 
electrónico o teléfono inteligente? ¿Diría usted que… 
  
1  Todos los días 
2  Pocas veces a la semana 
3  Una vez a la semana  GO TO PBC4 
4  Una vez al mes  GO TO PBC4 
5  Nunca  GO TO PBC4 


 
PBC3. En un día típico, ¿cuántas horas usa un dispositivo computarizado, tal como 


una computadora, tableta electrónica, lector electrónico teléfono 
inteligente?  ¿Diría usted que… 


1  Menos de 1 hora al día 
2  De 1 a 5 horas al día 
3  De 5 a 8 horas al día 
4  Más de 8 horas al día 
 
 


PROGRAMMER NOTE:  IF R LEAVES PBC3 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBC3 
-2  CONTINUAR CODE AS -2 (REFUSED) AND CONTINUE TO PBC4   
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PBC4. Las siguientes preguntas son sobre el uso de aplicaciones (“Apps”). Una 


aplicación es un pequeño programa especializado para dispositivos móviles. 
Las aplicaciones se pueden usar para jugar juegos o tocar música, ir a los 
sitios de redes sociales como Twitter o Facebook, o para obtener 
indicaciones para llegar a un lugar.  


En los últimos 30 días, ¿con qué frecuencia ha usado aplicaciones? ¿Diría 
usted que…?   


1  Todos los días  
2  Pocas veces a la semana 
3  Una vez a la semana  
4  Una vez al mes 
5  Nunca  
 
 


PBC6. ¿Qué tan cómodo(a) se siente cuando usa una computadora? ¿Diría usted 
que…? 


1  Muy cómodo(a) 
2  Cómodo(a) 
3  Incómodo(a) 
4  Muy incómodo(a) 


 


PROGRAMMER NOTE:  IF R LEAVES PBC6 BLANK, ASK: 
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una 
respuesta. Seleccione “continuar” para saltar esta pregunta.  


1  REGRESAR A LA PREGUNTA  RETURN TO PBC6 
-2  CONTINUAR CODE AS -2 (REFUSED) AND CONTINUE TO PB_END   


 


PBEND: Para confirmar que tenemos una dirección de correo electrónico activa de 
usted en nuestros archivos, por favor registre su mejor dirección de correo 
electrónico en el espacio en blanco a continuación. Una vez que registre su 
dirección y complete esta encuesta, usted recibirá una confirmación mediante un 
mensaje de correo electrónico de tcs@rti.org para verificar su dirección de correo 
electrónico y proporcionarle el enlace al sitio web del panel para encuestas 
futuras. Le recomendamos que guarde este mensaje para referencia futura.    


[Collect 1 email address – with checks for acceptable email address] 


1   No email address 
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PROGRAMMER NOTE:  IF R LEAVES PBEND BLANK, ASK: 
¿Podría registrar su respuesta por favor? Seleccione “regresar a la pregunta” para 
registrar una respuesta. Seleccione “continuar” para saltar esta pregunta.  
 


1  REGRESAR A LA PREGUNTA  RETURN TO PBEND 
-2  CONTINUAR CODE AS -2 (REFUSED) AND CONTINUE TO PB_END2   


 


PBEND2. Gracias por completar esta primera encuesta. Nuevamente, esperamos 
contar con su participación en el Panel Nacional de Estudios sobre Consumo de 
Tabaco. 


Como recordatorio, pueda ser que RTI International le envíe uno o más mensajes 
en aproximadamente una semana, para agradecerle su participación en el panel. 
Este mensaje podría ser un breve correo electrónico, mensaje de texto o llamada 
telefónica automatizada. Este mensaje también servirá para confirmar que toda la 
información que se recopiló durante su inscripción se registró correctamente. Si 
tiene alguna pregunta, por favor, visite el sitio web del panel TCS 
(https://tcs.rti.org), llame a nuestra línea telefónica de ayuda del proyecto (1-
800-613-0326) o envíe un mensaje de correo electrónico a tcs@rti.org.  


 


Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada 
participante dar esta información será un promedio de 10 minutos. Si tiene comentarios sobre la 
precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, inclusive sugerencias 
para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
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Attachment 2-5. Interviewer Observation Survey - Spanish 
 


NATIONAL PANEL OF TOBACCO CONSUMER STUDIES 
INTERVIEWER OBSERVATION (IO) SURVEY - Spanish 


RTI_Mobile Platform 
Número de OMB: 0910-0815 


Fecha de vigencia: 06/30/2019 
 
MODULE 1: POST-ENROLLMENT ITEMS 
 
INTERVIEWER: COMPLETE FOR EACH PM AFTER HIS/HER ENROLLMENT AND 
BASELINE SURVEYS COMPLETED. ANSWER QUESTIONS AFTER LEAVING PM’S HOME.  
 
IOA.  DID PM CONSENT TO PARTICIPATE VIA WEB OR MAIL? 
 


1  WEB  GO TO IOC 
2  MAIL 


 
IOB.  WHAT IS THE MAIN REASON MAIL MODE WAS OFFERED TO THE PM? 


 


1  REFUSED WEB MODE, REQUESTED TO PARTICIPATE VIA MAIL 
2  NO PERSONAL DEVICE/INTERNET, STUDY-PROVIDED TABLET NOT OFFERED 
3  NO PERSONAL DEVICE/INTERNET, STUDY-PROVIDED TABLET REFUSED 
4  OTHER (SPECIFY): _________________________________ (500 chars)   


 
ALL  GO TO IO4 


 
IOC.  IS PM USING A PERSONAL DEVICE OR A STUDY-PROVIDED TABLET FOR THE 


PANEL? 
 


1  PERSONAL DEVICE (INCLUDES HH DEVICE) 
2  STUDY-PROVIDED TABLET 


 
IOD.  DID YOU CONFIRM WITH THE PM THAT THEY RECEIVED THE AUTOMATED 


EMAIL FROM THE BASELINE SURVEY? 
 


1  YES 
2  NO, (SPECIFY: ______________________) (500 chars)  GO TO CHECK BOX 1 
3  NOT SURE/UNABLE TO VERIFY RECEIPT OF MESSAGE  GO TO CHECK BOX 1 


 
IOE.  WAS THE PM ABLE TO ACCESS THE PANEL WEBSITE VIA THE LINK IN THE 


EMAIL? 
 


1  YES 
2  NO, (SPECIFY:___________________________) (500 chars) 
3  NOT SURE/UNABLE TO VERIFY USE OF EMAIL LINK 


 
CHECK BOX 1: IF IOC = 2 (STUDY-PROVIDED TABLET), ASK IOF; ELSE GO TO IOG. 
 


Page 53 of 112







IOF.  WHAT PROBLEMS, IF ANY, DID YOU HAVE SETTING UP THE STUDY-PROVIDED 
TABLET FOR THE PM? (DO NOT INCLUDE TCS WEBSITE OR BASELINE SURVEY 
ACCESS ISSUES.) SELECT ALL THAT APPLY.  
 


1  PROBLEMS ACCESSING THE INTERNET 
2  UNRESOLVABLE TABLET MALFUNCTION – NEEDED REPLACEMENT 
3  DIFFICULTY SETTING UP GMAIL ACCOUNT FOR PM 
4  NON-PANEL RELATED TECHNICAL ISSUES (I.E. SCREEN RESOLUTION ISSUES, 


BATTERY ISSUES, PROBLEMS WITH GENERAL TABLET FUNCTIONALITY) 
5  OTHER (SPECIFY): _________________________________ (500 chars)   
6  NO PROBLEMS 


 
IOG.  DID PM HAVE PROBLEMS ACCESSING THE SURVEY WEBSITE OR BASELINE 


SURVEY? 
 


1  YES 
2  NO  GO TO IO1 


 
IOH.  WHAT KIND OF PROBLEMS DID THE PM HAVE ACCESSING THE SURVEY 


WEBSITE OR BASELINE SURVEY? SELECT ALL THAT APPLY.  
 


1  POOR/NO INTERNET CONNECTION 
2  INCOMPATIBLE BROWSER (E.G., OLD VERSION OF INTERNET EXPLORER, 


CHROME, FIREFOX) 
3  PROBLEMS WITH USERNAME OR PASSWORD 
4  PROBLEMS CREATING NEW PASSWORD 
5  PROBLEMS ANSWERING SECURITY QUESTIONS 
6  OTHER (SPECIFY): _________________________________ (500 chars)   
 


IOI.  WHAT STEPS DID YOU TAKE TO HELP ADDRESS THESE ACCESS ISSUES? 
SELECT ALL THAT APPLY.  
 


1  CALLED FS/RS FOR ASSISTANCE 
2  CALLED RTI TECH SUPPORT FOR ASSISTANCE 
3  REFERRED TO PROJECT JOB AID/MANUAL 
4  PM UPDATED/INSTALLED NEW BROWSER 
5  PM CONSULTED THEIR INTERNET SERVICE PROVIDER FOR ASSISTANCE 
6  OTHER (SPECIFY): _________________________________ (500 chars)   


 
IO1. WHAT LEVEL OF ASSISTANCE DID YOU PROVIDE THE PM DURING HIS/HER 


BASELINE SURVEY? 
 
1  PM COMPLETED SURVEY WITH NO ASSISTANCE FROM ME  GO TO IO3 
2  PM COMPLETED SURVEY, BUT NEEDED ASSISTANCE ON A FEW SCREENS  


 GO TO IO2 
3  PM COMPLETED SURVEY, BUT NEEDED ASSISTANCE ON MANY SCREENS  


 GO TO IO2 
4  I ADMINISTERED THE SURVEY TO PM  GO TO IO1A 
5  I WAS UNABLE TO OBSERVE PM’S WEB SURVEY COMPLETION  GO TO IO3 
 


  


Page 54 of 112







IO1a. DID YOU ADMINISTER THE BASELINE INTERVIEW ON YOUR PROJECT 
LAPTOP OR ON A PAPER VERSION OF THE QUESTIONNAIRE? 


 
1     ON MY PROJECT TABLET  GO TO IO1C 
2  ON A PAPER VERSION OF THE QUESTIONNAIRE 


 
IO1b. WHY DID YOU ADMINISTER THE BASELINE INTERVIEWER ON A PAPER 


VERSION OF THE QUESTIONNAIRE? 
 


1       THE INTERNET IN THE HOME WAS TEMPORARILY NOT WORKING, I COULD NOT 
ACCESS THE INTERNET ON MY TABLET 


2  THERE WAS NO INTERNET IN THE HOME, AND I COULD NOT ACCESS THE  
INTERNET 


3      OTHER (SPECIFY): _________________________________ (500 chars)   
 
101c.    WHY DID YOU ADMINISTER THE BASELINE SURVEY TO THE PM? 


 


1  PM VISION/PHYSICAL ISSUES, UNABLE TO SEE WEB SCREENS 
2  TEMPORARY INTERNET OUTAGE – PM UNABLE TO USE PERSONAL DEVICE 
3  PM DID NOT HAVE ACCESS TO PERSONAL DEVICE (I.E., BEING REPAIRED OR 


USED BY OTHER HH MEMBER) 
4  PM’S DEVICE WAS IN REMOTE AREA OF HOME, FI COULD NOT ACCOMPANY PM 


OR STAY UNATTENDED IN HOME 
5  OTHER (SPECIFY:___________________________) (500 chars) 


 
IO2. WHAT TYPE OF ASSISTANCE DID YOU PROVIDE THE PM DURING THE 


BASELINE SURVEY? (SELECT ALL THAT APPLY.) 
 


1  HELPED PM ENTER ONE OR MORE ANSWERS 
2  HELPED PM MOVE TO NEXT SCREEN/QUESTION 
3  HELPED PM BACK UP TO PREVIOUS SCREEN/QUESTION 
4  HELPED PM RESUME SURVEY AFTER BREAKOFF/TIME-OUT 
5  HELPED PM WITH TECH ISSUES (E.G., SCREEN BRIGHTNESS, CONTRAST, FONT) 
6  ANSWERED QUESTIONS ABOUT A PARTICULAR SURVEY ITEM 
7  OTHER (SPECIFY:__________________) (500 chars) 


 
IO3. OVERALL, WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH   


COMPUTERS/THE INTERNET?   
 


1  VERY COMFORTABLE 
2  COMFORTABLE 
3  SOMEWHAT COMFORTABLE 
4  SOMEWHAT UNCOMFORTABLE 
5  UNCOMFORTABLE 
6  VERY UNCOMFORTABLE 


 
IO3A. DO YOU THINK THE PM WILL NEED TECHNICAL OR OTHER SUPPORT TO 


SUCCESSFULLY COMPLETE FUTURE TCS SURVEYS? 
 


1  YES 
2  NO   GO TO IO4 
3  NOT SURE  GO TO IO4 
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IO3B. WHAT TYPE OF SUPPORT MIGHT THE PM NEED? SELECT ALL THAT APPLY. 
 


1  INSTRUCTION ON ACCESSING PANEL WEBSITE 
2  PASSWORD ISSUES/ASSISTANCE IN LOGGING INTO PANEL SURVEYS 
3  GENERAL PANEL-RELATED TECH SUPPORT (I.E., TIMING OUT, NAVIGATING  
  WITHIN SURVEYS, PANEL EMAIL RECEIPT ISSUES) 
4  GENERAL NON-PANEL RELATED TECH SUPPORT (I.E., PROBLEMS WITH 


PERSONAL DEVICE OR STUDY-PROVIDED TABLET, WEB BROWSERS) 
5  NON-TECHNICAL SUPPORT (GENERAL QUESTIONS ABOUT PANEL, SURVEYS, 


INCENTIVES)  
6  OTHER (SPECIFY:__________________) (500 chars) 


  
IO4. HOW EASY OR DIFFICULT WAS IT TO RECRUIT THE PM TO PARTICIPATE IN 


THE PANEL?  
 


1  EXTREMELY EASY  GO TO IO6 
2  MODERATELY EASY  GO TO IO6 
3  NEITHER EASY NOR DIFFICULT  GO TO IO6 
4  MODERATELY DIFFICULT 
5  EXTREMELY DIFFICULT 
 


IO5. WHAT WAS THE MAIN REASON FOR THE PM’S RESISTANCE? 
 


1  LACK OF INTEREST 
2  LACK OF TIME 
3  FEAR OF A SCAM 
4  PRIVACY / CONFIDENTIALITY CONCERNS 
5  CONCERN ABOUT PANEL BURDEN/COMMITMENT 
6  DISLIKE OF THE SURVEY SPONSOR 
7  DISLIKE OF THE SURVEY TOPICS/PANEL FOCUS 
8  OTHER (SPECIFY:_________________________) (500 chars)  


 
IO6. WHY DO YOU THINK THE PM AGREED TO PARTICIPATE IN THE PANEL? SELECT 


ALL THAT APPLY.  


1  GENERAL INTEREST/BELIEF IN IMPORTANCE OF PANEL TOPICS 
2  MONETARY INCENTIVE 
3  TO GAIN USE OF STUDY-PROVIDED TABLET 
4  UNSURE/UNKNOWN REASON 
5  OTHER (SPECIFY:__________________) (500 chars) 


 
IO7. HOW LIKELY IS IT THAT THE PM WILL STAY IN THE PANEL? 


 
1  VERY LIKELY  EXIT SURVEY 
2  LIKELY  EXIT SURVEY 
3  SOMEWHAT LIKELY  EXIT SURVEY 
4  SOMEWHAT UNLIKELY 
5  UNLIKELY 
6  VERY UNLIKELY 
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IO8. WHAT IS THE MAIN REASON YOU FEEL THIS WAY? SELECT ONLY ONE 
RESPONSE. 
 


1  PM HESITANT ABOUT PARTICIPATING FOR FULL PANEL PERIOD 
2  PM NOT MOTIVATED BY INCENTIVE/INCENTIVE NOT SUFFICIENT 
3  PM DISINTERESTED IN PANEL OBJECTIVE/STUDY TOPICS 
4  GENERAL PANEL BURDEN (NUMBER OF SURVEYS) 
5  WEB MODE MAY BE BURDENSOME FOR PM 
6  MAIL MODE MAY BE BURDENSOME FOR PM 
7  OTHER (SPECIFY:__________________) (500 chars) 


 
INTERVIEWER: THIS IS THE END OF MODULE 1. EXIT SURVEY. MODULE 2 IS TO BE 
COMPLETED WITH TABLET-LOANED PMs 1 WEEK AFTER ENROLLMENT. 
 
CHECKBOX 1: IF PANEL MEMBER ENROLLED FOR WEB OR MAIL MODE (IOA = 2 OR 
IOC = 1), EXIT SURVEY AND ASSIGN FINAL CODE 2690. ELSE, IF TABLET PANELIST 
(IOC = 2), EXIT SURVEY AND ASSIGN PENDING CODE 1692 FOR MODULE 1 
COMPLETION.  
 
MODULE 2: FOLLOW-UP CONTACT WITH TABLET-LOANED PANELIST 
 
INTRO: (ONCE PM ON THE PHONE, SAY): (Buenos días/Buenas tardes/Buenas 
noches), mi nombre es [NAME]. Estoy llamando para darle las gracias por inscribirse 
en el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en 
inglés). También deseo responder cualquier pregunta que pudiera tener sobre la 
tableta computarizada que se le prestó o sobre el panel de encuesta en sí. 
 
IOFU1. Durante la semana pasada, es decir, desde que recibió la tableta, ¿la ha 


usado? (PROBE TO SEE IF PM TURNED IT ON, TRIED TO ACCESS INTERNET, 
ETC.) 


 
1  YES 
2  NO  GO TO IOFU3 


 
IOFU2. ¿La ha usado para entrar al sitio web del panel o para revisar mensajes de 


correo electrónico del panel? 
 


1  YES 
2  NO 
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IOFU3. ¿Tiene usted alguna pregunta sobre la tableta computarizada o sobre el panel 
de encuesta? 


 
1  YES 
2  NO  GO TO EXIT SCRIPT 


 
IOFU4. ¿Qué preguntas tiene usted? (RESPOND TO QUESTIONS; DOCUMENT THEM 


BELOW.) 
 


1  PM ASKED FOR INSTRUCTION ON ACCESSING PANEL WEBSITE 
2  PM HAD PASSWORD ISSUES/NEEDED ASSISTANCE LOGGING INTO WEBSITE 
3  PM NEEDED GENERAL PANEL-RELATED TECH SUPPORT (I.E., TIMING OUT, 
          NAVIGATING, PANEL EMAIL RECEIPT ISSUES) 
4  PM NEEDED GENERAL TABLET TECH SUPPORT (I.E., TURNING ON/CHARGING 
          TABLET, SETTING VOLUME/BRIGHTNESS, GETTING TO WEB BROWSERS) 
5  PM NEEDED NON-TECHNICAL SUPPORT (GENERAL QUESTIONS ABOUT PANEL, 
          SURVEYS, INCENTIVES)  
7  OTHER (SPECIFY:__________________) (500 chars) 


 
EXIT SCRIPT: Muchas gracias por responder mis preguntas. Le recuerdo, que se 
puede comunicar al servicio de asistencia técnica si necesita ayuda con la tableta o si 
tiene preguntas (adicionales) sobre el panel. Puede comunicarse al servicio de 
asistencia técnica: 


Teléfono: 1-800-XXX-XXXX 
Correo electrónico: tcs@rti.org  
 


Espero que tenga (un buen día/una buena tarde/una buena noche). 
 
IOFU5. INTERVIEWER: DOES PM NEED A FOLLOW-UP CONTACT FROM RTI TECH 


SUPPORT TO ASSIST WITH TABLET ISSUES? 
 


1  YES (EXPLAIN WHY:___________________________________)(500 chars) 
2  NO 


 
EXIT SURVEY. ASSIGN FINAL CODE 2695. 


 
Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le 
tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del 
cálculo de tiempo o sobre otros aspectos de la recolección de datos, inclusive 
sugerencias para reducir el tiempo estimado, por favor escriba a 
PRAStaff@fda.hhs.gov. 
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Attachment 2-7: Contact Information Update - Spanish  


 
National Panel of Tobacco Consumer Studies 


Contact Information (CI) Update - Spanish 
  


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


 
 
 
CI1. Es importante que mantengamos al día su información de contacto mientras 


forme parte del panel de encuesta. Por favor revise la siguiente información 
y haga las correcciones o los cambios necesarios.  


 
 Toda la información es correcta, no se necesitan cambios 


 
[DISPLAY PRELOADED INFORMATION]: 
PRIMER NOMBRE:                          APELLIDO:                SUFIJO: 
NÚMERO Y NOMBRE DE LA CALLE: 
APTO/UNIDAD: 
CIUDAD:  
ESTADO:  
CÓDIGO POSTAL: 
 
NÚMERO DE TELÉFONO DE LA CASA: 
NÚMERO DE TELÉFONO DEL TRABAJO: 
NÚMERO DE TELÉFONO CELULAR:  ¿NOS PERMITE ENVIARLE MENSAJES 
DE TEXTO A ESTE NÚMERO DE TELÉFONO CELULAR? 
 
NÚMERO DE TELÉFONO CELULAR ALTERNATIVO:  ¿NOS PERMITE 
ENVIARLE MENSAJES DE TEXTO A ESTE NÚMERO DE TELÉFONO CELULAR? 
 
 
CORREO ELECTRÓNICO: 
CORREO ELECTRÓNICO ALTERNATIVO: 


  
Actualización de la información de contacto 


de otra(s) persona(s) 
 


CI2. Cuando comenzó a participar en el panel, usted nos dio el nombre e 
información de contacto de una o más personas que no viven en su casa 
pero que sabrían cómo comunicarse con usted si se cambia de dirección. 
Estas personas se mencionan a continuación. Por favor, confirme o actualice 
la información de contacto de estas personas. También puede dar la 
información de contacto de una persona diferente si fuera necesario. 


 
 Toda la información es correcta, no se necesitan cambios 
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[DISPLAY CONTACT PERSON 1 INFO]: 
PRIMER NOMBRE:                          APELLIDO: 
NÚMERO Y NOMBRE DE LA CALLE: 
APTO/UNIDAD: 
CIUDAD:  
ESTADO:  
CÓDIGO POSTAL: 
NÚMERO DE TELÉFONO DE LA CASA: 


          NÚMERO DE TELÉFONO CELULAR:  
 


[DISPLAY CONTACT PERSON 2 INFO]: 
PRIMER NOMBRE:                          APELLIDO: 
NÚMERO Y NOMBRE DE LA CALLE: 
APTO/UNIDAD: 
CIUDAD:  
ESTADO:  
CÓDIGO POSTAL: 
NÚMERO DE TELÉFONO DE LA CASA: 
NÚMERO DE TELÉFONO CELULAR: 
  


Gracias por actualizar su información de contacto para el Panel Nacional de 
Estudios sobre Consumo de Tabaco.  
 


Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada 
participante dar esta información al completar las preguntas de la encuesta será un promedio de 5 
minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la 
recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a 
PRAStaff@fda.hhs.gov. 
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Attachment 2-10: Study 1 Questionnaire – Spanish 
 


National Panel of Tobacco Consumer Studies 
Study 1 Questionnaire - Spanish 
Study 1: Brands and Purchasing Behaviors 


 
Número de OMB: 0910-0815 


Fecha de vigencia: 06/30/2019 
 
 
PROGRAMMER: INSERT PROMPTS IF AN ITEM IS LEFT BLANK SO R CAN 
CHOSE DK OR RE RESPONSE: “¿Podría registrar su respuesta por favor?” 
Seleccione “Cambiar respuesta” para registrar su respuesta. Seleccione 
“Guardar la respuesta y continuar” para pasar por alto esta pregunta.” 
ASSIGN -99 TO INDICATE RESPONDENT LEFT THE ITEM BLANK. FOR 
NUMERIC ITEMS, THE RANGE CHECK PROMPT IS: Please enter a number 
between [FILL LOWER RANGE] and [FILL UPPER RANGE]. 
 
S1_INTRO: Nos da gusto saber que se haya inscrito en el Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Este 
primer estudio recopila información sobre las marcas específicas de 
productos de tabaco que usted usa, y también cómo y dónde compra 
productos de tabaco y su uso de cupones de descuento o artículos de 
promoción de productos de tabacoque pudiera recibir. Las preguntas se 
pueden completar como en 15 minutos y usted recibirá $15 dólares como 
muestra de agradecimiento. Su participación es voluntaria y puede dejar de 
responder cualquier pregunta que no desee contestar. Sus respuestas a las 
preguntas se mantendrán privadas hasta donde lo permita la ley. 
 
PER IRB FOR TCS WEB SURVEYS: ¿Está de acuerdo en participar en la 
encuesta? 
 


1  Sí  
2  No  EXIT SURVEY: Gracias por su tiempo. Espero que tenga (un 


buen día/una buena tarde/una buena noche). (ASSIGN CODE 1410 
REFUSAL BY SUBJECT) 


 
[IF MAIL MODE:] Por favor, utilice tinta azul o negra para completar la 
encuesta. Una vez que complete la encuesta, por favor colóquela en el sobre 
adjunto que no necesita estampilla  y envíelo de regreso sin costo alguno. Si 
tiene alguna pregunta sobre la encuesta, por favor, llame a la línea gratuita 
del proyecto TCS, al 1-800-613-0326. Gracias por su participación.  
 


  
CHECK BOX 1: ROUTE PM’s TO MODULES FOR EACH TOBACCO PRODUCT THEY 
REPORTED USING AT BASELINE: 
 
IF SMOKER  GO TO S1A1 (CIGARETTE MODULE). ELSE  GO TO CHECK BOX 5. 
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A. CIGARETTE MODULE 
 


Las primeras preguntas son sobre los cigarrillos. 
 


S1A1. ¿Ha fumado por lo menos 100 cigarrillos en toda su vida? 
 


1  Sí 
2  No 


 


S1A1a. Cuando se inscribió en el panel usted indicó que fumaba cigarrillos. 
Actualmente, ¿fuma usted cigarrillos todos los días, algunos días o no 
fuma? 


 
1  Todos los días  
2  Algunos días 
3  No fuma  PASE A LA PREGUNTA S1A28 EN LA PÁGINA X 


 
S1A2. En promedio, ¿cómo cuántos cigarrillos al día [IF S1A1 = 4, FILL: 


fumaba usted/ELSE, FILL: fuma usted actualmente]? 
  
 Por favor, registre el número de cigarrillos a continuación. Puede usar 


la tabla a continuación, que indica el número de cigarrillos que hay en 
una cajetilla. 


 
¼ CAJETILLA = 5          1-1/4 CAJETILLAS = 25         2-1/4 CAJETILLAS = 45 
½ CAJETILLA = 10        1-1/2 CAJETILLAS = 30         2-1/2 CAJETILLAS = 50 
¾ CAJETILLA = 15        1-3/4 CAJETILLAS = 35         2-3/4 CAJETILLAS = 55 
1 CAJETILLA = 20                2 CAJETILLAS = 40               3 CAJETILLAS = 60 


 
 ______ Número de cigarrillos (RANGO 1 a 99) 
 
 RANGE CHECK: Please enter a number between 1 and 99. 


S1A3. ¿QuéCuál es su marca usual de cigarrillos [IF S1A1 = 4, FILL: 
fumaba/ ELSE, FILL: fuma] normalmente? Seleccione una respuesta 
(de la lista a continuación).  


[DISPLAY LIST OF BRANDS AND VARIETY OF BRAND FOR 
PARTICIPANTS TO SELECT.  USE SCANNER DATA WITH BRAND BY 
MARKET SHARE TO DETERMINE CATEGORIES: 


• 1st column of response has pull-down menu selection of brand level 
(Example: MARLBORO)—use brands with top market share from 
scanner data 


• 2nd column of response is variety of brand (Examples (from Marlboro):  
RED, BLACK, BLUE, MEDIUM, MILD, SMOOTH, BLEND 27)] 


888  Otra (Favor de especificar: ____________________________)  
999  No tengo una marca usual de cigarrillos  PASE A LA PREGUNTA S1A16 


 


Las siguientes preguntas son sobre su marca usual de cigarrillos que fue 
reportada en (IF WEB: la pregunta anterior/IF MAIL: la pregunta anterior, 
S1A3). Piense en esta marca al contestar las siguientes preguntas.   
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PROGRAMMER: ADD THE FOLLOWING BANNER TO WEB SCREENS FOR ITEMS 
S1A4 TO S1A8: USUAL BRAND OF CIGARETTES: [FILL BRAND 
SELECTED IN S1A3] 


 


S1A4. ¿Cómo cuánto tiempo [IF S1A1 = 4, FILL: estuvo/ ELSE FILL: está] ha 
estado usando [BRAND SELECTED] su marca usual? Por favor, 
registre su respuesta en AÑOS. Si es menos de 1 año, registre el 
número de meses. Si es menos de 1 mes, registre el número de díasIf 
less than 1 month, enter the number of days. 


 
  I___I     I  O  
  Años (RANG0 0 a 99) 


 
I___I     I O 


  Meses (RANGO 0 a 12) 
 
  I___I     I 
  Días (RANG0 0 a 31)  
 


S1A5. ¿Es [BRAND SELECTED]laesta marca la primera marca que alguna vez 
fumó en forma regular? 


 
1  Sí 
2  No  


 
S1A6. ¿Es [BRAND SELECTED]su marca usual la primera marca que probó 


cuando empezó a fumar?  
 


1  Sí 
2  No  
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S1A7. ¿Por qué comenzóempezó a usar [IF S1A1 = 4, FILL: esta marca/ELSE 
FILL: su marca actual] [BRAND SELECTED]su marca usual? Seleccione 
todas las opciones que correspondan. 


 
1  Las personas cercanas a míMis amigos(as) fumaban esta marca 
2  Mis padres fumaban esta marca 
3  Mis pareja/novio(a) fumaba esta marca 
42  Me gustaba el sabor 
53  Me daba satisfacciónel efecto adecuado 
64  Era la marca más barata que podía encontrar 
75  Se sentía suaveNo es fuerte—no causa molestias a en mi garganta 
86  Parecía ser adecuadoa a mi estilo de vida 
97  Era menos dañina que otras marcas de cigarrillos 
8  Me gustaba el aspecto y la sensación de la envoltura 
9  Tenía cupones u ofertas especiales 
10  Otra (Favor de especificar: _____________________) 
Es el cigarrillo más saludable que pude encontrar 
 


S1A8. [IF S1A1 = 4, FILL: ¿Tenía /ELSE, FILL: ¿Tiene ] [BRAND SELECTED]su 
marca usual sabor con gusto mentolado o menta? 


 
1  Sí 
2  No  


  
S1A9. ¿Cuál de los siguientes términos describe qué tan fuertes son los 


cigarrillos que [IF S1A1 = 4, FILL: fumaba/ELSE FILL: fuma] 
normalmente? Seleccione una respuesta. 


 
1  RegularesCigarrillos llenos de sabor  
2  Cigarrillos suaves o "Light", como se les llamaba anteriormente (Ahora se 


les llama Marlboro Gold, Camel Subtle, etc.)  
3  Cigarrillos Uultra suaves o "Ultra Light", como se les llamaba 


anteriormente (Ahora se les llama Marlboro Silver, Camel Refined, etc.) 
4  Ninguno de los arriba mencionados  


 
S1A10. ¿Con qué frecuencia [IF S1A1 = 4, FILL: compraba/ ELSE FILL: 


compra] otras marcas que no sondiferentes a su marca usual? 
 


1  Con frecuencia          
2  A veces      


 3  Rara vez      PASE A LA PREGUNTAGO TO S1A12 
 4  Nunca         PASE A LA PREGUNTAGO TO S1A12 
 5  No tengo una marca regular    GO TO S1A13 
 
 
S1A11. Usted dijo que a veces o con frecuencia [IF S1A1 = 4, FILL: 


compraba /ELSE FILL: compra] una marca que no fuera su 
marcadiferente a su marca usual.  A continuación, se mencionan 
algunas razones que han dado otros fumadores de haber probado 
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otras marcas.  Seleccione todas las razones que le [IF S1A1 = 4, FILL: 
correspondieron/ELSE FILL: correspondan] a usted. 


 
1  Mi marca usual es demasiado cara     PASE A LA PREGUNTAGO TO 


S1A13 
2  Mi marca usual es demasiado fuerte   PASE A LA PREGUNTAGO TO 


S1A13 
3  Mi marca usual no da cupones ni tiene ofertas  


especiales    PASE A LA PREGUNTAGO TO S1A13 
4  Preocupaciones de la saludMi marca usual es más dañina que otras 


marcas     PASE A LA PREGUNTAGO TO S1A13 
5  La calidad de mi marca usual no es  


consistente      PASE A LA PREGUNTAGO TO S1A13 
6  Otra (Por favor especifiqueFavor de especificar):   ________________  


 PASE A LA PREGUNTAGO TO S1A13 
 
S1A12. Usted dijo que rara vez o nunca [IF S1A1 = 4, FILL: compraba /ELSE 


FILL: compra] una marca que no fueradiferente a su marca usual.  A 
continuación, se mencionan algunas razones que han dado otros 
fumadores de node ser leales a una marca. Seleccione todas las 
razones que le [IF S1A1 = 4, FILL: correspondieron/ELSE FILL: 
correspondan] a usted. 
 


1  Me agrada el sabor de mi marcaLas personas como yo fuman esta marca 
2  Mi marca es suaveMe gusta el sabor 
3  Mi marca es la más barata disponibleMe da satisfacción 
4  Mi marca no es fuerteEs barata 
5  Mi marca es más saludable que otras marcasSe siente suave en mi 


garganta 
6  Mi marca tiene menos productos químicos que otras marcasEs adecuada 


a mi estilo de vida 
7  La calidad de mi marca es alta en forma consistenteEs menos dañina que 


otras marcas 
8  Mi marca es considerada como una de las mejoresConsigo cupones u 


ofertas especiales para esa marca 
9  Mi marca me relaja y me calma perfectamenteLa calidad es alta en forma 


consistente 
10  Mis amigos(as) fuman esta marca 


                  11  Personas como yo fuman esta marca. 
                  120  Otra (Por favor especifiqueFavor de especificar): 
_________________________ 
 
S1A13. ¿Recibe usted correo electrónico de compañías que tratan de 


venderle cigarrillos?  (Esto incluye ambas, las compañías y los 
negocios que venden tabaco tal como los negocios que venden tabaco 
por Internet.) 


 
1  Sí 
2    No  
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CHECK BOX 2: IF S1A1 = 4  GO TO S1A16 


 
S1A1314a. ¿Con qué frecuencia usa cupones que le envían las compañías de 


tabaco o las que venden cigarrillos electrónicos depara su marca 
usual de cigarrillos? 


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
6  No recibió recibe cupones 


 
S1A14b. ¿Con qué frecuencia usa cupones que le envían las compañías de 


tabaco o las que venden cigarrillos electrónicos depara una marca 
que no es su marca usual? 


  
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
6  No recibió recibe cupones 


 
S1A15a. En los últimos 30 días, ¿Ccon qué frecuencia aprovechó aprovecha 


ofertas especiales dentro de la tienda para comprar su marca usual de 
cigarrillos (por ejemplo, comprar uno y recibir uno gratis, o con 
descuento)?  


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 


 
S1A15b. En los últimos 30 días, ¿Ccon qué frecuencia aprovechóaprovecha 


ofertas especiales dentro de la tienda para comprar una marca que no 
es su marca usual de cigarrillos (por ejemplo, comprar uno y recibir 
uno gratis, o recibir uncon descuento)?  


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
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S1A16. [IF S1A1 = 4, FILL: ¿Compraba / ELSE FILL: ¿Compra] usted 
normalmente sus propios cigarrillos?  


 
1  Sí 
2  No  PASE A LA PREGUNTAGO TO S1A2122 
  


S1A17. ¿Cómo [IF S1A1 = 4, FILL: compraba/ ELSE, FILL: compra] sus 
cigarrillos normalmente para usted mismo(a)? [IF S1A1 = 4, FILL: 
¿Fue/ELSE, FILL: ¿Es]… (Seleccione una respuesta):  


 
1  En persona?  
2  Del Internet?   PASE A LA PREGUNTAGO TO S1A19 
3  Por teléfono?     PASE A LA PREGUNTAGO TO S1A19 
 


S1A18. ¿Dónde [IF S1A1 = 4, FILL: compraba/ ELSE, FILL: compra] sus 
cigarrillos la mayor parte del tiempo? Seleccione una respuesta. 


 
1  Una pequeña tienda de abarrotes/comestibles o gasolinera 
2  Un supermercado, mercado de víveres o farmacia 
3  Un club de almacén grande, tal como Sam’s o Costco 
4  Una tienda para fumadores, una tienda especializada en tabaco o una 
tienda de descuento de productos de tabaco (“outlet”) 
5  Una tienda libre de impuestos o tienda militar 
6  Un bar, cantina, restaurante o casino 
7  Una amistad o pariente 
8  Un puesto en la calle o mercado de pulgas 
9  Una tienda de una reservación de nativos/indígenas americanos 


10  Una licorería 
11  Algún otro lugar (Por favor especifiqueFavor de especificar): 
_________________________ 


 
S1A19. En los últimos 12 meses, ¿[IF S1A1 = 4, FILL: hizo/ELSE FILL: ha 


hecho] algún esfuerzo especial para comprar cigarrillos menos caros 
que los que [IF S1A1 = 4, FILL: pudo/ELSE FILL puede] obtener en 
las tiendas locales?   
 
1  Sí  
2  No   GO TO S1A21 
  


S1A20. ¿Compró cigarrillos más baratos en... 
 
 1  Una tienda para fumadores, una tienda especializada en tabaco o una 


tienda de descuento de productos de tabaco? 
2  Una tienda de una reservación de nativos/indígenas americanos? 
3  Una tienda libre de impuestos? 
4  En otros estados, sin incluir reservación de nativos/indígenas 


 americanos? 
5  De un sitio web o en Internet? 
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6  De alguien que los vende en forma independiente, por ejemplo, de puerta 
en puerta o en la calle? 


 
S1A1921. [IF S1A1 = 4, FILL: ¿Compraba/ELSE, FILL: ¿Compra] usted 


normalmente sus cigarrillos en paquete, cajetilla o cigarrillos sueltos? 
Seleccione una respuesta. 


 
1  CajetillaPaquete  
2  PaqueteCajetilla  


 3  Cigarrillos sueltos 
 4  Una combinación de paquetecajetilla/ cajetillapaquete / cigarrillos sueltos 
 
S1A2022. ¿Cuánto pagó la última vez que comprópaga normalmente por un 


paquete,  una cajetilla o   cigarrillos sueltos?  
 


$|__|__|__|.|__|__|   
 
[DISPLAY RANGES FOR CARTON, PACK, SINGLES]\ 
[RANGE: CARTON $15-$150; PACK $2-$15; SINGLES $0-$3] 
 


CHECK BOX 3: IF S1A16 = 2  GO TO S1A26 
 
S1A2123. Por favor, piense en los últimos 30 días. 
 


En los últimos 30 días, ¿cuántas vecescuántos días compró 
cigarrillos? 


 
|__|__| vecesDías (RANGO 0 a 30)  SI ES IF 0, PASE A LA PREGUNTAGO 


TO S1A20  
 


CHECK BOX 4: IF S1A23 = 0, OR S1A1 = 4  GO TO S1A26. 
 
S1A24. Por favor, piense sobre los cigarrillos que compró en los últimos 30 


días.En estas compras (en los últimos 30 días), ¿compró uen 
paquete/ una , cajetilla  / y/o cigarrillos sueltos?Por favor, 
seleccione todas las opciones que correspondan 


 
1  PaquetePaquete 
2  CajetillaCajetilla 
3  Cigarrillos sueltos 
4  Una combinación de paquete/ cajetilla / cigarrillos sueltos 


 
S1A22. ¿Cómo cuántos cigarrillos compró en los últimos 30 días? 
 
 Por favor, registre el número de cigarrillos a continuación. Puede usar la 


tabla a continuación, que indica el número de cigarrillos que hay en una 
cajetilla. 
 
¼ CAJ = 5          1-1/4 CAJ = 25            2-1/4 CAJ = 45 
½ CAJ = 10        1-1/2 CAJ = 30            2-1/2 CAJ = 50 
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¾ CAJ = 15        1-3/4 CAJ = 35            2-3/4 CAJ = 55 
1 CAJ = 20         2 CAJ = 40                  3 CAJ = 60¼ PACK = 5          1-1/4 
PACKS = 25            2-1/4 PACKS = 45 
½ PACK = 10        1-1/2 PACKS = 30            2-1/2 PACKS = 50 
¾ PACK = 15        1-3/4 PACKS = 35            2-3/4 PACKS = 55 
1 PACK = 20                2 PACKS = 40                  3 PACKS = 60 
 
______ Número de cigarrillos que usted compró Number of cigarettes 


you bought (RANGE 1 a- 1800) 
 


 
S1A25. Ahora piense en los cigarrillos que compró la semana pasada. 
 


a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el lunes? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


b.a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 
martes? 


 
__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 


 
c.a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 


miércoles?  
 
__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 


 
d.a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 


jueves? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


e.a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 
viernes? 


 
__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 


 
f.a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 


sábado? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


g.a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 
domingo? 


 
__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 


 
 
S1A2326. ¿Alguien más compró cigarrillos para usted en los últimos 30 


días? 
 


1  Sí 
2   No   PASE A LA PREGUNTAGO TO S1A2528 
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S1A27. En estas compras hechasPara los cigarrillos que fueron comprados 


por alguien más para usted (en los últimos 30 días) por otra persona, 
¿lelos compraron un paquete/ una cajetillapor paquete, cajetilla / 
y/o  cigarrillos sueltos?Por favor, seleccione todas las opciones que 
correspondan 
 
1  PaquetePaquete  
2  CajetillaCajetilla  


 3  Cigarrillos sueltos 
 4  Una combinación de paquetecajetilla/ cajetillapaquete / cigarrillos sueltos 
 
S1A24. ¿Cómo cuántos cigarrillos compró alguien más para usted en los 


últimos 30 días? 
 
 Por favor, registre el número de cigarrillos a continuación. Puede usar la 


tabla a continuación, que indica el número de cigarrillos que hay en una 
cajetilla. 
 
¼ CAJ = 5          1-1/4 CAJ = 25            2-1/4 CAJ = 45 
½ CAJ = 10        1-1/2 CAJ = 30            2-1/2 CAJ = 50 
¾ CAJ = 15        1-3/4 CAJ = 35            2-3/4 CAJ = 55 
1 CAJ = 20                2 CAJ = 40                  3 CAJ = 60 
 
____ Número de cigarrillos que alguien más compró para usted  


(RANG0 1 a 1800) 
 
 
S1A2528. ¿Usted dio o vendió a alguien más algunos de los Compartió con 


alguien los cigarrillos que usted compró o que fueron comprados para 
usted en los últimos 30 días? 
 
1  Sí 
2    No   PASE A LA PREGUNTAGO TO S1A27CHECK BOX 4 


 
S1A2629. ¿Cómo cuántos de los cigarrillos compartió con alguien másque 


compró o que fueron comprados para usted en los últimos 30 días dio 
o vendió a alguien más? 


  
 Por favor, registre el número de cigarrillos a continuación. Puede usar la 


tabla a continuación, que indica el número de cigarrillos que hay en una 
cajetilla. 
 
¼ CAJ = 5          1¼ CAJ = 25            2¼ CAJ = 45 


½ CAJ = 10        1½ CAJ = 30            2½ CAJ = 50 


¾ CAJ = 15        1¾ CAJ = 35            2¾ CAJ = 55 


1 CAJ = 20         2 CAJ = 40                  3 CAJ = 60 
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______ Número de cigarrillos que dio o vendió (RANGO 1 a 1800) 
 
S1A2725. Ahora piense en los cigarrillos que compró en los últimos 7 díasla 


semana pasada. 
 


a. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el lunes? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


b. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el martes? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


c. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el 
miércoles?  
 
__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 


 
d. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el jueves? 


 
__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


e. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el viernes? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


f. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el sábado? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 


g. ¿Cuántos paquetes, cajetillas o cigarrillos sueltos compró el domingo? 
 


__ Paquetes __ Cajetillas __ Sueltos (ALLOW 0 FOR ALL RANGES) 
 
(RANGES FOR ITEMS A-G: CARTONS 0-5; PACKS: 0-9; SINGLES (0-19) 


 
CHECK BOX 1: GO TO SECTION B (CIGARS). 


 
 
S1A28. En los últimos 12 meses, ¿ha fumado un cigarrillo, aunque sea una o 


dos probadas? 
 


1   Sí 
2   No  PASE A LA SECCIÓN B (PUROS) EN LA PÁGINA X 


 
S1A29. Piense en los últimos 12 meses, ¿cuánto tiempo hace desde la 


última vez que fumó un cigarrillo, aunque sea una o dos probadas? 
Por favor, registre su respuesta en MESES. Si es menos de 1 mes, 
registre el número de semanas. Si es menos de 1 semana, registre 
el número en días. 
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I   _I     I   O   
Meses  (RANGO 0 a 12)  
 
I   _I     I   Or 
Semanas (RANGO 0 a 52)  
 
I   _I     I   
Días  (RANGO 0 a 31) 
Número deDíasSemanasMeses 
 
 
 


B. CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS  
 


S1BINTRO: Estas Las siguientes preguntas son sobre puros regulares, 
puritos y puros pequeños con filtro. Los “puritos” son puros de tamaño 
mediano que a veces se venden con boquillas de plástico o de madera. 
Algunas marcas comunes son Black and Mild, Swisher Sweets, Dutch 
Masters y Phillies Blunts. Los puritos normalmente se venden en forma 
individual o en cajetillas de 5 o menos. Los puros pequeños con filtro se 
parecen a los cigarrillos y por lo general son de color café. Así como los 
cigarrillos, los puros pequeños con filtro tienen un filtro esponjoso y se 
venden en cajetillas de 20. Algunas marcas comunes son Prime Time y 
Winchester  


S1B1. ¿Actualmente, ¿fuma usted puros regulares, puritos, o puros 
pequeños con filtro todos los días, algunos días o no fuma? 


 
1  Todos los días  
2  Algunos días 
3  No fuma    PASE A LA PREGUNTA S1B28 EN LA PÁGINA X 


 
PROGRAMMER:  FOR S1B2a-cTYPE, DISPLAY A PICTURE OF EACH OF THE 3 
PRODUCT TYPES, WITH A YES/NO ITEMCHECKBOX BESIDE THE PICTURE AND THE 
FOLLOWING DESCRIPTIONS: 
 
PURO REGULAR: Un puro que normalmente contiene por lo menos ½ onza de 
tabaco (tanto como una cajetilla de cigarrillos) y generalmente se fuma de en 1 a 
2 horas. 
 
PURITO: Puros de tamaño mediano que a veces se venden con boquillas de 
plástico o de madera. Algunas marcas comunes son Black and Mild, 
Swisher Sweets, Dutch Masters y Phillies Blunts. Normalmente los puritos 
se venden en forma individual o en cajetillas de 5 o menos. 
 
PUROS PEQUEÑOS CON FILTRO: Se parecen a los cigarrillos y por lo general 
son de color café. Así como los cigarrillos, los puros pequeños con filtro 
tienen un filtro esponjoso y se venden en cajetillas de 20. Algunas marcas 
comunes son Prime Time y Winchester. 


 
S1B2TYPE. Cuando se inscribió en el panel usted indicó que fumaba uno o 
más de estos puros.  Una foto de cada tipo de producto de puros se muestra 
[IF WEB: en las siguientes pantallas/IF MAIL: a continuación], junto con 
una breve descripción. Por favor, seleccione marque el casillero que 
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corresponda a cada producto que usted fuma actualmente.  Si fumó fuma 
más de uno de estos tipos de puros, por favor seleccione cada producto que 
usted usófuma actualmente.  
 


a. ¿Fuma usted puros regulares actualmente? 
1   Sí 
2   No 


 
b. ¿Fuma usted puritos actualmente? 


1   Sí 
2   No 


 
c. ¿Fuma usted puros pequeños con filtro actualmente? 


1   Sí 
2   No 


 
1  Puros    2  Puritos  3  Puros pequeños con filtro 


 
CHECK BOX 26: IF ONLY 1 PRODUCT SELECTED IN S1B2a-cTYPE  GO TO CHECK 
BOX 3S1B1. ELSE, ASK SIB2dTYPE2. FILL TEXT FOR S1BTYPE2:  
“puros” 
“puritos” 
“puros pequeños con filtro” 


 


S1B2dTYPE2. Usted ha indicado que fuma [FILL ALL PRODUCTS SELECTED 
IN S1BTYPE.]  ¿Cuál de estos productos de puros usa usted con más 
frecuencia? (POR FAVOR, Seleccione una respuesta) 


 [PROGRAMMER; DISPLAY ONLY THE PRODUCTS FROM S1BTYPE] 


1  Puros regulares    2  Puritos  3  Puros pequeños con filtro 
 
CHECK BOX 37: FOR WEB MODE, IF ONLY 1 PRODUCT SELECTED IN S1B2a-cTYPE, 
USE THAT PRODUCT FOR “CIGAR TYPE” FILLS IN THE REMAINING ITEMS IN THE 
CIGAR MODULE. ELSE, FILL THE MOST COMMON PRODUCT SELECTED BY PM IN 
S1B2dTYPE2. 
 
CIGAR TYPE FILL TEXT:  
“puros regulares” 
“puritos” 
“puros pequeños con filtro”  


 


S1B1. ¿Actualmente fuma [FILL S1BTYPE PRODUCT: puros, puritos, puros 
pequeños con filtro] todos los días, algunos días o no fuma? 


 
1  Todos los días  
2  Algunos días 
3  No fuma  


 
Para las preguntas en esta sección, por favor, piense sobre el tipo de 
producto de puros que fuma con más frecuencia, es decir, [IF WEB, FILL 
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CIGAR TYPE: puros regulares, puritos o puros pequeños con filtro/IF MAIL: 
el tipo de producto ueque seleccionó en la pregunta anterior, S1B2d).  


 
 


S1B32. En promedio, ¿cómo cuántos [IF WEB, FILL CIGAR TYPE: puros 
regulares, puritos, puros pequeños con filtro/IF MAIL: de este tipo de 
producto] fuma al día [IF S1A1 = 4, FILL: fumaba usted/ELSE, FILL: 
fuma usted actualmente]? Por favor, registre el número a 
continuación.  


 
 ____ Número de [IF WEB, FILL CIGAR TYPE: puros regulares, puritos, puros 


pequeños con filtro/IF MAIL: puros regulares, puritos o puros pequeños 
con filtro] (RANGO 1 a 9920) 


 
 RANGE CHECK: Por favor registre un número entre 1 y 99. 
 


S1B43. Piense en el producto de puros que fuma con más frecuencia, ¿fuma 
usted el producto todos los días o algunos días? Seleccione una 
respuesta.¿Con qué frecuencia [IF S1B1 = 4, FILL: fumaba/ ELSE 
FILL: fuma]  [FILL S1BTYPE PRODUCT: puros, puritos, puros 
pequeños con filtro]? 
1  NuncaTodos los días 
2  Algunos días veces 
3  Con frecuencia 
4  Siempre 
 


S1B4. ¿Tiene el producto de puros que fuma con más frecuenciaSELECCIONE 
UNA RESPUESTA[IF S1B1 = 4, FILL: ¿Fumaba/ELSE, FILL: ¿Fuma] 
usted normalmente [FILL S1BTYPE PRODUCT: puros, puritos, puros 
pequeños con filtro] que tienen... 
1   Un filtro esponjoso? 


2   Una boquilla de plástico? 
3   Una boquilla de madera? 
4   Sin filtro ni boquilla? 


 


S1B5. ¿Cuál [IF S1B1 = 4, FILL: era/ ELSE, FILL: es] su marca usual de [IF 
WEB, FILL CIGAR TYPE: puros regulares, puritos o puros pequeños 
con filtro/IF MAIL: productos de puros]? Seleccione una respuesta 
(IF MAIL: de la lista a continuación).    


[DISPLAY LIST OF BRANDS AND VARIETY OF BRAND FOR 
PARTICIPANTS TO SELECT.  USE SCANNER DATA WITH BRAND BY 
MARKET SHARE TO DETERMINE CATEGORIES: 


• 1st column of response has pull-down menu selection of brand level —
use brands with top market share from scanner data 


• 2nd column of response is variety of brand 
888  Otra (Favor de especificar): ____________________________ 
999  No tengo una marca usual PASE A LA PREGUNTA S1B17 EN LA 
PÁGINA X 
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Las siguientes preguntas son sobre su marca usual de [IF WEB, FILL CIGAR 
TYPE: puros regulares, puritos, puros pequeños con filtro /IF MAIL: 
productos de puros] que fue reportada en (IF WEB: la pregunta anterior/IF 
MAIL: la pregunta anterior, S1B5). Por favor, piense sobre esta marca al 
contestar las siguientes preguntas.   


 


PROGRAMMER: ADD THE FOLLOWING BANNER TO WEB SCREENS FOR ITEMS 
S1B6 TO S1B9: USUAL BRAND OF CIGAR PRODUCTS: [FILL BRAND SELECTED 
IN S1B5] 


 


S1B6. ¿Cómo cuánto tiempo [IF S1A1 = 4, FILL: había estado/ ELSE FILL: ha 
estado] usando su marca usual[BRAND SELECTED]? Por favor, 
registre su respuesta en AÑOS. Si es menos de 1 año, registre el 
número de meses. Si es menos de 1 mes, registre el número de días. 


 
I___I     I  O  
Años (RANGO 0 a 99) 
 
I___I     I O 
Meses (RANGO 0 a 12) 


 
I___I     I 


  Días (RANGO 0 a 31)  
   
 
S1B7. ¿Es esta marca[BRAND SELECTED] la primera marca que fumó en 


forma regular? 
 


1  Sí 
2  No  


 
S1B8. ¿Es su marca usual [BRAND SELECTED] la primera marca que probó 


cuando empezó a fumar?  
 


1  SíSí 
2  No  
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S1B9. ¿Por qué comenzóempezó a usar [IF S1B1 = 4, FILL: esta marca/ELSE 


FILL: su marca actual] [BRAND SELECTED]su marca usual? Seleccione 
todas las opciones que correspondan. 


 
1  Las personas cercanas a mí fumaban esta marca 
2  Me gustaba el sabor 
3  Venía en sabores que me gustaban 
4  Me daba satisfacción 
5  Era más barata que los cigarrillos 
6  Era la marca más barata que podía encontrar 
7  Se sentía suave en mi garganta 
8  Parecía ser adecuada a mi estilo de vida 
9  Era menos dañina que otras marcas de cigarrillos  
10  Me gustaba el aspecto y la sensación de la envoltura  
11  Tenía cupones u ofertas especiales 
12  Otra (Favor de especificar: ________________________)1  Mis 
amigos(as) fumaban esta marca 
2  Mis padres fumaban esta marca 
3  Mis pareja/novio(a) fumaba esta marca 
4  Me gustaba el sabor 
5  Era más barato que los cigarrillos 
5  Me daba el efecto adecuado 
6  Era la marca más barata de puros que podía encontrar 
7  No es fuerte—no causa molestias a mi garganta 
8  Parecía ser adecuado a mi estilo de vida 
9  Era el cigarrillo más saludable que pude encontrar 


 


S1B10. En los últimos 30 días, ¿Aalgunos de los [IF WEB, FILL CIGAR TYPE: 
puros regulares, puritos, puros pequeños con filtro/IF MAIL: 
productos de puros] que fumó erafuma normalmente son... 
(Seleccione una respuestaunatodas las opciones que correspondan): 


1  Mentolado o sabor a menta?     
2  Sabor a clavo, especies o hierbas?        
3  Sabor a fruta?  
4  Sabor a alcohol?   
5  sabor a golosina, chocolate u otro sabor dulce?    


 6  Algún otro sabor? (Por favor especifique): ______________________   
7  No fumo normalmente productos de puros con sabor 
No fumé puros en los últimos 30 días   
 


S1B11. ¿Con qué frecuencia [IF S1B1 = 4, FILL: compraba  otras marcas que 
no eran/ ELSE FILL: compra otras marcas que no son] otras marcas 
diferentes a su marca usual? 


 
1  Con frecuencia          
2  A veces      


 3  Rara vez        PASE A LA PREGUNTAGO TO S1B13 
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 4  Nunca        PASE A LA PREGUNTAGO TO S1B13 
 5  No tengo una marca usual  GO TO S1B14 
 
 
S1B12. Usted dijo que a veces o con frecuencia [IF S1B1 = 4, FILL: 


compraba /ELSE FILL: compra] una marca que no fueradiferente a su 
marca usual.  A continuación, se mencionan algunas razones que han 
dado otros fumadores de puros de haber probado otras marcas. 
Seleccione todas las razones que le [IF S1B1 = 4, FILL: 
correspondieron/ELSE FILL: correspondan] a usted. 


 
1  Mi marca usual es demasiado cara     PASE A LA PREGUNTAGO TO 


S1B14 
2  Mi marca usual es demasiado fuerte  PASE A LA PREGUNTAGO TO 


S1B14 
23  Mi marca usual no ofrece todos los  


sabores que me gustan   PASE A LA PREGUNTAGO TO 
S1B14 


34  Mi marca usual no da cupones ni tiene  
ofertas especiales  PASE A LA PREGUNTAGO TO S1B14 


54  Preocupaciones de saludMi marca usual es más dañina que otras marcas 
     PASE A LA PREGUNTAGO TO S1B14 
56  La calidad de mi marca usual no es consistente    PASE A LA 


PREGUNTAGO TO S1B14 
67  Otra (Por favor especifiqueFavor de especificar):  
__________________ PASE A LA PREGUNTAGO TO  S1B14 


 
S1B13. Usted dijo que rara vez o nunca [IF S1B1 = 4, FILL: compraba una 


marca que no fuera/ELSE FILL: compra una marca que no es] una 
marca diferente a su marca usual.  A continuación, se mencionan 
algunas razones que han dado otros fumadores de puros de node ser 
leales a una marca. Seleccione todas las razones que le [IF S1B1 = 4, 
FILL: correspondieron/ELSE FILL: correspondan] a usted. 
 


1  Las personas como yo fuman esta marca 
2  Me gusta el sabor 
3  Me da satisfacción 
4  Es barata 
5  Se siente suave en mi garganta 
6  Es adecuada a mi estilo de vida 
7  Es menos dañina que otras marcas 
8  Consigo cupones u ofertas especiales para esa marca 
9  La calidad es alta en forma consistente 
10  Otra (Favor de especificar): _________________________ 
1  Me agrada el sabor de mi marca 
2  Mi marca es suave 
3  Mi marca es la más barata disponible 
4  Mi marca ofrece varios sabores 
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4  Mi marca no es fuerte 
5  Mi marca es más saludable que otras marcas 
6  Mi marca tiene menos productos químicos que otras marcas 
7  La calidad de mi marca es alta en forma consistente 
8  Mi marca es considerada como una de las mejores 
9  Mi marca me relaja y me calma perfectamente 


                  10  Mis amigos(as) fuman esta marca 
                  11  Personas como yo fuman esta marca. 
                  12  Otra (Por favor especifique): _________________________ 
 
S1B14. ¿Recibe usted mensajes de correo electrónico de compañías que 


tratan de venderle puros, puritos o puros pequeños con filtro?  (Esto 
incluye ambas, las compañías y los negocios que venden tabaco tal 
como los negocios que venden tabaco por Internet.) 


 
1  Sí 
2    No 


 
CHECK BOX 8: IF S1B1 = 4  GO TO S1B17. 


 
S1B1415a. ¿Con qué frecuencia usa cupones que le envían las compañías de 


tabaco depara  su marca usual de [IF WEB, FILL CIGAR TYPE: puros 
regulares, puritos, puros pequeños con filtro/IF MAIL: productos de 
puros]? 


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
6  No recibió cupones 


 
S1B15b. ¿Con qué frecuencia usa cupones que le envían las compañías de 


tabaco para una marca de puros regulares, puritos o puros pequeños 
con filtro que no sones de su marca usual? 


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
6  No recibió cupones 


 
S1B16a. En los últimos 30 días, ¿Ccon qué frecuencia aprovechóaprovecha 


ofertas especiales que tenían dentro de la tienda para comprar su 
marca usual de [IF WEB, FILL CIGAR TYPE: puros regulares, puritos, 
puros pequeños con filtro/IF MAIL: productos de puros] (por 
ejemplo, comprar uno y recibir uno gratis o con descuento)?  
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1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 


 
S1B16b. En los últimos 30 días, ¿Ccon qué frecuencia aprovechóaprovecha 


ofertas especiales que tenían dentro de la tienda para comprar una 
marca que no es su marca usual de puros regulares, puritos, puros 
pequeños con filtro (por ejemplo, comprar uno y recibir uno gratis o 
con descuento)?  


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 


 
S1B17. [IF S1B1 = 4, FILL: ¿Compraba/ELSE, FILL: ¿Compra] usted 


normalmente sus propios [IF WEB, FILL CIGAR TYPE: puros 
regulares, puritos, puros pequeños con filtro/IF MAIL: productos de 
puros]?  


 
1  Sí 
2    No   PASE A LA PREGUNTAGO TO S1B2223 


 
S1B18. ¿Cómo [IF S1B1 = 4, FILL: compraba/ ELSE FILL: compra] 


normalmente sus [IF WEB, FILL CIGAR TYPE: puros regulares, 
puritos, puros pequeños con filtro/IF MAIL: productos de puros] para 
usted mismo(a)? [IF S1B1 = 4, FILL: ¿Fue/ELSE, FILL: 
¿Es]…(Seleccione una respuesta):  


 
1  En persona?  
2  Por Internet?  PASE A LA PREGUNTAGO TO S1B20 
3  Por teléfono?  PASE A LA PREGUNTAGO TO S1B20 


 
S1B19. ¿Dónde [IF S1B1 = 4, FILL: compraba/ ELSE FILL: compra] usted 


sus [IF WEB, FILL CIGAR TYPE: puros regulares, puritos, puros 
pequeños con filtro/IF MAIL: productos de puros] la mayor parte del 
tiempo? Seleccione una respuesta. 


 
 


1  A cigar barUn bar de fumadores de puros  
21  Una pequeña tienda de abarrotes/comestibles o gasolinera 
32  Un supermercado, mercado de víveres o farmacia 
43  Un club de almacén grande, tal como Sam’s o Costco 
54  Una tienda para fumadores, una tienda especializada en tabaco o una 
tienda de descuento de productos de tabaco 
65  Una tienda libre de impuestos o tienda militar 
76  Un bar, cantina, restaurante o casino 
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87  Una amistad o pariente 
98  Un puesto en la calle o mercado de pulgas 
109  Una tienda de una reservación de nativos/indígenas americanos 


1110  Una licorería 
1211  De algún otro lugar (Por favor especifique): __________________  
         


S1B20. En los últimos 12 meses, ¿[IF S1B1 = 4, FILL: hizo/ELSE FILL: ha 
hecho] algún esfuerzo especial para comprar [FILL S1BTYPE 
PRODUCT: puros, puritos, puros pequeños con filtro] menos caros que 
los que [IF S1B1 = 4, FILL: pudo/ELSE FILL puede] obtener en las 
tiendas locales?   
 
1  Sí 
2    No   GO TO S1B22 


 
S1B21. ¿Compró usted puros, puritos o puros pequeños con filtro menos 


caros en... 
 
 1  Una tienda para fumadores, una tienda especializada en tabaco o una 


tienda de descuento de productos de tabaco? 
2  Una tienda de una reservación de nativos/indígenas americanos? 
3  Una tienda libre de impuestos? 
4  En otros estados, sin incluir reservación de nativos/indígenas 


americanos? 
5  De un sitio web o en Internet? 
6  De alguien que los vende en forma independiente, por ejemplo, de 


puerta en puerta o en la calle? 
 


S1B2022. ¿Cuántos [IF WEB, FILL CIGAR TYPE: puros regulares, puritos, 
puros pequeños con filtro/IF MAIL: puros regulares, puritos o puros 
pequeños con filtro ] [IF S1B1 = 4, FILL: tenía/ELSE FILL: tiene] la 
cajetilla que usted [IF S1B1 = 4, FILL: compraba/ELSE FILL: compra] 
normalmente?  


 


 _____ Número de puros regulares, puritos, puros pequeños con filtro en la 
cajetilla (Rango 1 a- 99) 


 
S1B2123. ¿Cuánto pagópaga lanormalmente por el último paquetela 


cajetilla que compró de [IF WEB, FILL CIGAR TYPE: puros regulares, 
puritos, puros pequeños con filtro/IF MAIL: productos de puros] que 
compra? 


 
$|__|__|__|.|__|__|  (RANGO $1 a $250) 
 


CHECK BOX 9: IF S1B17 = 2  GO TO S1B26 
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S1B2224. Las siguientes preguntas son sobre los tipos de productos de 
puros que usted usa con más frecuencia. Por favor, piense en los 
últimos 30 días. 


 
En los últimos 30 días, ¿cuántas vecescuántos días compró [IF WEB, 
FILL CIGAR TYPE: puros regulares, puritos, puros pequeños con 
filtro/IF MAIL: productos de puros]? 


 
|__|__| veces Días (RANGO 0-30)  IF 0, PASE A LA PREGUNTAGO TO  


S1B24 
 


CHECK BOX 10: IF S1B24 = 0, OR S1B1 = 4  GO TO S1B26. 
 
Por favor, piense en losFILL CIGAR TYPE: puros regulares, puritos, puros 


pequeños con filtro/productos de purosque compócompró en los 
últimos 30 días. ¿Los compró por cajetilla y/o puros sueltos? Por 
favor, seleccione todas las opciones que correspondan.CajetillaPuros 
sueltos 


 
S1B23. (IF MAIL: Piense en los tipos de productos de puros que usted usa 


con más frecuencia.) ¿Cómo cuántos [IF WEB, FILL CIGAR TYPE: 
puros regulares, puritos, puros pequeños con filtro/IF MAIL: puros 
regulares, puritos o puros pequeños con filtro] individuales compró 
en los últimos 30 días? 


 
____ Número que compró (RANGO 1-a 180) 


 
S1B. ¿Cuántos [FILL CIGAR TYPE: puros, puritos, cigarros pequeños con 


filtro] tenía la última cajetilla que compró?  
Número en la última cajetilla 
1  Más de 25 
 
S1B2426. ¿Alguien más compró [IF WEB, FILL CIGAR TYPE: puros regulares, 


puritos, puros pequeños con filtro/IF MAIL: productos de puros] 
para usted en los últimos 30 días? 


 
1  Sí 
2    No   PASE A LA PREGUNTAGO TO S1B2628 
 


Para lospuros regulares, puritos, cigarros pequeños con filtro productos de 
purosque fueron comprados por alguien más para usted (en los últimos 30 
días), ¿los compraron por cajetilla y/o puros sueltos? Por favor, seleccione 
todas las opciones que correspondan.CajetillaPuros sueltos 
 
S1B2527. (IF MAIL: Piense en los tipos de productos de puros que usted usa 


con más frecuencia.) En las compras hechas por alguien más para 
usted, ¿cuántosPara los¿Cómo cuántos [IF WEB, FILL CIGAR TYPE: 
puros regulares, puritos, puros pequeños con filtro/IF MAIL: puros 
regulares, puritos o puros pequeños] individuales compró que fueron 
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comprados por alguien más los compró para usted (en los últimos 30 
días), ¿cuántos venían en la cajetilla?  


 
 ______ Número que compró alguien para usted (RANGEO 0 a 50) 
 


1  1  
2  2 a 3  


 3  5 
 4  10 a 15 


5  16 a 20  
6  21 a 25 


 7  Más de 25 
 
S1B2628. ¿Usted dio o vendió a alguien más algunos de losCompartió con 


alguien [IF WEB, FILL CIGAR TYPE: puros regulares, puritos, puros 
pequeños con filtro/IF MAIL: productos de puros] que usted compró o 
que fueron comprados para usted en los últimos 30 días? 
 
1  Sí 
2    No  PASE A LA SECCIÓN C (TABACO SIN HUMO) EN LA PÁGINA X 


 
S1B27. (IF MAIL: Piense en los tipos de productos de puros que usted usa 


con más frecuencia.) ¿Cómo cuantos de los [IF WEB, FILL CIGAR 
TYPE: puros regulares, puritos, puros pequeños con filtro/IF MAIL: 
puros regulares, puritos o puros pequeños con filtro] individuales que 
compró o que fueron comprados para usted en los últimos 30 días, 
dio o vendió a alguien más? 


 
_____Número de productos de puros que dio o vendió (RANGO 1 a 


50) 
 


CHECK BOX 4: PASE A LA SECCIÓN C (TABACO SIN HUMO) EN LA PÁGINA 
X. CHECK BOX 11: IF SMOKELESS TOBACCO USER  GO TO S1C_INTRO 
(SMOKELESS MODULE). ELSE  GO TO SECTION D (S1D1). 


 
 
S1B28. En los últimos 12 meses, ¿ha fumado un puro regular, un purito o un 


puro pequeño con filtro, aunque haya sido una o dos probadas? 
 


1   Sí 
2   No VAYA A LA SECCIÓN C (TABACO SIN HUMO) EN LA PÁGINA X 


 
S1B29. Piense en los últimos 12 meses, ¿cuánto tiempo hace desde la 


última vez que fumó puros regulares, puritos o pequeños puros con 
filtro, aunque haya sido una o dos probadas? Por favor, registre su 
respuesta en MESES. Si es menos de 1 mes, registre el número de 
semanas. Si es menos de 1 semana, registre el número en días. 


 
 I   _I     I   O   
Meses  (RANGO 0 a 12)  
 
I   _I     I   Or 
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Semanas (RANGO 0 a 52)  
 
I   _I     I   
Días  (RANGO 0 a 31) 


Número de RANGODíasSemanasMeses 
 
C. SMOKELESS TOBACCO MODULE 


 
S1C_INTRO: EstasLas siguientes preguntas son sobre los productos de 
tabaco sin humo, específicamente tabaco de mascar, tabaco en polvo (rapé 
o ‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco soluble. Algunos ejemplos de 
marcas de estos productos son Skoal, Copenhagen, Grizzly, Levi Garrett o 
Red Man. 


 


S1C1.  Cuando se inscribió en el panel usted indicó que usaba productos de 
tabaco sin humo. Actualmente, ¿usa tabaco sin humo todos los días, 
algunos días o no fumalo usa? 


 
1  Todos los días  
2  Algunos días 
3  No fumalo usa   PASE A LA PREGUNTA S1C28 EN LA PÁGINA X 


 
  


S1C2. En promedio, ¿cómo cuántas veces al día [IF S1C1 = 4, FILL: usaba/ 
ELSE, FILL: usa] tabaco sin humode mascar, tabaco en polvo (rapé o 
‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco soluble? Por favor, 
registre el número de veces al día a continuación.  


 
 ______ Número de veces al día (RANGO 1 a 25) 
  


 RANGE CHECK: Please enter a number between 1 and (25). 
 
S1C3. En promedio, ¿cómo cuántas latas, o bolsitas o frascos de tabaco sin 


humode mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado 
‘snus’ o tabaco soluble [IF S1C1 = 4, FILL: usaba /ELSE, FILL: usa] 
usted a la semana? Por favor, registre el número de latas, o bolsitas o 
frascos a la semana a continuación.  


 
 ______ Número de latas, o bolsitas o frascos a la semana (RANGO 1 a 


50) 
  


 RANGE CHECK: Please enter a number between 1 and (50). 
 


S1C4. ¿Cuál [IF S1C1 = 4, FILL: era/ ELSE, FILL: es] su marca usual de 
tabaco sin humode mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, 
tabaco picado ‘snus’ o tabaco soluble? Seleccione una respuesta.    


[DISPLAY LIST OF BRANDS AND VARIETY OF BRAND FOR 
PARTICIPANTS TO SELECT.  USE SCANNER DATA WITH BRAND BY 
MARKET SHARE TO DETERMINE CATEGORIES]: 


• 1st column of response has pull-down menu selection of brand level —
use brands with top market share from scanner data 
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• 2nd column of response is variety of brand 
888  Otra (Favor de especificar: ____________________________)  
999  No tengo una marca usual PASE A LA PREGUNTA S1C16 


 


Las siguientes preguntas son sobre su marca usual de tabaco sin humo que 
fue reportada en (IF WEB: la pregunta anterior/IF MAIL: la pregunta 
anterior, S1C4). Por favor, piense en esta marca al contestar las siguientes 
preguntas.   


 


PROGRAMMER: ADD THE FOLLOWING BANNER TO WEB SCREENS FOR ITEMS 
S1C5 TO S1C8: USUAL BRAND OF SMOKELESS TOBACCO: [FILL BRAND 
SELECTED IN S1C4] 


 


S1C5. ¿Cómo cuánto tiempo [IF S1C1 = 4, FILL: había/ ELSE FILL: ha] 
estado usando [BRAND SELECTED]su marca usual?  Por favor, 
registre su respuesta en AÑOS. Si es menos de 1 año, registre el 
número de meses. Sie es menos de 1 mes, registre el número en días. 


 
I___I     I  O  
Años (RANGO 0 a 99) 
 
I___I     I O 
Meses (RANGO 0 a 12) 


 
I___I     I 
Días (RANGO 0 a 31) 


 
 
S1C6. ¿Es [BRAND SELECTED]esta marca la primera marca que usó 


normalmenteen forma regular? 
 


1  Sí 
2  No  


 
S1C7. ¿Es [BRAND SELECTED]su marca usual la primera marca que probó 


cuando empezó a usar tabaco sin humode mascar, tabaco en polvo 
(rapé o ‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco soluble?  


 
1  Sí 
2  No  


 


Page 84 of 112







25 
 


S1C8. ¿Por qué comenzó empezó a usar su marca usual[IF S1C1 = 4, FILL: 
esta marca/ELSE FILL: su marca actual] [BRAND SELECTED]? 
Seleccione todas las opciones que correspondan. 


 
1  Las personas cercanas a mí usaban esta marca 
2  Me gustaba el sabor 
3  Venía en sabores que me gustaban 
4  Me daba satisfacción 
5  Era más barata que los cigarrillos 
6  Era la marca más barata que podía encontrar 
7  No molestaba mi boca ni mi garganta 
8  Parecía ser adecuada a mi estilo de vida 
9  Era menos dañina que otras marcas de tabaco sin humo  
10  Me gustaba el aspecto y la sensación de la envoltura  
11  Tenía cupones u ofertas especiales 
12  Otra (Favor de especificar: ________________________) 
1  Mis amigos(as) usaban esta marca 
2  Mis padres usaban esta marca 
3  Mis pareja/novio(a) usaba esta marca 
4  Me gustaba el sabor 
5  Mi marca viene en sabores que me gustan 
6  Me daba el efecto adecuado 
7  Era la marca más barata que podía encontrar 
8  No es fuerte —no molesta mi garganta 
9  Parecía ser adecuado a mi estilo de vida 
10  Es el tabaco de mascar, tabaco en polvo o rapé, ‘dip’ o, ‘snus’ o tabaco 
soluble más saludable que pude encontrar 


 
S1C9. En los últimos 30 días, ¿Es el tabaco sin humo que normalmente 


usaAalguno de los tipos de tabaco de mascar, tabaco en polvo (rapé o 
‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco soluble que usó era... 
(Seleccione una respuestatodas las opciones que correspondan): 
 


1  Mentolado o sabor a menta? 
2  Sabor a clavo, especies o hierbas? 
3  Sabor a fruta? 
4  Sabor a alcohol? 
5  sabor Sabor a golosina, chocolate u otro sabor dulce? 
6  Algún otro sabor? (Por favor especifique) _____________________ 
7  No uso normalmente tabaco sin humo con sabor 
7  No usé tabaco sin humo en los últimos 30 días   
 


S1C10. ¿Con qué frecuencia [IF S1C1 = 4, FILL: compraba  otras marcas que 
no eran/ ELSE FILL: compra otras marcas diferentes aque no son] su 
marca usual? 


 
1  Con frecuencia          
2  A veces      


 3  Rara vez      PASE A LA PREGUNTAGO TO S1C12 
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 4  Nunca         PASE A LA PREGUNTA GO TO S1C12 
 5  No tengo una marca regular    GO TO S1C13 
 
 
S1C11. Usted dijo que a veces o con frecuencia [IF S1B1 = 4, FILL: 


compraba una marca que no era/ELSE FILL: compra una marca que 
no es] una marca diferente a su marca usual.  A continuación, se 
mencionan algunas razones que han dado otros consumidores de 
tabaco sin humo de haber probado otras marcas. Seleccione todas las 
razones que [IF S1C1 = 4, FILL: le correspondieron/ELSE FILL: le 
correspondan] a usted. 


 
1  Mi marca usual es demasiado cara  PASE A LA PREGUNTA S1C13 
2  Mi marca usual es demasiado fuerte  PASE A LA PREGUNTA S1C13 
2  Mi marca usual no ofrece todos los sabores que me gustan  PASE A LA 
PREGUNTA S1C13 
4  Mi marca usual no da cupones ni ofertas especiales  PASE A LA 
PREGUNTA S1C13 
5  Mi marca usual es más dañina que otras marcas  PASE A LA 
PREGUNTA S1C13 
6  La calidad de mi marca usual no es consistente  PASE A LA 
PREGUNTA S1C13 
7  Otra (Favor de especificar):  __________________ PASE A LA 
PREGUNTA S1C13 
1  Mi marca es demasiado cara        GO TO S1C13 
2  Mi marca es demasiado fuerte     GO TO S1C13 
3  Mi marca no da cupones ni tiene ofertas especiales  GO TO S1C13 
4  Preocupaciones de salud      GO TO S1C13 
5  La calidad de mi marca no es consistente     GO TO S1C13 
6  Otra (Por favor especifique):    ________________   GO TO S1C13 


 
S1C12. Usted dijo que rara vez o nunca [IF S1C1 = 4, FILL: compraba /ELSE 


FILL: compra] una marca que no fueradiferente a su marca usual.  A 
continuación, se mencionan algunas razones que han dado otros 
consumidores de tabaco sin humo de ser leales a una marca. 
Seleccione todas las razones que [IF S1C1 = 4, FILL: le 
correspondieron/ELSE FILL: le correspondan] a usted. 
 


1  Las personas como yo fuman esta marca 
2  Me gusta el sabor 
3  Me da satisfacción 
4  Es barata 
5  No molesta mi boca ni mi garganta 
6  Es adecuada a mi estilo de vida 
7  Es menos dañina que otras marcas 
8  Consigo cupones u ofertas especiales para esa marca 
9  La calidad es alta en forma consistente 
10  Otra (Favor de especificar): _________________________ 
1  Me agrada el sabor de mi marca 
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2  Mi marca viene en el sabor que me gusta 
3  Mi marca es la más barata disponible 
4  Mi marca no es fuerte 
5  Mi marca es más saludable que otras marcas 
6  Mi marca tiene menos productos químicos que otras marcas 
7  La calidad de mi marca es alta en forma consistente 
8  Mi marca es considerada como una de las mejores 
9  Mi marca me relaja y me calma perfectamente 


                  10  Mis amigos(as) usan esta marca 
                  11  Personas como yo usan esta marca. 
                  12  Otra (Por favor especifique): _________________________ 
 
S1C13. ¿Recibe usted mensajes de correo electrónico de compañías que 


tratan de venderle tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), 
‘dip’, tabaco picado ‘snus’ o tabaco soluble?  (Esto incluye ambas, las 
compañías y los negocios que venden tabaco tal como los negocios 
que venden tabaco por Internet.) 


 
1  Sí 
2    No  


 
 
S1C1314a. ¿Con qué frecuencia [IF S1C1 = 4, FILL: usaba /ELSE FILL: usa] 


cupones que le envían las compañías de tabaco depara su marca 
usual de tabaco sin humode mascar, tabaco en polvo (rapé o ‘snuff’), 
‘dip’, tabaco picado ‘snus’ o tabaco soluble? 


  
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
6  No recibió/recibe cupones 


 
S1C14b. ¿Con qué frecuencia [IF S1C1 = 4, FILL: usaba  los cupones que le 


enviaban/ELSE FILL: usa los cupones que le envían] las compañías de 
tabaco de una marca de tabaco de mascar, tabaco en polvo (rapé o 
‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco soluble quepara una 
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marca de tabaco sin humo que no [IF S1C1 = 4, FILL: era/ELSE FILL: 
es] su marca usual? 


  
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 
6  No recibió-recibe cupones 


 
S1C15a. En los últimos 30 días, ¿Ccon qué frecuencia aprovechó aprovecha 


las ofertas especiales que tenían dentro de la tienda para comprar su 
marca usual de tabaco sin humode mascar, tabaco en polvo (rapé o 
‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco soluble (por ejemplo, 
comprar uno y recibir uno gratis o con descuento)?  


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 


 
S1C15b. En los últimos 30 días, ¿Ccon qué frecuencia aprovechó aprovecha 


ofertas especiales que tenían dentro de la tienda para comprar una 
marca que no es su marca usual de tabaco sin humode mascar, 
tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado ‘snus’ (por 
ejemplo, comprar uno y recibir uno gratis o con descuento)?  


 
1  Siempre 
2  Con frecuencia 
3  A veces 
4  Rara vez 
5  Nunca 


 


S1C16. [IF S1C1 = 4, FILL: ¿Compraba/ELSE, FILL: ¿Compra] normalmente 
usted su propio tabaco sin humode mascar, tabaco en polvo (rapé o 
‘snuff’), ‘dip’ o tabaco picado ‘snus’?  


 
1  Sí 
2    No   PASE A LA PREGUNTAGO TO S1C2224 


 
S1C17. ¿Cómo [IF S1C1 = 4, FILL: compraba/ ELSE, FILL: compra] 


normalmente suel tabaco sin humo para usted mismo(a)de mascar, 
tabaco en polvo (rapé o ‘snuff’), ‘dip’ o tabaco picado ‘snus’? [IF S1C1 
= 4, FILL: ¿Fue/ELSE, FILL: ¿Es]… (Seleccione una respuesta): 


 
1  En persona?  
2  Por Internet?  PASE A LA PREGUNTAGO TO S1C19 
3  Por teléfono?  PASE A LA PREGUNTAGO TO S1C19 
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S1C18. ¿Dónde [IF S1C1 = 4, FILL: compraba/ ELSE, FILL: compra] su 


tabaco sin humode mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’ o 
tabaco picado ‘snus’ la mayor parte del tiempo? Seleccione una 
respuesta. 


 
1  Una pequeña tienda de abarrotes/comestibles o gasolinera 
2  Un supermercado, mercado de víveres o farmacia 
3  Un club de almacén grande, tal como Sam’s o Costco 
4  Una tienda para fumadores, una tienda especializada en tabaco o una 
tienda de descuento de productos de tabaco 
5  Una tienda libre de impuestos o tienda militar 
6  Un bar, cantina, restaurante o casino 
7  Una amistad o pariente 
8  Un puesto en la calle o mercado de pulgas 
9  Una tienda de una reservación de nativos/indígenas americanos 


10  Una licorería 
11  De algún otro lugar (Por favor especifiqueFavor de especificar): 
__________________ 
               


S1C19. En los últimos 12 meses, ¿[IF S1C1 = 4, FILL: hizo/ELSE FILL: ha 
hecho] algún esfuerzo especial para comprar tabaco de mascar, 
tabaco en polvo (rapé o ‘snuff’), ‘dip’ o tabaco picado ‘snus’ menos 
caro que lo que [IF S1A1 = 4, FILL: pudo/ELSE FILL: puede] obtener 
en las tiendas locales?   
 
1  Sí 
2    No   GO TO S1C21 


  
S1C20. ¿Compró tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’ o 
tabaco picado ‘snus’ menos caro en... 


 
1  Una tienda para fumadores, una tienda especializada en tabaco o una 


tienda de descuento de productos de tabaco? 
2  Una tienda de una reservación de nativos/indígenas americanos? 
3  Una tienda libre de impuestos? 
4  En otros estados, sin incluir reservación de nativos/indígenas 


americanos? 
5  De un sitio web o en Internet? 
6  De alguien que los vende en forma independiente, por ejemplo, de 


puerta en puerta o en la calle? 
 


S1C1921. [IF S1C1 = 4, FILL: ¿Compraba/ELSE, FILL: ¿Compra] 
normalmente su tabaco sin humode mascar, tabaco en polvo (rapé o 
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‘snuff’), ‘dip’ o tabaco picado ‘snus’ por... (POR FAVOR Seleccione una 
respuesta)  


 
1  Lata individual?     PASE A LA PREGUNTAGO TO  S1C2123 
2  Bolsita individual?    PASE A LA PREGUNTA GO TO S1C2123 
3  Lata grandeFrasco individual?    PASE A LA PREGUNTA GO 
TO S1C2123 
4  Paquete de varias latas?   
5  Paquete de varias bolsitas?  
 


S1C2022. Usted dijo que normalmente, [IF S1C1 = 4, FILL: compraba/ ELSE, 
FILL: compra] su tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), 
‘dip’ o tabaco picado ‘snus’ en un paquete de varias latas o paquete 
de bolsitas. ¿Cuántas latas o bolsitas [IF S1C1 = 4, FILL: tenía/ELSE 
FILL: tiene] el paquete de varias latas o bolsitas que usted [IF S1C1 = 
4, FILL: compraba/ELSE FILL: compra] normalmente?  


 


|__|__| Latas/bolsitas en paquetes de varias latas o bolsitas (RANGO 1 a 25) 


 
S1C21. ¿Cuánto paga normalmente por las latas, bolsitas, frascos o 


paquetes de varias latas, bolsitas o frascos de tabaco sin humo que 
compra?  


 
$|__|__|__|.|__|__|   


 
(RANGO $1 a $100) 


 


S1C23. [IF S1C1 = 4, FILL: ¿Compraba/ELSE, FILL: ¿Compra] normalmente 
tabaco sin humode mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’ o 
tabaco picado ‘snus’ que viene en forma de tabaco suelto o [IF S1C1 
= 4, FILL: compraba/ELSE FILL: compra] normalmente productos de 
tabaco en bolsitas pequeñas bolsitas? SELECCIONE UNA RESPUESTA. 


 
1  Tabaco suelto  
2  Bolsitas pequeñas 
  


S1C24. ¿Cuánto pagó por la última lata o bolsita, o paquete de latas o 
bolsitas con tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’ o 
tabaco picado ‘snus’ que compró usted?  


 
$|__|__|__|.|__|__|   
 
[DISPLAY RANGES FOR SINGLE TINS/POUCHES AND MULTIPLE TIN PACK] 


 
 


CHECK BOX 12: IF S1C16 = 2  GO TO S1C27 
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S1C2225. Por favor, piense en los últimos 30 días. 
 


En los últimos 30 días, ¿cuántas veces compró tabaco de mascar, 
tabaco en polvo (rapé o ‘snuff’), ‘dip’ o tabaco picado ‘snus’cuántos 
días compró tabaco sin humo? 


 
|__|__| Times Días (RANGO 0 a 30)  IFSI 0, GO TOPASE A LA PREGUNTA 


S1C2427 
 
S1C26. Por favor, piense en los productos de tabaco sin humo que compró 


en los últimos 30 días. En estas compras, ¿Los ccompró por... (POR 
FAVOR SELECCIONE UNA RESPUESTA)  


 
1  Lata individual 
2  Bolsita individual  
3  Lata grande individualFrasco individual 
4  Paquete de varias latas 
5  Paquete de varias bolsitas 


 
S1C23. ¿Cómo cuántas latas, bolsitas o frascos de tabaco sin humo compró 


usted en los últimos 30 días? 
 
 Por favor, registre el número de latas, bolsitas o frascos a continuación.  


 
______ Número de latas, bolsitas o frascos que usted compró (RANGO 1- a 
99) 
 
S1C2427. ¿Alguien más compró tabaco de mascar, tabaco en polvo (rapé o 


‘snuff’), ‘dip’ o tabaco picado ‘snus’sin humo para usted en los 
últimos 30 días? 


 
1  Sí 
2    No   GO TOPASE A LA PREGUNTA S1C2629 


 


S1C28. Para el tabaco desin humo que alguien más compró para usted (en 
los últimos 30 días), ¿lo En estas compras hechas por alguien más 
para usted, ¿compraron por... (POR FAVOR SELECCIONE UNA 
RESPUESTA)  


 
1  Lata individual  
2  Bolsita individual  
3  Lata grandeFrasco individual 
4  Paquete de varias latas 
5  Paquete de varias bolsitas 


 
S1C25.  ¿Cómo cuántas latas, bolsitas o frascos de tabaco sin humo fueron 


comprados por alguien más para usted en los últimos 30 días? 
 
 Por favor, registre el número de latas, bolsitas o frascos a continuación.  
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______ Número de latas, bolsitas o frascos que alguien más le 


compró a usted (RANGO 1 a 99) 
 
S1C2629. ¿Usted dio o vendió a alguien más tabaco sin humo que Compartió 


tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’ o tabaco 
picado ‘snus’ que usted compró o que fue comprado para usted con 
alguien  en los últimos 30 días? 
 


1  Sí 
2    No  PASE A LA SECCIÓN D (OTROS PRODUCTOS DE TABACO) EN LA 
PÁGINA X S1D1 


 
S1C2730. ¿Cómo cuántas latas, bolsitas o frascos de tabaco sin humo que 


usted compró o que fueron comprados para usted en los últimos 30 
días, dio o vendió a alguien másprobadas de tabaco de mascar, 
tabaco en polvo (rapé o ‘snuff’), ‘dip’ o tabaco picado ‘snus’ 
compartió con alguien en los últimos 30 días? 


  
 Por favor, anoteregistre el número de probadas olatas, bolsitas o frascos de 


tabaco sin humo  de tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), 
‘dip’ o tabaco picado ‘snus’ a continuación.  
 
______ Número de probadas olatas, bolsitas o frascos que 


compartiódio o vendió (RANGO 1 a 9930) 
 
 


CHECK BOX 5: PASE A LA SECCIÓN D (OTROS PRODUCTOS DE TABACO) EN 
LA PÁGINA X. 


 
S1C28 En los últimos 12 meses, ¿ha usado tabaco sin humo, aunque haya 


sido una o dos veces? 
 


1   Sí 
2   No  PASE A LA SECCIÓN D (OTROS PRODUCTOS DE TABACO) EN 
LA PÁGINA X 


 
S1C29. Piense en los últimos 12 meses, ¿cuánto tiempo hace desde la última 


vez que usó tabaco sin humo, aunque haya sido una o dos veces? Por 
favor, registre su respuesta en MESES. Si es menos de 1 mes, registre 
el número de semanas. Si es menos de 1 semana, registre el número 
en días. 


 
 I   _I     I   O   
Meses  (RANGO 0 a 12)  
 
I   _I     I   Or 
Semanas (RANGO 0 a 52)  
 
I   _I     I   
Días  (RANGO 0 a 31) 
Número deO a DíasSemanasMeses 
 


Formatted: Underline


Formatted: Underline


Formatted: Underline


Formatted: Underline


Formatted: English (United States)
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D. OTHER TOBACCO PRODUCTSNEW PRODUCT OFFERS 
 
Las siguientes preguntas son sobre otros productos de tabaco. 


 
S1D1. ¿Actualmente usa cigarrillos electrónicos todos los días, algunos días 
o no los usa?… 


 
1  Todos los días  
2  Algunos días 
3  No los usa   PASE A LA PREGUNTA S1D4 
 


S1D2. ¿Tiene una marca usual de cigarrillos electrónicos?  
 


1 Sí 
2  No 
 


S1D3. ¿Son los cigarrillos electrónicos que normalmente usa… (Seleccione 
una respuestatodas las opciones que correspondan): 


1  Mentolados o sabor a menta?     
2  Sabor a clavo, especies o hierbas?        
3  Sabor a fruta?  
4  Sabor a alcohol?   
5  sSabor a golosina, chocolate u otro sabor dulce?    


 6  Algún otro sabor?    
7  No fumo normalmente cigarrillos electrónicos con sabor 
 


 
S1D4. ¿Fuma actualmente una pipa llena con tabaco todos los días, algunos 
días o no fuma…? 


 
1  Todos los días  
2  Algunos días 
3  No fuma  
 


S1D5. ¿Fuma actualmente tabaco en pipa de agua o “hookah” todos los días, 
algunos días o no fuma…? 


 
1  Todos los días  
2  Algunos días 
3  No fuma    PASE A LA PREGUNTA S1D8 
 


S1D6. ¿Tiene una marca usual de tabaco “shisha” o “hookah”?  
 


1  Sí 
2  No 
 


S1D7. ¿Es el tabaco “shisha” o “hookah” que normalmente fuma … 
(Seleccione una respuestatodas las opciones que correspondan): 
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1  Mentolado o sabor a menta?     
2  Sabor a clavo, especies o hierbas?        
3  Sabor a fruta?  
4  Sabor a alcohol?   
5  Sabor a golosina, chocolate u otro sabor dulce?    


 6  Algún otro sabor?    
7  No fumo normalmente “shisha” o tabaco “hookah” con sabor 


 
S1D8. En los últimos 6 meses, ¿ha visto mensajes en periódicos o en 


televisión que dicen que una corte federal ha ordenado a las 
compañías de tabaco que hagan declaraciones sobre los peligros del 
fumar cigarrillos?   


 


1  Sí 
2  No 


 
Las siguientes preguntas son sobre su experiencia al completar este 
estudio.  


 
S1D9. ¿Qué tan fácil o difícil fue para usted comprender las preguntas en 


este estudio?  
 
1  Muy fácil 
2  Algo fácil 
3  Ni fácil ni difícil 
4  Algo difícil 
5  Muy difícil 
 


S1D10. ¿Qué tan interesante o poco interesante fue para usted contestar las 
preguntas en este estudio? 
  


1  Muy interesante 
2  Algo interesante 
3  Ni interesante ni poco interesante 
4  Algo poco interesante 
5  Muy poco interesante 


 
S1D1. ¿Cómo se entera normalmente acerca de los nuevos productos de 
tabaco (por ejemplo, snus, Camel orbs, probadores y tiras, cigarrillos 
electrónicos)? Por favor, seleccione todas las opciones que correspondan.  


 
1  Nunca 


 
END: Gracias por responder a esta encuesta del Panel Nacional de Estudios 
sobre Consumo de Tabaco. Su pago de $15 dólares en efectivo se le enviará 
por correo en las siguientes 1 o 2 semanas. Si tiene alguna pregunta o 
comentario sobre esta encuesta, puede llamarnos gratis al 1-800-613-0326 
o por correo electrónico a tcs@rti.org. 
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LAUNCH CONTACT INFORMATION UPDATE MODULE TO CONFIRM/UPDATE 
BASELINE DATA AND ENSURE INCENTIVE PAYMENT REACHES CORRECT 
ADDRESS. 


 
[IF WEB]: Por favor permita que pasen 24 horas después de completar esta 
encuesta para que sea registrada en nuestro sistema. 
 
[IF MAIL MODE]: 
 


 
 
Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada 
participante dar esta información al completar las preguntas de la encuesta será un promedio 
de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros 
aspectos de la recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por 
favor escriba a PRAStaff@fda.hhs.gov. 


¡Gracias por completar la encuesta! 
Por favor coloque el cuestionario en el sobre provisto y regréselo a RTI International. Si ya 


no encuentra el sobre, por favor envíe el cuestionario por correo a: 
RTI International – 0214634.016.000.003[project number] 


5265 Capital Boulevard3040 Cornwallis Rd. 
RaleighResearch Triangle Park, NC 27616-292527709 
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TCS ID 


FORM ID 


Attachment 2-13: Contact Information  
Update: Mail – Spanish 


 
 


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


 
 
 1. Por favor revise la siguiente información y haga las correcciones o los cambios necesarios.  
 


[DISPLAY INFORMATION LABEL HERE]: 
 
 
 
 
¿Está correcta toda la información arriba mencionada o necesita hacer cambios o agregar algo? 


 
1  Toda la información es correcta, no se necesitan cambios 
2  Necesito hacer cambios o agregar información: 
 


 
Primer Nombre                              Apellido 
 
  
Número y calle 
 
  
Ciudad/Estado/Código postal 
 
  
Teléfono de la casa 
 
  
Teléfono del trabajo 
 
  
Teléfono celular  ¿Nos Permite Enviarle Mensajes De Texto a Este Número de Teléfono Celular? 
 
  
Teléfono celular alternativo  ¿Nos Permite Enviarle Mensajes De Texto a Este Número de Teléfono Celular? 
 
  
Correo electrónico principal 
 
  
Correo electrónico alternativo 


 
 
 
 
 
 


Comience aquí 
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 2. Actualización de la información de persona de contacto: Usted nos dio el 
nombre e información de contacto de las personas que se mencionan a continuación que no viven en su casa pero 
que sabrían cómo comunicarse con usted si se cambia de dirección. Por favor, confirme o actualice la información 
de contacto de estas personas. También puede dar la información de contacto de una persona diferente si fuera 
necesario. 


 
 [DISPLAY CONTACT PERSON 1 LABEL]: 


 
 
[DISPLAY CONTACT PERSON 2 LABEL]: 


 
¿Está correcta toda la información arriba mencionada o necesita hacer cambios o agregar algo? 


 
1  Toda la información es correcta, no se necesitan cambios 
2  Necesito hacer cambios o agregar información: 
 
PERSONA 1: 
 


  
Nombre 
  
Número y calle 
  
Ciudad/Estado/Código postal 
  
Número de teléfono 


 
PERSONA 2: 
 


  
Nombre 
  
Número y calle 
  
Ciudad/Estado/Código postal 
  
Número de teléfono 


 


 
 
Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta 
información al completar las preguntas de la encuesta será un promedio de 5 minutos. Si tiene comentarios sobre la 
precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, inclusive sugerencias para reducir el 
tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.  


¡Gracias por completar el formulario! 
 Por favor envíelo por correo a: RTI International – [project number] 
 3040 E Cornwallis Rd., 
 Research Triangle Park, NC 27709  


2 
FORM ID 


TCS ID 
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Attachment 2-16: Tracing/Nonresponse Questionnaire – Spanish 
 


National Panel of Tobacco Consumer Studies 
Tracing / Nonresponse Follow-up Questionnaire in Spanish 


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


 
PROGRAMMER: INCLUDE THE FOLLOWING PRE-LOADS: (1) PANEL MEMBER NAME, 
(2) SAMPLED ADDRESS, OR LAST UPDATED ADDRESS (MOST RECENT), (3) ALL 
KNOWN TELEPHONE NUMBERS, (4) CONTACT #1 INFORMATION, (5) CONTACT #2 
INFORMATION, AND (6) MODE OF PARTICIPATION. IF ANY FIELDS WERE REF/DK 
(ITEMS 1-5) LEAVE BLANK. 
 
CONTACT1: ARE YOU SPEAKING TO [NAME] OR KNOWLEDGEABLE 


INFORMANT? 
 


1  YES, SPEAKING TO [NAME]  GO TO CONTACT2 
2  NO, BUT SPEAKING TO KNOWLEDGABLE INFORMANT  GO TO CONTACT3 
3  NO  EXIT; ASSIGN PENDING CODE 1180 UNABLE TO LOCATE 


 
CONTACT 2: Estamos tratando de comunicarnos con usted sobre su 


continua participación en el Panel Nacional de Estudios sobre Consumo 
de Tabaco (TCS, por sus siglas en inglés). Intentamos comunicarnos 
con usted anteriormente pero no lo(a) hemos podido localizar. Estoy 
aquí para asegurarme que tenemos la información de contacto 
correcta de usted y para responder cualquier pregunta que pueda 
tener sobre continuar participando en el panel.   


 
 GO TO CONTACT4 


 
CONTACT3: Estamos tratando de localizar a [NAME] sobre un importante 


estudio. Intentamos comunicarnos con él/ella anteriormente pero no 
lo(a) hemos podido localizar. ¿Me podría decir dónde lo(a) puedo 
localizar? 


  
1     YES  GO TO CONTACT4 
2     NO  GO TO CONTACT16 AND EXIT/BREAKOFF 


 
 
CONTACT4: ¿Está [usted/NAME] actualmente viviendo en [LAST KNOWN 


ADDRESS]? 
 


1  YES, CURRENT ADDRESS IS ACCURATE  GO TO CONTACT7 
2  NO, CURRENT ADDRESS IS INACCURATE  GO TO CONTACT5 
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3  DON’T KNOW  GO TO CONTACT7 
 
CONTACT5: Por favor, ¿me podría dar [su nueva dirección/la nueva 


dirección de /NAME]?  
 


1  YES  GO TO NEWADD1 
2  NO  GO TO CONTACT7 


 
NEWADD1: ENTER ANY NEW ADDRESS INFORMATION. (IF YOU DID NOT 


OBTAIN A FULL ADDRESS ENTER WHAT YOU WERE ABLE TO OBTAIN.)  
  


a. STREET NUMBER 
b. STREET NAME 
c. APT NUMBER   
d. CITY  
e. STATE  
f. ZIP  


 
NEWADD2: ¿Es esta también la dirección de correo postal de 
[usted/NAME]? 
 


1   YES  GO TO CONTACT7 
2   NO  GO TO CONTACT6 


 
CONTACT6: ¿Cuál es su dirección de correo completa/[la dirección de 
correo completa de [NAME]? 
 


1   YES  GO TO CONTACT6A 
2   REFUSED  GO TO CONTACT7 


 
a. (CONTACT6A) STREET NUMBER/PO BOX NUMBER 
b. (CONTACT6B) STREET NAME 
c. (CONTACT6C) APT NUMBER   
d. (CONTACT6D) CITY  
e. (CONTACT6E) STATE  
f. (CONTACT6F) ZIP  


 
CONTACT7. ¿Cuál es el mejor número de teléfono para comunicarnos con a 
usted/[NAME]? 
 
FI: ENTER 9 for REFUSED. 
 
IF CONTACT7 = 9 (REFUSED); 
      IF CONTACT1 = 1, GO TO CONTACT7A; 
      ELSE (CONTACT1 = 2,) GO TO CONTACT10. (will not be getting a phone number) 
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ELSE (CONTACT7 NE 9), GO TO CONTACT7B 
 


CONTACT7A. El darnos su número de teléfono es importante. Esto asegura que 
podamos localizarlo(a) en el futuro para darle a saber acerca de las próximas 
encuestas. Su información de número de teléfono se guardará en forma segura y 
se usará solamente para propósitos relacionados con el Panel Nacional de Estudios 
sobre Consumo de Tabaco. Esta información no se compartirá con nadie que no 
sea parte del personal del estudio. 
 


BEST#: 
 


FI: ENTER 9 for REFUSED. IF ‘9’ Go To CONTACT7B 
 
CONTACT7B. ¿Es este su número de teléfono de la casa, trabajo o celular? 


 


1  HOME NUMBER 
2  WORK NUMBER  
3  CELL NUMBER 
3  OTHER NUMBER (E.G., FAMILY, NEIGHBOR) 


 
IF (CONTACT7 or CONTACT7A) ne blank and ne ‘9’ and CONTACT7B = 3 and 
contact1 = 1 ( we should ask only of PM ), ASK CONTACT7AA. 
 
CONTACT7AA. ¿Podemos enviarle mensajes de texto a su número de teléfono 


celular? 
 


1   YES 
2   NO 


 
CONTACT7C. Por favor, proporcione otros números de teléfono donde podamos 


comunicaros con a usted/[NAME] (PROBE FOR HOME, WORK, AND CELL 
NUMBERS). 


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


FOR CONTACT7C, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION: 
CONTACT7CA = Home #, CONTACT7CB = Work #, CONTACT7CC =cell, 
CONTACT7CD=other.  For each phone number, add text ‘FI: ENTER ‘9’ FOR 
DK/REF’. 


 
 


CHECK BOX 1: IF ((CONTACT7CC NE BLANK and NE -9) AND CONTACT 1 eq 1 ), ASK 
CONTACT7D. ELSE, GO TO CHECK BOX 2. 
 
CONTACT7D. ¿Podemos enviarle mensajes de texto a su número de teléfono 


celular? 
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1  YES  
2  NO 
 


CHECK BOX 2: IF ((CONTACT7CD NE BLANK and NE -9) AND CONTACT1 eq 1), ASK 
CONTACT7E ELSE, GO TO CONTACT8. 
 
CONTACT7E. Usted nos dio un segundo número de teléfono celular. ¿Nos permite 


enviarle mensajes de texto a este número de teléfono celular? 
 


1  YES  
2  NO 


  
CONTACT8. ¿Tiene usted/[NAME] una dirección de correo electrónico?  IF 


YES: ¿Cuál es? (COLLECT UP TO 2 EMAIL ADDRESSES.) 
 


1  YES,  GO TO CONTACT8A 
2  NO,  GO TO CONTACT9 
3  DON’T KNOW  GO TO CONTACT9 
4  REFUSED GO TO CONTACT9 


 
CONTACT8A ENTER EMAIL ADDRESS.  
 
CONTACT8B. ¿Tiene usted/[NAME] otra dirección de correo electrónico?  
 


1  YES,  GO TO CONTACT8C 
2  NO,  GO TO CONTACT9 
3  DON’T KNOW  GO TO CONTACT9 
4  REFUSED GO TO CONTACT9 
 


CONTACT8C. ENTER NEXT EMAIL ADDRESS 
EMAIL ADDRESS.  _______________________________ 
 


CONTACT9. ¿Me podría dar el nombre y la información de contacto de hasta 
dos personas que sepan cómo localizarlo(a) a usted/[NAME] en caso 
de que no podamos comunicarnos con [usted/él/ella]? (RECORD ALL 
INFORMATION POSSIBLE) 


 


1  YES  GO TO CONTACT9A 
2  REFUSED  GO TO CONTACT10 


 
CONTACT9A. FIRST CONTACT PERSON (COLLECT ALL INFO): [Note for 
phone numbers add text ‘FI: ENTER ‘9’ FOR DK/REF’.] 
 
a. NAME: _________________________________  
b. RELATIONSHIP TO R: _____________________ 
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c. STREET ADDRESS: _______________________ 
d. CITY: ___________   
e. STATE: ______   
f. ZIP: ______ 
g. HOME #: ___________________________ 
h. CELL#: _________________________________ 
 
CONTACT9B. SECOND CONTACT PERSON (COLLECT ALL INFO): [Note for 
phone numbers add text ‘FI: ENTER ‘9’ FOR DK/REF’.] 
 
a. NAME: _________________________________ 
b. RELATIONSHIP TO R: _____________________ 
c. STREET ADDRESS: _______________________ 
d. CITY: ___________   
e. STATE: ______   
f. ZIP: ______ 
g. HOME #: ___________________________ 
h. CELL#: _________________________________ 
 
 
CONTACT10: Gracias, esas son todas las preguntas que tengo por ahora.  
 
PROGRAMMER: IF SPEAKING TO KNOWLEDGEABLE INFORMANT [CONTACT1 = 2], 
PENDING CODE AS 1150 – TRACING COMPLETED WITH KNOWLEDABLE 
INFORMANT.  ELSE, CONTINUE. 
 
INTERVIEWER: ANSWER THE FOLLOWING QUESTIONS ABOUT YOUR 
INTERACTION WITH THE PANEL MEMBER: 
 
CONTACT11: DID HE/SHE HAVE ANY QUESTIONS ABOUT THEIR 


CONTINUED PARTICIPATION IN THE PANEL? 
 


1   YES  GO TO CONTACT12 
2   NO  GO TO CONTACT 13 


 
CONTACT12: IF YES, WHAT WERE THE QUESTIONS ABOUT (CODE ALL THAT 


APPLY)? 
 


1   PURPOSE OF PANEL 
2   PANEL PARTICIPATION REQUIREMENTS 
1   INCENTIVES 
2   MODE (IE: WANTS TO CHANGE FROM WEB TO MAIL MODE) 
1   PROJECT-PROVIDED TABLET 
2   OTHER, SPECIFY: __________________________(500 chars) 
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CONTACT13: DID HE/SHE EXPRESS RELUCTANCE ABOUT CONTINUED 


PARTICIPATION? 
 


1   YES  GO TO CONTACT14 
2   NO   GO TO CONTACT15 


 
CONTACT14: WHAT WAS THE REASON FOR RELUCTANCE? 
 


1    NOT INTERESTED/TOO BUSY/TIME COMMITMENT  
2    TOO PERSONAL 
3    COMPENSATION TOO LOW 
4    ANTI-GOVERNMENT 
5    REFUSAL BREAKOFF 
6    STIGMA OF TOBACCO USE 
7    TECHNOLOGICAL - SELF REPORTED NOT COMPUTER SAVVY 
8    TECHNOLOGICAL - NO INTERNET 
9    REFUSAL BY OTHER 
10    REFUSAL BY HH - OTHER (SPECIFY): _________________ (500 CHARS) 


 
CONTACT15: IN YOUR OPINION, WHAT IS THE LIKELIHOOD OF HIM/HER 


REMAINING IN THE PANEL? 
 


1    VERY LIKELY 
2    LIKELY 
3    SOMEWHAT LIKELY 
4    SOMEWHAT UNLIKELY 
5    UNLIKELY 
6    VERY UNLIKELY 
 


EXIT SURVEY: FINAL CODE TRACING INSTRUMENT AS 2190 – CONTACT 
INFORMATION CONFIRMED WITH SUBJECT. 
 
CONTACT16: Gracias. Espero que tenga (un buen día/una buena tarde/una 


buena noche). [EXIT SURVEY. SYSTEM ASSIGN Pending 1223: 
Knowledgeable Informant contacted.] 


 
Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada 
participante dar esta información al completar las preguntas de la encuesta será un promedio de 10 
minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la 
recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a 
PRAStaff@fda.hhs.gov. 
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Attachment 2-17. Verification Interview Scripts in Spanish 
Verification Scripts (Screener, Enrollment, Ineligible) 


 
OMB Number: 0910-0815 


Expiration Date: 06/30/2019 
 


Information needed for completed Screener Verification 
  


Relevant Codes: 
 
2601 (No One Selected - No HH Members 18 years of age or older)   
2605 (No Tobacco Users in Household) 
 
Roster Information: 
 
(numberrostered1): total number of people in roster (SCC1 from Screener) 
(numberrostered2): total number of people in roster ages 13-17 (SCE2 from Screener) 
(numberrostered3): total number of people in roster 12 and under (SCE7 from Screener) 
 
Program fill for (HH Count Noun1) 
             If number rostered is 0, then fill ‘no’ 
 If number rostered is 1 = person 
 If number rostered is >1 = people 
 
Program fill for (HH Count Noun2) 
 If number SCE2 is 1 = person 
 If number SCE2 is >1 = people 
 
Program fill for (HH Count Noun3) 
 If number SCE7 is 1 = child 
 If number SCE7 is >1 = children 
 
Screening Information: 
 
(Screening Date) fill: Date of final Screening Code (MMDDYYYY) 
 
Case Information: 
 
(Street Num, Street Name, Apt/Unit, city, state and zip code): Street number, Street address, 
Apt/Unit, city, state and zip code for address 
 
Fills: (first name/a resident of this household) If first name available from data, use this in fill – 
otherwise, use “a resident of this household”. 
 
Screening Information Provided: 


CaseID 
Phone number provided in SCEXIT4B 
Address  
First Name provided in SCEXIT4A 
Screening Date (date of final Screening code) 
Roster Data 
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Information needed for Enrollment Verification Interview Scripts [2690s] 
 


General Information: 
 
Gender = Male/Female 
 
All fills are designated by italics text in parentheses (address) 
 
(Street Num, Street Name, Apt/Unit, city, state and zip code): Street number, Street address, 
Apt/Unit, city, state and zip code for address 


 
 


IF CALL-IN: Gracias por llamar a este estudio patrocinado por la Administración de Alimentos y 
Medicamentos de Estados Unidos, en RTI. Mi nombre es  _____________. En caso de que se 
desconecte la llamada, por favor, dígame el número de teléfono de donde está llamando.] (En 
nombre de la Administración de Alimentos y Medicamentos de Estados Unidos, estoy tratando de 
comunicarme con <CAS_FirstName> <CAS_LastName>.) 
 
INTERVIEWER: THE ROSTER WILL BE DISPLAYED NEXT. IF THE PHONE NUMBER EXISTS ON 
THE ROSTER FOR THE SUBJECT AND HAS NOT BEEN CODED OUT, SELECT THAT NUMBER. 
OTHERWISE, ADD A NEW ROSTER LINE. 
 
 
CELL_RESP. ¿Está manejando un vehículo en este momento? IF YES, ASK FOR A BETTER TIME 
TO CALL AND SET A CALLBACK. IF YES, AND SM INDICATES S/HE IS WILLING TO TALK NOW, 
SAY “Lo lamento, pero por su seguridad no puedo realizar la encuesta mientras usted esté 
manejando. ¿Cuándo sería un mejor momento para volver a llamarle?" Got to INTRO1 
 
INTRO1. (Buenos días/Buenas tardes/Buenas noches), mi nombre es  ______________.  Estoy 
llamando de RTI International sobre un estudio patrocinado por la Administración de Alimentos y 
Medicamentos de los Estados Unidos. Por favor, ¿puedo hablar con (Panel Member 
Name/Screening Respondent Name)? 


 
1  YES, SPEAKING TO PANEL MEMBER OR SCREENING RESPONDENT [INTRO3] 
2  PANEL MEMBER AVAILABLE [INTRO1A] 
3  PANEL MEMBER UNAVAILABLE [If Enrollment: CALLBACK, If Screener: INTRO2] 
3  PANEL MEMBER UNAVAILABLE - OUT OF THE COUNTRY [OTC_WHY] 
4  PANEL MEMBER/SCREENING RESPONDENT UNKNOWN [INTRO2] 
5  RESPONDENT/PANEL MEMBER KNOWN, BUT WILL NEVER BE AVAILABLE [If 


Enrollment: INTRO1B, If Screener: INTRO2] 
6  OTHER [INTRO1B]  


 
 
SUBJ_UNAVAIL. ¿Sería posible comunicarnos con <CAS_FirstName> antes del 31 de marzo de 
2016? INTERVIEWER: IF YES, DETERMINE WHEN THE RESPONDENT WILL RETURN AND SET A 
CALLBACK. 
 
OTC_WHY. SUBJECT'S NAME: <CAS_FirstName> <CAS_LastName> <CAS_Suffix> ¿Está 
<CAS_FirstName> <CAS_LastName> <CAS_Suffix> fuera del país debido a: 
 
INTERVIEWER: TRY TO DETERMINE REASON SUBJECT IS OUT OF THE COUNTRY AND ENTER 
BELOW. 
 
GO TO OTC_INFO 
 
OTC_INFO. ¿Me puede dar una dirección, un número de teléfono o una dirección de correo 
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electrónico para comunicarme con <ROL_SubjectFirstName> <ROL_SubjectLastName> 
<ROL_SubjectSuffix>? 
 
GO TO END 
 
INTRO1A. ¿Puedo hablar con [él, ella, If Screener and INTRO2 = 3: con esta persona]? 
 


1  YES [INTRO3] 
2  NO   [CALLBACK] 
 


INTRO1B. ENTER RESPONDENT’S ANSWER VERBATIM.  [If Enrollment: CALLBACK, If Screener: 
INTRO2] 
 
INTRO2. (If Screener AND INTRO1 = 3, 4, 5 include: Es posible que usted me pueda ayudar.) Mi 
nombre es ____________.  Estoy llamando de RTI International sobre un estudio patrocinado por 
la Administración de Alimentos y Medicamentos de los Estados Unidos.    


Nuestros registros indican que nos comunicamos con (Screener: usted/alguien en este número; 
Enrollment: Panel Member) (SCREENING: con referencia a address; ENROLLMENT: acerca de un 
estudio patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos).  
 
Esta llamada es para verificar la calidad del trabajo de nuestro(a) entrevistador(a).  Esto solo 
tomará unos minutos de su tiempo. Para propósitos de capacitación y control de calidad, esta 
llamada puede ser supervisada.  
 
[If Screener: ¿Está usted (o alguien en este número) familiarizado con (address)? 
 
[If Enrollment: ¿Es este el número de teléfono correcto de (first name)?] 


PROBE: Este es un estudio científico y la calidad de los datos es esencial.  Nosotros 
supervisamos el trabajo de nuestros entrevistadores de varias maneras.  Una verificación 
importante es llamar a algunas de las personas que fueron contactadas para asegurar que el/la 
entrevistador(a) siguió los procedimientos adecuados y se comportó de manera profesional.  
 


1  YES, RESPONDENT IS [INTRO3]  
2  PANEL MEMBER LOCATED [INTRO3] 
3  SOMEONE ELSE IS [INTRO1A] 
4  PANEL MEMBER UNKNOWN [END] 
5  NO [SV1] 
-1  DON’T KNOW [SV1] 


 
INTRO3.  [SKIP if INTRO1 = 1: Buenos días/Buenas tardes/Buenas noches, mi nombre es  
______________.  Estoy llamando de RTI International sobre un estudio patrocinado por la 
Administración de Alimentos y Medicamentos de los Estados Unidos.] 
 
[IF Screener: "Nuestros registros indican que nos comunicamos con alguien en este número con 
referencia a (address.)” IF Enrollment: "Nuestros registros indican que a usted lo(a) entrevistaron 
para el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés)."] 
 
Esta llamada es para verificar la calidad del trabajo de nuestro(a) entrevistador(a).  Esto solo 
tomará unos minutos de su tiempo. Para propósitos de capacitación y control de calidad, está 
llamada puede ser supervisada.  
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[IF Enrollment: ¿Completó una entrevista para este estudio? 
 


1  YES [EV3] 
2  NO [EV2A] 


 
[IF Screener: ¿Está usted o alguien en este número familiarizado con (address)? 
 


3  YES, ADDRESS OK [SNVCODE] 
4  YES, SOMETHING INCORRECT ABOUT ADDRESS [SV7] 
5  NO   [END] 
6   SCHEDULE A CALLBACK [CALLBACK] 
7   OTHER CODES   [END] 


 
PROBE: Este es un estudio científico y la calidad de los datos es esencial.  Nosotros 
supervisamos el trabajo de nuestros entrevistadores de varias maneras.  Una verificación 
importante es llamar a algunas de las personas que fueron contactadas para asegurar que el/la 
entrevistador(a) siguió los procedimientos adecuados y se comportó de manera profesional. 
 
SV1. Solo para confirmar, me dieron este número de teléfono para verificar que nuestro(a) 
entrevistador(a) se puso en contacto con alguien que vive o está familiarizado con (address.) 
¿Hay alguien en este número que pueda estar familiarizado con (address)? 
 


1  YES, RESPONDENT IS [SV4] 
2  YES, SOMEONE ELSE IS [SV3] 
3  NO [SV2] 
-1  DON’T KNOW [SV2] 


 
SV2. ¿Hay alguien en este número que pueda estar familiarizado con la persona que hizo la 
entrevista? 


 
1  YES, RESPONDENT IS [SV4] 
2  YES, SOMEONE ELSE IS [INTRO1A] 
3  NO [END] 
-1  DON’T KNOW [END] 


 
EV2A. Usted pudo haber respondido preguntas sobre su uso de productos de tabaco y 
proporcionó un poco de información demográfica básica. El/La entrevistador(a) habría usado una 
tableta computarizada para registrar sus respuestas.  ¿Esto le suena familiar? 


 
1  YES [EV3] 
2  NO [EV2B] 


 
EV2B. ¿Alguna vez se comunicó uno de nuestros entrevistadores con usted? 
 


1  YES, BUT RESPONDENT DOES NOT REMEMBER COMPLETING INTERVIEW [EV2C] 
2  YES, AND RESPONDENT DOES REMEMBER COMPLETING INTERVIEW [EV3] 
3  NO [EV2C]  


 
EV2C. La persona que hizo la entrevista habría llevado puesta una tarjeta de identificación de 
color blanco con una fotografía. Él o ella puede haber traído consigo una tableta computarizada. 
¿Alguna vez se comunicó con usted esta persona? 
 


1  YES, BUT RESPONDENT DOES NOT REMEMBER COMPLETING INTERVIEW [EVEND] 
2  YES, AND RESPONDENT DOES REMEMBER COMPLETING INTERVIEW [EV3] 
3  NO [EVEND]  


  


Page 107 of 112







EV3. Es importante que el/la entrevistador(a) haya visitado la dirección correcta.  Por favor, 
proporcione la dirección completa del lugar donde vivía cuando el/la entrevistador(a) se 
comunicó con usted.  Por favor, dígame la dirección completa inclusive el número de 
apartamento, la ciudad, el estado y el código postal.  
 
TI NOTE: DO NOT READ ADDRESS TO RESPONDENT. IF THE ADDRESS PROVIDED MATCHES 
THE BELOW INFORMATION, SELECT CORRECT. IF IT DOES NOT MATCH SELECT INCORRECT.  
 


(address) 
 


TI NOTE: IF RESPONDENT PROVIDES ONLY PARTIAL INFORMATION, YOU SHOULD PROVIDE 
THE MISSING INFORMATION TO THE RESPONDENT TO CONFIRM IT IS ACCURATE. 


 
1  CORRECT [EV4] 
2  INCORRECT [EV3A] 
-1  DON’T KNOW [EVEND]  
-2  REFUSE [EVEND] 


 
EV3A. ¿Me puede repetir eso por favor? 
  
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 


 
ENTER RESPONDENT’S ADDRESS VERBATIM. 
 
EV4. ¿Le hizo preguntas el/la entrevistador(a) sobre varios temas tal como su uso de productos 
de tabaco y su habilidad para tener acceso al Internet o usar dispositivos que le permitan usar el 
Internet? 
 


1  YES [EV6] 
2  NO [EV5] 
 


EV5. Solo para asegurarnos, ¿le preguntaron sobre el tipo de productos de tabaco que usa (tales 
como cigarrillos, puros o productos de tabaco sin humo) así como preguntas sobre su acceso a 
Internet (ya sea dentro o fuera de su hogar)?   


 
1  YES [EV6] 
2  NO [EV8] 


 
EV6. ¿Estuvo usted de acuerdo en formar parte del panel de encuesta para el Panel Nacional de 
Estudios sobre Consumo de Tabaco o TCS (por sus siglas en inglés)? Esto incluiría su 
participación en varias encuestas durante los siguientes 3 años en temas relacionados al tabaco. 
 


1  YES [EV7] 
2  NO [EV8] 


 
EV7. ¿Recibió usted $35 dólares en efectivo por su participación? 


 
1  YES [EVEND] 
2  NO  [EVEND] 
-1  DON’T KNOW/DON’T REMEMBER [EVEND] 


  
EV8. ¿Recibió usted $35 dólares en efectivo cuando lo(a) visitó el/la entrevistador(a)? 


 
1  YES [EVEND] 
2  NO  [EVEND] 
-1  DON’T KNOW/DON’T REMEMBER [EVEND] 
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SNVCODE.  
IF SCREENING CODE 2601 OR 2605 OR 2606 OR 2610 OR 2620, GO TO SV4 
  


SV4. Me gustaría verificar lo que reportó el/la entrevistador(a). Primero, de acuerdo con nuestro(a) 
entrevistador(a), hay (numberrostered1) (HH Count Noun1) personas de 18 años de edad o 
más que viven en su hogar. ¿Es esto correcto? 


 
1  YES [IF numberrostered1 > 0, THEN SV5, ELSE SKIP TO SV7] 
2  NO [SV4A] 
-1  DON’T KNOW [SV5] 
-2  REFUSED [SV5] 


 
SV3.¿Puedo hablar con esta persona? 


1  YES [SV4]  
2  NO [SV4A] 


 
SV4A. ¿Podría describir por favor qué parte de la información es incorrecta? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. IF IT BECOMES CLEAR THE 
RESPONDENT WAS CONFUSED BY THE QUESTION, GO BACK TO THE QUESTION AND 
REREAD/PROBE FOR CLARITY. ENTER RESPONDENT’S ANSWER VERBATIM [500 CHAR] 
 
SV5. Luego, de acuerdo con nuestro(a) entrevistador(a), hay (numberrostered2) (HH Count Noun2) 
personas entre 13 y 17 años que viven en su hogar. ¿Es esto correcto? 


 
1  YES [SV6] 
2  NO [SV5A] 
-1  DON’T KNOW [SV6] 
-2  REFUSED [SV6] 


 
SV5A. ¿Podría describir por favor qué parte de la información es incorrecta? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. IF IT BECOMES CLEAR THE 
RESPONDENT WAS CONFUSED BY THE QUESTION, GO BACK TO THE QUESTION AND 
REREAD/PROBE FOR CLARITY. ENTER RESPONDENT’S ANSWER VERBATIM [500 CHAR] 
 
SV6. Y finalmente, de acuerdo con nuestro(a) entrevistador(a), hay (numberrostered3) (HH Count 
Noun3) personas de 12 años o menos que viven en su hogar. ¿Es esto correcto? 


 
1  YES [SV8] 
2  NO [SV6A] 
-1  DON’T KNOW [SV8] 
-2  REFUSED [SV8] 


 
SV6A. ¿Podría describir por favor qué parte de la información es incorrecta? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. IF IT BECOMES CLEAR THE 
RESPONDENT WAS CONFUSED BY THE QUESTION, GO BACK TO THE QUESTION AND 
REREAD/PROBE FOR CLARITY. ENTER RESPONDENT’S ANSWER VERBATIM [500 CHAR] 
 
GO TO SV8 
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SV7. Es importante que el/la entrevistador(a) haya visitado la dirección correcta.  Por favor, 
proporcione la dirección completa del lugar donde vivía usted cuando el/la entrevistador(a) se 
comunicó con usted.  Por favor, dígame la dirección completa inclusive el número de 
apartamento, la ciudad, el estado y el código postal.  
 
TI NOTE: DO NOT READ ADDRESS TO RESPONDENT. IF THE ADDRESS PROVIDED MATCHES 
THE BELOW INFORMATION, SELECT CORRECT. IF IT DOES NOT MATCH SELECT INCORRECT.  
 


(address) 
 


TI NOTE: IF RESPONDENT PROVIDES ONLY PARTIAL INFORMATION, YOU SHOULD PROVIDE 
THE MISSING INFORMATION TO THE RESPONDENT TO CONFIRM IT IS ACCURATE. 


 
1  CORRECT [SV8] 
2  INCORRECT [SV7A] 
-1  DON’T KNOW [END]  
-2  REFUSED [END] 


 
SV7A. ¿Me puede repetir eso por favor? 
  
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 


 
ENTER RESPONDENT’S ADDRESS VERBATIM. 
 


SV8. ¿Se comportó el/la entrevistador(a) con cortesía y de manera profesional? 
 
1  YES [END] 
2  NO [SV8A] 


  
SV8A. ¿Me puede hablar un poco más sobre eso? 


 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 
 
ENTER RESPONDENT’S ANSWER VERBATIM. 
IF NO COMMENTS, ENTER NONE [DONEB] 


 
SNV6A. ¿Ha estado vacante (address) en algún momento en las últimas semanas? 
 


1  YES [SNV9A] 
2  NO [SNV6B] 
-1  DON’T KNOW [SNV6B] 


 
SNV6B. Permítame verificar, ¿estuvo (address) vacante en o alrededor del (Screening Date)? 
 


1  YES [SNV9A] 
2  NO [SNV9A] 
-1  DON’T KNOW [SNV9A] 
-2  REFUSED [SNV9A] 


 
SNV7A. ¿(Tienen/Tenían) los dueños o las personas de (address) otro lugar donde normalmente 
(viven/vivían)?  PROBE: Es decir, ¿usan (address) como un segundo hogar, vivienda temporal o 
para los fines de semana solamente? 
 


1  YES [SNV9A] 
2  NO [SNV7B] 
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-1  DON’T KNOW [SNV7B] 
 
SNV7B. Permítame verificar, ¿(tendrán /tenían) los dueños o las personas de (address) otro lugar 
donde (vivirán/vivían) normalmente? PROBE: Es decir, viven en algún otro lugar y solamente 
usan (address) como un segundo hogar, vivienda temporal o para los fines de semana.  
   


1  YES [SNV9A] 
2  NO [SNV7C] 
-1  DON’T KNOW [SNV7C] 
-2  REFUSED [SNV7C] 


 
SNV7C. Que usted sepa, ¿(tendrán /tenían) los dueños o las personas de (address) otro lugar 
donde (vivirán/vivían) normalmente? PROBE:  Es decir, viven en algún otro lugar y solamente 
usan (address) como un segundo hogar, vivienda temporal o para los fines de semana.  
 


1  YES [SNV9A] 
2  NO [SNV9A] 
-1  DON’T KNOW [SNV9A] 
-2  REFUSED [SNV9A] 


 
SNV8A. ¿Es (address) un negocio, cuartel militar, hotel o motel, un lugar que fue demolido o que 
no existe u otro tipo de lugar que no es una vivienda? 
 


1  YES [SNV9A] 
2  NO [SNV8B] 
-1  DON’T KNOW [SNV8B] 


 
SNV8B. Estamos tratando de diferenciar los lugares que son viviendas, tales como, casas, 'town 
houses', apartamentos y dormitorios de universidades, de los otros tipos de lugares que le acabo 
de mencionar.  
 
Que usted sepa, ¿es (address) un negocio, un cuartel militar, un hotel o motel, un lugar que fue 
demolido o que no existe u otro tipo de lugar que no es una vivienda? 
 


1  YES [SNV9A] 
2  NO [SNV9A] 
-1  DON’T KNOW [SNV9A] 
-2  REFUSED [SNV9A] 


 
SNV9A. ¿Habló usted personalmente con nuestro(a) entrevistador(a)? 
 


1  YES [SNV9B] 
2  NO [END] 


 
SNV9B. ¿Se comportó el/la entrevistador(a) con cortesía y de manera profesional? 
 


1  YES [END] 
2  NO [SNV9B1] 


 
SNV9B1. ¿Me puede hablar un poco más sobre eso? 
 
ENTER ADDITIONAL COMMENTS UP TO 150 CHARACTERS. 
 


ENTER RESPONDENT’S ANSWER VERBATIM.   
IF NO COMMENTS, ENTER “NONE”. [END] 
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CALLBACK.  Muchas gracias por su tiempo, lo(a) volveré a llamar más tarde. Le deseo que tenga 
usted un(a) (buen día/ buena tarde/buena noche.)  [SET FOR CALLBACK] 
 
CALLBACK. Muchas gracias por su tiempo, lo(a) volveremos a llamar. Le deseo que tenga usted 
un(a) (buen día/ buena tarde/buena noche.)  
 
END. Esas son todas las preguntas que tengo. Muchas gracias por su tiempo.  Le deseo que 
tenga usted un(a) (buen día/ buena tarde/buena noche.) 
 
END SURVEY 


 


VOICEMAILSCRIPTS: 


• SCREENER /INELIGIBLE VERSION: Mi nombre es ____________.  Estoy llamando de 
RTI International sobre un estudio importante patrocinado por la Administración de 
Alimentos y Medicamentos de los Estados Unidos. Esta llamada es para verificar la 
calidad del trabajo de nuestro(a) entrevistador(a). Por favor, sírvase llamarme en cuanto 
le sea posible al 1-xxx-xxx-xxxx. 


•         ENROLLMENT VERSION: Mi nombre es ____________.  Estoy llamando de RTI 
International para comunicarme con [fill panel member] sobre un estudio importante 
patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos. 
Esta llamada es para verificar la calidad del trabajo de nuestro(a) entrevistador(a). Por 
favor, sírvase llamarme en cuanto le sea posible al 1-xxx-xxx-xxxx. 


•         MESSAGE LEFT WITH LIVE PERSON: Mi nombre es ___________. Estoy llamando 
de RTI International sobre un estudio importante patrocinado por la Administración de 
Alimentos y Medicamentos de los Estados Unidos. Por favor, dígale a él/ella que me 
llame en cuanto le sea posible al 1-xxx-xxx-xxxx. 
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ATTACHMENT 3. 
RESPONDENT MATERIALS: ENGLISH-LANGUAGE VERSIONS 


[TRACKED VERSIONS] 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response 
to complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including 
suggestions for reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 
 


Attachment 3-1: Mail Screener Cover Letter 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Resident at: 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Resident: 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is 
looking for adults, age 18 and older, to participate in a large, national survey panel. Panel 
members will be asked to take part in short but important surveys for FDA’s National Panel 
of Tobacco Consumer Studies (TCS).   
 
We are contacting this address to determine if someone in your household may be eligible 
for the TCS survey panel. This address is one of more than 30,000 addresses across the 
U.S. randomly selected to receive this packet.  Please take a few minutes to complete the 
enclosed 1-page questionnaire and return it in the postage-paid envelope. It will only take 
1-2 minutes of your time.  [FILL FOR 1st MAILING]: We have enclosed $2 as a token of appreciation 
for completing the questionnaire. 
 
Your participation is voluntary and your answers to the questions will be kept private to the 
fullest extent allowable by law. In the event someone in your household may be eligible for 
the TCS, we will contact you again to provide more information about the survey panel.  
Persons who join the panel will have the chance to receive additional cash payments in 
appreciation for their participation in the TCS surveys.  
 
RTI International, a not-for-profit research organization, is working with the FDA to create 
this survey panel. If you have any questions about the panel you can call RTI directly at  
1-800-613-0326 (a toll-free call).  
 
Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-2: Screener Lead Letter 
 


 
  Food and Drug Administration      
       Center for Tobacco Products 
 
 
 
Adult Resident at: 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident: 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is 
looking for adults, age 18 and older, to participate in a large, national survey panel. Panel 
members will be asked to take part in short but important surveys for FDA’s National Panel 
of Tobacco Consumer Studies (TCS).  This letter is addressed to “Resident” because your 
address, rather than a specific person in your household, was randomly selected along with 
over 30,000 others.   
 
RTI International, a not-for-profit research organization, is working with the FDA to create 
this survey panel. Soon, an RTI interviewer will be in your neighborhood to give you 
additional information. The interviewer will carry an identification card like the example 
shown below.   
 
Please take a few minutes to answer the interviewer’s questions about your 
household. We will use your answers to determine if anyone in your household is 
eligible for the panel. If we select someone from your household, that person will 
have the chance to receive cash payments in appreciation for their participation in 
the TCS surveys.  
 
Your household’s answers to the questions will be kept private to the fullest extent allowable 
by law. They will not be shared with anyone outside the FDA-RTI research team.   
 
If you have any questions about the panel you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your help is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 


 


EXAMPLE Example 
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Attachment 3-3: Brochure 
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Attachment 3-3: Brochure (continued) 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-4: Screener Non-Response - Too Busy 
 
 
   
 Food and Drug Administration 
          Center for Tobacco Products 
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
Recently, one of our field interviewers contacted your household about the National Panel of 
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created 
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are 
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel. 
When our interviewer came by, you indicated you were too busy or did not have time to 
answer our interviewer’s questions. We are writing this letter to ask you to reconsider. 
 
Please take a few minutes to answer the interviewer’s questions about your household.  The 
screening process is short and will take only 5-10 minutes of your time. You can schedule 
an appointment with one of our interviewers at a time that is most convenient for you. We 
will use your answers to determine if anyone in your household is eligible for the survey 
panel. If we select someone from your household, that person will have the chance 
to receive cash payments in appreciation for their participation in the TCS surveys.  


Your household’s answers to the questions will be kept private to the fullest extent allowable 
by law.   They will not be shared with anyone outside the FDA-RTI research team.   
 
If you have any questions about the TCS panel, you can ask the interviewer or call RTI 
directly at 1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-5: Screener Non-Response – Generic 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
Recently, one of our field interviewers contacted your household about the National Panel of 
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created 
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are 
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel. 
When you were contacted, you had reservations about answering our field interviewer’s 
questions. We are writing this letter to ask you to reconsider. 
 
Please take a few minutes to answer the interviewer’s questions about your household.   We 
will use your answers to determine if anyone in your household is eligible for the survey 
panel. If we select someone from your household, that person will have the chance 
to receive cash payments in appreciation for their participation in the TCS surveys.  


Only a limited number of households were selected to represent the population of the U.S.—
and your household was one of them. Your participation is critical to the success of the TCS 
because you represent thousands of individuals just like you!   
 
Your household’s answers to the questions will be kept private to the fullest extent allowable 
by law. They will not be shared with anyone outside the FDA-RTI research team.   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-6: Screener Non-Response - Not Interested 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
Recently, one of our field interviewers contacted your household about the National Panel of 
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created 
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are 
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel. 
When our interviewer came by, you were not interested in participating. We are writing 
this letter to ask you to reconsider. 
 
Only a limited number of households were selected to represent the population of the U.S.—
and your household was one of them. Your participation is critical to the success of the TCS 
because you represent thousands of individuals just like you!  
 
Please take a few minutes to answer the interviewer’s questions about your household.  We 
will use your answers to determine if anyone in your household is eligible for the survey 
panel. If we select someone from your household, that person will have the chance 
to receive cash payments in appreciation for their participation in the TCS surveys.  
 
Your household’s answers to the questions will be kept private to the fullest extent allowable 
by law. They will not be shared with anyone outside the FDA-RTI research team.   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-7: Screener Non-Response - Too Personal 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
Recently, one of our field interviewers contacted your household about the National Panel of 
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created 
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are 
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel. 
When our interviewer came by, you indicated that our questions about your household’s 
eligibility for the TCS were too personal. We are writing this letter to ask you to 
reconsider. 
 
Please take a few minutes to answer the interviewer’s questions about your household. Our 
interest is only to determine if anyone in your household is eligible to take part in the 
survey panel. Your household’s answers to the questions will be kept private to the fullest 
extent allowable by law. They will not be shared with anyone outside the FDA-RTI research 
team.  
 
If we select someone from your household, that person will have the chance to 
receive cash payments in appreciation for their participation in the TCS surveys.  


If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies (TCS) 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-8: Screener Non-Response - Stigma of Tobacco Use 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
Recently, one of our field interviewers contacted your household about the National Panel of 
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created 
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are 
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel. 
When our interviewer came by, you indicated you did not want to participate.  We are 
writing this letter to ask you to reconsider. 
 
We realize that the topic of tobacco use is a personal one. However, this is an opportunity 
for you to help researchers and policy makers understand the impact and effectiveness of 
public education activities or possible regulatory actions.  
 
Please take a few minutes to answer the interviewer’s questions about your household. We 
will use your answers to determine if anyone in your household is eligible for the survey 
panel. If we select someone from your household, that person will have the chance 
to receive cash payments in appreciation for their participation in the TCS surveys.  
 
Your household’s answers to the questions will be kept private to the fullest extent allowable 
by law. They will not be shared with anyone outside the FDA-RTI research team.   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-9: Screener Non-Response - Anti-Government 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
Recently, one of our field interviewers contacted your household about the National Panel of 
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created 
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are 
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel. 
When our interviewer came by, you were hesitant to participate in a government-sponsored 
study. We are writing this letter to ask you to reconsider. 
 
The TCS is an opportunity to help government policy makers understand the impact and 
effectiveness of public education and possible regulatory activities. So often people feel that 
their voices are not heard when policies are implemented.  Participation in the TCS ensures 
that you, and thousands of others you represent, will directly impact important policies and 
decisions that affect the health of the nation.  


Please take a few minutes to answer the interviewer’s questions about your household. We 
will use your answers to determine if anyone in your household is eligible for the panel. If 
we select someone from your household, that person will have the chance to 
receive cash payments in appreciation for their participation in the TCS surveys.  


Your household’s answers to the questions will be kept private to the fullest extent allowable 
by law. They will not be shared with anyone outside the FDA-RTI research team.   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-10: Screener - Unable to Contact 
 


 
  Food and Drug Administration      
       Center for Tobacco Products 
 
 
 
 
Adult Resident/[FNAME LNAME]  
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME,  
 
Recently, your household received a letter from the U. S. Food and Drug Administration’s 
Center for Tobacco Products (FDA - CTP) about the National Panel of Tobacco Consumer 
Studies (TCS). The TCS is a large, national survey panel and we are looking for adults age 
18 and older who may be eligible to take part. One of our field interviewers has attempted 
to contact you about the panel, but has been unable to reach you. 
 
It is very important that we speak with an adult in your household. RTI 
International, a not-for-profit research organization, is working with the FDA to create this 
survey panel. Soon, an RTI interviewer will return to your neighborhood to give you 
additional information. The interviewer will carry an identification card like the example 
shown below.  


Please take a few minutes to answer the interviewer’s questions.  This will help us 
determine if anyone in your household is eligible for the survey panel. If we select 
someone from your household, that person will have the chance to receive cash 
payments in appreciation for their participation in the TCS surveys.  


Your participation is voluntary and your household’s answers to the questions will be kept 
private to the fullest extent allowable by law. They will not be shared with anyone outside 
the FDA-RTI research team.   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326.  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
 


Example 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-11: CAPI Non-Response – Generic 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you had some reservations about 
participating. We are writing this letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
The information collected in the TCS will help policymakers and researchers understand 
consumer perceptions of tobacco products, including their labelling, advertising, and 
marketing. Your participation in the panel will help inform future FDA policy decisions about 
tobacco products.  
 
A limited number of people have been selected to represent the population of the U.S.—and 
you are one of them! You cannot be replaced. If you choose not to participate, your views 
and opinions—as well as those of the thousands of people you represent—will not be heard. 
One of our interviewers will be in your area again soon, and will try to reach you at that 
time.  I hope you will agree to take part in the panel.   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
 


Page 13 of 70







Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-12: CAPI Non-Response - Too Personal 
 
  
 Food and Drug Administration  
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you indicated you did not want to 
participate in the panel because it was too personal. We are writing this letter to ask 
you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
Our interest is only in the combination of all responses and not in anyone’s individual 
answers. The answers that you provide will be combined with all other participants’ answers 
and will be coded, totaled, and processed into statistics for analytic purposes only. Names 
are never associated with answers and the information is only used for research and 
analysis. It cannot be used for any other purpose. Privacy of all answers to questions is 
protected to the fullest extent allowable by law. 
 
A limited number of people have been selected to represent the population of the U.S.—and 
you are one of them! You cannot be replaced. If you choose not to participate, your views 
and opinions—as well as the thousands of people you represent—will not be heard. One of 
our interviewers will be in your area soon and will try to reach you at that time. I hope you 
will agree to take part in the panel.  
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-13: CAPI Non-Response - Time Commitment 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in the FDA’s National Panel of Tobacco 
Consumer Studies (TCS). You were selected to participate in the panel, but at the time you 
indicated that your current responsibilities would not allow you enough time to participate.  
 
We are writing this letter to ask you to reconsider. All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
The enrollment process for the TCS panel is short and will take at most 20 minutes of your 
time. You can schedule an appointment to complete the survey with one of our interviewers 
at a time that is most convenient for you. Your participation is critical to the success of the 
panel and we are happy to make a special effort to work around your schedule so that you 
can be included. 
 
If you choose not to participate, your views and opinions—as well as the thousands of 
people you represent—will not be heard. One of our interviewers will be in your area soon, 
and will try to reach you at that time. I hope you will agree to take part in the panel.  
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-14: CAPI Non-Response – Technology 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you were hesitant to participate. We 
are writing this letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
While the surveys can be completed using an electronic device, such as a computer or 
Smartphone, they can also be completed on paper and submitted via U.S. Mail at no charge 
to you. You do not have to use an electronic device to participate in the TCS panel and we 
are happy to make a special effort to ensure you can be included. 
 
A limited number of people have been selected to represent the population of the U.S.—and 
you are one of them! You cannot be replaced. If you choose not to participate, your views 
and opinions—as well as the thousands of people you represent—will not be heard. One of 
our interviewers will be in your area soon, and will try to reach you at that time. I hope you 
will agree to take part in the TCS panel   
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-15: CAPI Non-Response - No Internet Mail Option 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you were hesitant because you currently 
do not have Internet access. We are writing this letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
While surveys that the TCS panel members complete can be done over the Internet, they 
can also be done on paper and submitted via U.S. Mail at no charge to you. An Internet 
connection is not required for you to participate in the panel and we are happy to make a 
special effort to ensure you can be included.  
 
Only a limited number of people have been selected to represent the population of the 
U.S.—and you are one of them! You cannot be replaced. If you choose not to participate, 
your views and opinions—as well as the thousands of people you represent—will not be 
heard. One of our interviewers will be in your area soon, and will try to reach you at that 
time. I hope you will agree to take part in the panel.  
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-16: CAPI Non-Response - Anti-Government 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you were hesitant to participate in a 
government-sponsored study. We are writing this letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
The TCS offers individuals an opportunity to help researchers and policy makers understand 
the impact and effectiveness of tobacco-related public education activities and possible 
regulatory actions.  Often people feel that their voices are not heard when government 
regulations and policies are implemented – this is your chance to be heard.  Participation in 
the TCS panel ensures that you, and thousands of others you represent, directly impact 
policies that affect the health of the nation.  
 
A limited number of people have been selected to represent the population of the U.S.—and 
you are one of them! You cannot be replaced. One of our interviewers will be in your area 
soon, and will try to reach you at that time.  I hope you will agree to take part in the panel. 
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call). 
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-17: CAPI Non-Response - Stigma of Tobacco Use 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
eligible to join the panel, but indicated you did not want to participate. We are writing this 
letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys.   
 
We realize that the topic of tobacco use is a personal one. However, this is an opportunity 
for you to help researchers and policy makers understand the impact and effectiveness of 
tobacco-related public education activities and possible regulatory actions.  
 
A limited number of people have been selected to represent the population of the U.S.—and 
you are one of them! You cannot be replaced. If you choose not to participate, your views 
and opinions—as well as those of the thousands of people you represent—will not be heard. 
One of our interviewers will be in your area soon, and will try to reach you at that time. I 
hope you will agree to take part in the panel.  
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-18: CAPI Non-Response - Too Busy 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you were too busy to participate. We 
are writing this letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS).  All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys. 
 
The panel enrollment process is short and will take at most 20 minutes of your time. You 
can schedule an appointment with one of our interviewers at a time that is most convenient 
for you. Your participation is critical to the success of the panel and we are happy to work 
around your busy schedule so that you can be included. 
 
The information collected in the TCS will help policymakers and researchers understand 
consumer perceptions of tobacco products, including their labelling, advertising, and 
marketing. Your participation in the panel will help inform future FDA policy decisions about 
tobacco products. One of our interviewers will be in your area soon, and will try to reach 
you at that time. I hope you will agree to take part in the panel. 
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-19: CAPI Non-Response - Not Interested 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but at the time you were not interested in participating. 
We are writing this letter to ask you to reconsider.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will 
receive cash payments as a token of our appreciation for participating in the 
surveys.   
 
The information collected in the TCS will help policymakers and researchers understand 
consumer perceptions of tobacco products, including their labelling, advertising, and 
marketing. Your participation in the panel will help inform future FDA policy decisions about 
tobacco products.  
 
A limited number of people have been selected to represent the population of the U.S.—and 
you are one of them! You cannot be replaced. If you choose not to participate, your views 
and opinions—as well as those of the thousands of people you represent—will not be heard. 
One of our interviewers will be in your area soon, and will try to reach you at that time. I 
hope you will agree to take part in the panel.  
 
If you have any questions about the TCS, you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-20: CAPI Non-Response - Unable to Contact 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Adult Resident/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Adult Resident/FNAME, 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking 
eligible adults, age 18 and older, to participate in a large, national survey panel. You were 
selected to participate in the panel, but we have been unable to contact you about this 
unique opportunity.  
 
As a panel member, you will be asked to take part in short but important surveys for the 
FDA’s National Panel of Tobacco Consumer Studies (TCS). The information collected in the 
TCS will help policymakers and researchers understand consumer perceptions of tobacco 
products, including their labelling, advertising, and marketing. Your participation in the 
panel will help inform future FDA policy decisions about tobacco products.  
 
All TCS panel members will receive cash payments as a token of our appreciation 
for participating in the surveys.  A limited number of people have been selected to 
represent the population of the U.S.—and you are one of them! You cannot be replaced. If 
you choose not to participate, your views and opinions—as well as the thousands of people 
you represent—will not be heard.  
 
One of our interviewers will be in your area soon, and will try to reach you at that time.  I 
hope you will agree to take part in the panel. 
 
If you have any questions about the TCS you can ask the interviewer or call RTI directly at 
1-800-613-0326 (a toll-free call).  
 
Your participation is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-22: Mail Nonresponse - Topical Survey 
 


                     
 
 
FNAME LNAME 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Fname: 
 
Thank you for agreeing to participate in the National Panel of Tobacco Consumer Studies 
(TCS). Your continued participation is critical to the success of the survey panel. By taking part 
in the TCS, you represent the views and opinions of many other individuals like you. The 
information you provide will help inform tobacco-related policy decisions made by the FDA. 
 
We noticed that you haven’t completed [INSERT: Study 1].  Your answers are important to us 
so we’ve included a copy of the survey with this letter.  Please complete the survey and return it 
to us free of charge using the enclosed postage paid envelope. The final date for completing 
this survey is [FILL: DATE]. As a token of our appreciation, you will receive $15 in cash 
for completing the survey. 
 
If you have any questions about this survey or your participation in the TCS, you can speak with 
a project representative directly at 1-800-613-0326 (a toll-free call). If you have a question about 
your rights as a panel participant, you can call RTI’s Office of Research Protection toll-free at 
(866) 214-2043.   
 
Your help is very important to this panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 


Formatted: Font: 11 pt, Bold
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-24: Web Non-Response - Topical Survey 
 


             
 
 
 
FNAME LNAME 
STREET ADDRESS 
CITY, STATE ZIP  
 
Dear Fname: 
 
Thank you agreeing to participate in the National Panel of Tobacco Consumer Studies 
(TCS). Your continued participation is critical to the success of the survey panel. By 
taking part in the TCS, you represent the views and opinions of many other individuals 
like you. The information you provide will help inform tobacco-related policy decisions 
made by the FDA. 
 
We noticed that you haven’t completed [INSERT: Study 1]. The final date for 
completing this survey is [FILL: DATE]. 
 
Each survey topic was hand-picked by policy makers at the FDA-CTP and represents an 
important issue related to Tobacco Use. You can complete this survey online at 
https://tcs.rti.org using the following login credentials: 
 


Study ID:  
Password:  


 
As a token of appreciation, you will receive $15 in cash for completing the survey. 
 
If you have any questions about this survey or your participation in the TCS, you can 
speak with a project representative directly at 1-800-613-0326 (a toll-free call). 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 panel’s success. Thank you for your cooperation.   
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 


Formatted: Font: Bold
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https://tcs.rti.org/





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


 


Attachment 3-25. Web/Mail Consent Form 
 


 


 


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


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


Procedures:  You will receive detailed instructions for completing the TCS surveys.  While you are in the TCS panel, you will 
be asked to complete about 2-3 short surveys a year on tobacco-related topics. These will take about 15-20 minutes to 
complete. Your participation in the panel will last for 3 years. 


Financial Considerations:  Participation in the TCS panel will involve no cost to you. For completing the enrollment process 
you will receive $35.00 in cash.  For completing the short tobacco-related surveys you will receive $15.00 cash each.    


Voluntary Participation:  Your participation in the panel is completely voluntary.  You can refuse to answer any and all 
questions.  You can elect to leave the panel at any time.  


Privacy:  The protection of private personal information is a primary concern to all institutions involved in this project. All 
members of the research team receive privacy training. Your answers to the survey questions will be kept private to the fullest 
extent allowable by law.  Only we or other researchers involved in the TCS will have access to the answers you provide. Your 
name will not be reported with any answers you provide.  Your answers will be combined with answers of many others and 
reported in a summary form.  All staff involved in this research are committed to privacy and have signed a Privacy Pledge. 


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


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


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


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


Printed Name of Research Participant  Signature of Research Participant  Date Signed 


     


Printed Name of Interviewer  Signature of Interviewer  Date Signed 
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-26. Tablet Consent Form 
 
 


 
Consent to Participate in Panel – Tablet Version 


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


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


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


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


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


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


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


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


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


By signing my name below, I am indicating my agreement to participate in the National Panel of Tobacco Consumer 
Studies. 
     
Printed Name of Research Participant  Signature of Research Participant  Date Signed 
     
Printed Name of Interviewer  Signature of Interviewer  Date Signed 
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Attachment 3-27: Tablet Equipment Agreement 


 


TCS Tablet Computer 
Equipment Agreement and 


Receipt Form 
 


 
The FDA’s Center for Tobacco Products and RTI International would like to thank you for participating in 
the National Panel of Tobacco Consumer Studies (TCS). To help you access the internet and participate in 
the TCS panel, we are loaning you a Samsung Galaxy Tab A tablet computer to complete the panel web 
surveys and receive any other panel related correspondences while you participate in the TCS panel.  
 
By signing below, you acknowledge that: 
 


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


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


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


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


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


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


 


 
Accepted Samsung Galaxy Tab A Tablet 


 
   Accepted Samsung Galaxy Tab A Charger 


 
          Accepted Samsung Galaxy Tab A Tablet Case 


 


Respondent Printed Name:   
 
Respondent Signature:  _______________________________________  


Date:   ____/____/_____ 


FI Signature:        Date:   ____/____/_____ 


Case ID:   Tablet ID/Serial Number:  
 


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


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


Reminder: Top White to Case Folder, Yellow to FS, Pink to Panel Member 
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Attachment 3-28: Receipt Form - Incentive 


 
TCS Payment Receipt 


 


  


The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP) and RTI International would like 
to thank you for your participation in the National Panel of Tobacco Consumer Studies (TCS).  As a token of our 
appreciation for your participation in joining this important panel, you are eligible to receive a $35 cash payment. 


Name of Respondent (Print):______________________________ 


Signature of Respondent:_________________________________ 


Signature of Field Interviewer:_____________________________ 


Case ID:  ____   ____   ____   ____   ____   ____   ____   ____             Date: ____/____/____ 


If you have any questions about your participation in TCS, contact project staff at 1-800-613-0326.  


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


Disposition:  White to Case Folder, Yellow to FI, Pink to Panel Member 


 


         Accepted $35.00 Cash Payment 


         Declined $35.00 Cash Payment 
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Attachment 3-29: Sorry I Missed You (SIMY) Card 
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Attachment 3-30: Doorstep Transition Script 
 


Screener Introduction Script 
 
IF SPEAKING TO HOUSEHOLD MEMBER 18 YEARS OF AGE OR OLDER: Hello, my name is [YOUR NAME] from 
RTI International in North Carolina.  We are conducting a nationwide study sponsored by the U.S. Food and Drug 
Administration (FDA).  We recently mailed you a letter about the study.  
 
HAND R A COPY OF THE LETTER: I would like to ask you a few short questions about your household to see if 
anyone is eligible to participate in this important study. 
 
STUDY PURPOSE: The FDA is establishing a large, national survey panel to help researchers and policy makers 
understand the impact and effectiveness of tobacco-related public education activities and possible regulatory 
actions. Panel members will be asked to take part in short but important surveys for FDA’s National Panel of Tobacco 
Consumer Studies (TCS).   
 
IF NEEDED: 
 
WHAT’S IN IT FOR ME: If someone in your household is determined to be eligible, he/she will have the chance to 
receive cash payments in appreciation for their participation. 


 
 


Enrollment Introduction Script 
 


IF TALKING TO THE ELIGIBLE SAMPLED ADULT: Hello, my name is [YOUR NAME} from RTI International in 
North Carolina. We are conducting a nationwide study sponsored by the U.S. Food and Drug Administration (FDA).  
You have been selected to participate in the National Panel of Tobacco Consumer Studies, or TCS.   


Your participation in the TCS panel involves completing an initial set of enrollment questions. This should only take 
about 20 minutes and you will receive $35 in cash as a token of our appreciation.  Once you are enrolled in the panel, 
you will be asked to complete about 2-3 short tobacco-related surveys a year over the next 3 years. These surveys 
will only take 15-20 minutes of your time and you will receive a $15 cash payment for each survey you complete.   


IF NEEDED: 


STUDY PURPOSE: The FDA is establishing the survey panel to help researchers and policy makers understand the 
impact and effectiveness of tobacco-related public education activities and possible regulatory actions.  


NOT INTERESTED: You cannot be replaced.  If you choose not to participate, your views and opinions—as well as 
those of the thousands of people you represent across the U.S.—will not be heard. 
 
TIME COMMITMENT: TCS surveys are short and can be completed around your schedule.  You can also complete 
them in parts.  Every survey is voluntary and the total time commitment is only about an hour a year. 
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2 
 


Device Option Scripts 
 


R DOES NOT HAVE A DEVICE OR ACCESS TO INTERNET, OFFER MAIL PARTICIPATION OPTION:  We can 
get started on the initial survey now. The entire process will only take about 20 minutes and as I mentioned previously 
you will receive $35.00 in cash as a token of our appreciation for completing the enrollment process.  We can send 
the other short surveys to you by mail, using the United States Postal Service.  If at any point you do gain access to a 
computer and/or the internet, you can always participate online in the future.  


R HAS NO DEVICE/INTERNET ACCESS AND REFUSES MAIL PARTICIPATION OPTION BUT IS OTHERWISE 
INTERESTED:  We really would like you to join the panel.  I will talk to my supervisor to see what we can do about an 
alternative way for you to participate. I will get back to you once I speak with him/her  


R IS ELIGIBLE FOR A TABLET:  You recently spoke with me/someone about your interest in joining the panel but at 
the time you indicated that you have no access to an internet-enabled device to complete the web surveys.  I spoke 
with my supervisor and s/he has indicated that we can offer you the loan of a Web-enabled tablet computer while you 
are in the panel so you can participate in the online surveys.  Your participation in the panel is important and we want 
to make sure you have every opportunity to join. I can help you setup the loaned tablet and show you how to 
complete the surveys with it. At the end of your time in the panel, you will return the tablet to RTI where it will be 
receipted, wiped clean of any data, and restored to its original factory settings.  


R IS RELUCTANT-HAS INTERNET-ENABLED DEVICE: We can schedule the initial survey to be done at your 
convenience.  The entire process will only take about 20 minutes and you will receive $35 in cash as a token of our 
appreciation for completing the panel enrollment process.  Additionally, all follow-up surveys can be completed online 
at your convenience. You will receive $15 cash for each of the short surveys you complete. 


R IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR MAIL 
PARTICIPATION: We can schedule the initial survey to be done at your convenience.  The entire process will only 
take about 20 minutes and you will receive $35 in cash as a token of our appreciation for completing the panel 
enrollment process.  Additionally, all follow-up surveys can be mailed to you via United States Postal Service. A 
postage-paid envelope will be included with each mailing, so completing a survey will be at no cost to you. You will 
receive $15 cash for each of the short surveys you complete. 


R IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR 
TABLET: We can schedule the initial survey to be done at your convenience.  The entire process will only take about 
20 minutes and you will receive $35 in cash as a token of our appreciation for completing the panel enrollment 
process.  I will speak to my supervisor to find out if there is an alternate way we can offer you to participate with.  
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-31. FI Authorization Letter 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 


 


[DATE] 
 
The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is looking for 
adults, age 18 and older, to participate in a large, national survey panel for the National Panel of 
Tobacco Consumer Studies (TCS). The FDA-CTP has hired RTI International, a not-for-profit 
research firm, to conduct the TCS. 
 
Beginning in January 2017 and continuing through August 2017, professional interviewers will be 
contacting households around the United States.  The TCS is committed to protecting the identity 
of participants and interviewers will adhere to the most stringent research standards, are 
thoroughly trained, and have signed legally binding pledges of privacy. Participation in the TCS is 
strictly voluntary.   
 
This letter serves to verify the employment of Pam Holloway with RTI International as a Field 
Interviewer working on the TCS.  If you have any questions about the TCS, or the authenticity of 
this letter, you can call RTI directly at 1-800-613-0326. 
 
Sincerely, 
 


 


Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-32: Incentive Thank You Letter 


                   


 


[DATE]  


FNAME LNAME 
[STREET ADDRESS] 
[CITY], [STATE] [ZIPCODE] 


 


[FNAME], 


Thank you 
… for [FILL: completing a survey for the National Panel of Tobacco Consumer Studies 
(TCS)].  [FILL: We appreciate your patience while we prepared this study for the panel.] 
Your continued participation in the TCS is providing important information to the U.S. Food 
and Drug Administration (FDA) on consumer perceptions of tobacco products.  
 
As a token of our appreciation, we have enclosed $15 in cash.  
 
If you have any questions about this payment, or any other component of the TCS, please 
call our toll-free project line at 1-800-613-0326 or email us at tcs@rti.org. 
 
Also, remember that you can update your contact information at any time by going to 
https://tcs.rti.org and logging in with your TCS ID and password. 
 
You will be contacted again in  We will contact you when your next TCS study is available. to 
complete the next TCS survey.   We hope we can count on your continued cooperation. 
 
Sincerely, 
 
Susan Kinsey 
RTI Project Director 
National Panel of Tobacco Consumer Studies 
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019  


Attachment 3-33: Panel Member Tablet Cheat Sheet 


Tips and Tricks for Using your TCS Panel Member Tablet 


Accessing Your TCS Surveys 


• All surveys for the TCS can be completed via the internet, using the Chrome browser on 
your tablet or any browser installed on another mobile device or PC (e.g., Firefox, Internet 
Explorer).  


• To access your survey: 
1. Navigate to the TCS panel website: https://tcs.rti.org or click on the survey link 


included in the email you received. 
 An easy way to navigate to the website is to type in ‘https://tcs.rti.org’ into 


the browser address bar at the top of your browser window. 
2. Enter your username and password. 
3. Click on the survey that is waiting for you to complete. 


Accessing Your TCS Email 


• Email will be the primary form of communication for the TCS.  
• When you received your tablet, the Field Interviewer set up your email so that you can 


receive up-to-the-minute communications from project staff.  
• To access your email: 


o If using Gmail, you can access your email by clicking on the Gmail icon.  
o If you’re using a non-Google email provider, click on the standard email app icon (a 


white envelope with a “@” symbol in the middle). 
• Regardless of what app you use, you should receive a notification every time you receive a 


new message. Tapping on the notification will take you to the email. 


RTI Technical Support 


• If you encounter problems with your tablet or while trying to access panel surveys you can 
contact project staff by: 


o Web: Request technical support online at https://tcs.rti.org 
o E-mail: tcs@rti.org  


 Please note that while you can send an e-mail anytime, it will likely be 
answered between 8:00 a.m. and 5:00 p.m. on weekdays. 


 When emailing project staff members, include your name, Study ID, and a 
phone number.   


o Project Hotline: 1-800-613-0326 
 Project staff monitors the hotline between 8:00 a.m. and 5:00 p.m. on 


weekdays.  
 If you are unable to reach a project staff member, leave a message that 


includes your name, Study ID, and phone number, and we will return your 
call as soon as possible.   
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019  


Preserving Your Battery 


• Reduce your screen brightness whenever possible.  You can control the screen brightness 
by clicking on the Settings icon on your desktop and then Display. 


• When not in use, disable Wi-Fi or turn off the tablet.  The Wi-Fi can be disabled by clicking 
on the Settings icon on your tablet desktop and then choosing Wi-Fi. 


Maintaining Your Tablet 


• Keep your tablet charged when you’re not using it. 
o When charging your tablet: 


 Use the charging cable RTI provided to you. Do not attempt to use another 
charger, even if it appears to fit your tablet. 


 Ensure the charging cable is secured in the charging port on the bottom of 
your tablet. 


 Avoid moving the charging cable post while it’s connected to the tablet.  
Doing so can damage the port on your tablet. 


 Make sure your tablet is secure and the cable is out of the way while 
charging your tablet. Doing so will prevent an accidental jolt on the cable, 
which can cause damage to the tablet. 


• Clean your tablet display regularly 
o Wipe the screen surface gently using a soft cotton cloth dampened with a mild soap.  


 Do not use abrasive cleaners. 
 Do not pour or spray liquids directly on your tablet or wash your tablet with 


a heavily soaked cloth. 
• Keep your tablet away from extreme temperatures, including out of direct sunlight. 
• Avoid exposing your tablet to water, dirt, dust, sand, etc. 
• Make a habit of keeping your tablet in a case.  When carrying it in a bag, make sure it’s in a 


separate compartment or the screen is protected.  Do not drop your tablet in a bag with 
other lose objects (e.g., keys, cell phone) that can damage the screen. 


Accidental Spills 


• If you accidentally spill liquid on your tablet: 
o Turn it off immediately and unplug it 
o Position it so that the liquid can run out 
 


To Log In To the TCS Website: 
 


https://tcs.rti.org 
Your TCS ID:  
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019  


Attachment 34. Panel Member General Cheat Sheet 


Accessing your TCS Surveys 


Accessing Your Surveys 


• All surveys for the TCS can be completed via the Internet, using the Internet browser 
installed on your PC or mobile device (e.g., Chrome, Firefox, Internet Explorer).  


• To access your surveys: 
1. Navigate to the TCS panel website: https://tcs.rti.org or click on the survey link 


included in the email you received. 
 An easy way to navigate to the website is to type in ‘https://tcs.rti.org’ into 


the browser address bar at the top of your browser window. 
2. Enter your username and password. 
3. Click on the survey that is ready for you to complete. 


RTI Technical Support 


• If you encounter problems while trying to access TCS surveys you can contact project staff 
by: 


o Web: Request technical support online at www.tcs.rti.org. 
o E-mail: Anytime via e-mail tcs@rti.org .  


 Please note that while you can send an e-mail anytime, it will likely be 
answered between 8:00 a.m. and 5:00 p.m. on weekdays. 


o Project Hotline: 1-800-613-0326 
 Project staff members monitor the hotline between 8:00 a.m. and 5:00 p.m. 


on weekdays. If you are unable to reach a project staff member, leave a 
message that includes your name, Study ID, and phone number, including 
area code. We will return your call as soon as possible.   


 
 
 


 
To Log In To the TCS Website: 


 
https://tcs.rti.org 


Your TCS ID:  
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-35: Mail Reminder Postcard 


 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Dear Resident,  


You were recently sent a short survey for the National Panel of Tobacco Consumer Studies 
(TCS).  


If you have already completed the survey, we would like to thank you for your participation.  


If you have not yet completed the survey, please take a few minutes to answer the 
questions. You can return the survey in the postage-paid envelope.   


If you have any questions about the TCS survey, please contact our RTI study representatives 
at 1-800-613-0326.   
 
Thank you. 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-38: Topical Mail Reminder Postcard 


 


                  


 


Dear [Insert Name],  


You were recently sent a survey for the National Panel of Tobacco Consumer Studies (TCS). If you have 
already completed the survey, we would like to thank you for your participation.  


If you have not yet completed the [INSERT: Study 1], please complete the survey and return it to us using 
the postage-paid envelope. The final date for completing this survey is [FILL: DATE]. As a token of 
our appreciation, you will receive $15 in cash for completing the survey. 
 
If you have any questions about the TCS or this survey, please contact our RTI study representatives at 
1-800-613-0326.   


Thank you. 


Formatted: Font: Bold
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 
 
OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-39: Topical Web Reminder Postcard 


      


 


Dear [Insert Name],  


You were recently sent a survey via e-mail for the National Panel of Tobacco Consumer Studies (TCS).   
If you have already completed the survey, we would like to thank you for your participation.  


If you have not yet completed the [[INSERT: Study 1], please complete this survey by going online at 
https://tcs.rti.org and using your login credentials. The final date for completing this survey is [FILL: 
DATE]. Each survey topic was hand-picked by policy makers at the FDA-CTP and represents an 
important tobacco-related issue. As a token of our appreciation, you will receive $15 in cash for 
completing the survey. 
 
If you have any questions about the TCS or this survey, please contact our RTI study representatives at 
1-800-613-0326.   


Thank you. 


Formatted: Font: Bold
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Attachment 3-40: Appointment Reminder Card 
 


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


Appointment Reminder 


We appreciate your taking time for this important research and look forward to our appointment to 
complete this process.  Your appointment is scheduled for: 


Day: 
 


  Date: 
  


Time: 
 


  Location: 
  


 
 
Interviewer Name:                                                            ____________________________________ 


Interviewer Phone Number: ____________________________________ 


 


RTI International 
Research Triangle Park, NC 27709 


tcs@rti.org  
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Attachment 3-41: TCS Panel Member Alert Non-Response Scripts 
 


Panel Member Informational Email (Enrollment) 


SUBJECT:  National Panel of Tobacco Consumer Studies (TCS) Website Login Information  


[Insert Name], 


Thank you for joining the panel for the National Panel of Tobacco Consumer Studies (TCS). 
 
To finish the enrollment process, please complete this short online survey by going to the TCS 
website https://tcs.rti.org and using the following login information: 
 


TCS ID: [######] 
Password: [######]* 
Survey Code: [###] 


 
*Please note that you will be prompted to change this password to a password of your choice 
once you log into the website. Your TCS ID, however, will not change. 
 
If you have any questions about the panel, please call our toll-free project line at 1-800-613-
0326 or email us at tcs@rti.org. 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


Text Messages (Post - Enrollment) 


Announcement 


(Web Panel Members – includes RTI Tablet Users) 


This message is from the TCS survey panel. A new survey is available at https://tcs.rti.org. 
Questions? Call 1-800-613-0326. 


(Mail Panel Members) 


This message is from the TCS survey panel. A new survey was mailed to you. Please complete 
and return it. Questions? Call 1-800-613-0326. 


Heads-Up Text Message Announcement (Web and Mail) 


Thank you for participating in the TCS survey panel. Your next survey will be available in [FILL 
#] weeks. Questions? Call 1-800-613-0326. 
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Non-Response  


(Web Panel Members – includes RTI Tablet Users) 


This is a reminder from the TCS survey panel. We have not received your survey for this month. 
Questions? Call 1-800-613-0326. 


(Mail Panel Members) 


This is a reminder from the TCS survey panel. We have not received your survey for this month. 
Questions? Call 1-800-613-0326. 


Emails (Post-Enrollment) 


Announcement - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


SUBJECT: National Panel of Tobacco Consumer Studies (TCS) 


[Insert Name],  


A National Panel of Tobacco Consumer Studies (TCS) survey is now available for you to 
complete by logging on to https://tcs.rti.org.  


As a token of appreciation, you will receive $15 for completing the survey.  


If you have any questions, please contact us toll-free at 1-800-613-0326.   


Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 


 


(Mail Panel Members)  


SUBJECT: National Panel of Tobacco Consumer Studies (TCS) 


[Insert Name],  


A National Panel of Tobacco Consumer Studies (TCS) survey has recently been mailed to you. 
As a token of appreciation, you will receive $15 for completing the survey.  


If you have any questions, please contact us toll-free at 1-800-613-0326.   


Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
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Heads-Up Email Announcement (Web and Mail) 


SUBJECT: National Panel of Tobacco Consumer Studies (TCS) 


[Insert Name],  


Thank you for your continued participation in the National Panel of Tobacco Consumer Studies 
(TCS). A new survey will be ready for you to complete in the next [FILL #] weeks.  


If your contact information has changed since the last survey, please call us toll-free at 1-800-
613-0326 or go to https://tcs.rti.org to update your Panel Profile. 


Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


Non-Response - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


SUBJECT: National Panel of Tobacco Consumer Studies (TCS) 


[Insert Name],  


This is a friendly reminder that a National Panel of Tobacco Consumer Studies (TCS) survey is 
available for you to complete by logging on to https://tcs.rti.org.  


[FILL: Thank you for starting your survey.] The final date for completing this survey is 
[FILL: date]. As a token of appreciation, you will receive $15 for completing the survey.  


If you have any questions, please contact us toll free at 1-800-613-0326.   


Thank you,  


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


(Mail Panel Members)  


SUBJECT: National Panel of Tobacco Consumer Studies (TCS) 


[Insert Name],  


This is a friendly reminder from the National Panel of Tobacco Consumer Studies (TCS). We 
have not received your mail survey. Please complete and mail at your earliest convenience. 


The final date for completing this survey is [FILL: date]. As a token of appreciation, you will 
receive $15 for completing the survey.  


If you have any questions, please contact us toll-free at 1-800-613-0326.   
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Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


Auto-calls 


Announcement - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


Hello. A National Panel of Tobacco Consumer Studies (TCS) survey is now available for you to 
complete by logging on to https://tcs.rti.org. As a token of appreciation, you will receive $15 for 
completing the survey. If you have any questions, please contact us toll-free at 1-800-613-0326.  
Thank you. 


(Mail Panel Members)  


Hello. A National Panel of Tobacco Consumer Studies (TCS) survey has recently been mailed 
to you. As a token of appreciation, you will receive $15 for completing the survey. If you have 
any questions, please contact us toll-free at 1-800-613-0326. Thank you. 


Heads-Up Phone Announcement (Web and Mail) 


Thank you for your continued participation in the National Panel of Tobacco Consumer Studies 
(TCS). A new survey will be ready for you to complete in the next [FILL #] weeks. If your contact 
information has changed since the last survey, please call us toll-free at 1-800-613-0326 or go 
to https://tcs.rti.org to update your Panel Profile. Thanks! 


Non-Response - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


Hello. This is a friendly reminder that a National Panel of Tobacco Consumer Studies (TCS) 
survey is available for you to complete by logging on to https://tcs.rti.org. As a token of 
appreciation, you will receive $15 for completing the survey. If you have any questions, please 
contact us toll free at 1-800-613-0326. Thank you. 


(Mail Panel Members)  


Hello. This is a friendly reminder from the National Panel of Tobacco Consumer Studies (TCS). 
We have not received your mail survey. Please complete and mail at your earliest convenience. 
As a token of appreciation, you will receive $15 for completing the survey. If you have any 
questions, please contact us toll-free at 1-800-613-0326. Thank you. 
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Heads-Up Postcard (Web and Mail) 


[Insert Name],  


Thank you for your continued participation in the National Panel of Tobacco Consumer Studies 
(TCS). A new survey will be ready for you to complete in the next [FILL #] weeks.  


If your contact information has changed since the last survey, please call us toll-free at 1-800-
613-0326 or go to https://tcs.rti.org to update your Panel Profile. 


Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


Post-Enrollment Automated Follow-up Messages by Contact Mode 


Text Message – All panel members 


Welcome to the TCS Survey Panel. The TCS website is https://tcs.rti.org. Our phone line is 1-
800-613-0326. Thanks! 


 


Autocall – All panel members 


Hello. Thank you for joining the National Panel of Tobacco Consumer Studies (TCS). As a 
reminder, you will receive 2-3 short surveys a year while in the panel. The panel website is 
https://tcs.rti.org. If you have any questions, please contact us toll free at 1-800-613-0326 or by 
email at tcs@rti.org. Thank you. 


 


Email – Web Panel Members, including RTI Tablet users: 


SUBJECT: National Panel of Tobacco Consumer Studies (TCS) [Insert Name],  


Thank you for joining the National Panel of Tobacco Consumer Studies (TCS). As a reminder, 
you will receive 2-3 short surveys a year while in the panel. Go to the TCS website at 
https://tcs.rti.org to access your surveys or update your contact information. If you have any 
questions, please contact us toll free at 1-800-613-0326 or by email at tcs@rti.org.   


Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


Letter – Mail Panel Members 


[Insert Name],  


Thank you for joining the National Panel of Tobacco Consumer Studies (TCS).  


Page 46 of 70



https://tcs.rti.org/

https://tcs.rti.org/

https://tcs.rti.org/





6 
 


As a reminder, we will send you 2-3 short surveys in the mail each year while you are in the 
panel. You can also participate online through the TCS website at https://tcs.rti.org. If you have 
any questions or need to update your contact information, please contact us toll free at 1-800-
613-0326 or by email at tcs@rti.org.   


Thank you, 


Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
 


TCS Password Reset Email 


SUBJECT:  National Panel of Tobacco Consumer Studies (TCS) Password Reset Confirmation  


TCS Panel Member, 


Your TCS password has been reset. To login, please go to the TCS website https://tcs.rti.org 
and use the following login information: 
 


TCS ID: [######] 
Password: [######]* 


 
*Please note that you will be prompted to change this password to a password of your choice 
once you log into the website. Your TCS ID, however, will not change. 
 
If you have any questions or feel you have received this email in error, please call our toll-free 
project line at 1-800-613-0326 or email us at tcs@rti.org. 
 
Sincerely, 
 
Susan Kinsey  
RTI Project Director 
National Panel of Tobacco Consumer Studies 
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Attachment 3-42: Phone Verification Answering Machine Script 
 
 
Answering Machine Script: 
 
 
Hello, I am calling from RTI International regarding a study sponsored by the U.S. Food and Drug Administration.  
Our records indicate that someone at this number was contacted by one of our field interviewers and I am calling to 
verify the quality of our interviewer’s performance. This call will take just a few minutes of your time. An RTI 
International representative will try to reach you again over the next few days to ask a few brief questions. Thank 
you in advance for your participation.  
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Attachment 3-43. TCS Website Screens 
 
1) TCS Website Home Page  


PROGRAMMER: FI WILL LOGIN WITH HIS/HER STUDY ID WHEN REQUIRED TO ADMINISTER 
BASELINE SURVEY TO PM. WHEN FI ID IS ENTERED, FI WILL GET OPTION TO “ADMINISTER 
BASEILNE SURVEY” AND LAUNCH THE SURVEY ACCORDINGLY. PER BASEILNE SPECS, 
SECTION A (TUTORIAL) WILL BE SKIPPED WHEN FI ADMINISTERS THE SURVEY. 
 
 


      


Home FAQs Contact Us Espanol Log In 


  
Welcome to the TCS Website 
 


• Login to complete a survey 
• Get answers to frequently asked questions (FAQs) 
• Contact us with any questions 
• Request Technical Support 
• Update your profile  


 
OMB No. 0910-0815 Exp. 06/30/2019 


  


Login 
Username: 
Password: 
 


Forgot Password? 
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https://surveys.nces.ed.gov/bps/content/contactus.aspx

https://surveys.nces.ed.gov/bps/UpdateContactAddr.aspx





 


 
2) Create Password Screen  
 
Create Password 
 
To protect your privacy, please create a unique password. By creating a unique password, no one else will 
be able to log in to your survey. The password should be something you will remember. There are no 
restrictions on what you enter. 
 
 
Password: 
Password Confirmation: 
 
Create Password and Continue 
 
  


Home FAQs Contact Us Espanol Log In 


 


Login 
 
 
 


 


Welcome to the TCS Website 
 


• Login to complete a Survey 
• Get answers to frequently asked questions 


(FAQs) 
• Contact us with any questions 
• Request Technical Support 
• Update Your Profile 


 


 
 


OMB No. 0910-0815 Exp. 06/30/2019 
 


Username: 
Password: 
Forgot Password? 
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2a) Update Password Screen  
 
Update Password 
 
The password should be something you will remember. There are no restrictions on what you enter. 
 
 
Password: 
Password Confirmation: 
 
Create Password and Continue 
 
3) Security Question Screen  
 
Set Security Question 
 
To protect the privacy of your answers, please answer a security question from the list below. 
This will be used to identify you if you forget your unique password. Please choose a question 
that only you – and no one else – would know the answer to.. 
 
Security Question: 
(Pick one from the dropdown list) 
 
Name of your first pet 
Name of your favorite teacher 
City you were born in 
Name of your favorite sports team 
Furthest place to which you have traveled 
 
Continue. 
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4) Begin the Survey Screen 
 


 
  


      


Home FAQs Contact Us Espanol Log In 


 
Available Surveys: 
 


Topical Study 1 
 


 
 


OMB No. 0910-0815 Exp. 06/30/2019 


Update Panel Profile 


Page 52 of 70







4a) Front Screen of an TCS Web Survey (example with public burden statement) 
 


** Burden estimate in Paperwork Reduction Act Statement will be 10 minutes for baseline survey, 5 minutes 
for each panel mantenance survey, and 20 minutes for experimental and observational studies, including 
Study 1. 
 
4 b) 
 
Timeout message: 
 
'Your session has timed out. Please log in to continue.’ 
 
 
5) Forgot password screen (1st screen in request of new password) 
 


 
Forgot Your Password? 


 
Enter your TCS ID to receive your password. 


TCS ID: ____________ 
 


If you need assistance with your account, please call the TCS Help Desk at 1-800-XXX-XXXX 
or send an email to tcs@rti.org. 


 
Submit 


 
 
  


      TCS ID: 123456 


PBINTRO 


Help Log Out  1% Complete   


     
 
[Title of Survey] 


Thank you for joining the survey panel for the National Panel of Tobacco Consumer Studies, or TCS. The information you provide 
will be very important to FDA’s research. This first survey will introduce you to some of the features of our web surveys. It will also 
collect more detailed information about the tobacco products you are currently using. If you have any questions about how to 
answer a question or need help moving through the survey, please let the interviewer know.   


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


 
OMB No. 0910-0815 Exp. 06/30/2019 


 Next   
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6) Identity Page (2nd screen in request of new password) 
 


 
Identity Confirmation 


 
Answer the following question to receive your password. 
         


TCS ID: XXXXXXXX 
 Question:  (Security question displayed here) 
 Answer: _____________________________ 
 


Submit 
 


 
6) Identity Conformation Error Messaging  
 


 
Identity Confirmation 


 
Answer the following question to receive your password. 
         


TCS ID: XXXXXXXX 
 Question:  (Security question displayed here) 
 Answer: _____________________________ 
            Your answer could not be verified. Please try again. 
 


Submit 
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8) Profile Update Page 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


Update Your Profile 
 
Street Address: 


 
First Name: _________   Last Name:____________ Suffix: _________ 
Street: ______________ 
City: _______________________      
State: ______________________ 
ZIP: _______________________  


 
Mailing Address: ___ Check here if same as street address 


 
Name: ____________________ 
Street: _____________ 
City: _____________________ 
State: ____________________ 
ZIP: _____________________ 


 
Phone and Email: 
 
Home Phone:  _______________________ 
Work Phone:  _______________________ 
Cell Phone:  _______________________ Can we send text messages to this cell number? 
Alternate Cell Phone: _______________________ Can we send text messages to this cell number? 
Email:   _______________________ 
Alternate Email: _______________________ 
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9) Links to TCS information from the Home screen 
 


 
 
  


      


Home FAQs Contact Us Espanol Log In 
 


OMB No. 0910-0815 Exp. 06/30/2019 
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About The TCS 
 What are the National Panel of Tobacco Consumer Studies (TCS)? 
 Who is sponsoring the TCS? 
 Who is RTI International? 
 Who is participating in the TCS? 
 What does my participation in the TCS involve? 
 How do I know the TCS is legitimate? 


 
What are the National Panel of Tobacco Consumer Studies (TCS)?  
 
The 2009 Tobacco Control Act granted the U.S. Food and Drug Administration (FDA) the authority to 
regulate the manufacture, marketing, and distribution of tobacco products. To inform these 
regulatory efforts, the FDA’s Center for Tobacco Products (FDA-CTP) is conducting the National 
Panel of Tobacco Consumer Studies (TCS) to better understand what tobacco users know or how 
they feel about FDA regulatory actions.  
 
For example, the TCS may explore topics such as:  


 How people feel about tobacco product warning statements or marketing restrictions  
 The type of tobacco products people use,  
 The tobacco brands people prefer,  
 How people hear about new tobacco products,  
 Where people buy tobacco products, or  
 How often people use coupons or in-store promotions  


 
Who is sponsoring the TCS? 
The FDA CTP is sponsoring the TCS. RTI International has been contracted to conduct the studies 
for the FDA-CTP. 
 
Who is RTI International? 
RTI is a nonprofit organization located in North Carolina. RTI conducts research both in the United 
States and abroad under contract with federal, state, and local governments; public service 
agencies; universities and foundations; and commercial clients. 
 
Who is participating in the TCS?  
The panel consists of about 4,000 adult tobacco users from across the United States.  Your 
participation is very important to the success of the TCS. By taking part, panel members represent 
the views and opinions of many other individuals like themselves. The information you provide will 
help inform tobacco-related policy decisions made by the FDA. 
 
What does my participation in the TCS involve? 
After completing the enrollment process, panel members will be asked to take part in 2-3 short but 
important surveys for the FDA over a 3-year period.  A cash payment will be offered as a token of 
appreciation for each TCS survey you complete.   
 
 
How do I know the TCS is legitimate?  
The TCS is conducted under the authority of the Family Smoking Prevention and Tobacco Control 
Act, which granted FDA important new authority to regulate the manufacture, marketing, and 
distribution of tobacco products to protect the public health generally and to reduce tobacco use by 
minors. The study has been approved by the U.S. Office of Management and Budget (OMB). The 
valid OMB control number for this information collection is 0910-0815. The expiration date is 
06/30/2019. 
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Frequently Asked Questions (FAQs) 
 Completing the TCS Surveys 
 Using the TCS Website 
 Privacy 


 
Completing the TCS Surveys: 
 
How long will the surveys take? 
The surveys will vary in length depending on the topic and your experiences. Surveys will take 
between 15-20 minutes.  
 
Each web survey is designed so that you do not have to complete it in one session. You can get 
started and easily log out and resume the survey at a later time. Simply log back in using your TCS 
ID and password. 
 
Please note that web survey time also will vary depending on connection speed to the Internet. If 
you need assistance with any technical issues, contact the TCS Help Desk at 1-800-613-0326 or 
email us at tcs@rti.org. 
 
Do I have to participate in each survey? 
Participation in the TCS panel and in each survey is voluntary. However, your participation is very 
important to the success of this research. By taking part, you have the opportunity to share your 
opinions and feedback to help inform tobacco-related policy decisions made by the FDA. You will 
receive a cash payment as a token of appreciation for each TCS survey you complete. 
 
Can I refuse to answer a question? 
Your participation is very important to the success of this research. However, you can refuse to 
answer any and all questions. 
 
Using the TCS Website: 
 
What if I forget my TCS ID? 
If you forget your TCS ID, please let us know by calling the TCS Help Desk at 1-800-613-0326, 
sending an email to tcs@rti.org, or completing the form on our Technical Support page.  
 
What if I forget my password? 
To have your password reset, go to the Forgot Password page. You can also contact the TCS Help 
Desk at 1-800-613-0326 or email us at tcs@rti.org. 
 
How do I know your website is secure? 
The TCS website is protected by Secure Socket Layer (SSL; 128-bit encryption) technology. The 
web data are collected over a secure server and connection also protected by SSL. 
 
Should I use a particular web browser to take the web surveys? 
The current versions of the following web browsers are recommended:  


 Chrome 
 Firefox 
 Safari 
 Internet Explorer 
 Opera 


 
Privacy: 
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Will my survey answers be kept private?  
The FDA and RTI are committed to assuring the privacy of responses. Our interest is only in the 
combination of all responses and not anyone’s individual answers. Names are never associated with 
answers, are only used for research and analysis and cannot be used for any other purpose. Privacy 
of all answers to questions is protected to the fullest extent allowable by law.  
 
10) Contact Us Screen 
 


 
 
  


      


Home FAQs Contact Us Espanol Log In 


TCS Help Desk 
Help Desk staff are available to assist you.  


 
 
You can contact us at: 
Phone: [1-800-XXX-XXXX] 
Email: tcs@rti.org 
Website: [insert url to Technical Support Page]. 


 


TCS Staff 
If you have questions or concerns about the TCS, project staff are available Monday through 
Friday between 9:00 AM and 5:00 PM (ET). 


 
TCS Project Director (RTI): 
Susan Kinsey 
shk@rti.org 
Phone: 1-800-613-0326 


TCS Data Collection Manager (RTI): 
Amy Kowalski 
akowalski@rti.org 


            Phone: 1-800-613-0326 


OMB No. 0910-0815 Exp.06/30/2019 
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11) Request Technical Support Screen 
 


  


      


Home FAQs Contact Us Espanol Log In 
 


Need help completing your TCS Surveys? 
 


Please complete and submit the technical assistance form below. Once received, a member of 
the TCS team will contact you. 
 
TCS ID  
Name 
Email 
Phone: _____-____-_______ 
 
Category:  
 Internet Connection Problems  
 Problems Logging in to TCS Website 
 Problems Launching Web Survey  
 Usability/Navigation Problems   
 Hardware Issue  
 Problems with Freezing Screen  
 Problems receiving TCS emails  
 Other Technical Problem   
 Non-technical Issue / general issue  


 
Short Description  
 
Description of the problem you are having:  
 
 
 


 
 


Thank you for letting us know about your problem. Your request for assistance has been 
submitted.  
 
Your Ticket ID is 128. A member of the TCS team will contact you soon to help you. 


 
SUBMIT 


 


OMB No. 0910-0815 Exp. 06/30/2019 
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Text Field for Problem Description 
 


      


Home FAQs Contact Us Espanol Log In 


 
[Insert Text] 


 
OMB No. 0910-0815 Exp. 06/30/2019 
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


 


Attachment 3-44: Disenrollment Letter - Single Case 


                               


 


[DATE]  


FNAME LNAME 
[STREET ADDRESS] 
[CITY], [STATE] [ZIPCODE] 


 


[FNAME], 


Thank you for your participation in the National Panel of Tobacco Consumer Studies (TCS) 
panel. This letter is to acknowledge your request to end your participation in the panel.  
 
[FILL IF PM HAS STUDY-PROVIDED TABLET: Our records show that you were participating 
in the TCS panel using a study-provided tablet computer. Please note that you will soon 
receive a separate package from RTI International that includes instructions for returning 
the tablet. The package will also include a shipping box and a pre-addressed, postage-paid 
shipping label. Please follow the instructions and return the tablet to RTI at your earliest 
convenience. 
 
Thank you again for your prior support of the TCS. If you have any questions, please call 
our toll-free project line at 1-800-613-0326 or email us at tcs@rti.org. 
 
Sincerely, 
 
Susan Kinsey 
RTI Project Director 
National Panel of Tobacco Consumer Studies 
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OMB Number: 0910-0815 
Expiration Date: 06/30/2019 


Attachment 3-45: Disenrollment Letter - Bulk 


[DATE] 


FNAME LNAME 
[STREET ADDRESS] 
[CITY], [STATE] [ZIPCODE] 


[FNAME], 


Thank you for your participation in the National Panel of Tobacco Consumer Studies (TCS) 
panel. We’ve attempted to contact you about the TCS surveys for some time, but have not 
heard from you or been able to reach you. For this reason, we are assuming you no longer 
want to take part in the TCS panel. We will be discontinuing our requests for participation 
in TCS surveys and your membership in the panel.   


[FILL IF PM HAS STUDY-PROVIDED TABLET: Our records show that you were participating 
in the TCS panel using a study-provided tablet computer. Please note that you will soon 
receive a separate package from RTI International that includes instructions for returning 
the tablet. The package also includes a shipping box and a pre-addressed, postage-paid 
shipping label. Please follow the instructions and return the tablet to RTI at your earliest 
convenience. 


Thank you again for your prior support of the TCS. If you have any questions, please call 
our toll-free project line at 1-800-613-0326 or email us at tcs@rti.org. 


Sincerely, 


Susan Kinsey 
RTI Project Director 
National Panel of Tobacco Consumer Studies 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019 


Attachment 3-46: Screener Non-Response Priority Letter  


Food and Drug Administration 
Center for Tobacco Products


[Name/Adult Resident] 
STREET ADDRESS1 
STREET ADDRESS2 
CITY, STATE ZIP  


Dear [Name/Adult Resident]: 


You or someone in your household may be eligible to participate in a large, national survey 
panel being established by the U.S. Food and Drug Administration (FDA). Panel members 
will be asked to take part in short but important surveys for FDA’s National Panel of Tobacco 
Consumer Studies (TCS).   


We would like to reach you before the study period ends.  Time is running out! 


If you or someone in your household is eligible for the survey panel, that person 
will have the chance to receive cash payments in appreciation for their 
participation.   


Participation is voluntary. Your answers to the questions will be kept private to the fullest 
extent allowable by law. You can refuse any and all questions.  


This is an opportunity to contribute to important research to inform FDA regulatory actions 
about tobacco products. For more information, please call the panel toll-free number: 
1-800-613-0326.  


We will be in your neighborhood again soon, and hope you will answer the 
interviewer’s questions.   


Thank you for your time. 


Sincerely, 


Susan Kinsey, Project Director 
RTI International 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019 


Attachment 3-47: CAPI Non-Response Priority Letter 


Food and Drug Administration 
Center for Tobacco Products


[Name/Adult Resident] 
STREET ADDRESS1 
STREET ADDRESS2 
CITY, STATE ZIP  


Dear [Name/Adult Resident]: 


We are contacting you because you may be eligible to participate in a large, national survey 
panel being established by the U.S. Food and Drug Administration (FDA). Panel members 
will be asked to take part in short but important surveys for FDA’s National Panel of Tobacco 
Consumer Studies (TCS).   


We would like to reach you before the study period ends.  Time is running out! 


If you are eligible for the survey panel, you will receive $35 in cash as a token of 
appreciation for enrolling in the panel. You will also receive additional cash 
payments for participating in future panel surveys.   


Participation is voluntary. Your answers to the questions will be kept private to the fullest 
extent allowable by law. You can refuse any and all questions.  


This is an opportunity to contribute to important research to inform FDA regulatory actions 
about tobacco products. For more information, please call the panel toll-free number:  
1-800-613-0326.  


We will be in your neighborhood again soon, and hope you will answer the 
interviewer’s questions.   


Thank you for your time. 


Sincerely, 


Susan Kinsey, Project Director 
RTI International 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 


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


Attachment 3-48: Screener Non-Response Postcard  


Food and Drug Administration 
Center for Tobacco Products


Dear Adult Resident, 


An interviewer recently contacted your household about a large, national survey panel 
conducted by the U.S. Food and Drug Administration (FDA). Panel members will be asked to 
take part in short but important surveys for FDA’s National Panel of Tobacco Consumer 
Studies (TCS). We will be in your neighborhood again soon.  


If you have already completed the survey with an interviewer, thank you for your 
participation. 


If you have not yet completed the survey with the interviewer, please take a few minutes 
to answer the interviewer’s questions. 


The FDA has selected RTI International, a not-for-profit research organization, to establish 
the survey panel. If you have questions about the survey, please call RTI toll-free at 1-800-
613-0326.  


Thank you. 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019 


Attachment 3-49: Screener Non-Response – Eligibility Determination Needed 


Food and Drug Administration 
Center for Tobacco Products


Adult Resident 
STREET ADDRESS1 
STREET ADDRESS2 
CITY, STATE ZIP  


Dear Adult Resident: 


Our interviewer recently contacted your household about a large, national survey 
panel being created by the U.S. Food and Drug Administration (FDA). When the 
interviewer came by, you declined to answer our questions about your household’s 
eligibility for the panel. 


We are writing to ask you to reconsider and complete the short FDA 
survey. If we find that someone in your household is eligible, he or she will 
have the chance to receive cash payments for participating in the survey 
panel.  


The survey will only take 5-10 minutes of your time. When the interviewer is in 
your neighborhood again, you can schedule an appointment when it is most 
convenient for you.  


Your household is one of a limited number of households randomly selected to 
represent the population of the U.S. Participation is voluntary. Your household’s 
answers to the questions will be kept private to the fullest extent allowable by law. 
You can refuse any and all questions.  


RTI International, a not-for-profit research organization, is helping the FDA create 
the panel. Please ask the interviewer any questions, or call RTI toll-free at 1-800-
613-0326.  


Your participation is important! Thank you for your cooperation. 


Sincerely, 


Susan Kinsey, Project Director 
RTI International 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019 


 


Attachment 3-50: CAPI Non-Response Partial Enrollment Follow-up Letter 


Food and Drug Administration 
Center for Tobacco Products


FNAME LNAME 
STREET ADDRESS1 
STREET ADDRESS2 
CITY, STATE ZIP  


Dear FNAME: 


An interviewer recently contacted you about participating in the U.S. Food and Drug 
Administration’s (FDA) National Panel of Tobacco Consumer Studies (TCS). You started the 
process of enrolling in the panel, but were unable to complete your enrollment at that time. 


Your participation in the TCS is very important. We are writing this letter to ask you to 
complete the enrollment process with the interviewer.   


• You will receive $35 cash as a token of our appreciation for completing your
enrollment.


As a panel member, you will be asked to take part in short, but important surveys that will 
inform future FDA policy decisions about tobacco products. 


• You will receive additional cash payments for participating in future TCS
surveys.


Your participation is voluntary. Your answers to the questions will be kept private to the 
fullest extent allowable by law. You can refuse any and all questions. If you have questions 
about completing the enrollment process, please call RTI toll-free at 1-800-613-0326.  


We look forward to your involvement in the panel. Thank you for your cooperation. 


Sincerely, 


Susan Kinsey, Project Director 
RTI International 
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Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 10 minutes per response to 
complete the survey questions.  Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019 


Attachment 3-51: Controlled Access Management Letter 


Food and Drug Administration 
Center for Tobacco Products


[Building Manager] at: 
STREET ADDRESS 
CITY, STATE ZIP  


Dear [Building Manager]: 


One of our interviewers, [FIRST & LAST NAME], attempted to contact specific residences within 
[COMPLEX/COMMUNITY] that were randomly selected to participate in a large, national survey panel 
being created by the U.S. Food and Drug Administration. RTI International, a not-for-profit research 
organization, is creating the National Panel of Tobacco Consumer Studies (TCS) for the FDA. [MR./MS.] 
[LAST NAME] has been unable to gain access to [COMPLEX/COMMUNITY], and we need your help. 


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


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


• The information collected will contribute to important research to inform future FDA regulatory
actions about tobacco products.


• 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 interviewer only needs a few minutes of the residents’ time to see if someone in the
household is eligible to participate in the panel.


• All information provided is kept completely private.


By helping our interviewer access the selected households in [COMPLEX/COMMUNITY], you will make a 
direct contribution to this important research effort. [FIRST & LAST NAME], 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]. The enclosed TCS brochure also contains important information about the survey panel. 


Your assistance is extremely important to the success of the TCS, and I thank you in advance for your 
help. 


Sincerely, 


Susan Kinsey, Project Director 
RTI International 
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Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to 
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for 
reducing burden, to PRAStaff@fda.hhs.gov. 


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


Attachment 3-52: Topical Study Nonresponse Follow-Up – Generic (NEW) 


Food and Drug Administration 
Center for Tobacco Products


[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  


Dear FNAME, 


Thank you for your contributions to the U. S. Food and Drug Administration’s National Panel of 
Tobacco Consumer Studies (TCS). About 4,000 adults are participating in this large, national 
survey panel.  


You have indicated you [FILL: are not interested in completing/do not have time to complete/feel 
the questions are too personal to complete] the current survey. We are writing this letter to 
ask you to reconsider.  


As a panel member, you have the opportunity to take part in short but important TCS surveys. 
All TCS panel members receive a $15 cash payment as a token of our appreciation for 
each survey they complete. 


The information collected in the TCS is helping policymakers and researchers understand 
consumer perceptions of tobacco products, including their labelling, advertising, and marketing. 
Your continued participation will help inform future FDA policy decisions about tobacco 
products.  


I hope you will choose to complete the current survey. If we can answer any questions about the 
panel or your survey participation, please call us toll-free at 1-800-613-0326.  


Sincerely, 


Susan Kinsey  
RTI Project Director,  
National Panel of Tobacco Consumer Studies 
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ATTACHMENT 4. 
RESPONDENT MATERIALS: SPANISH-LANGUAGE VERSIONS 


[TRACKED VERSIONS] 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar 
las preguntas de la encuesta será un promedio de 2 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros 
aspectos de la recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815Fecha de vigencia: 06/30/2019 


Attachment 4-1: Mail Screener Cover Letter – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente de:STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente: 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está buscando a personas adultas de 
18 años o más para participar en un extenso panel de encuestas a nivel nacional. Como 
miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos.   
 
Nos estamos poniendo en contacto con las personas en esta dirección para determinar si 
alguien en su hogar reúne las características para participar en el panel de encuestas de los 
Estudios sobre Consumo de Tabaco. Esta dirección es una de más de 30,000 direcciones a 
través de los Estados Unidos que han sido seleccionadas al azar para recibir este paquete. 
Por favor, tome unos minutos para completar el cuestionario adjunto de una hoja y sírvase 
regresarla en el sobre que no necesita estampillas. Esto solo le tomará de 1 a 2 minutos de 
su tiempo. [FILL FOR 1st MAILING: Adjuntamos $2 dólares como muestra de agradecimiento por 
completar el cuestionario.] 
 
Su participación es voluntaria y sus respuestas a las preguntas se mantendrán privadas 
hasta donde lo permita la ley. En caso de que alguien en su hogar reúna las características 
para participar en el Panel Nacional de Estudios sobre Consumo de Tabaco, nos volveremos 
a poner en contacto con usted para darle más información sobre el panel de encuestas. Las 
personas que formen parte del panel tendrán la oportunidad de recibir pagos adicionales en 
efectivo como muestra de agradecimiento por su participación en las encuestas del Panel 
Nacional de Estudios sobre Consumo de Tabaco.  
 
RTI International, una organización sin fines de lucro que realiza estudios sobre la salud, 
está trabajando con la Administración de Alimentos y Medicamentos para la creación de este 
panel de encuestas. Si tiene alguna pregunta sobre el panel puede llamar directamente a 
RTI al 1-800-613-0326 (llamada gratis).    
 
Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar 
las preguntas de la encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros 
aspectos de la recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-2: Screener Lead Letter - Spanish 
 


 
  Food and Drug Administration      
       Center for Tobacco Products 
 
 
 
Residente  adulto 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto: 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está buscando a personas adultas de 
18 años o más para participar en un extenso panel de encuestas a nivel nacional. Como 
miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos.  La carta se dirige al "Residente" porque su 
dirección, en lugar de una persona en particular en su hogar, fue seleccionada al azar junto 
con más de 30,000 otras personas.   
 
RTI International, una organización sin fines de lucro que realiza estudios sobre la salud, 
está trabajando con la Administración de Alimentos y Medicamentos para la creación de este 
panel de encuestas. Dentro de poco, un entrevistador de RTI estará en su comunidad para 
darle información adicional. El entrevistador tendrá una identificación como el ejemplo que 
se muestra en la parte de abajo.   
 
Por favor, tome unos minutos para responder las preguntas del entrevistador 
sobre su hogar. Nosotros usaremos sus respuestas para determinar si alguien en 
su hogar reúne las características para participar en el panel. Si seleccionamos a 
alguien en su hogar, esa persona tendrá la oportunidad de recibir pagos en 
efectivo como muestra de agradecimiento por su participación en las encuestas 
del Panel Nacional de Estudios sobre Consumo de Tabaco.  
 
Las respuestas que den en su hogar a las preguntas se mantendrán privadas hasta donde lo 
permita la ley y no se compartirán con ninguna persona que no forme parte del personal de 
la Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas sobre el panel, se las puede hacer al entrevistador o puede llamar 
directamente a RTI al 1-800-613-0326 (llamada gratis).  
 
Su ayuda es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
 
Atentamente, 
 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo  
de Tabaco 


EJEMPLO 
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Attachment 4-3: Brochure - Spanish 
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Attachment 4-3: Brochure – Spanish 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-4: Screener Non-Response - Too Busy – Spanish 
 
 
   
 Food and Drug Administration 
          Center for Tobacco Products 
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos 
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el 
Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas, 
de 18 años o más que puedan reunir las características para tomar parte en el Panel 
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitó nuestro entrevistador, 
usted indicó que estaba demasiado ocupado(a) o que no tenía tiempo para responder a las 
preguntas de nuestra entrevista. Le escribimos la presente para pedirle que 
reconsidere su decisión. 
 
Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su 
hogar. El proceso de evaluación preliminar es corto y se puede completar en solo 5 a 10 
minutos de su tiempo. Usted puede hacer una cita con uno de nuestros entrevistadores a 
una hora y día que sean más convenientes para usted. Nosotros usaremos sus respuestas 
para determinar si alguien en su hogar reúne las características para participar en el panel 
de encuestas. Si seleccionamos a alguien en su hogar, esa persona tendrá la 
oportunidad de recibir pagos en efectivo como muestra de agradecimiento por su 
participación en las encuestas del Panel Nacional de Estudios sobre Consumo de 
Tabaco.  


Las respuestas que den en su hogar a las preguntas se mantendrán privadas hasta donde lo 
permita la ley y no se compartirán con ninguna persona que no forme parte del personal de 
la Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas sobre el Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-5: Screener Non-Response – Generic – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos 
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el 
Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas, 
de 18 años o más que puedan reunir las características para tomar parte en el Panel 
Nacional de Estudios sobre Consumo de Tabaco. Cuando se comunicaron con usted, tuvo 
dudas sobre responder las preguntas de nuestro entrevistador. Le escribimos la presente 
para pedirle que reconsidere su decisión. 
 
Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su 
hogar.   Nosotros usaremos sus respuestas para determinar si alguien en su hogar reúne las 
características para participar en el panel de encuestas. Si seleccionamos a alguien en 
su hogar, esa persona tendrá la oportunidad de recibir pagos en efectivo como 
muestra de agradecimiento por su participación en las encuestas del Panel 
Nacional de Estudios sobre Consumo de Tabaco.  


Solo se ha seleccionado a un número limitado de hogares para representar a la población de 
los Estados Unidos, y su hogar es uno de ellos. Su participación es esencial para el éxito del 
Panel Nacional de Estudios sobre Consumo de Tabaco porque ¡usted representa a miles de 
personas como usted!   
 
Las respuestas que den en su hogar a las preguntas se mantendrán privadas hasta donde lo 
permita la ley y no se compartirán con ninguna persona que no forme parte del personal de 
la Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-6: Screener Non-Response - Not Interested – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos 
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el 
Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas, 
de 18 años o más que puedan reunir las características para tomar parte en el Panel 
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitó nuestro entrevistador, 
usted no estuvo interesado(a) en participar. Le escribimos la presente para pedirle que 
reconsidere su decisión. 
 
Solo se ha seleccionado a un número limitado de hogares para representar a la población de 
los Estados Unidos, y su hogar es uno de ellos. Su participación es esencial para el éxito del 
Panel Nacional de Estudios sobre Consumo de Tabaco porque ¡usted representa a miles de 
personas como usted!  
 
Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su 
hogar.  Nosotros usaremos sus respuestas para determinar si alguien en su hogar reúne las 
características para participar en el panel de encuesta. Si seleccionamos a alguien en su 
hogar, esa persona tendrá la oportunidad de recibir pagos en efectivo como 
muestra de agradecimiento por su participación en las encuestas del Panel 
Nacional de Estudios sobre Consumo de Tabaco.  
 
Las respuestas que den en su hogar a las preguntas se mantendrán privadas hasta donde lo 
permita la ley y no se compartirán con ninguna persona que no forme parte del personal de 
la Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-7: Screener Non-Response - Too Personal – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/[FNAME], 
 
Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos 
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el 
Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas, 
de 18 años o más que puedan reunir las características para tomar parte en el Panel 
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitó nuestro entrevistador, 
usted indicó que las preguntas para determinar si su hogar reúne las características de 
participación en este panel nacional eran demasiado personales. Le escribimos la 
presente para pedirle que reconsidere su decisión. 
 
Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su 
hogar. Nuestro interés es solo determinar si alguien en su hogar reúne las características 
para participar en el panel de encuestas. Las respuestas que den en su hogar a las 
preguntas se mantendrán privadas hasta donde lo permita la ley, como lo requiere la ley 
federal. Tampoco se compartirán con nadie fuera del personal del estudio de la 
Administración de Alimentos y Medicamentos ni de RTI.  
 
Si seleccionamos a alguien en su hogar, esa persona tendrá la oportunidad de 
recibir pagos en efectivo como muestra de agradecimiento por su participación en 
las encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.  


Si tiene alguna pregunta acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, 
puede hacerle saber al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-8: Screener Non-Response - Stigma of Tobacco Use – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos 
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el 
Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas, 
de 18 años o más que puedan reunir las características para tomar parte en el Panel 
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitó nuestro entrevistador, 
usted indicó que no deseaba participar.  Le escribimos la presente para pedirle que 
reconsidere su decisión. 
 
Nosotros sabemos que el tema del uso del tabaco es algo personal. Sin embargo, esta es 
una oportunidad de ayudar a los investigadores científicos y a los legisladores a entender el 
impacto y la efectividad que tienen las actividades de educación pública o las posibles 
acciones reglamentarias.  
 
Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su 
hogar. Nosotros usaremos sus respuestas para determinar si alguien en su hogar reúne las 
características para participar en el panel de encuestas. Si seleccionamos a alguien en 
su hogar, esa persona tendrá la oportunidad de recibir pagos en efectivo como 
muestra de agradecimiento por su participación en las encuestas del Panel 
Nacional de Estudios sobre Consumo de Tabaco.  
 
Las respuestas que den en su hogar a las preguntas se mantendrán privadas hasta donde lo 
permita la ley y no se compartirán con ninguna persona que no forme parte del personal de 
la Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas sobre el Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-9: Screener Non-Response - Anti-Government – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar acerca del Panel 
Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos estudios se 
componen de un extenso panel de encuestas a nivel nacional creado por el Centro de Productos de 
Tabaco de la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA - CTP, por 
sus siglas en inglés). Estamos buscando a personas adultas, de 18 años o más que puedan reunir 
las características para tomar parte en el Panel Nacional de Estudios sobre Consumo de Tabaco. 
Cuando le visitó nuestro entrevistador, usted estaba dudoso(a) en participar en un estudio 
patrocinado por el gobierno. Le escribimos la presente para pedirle que reconsidere su 
decisión. 
 
El Panel Nacional de Estudios sobre Consumo de Tabaco ofrece a las personas una oportunidad de 
ayudar a los investigadores científicos y a los legisladores a entender el impacto y la efectividad que 
tiene la educación pública y las posibles acciones reglamentarias. Con frecuencia las personas 
piensan que no son escuchadas cuando se implementan políticas. La participación en este panel 
nacional asegura que usted y miles de otras personas que usted representa tendrá un impacto 
directo en las políticas y decisiones que afectan la salud de la nación.  


Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su hogar. 
Nosotros usaremos sus respuestas para determinar si alguien en su hogar reúne las características 
para participar en el panel. Si seleccionamos a alguien en su hogar, esa persona tendrá la 
oportunidad de recibir pagos en efectivo como muestra de agradecimiento por su 
participación en las encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.  


Las respuestas que den en su hogar a las preguntas se mantendrán privadas hasta donde lo 
permita la ley y no se compartirán con ninguna persona que no forme parte del personal de la 
Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las puede 
hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 (llamada gratis).    
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. Número de OMB: 0910-0815 Fecha de vigencia: 06/30/2019 
 


 


Attachment 4-10: Screener - Unable to Contact - Spanish 
 
 


 
     Food and Drug Administration      
     Center for Tobacco Products 
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME:  
 
Hace poco, su hogar recibió una carta del Centro de Productos de Tabaco de la 
Administración de Alimentos y Medicamentos de los Estados Unidos (FDA-CTP, por sus 
siglas en inglés) sobre el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por 
sus siglas en inglés). Estos estudios son un extenso panel de encuestas a nivel nacional y 
estamos buscando a personas adultas, de 18 años o más que puedan reunir las 
características necesarias para tomar parte en las encuestas. Uno de nuestros 
entrevistadores ha intentado comunicarse con usted acerca del panel, pero no ha podido 
localizarlo(a). 
 
Es muy importante que hablemos con una persona adulta en su hogar. RTI 
International, una organización sin fines de lucro que realiza estudios sobre la salud, está 
trabajando con la Administración de Alimentos y Medicamentos para la creación de este 
panel de encuestas. Pronto, un entrevistador de RTI regresará a su comunidad para darle 
información adicional. El entrevistador llevará una identificación como la que se muestra en 
el ejemplo en la parte de abajo.  


Por favor, tome unos minutos para responder las preguntas del entrevistador.  Esto nos 
ayudará a determinar si alguien en su hogar reúne las características para participar en el 
panel de encuestas. Si seleccionamos a alguien en su hogar, esa persona tendrá la 
oportunidad de recibir pagos en efectivo como muestra de agradecimiento por su 
participación en las encuestas del Panel Nacional de Estudios sobre Consumo de 
Tabaco.  


Su participación es voluntaria y las respuestas que den en su hogar a las preguntas se 
mantendrán privadas hasta donde lo permita la ley. Tampoco se compartirán con nadie 
fuera del personal del estudio de la Administración de Alimentos y Medicamentos ni de RTI.   
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326.   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo  
de Tabaco 


EJEMPLO 


Page 12 of 72



mailto:PRAStaff@fda.hhs.gov





Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-11: CAPI Non-Response – Generic – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME]STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de encuestas a nivel nacional. Usted fue seleccionado(a) para participar en el panel, 
pero en aquella ocasión usted tenía algunas dudas para participar. Le escribimos la 
presente para pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas. 
 
La información recopilada en el panel ayudará a los legisladores y a los investigadores 
científicos a entender las percepciones de los consumidores hacia los productos de tabaco, 
inclusive la manera cómo se describen estos productos en las etiquetas, los anuncios y 
promoción de los productos. Su participación en el panel ayudará a informar decisiones 
futuras sobre políticas de la Administración de Alimentos y Medicamentos sobre productos 
de tabaco.  
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no serán escuchadas. Uno de 
nuestros entrevistadores volverá a estar en su área próximamente y tratará de ponerse en 
contacto con usted. Espero que usted esté de acuerdo en tomar parte en el panel.   
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).  
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 


Page 13 of 72







Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-12: CAPI Non-Response - Too Personal – Spanish 
 
  
 Food and Drug Administration  
    Center for Tobacco Products  
   
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero 
en aquella ocasión usted indicó que no deseaba participar en el panel porque era demasiado 
personal. Le escribimos la presente para pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas. 
 
A nosotros nos interesa la combinación de todas las respuestas y no las respuestas de una 
persona en particular. Las respuestas que usted proporcione se combinarán con las de otros 
participantes y se codificarán, se sumarán y se procesarán en estadísticas solo para 
propósitos de análisis. Nunca se asocian los nombres de las personas con las respuestas y la 
información solo se usa para estudios y análisis. No se puede utilizar para ningún otro 
propósito. La confidencialidad privacidad de todas las respuestas a las preguntas está 
protegida hasta donde lo permita bajo la ley federal. 
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no serán escuchadas. Uno de 
nuestros entrevistadores estará en su área próximamente y tratará de ponerse en contacto 
con usted. Espero que usted esté de acuerdo en tomar parte en el panel.  
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-13: CAPI Non-Response - Time Commitment – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Residente adulto:/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos y 
Alimentos de los Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a 
personas adultas que reúnan las características pertinentes, de 18 años o más, a que 
participen en el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas 
en inglés) de la Administración de Alimentos y Medicamentos. Usted fue seleccionado(a) 
para participar en el panel, pero en aquella ocasión usted indicó que debido a su 
responsabilidades actuales no tenía suficiente tiempo para participar.   
 
Le escribimos la presente para pedirle que reconsidere su decisión. Todos los 
miembros del Panel Nacional de Estudios sobre Consumo de Tabaco recibirán 
pagos en efectivo como muestra de nuestro agradecimiento por participar en las 
encuestas. 
 
El proceso de inscripción del Panel Nacional de Estudios sobre Consumo de Tabaco  es corto 
y le tomará no más de 20 minutos de su tiempo. Usted puede hacer una cita para completar 
la encuesta con uno de nuestros entrevistadores para un día y hora que sean más 
convenientes para usted. Su participación es esencial para el éxito del panel y con mucho 
gusto haremos un esfuerzo especial para acomodarnos a su horario y usted pueda ser 
incluido(a). 
 
Si usted decide no participar, sus puntos de vista y sus opiniones, así como las de miles de 
personas que usted representa, no serán escuchadas. Uno de nuestros entrevistadores 
estará en su área próximamente y tratará de ponerse en contacto con usted. Espero que 
usted esté de acuerdo en tomar parte en el panel.  
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-14: CAPI Non-Response – Technology – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero 
en aquella ocasión usted estaba dudoso(a) en participar. Le escribimos la presente para 
pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas. 
 
A pesar de que las encuestas se pueden completar utilizando un dispositivo electrónico, 
como un teléfono inteligente, también se pueden completar en papel y ser enviadas por 
correo postal sin cargo para usted. No es necesario que use un dispositivo electrónico para 
participar en el Panel Nacional de Estudios sobre Consumo de Tabaco y con gusto haremos 
un esfuerzo especial para que usted sea incluido(a). 
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no serán escuchadas. Uno de 
nuestros entrevistadores estará en su área y tratará de ponerse en contacto con usted. 
Espero que usted esté de acuerdo en tomar parte en el Panel Nacional de Estudios sobre 
Consumo de Tabaco.   
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).    
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


Attachment 4-15: CAPI Non-Response - No Internet Mail Option – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) le está pidiendo a las personas adultas 
que reúnen los requisitos de participación, de 18 años de edad y mayores, participar en un 
extenso panel de encuesta nacional. Usted fue seleccionado(a) para participar en el panel, 
pero en aquella ocasión usted tuvo dudas porque actualmente no tiene acceso a Internet. 
Le escribimos la presente para pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas. 
 
A pesar de que las encuestas que los miembros del Panel Nacional de Estudios sobre 
Consumo de Tabaco completan se pueden realizar en Internet, también se pueden contestar 
en papel y ser enviadas por correo doméstico sin costo para usted.  No es necesario tener 
una conexión a Internet para participar en el panel y con gusto haremos un esfuerzo 
especial para asegurarnos que usted sea incluido(a).  
 
Solo se ha seleccionado a un número limitado de personas para representar a la población 
de los Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no serán escuchadas. Uno de 
nuestros entrevistadores estará en su área próximamente y tratará de ponerse en contacto 
con usted. Espero que usted esté de acuerdo en tomar parte en el panel.  
 
Si tiene preguntas sobre el Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-16: CAPI Non-Response - Anti-Government – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de encuestas a nivel nacional. Usted fue seleccionado(a) para participar en el panel, 
pero en aquella ocasión usted estaba dudoso(a) de participar en un estudio patrocinado por 
el gobierno. Le escribimos la presente para pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas. 
 
El Panel Nacional de Estudios sobre Consumo de Tabaco ofrece a las personas una 
oportunidad de ayudar a los investigadores científicos y a los legisladores a entender el 
impacto y la efectividad que tienen las actividades de educación pública sobre el tabaco y 
las posibles acciones reglamentarias. Con frecuencia las personas piensan que no son 
escuchadas al implementar reglamentos y políticas gubernamentales – esta es su 
oportunidad de ser escuchado(a). La participación en este panel nacional asegura que usted 
y miles de otras personas que usted representa, tengan un impacto directo en las políticas 
que afectan la salud de la nación.  
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Uno de nuestros entrevistadores estará en su área próximamente 
y tratará de ponerse en contacto con usted. Espero que usted esté de acuerdo en tomar 
parte en el panel. 
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-17: CAPI Non-Response - Stigma of Tobacco Use – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de una encuesta nacional. Usted reúne las características para participar en el panel, 
pero indicó que no deseaba participar. Le escribimos la presente para pedirle que 
reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas.   
 
Nosotros sabemos que el tema del uso del tabaco es algo personal. Sin embargo, esta es su 
oportunidad de ayudar a los investigadores científicos y a los legisladores a entender el 
impacto y la efectividad que tienen las actividades de educación pública sobre el tabaco y 
las posibles acciones reglamentarias.  
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no tendrán la oportunidad de ser 
escuchadas. Uno de nuestros entrevistadores estará en su área próximamente y tratará de 
ponerse en contacto con usted. Espero que usted esté de acuerdo con participar en el panel.  
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-18: CAPI Non-Response - Too Busy – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero 
en aquella ocasión usted estaba demasiado ocupado(a) para participar. Le escribimos la 
presente para pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos.  Todos los miembros del Panel Nacional 
de Estudios sobre Consumo de Tabaco recibirán pagos en efectivo como muestra 
de nuestro agradecimiento por participar en las encuestas. 
 
El proceso de inscripción del panel es corto y le tomará no más de 20 minutos de su tiempo. 
Usted puede hacer una cita para completar la encuesta con uno de nuestros entrevistadores 
para un día y hora que sean más convenientes para usted. Su participación es esencial para 
el éxito del panel y con gusto nos adaptaremos a su horario para que usted pueda ser 
incluido(a). 
 
La información recopilada en el Panel Nacional de Estudios sobre Consumo de Tabaco 
ayudará a los legisladores y a los investigadores científicos a entender las percepciones de 
los consumidores hacia los productos de tabaco, inclusive la manera cómo se describen 
estos productos en las etiquetas, los anuncios y promoción de los productos. Su 
participación en el panel ayudará a informar decisiones futuras sobre políticas de la 
Administración de Alimentos y Medicamentos sobre productos de tabaco. Uno de nuestros 
entrevistadores estará en su área próximamente y tratará de ponerse en contacto con 
usted. Espero que usted esté de acuerdo en tomar parte en el panel. 
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815Fecha de vigencia: 06/30/2019 


 


Attachment 4-19: CAPI Non-Response - Not Interested – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de encuestas a nivel nacional. Usted fue seleccionado(a) para participar en el panel, 
pero en aquella ocasión usted no estuvo interesado(a) en participar. Le escribimos la 
presente para pedirle que reconsidere su decisión.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. Todos los miembros del panel de 
Estudios Nacionales sobre Productos de Tabaco recibirán pagos en efectivo como 
muestra de nuestro agradecimiento por participar en las encuestas.   
 
La información recopilada en el Panel Nacional de Estudios sobre Consumo de Tabaco 
ayudará a los legisladores y a los investigadores científicos a entender las percepciones de 
los consumidores hacia los productos de tabaco, inclusive la manera cómo se describen 
estos productos en las etiquetas, los anuncios y promoción de los productos. Su 
participación en el panel ayudará a informar decisiones futuras sobre políticas de la 
Administración de Alimentos y Medicamentos sobre productos de tabaco.  
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no serán escuchadas. Uno de 
nuestros entrevistadores estará en su área próximamente y tratará de ponerse en contacto 
con usted. Espero que usted esté de acuerdo en tomar parte en el panel.  
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratis).    
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 
 
Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


Attachment 4-20: CAPI Non-Response - Unable to Contact – Spanish 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 
 
 
Residente adulto/[FNAME LNAME]STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) residente adulto/FNAME, 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está solicitando a personas adultas que 
reúnan las características pertinentes, de 18 años o más, a que participen en un extenso 
panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero 
no hemos podido ponernos en contacto con usted sobre esta oportunidad única.  
 
Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas para 
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos. La información recopilada en este panel 
nacional ayudará a los legisladores y a los investigadores científicos a entender las 
percepciones de los consumidores hacia los productos de tabaco, inclusive la manera cómo 
se describen estos productos en las etiquetas, los anuncios y promoción de los productos. 
Su participación en el panel ayudará a informar decisiones futuras sobre políticas de la 
Administración de Alimentos y Medicamentos sobre productos de tabaco.  
 
Todos los miembros del Panel Nacional de Estudios sobre Consumo de Tabaco 
recibirán pagos de dinero en efectivo como muestra de nuestro agradecimiento 
por participar en las encuestas.   
 
Se ha seleccionado a un número limitado de personas para representar a la población de los 
Estados Unidos, ¡y usted es una de ellas! No podemos sustituirlo(a) a usted con otra 
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones, 
así como las de miles de personas que usted representa, no serán escuchadas.  
 
Uno de nuestros entrevistadores estará en su área próximamente y tratará de ponerse en 
contacto con usted.  Espero que usted esté de acuerdo en tomar parte en el panel. 
 
Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las 
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 
(llamada gratuita).   
 
Su participación es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 


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


 


Attachment 4-22: Mail Nonresponse - Topical Survey – Spanish 
 
 


     
 
 
FNAME LNAME 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) Fname, 
 
Gracias por estar de acuerdo en participar en el Panel Nacional de Estudios sobre Consumo de Tabaco 
(TCS, por sus siglas en inglés). Su continua participación es esencial para el éxito del panel de 
encuestas. Al participar en este panel nacional, usted representa los puntos de vista y opiniones de 
muchas otras personas como usted. La información que proporcione ayudará a informar las decisiones 
que toma la Administración de Alimentos y Medicamentos con respecto a las políticas sobre productos 
relacionados con el tabaco. 
 
Notamos que usted aún no ha completado el [INSERT: Study 1]. Sus respuestas son importantes para 
nosotros por lo que incluimos una copia de la encuesta a esta carta.  Por favor complete la encuesta y 
regrésela sin costo alguno al usar el sobre adjunto que no necesita estampillas. El último día para 
completar esta encuesta es el [FILL DATE]. Como muestra de nuestro agradecimiento, usted 
recibirá $15 dólares en efectivo por completar la encuesta. 
 
Si tiene alguna pregunta sobre esta encuesta o sobre su participación en el Panel Nacional de Estudios 
sobre Consumo de Tabaco, puede hablar con un representante del proyecto directamente al 1-800-613-
0326 (llamada gratis). Si tiene alguna pregunta sobre sus derechos como participante en un panel, 
puede llamar gratis a la Oficina de RTI para la Protección de Participantes en Estudios de Investigación 
al 1-866-214-2043.   
 
Su ayuda es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 


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


 


Attachment 4-24: Web Non-Response - Topical Survey - Spanish 
 
 


          
 
FNAME LNAME 
STREET ADDRESS 
CITY, STATE ZIP  
 
Estimado(a) Fname, 
 
Gracias por estar de acuerdo en participar en el Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS, por sus siglas en inglés). Su continua participación es esencial para el éxito del 
panel de encuestas. Al participar en este panel nacional, usted representa los puntos de vista y 
opiniones de muchas otras personas como usted. La información que proporcione ayudará a 
informar las decisiones que toma la Administración de Alimentos y Medicamentos con respecto 
a las políticas sobre productos relacionados con el tabaco. 
 
Notamos que usted aún no ha completado el [INSERT: Estudio 1]. El último día para 
completar esta encuesta es el [FILL DATE]. 
 
Cada tema de encuesta fue elegido por los legisladores en el Centro de Productos de Tabaco 
de la Administración de Alimentos y Medicamentos (FDA - CTP, por sus siglas en inglés) y 
representa un tema importante relacionado al uso de tabaco. Puede completar esta encuesta 
por Internet en https://tcs.rti.org usando las siguientes credenciales de inicio de sesión: 
 


Identificación del estudio:  
Contraseña:  


 
Como muestra de agradecimiento, usted recibirá $15 dólares en efectivo por completar 
la encuesta. 
 
Si tiene alguna pregunta sobre esta encuesta o sobre su participación en el Panel Nacional de 
Estudios sobre Consumo de Tabaco, puede hablar con un representante del proyecto 
directamente al 1-800-613-0326 (llamada gratis). Si tiene alguna pregunta sobre sus derechos 
como participante en un estudio, puede llamar gratis a la Oficina de RTI para la Protección de 
Participantes en Estudios de Investigación al 1-866-214-2043.   
 
Su ayuda es muy importante para el éxito de este panel. Gracias por su cooperación.   
 
Atentamente, 
 
Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 


Formatted: Font: Bold
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Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-25. Web/Mail Consent Form - Spanish 


 
Consentimiento de participación en el panel - Versión para sitio web/correo 


Descripción y objetivo del Panel Nacional de Estudios sobre Consumo de Tabaco: La ley de control de tabaco de 2009 
otorgó a la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés) la autoridad 
para reglamentar la fabricación, comercialización y distribución de productos de tabaco para proteger la salud pública y 
reducir el uso del tabaco en los menores de edad. El Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas 
en inglés) se realizan para evaluar la respuesta a posibles acciones reglamentarias de la Administración de Alimentos y 
Medicamentos de parte de una muestra de aproximadamente 4,000 usuarios de tabaco que representan a toda la nación. Los 
estudios evaluarán las percepciones del consumidor hacia los productos de tabaco, inclusive la manera cómo se describen 
estos productos en las etiquetas, los anuncios y promoción de los productos. 


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


Procedimientos: Usted recibirá instrucciones detalladas para completar las encuestas del Panel Nacional de Estudios sobre 
Consumo de Tabaco. Mientras sea parte este panel, se le pedirá que complete 2 a 3 encuestas cortas al año sobre temas 
relacionados al tabaco. Estas se podrán completar en unos 15 a 20 minutos. Su participación en el panel tendrá una duración 
de 3 años. 


Consideraciones financieras: La participación en el Panel Nacional de Estudios sobre Consumo de Tabaco no tiene costo alguno para 
usted. Por completar el proceso de inscripción usted recibirá $35.00 dólares en efectivo. 


Participación voluntaria: Su participación en el panel es completamente voluntaria. Usted se puede negar a contestar 
cualquiera o a todas las preguntas. Usted puede elegir retirarse del panel en cualquier momento.  


Privacidad: La protección de la información personal privada es una preocupación importante para todas las instituciones 
involucradas en este proyecto. Todo el personal que trabaja en el estudio recibe capacitación sobre privacidad. Sus respuestas 
a las preguntas de la encuesta se mantendrán privadas hasta donde lo permita la ley. Solo nosotros u otros científicos del 
proyecto del Panel Nacional de Estudios sobre Consumo de Tabaco tendremos acceso a las respuestas que usted proporcione. 
Su nombre no se reportará con ninguna respuesta que usted proporcione. Sus respuestas se combinarán con las respuestas de 
muchas otras personas y se presentará en forma de resumen. Todo el personal del estudio está comprometido a mantener la 
privacidad y ha firmado un acuerdo de privacidad. 


Posibles riesgos y beneficios: No hay beneficios directos para usted por participar en este panel. Existe la posibilidad de 
pérdida de la privacidad de sus respuestas, a pesar de que nuestros procedimientos están diseñados para proteger y asegurar 
su información personal. Por favor, revise la sección de privacidad en la parte de arriba de este documento para detalles sobre 
los procedimientos establecidos para proteger su privacidad.  


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


Declaración de consentimiento: He leído la descripción de este estudio arriba mencionada (o la descripción me fue leída) y 
la entiendo. He sido informado(a) de los riesgos y beneficios por participar, y todas mis preguntas fueron respondidas en 
forma satisfactoria. Además, me han asegurado que obtendré respuesta a cualquier pregunta que yo pueda tener en el futuro. 
Estoy de acuerdo en participar por mi propia voluntad en el panel de encuestas del Panel Nacional de Estudios sobre Consumo 
de Tabaco. Entiendo que al firmar, no renuncio a ninguno de mis derechos legales. Se me entregará una copia de esta 
declaración.  


Con mi firma a continuación, estoy indicando que estoy de acuerdo en participar en el Panel Nacional de Estudios 
sobre Consumo de Tabaco. 
     
Nombre del participante del estudio en letra 
tipo imprenta  Firma del participante del estudio  Fecha de la firma 


     


Nombre del entrevistador en letra tipo  Firma del entrevistador  Fecha de la firma 
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imprenta 


 


Page 26 of 72







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


 


Attachment 4-26. Tablet Consent Form - Spanish 
 


 


Consentimiento de participación en el panel - Versión para la tableta 
Descripción y objetivo del Panel Nacional de Estudios sobre Consumo de Tabaco: La ley de control de tabaco de 2009 
otorgó a la Administración de Alimentos y Medicamentos de los Estados Unidos la autoridad para reglamentar la fabricación, 
comercialización y distribución de productos de tabaco para proteger la salud pública y reducir el uso del tabaco en los 
menores de edad. El Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) se realizan para 
evaluar la respuesta a posibles acciones reglamentarias de la Administración de Alimentos y Medicamentos de parte de una 
muestra de aproximadamente 4,000 usuarios de tabaco que representan a toda la nación. Los estudios evaluarán las 
percepciones del consumidor hacia los productos de tabaco, inclusive la manera cómo se describen estos productos en las 
etiquetas, los anuncios y promoción de los productos. 


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


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


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


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


Privacidad: La protección de la información personal privada es una preocupación importante para todas las instituciones 
involucradas en este proyecto. Todo el personal que trabaja en el estudio recibe capacitación sobre privacidad. Sus respuestas 
a las preguntas de la encuesta se mantendrán privadas hasta donde lo permita la ley. Cuando usted regrese a RTI la tableta que 
le proporcionó el estudio, se borrarán todos los datos que pudiera haber guardado en la tableta y se reestablecerá la 
configuración original de fábrica. Solo nosotros u otros científicos que colaboran con el Panel Nacional de Estudios sobre 
Consumo de Tabaco tendrán acceso a las respuestas que usted proporcione. Su nombre no se reportará con ninguna de las 
respuestas que usted proporcione. Sus respuestas se combinarán con las respuestas de muchas otras personas y se 
presentarán en forma de resumen. Todo el personal del estudio está comprometido a mantener la privacidad y ha firmado un 
acuerdo de privacidad. 


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


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


Declaración de consentimiento: He leído la descripción de este estudio arriba mencionada (o la descripción me fue leída) y la 
entiendo. He sido informado(a) de los riesgos y beneficios por participar, y todas mis preguntas fueron respondidas en forma 
satisfactoria. Además, me han asegurado que obtendré respuesta a cualquier pregunta que yo pueda tener en el futuro. Estoy de 
acuerdo en participar por mi propia voluntad en el panel de encuestas del Panel Nacional de Estudios sobre Consumo de 
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Tabaco. Entiendo que al firmar, no renuncio a ninguno de mis derechos legales. Se me entregará una copia de esta declaración.  


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


Nombre del participante del estudio en letra 
tipo imprenta  Firma del participante del estudio  Fecha de la firma 


     
Nombre del entrevistador en letra tipo 
imprenta  Firma del entrevistador  Fecha de la firma 
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Attachment 4-27: Tablet Equipment Agreement - Spanish 
 


 


Acuerdo sobre el equipo de la tableta 
computarizada del Panel Nacional de 
Estudios sobre Consumo de Tabaco y 


formulario de recibo 
 


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


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


• La tableta que recibió funcionaba bien al momento de recibirla. 


• Regresará el equipo que se menciona a continuación a RTI International al final del periodo en que 
se comprometió a participar en el Panel Nacional de Estudios sobre Consumo de Tabaco o si usted 
termina su participación en el panel antes del final del periodo, y 


o Todo el equipo se devolverá usando los materiales de envío que se le enviarán cuando 
tenga que regresar la tableta, y 


o Regresará todo el equipo en los siguientes 5 días laborales a partir de la notificación de 
devolución de su equipo. 


• Cuando se reciba la tableta en RTI se registrará como recibida, se borrarán todos los datos que 
usted pudiera haber guardado en la tableta y se reestablecerá la configuración original de fábrica. 
RTI no intentará obtener ninguna información almacenada en forma local en el dispositivo.  


 
Aceptó la tableta Samsung Galaxy Tab A 


 
   Aceptó el cargador Samsung Galaxy Tab A 


 
                           Aceptó el estuche para la tableta Samsung Galaxy Tab A 


 


Nombre del participante en letra tipo imprenta:   
 
Firma del participante:  _______________________________________  


Fecha: ____/____/____ 


Firma del entrevistador:        Fecha: ____/____/____ 


Identificación del caso:   Identificación de la tableta  
o número de serie:  
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Si tiene alguna pregunta sobre su participación en el Panel Nacional de Estudios sobre Consumo de 
Tabaco, póngase en contacto con el personal del proyecto al 1-800-613-0326 o al correo electrónico 
tcs@rti.org. 
 


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


Reminder: Top White to Case Folder, Yellow to FS, Pink to Panel Member 
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Attachment 4-28: Receipt Form – Incentive - Spanish 


 


Recibo de pago del Panel 
Nacional de Estudios sobre 


Consumo de Tabaco  


  


El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los Estados Unidos 
(FDA-CTP, por sus siglas en inglés) y RTI International le agradece su participación en el Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés).  Como muestra de nuestro agradecimiento por 
su participación al formar parte de este panel importante, a usted le corresponde recibir un pago de $35 dólares 
en efectivo. 


Nombre del participante (letra tipo imprenta): __________________ 


Firma del participante: _________________________________ 


Firma del entrevistador: ____________________________ 


Identificación del caso:  ____   ____   ____   ____   ____   ____   ____   ____             Fecha: ____/____/____ 


Si tiene alguna pregunta sobre su participación en el Panel Nacional de Estudios sobre Consumo de Tabaco, póngase en 
contacto con el personal al 1-800-613-0326.  


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


Distribución: Copia blanca para el participante, la amarilla para el supervisor y la rosa para el entrevistador 


         Aceptó pago de $35.00 en efectivo  


         No aceptó pago de $35.00 en efectivo 
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Attachment 4-29: Sorry I Missed You (SIMY) Card in Spanish 


 


 


 


Lamento no haberlo(a) encontrado 


 


 


 


 


 


Fecha: ______/______/______  Hora: _________________ 


Estimado(a) residente, 


El día de hoy pasé por su casa para hablar sobre un importante estudio que realiza RTI 
International.  


Lamento no haberlo(a) encontrado en casa. Regresaré en unos días. De antemano le agradezco 
su cooperación.  


Atentamente: ______________________________________ 
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Attachment 4-30: Doorstep Transition Script in Spanish 
 


Screener Introduction Script 
 
IF SPEAKING TO HOUSEHOLD MEMBER 18 YEARS OF AGE OR OLDER: [Buenos días/Buenas tardes]. Mi 
nombre es [YOUR NAME] de RTI International en Carolina del Norte. Estamos realizando un estudio nacional 
patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en 
inglés), Hace poco le enviamos una carta acerca del estudio. 
 
HAND R A COPY OF THE LETTER: Me gustaría hacerle unas pocas preguntas sobre su hogar para ver si alguien 
reúne las características para participar en este estudio importante. 
 
STUDY PURPOSE: La Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en 
inglés) está estableciendo un extenso panel de encuestas a nivel nacional para ayudar a los investigadores 
científicos y a los legisladores a entender el impacto y la efectividad que tienen las actividades de educación pública 
sobre el tabaco y las posibles acciones reglamentarias. A los miembros del panel se les pedirá que tomen parte en 
importantes encuestas cortas para el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en 
inglés) de la Administración de Alimentos y Medicamentos. 
 
IF NEEDED: 
 
WHAT’S IN IT FOR ME: Si alguien en su hogar reúne las características para participar, él o ella tendrá la 
oportunidad de recibir pagos de dinero en efectivo como agradecimiento por su participación. 
 


Enrollment Introduction Script 
 


IF TALKING TO THE ELIGIBLE SAMPLED ADULT: [Buenos días/Buenas tardes]. Mi nombre es [YOUR NAME] de 
RTI International en Carolina del Norte, Estamos realizando un estudio nacional patrocinado por la Administración de 
Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Usted ha sido seleccionado(a) 
para participar en el Panel Nacional de Estudios sobre Consumo de Tabaco o TCS, 


La participación en el panel TCS incluye completar una serie inicial de preguntas de inscripción. Esto solo debe 
tomar unos 20 minutos y usted recibirá $35 dólares en efectivo como muestra de agradecimiento. Una vez inscrito(a) 
en el panel, se le pedirá que complete 2 a 3 encuestas cortas relacionadas al tabaco cada año durante los siguientes 
3 años. Estas encuestas solo tomarán 15 a 20 minutos de su tiempo y usted recibirá un pago de $15 dólares en 
efectivo por cada encuesta que complete. 


IF NEEDED: 


STUDY PURPOSE: La Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en 
inglés) está estableciendo un panel de encuestas para ayudar a los investigadores científicos y a los legisladores a 
entender el impacto y la efectividad que tienen las actividades de educación pública sobre el tabaco y las posibles 
acciones reglamentarias. Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas 
para el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la Administración 
de Alimentos y Medicamentos.   


NOT INTERESTED: No podemos sustituirlo(a) a usted con otra persona en este estudio. Si usted decide no 
participar, sus puntos de vista y sus opiniones, así como las de miles de personas que usted representa en todos los 
Estados Unidos, no tendrán la oportunidad de ser escuchadas. 


TIME COMMITMENT: Las encuestas TCS son cortas y se pueden completar a una hora conveniente para usted. 
También, las puede completar en partes. Cada encuesta es voluntaria y el compromiso de tiempo total es de tan 
solo una hora al año.  


  


Page 33 of 72







2 
 


DEVICE OPTION SCRIPTS 


  


R DOES NOT HAVE A DEVICE OR ACCESS TO INTERNET, OFFER MAIL PARTICIPATION OPTION: Podemos comenzar la 


encuesta inicial ahora. El proceso completo toma unos 20 minutos y como le mencioné antes usted recibirá $35.00 dólares en 


efectivo como muestra de agradecimiento por completar el proceso de inscripción. Le podemos enviar las otras encuestas 


cortas por correo, usando el servicio postal de los Estados Unidos. Si en algún momento llega a tener acceso a una 


computadora o al Internet, siempre podrá participar en Internet en el futuro.  


R HAS NO DEVICE/INTERNET ACCESS AND REFUSES MAIL PARTICIPATION OPTION BUT IS OTHERWISE 


INTERESTED: Realmente nos gustaría que forme parte del panel. Voy a hablar con mi supervisor para ver si hay otra manera 


de que usted pueda participar. Me volveré a comunicar con usted una vez que hable con él/ella.  


R IS ELIGIBLE FOR A TABLET: Recientemente usted habló conmigo/con alguien sobre su interés de ser parte del panel pero 
en ese entonces no tenía acceso a un dispositivo con Internet para completar las encuesta web. Hablé con mi supervisora y ella 
me indica que le podemos ofrecer prestarle una tableta computarizada con la que puede acceder a Internet mientras forme 
parte del panel para que usted pueda participar en las encuestas en Internet. Su participación en el panel es importante y 
deseamos asegurarnos que tiene todas las oportunidades para participar. Yo le puedo ayudar a preparar la tableta que le 
presten y enseñarle cómo completar las encuestas. Al final de su participación en el panel, usted regresará la tableta a RTI, 
donde la recibirán, limpiarán todos los datos y la reestablecerán a su configuración inicial de fábrica.  
 


R IS RELUCTANT-HAS INTERNET-ENABLED DEVICE: Podemos coordinar la entrevista inicial cuando sea conveniente para 


usted. El proceso completo toma unos 20 minutos y usted recibirá $35 dólares en efectivo como muestra de agradecimiento por 


completar el proceso de inscripción del panel. Además, todas las encuestas de seguimiento se pueden completar cuando sea 


conveniente para usted. Usted recibirá $15 dólares en efectivo cada vez que complete una de las encuestas cortas. 


R IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR MAIL 


PARTICIPATION: Podemos coordinar la entrevista inicial cuando sea conveniente para usted. El proceso completo toma unos 


20 minutos y usted recibirá $35 dólares en efectivo como muestra de agradecimiento por completar el proceso de inscripción del 


panel. Además, las encuestas de seguimiento se le pueden enviar por correo mediante el servicio postal de los Estados Unidos. 


Se incluirá un sobre con porte postal prepagado en cada envío, para que usted no tenga ningún gasto por completar la 


encuesta. Usted recibirá $15 dólares en efectivo cada vez que complete una de las encuestas cortas. 


R IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR TABLET: 


Podemos coordinar la entrevista inicial cuando sea conveniente para usted. El proceso completo toma unos 20 minutos y usted 


recibirá $35 dólares en efectivo como muestra de agradecimiento por completar el proceso de inscripción del panel. Voy a 


hablar con mi supervisor para ver si hay otra manera que le podamos ofrecer para que usted pueda participar.  
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Attachment 4-31: FI Authorization Letter – Spanish 
 
 
  
 Food and Drug Administration 
   Center for Tobacco Products  
   
 


 


[DATE] 
 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA - CTP, por sus siglas en inglés) está buscando a personas adultas de 18 años 
o más para participar en un extenso panel de encuestas a nivel nacional para el Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS por sus siglas en inglés). La FDA - CTP contrató a RTI 
International, una organización sin fines de lucro que realiza estudios, para llevar a cabo este 
panel nacional. 
 
Desde el [ENTER DATE] y hasta el [ENTER DATE], los entrevistadores profesionales se pondrán 
en contacto con hogares por todo Estados Unidos. El Panel Nacional de Estudios sobre Consumo 
de Tabaco está comprometido a proteger la identidad de los participantes y los entrevistadores se 
adhieren a estrictos estándares del estudio, están completamente capacitados y han firmado un 
acuerdo que les compromete legalmente a la privacidad. La participación en este panel nacional es 
completamente voluntaria.  
 
Esta carta sirve de verificación del empleo de [FIELD INTERVIEWER] en RTI International como 
un entrevistador que trabaja para el Panel Nacional de Estudios sobre Consumo de Tabaco. Si 
tiene alguna pregunta acerca de este panel nacional o la autenticidad de esta carta, puede llamar 
directamente a RTI al 1-800-613-0326. 
 
Atentamente, 
 


Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Attachment 4-32: Incentive Thank You Letter - Spanish 


            


[DATE] 


FNAME LNAME 
[STREET ADDRESS] 
[CITY], [STATE] [ZIPCODE] 


 


[FNAME], 


Gracias 
… por [FILLl: completar la encuesta para el Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS)]. [FILL: Agradecemos su paciencia mientras preparábamos este estudio para el 
panel.] Su participación continua en el estudio está proporcionando información importante a 
la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA) sobre las 
percepciones del consumidor con respecto a los productos de tabaco.  
 
Como muestra de agradecimiento, adjuntamos a la presente $15 dólares en efectivo.  
 
Si tiene alguna pregunta sobre este pago o cualquier otro componente del Panel Nacional de 
Estudios sobre Consumo de Tabaco, por favor, llame gratis a la línea telefónica de ayuda del 
proyecto al 1-800-613-0326 o envíenos un correo electrónico a tcs@rti.org. 
 
Asimismo, recuerde que puede actualizar su información de contacto en cualquier momento en 
el sitio web https://tcs.rti.org e iniciar la sesión con su identificación del Panel Nacional de 
Estudios sobre Consumo y Tabaco, y su contraseña. 
 
Nos comunicaremos con usted  Nos comunicaremos con usted cuando su próximo estudio del 
TCS esté disponible. próximamente para completar la siguiente encuesta del estudio.  
Esperamos poder seguir contando con su cooperación. 
 
Atentamente, 
 
Susan Kinsey 
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Attachment 4-33: Panel Member Tablet Cheat Sheet - Spanish 


Sugerencias y tácticas para usar la tableta de los participantes del Panel 
Nacional de Estudios sobre Consumo de Tabaco 


Acceso a sus encuestas 


• Todas las encuestas de este panel nacional se pueden completar por Internet, usando el 
navegador («browser») Chrome en su tableta o cualquier navegador instalado en su 
dispositivo móvil o en su computadora (por ejemplo, Firefox, Internet Explorer).  


• Para tener acceso a su encuesta: 
1. Navegue al sitio web del panel: https://tcs.rti.org o haga clic en el enlace de la 


encuesta que se incluye en el mensaje electrónico que recibió usted. 
 Una manera fácil de navegar al sitio web es escribir ‘https://tcs.rti.org’ en la 


barra para la dirección del navegador en la parte superior de la ventana. 
2. Registre su nombre de usuario y contraseña. 
3. Haga clic en la encuesta disponible para que usted la complete. 


Acceso al correo electrónico del panel de encuestas 


• El correo electrónico será la forma principal de comunicación para el panel de encuestas.  
• Cuando usted recibió su tableta, el entrevistador instaló su correo electrónico para que 


usted comunicación instantánea del personal del proyecto.  
• Para tener acceso a su correo electrónico: 


o Si usa Gmail, usted puede tener acceso a su correo electrónico haciendo clic en el 
símbolo de Gmail.  


o Si usa un proveedor de correo electrónico que no es Google, haga clic en el símbolo 
regular de la aplicación de correo electrónico (un sobre blanco con el símbolo “@” 
en medio). 


• Sin importar la aplicación que use, usted recibirá una notificación cada vez que reciba un 
nuevo mensaje.  Pulse la notificación y lo(a) llevará al mensaje de correo electrónico. 


Asistencia técnica de RTI 


• Si tiene problemas con su tableta o mientras trata de tener acceso al panel de encuestas, se 
puede comunicar con el personal del proyecto por: 


o Web: Solicite asistencia técnica por Internet en [insert url].  
 Correo electrónico: tcs@rti.orgPor favor, note que aunque es posible enviar 


mensajes electrónicos a cualquier hora, posiblemente obtendrá una 
respuesta entre las 8:00 a.m. y 5:00 p.m. de lunes a viernes. 


 Cuando envíe mensajes electrónicos al personal del proyecto, incluya su 
nombre, identificación del estudio y número de teléfono.   


o Línea telefónica de ayuda del proyecto: 1-800-613-0326 
 El personal del proyecto atiende llamadas de 8:00 a.m. a 5:00 p.m. de lunes a 


viernes.  
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 Si no puede localizar a un representante del proyecto, puede dejar un 
mensaje con su nombre, la identificación del estudio y su número de 
teléfono, y le devolveremos la llamada en cuanto sea posible.   


Manera de conservar la batería 


• Reduzca el brillo de la pantalla cuando sea posible.  Usted puede controlar el brillo de la 
pantalla haciendo clic en el símbolo de «Settings» en su computadora y luego seleccione 
«Display». 


• Cuando no esté usando la tableta,  desconecte la conexión inalámbrica a Internet («Wi-Fi») 
o apáguela.   La conexión inalámbrica a Internet («Wi-Fi») se puede desconectar haciendo 
clic en el símbolo de «Settings» en su tableta y luego seleccionando «Wi-Fi». 


Mantenimiento de la tableta 


• Mantenga la tableta cargada cuando no la use. 
o Al cargar la tableta: 


 Use el cable de carga que le proporcionó RTI. No trate de usar otro cargador, 
aunque parezca funcionar con la tableta. 


 Asegúrese de que el cable de carga esté bien conectado en el puerto de 
recarga en la parte inferior de su tableta.  


 Evite mover el poste del cable de carga mientras está conectado a la tableta.  
Hacer eso puede dañar el puerto de su tableta. 


 Verifique que su tableta está segura y el cable no sea un obstáculo mientras 
carga la tableta.  Hacer eso va a prevenir un jalón accidental del cable, lo que 
puede dañar la tableta. 


• Limpie la pantalla de la tableta en forma regular. 
o Limpie la superficie de la pantalla con cuidado con un paño de algodón húmedo con 


jabón suave.  
 No use limpiadores abrasivos. 
 No derrame ni rocíe con espray líquidos directamente en la tableta ni lave la 


tableta con un paño demasiado mojado. 
• Mantenga la tableta alejada de temperaturas extremas, inclusive de la luz solar directa. 
• Evite exponer su tableta al agua, tierra, arena, etc. 
• Mangenga el hábito de conservar la tableta en un estuche.  Al llevarla en una bolsa, 


asegúrese que esté en un compartimiento separado o que la pantalla esté protegida.  No 
ponga la tableta en una bolsa con otros objetos sueltos (por ejemplo, llaves, teléfono 
celular) que puedan dañar la pantalla. 


Derrames accidentales 


• Si derrama accidentalmente líquido sobre la tableta: 
o Apáguela de inmediato y desconéctela. 
o Colóquela de tal manera que se escurra el líquido. 
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Para entrar al sitio web de TCS: 
 


https://tcs.rti.org 
Su identificación de TCS:  
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Attachment 4-34: Panel Member General Cheat Sheet - Spanish 


Acceso a las encuestas Panel Nacional de Estudios sobre Consumo de 
Tabaco 


Acceso a las encuestas 


• Todas las encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco se pueden 
completar por Internet, usando el navegador («browser») instalado en su computadora o en 
su dispositivo móvil (por ejemplo, Chrome, Firefox, Internet Explorer)  


• Para tener acceso a sus encuestas: 
1. Navegue al sitio web del panel: https://tcs.rti.org o haga clic en el enlace de la 


encuesta que se incluye en el mensaje electrónico que recibió usted. 
 Una manera fácil de navegar al sitio web es escribir ‘https://tcs.rti.org’ en la 


barra para la dirección del navegador en la parte superior de la ventana.  
2. Registre su nombre de usuario y contraseña. 
3. Haga clic en la encuesta que esté lista para completar. 


Asistencia técnica de RTI 


• Si encuentra problemas mientras trata de tener acceso a las encuestas se puede comunicar 
con el personal del proyecto por: 


o Web: Solicite asistencia técnica por Internet en [insert url]. 
o Correo electrónico: En cualquier momento por correo electrónico tcs@rti.org.  


 Por favor note que aunque es posible enviar mensajes electrónicos a 
cualquier hora, posiblemente obtendrá una respuesta entre las 8:00 a.m. y 
5:00 p.m. de lunes a viernes. 


o Línea telefónica de ayuda del proyecto: 1-800-613-0326 
 El personal del proyecto supervisa las llamadas de 8:00 a.m. a 5:00 p.m. de 


lunes a viernes. Si no puede localizar a un representante del proyecto, puede 
dejar un mensaje con su nombre, la identificación del estudio y su número 
de teléfono incluyendo su código de área. Le devolveremos la llamada en 
cuanto sea posible.   


 
 


Para entrar al sitio web de TCS: 
 


https://tcs.rti.org 
Su identificación de TCS:  
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Attachment 4-35: Mail Screener Reminder Postcard - Spanish 


 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   
 


Estimado(a) residente:  


Hace poco le enviamos una pequeña encuesta del Panel Nacional de Estudios sobre 
Consumo de Tabaco (TCS, por sus siglas en inglés). Si usted ya completó la 
encuesta por teléfono, nos gustaría agradecerle su participación.  


Si aún no ha completado la encuesta, por favor tome unos minutos para responder 
a las preguntas. Puede regresar la encuesta en el sobre que no necesita 
estampillas.   


Si tiene alguna pregunta acerca de la encuesta del Panel Nacional de Estudios sobre 
Consumo de Tabaco, por favor póngase en contacto con nuestros representantes 
del estudio en RTI al 1-800-613-0326.   


Gracias. 
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Attachment 4-38: Topical Mail Reminder Postcard - Spanish 


 


 


Estimado(a) [Insert Name]:  


Hace poco le enviamos una encuesta del Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, 
por sus siglas en inglés). Si usted ya completó la encuesta, nos gustaría agradecerle por su 
participación.  


Si aún no ha completado el [[INSERT: Estudio 1] por favor complete la encuesta y regrésela en el sobre 
que no necesita estampillas. El último día para completar esta encuesta es el [FILL DATE]. Como 
muestra de nuestro agradecimiento, usted recibirá $15 dólares en efectivo por completar la 
encuesta. 
 
Si tiene alguna pregunta sobre el Panel Nacional de Estudios sobre Consumo de Tabaco o esta 
encuesta, por favor póngase en contacto con nuestros representantes del estudio en RTI llamando al 1-
800-613-0326.   


Gracias. 


Formatted: Font: Bold
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Attachment 4-39: Topical Web Reminder Postcard - Spanish 


           


 


Estimado(a) [Insert Name]:  


Hace poco le enviamos una encuesta por correo electrónico del Panel Nacional de Estudios sobre 
Consumo de Tabaco (TCS, por sus siglas en inglés). Si usted ya completó la encuesta, nos gustaría 
agradecerle por su participación.  


Si aún no ha completado el [INSERT: Estudio 1], por favor complete esta encuesta por Internet en 
https://tcs.rti.org y utilice sus credenciales de inicio de sesión. El último día para completar esta 
encuesta es el [FILL DATE]. Cada tema de las encuestas fue elegido por los legisladores en el Centro 
de Productos de Tabaco de la Administración de Medicamentos y Alimentos (FDA - CTP, por sus siglas 
en inglés) y representa un tema importante relacionado al tabaco. Como muestra de nuestro 
agradecimiento, usted recibirá $15 dólares en efectivo por completar la encuesta. 
 
Si tiene alguna pregunta sobre el Panel Nacional de Estudios sobre Consumo de Tabaco o esta 
encuesta, por favor póngase en contacto con nuestros representantes del estudio en RTI llamando al 1-
800-613-0326.   


Gracias. 
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Número de OMB: 0910-0815; Fecha de vigencia: 06/30/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Recordatorio de la cita para la entrevista 


Le agradecemos el haber dedicado tiempo para este importante estudio y espero reunirme con 
usted para completar este proceso.  Su cita está programada para: 


Día: 
 


  Fecha: 
  


Hora: 
 


  Lugar: 
  


 
 
Nombre del / de la 
entrevistador(a):                                                            ____________________________________ 


Número de teléfono del / de 
la entrevistador(a): ____________________________________ 


 


RTI International 
Research Triangle Park, NC 27709 


tcs@rti.org  
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Attachment 4-41: TCS Panel Member Non-Response Scripts - Spanish 


Panel Member Informational Email (Enrollment) 


SUBJECT:  Información para tener acceso al sitio web del Panel Nacional de Estudios sobre 
Consumo de Tabaco (TCS) 


[Insert Name], 


Gracias por unirse al Panel Nacional de Estudios sobre Consumo de Tabaco (TCS). 


Para terminar el proceso de inscripción, por favor complete esta encuesta corta por Internet en 
el sitio web de TCS https://tcs.rti.org y utilice la siguiente información de inicio de sesión: 


Identificación como miembro del panel TCS: [######] 
Contraseña: [######]* 
Código de la encuesta: [###] 


* Por favor, tenga en cuenta que se le pedirá que cambie esta contraseña a una de su elección
una vez que entre al sitio Web. Sin embargo, no cambiará su identificación como miembro del 
panel TCS. 


Si tiene alguna pregunta sobre el panel, por favor, llame gratis a nuestra línea telefónica de 
ayuda del proyecto 1-800-613-0326 o envíenos un mensaje por correo electrónico a 
tcs@rti.org. 


Atentamente, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 


Text Messages (Post - Enrollment) 


Announcement 


(Web Panel Members – includes RTI Tablet Users) 


Este mensaje es del panel de encuesta TCS. Una nueva encuesta está disponible en 
https://tcs.rti.org. ¿Preguntas? Llame al 1-800-613-0326. 


(Mail Panel Members) 


Este mensaje es del panel TCS. Le enviamos una nueva encuesta por correo. Por favor, 
complétela y regrésela. ¿Preguntas? Llame al 1-800-613-0326. 
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Heads-Up Text Message  Announcement (Web and Mail) 


Gracias por participar en el panel de encuesta TCS. Su próxima encuesta estará en [FILL#] 
semanas. Si tiene preguntas llame al 1-800-613-0326. 


Non-Response  


(Web Panel Members – includes RTI Tablet Users) 


Este es un recordatorio del panel de encuesta TCS. No hemos recibido su encuesta de este 
mes. ¿Preguntas? Llame al 1-800-613-0326. 


(Mail Panel Members) 


Este es un recordatorio del panel de encuesta TCS. No hemos recibido de regreso su encuesta 
de este mes. ¿Preguntas? Llame al 1-800-613-0326. 


 


Emails (Post-Enrollment) 


Announcement - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) 


[Insert Name],  


Una encuesta del Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) está disponible 
ahora para que la complete enhttps://tcs.rti.org.  


Como muestra de nuestro agradecimiento, usted recibirá $15 dólares por completar la 
encuesta.  


Si tiene alguna pregunta, por favor, llámenos a la línea telefónica gratuita 1-800-613-0326.  


Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 


 


(Mail Panel Members)  


REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) 


[Insert Name],  


Hace poco le enviamos por correo una encuesta del Panel Nacional de Estudios sobre 
Consumo de Tabaco (TCS). Como muestra de nuestro agradecimiento, usted recibirá $15 
dólares por completar la encuesta.  


Si tiene alguna pregunta, por favor, llámenos a la línea telefónica gratuita 1-800-613-0326.  
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Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
 


Heads-Up Email Announcement (Web and Mail) 


REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) 


[Insert Name],  


Gracias por su continua participación en el Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS). Una nueva encuesta estará lista para que usted la complete en las próximas  
[FILL #] semanas.  


Si su información de contacto ha cambiado desde la última encuesta, por favor llámenos gratis 
al 1-800-613-0326 o vaya al sitio web https://tcs.rti.org para actualizar su perfil del panel. 


Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 


Non-Response - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) 


[Insert Name],  


Este es un recordatorio que la encuesta de los Estudios Nacionales Sobre Productos de 
Tabaco (NSTP) está disponible para que la complete en https://tcs.rti.org.  


[FILL: Gracias por empezar su encuesta.] El último día para completar esta encuesta es 
el [FILL DATE]. Como muestra de nuestro agradecimiento, usted recibirá $15 dólares por 
completar la encuesta.  


Si tiene alguna pregunta, por favor, llámenos a la línea telefónica gratuita 1-800-613-0326.  


Gracias,  


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
 


(Mail Panel Members)  


REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) 


[Insert Name],  
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Este es un recordatorio del Panel Nacional de Estudios sobre Consumo de Tabaco (TCS). No 
hemos recibido la encuesta que le fue enviada por correo. Por favor complétela y envíela de 
regreso por correo en cuanto le sea posible. 


El último día para completar esta encuesta es el [FILL DATE]. Como muestra de nuestro 
agradecimiento, usted recibirá $15 dólares por completar la encuesta.  


Si tiene alguna pregunta, por favor, llámenos a la línea telefónica gratuita 1-800-613-0326.  


Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
 


Auto-calls 


Announcement - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


Buenos días/ Buenas tardes. Una encuesta del Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS) está disponible ahora para que la complete en https://tcs.rti.org. Como muestra 
de nuestro agradecimiento, usted recibirá $15 dólares por completar la encuesta. Si tiene 
alguna pregunta, por favor, llámenos a la línea telefónica gratuita 1-800-613-0326. Gracias. 


(Mail Panel Members)  


Buenos días/ Buenas tardes. Hace poco le enviamos por correo una encuesta del Panel 
Nacional de Estudios sobre Consumo de Tabaco (TCS). Como muestra de nuestro 
agradecimiento, usted recibirá $15 dólares por completar la encuesta. Si tiene alguna pregunta, 
por favor, llámenos a la línea telefónica gratuita 1-800-613-0326. Gracias. 


Heads-Up Phone Announcement (Web and Mail) 


Gracias por su continua participación en el Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS). Una nueva encuesta estará lista para que usted la complete en las próximas 
[FILL #] semanas. Si su información de contacto ha cambiado desde la última encuesta, por 
favor llámenos gratis al 1-800-613-0326 o vaya al sitio web https://tcs.rti.org para actualizar su 
perfil del panel. ¡Gracias! 


 


Non-Response - Topical Survey  


(Web Panel Members – includes RTI Tablet Users)  


Buenos días/ Buenas tardes. Este es un recordatorio que la encuesta del Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS) está disponible ahora para que la complete en 
https://tcs.rti.org. Como muestra de nuestro agradecimiento, usted recibirá $15 dólares por 
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completar la encuesta. Si tiene alguna pregunta, por favor, llámenos a la línea telefónica 
gratuita 1-800-613-0326. Gracias. 


(Mail Panel Members)  


Buenos días/ Buenas tardes. Este es un recordatorio del Panel Nacional de Estudios sobre 
Consumo de Tabaco (TCS). No hemos recibido de regreso la encuesta que le fue enviada por 
correo. Por favor, complétela y envíela por correo en cuanto le sea posible. Como muestra de 
nuestro agradecimiento, usted recibirá $15 dólares por completar la encuesta. Si tiene alguna 
pregunta, por favor, llámenos a la línea telefónica gratuita 1-800-613-0326. Gracias. 


 


Heads-Up Postcard (Web and Mail) 


[Insert Name],  


Gracias por su continua participación en el Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS). Una nueva encuesta estará lista para que usted la complete en las próximas 
[FILL #] semanas.  


Si su información de contacto ha cambiado desde la última encuesta, por favor llámenos gratis 
al 1-800-613-0326 o vaya al sitio web https://tcs.rti.org para actualizar su perfil del panel. 


Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 


Post-Enrollment Automated Follow-up Messages by Contact Mode 


Text Message – All panel members 


Bienvenido al panel de encuesta TCS. El sitio web es https://tcs.rti.org. El teléf. es 1-800-613-
0326. Gracias. 


 


Autocall – All panel members 


Buenos días/ Buenas tardes. Gracias por unirse al Panel Nacional de Estudios sobre Consumo 
de Tabaco (TCS). Como recordatorio, usted recibirá 2 a 3 encuestas cortas al año mientras 
esté en el panel. El sitio web del panel es https://tcs.rti.org. Si tiene alguna pregunta, por favor, 
llámenos a la línea telefónica gratuita 1-800-613-0326 o por correo electrónico a tcs@rti.org. 
Gracias. 


 


Email – Web Panel Members, including RTI Tablet users: 


REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) 


[Insert Name],  
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Gracias por unirse al Panel Nacional de Estudios sobre Consumo de Tabaco (TCS). Como 
recordatorio, usted recibirá 2 a 3 encuestas cortas al año mientras esté en el panel. Vaya al 
sitio web de TCS en https://tcs.rti.org para tener acceso a sus encuestas o para actualizar su 
información de contacto. Si tiene alguna pregunta, por favor, llámenos a la línea telefónica 
gratuita 1-800-613-0326 o por correo electrónico a tcs@rti.org.  


Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
 


Letter – Mail Panel Members 


[Insert Name],  


Gracias por unirse al Panel Nacional de Estudios sobre Consumo de Tabaco (TCS).  


Como recordatorio, le enviaremos 2 a 3 encuestas cortas por correo cada año mientras esté en 
el panel. También, usted puede participar por Internet en el sitio web de TCS en 
https://tcs.rti.org. Si tiene alguna pregunta o necesita actualizar su información de contacto, por 
favor, llámenos a la línea telefónica gratuita 1-800-613-0326 o por correo electrónico a 
tcs@rti.org.  


Gracias, 


Susan Kinsey  
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
 


NSTPTCS Password Reset Email - Spanish 


SUBJECT:  Confirmación de contraseña restablecida para el sitio web Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS).   


Miembro del panel del estudio TCS, 


Su contraseña para el sitio web de TCS ha sido restablecida. Para tener acceso, vaya al sitio 
de TCS https://tcs.rti.org  y use la siguiente información para iniciar la sesión: 


 
IDENTIFICACIÓN DE TCS: [######] 
Contraseña: [######]* 


 
*Por favor, tenga en cuenta que se le pedirá que cambie esta contraseña con otra contraseña 
de su elección una vez que tenga acceso al sitio web. Sin embargo, su identificación de TCS no 
cambiará nunca. 
 
Si tiene alguna pregunta o piensa que recibió este mensaje de correo electrónico por error, 
puede llamar gratis a nuestra línea telefónica de ayuda del proyecto al 1-800-613-0326 o 
envíenos un mensaje de correo electrónico a tcs@rti.org. 
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Atentamente, 
 
Susan Kinsey  
Directora del proyecto de RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Attachment 4-42: Phone Verification Answering Machine Script - Spanish 


Answering Machine Script in Spanish: 
 
 
(Buenos días/ buenas tardes/ buenas noches), le estoy llamando de RTI International sobre un estudio patrocinado 
por la Administración de Alimentos y Medicamentos de los Estados Unidos. Nuestros registros indican que alguien 
en este número telefónico fue contactado por uno de nuestros entrevistadores y le estoy llamando para verificar la 
calidad del trabajo de nuestro entrevistador. Esta llamada solo tomará unos minutos de su tiempo. Un representante 
de RTI International tratará de comunicarse con usted nuevamente en los próximos días para hacerle unas preguntas 
breves. Le agradecemos de antemano por su participación. 
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Attachment 4-43. TCS Website Screens in Spanish 
 
1) TCS Website Home Page in Spanish  
 
PROGRAMMER: FI WILL LOGIN WITH HIS/HER STUDY ID WHEN REQUIRED TO ADMINISTER 
BASELINE SURVEY TO PM. WHEN FI ID IS ENTERED, FI WILL GET OPTION TO “ADMINISTER 
BASEILNE SURVEY” AND LAUNCH THE SURVEY ACCORDINGLY. PER BASEILNE SPECS, 
SECTION A (TUTORIAL) WILL BE SKIPPED WHEN FI ADMINISTERS THE SURVEY. 
 
 


      


Página principal Preguntas más 
frecuentes Contáctenos English/Español Iniciar sessión 


  
Bienvenido al sitio web del Panel Nacional de Estudios sobre 
Consumo de Tabaco (TCS) 
 


• Iniciar la sesión para completar una encuesta 
• Obtenga respuestas a las preguntas más frecuentes 
• Contáctenos si tiene alguna pregunta 
• Solicite asistencia técnica 
• Actualice su perfil  


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


  


Inicio de sesión 
Nombre de usuario: 
Contraseña: 
 


Olvidó su contraseña? 
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2) Create Password Screen  
 
Crear contraseña 
 
Para proteger su privacidad, por favor establezca una contraseña única. Al crear una contraseña única, 
nadie más podrá entrar en su encuesta. La contraseña debe ser algo que usted recuerde. No hay 
restricciones en lo que usted registre. 
 
Contraseña: 
Confirmación de la contraseña: 
 
Crear contraseña y continuar 
2a) Update Password Screen  
Pantalla de actualización de la contaseña 


Página 
principal 


Preguntas 
más 


frecuentes 
Contáctenos English/Esp


añol 
Iniciar 


sessión 


 


Inicio de sesión 
 
 
 


 
Bienvenido al sitio web del Panel Nacional 
de Estudios sobre Consumo de Tabaco 
(TCS) 
 


• Iniciar la sesión para completar una encuesta 
• Obtenga respuestas a las preguntas más 


frecuentes 
• Contáctenos si tiene alguna pregunta 
• Solicite asistencia técnica 
• Actualice su perfil 


 
 


 
 


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


Nombre de usuario: 
Contraseña: 
Olvidé mi contraseña 
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Actualizar contaseña 
 
La contraseña debe ser algo que pueda recordar. No hay restricciones sobre lo que usted 
registre. 
 
Contraseña: 
 
Confirmación de la contraseña: 
 
Crear contraseña y continuar 
 
3) Security Question Screen  
 
Establecer pregunta de seguridad 
 
Para proteger la privacidad de sus respuestas, por favor responda a la pregunta de seguridad de la 
lista a continuación. Esto se utilizará para identificarlo(a) si se le olvida su contraseña única. Por 
favor elija una pregunta que solo usted y nadie más sepa la respuesta. 
 
Pregunta de seguridad: 
(Seleccione una de la lista desplegable) 
 
El nombre de su primera mascota 
El nombre de su maestro(a) favorito(a) 
La ciudad donde nació 
El nombre de su equipo de deportes favorito 
El lugar más lejano al que ha viajado 
 
Continúe. 
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4) Begin the Survey Screen 
 


 
4a) Front Screen of an TCS Web Survey (example with public burden statement) 
 


** Burden estimate in Paperwork Reduction Act Statement will be 10 minutes for baseline survey, 5 minutes 
for each panel mantenance survey, and 20 minutes for experimental and observational studies, including 
Study 1. 
 
  


      


Página principal Preguntas más 
frecuentes Contáctenos English/Español Iniciar sessión 


 
Encuestas disponibles: 
 


Estudio temático 1 
 


 
 


 
 


 


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


      


TCS ID: 123456 


PBINTRO 


Ayuda Cerrar Sesión  
1% Complete   


     
 
[Title of Survey] 


Gracias por unirse al panel de encuesta para el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en 
inglés). La información que usted proporcione será muy importante para el estudio de la Administración de Alimentos y 
Medicamentos. La primera encuesta lo(a) describirá algunas características de nuestras encuestas en Internet. Esta encuesta 
también recopilará información más detallada sobre los productos de tabaco que usted usa actualmente. Si tiene alguna pregunta 
sobre cómo responder a una pregunta o necesita ayuda para avanzar en la encuesta, por favor avísele al entrevistador. 


Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al 
completar las preguntas de la encuesta será un promedio de 10 minutos. Si tiene comentarios sobre la precisión del cálculo de 
tiempo o sobre otros aspectos de la recolección de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba 
a PRAStaff@fda.hhs.gov. 
 
 
Número de OMB: 0910-0815;  Fecha de vigencia: 06/30/2019 


 Siguiente   


 


Actualice su perfil del 
panel 
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4b) 
 
Timeout message: 
 
'Su sesión ha expirado. Por favor, inicie la sesión para continuar’. 
 
 


5) Forgot password screen (1st screen in request of new password) 
 


Olvidé mi contraseña 
 


Registre su identificación de TCS para que reciba su contraseña. 
Identificación de TCS: ____________ 


 
 Si necesita asistencia con su cuenta, por favor llame a la línea telefónica de ayuda de TCS al 1-


800-XXX-XXXX o envíe un mensaje de correo electrónico a tcs@rti.org.  
  
Enviar 


 
 


 
6) Identity Page (2nd screen in request of new password) 
 


Confirmación de identidad 
 


Responda a la siguiente pregunta para recibir su contraseña. 
         


Identificación de TCS: XXXXXXXX 
 Pregunta:  (Security question displayed here) 
 Respuesta: _____________________________ 
 


Enviar 
 
 
7) Identity Conformation Error Messaging  
 


 
Confirmación de identidad 


 
Responda a la siguiente pregunta para recibir su contraseña. 
         


Identificación de TCS: XXXXXXXX 
 Pregunta:  (Security question displayed here) 
 Respuesta: _____________________________ 
             No se pudo verificar su respuesta. Por favor inténtelo otra vez. 
 


Enviar 


 
  


Page 57 of 72







8) Profile Update Page 
 


  


Actualización de su perfil: 
 
 
Dirección de su hogar: 


 
Primer Nombre:_______________  Apellido:_______________  Sufijo:____ 
Calle y número: ______________ 
Ciudad: _______________________      
Estado: ______________________ 
Código postal: _______________________  


 
Dirección de correo postal:      Marque aquí si es la misma dirección que la dirección de su hogar 


 
Nombre: ____________________ 
Calle y número: _____________ 
Ciudad: _____________________ 
Estado: ____________________ 
Código postal: _____________________ 


 
Teléfono y correo electrónico: 
 
Teléfono de la casa:  _______________________ 
Teléfono del trabajo:  _______________________ 
Teléfono celular:  _______________________ ¿Nos Permite Enviarle Mensajes De Texto 
A Este Número De Teléfono Celular? 
Teléfono celular alternativo: _______________________ ¿Nos Permite Enviarle Mensajes De Texto 
A Este Número De Teléfono Celular? 
Correo electrónico:  _______________________ 
Correo electrónico alternativo: _______________________ 
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9) Links to TCS information from the Home screen 
 
Acerca de TCS 


 ¿Qué es el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)? 
 ¿Quién patrocina TCS? 
 ¿Quién es RTI International? 
 ¿Quién está participando en TCS? 
 ¿En qué consiste la participación en TCS? 
 ¿Cómo puedo saber si TCS es auténtica o legítima? 


 
¿Qué es el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)?  
 
La ley de control de tabaco de 2009 otorgó a la Administración de Alimentos y Medicamentos de los 
Estados Unidos (FDA, por sus siglas en inglés) la autoridad para reglamentar la fabricación, 
comercialización y distribución de productos de tabaco. Para informar estas medidas 
reglamentarias, el Centro de Productos de Tabaco de la Administración de Alimentos y 
Medicamentos (FDA-CTP, por sus siglas en inglés) está realizando el Panel Nacional de Estudios 
sobre Consumo de Tabaco (TCS, por sus siglas en inglés) para entender mejor lo que los usuarios 
de tabaco saben o sus opiniones sobre las acciones normativas de la Administración de Alimentos y 
Medicamentos.  
 
Por ejemplo, el panel TCS puede explorar temas tales como:  


 Lo que piensan las personas sobre las advertencias de los productos de tabaco o las 
restricciones en la promoción.  


 El tipo de productos de tabaco que usan las personas ,  
 Las marcas de tabaco preferidas,  
 Cómo se enteran las personas sobre los productos de tabaco,  
 Dónde compran las personas los productos de tabaco, o  
 Con qué frecuencia las personas usan cupones de descuento o promociones especiales en 


las tiendas   
 
¿Quién patrocina TCS? 
El Centro de Productos de Tabaco de la Administración de Alimentos y Medicamentos (FDA-CTP) 
patrocina el Panel Nacional de Estudios sobre Consumo de Tabaco. RTI International, ha sido 
contratado para realizar los estudios en nombre de FDA-CTP. 
 
¿Quién es RTI International? 
RTI es una organización sin fines de lucro ubicada en Carolina del Norte. RTI realiza estudios tanto 
en Estados Unidos como en otros países bajo contrato del gobierno federal, estatal y local; 
agencias de servicios públicos; universidades y fundaciones y clientes comerciales. 
 
¿Quién está participando en el panel TCS?  
El panel consiste de  unos 4,000 usuarios de tabaco adultos en todo Estados Unidos. Su 
participación es muy importante para el éxito del panel TCS. Al participar, los integrantes del panel 
representan los puntos de vista y las opiniones de muchas otras personas como ellos. La 
información que proporcione ayudará a informar las decisiones que toma la Administración de 
Alimentos y Medicamentos (FDA) con respecto a las políticas sobre productos relacionados con el 
tabaco. 
 
¿En qué consiste mi participación en el panel TCS? 
Después de completar el proceso de inscripción, a cada integrante del panel se le pedirá que 
responda 2 a 3 encuestas cortas pero importantes para la FDA en un periodo de 3 años. Se le 
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ofrecerá un pago en efectivo como muestra de agradecimiento por participar en cada encuesta del 
panel TCS.   
 
 ¿Cómo puedo saber si el Panel Nacional de Estudios sobre Consumo de Tabaco es 
auténtico o legítimo?  
El panel TCS es realizado bajo la autoridad de La ley del control del tabaco y la prevención del 
tabaquismo en la familia, que otorga a la Administración de Alimentos y Medicamentos (FDA) la 
autoridad para regular la fabricación, el mercadeo y la distribución de productos de tabaco con el fin 
de proteger la salud pública en general y reducir el consumo del tabaco entre los menores de edad.  


El estudio ha sido aprobado por la Oficina de Administración y Presupuesto (OMB). El número de 
control de OMB válido para esta recopilación de datos es 0910-0815. La fecha de vigencia es 
06/30/2019. 
 
Preguntas más frecuentes 


 Completar las encuestas del panel TCS 
 Uso del sitio web del panel TCS 
 Privacidad 


 
Completar las encuestas del panel TCS: 
 
¿Cuánto tiempo van a tomar las encuestas? 
La duración de las encuestas varía según el tema y sus experiencias. Las encuestas tomarán entre 
15 a 20 minutos.  
 
Cada encuesta de Internet está diseñada para no tener que completarla solo en una sesión. Puede 
empezar a responder y salir fácilmente y regresar a terminar la encuesta más tarde. Solo vuelva a 
entrar usando la identificación de TCS y su contraseña. 
 
Por favor, tenga en cuenta que el tiempo para realizar la encuesta web también varía dependiendo 
de la velocidad de conexión a Internet. Si necesita ayuda con algún problema técnico, comuníquese 
con el servicio de asistencia técnica de TCS al 1-800-613-0326 o envíenos un mensaje de correo 
electrónico a tcs@rti.org. 
 
¿Tengo que participar en cada encuesta? 
La participación en el panel TCS y en cada encuesta es voluntaria. Sin embargo, su participación es 
muy importante para el éxito del estudio. Al tomar parte, usted tiene la oportunidad de compartir sus 
opiniones y comentarios para ayudar a decisiones informadas sobre política relacionadas al tabaco. 
Usted recibirá un pago en efectivo como muestra de nuestro agradecimiento por cada encuesta del 
panel TCS que complete. 
 
¿Me puedo negar a contestar una pregunta? 
Su participación es muy importante para el éxito de este estudio. Sin embargo, usted se puede 
negar a contestar cualquier pregunta o a todas las preguntas.  
 
Uso del sitio web del panel TCS: 
 
¿Qué pasa si se me olvida mi identificación de TCS? 
Si olvida su identificación de TCS, por favor avísenos llamando a la línea de asistencia técnica del 
panel TCS al 1-800-613-0326, así como enviándonos un mensaje de correo electrónico a 
tcs@rti.org o completando el formulario en nuestra página de Asistencia técnica.  
 
¿Qué pasa si se me olvida la contraseña? 


Page 60 of 72







Para volver a reestablecer la contraseña, vaya a la página "Olvidé mi contraseña". También se 
puede comunicar con la línea de asistencia técnica de TCS al 1-800-613-0326 o enviarnos un 
mensaje de correo electrónico a tcs@rti.org. 
 
¿Cómo puedo saber que el sitio web es seguro? 
El sitio web del panel TCS está protegido por una tecnología de seguridad “capa de conexión 
segura” o "Secure Socket Layer (SSL; encripción de 128-bits). Los datos se recopilan a través del 
servidor y conexión seguros que también están protegidos por la tecnología de codificación SSL. 
 
¿Necesito utilizar algún navegador («browser») en particular para hacer las encuestas por 
Internet? 
Las versiones actuales de los siguientes navegadores («browsers») de Internet que se recomiendan 
son:  


 Chrome 
 Firefox 
 Safari 
 Internet Explorer 
 Opera 


 
Privacidad: 
 
¿Se mantendrán privadas mis respuestas a la encuesta?  
La Administración de Alimentos y Medicamentos (FDA) y RTI están comprometidos a asegurar la 
privacidad total de las respuestas. A nosotros nos interesa la combinación de todas las respuestas y 
no las respuestas de una persona en particular. Nunca se asociarán los nombres de las personas 
con las respuestas, las cuales solo se usarán para estudio y análisis y no se podrán utilizar para 
ningún otro propósito. La privacidad de todas las respuestas a las preguntas está protegida hasta 
donde lo permita la ley.  
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10) Contact Us Screen 
 


 
  


      


Página principal Preguntas más 
frecuentes Contáctenos English/Español Iniciar sessión 


Asistencia técnica del TCS  
El personal de servicio de asistencia técnica está disponible en el siguiente horario para ayudarle: 


Se puede comunicar con nosotros por: 


       
Teléfono: [1-800-XXX-XXXX]   


      Correo electrónico: tcs@rti.org 
      Sitio web: [insert url to Technical Support Page]. 


 


Personal del TCS 
Si tiene preguntas o preocupaciones sobreel panel TCS, el personal del proyecto está 
disponible de lunes a viernes entre 9:00 AM y 5:00 PM (hora del este). 


 


Directora (RTI) del proyecto de TCS  
Susan Kinsey 
shk@rti.org 
Teléfono: 1-800-613-0326 


 


 
Administradora (RTI) de recopilación de 
datos de TCS: 
Amy Kowalski 
akowalski@rti.org 
 
Teléfono: 1-800-613-0326  


 


Número de OMB: 0910-0815, Fecha de vigencia: 06/30/2019 
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11) Request Technical Support Screen 
 


      


Página principal Preguntas más 
frecuentes Contáctenos English/Español Iniciar sessión 


 


¿Necesita ayuda para completar sus encuestas del TCS? 
 


Por favor complete y entregue el formulario de asistencia técnica a continuación. Una vez que 
se reciba, un miembro del personal del TCS se comunicará con usted. 
 
Identificación de TCS 
Nombre 
Dirección de correo electrónico  
Teléfono: _____-____-_______ 
 
Categoría:  
 Problemas de conexión a Internet  
 Problemas para entrar al sitio web de TCS 
 Problemas para iniciar la encuesta por Internet  
 Problemas de uso o navegación  
 Problema con el equipo 
 Problemas porque se congela la pantalla 
 Problemas para recibir mensajes de correo electrónico de TCS 
 Otro problema técnico   
 Problema no técnico o general 


 
Descripción breve 
 
Descripción de su problema:  
 
 
 


 
Gracias por avisarnos sobre su problema. Su solicitud de asistencia ha sido 
registrada.  
 
Su número de referencia es 128. Un representante del personal de TCS se 
comunicará con usted a la brevedad posible para ayudarle.  


 
ENVIAR 


 


Número de OMB: 0910-0815 Fecha de vigencia: 06/30/2019 
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Text Field for Problem Description 
 


      


Página principal Preguntas más 
frecuentes Contáctenos English/Español Iniciar sessión 


 
[Insert Text] 


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


 


Attachment 4-44: Disenrollment Letter - Single Case - Spanish 


 


 


[DATE]  


FNAME LNAME 
[STREET ADDRESS] 
[CITY], [STATE] [ZIPCODE] 


 


[FNAME], 


Gracias por su participación en el Panel Nacional de Estudios sobre Consumo de Tabaco 
(TCS, por sus siglas en inglés). Esta carta es para confirmar su solicitud de dar por 
terminada su participación en el panel.  
 
[FILL IF PM HAS STUDY-PROVIDED TABLET: Nuestros registros muestran que usted 
estaba participando en el Panel Nacional de Estudios sobre Consumo de Tabaco con una 
tableta computarizada del estudio. Por favor, tenga en cuenta que dentro de poco recibirá 
un paquete por separado de RTI International que incluye instrucciones para devolver la 
tableta. El paquete también incluirá una caja para el envío y una etiqueta con franqueo 
pagado, con la dirección para enviar la caja. Por favor, siga las instrucciones y envíe la 
tableta a RTI lo más pronto posible. 
 
Nuevamente le doy gracias por su apoyo anterior al estudio del panel TCS. Si tiene alguna 
pregunta, por favor, llame gratis a la línea telefónica de ayuda del proyecto al 1-800-613-
0326 o envíenos un correo electrónico a tcs@rti.org. 
 
Atentamente, 
 
Susan Kinsey 
Directora del proyecto en RTI 
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Número de OMB: 0910-0815 
Fecha de vigencia: 06/30/2019 


 


Attachment 4-45: Disenrollment Letter - Bulk - Spanish 


 


[DATE]  


FNAME LNAME 
[STREET ADDRESS] 
[CITY], [STATE] [ZIPCODE] 


 


[FNAME], 


Gracias por su participación en el Panel Nacional de Estudios sobre Consumo de Tabaco 
(TCS, por sus siglas en inglés). Hemos tratado de comunicarnos con usted sobre las 
encuestas del panel TCS durante algún tiempo, pero no hemos sabido de usted o no hemos 
podido localizarlo(a). Por esta razón, asumimos que ya no desea tomar parte en el panel 
TCS. Vamos a descontinuar nuestras solicitudes de participación en las encuestas del panel 
TCS y su membresía en el panel.  
 
[FILL IF PM HAS STUDY-PROVIDED TABLET: Nuestros registros muestran que usted 
estaba participando en el panel TCS con una tableta computarizada del estudio. Por favor, 
tenga en cuenta que en poco tiempo usted recibirá un paquete por separado de RTI 
International que incluye instrucciones para devolver la tableta. El paquete también 
incluye una caja para el envío y una etiqueta con franqueo pagado, con la dirección para 
enviar la caja. Por favor, siga las instrucciones y envíe la tableta a RTI lo más pronto 
posible. 
 
Nuevamente le doy gracias por su apoyo anterior al Panel Nacional de Estudios sobre 
Consumo de Tabaco. Si tiene alguna pregunta, por favor, llame gratis a la línea telefónica de 
ayuda del proyecto al 1-800-613-0326 o envíenos un correo electrónico a tcs@rti.org. 
 
Atentamente, 
 
Susan Kinsey 
Directora del proyecto en RTI, 
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Attachment 4-46: Screener Non-Response Priority Letter in Spanish 


Food and Drug Administration 
Center for Tobacco Products


[Name/Residente adulto] 
STREET ADDRESS1 
STREET ADDRESS2 
CITY, STATE ZIP  


Estimado(a) [Name]/Estimado residente adulto], 


Usted o alguien en su hogar pueden reunir los requisitos para participar en un extenso panel 
de una encuesta nacional que ha sido creado por la Administración de Alimentos y 
Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). A los miembros del 
panel se les pedirá que tomen en importantes encuestas cortas para el Panel Nacional de 
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la Administración de 
Medicamentos y Alimentos.   


Nos gustaría comunicarnos con usted antes que termine la duración del estudio. ¡Se está 
acabando el tiempo! 


Si usted o alguien en su hogar reúnen las características para el panel de 
encuesta, esa persona tendrá la oportunidad de recibir pagos de dinero en efectivo 
como agradecimiento por su participación. 


La participación es voluntaria. Sus respuestas a las preguntas se mantendrán privadas 
hasta donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a 
todas las preguntas.  


Esta es una oportunidad de contribuir con un estudio importante para informar las medidas 
normativas de la Administración de Alimentos y Medicamentos sobre productos de tabaco. 
Para más información, por favor llame al número de teléfono gratuito del panel: 1-800-613-
0326.  


Volveremos a estar en su comunidad dentro de poco tiempo y esperamos que 
responda las preguntas del entrevistador.   


Gracias por su tiempo.     


Atentamente, 


Susan Kinsey, Directora del proyecto 
RTI International 
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Declaración de la Ley de reducción del papeleo:  Se calcula que el tiempo que le tomará a cada participante dar esta información será un promedio de 10 
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Attachment 4-47: Enrollment Priority Letter in Spanish 


Food and Drug Administration 
Center for Tobacco Products


[NAME/Residente adulto] 
STREET ADDRESS1 
STREET ADDRESS2 
CITY, STATE ZIP  


[Estimado(a) [Name]/Estimado residente adulto], 


Nos estamos comunicando con usted porque puede reunir los requisitos para participar en 
un extenso panel de una encuesta nacional que ha sido creado por la Administración de 
Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). A los 
miembros del panel se les pedirá que tomen parte en importantes encuestas cortas para el 
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 
Administración de Alimentos y Medicamentos.   


Nos gustaría comunicarnos con usted antes que termine la duración del estudio.  ¡Se está 
acabando el tiempo! 


Si reúne las características para el panel de encuesta, usted recibirá $35 dólares 
en efectivo como muestra de nuestro agradecimiento por inscribirse en el panel. 
También recibirá pagos adicionales de dinero en efectivo por participar en futuras 
encuestas del panel.   


La participación es voluntaria. Sus respuestas a las preguntas se mantendrán privadas 
hasta donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a 
todas las preguntas.  


Esta es una oportunidad de contribuir con un estudio importante para informar las medidas 
normativas de la Administración de Alimentos y Medicamentos sobre productos de tabaco. 
Para más información, por favor llame al número de teléfono gratuito del panel: 1-800-613-
0326. 


Volveremos a estar en su comunidad dentro de poco tiempo y esperamos que 
responda las preguntas del entrevistador.   


Gracias por su tiempo.     


Atentamente, 


Susan Kinsey, Directora del proyecto 
RTI International 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información será un promedio de 2 minutos. 
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Número de OMB: 0910-0815 
Fecha de vencimiento: 30/06/2019 


Attachment 4-48: Screener Non-Response Postcard


Food and Drug Administration 
Center for Tobacco Products


Estimado residente adulto, 


Hace poco un entrevistador se comunicó con su hogar acerca de un extenso panel de una 
encuesta nacional que realiza la Administración de Alimentos y Medicamentos de los Estados 
Unidos (FDA, por sus siglas en inglés). A los miembros del panel se les pedirá que tomen 
parte en importantes encuestas cortas para el Panel Nacional de Estudios sobre Consumo de 
Tabaco (TCS, por sus siglas en inglés) de la Administración de Alimentos y Medicamentos. 
Dentro de poco volveremos a estar en su comunidad.  


Si usted ya completó la encuesta con un entrevistador, le agradecemos por su 
participación. 


Si aún no ha completado la encuesta con el entrevistador, por favor tome unos minutos 
para responder las preguntas del entrevistador. 


La Administración de Alimentos y Medicamentos ha seleccionado a RTI International, una 
organización sin fines de lucro que realiza estudios sobre la salud, para establecer el panel 
de encuesta. Si tiene preguntas sobre la encuesta, por favor llame a la línea de teléfono 
gratuita de RTI al 1-800-613-0326. 


Gracias. 
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 Attachment 4-49: Screener Non-Response – Eligibility Determination Needed 
 


 
  
 Food and Drug Administration 
    Center for Tobacco Products  


  


   


Residente adulto 
STREET ADDRESS1 


STREET ADDRESS2 
CITY, STATE ZIP  
 


Estimado residente adulto, 
 


Hace poco, un entrevistador se comunicó con su hogar acerca de un extenso panel 
de una encuesta nacional que ha creado la Administración de Alimentos y 
Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Cuando el 


entrevistador le visitó, usted se negó a contestar nuestras preguntas para saber si 
su hogar reunía las características para tomar parte en el panel. 


Le escribimos la presente para pedirle que reconsidere su decisión y 
complete la encuesta corta de la FDA. Si encontramos que alguien en su 
hogar reúne las características, él o ella tendrá la oportunidad de recibir 


pagos en efectivo por participar en el panel de encuesta.  
 


La encuesta solo tomará de 5 a 10 minutos de su tiempo. Cuando el entrevistador 
esté en su comunidad otra vez, puede hacer una cita para cuando le sea más 
conveniente.  


Su hogar es uno de un número limitado de direcciones seleccionadas al azar para 
representar a la población de los Estados Unidos. La participación es voluntaria. Las 


respuestas que den en su hogar a las preguntas se mantendrán privadas hasta 
donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a 
todas las preguntas.  


 
RTI International, una organización sin fines de lucro que realiza estudios sobre la 


salud, está ayudando a la Administración de Alimentos y Medicamentos a crear el 
panel. Por favor, dígale al entrevistador si tiene alguna pregunta o llame a la línea 
de teléfono gratuita de RTI al 1-800-613-0326.  


 
¡Su participación es importante! Gracias por su cooperación.   


 
Atentamente, 


 
Susan Kinsey, Directora del proyecto  
RTI International 
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Attachment 4-50: CAPI Non-Response Partial Enrollment Follow-up Letter 
 
  
 Food and Drug Administration 
    Center for Tobacco Products  
   


  


   


FNAME LNAME 


STREET ADDRESS1 


STREET ADDRESS2 


CITY, STATE ZIP  


 


Estimado(a) FNAME, 


 


Hace poco, un entrevistador se comunicó con usted acerca de su participación en el Panel 


Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la 


Administración de Alimentos y Medicamentos (FDA, por sus siglas en inglés). Usted 


comenzó el proceso de inscripción en el panel, pero no pudo completar la inscripción en ese 


momento.   


Su participación en el Panel Nacional de Estudios sobre Consumo de Tabaco es 


completamente voluntaria. Le escribimos esta carta para pedirle que complete el proceso de 


inscripción con el entrevistador.   


• Usted recibirá $35 dólares como muestra de nuestro agradecimiento por 


completar su inscripción.  


Como miembro del panel, se le pedirá que tome parte en importantes encuestas cortas que 


informarán decisiones políticas futuras de la Administración de Alimentos y Medicamentos 


sobre productos de tabaco. 


• Usted recibirá pagos adicionales de dinero en efectivo por participar en 


encuestas futuras del Panel Nacional de Estudios sobre Consumo de Tabaco. 


Su participación es voluntaria. Sus respuestas a las preguntas se mantendrán privadas 


hasta donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a 


todas las preguntas. Si tiene preguntas sobre completar el proceso de inscripción, por favor 


llame a la línea de teléfono gratuita de RTI al 1-800-613-0326.  


 


Esperamos contar con su participación en el panel. Gracias por su cooperación.   


 


Atentamente, 
 


 
Susan Kinsey, Directora del proyecto  


RTI International 
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Declaración de la Ley de reducción del papeleo: Se calcula que el tiempo que le tomará a cada participante dar esta información al completar las preguntas de la 
encuesta será un promedio de 20 minutos. Si tiene comentarios sobre la precisión del cálculo de tiempo o sobre otros aspectos de la recolección de datos, 
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. 


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


Attachment 4-52: Topical Study Nonresponse Follow-Up – Generic (NEW) 


Food and Drug Administration 
Center for Tobacco Products


[FNAME LNAME] 
STREET ADDRESS 
CITY, STATE ZIP  


Estimado(a) FNAME, 


Gracias por sus contribuciones al Panel Nacional de Estudios sobre Consumo de Tabaco 
(TCS, por sus siglas en inglés), de la Administración de Alimentos y Medicamentos de los 
Estados Unidos. Cerca de 4,000 adultos están participando en este extenso panel de 
encuestas a nivel nacional.  


Usted ha mencionado que [FILL: no está interesado(a) en completar/no tiene tiempo para 
completar/piensa que las preguntas son muy personales para completar] la encuesta actual. 
Le escribimos esta carta para pedirle que reconsidere su decisión.  


Como miembro del panel, usted tiene la oportunidad de tomar parte en importantes 
encuestas cortas del TCS. Todos los miembros del panel TCS reciben un pago en 
efectivo de $15 dólares como muestra de nuestro agradecimiento por cada 
encuesta que completen. 


La información recopilada en el panel TCS ayudará a los legisladores y a los investigadores 
científicos a entender las percepciones de los consumidores hacia los productos de tabaco, 
inclusive la manera cómo se describen estos productos en las etiquetas, los anuncios y 
promoción de productos. Su continua participación ayudará a informar decisiones futuras 
sobre políticas de la Administración de Alimentos y Medicamentos sobre productos de 
tabaco.  


Espero que esté de acuerdo en completar la encuesta actual. Si podemos contestar 
cualquier pregunta sobre el panel o su participación en la encuesta, puede llamarnos gratis 
al 1-800-613-0326.  


Atentamente, 


Susan Kinsey  
Directora del proyecto en RTI,  
Panel Nacional de Estudios sobre Consumo de Tabaco 
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Abstract:

The U. S. Food and Drug Administration’s (FDA) Center for Tobacco Products (CTP) proposes to established a high-quality, national panel of about 4,000 tobacco users. The panel will includes individuals who agree to participate in up to 8 experimental or observational studies over a 3-year period to assess consumers’ responses to tobacco marketing, warning statements, product labels, and other communications about tobacco products. CTP proposes the establishment of the panel of consumers because currently existing panels have a number of significant limitations for use in tracking tobacco users.
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[bookmark: _Toc88277949][bookmark: _Toc488138848]A.	Justification

[bookmark: _Toc88033459][bookmark: _Toc88277950]On June 22, 2009, the President signed the Tobacco Control Act (Pub. L.111–31) into law. The Tobacco Control Act granted the U.S. Food and Drug Administration (FDA) authority to regulate the manufacture, marketing, and distribution of tobacco products to protect the public health generally and to reduce tobacco use by minors. Section 201 of the Tobacco Control Act, which amends Section 4 of the Federal Cigarette Labeling and Advertising Act (15 U.S.C. 1333), requires FDA to issue “regulations that require color graphics depicting the negative health consequences of smoking to accompany the label statements specified in subsection (a)(1).” FDA also can assert authority over other tobacco products and require similar label statements. The U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP) requestsobtained clearance to establish the panel to conduct experimental and observational studies with a national sample of tobacco users designed to collect information from tobacco users from across the sociodemographic spectrum in order to assess consumers’ responses to tobacco marketing warning statements, product labels, and other communications about tobacco products.  The data collected will be used to inform FDA’s regulatory authority over tobacco products.

[bookmark: _Toc488138849]A.1	Circumstances Making the Collection of Information Necessary

The U. S. Food and Drug Administration’s (FDA) Center for Tobacco Products (CTP)proposes to established a high-quality, national panel of about 4,000 tobacco users. The panel will includes individuals who agree to participate in up to 8 studies over a 3-year period to assess consumers’ responses to tobacco marketing warning statements, product labels, and other communications about tobacco products.  The data collected will be used to inform FDA’s regulatory authority over tobacco products. For purposes of panel member recruitment and retention, the collection of experimental and observational studies that will be conducted with the panel will beis referred to as the National Panel of Tobacco Consumer Studies (TCS).

CTP proposes the establishment established of the panel of consumers because currently existing panels have a number of significant limitations. First, many existing consumer panels are drawn from convenience samples that limit the generalizability of study findings (Baker et al., 2010). Second, although at least two probability-based panels of consumers exist in the United States, they are not designed to represent the sociodemographic spectrum of tobacco users.  Furthermore, there is a concern that responses to the studies using tobacco users in these panels may be biased (i.e. panel bias) due to panel conditioning effects (e.g., Coen, Lorch and Piekarski, 2005; Nancarrow and Catwright, 2007). That is, the subsample of tobacco users in these panels may be called upon to complete surveys so frequently that their responses may no longer be similar to tobacco users who have not participated in so many surveys on this topic.  A 2012 study by KnowledgeNetworks, for example, indicated the median number of prior studies completed by smokers was 107 and that the range of prior smoking related studies was from 0 to 19 or 2.5 on average (Cobb, Lawrence, & Gross, 2012). Panel conditioning has been associated with repeated measurement on the same topic (e.g., Kruse et al., 2009), panel tenure (e.g., Coen, Lorch and Piekarski, 2005), and frequency of the survey request (e.g., Nancarrow and Catwright, 2007). This issue is of particular concern for tobacco users who represent a minority of the members in the panels, and so may be more likely to be selected for participation in experiments and/or surveys related to tobacco products. Given the limitations in the existing Web-based panels, it is important to develop a new panel of tobacco users that balances the need to conduct experiments while limiting the number of tobacco-related studies per year so as to not bias study results.

FDA  proposeds a multi-modal study, with a preference for Web-based administration where feasible, because Web surveys can include multimedia, such as images of tobacco product packages, tobacco advertising, new and existing warning statements and labels, and potential reduced harm claims in the form of labels and print advertisements. Establishing a primarily Web-based panel of tobacco users through in-person probability-based recruitment of eligible adults and limiting the number of times individuals participate in tobacco-related studies will reduce the likelihood of bias in this data collection.

Data collection activities will involve initial implementation and testing of procedures for panel recruitment and management, mail and in-person household screening, in-person recruitment of tobacco users, enrollment of selected household members, and administration of a baseline survey, following all required informed consent procedures for panel members. Once the national panel of approximately 4,000 tobacco users is established, Ppanel members will beare asked to participate in up to 8 experimental and observational studies over the 3-year panel commitment period. The first of these studies (Study 1) is included in this information collection request; approval for the remainder of the studies will be sought in future requests. This clearance is primary for the purposes of the design and implementation of the panel. With the exception of this first study, a separate clearance request will likely be used to process individual studies.  

[bookmark: _Toc88033460][bookmark: _Toc88277951][bookmark: _Toc488138850]A.2	Purposes and Use of the Information Collection

[bookmark: _Toc488138851]A.2.1	Overview of the Design

The panel is designed to establish a primarily Web-based panel of 4,000 adult tobacco users, aged 18 and older, in housing units and in non-institutionalized group quarters in the 50 states and the District of Columbia. The sample is designed to allow in-depth analysis of subgroups of interest and to the extent possible, provide insight into tobacco users more generally. 

The 2014 National Health Interview Survey (NHIS), a nationally representative sample, found that 17% of U.S. adults were current cigarette smokers, and 22% were current cigarette smokers and/or current users of other tobacco products  (e.g., cigars, smokeless, and/or other tobacco products) (NHIS, 2014). In 2014, the NHIS found that tobacco users were mostly male (62%). Almost half of tobacco users were between 26-49 years of age (48%), and 36% were 50+ years of age. The majority of tobacco users were White (73%). In terms of educational attainment, 27% had a high school education, and 23% had some college education. About 40% of tobacco users reported an annual household income below $35,000 (NHIS, 2014). 

For this panel, the young adult population (aged 18-25) will beare oversampled, while tobacco users ages 26 and older will beare undersampled. This will allow us to achieve the target sample sizes in four domains formed by age group (18-25, 26+) and social economic status (SES) (low SES, non-low SES) and to conduct more in-depth study of these groups of tobacco users. The primary reason to oversample young adults is because they are at a point in their life  when their tobacco use habits are not fully established and they may respond differently to tobacco regulation than older, more established smokers. To better understand this population, we are oversampling 18-25 year-olds because the sample size of young adult smokers we would get for the panel would be relatively small otherwise. According to the 2014 NHIS, only 16% of smokers and tobacco users are between 18-25 years of age (NHIS, 2014 public use data). This is generally consistent with what other Federal surveys suggest (e.g, 17.1% of 18- to 24-year-olds are current smokers according to the CPS-Tobacco Use Supplement [2010-2011] (TUS-CPS, 2011);19.2% of 18- to 25-year-olds are current cigarette smokers according to the ASPE Health System Measurement Project [2013] (HSMP, 2013); 16.8% of 18- to 24 –year-olds are current daily smokers according to the National Adult Tobacco Survey [2009-2013] (NATS, 2014)). In addition to this oversample, smokeless tobacco users identified during screening will beare assigned higher probabilities of selection than other tobacco users. Supporting Statement Part B (Section B.1) details the panel sample design. Exhibit B.1-1 provides the sample sizes in each of the sample domains of interest.

 Given FDA’s preference to establish a primarily web-based panel in order to include multimedia images in the experimental and observational studies, an important consideration is the level of Internet access that can be assumed among the recruited panel members. The Pew Research Center reports that as of May, 2013, 76% of the U.S. adults use the Internet at home and an additional 9% of adults use the Internet but lack home access (Zichuhr, 2013). Despite the high coverage rate, a significant proportion of the population will not have access to the Internet for one reason or another. Lack of Internet use at home has been associated with certain demographic characteristics. The Current Population Survey found that in 2011 42% of Hispanics and 44% of Black households, 28% of those who are 55 and older, and 63% of those with less than high school education) live in households that do not use or have access to the Internet at home (U.S. Census Bureau, 2013). 

There is little available data to estimate the prevalence rate of Internet access among U.S. adult tobacco users. Arriving at an accurate estimate of the proportion of the total population of tobacco users who are unable to participate in an online panel is therefore challenging. The 2014 Health Information National Trends Survey (HINTS), however, included questions about current cigarette use and access to the Internet.[footnoteRef:1] These data suggest that 79% of current smokers who responded (defined as every day or some day smokers) have some access to the Internet[footnoteRef:2] (HINTS 4, Cycle 4 public use data). The 21% of current smokers who do not tend to be older (39% are between 50-64 years of age, 25% are 65 and older), less educated (41% have less than high school education and 41% have only high school education), and have lower annual household income (68% are below $35,000).     [1:  The question is “Do you ever go online to access the Internet or World Wide Web, or to send and receive e-mail?”]  [2:  The question is “Do you ever go online to access the Internet or World Wide Web, or to send and receive e-mail?”] 


We recognize that in addition to access to the Internet, a proportion of sampled adult tobacco users may be averse to participating in online studies. This argues for a multi-modal study, offering modes of participation in the panel studies other than the Internet. One of our main objectives is to build a sample of panel responders that is, to the best of our ability, free of bias and is reflective of the socioeconomic, demographic, and geographic characteristics of U.S.  tobacco users. As such, we want to avoid losing the segment of the population that does not use the Internet. Excluding them from the panel would significantly bias results; as shown above, this group of respondents differs from the main population along several important dimensions, including age and socioeconomic status. 

To minimize the potential for coverage and nonresponse bias, we proposed two strategies to facilitate enrollment and participation in the panel. First, we will offer a mail survey option for those eligible adults who would like to participate in the panel but are unwilling or unable to do so online. Based on the above statistics, we expect such participants to be older, less tech savvy adults, who do not use computers, do not access the Internet, or who do so infrequently and express discomfort. As shown in Exhibit B.1-1, we plan to enroll 2,960 panel members age 26 and older, including 1,184 in the low-SES domain and 1,776 in the non-low SES domain. Using demographic data on current tobacco users from the 2014 NHIS (NHIS, 2014 public use data), we estimate that between 35.6-37.3[footnoteRef:3]% of our panel members will be 50 years of age or older, including 442 in the low-SES and 662 in the non-low SES domain. Assuming we experience Internet access rates similar to those from the 2014 HINTS, we estimate that 51% (225) of low-SES panel members age 50 and older would be unlikely to ever go online to participate in the panel. Another 21% (139) of panel members age 50 and older in the non-low SES domain would also be unlikely to participate online. Considering the participation needs of these 364 older adults, we plan such participants to be older, less tech savvy adults, who do not use computers, do not access the Internet, or who do so infrequently and express discomfort. We plan to enroll  400 mail mode participants based on what we outline above, however, we acknowledge that these estimates are based on approximations and that our final number of panel members who cannot participate online could be different. We will enroll a maximum of 800 mail mode participants if we find a higher percentage of panel members express a preference for this mode. Mail mode panelists will participate in the same interviewer-administered enrollment interview, but the baseline survey will also be interviewer-administered using the Web version rather than self-administered by the panelist. Subsequent experimental and observational studies will be administered via mail. However, these panelists will always be given the option to transition to the Web survey environment if they become more comfortable with the use of computers and/or the Internet and prefer to switch to the online mode.  [3:  35.6% is the percent of smokers and tobacco users, while 37.3% is the percent of cigarette smokers only.] 


A second strategy to facilitate enrollment and participation is to provide a means to join the Internet panel for those who would, but do not have access to the Internet. To maximize the number of online participants in the experimental and observational studies, we plan to move as many panelists as possible to Web data collection by offering the loan of a Web-enabled tablet computer to a subset of the sampled adults who do not have the means to participate online but would otherwise be very capable Web survey respondents. We expect these to be younger, more “tech knowledgeable” adults who do not have the financial means to participate online (e.g., no computer, smartphone or other available device, no Internet service). As the mail mode would provide coverage for 10% of our panel members, or about half of the 21% of tobacco users the 2014 HINTS data suggests would not go online, the offer of a tablet loan is intended to facilitate panel participation for the remaining 10% of panelists who are unlikely to have Internet access. We plan to enroll a maximum of 400 panelists to use study-provided tablets while in the panel; thus, the total number of panelists participating over the Web is expected to be 3,600 (out of the 4,000 enrolled. As noted above, the final number of mail mode participants may be higher (maximum of 800) depending on mode preferences expressed at enrollment.

It is important to note that the sample selection will beis independent of the mode of data collection. That is, we will first draw a random sample from all addresses on our address-based sample frame. In the process of recruitment we will identify those who are either unable or unwilling to participate in an online panel and provide them with the option of an alternative mode to avoid biasing the panel. Section B.3.2 provides additional details about the procedures for nonresponse bias assessment and the proposed strategy to weight results to address differences in mode of survey administration, oversampling of young adults, and adjust for deviations from the original design due to factors such as variable nonresponse. 

As noted above, panel members are asked towill participate in up to 8 experimental and observational studies during their 3-year commitment to the panel. Additionally, in non-study months, they may receive other forms of contact to maintain their interest and engagement in the panel.

Attrition from the sample is expected, and the sample design provides for a quarterly in-person panel replenishment effort, using the same sampling and data collection design described above, to replace panel members who choose to end their involvement in the panel.

[bookmark: _Toc488138852]A.2.2	Purpose of the Panel

The overall purpose of the proposed data collection is to collect information from a national sample of tobacco users to provide data that may be used to develop and support FDA’s policies related to tobacco products, including their labels, labeling, and advertising.  Data will be collected from the panel primarily through the use of randomized experimental designs. In the future FDA may submit ICRs under a separate clearance mechanism that use other methods, such as surveys, interviews, or online group discussions. As discussed in Section A.1, existing panels of tobacco users are not appropriate for this purpose for one or more reasons. The project will establishes a panel of tobacco users who will beare asked to participate in up to 8 experimental and observational studies over a 3-year period. Oversampling of young adults (18-25) is another key feature of this study. Smoking initiation has increased among young adults (Lanz, 2003), and this age group has the highest smoking prevalence rate in the United States (Schiller, Lucas, & Peregoy, 2012). As a result, information about how proposed regulations might impact them is essential to continued decreases in tobacco use among Americans. Another key feature of this study is the oversampling of adults who use smokeless tobacco products and the inclusion of panelists who use cigars.

A nationally representative sample is not necessary for conducting the experiments; rather the need is for a sample that is sufficiently varied with respect to the major sociodemographic characteristics of tobacco users. Although we will use probability methods to recruit the panel of tobacco users, the final panel may not be able to produce results that are representative for the population of tobacco users in the U.S.. Of particular concern are the complex relationships among tobacco use, age, income, race/ethnicity, education, and geography (both location and urban/rural).  As such, whenever the results are presented, CTP will clearly describe the sociodemographic and geographic characteristics of the sample that responded to a given survey, explicitly characterizing potential limitations in generalizability. It is likely that, for at least some studies, we may be limited to describing the results as sufficiently varied to reflect the general characteristics of smokers in the U.S. Such a description should be sufficient for documenting the trends and patterns of interest to CTP in the context of this information collection.  Consistent with obligations under HHS’ and OMB’s Information Quality Guidelines, CTP will assess the quality of the information generated for each regulatory or policy purpose under consideration.

[bookmark: _Toc488138853]A.2.3	Information Elements and Data Sources

The data elements in the initial set of surveys used for establishing the panel was driven primarily by the need for quality baseline data to benchmark future experimental and observational studies and to accurately characterize the tobacco use of panel members. The surveys also took into account the methodological and administrative factors relevant to collecting data in a cost effective manner that does not burden respondents unduly, and that adequately deals with the requirements of a diverse multicultural population of interest. Relevant factors taken into account included the overall length and complexity of each survey and the presentation of individual questions, response sets, and respondent instructions in both Web and paper self-administration environments (e.g., minimizing use of grids or other complex question formats). All surveys were also translated into Spanish.   

Instrument Development Process

Four questionnaires—a mail screening questionnaire, field screening questionnaire, enrollment questionnaire, and baseline questionnaire—were developed to support screening and recruitment of the panel and collection and maintenance of participant contact information, demographic data, and other background information pertinent to panel management and analysis. The questionnaires were drafted using existing survey items from the National Health Interview Survey (NHIS) and the Tobacco Use Supplement in the Current Population Survey (TUS-CPS) as the source for items on tobacco use. Use of previously tested and fielded survey items mitigates the need for extensive pretesting of the questionnaires. In addition, an interviewer observation questionnaire was developed. 

[bookmark: _Toc312243130][bookmark: _Toc353369874]The first experimental and observation study (Study 1) is designed to be self-administered shortly after panel members are enrolled. As with the screener and baseline surveys, the Study 1 questionnaire was developed primarily using items from existing surveys. The panel instruments, including the Study 1 questionnaire, are described in detail in the sections that follow. Further details are provided in Section B.2.3.

[bookmark: _Toc312243131][bookmark: _Toc353369875]Baseline Questionnaire

The baseline survey will collects a detailed history of the panel member’s use of cigarettes, cigars or little cigars, and smokeless tobacco products. Panel members arewill be asked how frequently they use each tobacco product and whether they intend to quit within the next 30 days. They arewill also be asked questions to assess their level of addiction to nicotine, their general health status, and use of other tobacco products, including electronic cigarettes, pipes, and water pipes. 

At the conclusion of the baseline survey, and upon leaving the panel member’s home, the interviewer will completes a brief interviewer observation questionnaire on his/her tablet computer to document perceptions about the panel member recruitment process, comfort level with the Web baseline survey and computers in general, and his/her likelihood of remaining in the panel. This information, coupled with the baseline survey items on comfort with the computer, will be used to identify panel members at greater risk of attrition or who may need increased levels of technical support while in the panel. These panelists will receive more targeted or more frequent support while in the panel, and in particular during the initial weeks and months following enrollment. The interviewer observation questionnaire iswill also be used to capture information collected by interviewers during their post-enrollment follow-up call to those panelists using a loaned tablet.

[bookmark: _Toc312243132][bookmark: _Toc353369876]Experimental and Observational Studies

Periodic self-administered Web (or mail) surveys will be the mechanism for collecting experimental and observational data desired by FDA. As noted above, up to 8 studies will be conducted with panel members during the initial 3-year panel period. Study 1 is included in this clearance request in order to engage panel members in their first substantive study within the first few months of their panel enrollment. The remaining studies will be handled in separate clearance requests. To minimize burden, each of these studies will require no more than 20 minutes for panel members to complete. 

Study 1 focuses on purchasing behavior, tobacco brands, and use of coupons and price promotions for tobacco products. The goal of this study is to collect information about participants’ tobacco product brand loyalty and more accurate measures of their tobacco product consumption. One reason that tobacco companies use coupons and promotions is to promote brand switching. Study 1 includes items about receipt and use of coupons and promotions to assess susceptibility to brand switching among participants. Tobacco product consumption is a self-reported measure, and thus it may be under-reported. To better assess the accuracy of self-reported consumption behaviors, the study also includes detailed questions about product purchases. The research literature and focus groups conducted under the contractor’s Consumer Behaviors BPA show that brand loyalty moderates consumer attitudes about and intentions to try or purchase other tobacco product brands (OMB Control No. 0910-0497). As a result, it will beis important to quantify the brand loyalty of panel participants in order to examine how it affects panelist choices in planned experimental studies. The Study 1 questionnaire includes items from the CPS-TUS, the National Adult Tobacco Survey (NATS), and the Online Smokers Survey that the contractor has administered for the State of Florida since 2009, as well as several new measures that examine product purchasing.

[bookmark: _Toc88033467][bookmark: _Toc88277952][bookmark: _Toc488138854]A.3	Use of Improved Information Technology and Burden Reduction

The panel instruments, including the field screener, enrollment survey, baseline survey, and experimental and observation study instruments, will beare programmed for computer-assisted data collection. Computer-assisted interviewing (CAI) technology affords well-known improvements and efficiencies in the collection of survey data. The technology permits more complex routings compared to a paper-and-pencil mode of data collection. It allows for on-screen cueing of respondents, delivery of media images, and consistency checks during self-administration or by the field interviewer, and produces quality backend data that saves costs associated with data-cleaning and data analysis.

The contractor will uses its mobile field system (via interviewer tablet computers) to conduct all counting and listing and field screening operations. This includes identification of dwelling units that were not part of the sampling frame using Check for Housing Units Missed (CHUM) protocols. The mobile field system will is also be used for the administration of the enrollment survey and interviewer observation survey that arewill be deployed on the interviewer’s tablet computer. This system enables the ready creation of instruments for deployment and the easy output of codebooks and data at the backend. Use of mobile technology will enhances the quality of data, for example allowing behind-the-scenes GPS capture to verify sampled addresses, while improving the efficiency of the doorstep screening operation. Survey data on the tablet will beare encrypted and both the tablet and the mobile field system will beare password protected. An integrated field management system will supports field staff data transmissions, time reporting, and assignment of cases.

The contractor’s Hatteras Web authoring system will beis used for the panel member’s baseline, and Study 1 instruments. Like the mobile field system, the Hatteras survey engine will supports all aspects of survey deployment, data output, and codebook generation. A Hatteras Web page can display a wide array of fonts, colors, and images, including videos with superior resolution. Use of both systems reduces user burden and creates efficiencies, both for project staff and panel members. Hatteras will is also be used to support the collection of panel member survey data in alternative modes, including entry of completed mail questionnaires. Additionally, any in-person or telephone data collection undertaken as part of nonresponse follow-up efforts for Study 1 or subsequent experimental and observational studies can also be supported by the mobile field system and/or Hatteras.

Access to the panel member Web surveys will beis controlled through a project Web portal hosted by the contractor. A two-tiered security approach will beis used for accessing the surveys and transmitting the data. An ID and password will beis required for a panel member to enter a Web survey; Secure Socket Layer (SSL) certification will ensures that only encrypted data flow over the Internet. 

A control system will beis the central component of all the activities that take place with the panel. Data maintained in the control system database will provides a record of the panel operations, including sampling, screening and recruiting, data collection, panel member communications (mailings, e-mailings, text messaging, automated telephone prompting), panel member tracing, fulfillment operations (incentive and questionnaire mailings, mail survey receipt and data entry), helpdesk operations, and data processing. This centralized repository of information creates efficiencies in the generation of reports on sample disposition, data quality monitoring and the flow of information between the contractor, self-administered interviews, and field operations.

[bookmark: _Toc88033468][bookmark: _Toc88277953][bookmark: _Toc488138855]A.4	Efforts to Identify Duplication and Use of Similar Information

Three commercial Web-based panels include smokers, but none of these panels meet the rigorous requirements needed to inform FDA’s regulatory authority over tobacco products. For example, Harris Interactive includes smokers, but there is limited participation by disadvantaged populations that may be of interest to FDA. Many tobacco control investigators use the GfK Knowledge Networks panel for survey research, as it is built from an address-based sample and includes many difficult to reach populations such as young adults, cell-phone only households, and ethnic/racial minorities. However, there are significant concerns that the smokers in this panel may be biased by conditioning effects because they participate in a relatively high number of tobacco-related studies. These effects may be particularly pronounced among the small number of disadvantaged populations due to the gap in smoking-related information about them which places them in high demand for surveys. Of particulate note, however, is that in our own experience we have found that these commercial panels cannot easily recruit the number of cigar smokers or smokeless tobacco users that the planned studies may require. 

Existing longitudinal surveillance studies of tobacco users, such as FDA’s Population Assessment of Tobacco and Health (PATH), are not appropriate for the planned experimental or observational studies. PATH is intended to understand the natural history of tobacco use uptake, cessation, and relapse and associated health consequence without conducting experiments that may influence their behavior. Therefore, subjecting PATH participants to experiments may influence their behavior and then the PATH study would not be able to claim that it is a representative picture of tobacco use and health for the U.S.

The survey items in the panel instruments are standard measures used to characterize participant demographics, smoking status, and level of addiction to tobacco products. These items are included in many national surveillance systems to monitor trends in tobacco use. However, their inclusion in the panel questionnaires is nonduplicative of these surveys; rather, they are included to identify tobacco users to be recruited to the panel and to measure potential covariates that may be needed to account for nonresponse in future studies. 

[bookmark: _Toc88033469][bookmark: _Toc88277954][bookmark: _Toc488138856]A.5	Impact on Small Businesses or Other Small Entities

There is no impact on small business or other entities. No small businesses arewill be involved in this study.

[bookmark: _Toc88033470][bookmark: _Toc88277955][bookmark: _Toc488138857]A.6	Consequences of Collecting the Information Less Frequently

By design, the panel is being established to support up to 8 experimental and observational studies of adult tobacco users over a 3-year period to assess consumers’ responses to tobacco marketing, warning statements, product labels, and other communications about tobacco products. Given the length of commitment, it will beis critical to the overall success of the panel, especially in minimizing attrition, to maintain frequent contact with panelists to ensure their continued interest and participation, address technical or other issues they may have, and to maintain accurate locator information that will facilitate longitudinal contact and tracking of movers. Thus, other contacts, involving other forms of communication with panel members are planned for this purpose. 

[bookmark: _Toc88033471][bookmark: _Toc88277956][bookmark: _Toc488138858]A.7	Special Circumstances Relating to the Guidelines of 5 CFR1320.5

None. 

[bookmark: _Toc88033472][bookmark: _Toc88277957][bookmark: _Toc488138859]A.8	Comments in Response to the Federal Register Notice and Efforts to Consult Outside the Agency

[bookmark: _Toc488138860]A.8.1	Federal Register Announcements and Comments

In accordance with 5 CFR 1320.8(d), FDA published a 60 day notice for public comment in the FEDERAL REGISTER of 10/16/2014 (79 FR 62160). FDA received three comments, however only two were PRA related. Within those submissions, FDA received multiple comments which the agency has addressed.

(Comment)  One comment asked FDA for the opportunity to review the data collection plans and instruments including the sample design, data collection methodology and panel performance evaluation plan.

(Response)  All the instruments and background documents including our plan for evaluating panel performance have been uploaded to the docket for easy access. The documents included are the data collection plans and methodology (Supporting Statement Part A), copies of the survey instruments used to screen and recruit panel members, as well as the first experimental or observation study (Study 1) and the proposed sample design (Supporting Statement Part B).

(Comment) One comment asked FDA to provide additional details about the proposed sample design and FDA’s approach to issues such as nonresponse of subjects and conditioning effects.

(Response) The proposed sample design is described in detail in Supporting Statement Part B. Briefly, we propose a multi-stage area sample based on an Address-based sampling (ABS) frame. The probabilities (both single and joint) will be measurable at each stage as will the overall selection probability. 

The issues of non-response and conditioning effects are real challenges but they should be considered separately from the sample design. These are issues faced in the field once the sample has been selected and contacted. We have proposed several strategies for reducing non-response in the recruitment of panel members, the primary one being in-person recruitment which we believe will lead to significantly larger recruitment rates than we would achieve if we contacted sample members via mail, telephone, or Web. We will describe our plans to reduce the non-response bias in future individual studies as part of the OMB submissions for these studies. We consider the issue of conditioning effects as part of our overall panel management plan, which is described in Supporting Statement, Part A.

(Comment) One comment stated that FDA suggests that not every panelist will be eligible to participate in every study to minimize the potential for "conditioning" effects. However, this approach to participation is inconsistent with the requirement that every individual in the population has a non-zero probability of being in the sample. FDA will need to make trade-offs to balance these two interests. FDA could consider drawing data from similar respondents, as long as FDA knows that there are no important hidden differences between the respondents that may affect their responses.

(Response) We will draw the original sample with known, non-zero, and, to the extent possible, equal probabilities. The same will apply to any additional samples drawn for the panel to replace attrition. Furthermore, any subsample drawn from the panel for specific studies will also result in known probabilities of selection. We will derive a strategy of spreading the survey-taking load over all panel members to avoid excessive burden on any single member or group of members. We will implement this strategy by randomly selecting each subsample, but at the same time keeping track of each member’s survey-taking activity. As the number and frequency of survey-taking for a given member increases, their probability of selection will decrease – a strategy that we will implement using probability proportion to size sampling. This strategy will lead to known and measurable selection probabilities for each specific subsample.

(Comment) One comment stated FDA should consider whether in some instances collecting fresh data from new samples of tobacco product users over time may provide better results. 

(Response) Our proposed approach includes replenishment of the sample over time to address attrition from the panel. As such, the panel will include tobacco users with varying tenure lengths on the panel. We will be in a position to restrict a specific study subsample to the more recent panel members, if desired, and more generally, the panel will allow FDA to specify the composition of the sample with respect to tenure.

(Comment) One comment said FDA should consider inclusion of non-tobacco users or users of specific tobacco categories (e.g., e-cigarette users, moist smokeless tobacco users) in the sample to support comparative analyses between users and non-users or subgroup analyses. 

(Response) FDA considered including non-tobacco users early in the planning process. However, the planned experimental and observational studies will examine issues specific to the tobacco-using population, especially those with lower socio-economic status. This includes the underlying demographics of users as well as their knowledge, attitudes, practices, behaviors, and reactions to various tobacco-related stimuli. Other existing data sources, including survey panels, support research with non-users. Moreover, limiting the panel to users reduces the overall public burden. Once the panel is firmly established, we may consider its expansion.

(Comment) One comment stated FDA should also consider how well the sample of 4,000 adult tobacco users will support the planned investigations.

(Response) The sample size of 4,000 was chosen after a careful review of, on the one hand, power and subclass analyses requirements, and, on the other hand, the budgetary implications. After our careful review, we concluded that a sample size of 4,000 tobacco users represents a good balance, at least for the first iteration of the panel. 

We should also mention that the young adult population (aged 18-25) and the low-income population (combined household income less than $30,000) will be oversampled allowing for more in-depth study of these two groups of tobacco users. We also include a screening feature that will result in oversampling of the smokeless tobacco users.

(Comment) One commenter stated that FDA suggests that the approach includes a "3-year panel commitment period." FDA should consider developing and sharing its plan for keeping or removing panelists. For example, will FDA keep or remove a panelist if he/she decides to quit using tobacco products? Also, how will FDA monitor whether incentives are influencing a panelist's responses or behavior? These are only examples of issues that could arise; therefore, a thoughtful panel management plan is needed. 

(Response) We agree that a detailed and well-designed panel management plan is needed to make the panel successful. The literature on panel maintenance is growing, but there is still much to be learned about optimal strategies for maintaining a healthy and productive panel. Supporting Statement, Part A outlines our plans for panel management, including retention and nonresponse follow-up strategies, planned incentive experiments, monitoring of panel conditioning, and evaluation of the effects of various panel maintenance strategies on substantive responses. Continual monitoring is planned to study these and other important aspects of the panel’s health. We will also keep a close eye on individual panelists, their participation patterns, and their non-response patterns to identify potential problems requiring intervention.

FDA considered removing panel members who report they have stopped using tobacco products. Because of recidivism rates however, it was decided to retain all enrolled panel members regardless of changes in their tobacco use patterns. Subsampling of panelists may be implemented for specific experimental and observational studies that are intended solely for current users of one or more specific tobacco products. 

(Comment) One commenter stated FDA should consider establishing mechanisms to evaluate on a continuous basis the performance of the panel as well as the data derived from it. For example, data from the panel on measures such as current or past 30-day cigarette smoking might be compared against the most recent data from national surveys and other published reports. 

(Response) We agree that benchmarking the panel sample characteristics - demographic, socioeconomic, and tobacco use – against other national data sources is extremely important. We will continuously check that our panel matches known underlying population characteristics. However, we will also monitor how the panel compares with the target population with respect to known patterns of behavior surrounding tobacco use. Differences will not necessarily suggest problems with the panel but they will stimulate further investigation and explanation.

(Comment) One commenter asked the FDA to provide copies of the survey instruments for public comment.

(Response) Copies of the survey instruments used to screen and recruit panel members, as well as the first experimental or observation study (Study 1), are uploaded to the docket.

(Comment) One commenter strongly supports FDA’s proposed collection of information. They stated that this panel is of great utility and the proposed probability-based panel will serve as a flexible tool, giving FDA the opportunity to conduct diverse studies.

(Response) FDA agrees with this comment and believes the panel will be a valuable tool for conducting new experimental studies.

[bookmark: _Toc488138861]A.8.2	Consultation Within the Research Community

To inform the design of the panel recruitment and retention strategies, the contractor engaged the services of a Web survey panel expert in the research community. The consultant participated in discussions with the contractor to review focus group findings (Focus groups conducted under OMB Control No. 0910-0497) and provide feedback on strategies for recruiting and engaging panel members long-term. This included guidance on 1) the feasibility of providing tablet computers to panelists as part of a study incentive protocol rather than a loan, and potential challenges with this approach; 2) panelist use of personal computing devices to complete Web surveys; 3) cash-based incentive options both at enrollment and throughout the panel period; 4) the need for Internet service provision by the study to enroll some panelists; 5) length of the panel commitment period; and 6) panel maintenance strategies, including short surveys and other forms of contact with the panel. The consultant also provided feedback on the most significant challenges in Web-enabling survey respondents and keeping them engaged long-term, and the need for alternative survey modes for panel members who will not participate online in order to minimize coverage and nonresponse bias. 

Consultant contact information is provided below. 

		Scott Crawford

Founder, Chief Executive Officer

		Survey Sciences Group, LLC

950 Victors Way, Suite 50

Ann Arbor, Michigan 48108

Ph. 734-527-2150





[bookmark: _Toc88033473][bookmark: _Toc88277958][bookmark: _Toc488138862]A.9	Explanation of Any Payment or Gift to Respondents 

The multi-year longitudinal design with multiple surveys can pose a burden to respondents, while the self-administered modes of data collection and relatively sensitive topic limit the ability to motivate sample members and encourage participation. Along with other features of the study, these factors create a substantial risk of nonresponse and attrition bias in estimates of tobacco use (e.g., Seltzer, Bosse and Garvey, 1974; Vestbo and Rasmussen, 1992; Cunradi et al., 2005), if left unaddressed. A comprehensive incentive strategy wasis requested to recruit and maintain the 4,000-member panel, given the length of the panel commitment, the need for panelists to have frequent yet easy access to the Web survey application, and the planned frequency of contacts (up to 8 experimental and observational studies) during their time in the panel. 

Regardless of the nature of the online panel, the recruitment strategy typically involves some combination of various motivators for participation, such as incentives, importance of self-expression, fun, ease of panel participation, and social comparison (Baker et al., 2010). Incentives have been viewed as the primary motive for joining a panel—for example, Poynter and Comley (2003) report a mix of motivators, with incentives having the most impact (59%), followed by curiosity (42%), enjoyment in doing surveys (40%), and importance of expressing own views (28%). More importantly, those participating due to an offered incentive may be different, for example, due to lower interest in the topic (e.g., Groves, Singer and Corning, 2000; Groves, Presser and Dipko, 2004; Groves et al., 2006)—offering an incentive can reduce nonresponse bias due to lack of interest and motivation.

Two key concerns in longitudinal panel maintenance are panel attrition and panel conditioning. To combat panel attrition and increase the likelihood of participation at each survey request during the life of the panel, panel members are offered incentives contingent on survey completion (Baker et al., 2010). Furthermore, minimum burden through limited number of survey requests can ensure panel retainment and at the same time minimize panel conditioning, associated with repeated measurement on the same topic and frequency of the survey request. However, the limited number of survey requests can also induce nonresponse due to lack of engagement. Given the significant investment made during the recruitment stage and the high cost of replacing panel members (due to in-person recruitment and screening), we have developed a sound incentive strategy to keep recruited panelists engaged throughout the life of the panel.

We conducted a review of the existing longitudinal surveys in terms of panel maintenance strategies, and specifically, incentives (see Attachment 6). Incentive amounts ranged from no incentive to $100; however, it is difficult to know what amounts will work best for a particular sample and a specific survey topic. To aid in the identification of an appropriate incentive model, focus groups segmented by age (18-25 vs. 26 and older) and socioeconomic status (less than $30,000 and $30,000 or more per year) were conducted by the contractor during the design phase (OMB Control No. 0910-0497). The sessions, which involved a total of 44 adult tobacco users (7 of which were monolingual Spanish speakers), were designed to inform decisions related to length of time in the panel, frequency and nature of contacts, recruitment strategies, incentives, and panel maintenance strategies that would ensure the longevity of the panel. The sessions also explored the feasibility of offering a tablet computing device—rather than cash—as the primary incentive for joining the panel and participating in the planned studies. The results of the focus groups suggested that potential participants preferred to use their personal computing devices (e.g., Smartphone, tablet/laptop, computers) to complete the online surveys. Participants also expressed a preference for receiving a larger cash incentive rather than a tablet computing device for participating in the panel surveys.

The requested incentive protocol, based on findings in the survey literature, focus groups (OMB Control No. 0910-0497), and discussions with survey researchers outside of the study team, includes the following:

· to minimize the initial screening cost, we will mail a paper screener to all sampled households to determine if there is an eligible tobacco user in the household. A $2 prepaid incentive will beis enclosed with this initial mailing to maximize response rates and reduce the number of households requiring a more expensive in-person screening visit.[footnoteRef:4] This approach is consistent with other large federal surveys (e.g., National Household Education Survey, U.S. Department of Education (as part of the transition from a telephone to a mail mode of administration); The National Survey of Early Care and Education, Administration for Children and Families) that have experimented with a mail screener that includes a small prepaid incentive (typically, $2 or $5) and have reported on their effectiveness in increasing screener response rates. [4:  The design provides for screening all nonresponding households in a face-to-face mode and selecting a 10% random sample of those who report ineligibility to be screened by an interviewer during a face-to-face visit. ] 


· provision of a one-time $35 enrollment incentive, paid by the interviewer upon the panelists’ completion of both the enrollment and baseline surveys. The goal of this incentive is to engage the potential panelist, provide a token of appreciation for his/her participation in the enrollment and baseline surveys (an estimated interview burden of 20 minutes, plus interviewer training on website login) and serve as a proof that future promised incentives will beare paid upon survey completion. 

· a $15 promised incentive, payable upon completion of each experimental and observational study. The goal of this incentive is to maximize participation in each study. Each study instrument is expected to take approximately 20 minutes to complete, on average.

We believe the requested incentive strategy, summarized in Exhibit A.9-1, is reasonable for recruiting a 4,000 member panel of tobacco users for the 3-year period, maintaining their interest and active participation long-term, thereby minimizing attrition, and achieving the necessary response rates to support the planned analyses for each of the 8 experimental and observational studies. Additional documentation in support of the proposed incentive strategy is provided in Attachment 6. 

[bookmark: _Toc488138878]Exhibit A.9-1. Incentive Type and Amount

		Type of Incentive

		Participant

		Amount/Value



		Mail screener incentive

		All sample members

		$2 one time



		Enrollment incentive

		All panel members

		$35 one time 



		Experimental and observational study cash incentive

		All panel members

		$15/study;

Up to $120 total, covering 8 studies





[bookmark: _Toc88033474][bookmark: _Toc88277959]

Over the 3-year panel period, panel members will have the opportunity to receive a maximum of $155 in incentives if they enroll and complete all planned studies (8). 

A.10	Assurance of Privacy Provided to Respondents

The contractor’s Institutional Review Board (IRB) has reviewed and approved the panel protocols and consent forms (see Attachments 3-25, 3-26, 4-25, and 4-26). The IRB’s primary concern is protecting respondents’ rights, one of which is maintaining the privacy of respondent information to the fullest extent of the law and in accordance with 45 CFR 46.103(f). The IRB will review any amendments to the study protocol before the requested changes are implemented, and conduct annual continuing reviews.    

This data collection is not covered by the Privacy Act and does not require a SORN because the federal government will never have access to any personally identifiable information received during the establishment and implementation of the panel.  Instead, the government will only receive de-identified datasets.  All personally identifiable information will beis handled by the contractor that establishes and maintains the panel.  The contractor will assigns a unique 8-digit identification number to each sample member and the contractor will uses this number to maintain linkages between the survey data files and control system files that the contractor maintains.  The contractor will removes the following sensitive data to produce the datasets to be delivered to the government:  a) names, addresses, telephone numbers, and email addresses for panel members, b) dates of birth for panel members, c) names, ages, and relationships of all household members, and d) names, addresses, telephone numbers, and email addresses of contact persons.  

All data collection activities will beare conducted in full compliance with FDA regulations to maintain the privacy of data obtained from respondents and to protect the rights and welfare of human research subjects as contained in their regulations. Respondents will receive information about privacy protections as part of the informed consent process. 

[bookmark: _Toc488138863]A.10.1	Procedures for Protecting Data Collected from Participants

The procedures that will be are used to maintain privacy for the panel in-person data collection are summarized below:

· All project staff, including fulfillment personnel, will sign a privacy pledge that emphasizes the importance of nondisclosure and describes their obligations.

· All field data collectors will beare trained on privacy procedures and be prepared to describe them in full detail, if necessary, or to answer any related questions raised by sample members. Training will includes procedures for safeguarding sample member information in the field, including securing hardcopy case materials and tablet computers in the field, while traveling, and in respondent homes, and protecting the identity of sample members. 

· Hardcopy documents containing personally identifying information (PII) will beare stored in locked files and cabinets. Discarded hard copy material containing PII will beare securely shredded.

· Hardcopy consent forms and case folders for completed field cases will beare  receipted and securely stored at the contractor’s Research Operations Center (ROC), which uses a keyless card-controlled entry system for controlled access. 

· Responses to all screening, CHUM, enrollment, and interviewer observation surveys will beare entered directly into the Android tablet computing device provided to each field interviewer. The data entered will beare encrypted before being written to the local database on each tablet. In the unlikely event the tablet is stolen or otherwise compromised, the tables holding the survey data would be unreadable.

· GPS data collected on the field interviewer’s tablet during the screening and enrollment process will beare used for quality control purposes only to verify the interviewer’s location in relation to the sampled address. These data arewill not be used in analyses of the substantive data or included on deliverable data files.

· Both the Android tablet, the contractor’s MOBILE FS system on the tablet, and any field supervisor laptops used for administrative tasks will beare password protected with unique user logins. 

· Field supervisor laptops will have whole disk encryption to protect the hard drive. The associated Checkpoint FDE software is FIPS 140 compliant. File transfers will beare  done through an FTP site using secure socket layer (SSL) to protect data in transit. The FTP site will beis specific to the project and will requires credentials specific to the project. Data files will beare encrypted using FIPS 140 certified libraries prior to sending. 

· All data transferred to the contractor’s servers from field staff Android tablets including CARI files, media files such as audio, photo and video and survey data will beare encrypted on-the-fly using AES-256 with a ‘secure random’ public key hashed using SHA-256 and a private key. These files will be are transmitted back to the contractor using secure socket layer (SSL) over HTTPS. A batch process will decrypts these files after receipt on the contractor’s private network where they will beare stored on secure contractor servers. The survey data will beare stored in SQL Server databases on those servers. Only authorized project staff members will beare able to access them on the secure network share or databases. Access will requires passwords and the enabling of user access by contractor IT security personnel.

· Respondents will receive information about privacy protections as part of the informed consent process.

· A unique 8-digit identification number will beis assigned to each sample member and used to maintain linkages between survey data files and control system files. 

· Following receipt from the field, PII will beis stored only on contractor password protected, secured servers. Only authorized project members will have access to PII for research sample members. 

· Reports and data files provided to the research community will not include any individually identifying information. 

As noted above, all precautions will beare taken against inadvertent disclosure. Project directories and files containing data, and files of identifiers and contacting data, will beare protected through the use of encryption and passwords. 

[bookmark: _Toc488138864]A.10.2	Additional Privacy Concerns Associated with On-line Data Collection

Panel member privacy concerns regarding use of the Internet for participation will typically be related to three issues:

· Disclosure of subjects’ PII by the researchers to others outside the study;

· Use of electronic information to gather additional PII without the subject’s knowledge or consent, and;

· Electronic breach of security allowing access of subjects’ PII to unrelated third parties.

Plans to minimize potential for risk and addressing these three issues are described below, respectively. 

All study consent forms will provide participants with advance notice of what data are will be collected and the measures that will beare taken to protect their privacy. These methods include: using approved encryption and other methods to physically and electronically secure data, collecting only the minimum amount of information necessary to conduct the study, not disclosing this information to anyone outside the research team, and destroying data as soon as possible after the study has been completed. The data arewill be collected only for the stated purpose and not used subsequently for any other purposes.

Panelists will access the panel website using their unique 8-digit identification code. They arewill also be required to create a unique password to access their Web surveys, and in the event of a break-off, to resume surveys at a later date. At their initial log in, panelists arewill also be required to select and answer one of 5 security questions that will beis used in the event the panel member requests a password reset during the course of the panel period. Responses entered through the Web-based survey will beare encrypted as the responses will beare on the panel website with an SSL certificate applied. Like the mobile instrument survey data, the Web survey data will reside on secure contractor servers on SQL Server databases. Only authorized project staff will have access. 

The type of Web browser and operating system used by a panel member cannot be used to identify an individual. Panel member access to the Web survey system will requires a unique panel member identifier and password, as noted above. In addition, the panel member will beis reassured that the researchers doeswill not gather any other information aside from the survey answers and electronic information already described. The Web site doeswill not place session cookies, persistent cookies, or any other type of tracking or monitoring software on panel members’ computers, tablets, or smartphones to track or monitor. There will beis no tracking or monitoring of panel members’ internet behavior in this information collection. 

[bookmark: _Toc488138865]A.10.3	Privacy Procedures for Mail Survey Participants

The privacy of responses from mail survey participants will beis treated in the same manner as Web survey participants. 

· Project staff will take all necessary precautions to ensure the secure transport of study materials to participants and to ensure the secure transport, processing, and storage of participant data. 

· All study materials, while in possession of the contractor, will beare assembled, processed, and stored at the contractor’s ROC, a controlled-access facility equipped to support sensitive, large-scale mail survey efforts. Access to the building is by keyless card-controlled entry. 

· All staff who come in contact with private project materials will have signed privacy pledges and have been trained on all project security procedures.

· Electronic files containing sensitive data created in the process of preparing printed materials for mailouts (e.g., mail-merge data files, print files) will beare deleted by staff as soon as all associated mailings or printings have been completed. 

· Any printed sensitive materials not used, such as test printouts or batches of materials with printing problems for which reprinting is required, will beare securely shredded immediately. 

· Mailings for mail survey participants will beare assembled by project staff that have signed privacy pledges. 

· After participants complete a mail survey, they will return the completed form, identified only by the Case ID, to the contractor in a standard Business Reply Envelope. All returned mailings and forms received by the contractor will beare sent directly to the Survey Support Department (SSD) at the ROC and stored in a secure area at all times. The SSD area is locked at all times. A supervisor is present at all times when work is being performed in the SSD area. At SSD, a Document Control Clerk is assigned the responsibility of processing, filing, and maintaining all project materials. Incoming materials will beare stored in a locked file cabinet after processing and then shredded at the end of the project. 

· After receipt by the contractor, completed mail survey forms will beare  scanned using Teleform. Panel member names arewill not be printed on paper survey forms; instead, forms will beare labeled with the panelist’s study ID.

· Completed mail survey forms will beare security shredded at the end of the project, following data delivery to FDA. 

[bookmark: _Toc488138866]A.10.4	Privacy Concerns for Participants Using Loaned Tablet Computers

The privacy of responses from panel members using the loaned tablet computer will beis treated in the same manner as Web survey participants. In addition: 

The Web-enabled tablet computer loaned to a subset of panel members will beis provided as a tool for accessing the panel website to participate in panel surveys online. No survey data will beare collected or stored locally on the device. Additionally, the device will is not be used to track the panel member’s location or to collect data from the device about non-study usage.

Panel members will receive detailed written instructions by mail for the packaging and return of loaned tablets to the contractor when their panel participation ends. This includes shipping boxes and overnight postage-paid shipping labels.

Upon return, loaned devices will beare inventoried and receipted, wiped clean of any data that might have been stored on them, and restored to their factory settings. Panel members will beare reassured that no attempts will beare  made to gather any other information from the device aside from the survey answers and electronic information already described.

[bookmark: _Toc88033477][bookmark: _Toc88277960][bookmark: _Toc488138867]A.11	Justification for Sensitive Questions       

The panel field screener and enrollment surveys contain items about current employment status and basic demographic information including age, gender, date of birth, race/ethnicity, educational attainment, and marital status. Federal regulations governing the administration of these questions, which might be viewed as sensitive due to personal or private information, require (a) clear documentation of the need for such information as it relates to the primary purpose of the study, (b) provisions to respondents that clearly inform them of the voluntary nature of participation in the study, and (c) assurances that responses may be used only for statistical purposes, except as required by law (20 U.S.C. § 9573). 

The collection of data related to current employment status and basic demographic information including is essential for subsequent analyses, which includes examination of demographic characteristics of survey nonrespondents and panel members who leave the study over time. These data will also be used to accurately characterize and/or subset panel members for inclusion in the experimental and observational studies, and for descriptive and other analyses described in Section A.16. 

Respondents are advised of the voluntary nature of participation and their right to refuse to answer any question during the informed consent process. 

[bookmark: _Toc88033478][bookmark: _Toc88277961][bookmark: _Toc488138868]A.12	Estimates of Annualized Burden Hours and Costs

[bookmark: _Toc488138869][bookmark: _Toc88033479][bookmark: _Toc88277962]A.12.1	Annualized Hour Burden Estimate

Exhibit A.12-1 contains the estimated interview times for each member of the panel.  Burden was estimated using data from timed-readings of each instrument, including the mail and field screeners, enrollment survey, baseline survey,  and Study 1 questionnaire. To compute the total estimated annual cost, the total burden hours were multiplied by the average hourly wage for each adult participant, according to the Bureau of Labor Statistics, Current Employment Statistics Survey, 2011. Estimates are presented in Exhibit A.12-1.

[bookmark: _Toc488138870]A.12.2	Annualized Cost Burden Estimate

[bookmark: _Toc410989410][bookmark: _Toc488138879]Exhibit A.12-1. Estimated Annualized Response Burden for Panel Members 

		Type of Respondent

		Total Burden Hours

		Hourly Wage Rate

		Total Respondent Costs



		2-year Panel Member

		3,5343,201

		$22.88

		$80,857.92$73,238.88



		3-year Panel Member

		900565

		$22.88

		$20,592.00$12,927.20



		Total

		$101,449.92$86,166.08





[bookmark: _Toc488138880]Exhibit A.12-2. Estimated Annual Reporting Burden

		Activity/Respondent

		Number Of Respondents

		Number Of Responses Per Respondent

		Total Annual Responses+

		Avg. Burden Hours Per Response

		Avg. Annual Burden Hours+



		Household Screening Respondent1

		35,885

		.33

		11,842

		.13

		1,539



		Panel Member Enrollment Survey

		4,000

		.33

		1,320

		.25

		330



		Panel Member Baseline Survey

		

		.33

		1,320

		.25

		330



		Study 1 (Experimental/

Observational Study)

		

		.33

		1,320

		.33

		436



		Panel Replenishment Household Screening Respondent1

		20,57010,285

		.50

		10,2855,143

		.13

		1,337669



		Panel Replenishment Enrollment Survey3

		2,800



		.33

		924

		.25

		231



		Panel Replenishment Baseline Survey3

		

		.33

		924

		.25

		231



		TOTAL 

		63,25552,970

		

		

		

		4,4343,766





+ Amounts are rounded to the nearest whole number.

1 Includes both mail and field screening. Of the total screening respondents, we expect 25% will respond only in the mail screening (household deemed ineligible), 65% will respond only in the field screening (mail screening nonrespondents), and the remaining 10% will respond in both the mail screening and the field screening. The latter includes eligible households from the mail screening that are subsequently field-screened to sample the panel member, and the 10% quality control sample of households whose mail screening ineligibility is verified through in-person screening. Assumes an estimated 10,285 household screening respondents during yearly panel replenishment (20,570 total).

3 Assumes 1,400 additional panel members will be recruited annually (2,800 total) as part of the panel replenishment effort. Replenishment panel members replace original panel members and become part of the 4,000-member panel that receives experimental/observational and panel maintenance surveys. 

[bookmark: _Toc488138871]A.13	Estimates of Other Total Annual Cost Burden to Respondents or Recordkeepers

There are no capital or operating and maintenance costs associated with this collection. There are no direct monetary costs to individual participants other than their time to participate in the study. 

[bookmark: _Toc88033480][bookmark: _Toc88277963][bookmark: _Toc488138872]A.14	Annualized Cost to the Federal Government

The estimated annual cost to the government for each year of this contract is $3,343,615. This figure is based on a total cost to the Federal government for establishing the panel under the terms of the 5-year, $16,718,075 contract to RTI International and their subcontractors. These costs include questionnaire design and programming, design and implementation of the initial sample of 36,390 addresses and up to 12,091 reserve sample addresses, eligibility screening of an estimated 35,885 sampled households, recruitment of 4,000 adult panel members, collection of data from panel members, including enrollment, baseline, and Study 1 survey data, panel replenishment tasks, including screening and recruitment of 1,400 additional panel members annually, data processing and analysis, and preparation of reports and data files. Panel member incentive costs are included in this estimate. 

[bookmark: _Toc88033481][bookmark: _Toc88277964][bookmark: _Toc488138873]A.15	Explanation for Program Changes or Adjustments

This is a new collection of information.FDA is requesting non-substantive changes to (1) revise respondent materials to support planned panel maintenance activities; (2) revise the topical study 1 questionnaire on tobacco brands and purchasing behaviors; and (3) update the estimated burden for panel replenishment and include a reserve sample. The average annual burden hours will increase by 668 hours, from 3,766 to 4,434 hours.  

[bookmark: _Toc88033482][bookmark: _Toc88277965][bookmark: _Toc488138874]A.16	Plans for Tabulation and Publication and Project Time Schedule

A.16.1	Study Schedule

Exhibit A.16-1 provides a schedule of the major activities for the panel project. A 3-year clearance is requested given the long-term nature of the Panel and the plan to enroll panel members for a 3-year period.

A.16.2	Publication and Reporting Plans

The key findings of Study 1 will be summarized in presentations and/or written reports and disseminated to target audiences within the public health community (including researchers and policymakers) within approximately one year after the completion of data collection.  As described in Section A.2.3, Study 1 focuses on purchasing behavior, tobacco brands, and the use of coupons and price promotions for tobacco products. The analysis and reporting of the key findings of Study 1 will examine participants’ tobacco product brand loyalty and the accuracy of self-reported data on tobacco product consumption.  The analysis and reporting of the key findings of Study 1 will be informed by descriptive data (e.g., demographic characteristics and tobacco use indicators) collected in the baseline survey for each panel member.

Publication and Reporting Plans for each subsequent observational or experimental study will beare described in the information collection request for that study.

[bookmark: _Toc488138881]Exhibit A.16-1. Panel Project Schedule

		Activity

		Time frame



		

		Start date

		End date



		Select address sample for panel implementation

		June 2016

		July 2016



		Recruit and train field staff for panel implementation (pending OMB clearance)

		AugustJuly 2016

		January 2017October 2016



		Conduct field enumeration activities in selected areas

		November 2016August

		December 2016September 2016



		Recruit and enroll initial cohort of panel members

		SeptemberAugust 2016

		AugustMarch 2017



		Conduct nonresponse follow-up and troubleshooting (flow basis)

		October 2016

		End of Panel



		Provide reports of panel recruitment and maintenance activities (flow basis, during active recruiting phases)

		October 2016

		End of Panel



		Conduct Study 1, first experimental or observational study (flow basis approximately 2 months after panel member’s enrollment)

		February 2018October 2016

		March 20187



		Conduct panel replenishment (quarterly)

		April 2018December 2016

		End of Panel



		Conduct analysis and reporting of Study 1 findingsplanned experiments

		April 2018October 2016

		September 2018End of Panel







A.16.3	Analysis Plans

[bookmark: _Toc88033483][bookmark: _Toc88277969]The data analyses to be conducted in conjunction with the 6-8 studies involving the established panel will focus on analysis of the collected data to address the key research questions for each of the experimental and observational studies.  For example, an analysis of an experimental study of potential warning labels could compare differences in tobacco-related beliefs, attitudes, and behavioral intentions between the treatment and control groups overall and for subgroups of tobacco users as appropriate. Depending on the experimental design, the analyses could be used to help determine which of various proposed statements/labels are most effective. 

Analysis of the study data may involve one or more of the following methods and approaches:

Descriptive analyses to describe the panel on individual variables, including summary statistics such as the number and percentage of panel members reporting a specific response or behavior, or distributions of scores for continuous variables (e.g., measures of central tendency, standard deviation, skewness).

Bivariate analyses and cross-tabulations to examine the relationships between variables, including panel member demographic characteristics and tobacco use data; for example, this may include examining the relationship between type of tobacco product used and race/ethnicity, or between level of addiction and self-classification as a tobacco user.

Evaluation of experiments implemented during a study. 

Analyses that identify subsets of panel members who may be of unique analytical value for the experimental or observational studies, for example, panel members who regularly use more than one type of tobacco product or who are highly addicted and self-identify as non-tobacco users.

Analyses that ensure the quality and representativeness of the panel, for example comparisons of collected data to national benchmarks.

Tests of the relationships between variables (e.g., means tests, regression analyses, Chi square tests) to monitor changes in key panel member characteristics such as tobacco product used, level of addiction, and quit attempts to identify changes in panel characteristics that might influence future studies. 

Analyses that evaluate nonresponse bias and inform the weighting strategy to adjust for deviations from the original design due to factors such as variable nonresponse.

The analyses conducted will yield tables, figures, and various summary statistics for potential inclusion in presentations and/or written reports disseminated for each study. 

[bookmark: _Toc488138875][bookmark: _Toc88033484]A.17	Reason(s) Display of OMB Expiration Date Is Inappropriate

The OMB number and expiration date will beis displayed on the survey website where questionnaires are launched, all mail survey instruments, and on the consent forms. 

[bookmark: _Toc88277970][bookmark: _Toc488138876]A.18	Exceptions to Certification for Paperwork Reduction Act Submissions

There are no exceptions to the certification.
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[bookmark: _Toc394481669][bookmark: _Toc441136930][bookmark: _Toc488139054]B.1	Respondent Universe and Sampling Methods

This section describes the sample design for the panel, including the four-stage sample design, sample selection at each stage, design assumptions, target sample sizes, and precision and statistical power. The section also describes sample replenishment plans for the panel. 

[bookmark: _Toc353369856][bookmark: _Toc394481670][bookmark: _Toc441136931][bookmark: _Toc488139055]B.1.1	Overview of the Sample Design

[bookmark: _Hlk500843210]The target population for the panel is tobacco users aged 18 years and older in housing units and in noninstitutionalized group quarters in the 50 states and the District of Columbia. A stratified four-stage sample design will be employedwas used, with a goal of recruiting 4,000 adult tobacco users into the sample panel. Eighty (80) primary sampling units (PSUs) will bewere selected at the first stage, 3 census block groups (CBGs) within each selected PSU at the second stage, approximately 152 housing units (HUs) within each selected CBG at the third stage, and a maximum of one adult tobacco user from an eligible HU at the fourth stage. To successfully recruit 4,000 adult tobacco users for the panel, we estimated 36,390 HUs needed to be selected to conduct screening and recruiting. We planned to will screen additional households from a reserve sample of 12,091 addresses if estimated eligibility and/or response rates are were lower than expected. Full details of the sample design are presented in Attachment 5.

The main goal of the design wasis to select a sample of all tobacco users in the nation representing the full range in that population with respect to behavior patterns, knowledge, and attitudes. Another objective wasis to design a sample that wasis efficient and cost-effective. This wasis the motivation behind the strategies for stratification, stratum allocation, and PSU design. 

[bookmark: _Toc394481671][bookmark: _Toc441136932][bookmark: _Toc488139056]B.1.2	Stratified Four-stage Sample Design and Sample Selection

The proposed four-stage sample design and the probabilities proportional to size (PPS) measure selection method applied at the first and second stages, where the number of tobacco users is used as the size measure, will ensure a near equal probability selection method (epsem) within each of the four design domains: 

18- to 25-year-olds, low socioeconomic status (SES)

18- to 25-year-olds, non-low SES

26 years of age or older, low SES

26 years of age or older, non-low SES

The epsem sample will minimizes the unequal weighting effect (UWE), thereby maximizing the precision of estimates for those domains. In addition, selecting the same number of CBGs within a PSU and equally allocating HU samples to each CBG will provide for a consistent workload for each field interviewer in every PSU and more efficient field management.

Sampling PSUs at the First Stage: At the first stage, a sample of 80 PSUs in 50 states and Washington, DC, will bewas drawn. Traditionally PSUs have been defined as one county or groups of counties because that is the administrative unit for which Census data are readily available. However, counties have very large variation in population sizes (varies from 82 to 9,818,605 among 3,143 counties) and large variation in number of estimated tobacco users[footnoteRef:1] (varies from 17 to 1,074,654). As a result, some large counties will bewere selected in the PSU sample with certainty; certainty PSUs could cause more variation in sample weights. To avoid undesirable effects caused by the large variation in population size or number of estimated tobacco users, we will created customized PSUs by combining small contiguous counties and splitting large counties based on the number of estimated tobacco users in each county. Small counties will bewere combined to have at least 2,000[footnoteRef:2] tobacco users, while large counties with more than 31,000 tobacco users will bewere divided into areas comprising census tracts within a county. Strata will bewere defined based on various factors related to tobacco use, as well as geography. The 80 PSUs will were then be allocated proportionally to the strata. The PSU sample with PPS of tobacco users will wasbe selected within each stratum, the size measure being the estimated number of adult tobacco users in a PSU.  [1:  The number of tobacco users for each county is estimated using the results from the predictive modeling as described in Section 2.1.3. ]  [2:  The cutoff value of 2,000 and 31,000 tobacco users correspond to the 25 percentile and 90 percentile of the distribution of county-level estimated number of tobacco users.] 


Sampling CBGs at the Second Stage: At the second stage, CBGs will bewere sampled within the PSUs selected from the first stage. A CBG is a cluster of census blocks generally containing between 600 and 3,000 people, with an average size of about 1,500 people. It is the smallest geographic entity for which the decennial census and American Community Survey (ACS) tabulate and publish sample data. We will sampled three CBGs per PSU using the PPS method, with the size measure being the estimated number of adult tobacco users in a CBG. 

The size measure, namely the number of tobacco users in a PSU or a CBG, is not readily available. A predictive model, shown below, was developed to estimate the tobacco use prevalence rate for each CBG using National Adult Tobacco Survey data including race/ethnicity and SES. The estimated CBG-level tobacco user rate can be used with the population counts in each CBG to estimate the number of tobacco users for each CBG. The number of estimated tobacco users for each CBG can be aggregated to estimate the number of tobacco users for census tracts and counties. 

We fit a logistic regression model, using smoking status as the dependent variable and the Census and ACS block group level variables in Table 1 as the independent variables. To fit the model we used SAS software LOGISTIC procedure. The model has the form:



.



The independent variables are the n variables  that come from the Tables 1 and 2 below.

[bookmark: _Toc360458559]Table 1. 2010 U.S. Census Data

		2010 Census Variable

		Variable Type

		



		Population count of the block group

		Continuous

		



		Household count of the block group

		Continuous

		



		African-American proportion of the block group

		Continuous

		



		Hispanic proportion of the block group

		Continuous

		



		Rural proportion of the block group

		Continuous

		



		Median age of the block group

		Continuous

		



		Children per household of the block group

		Continuous

		



		Adults per household of the block group

		Continuous

		



		Total housing units of the block group

		Continuous

		



		Occupied household proportion of the block group

		Continuous

		



		Occupied households with a mortgage proportion of the block group

		Continuous

		







[bookmark: _Toc360458560]Table 2. 2006-2011 American Community Survey (ACS) 5-year Summary File

		2006-2011 ACS Variable

		Variable Type

		



		Proportion of population with less than a high school degree in the block group

		Continuous

		



		Proportion of population with a college degree or higher in the block group

		Continuous

		



		Proportion of the population that lived in the same house one year ago in the block group

		Continuous

		



		Proportion never married in the block group

		Continuous

		



		Proportion now married in the block group

		Continuous

		







To evaluate whether oversampling geographic areas with higher density of tobacco users can significantly improve cost efficiency without unduly decreasing design efficiency, the contractor conducted several simulation experiments of oversampling tobacco-user-concentrated PSUs and/or block groups to optimally balance the cost efficiency and design efficiency. The simulation results showed that oversampling block groups or oversampling both PSUs and block groups achieved small gains in cost savings, but also suffered an associated statistical penalty as loss of design efficiency. Considering the gain of oversampling is relatively small, and the loss of design efficiency due to oversampling, a decision was made not to oversample PSUs and/or CBGs with higher prevalence rates.

Sampling Housing Units at the Third Stage: The third stage will involved selecting housing units within the selected second-stage CBGs. The sample of households will bewas drawn from the contractor’s in-house, nationally-representative Enhanced Address-based Sampling (ABS) listing of all addresses in the United States. The foundations of this high-quality ABS frame are sourced from commercially available versions of the U.S. Postal Service’s (USPS) Computerized Delivery Sequence (CDS) file. The CDS file is available through nonexclusive license agreements with qualified private companies and includes variables such as vacancy/seasonal status, address type (city-style, P.O. box, etc.), single/multifamily, and high-rise. The contractor supplements the CDS file with the No-Stat file that contains over 9 million primarily rural mailing addresses. The union of these files accounts for all postal delivery points, giving near-complete coverage of U.S. addresses (Iannacchione, 2011). The contractor licenses both files from one of only two nationally qualified vendors and receives monthly updates. 

The quality of the national ABS frame is enhanced by appending ancillary information from public and private sources, including geographic and demographic data from sources such as the U.S. Census Bureau, U.S. Department of Agriculture, National Oceanic and Atmospheric Administration, and U.S. Bureau of Labor Statistics, and hundreds of person-level characteristics sourced from private databases such as Acxiom, updated monthly. These data include elements for each person in the household, including name, age, child age range, race/ethnicity, and SES data such as education and income. There is also a household size variable modeled by Acxiom. Addresses have been geocoded into census geography to develop area information. This allows  aggregate neighborhood information (county, zip code, tract, census block group, block) to be created based on the variables collected in the American Community Survey and the Census.

ABS has emerged as a high-coverage, cost-effective sampling frame for in-person, mail, and multimode surveys. It is a much cheaper alternative to the traditional counting and listing method. The ABS coverage in the majority of CBGs is high; however, the ABS coverage is expected to be low in rural CBGs. We will estimated the expected ABS coverage rate for each sampled CBG, calculated as the ratio of the number of city-style mailing addresses on the ABS list to the estimated number of HUs in the CBG. If the expected ABS coverage wasis greater than 50%, the ABS list will bewas supplemented with addresses identified through the Check for Housing Units Missed (CHUM) procedure. The CHUM procedure, developed at RTI (McMichael et al., 2008), is similar in concept to the Half-open Interval procedure in that the interviewers search the selected HU and the prescribed area up to the next HU on the frame, whether or not the next HU is sequentially next on the list. Interviewers also check a subset of sample blocks so that housing units in blocks with no city-style addresses on the Computerized Delivery Sequence have a chance of selection. CHUM takes geocoding error into account and gives every housing unit one chance of selection with known probability. CHUM is most effective when monitored and conducted in a separate field visit from the survey interviewing, but it is far less costly than enhanced listing because only small portions of the geographical areas are searched, while still giving all housing units a chance of selection through the corresponding sample HUs and subsampled blocks. And, because it is conducted after HUs are selected and not at the frame-building stage, the results are more up to date. The CHUM instrument is included in Attachment 1.

The improved list will served as the frame for CBGs having coverage rates at or above the coverage threshold. For CBGs having ABS coverage less than the coverage threshold, traditional field enumeration, that is, counting and listing, will bewas used to develop the HU frame. We estimated that ABS and the CHUM wouldill be used in approximately 90% of the CBGs, and counting and listing wouldill be used in the remaining 10% of CBGs. On average, 152 HUs will bewere selected using a systematic random sampling method from each CBG.

Sampling Adult Tobacco Users at the Fourth Stage: At the final stage, we will sampled at most one adult tobacco user from an eligible HU into the panel. The sample of 4,000 adult tobacco users will bewas distributed disproportionately to four sampling strata called domains. The four domains wereare formed by the cross-classification of two age groups (18–25, 26 or older) and two SES categories (low SES, non-low SES). The sample allocation is displayed in Exhibit B.1‑1. 

[bookmark: _Toc353369544][bookmark: _Toc394580617][bookmark: _Toc441136953]Exhibit B.1-1. Sample Sizes in Sampling Domains

		Domain

		Proportionate Samplea

		Target Sample



		

		N

		prop

		N

		prop



		18–25, Low SESb

		336

		8%

		416

		10%



		18–25, Non-Low SES

		330

		8%

		624

		16%



		26+, Low SES

		1,305

		33%

		1,184

		30%



		26+, Non-Low SES

		2,029

		51%

		1,776

		44%



		18–25

		666

		17%

		1,040

		26%



		26+

		3,334

		83%

		2,960

		74%



		Low SES

		1,641

		41%

		1,600

		40%



		Non-Low SES

		2,359

		59%

		2,400

		60%



		Total

		4,000

		100%

		4,000

		100%





a Proportionate sample size was estimated from 2010 TUS-CPS.

b Low SES is defined as household income less than $30,000.

We will screened household members for SES (combined household income less than $30,000, or greater than or equal to $30,000), age, and tobacco use status. 

As shown in Exhibit B.1-1, to achieve the target sample sizes in four domains, adult tobacco users aged 18–25 will bewere oversampled, in particular users aged 18–25 with non-low SES, while tobacco users aged 26 or older will bewere undersampled. The probabilities of an adult tobacco user being selected for the panel are different and they are predetermined. A young adult user with non-low SES has the highest probability, and an older adult tobacco user with low SES has the lowest probability of being selected in the sample. Poisson sampling will bewas used to determine the rate at which persons in each domain wereare selected. These sampling rates will bewere continuously monitored and adjusted during data collection to ensure that the target number of tobacco users in each domain wereare obtained with a minimum amount of screening. When smokeless tobacco users are were identified during screening, they will bewere assigned higher probabilities than regular tobacco users in the same domain, therefore increasing their chance of being selected. As noted earlier, no more than one tobacco user will bewas selected from an eligible housing unit. 

[bookmark: _Toc353369858][bookmark: _Toc394481672][bookmark: _Toc441136933][bookmark: _Toc488139057]B.1.3	Recruitment Response Rates

		[bookmark: _Toc353369545][bookmark: _Toc394580618][bookmark: _Toc441136954]Exhibit B.1-2. Target Panel Response Rates



		Response Rates 

		Percentage



		Occupied Household Rate (A)

		95



		Screening Response Rate (B)

		85



		Recruitment Rate (C)

		90



		Household Initiation Rate (D)

		99



		Experimental/Observational Study Response Rate (E)

		90



		Cumulative Response Rates (A*B*C*D*E)

		65





We understand that for the survey data results to be credible, generalizable, and able to withstand scientific scrutiny, high response rates must be obtained. Our recruitment protocol is designed to achieve higher response rates than online panels that recruit by telephone or use opt-in methodology. 

Exhibit B.1-2 shows the targeted response rates at each stage in the process using our proposed technical approach. The occupied household and screening rates are based on our experience in conducting eligibility screening for the National Survey of Drug Use and Health (NSDUH), which achieves an annual screening response rate of 88%. Our targeted screening rate for the panel is slightly lower, given a longer screening questionnaire than used in NSDUH. The recruitment rate is based on our experiences recruiting sample members for longitudinal studies such as the National Longitudinal Study of Adolescent Health and interview rates on NSDUH and other national surveys that range from 80% to 90%. 

The Occupied Household Rate (A) indicates the number of dwelling units occupied by residents. The Screening Response Rate (B) reflects the number of households that were successfully screened as eligible or ineligible. The Recruitment Rate (C) is the number of eligible households that agree to join the panel. The Household Initiation Rate (D) is the number of eligible households that follow through with all enrollment requirements (e.g., navigate to the Web portal and complete the acknowledgement). The Experimental/Observational Study Response Rate (E) is the response rate for a given study. The cumulative response rate, factoring in all of these stages, is an overall 65%. 

[bookmark: _Toc353369859][bookmark: _Toc394481673][bookmark: _Toc441136934][bookmark: _Toc488139058]B.1.4	Precision and Statistical Power

Based on the target sample sizes presented in Exhibit B.1-1, the relative standard error (RSE) and the minimum power of detecting 7% of difference at the 0.05 significance level for proportion estimates within various domains are estimated and displayed in Exhibit B.1-3. To illustrate, we use three proportion estimates (p = 0.1, p = 0.3, and p = 0.5). The average RSE over all proportions in Exhibit B.1-3 is 6.5%; this is considered to be reasonably good for a survey with a total sample size of 4,000. Similarly, the power of detecting a 7% difference within SES, age group, and sex domains is also high. However, the statistical power within race/ethnicity and tobacco product domains is considered low because of smaller sample sizes in some of those categories.

[bookmark: _Toc353369546][bookmark: _Toc394580619]


[bookmark: _Toc441136955]Exhibit B.1-3. Relative Standard Errors/Power to Compare Prevalence Estimates

		Domain

		Sample Sizea

		Estimated Deffb

		Effective Sample Size

		Relative Standard Error for Domain Prevalence Estimates

		Minimum Powerc of Detecting 7% a Difference within Domain (p=0.5)



		

		

		

		

		p = 0.1

		p = 0.3

		p = 0.5

		



		SES Status

		



		· Low SES

		1,440

		1.3

		1,108

		9.0%

		4.6%

		3.0%

		95.3%



		· Non-Low SES

		2,160

		1.3

		1,662

		7.4%

		3.7%

		2.5%

		



		Age Group

		



		· 18–25

		936

		1.5

		624

		12.0%

		6.1%

		4.0%

		75.9%



		· 26–44

		1,241

		1.5

		827

		10.4%

		5.3%

		3.5%

		



		· 45+

		1,423

		1.5

		949

		9.7%

		5.0%

		3.2%

		



		Race/Ethnicity

		



		· NH-Black

		592

		1.5

		395

		15.1%

		7.7%

		5.0%

		44.3%



		· NH-Others

		2,586

		1.5

		1,724

		7.2%

		3.7%

		2.4%

		



		· Hispanic

		422

		1.5

		281

		17.9%

		9.1%

		6.0%

		



		Sex

		



		· Male

		1,936

		1.5

		1,291

		8.4%

		4.3%

		2.8%

		93.3%



		· Female

		1,664

		1.5

		1,109

		9.0%

		4.6%

		3.0%

		



		Tobacco Product



		· Cigarette

		2,778

		1.5

		1,852

		12.0%

		6.1%

		4.0%

		50.7%



		· Cigar

		759

		1.5

		506

		10.4%

		5.3%

		3.5%

		



		· Smokeless

		482

		1.5

		321

		9.7%

		5.0%

		3.2%

		





a Assuming a 90% response rate to the survey. Sample sizes for race/ethnicity, sex, and tobacco product were estimated from the 2010 TUS-CPS.

b Deff = design effect, which measures the loss of efficiency resulting from the use of cluster sampling and unequal selection probabilities, instead of simple random sampling.

c Differences in percentage estimates will be detected at the 0.05 level of significance.

[bookmark: _Toc353369860][bookmark: _Toc394481674][bookmark: _Toc441136935][bookmark: _Toc488139059][bookmark: _Hlk500843406]B.1.5	Panel Replenishment 

We recognize that some panel members will leave the panel because of nonresponse at each wave of Web surveys, and have assumed a 35% yearly attrition rate.[footnoteRef:3] To maintain a panel with a constant number of members and the baseline distribution of age group and SES, we will implement quarterly sample replenishment. We will select extra CBGs per PSU when the CBG samples are selected for establishing the main panel and use one CBG per PSU each year for the sample replenishment. The estimated yearly sample sizes for sample replenishment are provided in Exhibit B.1‑4, assuming the same recruitment response rates as in Exhibit B.1‑2 for the main panel, and will be equally allocated to the quarterly replenishment. We will set aside a 20% reserve sample yearly (about 2,500 housing units) in the event estimated eligibility and/or response rates are lower than expected during panel replenishment. [3:  The yearly attrition rate assumes a 90% response rate for each experimental/observational study and a maximum of four studies per year. After the first study, 90% of panel members stay in the panel. After the second study, that drops to 81%, and so on. After four studies, the panel retains approximately 65% of its original members. ] 


[bookmark: _Toc353369547][bookmark: _Toc394580620][bookmark: _Toc441136956]Exhibit B.1-4. Estimated Sample Sizes for Yearly Sample Replenishment

		Sample

		Sample Size



		Selected HUs

		12,737



		Occupied HUs

		12,100



		Screened HUs

		10,285



		Eligible HUs

		1,555



		Selected Tobacco Users

		1,555



		Recruited Tobacco Users

		1,400a





a Will be allocated to four design domains to maintain the same age group and SES status distribution as for the baseline panel.

[bookmark: _Toc441136936][bookmark: _Toc488139060][bookmark: _Toc312243126][bookmark: _Toc353369862][bookmark: _Toc394481675]B.2	Information Collection Procedures

This section describes the procedures for panel recruitment and maintenance, including the weighting plan, panel screening, enrollment, and retention strategies, and efforts to maximize response rates. 

[bookmark: _Toc441136937][bookmark: _Toc488139061]B.2.1	Weighting Plan

This section describes the weighting plan for the main panel sample and the individual experimental and observational studies, taking into account the complex sample design, panel replenishment efforts, nonresponse, and attrition from the panel.

[bookmark: _Toc394481676]B.2.1.1	Weighting the Main Panel Sample

Sample weights will beare needed to adjust for the sampling approach and nonresponse. They will beare developed for every member of the main panel, reflecting the varying probability of selection discussed in Section B.1, and adjustments for unit nonresponse, coverage error, and extreme weight values. The weights will account for the disproportionate sampling of various subgroups of interest resulting from the sample design, and the bias that can be introduced by screening and interview nonresponse. These weights for the main panel members will be used in all subsequent studies after adjusting them for nonresponse at each study.

[bookmark: _Toc394481677]B.2.1.2	Weighting the Sample of the First Study

For the first study, the weights for main panel members will be adjusted for nonresponse. In addition, to compensate for potential coverage error, a poststratification adjustment can be implemented. An adjustment of extreme weights can also be performed if it is needed.

[bookmark: _Toc394481678]B.2.1.3	Weighting the Sample of Subsequent Studies

For each subsequent study, sample weights will be developed for both cross-sectional and longitudinal data analyses. 

Cross-Sectional Analysis Weights—In developing the cross-sectional analysis weights for a study, the sample replenishment should be accounted for if recent sample replenishment was implemented. The design weights will be calculated for each new sample member in the same manner as the design weights were computed for the main panel sample. The final weights from the first study or previous study sample, combined with the design weights for the recent sample replenishment, will be the initial weights for post-survey weight adjustments. These weights will be adjusted for nonresponse and coverage error, with an extreme weight adjustment applied if required. The fully adjusted weights can be used independently of prior studies for cross-sectional analysis at each study. 

Longitudinal Analysis Weights—In addition to the cross-sectional weights for each experimental and observational study, longitudinal weights may be developed for longitudinal and trend analyses. Longitudinal weights differ from cross-sectional weights in that they account for the joint probabilities of response or study combinations. For example, the first and second study longitudinal weights adjust by the joint probability or propensity of responding to both studies. Separate longitudinal weights will be calculated for comparing any two studies. Longitudinal weights can also be computed for simultaneously analyzing all studies or any combination of those studies together. We will work with the contractor to determine the desired set of longitudinal analysis weights as the experimental and observational studies are implemented.

The most current version of NCHS’ National Health Interview Survey, will be used at that time as the source for control totals to perform the poststratification adjustment to reduce coverage error and variance of survey estimates (currently 2016). The WTADJUST procedure in SUDAAN (RTI, 2010) can be used for nonresponse, poststratification, and extreme weight adjustments. 

[bookmark: _Toc394481680][bookmark: _Toc441136938][bookmark: _Toc488139062]B.2.2	Initial Implementation of the Panel

A phased approach to panel recruitment and implementation will bewas followed. During the initial implementation period (approximately the first six weeks), we will conducted testing of panel procedures for process improvement. This includesd evaluating the materials, procedures, and systems that will be used to conduct the CHUM, screen and recruit panel members, review participation requirements and obtain informed consent for Web or mail participation, instruct participants on accessing and completing the baseline survey and subsequent experimental and observational studies via the panel Website or mail, and initiate participation in the panel. The initial implementation period will also evaluated procedures for equipping and training select eligible adult tobacco users with loaned tablet computers to facilitate Web survey access while they are in the panel. During this initial implementation period, a portion of the national ABS sample will wasbe fielded across two sites with approximately 100 original addresses in each. The goal of this initial implementation period is was to recruit 25 adult tobacco users to serve in the first cohort of the panel. These panel members will werebe retained in the panel, and data obtained will bewere retained for use, unless testing experiences during this period necessitated a change in panel procedures. 

During the 6-week initial implementation period, both the mail and field screening protocols will bewere implemented. For the in-person household visits, field interviewers will useused panel recruitment materials and protocols to visit sampled addresses, determine whether they serve occupied residential dwelling units, conduct the CHUM procedure, administer the field screening interview to identify eligible adult household members, and, if found, invite the selected eligible household member to join the panel. As part of this process, interviewers will administered the enrollment questionnaire to consenting panel members and trained them on procedures for logging in and completing panel studies via the Web, including the initial baseline survey and future experimental and observational studies. Protocols for identifying and enrolling panelists who require a mail mode or for equipping select panelists with a loaned tablet computer to facilitate Web participation will were also be followed.

The objectives of the testing during this initial implementation period will werebe to improve panel recruitment and implementation processes. This includeds:

Examining the effectiveness of the recruitment materials and protocols in gaining cooperation and addressing questions that prospective panel members may have about their participation.

Identifying any software or hardware problems interviewers experience during the recruitment process, including adding missed housing units through the CHUM, doorstep screening of households, and administration of the enrollment questionnaire (in both English and Spanish) to recruited panel members.

Gauging the ease or difficulty with which respondents access and complete the baseline survey online, if participating via Web, with particular attention paid to the effectiveness of the training delivered by the interviewer and any usability issues panel members experience in logging into the panel Website and navigating through the Web survey application.

Testing the procedures for ensuring that panel members are Web-enabled, including being able to receive panel emails and other information.

Identifying respondent concerns about the informed consent protocol, incentive protocol, or other aspects of the panel recruitment process that may hinder long-term commitment. This includes concerns about the tablet equipment agreement if the panel member is being offered the loan of a tablet computer to facilitate Web access while in the panel.

Launching the first self-administered survey (the baseline survey) and monitoring responsiveness.

Evaluating the effectiveness of initial nonresponse prompting protocols. 

At the conclusion of the initial implementation period, a telephone debriefing will bewas conducted with interviewers to discuss lessons learned, problems experienced in the field, and ways to mitigate them during the remainder of the panel recruiting effort. Information gathered will informed any needed refinements to the English and Spanish recruiting and screening protocols. FDA submitted a nonsubstantive change request to OMB for changes to the protocol, materials, and survey instruments. OMB was informed of the package prior to submission. If there are any changes to the protocol or the materials or survey instruments provided to the potential study participants, FDA will submit a nonsubtantive change request to OMB. If informed that the package is coming, OMB will clear within a few days. As noted above, participants recruited during this initial implementation period will be were retained in the panel, and data obtained will bewere retained for use, unless experiences during this period necessitated a change in panel procedures.

As noted above, the sample for the initial implementation period will bewas drawn from the larger sample of addresses selected for the panel. As long as there are were no major problems with the recruitment process, the 25 eligible adults recruited during the initial panel implementation would then remain part of the panel and be subject to the same study requests as all other panel members. 

However, because they are were being recruited approximately 2 months earlier than other panel members, this cohort can also be used, if needed, to pretest an advance version of study questionnaires to ensure that they are able to easily access and respond to survey requests. As noted above, if there are any changes to the protocol or the materials or survey instruments provided to the potential study participants were submitted as, FDA will submit a a nonsubstantive change request to OMB. Discussions with OMB indicated that iIf informed that the package wasis coming, OMB wouldwill clear within a few days.

[bookmark: _Toc394481681][bookmark: _Toc441136939][bookmark: _Toc488139063][bookmark: _Toc353545698]B.2.3	Panel Recruitment and Maintenance

An array of respondent materials has been developed to aid in the panel screening and recruitment process, including lead letters, a study brochure, consent forms, nonresponse letters, and various reminder postcards and other forms. These are provided in Attachment 3 (English-language versions) and Attachment 4 (Spanish-language versions). A custom-designed panel logo has also been created for use on all respondent materials and the study Website to help panel members easily recognize study correspondence and materials through a form of “brand” recognition. 

B.2.3.1	Panel Screening and Recruitment

[bookmark: _Hlk503956227]As noted in Section A.2.3, eligibility screening of prospective households for the panel iswill be conducted in two phases. Sampled households will first receive a brief mail screener designed to determine whether there are any age-eligible adult tobacco users residing in the home. The mail screening operation is designed to reduce the number of sampled addresses that require an in-person screening visit, thereby reducing data collection costs. The mail screening instrument will includes a cover letter explaining the purpose of the survey contact and requesting the household complete and return the questionnaire in the enclosed postage-paid envelope. The letter and mail screener iswill be printed in both English and Spanish. As a token of appreciation for completing the mail screening survey, the mail screening package will includes a $2 prepaid cash incentive. Following this initial mailing, a post-card reminder iswill be sent to all nonresponding households to serve as both a reminder and a thank you for completing the survey. A second mail screener questionnaire iswill be sent to any remaining nonresponding households following the postcard reminder. This additional survey mailing doeswill not include the $2 prepaid cash incentive. We anticipate achieving at minimum a 35% response rate for the mail screening questionnaire.

An in-person field screening visit iswill be made by an interviewer to all households that report one or more eligible adult tobacco users in their completed mail screener. Additionally, all nonresponding households arewill be visited in an effort to complete the screening in-person and collect the data needed to assess eligibility. Households that complete the mail screener but report no adult tobacco users arewill be eliminated from the field screening operation. However, as a quality control check of the mail screening results, a 10% sample of these households iswill be selected for an in-person visit in an effort to validate the mail screening data. Households with eligible sample members identified during the quality control check arewill be considered for the panel. Field screening iswill be conducted using the interviewer’s tablet computer.

Lead letters arewill be mailed to all sampled addresses that require in-person screening, including those that do not return the mail screener. When making in-person visits, field interviewers will provide a copy of the lead letter (if needed) and study brochure to legitimize his/her visit and help answer questions posed by the household. The lead letter and study brochure arewill be available in English and Spanish. As needed, the interviewer will also presents his/her letter of authorization to verify he/she is working legitimately for the contractor. When attempting contact, field interviewers will leave “Sorry I Missed You” (SIMY) cards when encountering situations where no one is home at the time of their visit. 

If a household is found to include one or more eligible adult members, the field screening application maywill select one eligible adult to receive the panel invitation. The interviewer will then administers the enrollment interview to verify the demographic and tobacco use data collected in the screener, review the panel participation requirements, including length of commitment, frequency of contact, and incentives participants can expect to receive while in the panel, obtain informed consent to join the panel, and collect detailed contact information to facilitate subsequent contact while in the panel. Data from the enrollment interview, specifically information about access to and comfort level with computers and availability of Internet access in the home or on a personal computing device, will informs the decisions about the mode of participation (Web or mail) that should be offered to the sampled adult. Once received by the contractor, the enrollment data arewill also be used to identify and select the subset of eligible adults who are not Internet-capable and are disinterested in mail mode participation, but who may be successful Web panelists if provided with a reliable means of accessing the Internet and thus the panel Website. Appointment reminder cards arewill be provided to eligible adults who are not immediately available but instead request a future appointment for the panel enrollment interview. Appointments cards arewill be available in English and Spanish. 

Once enrolled, the interviewer will instructs the panel member on the procedures for accessing the panel Website (if participating via Web) and completing the baseline survey on his/her own. The baseline survey includes a brief tutorial that will allows the panel member to practice answering sample survey questions. For those panelists who are enrolled as mail participants (maximum of 800 panelists), the baseline survey iswill be administered by the field interviewer using his/her tablet computer. The interviewer may also administer the survey to those panelists offered the loan of the tablet, if needed. All screening, enrollment, and baseline instruments arewill be available in both English and Spanish.

In the event reliable Internet connectivity cannot be established during the enrollment visits to the home, interviewers arewill be equipped with paper back-up copies of the baseline survey to record the panel member’s answers. This will allows the interviewer to complete the enrollment process with the panel member. The interviewer will subsequently transfers the information from the paper questionnaire into the Web survey and returns the paper form to the contractor for receipt and secure storage.

As noted in Section A.2.1, we anticipate offering the loan of a Web-enabled tablet computer to a subset of the eligible adult tobacco users who are likely to be successful Web participants but who do not have the means—that is, no access to a computer, data-plan-enabled cellular device, or the Internet in their home. Providing access to a tablet computer while in the panel will allows these panel members to participate online. This is an important step in mitigating coverage and nonresponse bias and will helps maximize the number of panelists who can receive stimuli (e.g., media images) electronically for the experimental and observational studies. We expect 400 panel members, or approximately 10% of the panel, will participate using a tablet computer loaned by the project. These adults arewill be identified from screening and enrollment data collected by the field interviewer and subsampled by contractor statisticians. We will enroll a maximum of 800 mail mode participants if we find a higher percentage of panel members express a preference for this mode.

Those eligible to receive the tablet computer offer arewill be contacted again in-person to discuss the tablet option and attempt to complete the enrollment process. As part of this effort, the interviewer will completes the panel consent process, delivers the tablet, provides a short training on the use of the device, and hashave the panel member review and complete the equipment agreement form governing the use and care of the device and the protocol for returning the tablet at the end of their panel participation. The interviewer will instructs the panelist on how to log into the panel website with the tablet computer and assists with completion of the baseline survey, as needed. The interviewer iswill be available to answer any questions the panel member may have about navigating the website or completing the self-administered survey. All panel members will receive a “cheat sheet” which includes tips for accessing the panel Website. Additionally, panel members who receive a tablet computer loan arewill be provided with a tablet user “cheat sheet” which contains general use guidance. Both of these documents arewill be available in English and Spanish. 

As described in Section A.2.3, interviewers will complete a short observation questionnaire at the conclusion of the enrollment process and upon leaving the panel member’s home. About one week after enrollment, panel members arewill also be contacted by the contractor to thank them for their participation in the panel. The contact mode will variesy based on the panel member’s participation mode. For example, Web participants will receive an email or text message from the contractor, while mail mode participants will receive a thank you letter. Panel members who are using a loaned tablet arewill be called by the recruiting interviewer to thank them for enrolling and to help address any problems they may have experienced with the device.

[bookmark: _Toc353545699]B.2.3.2	Informed Consent Procedures

Verbal consent for the field screening interview iswill be obtained from a knowledgeable adult household member who agrees to respond to housing unit eligibility screening questions. Adult tobacco users who are selected for and agree to enroll in the panel will undergo a more comprehensive 3-step consent process. This will includes (1) obtaining verbal consent for the enrollment interview, (2) obtaining verbal consent for the use of computer audio recorded interviewing (CARI) during portions of the enrollment interview, and (3) obtaining written consent for the 3-year panel participation (Web or mail). For those adults offered the loan of a tablet computer while in the panel, the consent process will also includes review and completion of the equipment agreement form. Consent forms arewill be available in both English and Spanish. 

Consent will also be obtained for each of the experimental and observational studies conducted with the panel. The Web questionnaires will include an introductory question that requires panelists to actively consent (answer “yes” or “no”) to participate in each study. Consent will be implied for mail participants who complete and return the hardcopy survey forms. 

[bookmark: _Toc353545700]B.2.3.3	Interview Content

Two questionnaires arewill be used in the eligibility screening of prospective households. The mail screener, estimated at 2 minutes in length, will collects high-level information about the number of adult household members and their current use of cigarettes, cigars or little cigars, and smokeless tobacco. Enumeration of the household and selection of an eligible tobacco user iswill be accomplished as part of the subsequent in-person field screening visit. The field screening questionnaire, estimated at 10 minutes in length, iswill be used to verify that the address serves an occupied housing unit, determine if there are any missed housing units within the structure, enumerate adult members of the household, and determine whether any of the rostered adults are current tobacco users. The questionnaire will collects data on adult household members’ current tobacco use (cigarettes, cigars or little cigars, and smokeless tobacco) for panel eligibility purposes, and basic demographic information about each adult household member to inform sample selection, including the oversampling of young adults 18-25 years of age. The screening information will determines whether an adult iswill be selected from the household and invited to join the panel. 

The enrollment questionnaire, estimated at 10-minutes in length, will collects data to verify eligibility information collected during screening, establish the panel participation mode (Web, mail, Web via loaned tablet), obtain informed consent, and maintain contact with the panel member over time. Data from the survey iswill also be used to inform future support needs and to establish important benchmarks for subsequent analyses, including examination of demographic characteristics of survey nonrespondents and panel members who attrite over time. 

The baseline questionnaire, estimated at 10 minutes in length, will collects more detailed information about the panel member’s tobacco use history, which will establish important tobacco use benchmarks for subsequent analyses. The questionnaire will also collects additional information to gauge panel members’ comfort level with computers. The baseline survey will provides important covariates for nonresponse adjustments, to correct for bias due to wave nonresponse.

The interviewer observation questionnaire will captures the interviewer’s observations about the panelist’s enrollment process and risk of attrition from the panel. The questionnaire will also captures any questions or issues reported by panel members using loaned tablets.

Panelists will be asked to confirm or update their contact information, including name, address, telephone number, and contact information for up to two people named in the baseline survey as being able to help locate them if they move. These requests for contact information will be folded into experimental and observational studies or other forms of planned, non-survey contacts (see Section B.2.4). Up to 8 experimental and observational studies will be conducted with the panel. The study questionnaires, which are expected to average 15–20 minutes in length and vary in content, will assess tobacco consumers’ responses to new and existing warning statements and labels on product packaging and in advertisements; communication about harmful and potential harmful constituents in tobacco products; and perceptions of tobacco products, advertising, and marketing. The first of these studies (Study 1) is included in this clearance request. Study 1 focuses on consumer purchasing behavior, tobacco brands, and use of coupons and price promotions for tobacco products. The purpose of this study is to collect information about panel member’s tobacco product brand loyalty and more accurate measures of their tobacco product consumption. The remaining studies will be included in future OMB clearance requests.

Several additional questionnaires arewill be used to support the data collection operations. These include a Tracing/Nonresponse Follow-up Questionnaire to be completed by field interviewers who conduct in-person tracing or nonresponse follow-up of panel members, and brief telephone verification surveys for use in verifying the quality of field interviewer performance during the panel screening and enrollment operations.

[bookmark: _Toc394481682]Attachment 1 includes copies of the English-language versions of the screening, enrollment, baseline, interviewer observation, and Study 1 questionnaires. The questionnaires to be used for in-person tracing/nonresponse follow-up and telephone verification of field interviewer performance are also included. Attachment 2 provides copies of the Spanish-language questionnaires. 

B.2.3.4	Spanish Translation

All questionnaires and panel member materials (e.g., lead letters, brochures, consent forms, FAQs) will beare available in both English and Spanish. The contractor’s translation professionals are native speakers from Mexico, Peru, Venezuela, and other countries who are skilled at producing Spanish translations that are grammatically and terminologically accurate. The goal in performing the translations is to produce materials that remain true to the intent of the English documents yet provide the information to non-English speakers in both a linguistically and culturally appropriate way. A multistep, forward translation procedure that involved a careful review of the source documents, examination of key terminology and research of any unfamiliar vocabulary, translation, editing by a second native-speaking translation professional, proofreading, and final quality control review was used for the translation of panel participant materials. 

In addition to providing Spanish-language translation services, contractor language specialists will also conduct the training of bilingual field interviewers, conduct quality control reviews of Spanish-language interviews, and support calls to the panel’s toll free number from Spanish-speaking panel members.

[bookmark: _Toc441136940][bookmark: _Toc488139064]B.2.4	Panel Maintenance

Maintaining frequent contact and providing readily available support to panel members throughout their time in the panel is critical to minimizing attrition and achieving high response rates for each study. The literature on panel maintenance is growing, but there is still much to be learned about optimal strategies for maintaining a healthy and productive panel, especially one that is focused on a subpopulation such as tobacco users. A comprehensive, multipronged approach is planned to maintain the panel and minimize attrition throughout the study period. 

Panel maintenance activities, conducted in non-study months, will involve the following types of contacts: email, text, mail, or telephone correspondence from FDA or its contractor to ensure contact information is accurate, provide study updates and findings, or announce upcoming study requests.; 

An extensive support network iswill be deployed for the data collection and panel maintenance operations to assure respondents that we are invested in them and provide prompt response to time-sensitive survey requests. This includes:

Ongoing sampling support to select survey samples, replace sample members who attrite, and refresh the sample as needed. 

Ongoing programmer support to maintain the survey control and case management systems, send e-mail and text prompts and automatic survey notifications by telephone, and troubleshoot system issues in the field.

Ongoing triage support available through e-mail or a toll-free number that rings to a help desk operated during normal business hours, and in-house referral to project staff who can address questions about the survey content or process, or to technical support staff who can respond to hardware, connectivity, or other technical issues.

Follow-up by contractor technical support personnel for more challenging problems that require further investigation.

In-person follow-up by field interviewers to help troubleshoot technical problems in person, including providing retraining on procedures for accessing and completing the Web surveys. 

Increased support iswill also be provided to panel members who experience technical difficulties during the initial weeks of the panel or who are perceived by interviewers as being at greater risk of attrition, in particular due to perceived discomfort with the Internet, computers, or the initial self-administered survey task (baseline survey). Increased support iswill also be provided to the subset of panelists who are loaned tablet computers to facilitate online survey completion. This may include a telephone call or visit from the field interviewer within 2–3 days after recruitment to confirm that the panel member is able to log in to the panel Website successfully on his/her own and to inquire about any technical or usability issues. Panel members arewill also be provided with answers to frequently asked questions (FAQs), a troubleshooting guide (“cheat sheet”) that will allows them to investigate and resolve more common technical problems on their own, and contact information for contractor support personnel during recruitment. Copies of these items are included in Attachments 3 and 4 with other panel member materials. Additionally, links on the panel Website will provide ready access to the FAQs online as well as a quick means of e-mailing contractor support staff with questions or technical support inquiries. 

Conditioning effects is a well-known risk in panel surveys and is one of the many factors that will be subject to regular measurement and study. Assessment will include regular study of the relationship of panelists’ responses to their tenure on the panel and comparison of responses of “veteran” panelists with those who joined more recently. For example, tenure can be used as a stratification factor in the sample selection process to restrict a specific study subsample to the more recent panel members.

One additional strategy to reduce panel conditioning is spreading the survey-taking load over all panel members. Such a strategy can be implemented by randomly selecting each subsample, but at the same time keeping track of each member’s survey-taking activity. As the number and frequency of survey-taking for a given member increases, their probability of selection can decrease – a strategy that can be implemented using probability proportion to size sampling. This strategy will lead to known and measurable selection probabilities for each specific subsample.

At an early point in the planning process, the question arose as to whether to retain or drop panelists who stop using tobacco. Because of recidivism rates, it was decided to retain all enrolled panel members regardless of changes in their tobacco use patterns. Subsampling of panelists may be implemented, however, for specific experimental and observational studies that are intended solely for current users of one or more specific tobacco products.

[bookmark: _Toc394481683][bookmark: _Toc441136941][bookmark: _Toc488139065]B.3	Methods to Maximize Response Rates and Assess Non-Response Bias

[bookmark: _Toc441136942][bookmark: _Toc488139066]B.3.1	Response Rates

The proposed incentive strategy, described in detail in Section A.9 and Attachment 6, is a key component of our overall approach to maximizing response rates. We believe that incentives are critical to recruiting the desired number of panel members, obtaining their commitment for the full 3-year period, and maintaining their active involvement in the experimental and observation studies while in the panel. Moreover, providing older, less technically savvy adults with an alternative means to comfortably participate (mail mode) is also important to gaining and maintaining cooperation long-term. Additionally, loaning a select group of eligible adults a Web-enabled tablet computer for use while in the panel is a practical, effective, and reliable means of minimizing bias while maximizing response via Web to the planned studies. 

Several additional strategies are usedplanned for reducing nonresponse, the primary one being in-person recruitment of panel members which we believe will leads to significantly larger recruitment rates than would be achieved if sample members were contacted via mail, telephone, or web. Others include: 

Training field interviewers thoroughly on panel recruitment methods and available resources and processes to (1) overcome respondent objections, (2) resolve restricted access problems, (3) safely and successfully work in dangerous neighborhoods, and (4) reach difficult-to-contact respondents such as those seldom at home.

Use of the study logo on all respondent materials and panel Website to maximize brand recognition. 

Using lead letters, and study brochure, e-mails, and text messages to address frequently asked questions about the panel or individual studies.

Emphasizing privacy in all aspects of the panel experience.

Using tailored nonresponse letters addressing specific reasons for nonparticipation (see Attachments 3 and 4) at both the screening level as well as during the enrollment phase.

Implementing field supervisor review and approval of all noninterview cases.

Hiring sufficient numbers of bilingual interviewers so cases are rarely lost because of a Spanish-language barrier.

Designing study protocols and questionnaires that simplify the respondent task.

Providing easy access to project and information technology (IT) staff to address technical or other questions (see, for example, online technical support request form and password reset scripts in Attachments 3 and 4).

Tracking of movers is also critical to achieving high response rates and maintaining the panel. Detailed contact information iswill be collected and maintained for each panel member by the panel contractor, including name, address, date of birth, e-mail addresses, telephone numbers, and contact information for relatives or friends who will know how to reach the panel member in the event of a move.   A unique 8-digit identification number iswill be assigned to each sample member and used for storage and retrieval (see A.10: Assurance of Privacy Provided to Respondents for more detail).  The locator data will be updated periodically through as part of one of the planned studies. Panel members arewill also be provided with a means to update their contact information on the panel Website at any time, and encouraged to notify the contractor about upcoming moves or name, address, or telephone number changes via the panel Website. Additionally, forwarding information and address corrections arewill be requested with any communications provided to panel members via the U.S. Postal Service.

The contractor will deploys both centralized tracing and in-person field tracing to maximize location rates and minimize sample attrition. Tracing professionals in the contractor’s call center will track hard-to-locate sample members using an extensive array of interactive tracing databases and other resources to generate new leads and contact panelists who have relocated. Field interviewers arewill be trained on in-person tracing techniques, including strategies for generating new contact leads from current residents and neighbors of the panelist’s last known address, as well as relatives and other contact persons, postal carriers, and other local, community sources. Field staff training sessions will include reviews of general tracing procedures and locating strategies that are tailored to specific populations, such as low-income and minority populations.

[bookmark: _Toc441136943][bookmark: _Toc488139067]B.3.2	Nonresponse Bias Assessment

[bookmark: _Toc394481684]We propose to study and measure nonresponse bias at the original recruitment stage, replenishment, and at least several early experimental or observational studies. Extensive analysis of nonresponse cases and panel members who leave the panel early will be conducted to inform subsequent refusal conversion and panel replenishment activities. This includes development of propensity models predicting the likelihood of panel attrition as a function of demographic characteristics, interviewer observations of the recruitment experience and likelihood of attrition, and historic panel behavior to identify cases that may need additional contacts and/or interviewer effort to remain in the panel. 

We recognize that some panel members will request to end their participation in the panel early, before the end of their 3-year period.  We will respect panel members’ decisions to leave the panel early and will provide them a formal disenrollment letter thanking them for their participation and will send any outstanding incentive payments they are owed at the time of their withdrawal. Other panel members may demonstrate their lack of continued interest through a pattern of nonresponse across multiple studies. We will assess each situation individually and make case-level decisions about whether or when to cease contact. For example, cases for panel members who do not respond to two consecutive experimental or observational studies will be reviewed to assess the level of responsiveness to panel maintenance or nonresponse follow-up contacts, and the feasibility of continued contact. If a decision is made to halt further contact efforts, the panel member will be sent a disenrollment letter along with any outstanding incentive payments they are owed. English and Spanish-language versions of the disenrollment letters are provided in Attachments 3-44, 3-45, 4-44, and 4-45.   

There are two contributing components to the nonresponse bias, nonresponse rate and the difference between responses from respondents and nonrespondents (Kish, 1965). If both components are small, then the bias should be negligible. For bias to be significant, a large nonresponse rate should exist, and/or a large difference between the responses between respondents and nonrespondents. For example, the nonresponse bias would be large if older respondents tend not to respond and their tobacco use patterns are different from younger respondents. 

Although response rates have been used as a key measure of data quality (Biemer & Lyberg, 2003), low response rates are not generally predictive of the nonresponse bias (Groves & Peytcheva, 2008). Researchers have explored alternative indicators to detect nonresponse bias (Wagner, 2012). We propose using three of the standard methods for assessing the nonresponse bias due to the unit nonresponse: response rate subgroup analysis, indirect comparisons of survey outcomes, and comparison of sample survey outcomes with corresponding population benchmarks. (Wagner, 2012). We believe that these three approaches will identify major sources of nonresponse bias and will suggest corrective strategies. There are several stages involved in developing and maintaining the panel. The stage most at risk for nonresponse bias is the original recruitment which is expected to experience the lowest response rate. Consequently, this is the stage on which we will focus most of our efforts, especially since all subsequent panel surveys and estimates arewill be based on the original recruitment stage. However, we reiterate that a strictly representative panel is not required for the majority of the work that is currently planned.

[bookmark: _Toc440616306]B.3.2.1	Compare Response Rates for Subgroups 

In this first method, we will calculate and compare response rates for some key characteristics (e.g., household size, socioeconomic status, race/ethnicity, geographic location, urbanicity) that are available for both respondents and nonrespondents in the frame files. Because the contractor’s maintained frame is ABS-based with considerable amount of appended data, we will have an ample supply of indicators to be used in this analysis.

Response rate differences in those key characteristics provide insights into possible nonresponse bias to the extent those attribute characteristics are correlated with the survey outcomes. We will also use those characteristics as independent variables and the response indicator as the dependent variable to fit a logistic regression model. The predicted response probability/propensity will be estimated from the model, and the weighted (design-based weights will be used) standard deviation of the estimated response propensities will be calculated, S(p). Then the R-indicator (Schouten et al., 2009) can be calculated as R(p) = 1-2S(p), where 1 indicates good representativeness and 0 indicates poor representativeness. 

[bookmark: _Toc440616307]B.3.2.2	Compare Differences of Survey Outcomes Indirectly

For the second method, we propose two approaches to assess the nonresponse bias by comparing survey outcomes between respondents and nonrespondents indirectly. Some nonresponse models suggest that those units that require more efforts to respond—for example, more callbacks, incentives, refusal conversion—are similar to the units that do not respond (Lin & Schaeffer, 1995). Thus the first approach will involve categorizing the respondents according to the level of efforts (LOE), such as number of contact attempts, ever refused, early or late responder, and comparing survey estimates (weighted by design-based weights) for each category. The differences among LOE categories could give a reasonable indicator of the magnitude and direction of nonresponse bias.

The second approach is based on the findings of stochastic nonresponse models that nonresponse bias of a mean is a function of the correlation between response propensity and the survey variables of interest (Bethlehem, 2002). We will use logistic regression to estimate the response propensities for all respondents and examine the correlation between the predicted propensity and the survey outcome variables. Each respondent will have a propensity score as well as a value for major outcome variables; correlation between propensity and outcome variable suggests presence of nonresponse bias. Another approach is to divide the response units into various propensity groups according to their response propensities and compare the survey estimates over propensity groups. Either high correlation between survey outcomes and predicted propensities or differences of survey estimates among different propensity groups may suggest nonresponse bias exists in the panel data. 

[bookmark: _Toc488139068][bookmark: _Toc441136944][bookmark: _Toc440616309]B.3.3	Compare Respondent and Population Benchmarks

We also propose to measure nonresponse bias directly by comparing our panel participants’ distributions with distributions based on the corresponding target population. In this case, since we are dealing with the specific population of tobacco users, we will have to obtain benchmark data from a major national survey such as the NHIS. This will be the source of our gold-standard distributions and we will measure the extent to which our panel participants approximate those target distributions. We will use unweighted data to make these comparisons. For example, we will compare the distribution of the panel characteristics with the corresponding NHIS distribution of tobacco users. This analysis will jointly evaluate gender, age, socioeconomic status, race/ethnicity, and region. Significant differences on any of these variables indicates presence of nonresponse bias which should be flagged and quantified. Furthermore, once we have identified differences in the joint characteristics of the two populations, we will be in a position to use those variables for calculating adjustment weights. A final comparison of weighted panel distributions with benchmark targets will confirm that the weighting process has brought the sample data in line with the gold standards and thus eliminated the bias associated with the variables used in the weighting process.

[bookmark: _Toc441136945][bookmark: _Toc488139069]B.3.4	Weight Adjustment to Minimize Nonresponse Bias

The results of nonresponse bias analyses will inform whether nonresponse bias exists, the magnitude of the bias if it exists, and possible methods for reducing the bias. The design weights will be adjusted for nonresponse, and nonresponse adjusted weights will be further poststratified to ACS total population and housing unit counts for important characteristics. We will calculate weights using the contractor’s proprietary software SUDAAN which uses generalized exponential modeling (Folsom & Singh, 2000) to adjust design weights for nonresponse and coverage imbalance to control all the variables that show different response rates or variables that relate to the survey outcome variables. We expect that the nonresponse and poststratification adjustments to the weights will reduce the nonresponse bias. However, we recognize that the nonresponse and poststratification adjustments cannot eliminate nonresponse bias completely and thus will take that into consideration in analysis of the study data.

[bookmark: _Toc441136946][bookmark: _Toc488139070]B.4	Tests of Procedures

Focus groups (OMB Control No. 0910-0497), involving 49 adult tobacco users with varying demographic characteristics, were used to develop and refine protocols for recruiting panel members and maintaining their interest and involvement during their tenure in the panel. This included issues such as length of time in the panel, number and frequency of study requests, panel member incentive strategies, and various panel maintenance methods. Participants were asked to provide feedback on possible approaches and to complete several sample questionnaire items on two tablet computers being considered for the panel. The focus group sessions explored the following topics:

General reactions to the creation of a panel of tobacco users, including willingness to participate and concerns participants may have

Willingness to commit for a 2- or 3-year period, and preferences of participants

Reaction to the planned monthly contacts to maintain participant interest in the panel

Information needed to make an informed decision to join the panel, and how the information should be delivered

Reaction to proposed incentives, including cash incentives, tablet computers, and other possible cash or non-cash incentives for study participation

Feedback on elements of the equipment agreement associated with the tablet computers

Additional methods and materials that could be used to maintain interest in the panel 

Feedback from focus group participants (OMB Control No. 0910-0497), as well as discussions with an external consultant on Web panel data collection and senior contractor methodology, survey, and IT personnel informed the final design recommendations for the panel. Key recommendations adopted for the panel included: 

Implementing a cash-based incentive protocol rather than a tablet-based one for most panelists; 

Utilizing a mixed-mode design to provide an alternative data collection option for those sample members who are technology adverse or who will not (or cannot) access the Internet, and 

Subsampling of nonrespondents to address potential coverage and bias concerns through the limited offer of a study tablet computer (for use while in the panel).

More extensive testing of the panel procedures is planned through the initial panel implementation period that is described in Section B.2.2. The initial panel implementation period will provide an opportunity for testing all field interviewer training protocols, data collection systems, and panel screening and recruitment protocols. It will also provide a small group of panelists who can be used for initial implementation of future study questionnaires and panel maintenance protocols before they are launched for the remaining panel members. FDA and its contractor are committed to continuous improvement throughout the life of the panel. 

[bookmark: _Toc441136947][bookmark: _Toc488139071]B.5	Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data

The sample design for the panel was developed by senior statisticians in the contractor’s organization, in consultation with FDA statisticians. Contact information for the statistical consultants and FDA statisticians is provided below.  

		Karol Krotki, PhD

Senior Research Statistician

		RTI International

Division of Statistical and Data Sciences

701 13th St. NW, Suite 750

Washington, DC 20005-3967

Ph. 202-728-2485



		Patrick Chen, PhD

Senior Research Statistician

		RTI International

Division of Statistical and Data Sciences

3040 Cornwallis Rd

Research Triangle Park, NC 27709

Ph. 919-541-6309



		Antonio Paredes

Statistician

		Food and Drug Administration

Center for Tobacco Products

Office of Science

Division of Population Health Science

10903 New Hampshire Ave

Silver Spring, MD 20993

Ph. 301-796-3866



		Nikolas Pharris-Ciuej

Statistician

		Food and Drug Administration

Center for Tobacco Products

Office of Science

Division of Population Health Science

10903 New Hampshire Ave

Silver Spring, MD 20993

Ph. 301-796-8875







As discussed in Part A, to inform the design of the panel recruitment and retention strategies, the contractor also engaged the services of a Web survey panel expert in the research community. The consultant participated in discussions with the contractor to review focus group findings (OMB Control No. 0910-0497) discussed above and provided feedback on strategies for recruiting and engaging panel members long-term. Consultant contact information is provided below. 

		Scott Crawford

Founder, Chief Executive Officer

		Survey Sciences Group, LLC

950 Victors Way, Suite 50

Ann Arbor, Michigan 48108

Ph. 734-527-2150
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Tables with changes.docx
Table 1. Summary of Changes or Additions to Respondent Materials

		Material

		Attachment

Number

		Page Number[footnoteRef:1] [1:  Page number for Spanish-language materials presented in parentheses if different from English materials.] 


		Type of Change

		Change

		Rationale



		Mail/Web Topical Survey Nonresponse Letter

		3-22, 3-24, 

4-22, 4-24

		23-24

		Edit

		Added a [fill] sentence to be used in the final web and mail nonresponse prompting effort for topical studies: “The final date for completing this survey is [DATE].”

		This will let panel members know how much time remains for them to respond and receive the study incentive.



		Incentive Thank You Letter

		3-32, 4-32

		34

(36)

		Edit

		Added a [fill] sentence in paragraph 1: “We appreciate your patience while we prepared this study for the panel.” Revised introductory sentence in paragraph 5 to: “We will contact you when your next TCS study is available.”

		Sentence added to acknowledge the delay between enrollment and panel members’ first study. Revised text at end of letter eliminates the [fill] for a specific timeframe for the next study, replacing it with more generic language.



		Topical Mail/Web Reminder Postcard

		3-38, 3-39, 

4-38, 4-39

		39-40

(42-43)

		Edit

		Added a [fill] sentence to be used in the final web and mail nonresponse prompting effort for topical studies: “The final date for completing this survey is [DATE].”

		This will let panel members know how much time remains for them to respond and receive the study incentive.



		TCS Panel Member Alert Non-Response Scripts

		3-41, 4-41

		44

(47-48)

		Edit

		Added a [fill] sentence to be used in the final web and mail nonresponse prompting effort for topical studies: “The final date for completing this survey is [DATE].” Also added [fill] sentence for web nonresponse prompting script for panel members who have begun but not completed their online survey.

		This will let panel members know how much time remains for them to respond and receive the study incentive. It will also prompt panel members who have started but not yet finished their survey online. 



		Topical Study Nonresponse Follow-up Letter (NEW)

		3-52, 4-52

		70

(72)

		Addition

		Created nonresponse follow-up letter with [fill] text to respond to various reasons panel members may give regarding their reluctance to complete a topical study

		Existing letters are focused on panel screening and recruitment efforts, not topical study data collection.










Table 1. Summary of Changes or Additions to Topical Study 1, Attachments 1-10 and 2-10

		Item Number[footnoteRef:2] [2:  Current question number; original question number provided in italics for items that have been deleted or renumbered.] 


		Page Number[footnoteRef:3] [3:  Page number for Spanish-language instrument presented in parentheses if different from English instrument.] 


		Type of Change

		Change

		Rationale



		S1_INTRO

		58

(61)

		Edit

		Inserted wording for range check and missing data prompts for programmer. Made minor edits to introductory text and added privacy statement and instructions for mail mode participants on use of blue or black ink and how to contact the project for assistance. Added Exit Script instruction for informed consent question.

		Revised to reflect wording for scripted prompts, privacy statement, and survey instructions used in panel recruitment questionnaires. Replaced “purchase” with “buy” to be consistent with language used throughout the survey, and clarified that coupons referred to are “tobacco product” coupons. Added routing and exit script for panel members who do not consent to web survey.



		Check Box 1

		58

(61)

		Deletion

		Removed from questionnaire.

		No longer needed for survey routing.



		S1A1

		58-59

(62)

		Addition

		Added Section A intro and question S1A1 “Have you smoked at least 100 cigarettes in your entire life?”



		Since smoking status may have changed since panel enrollment, this item will be used to update current cigarette use status for all panel members. Mirrors wording used in panel recruitment surveys.



		S1A1a

		59

(62)



		Edit

		Removed past tense reference to panel enrollment; inserted skip for panel members who are not current smokers.



		Since smoking status may have changed since panel enrollment, ask all panel members to update their current cigarette smoking status, with skip to end of module for those who are not current smokers.



		S1A2

		59

(62)

		Edit

		Removed past tense wording and italicized respondent instruction.



		Since item is asked of current smokers, past tense is not needed. Italicized respondent instructions to distinguish them from question text.



		S1A3

		59

(62)

		Edit

		Removed past tense wording and emphasized “usual brand.” Updated programmer display instructions for brand listing. Added reminder to select only one response. Added “other specify” and “no usual brand” response options. Italicized respondent instructions.

		Since item is asked of current smokers, past tense is not needed. Response options for respondents who are not able to pick a usual brand from the brand list or do not have a usual brand, as well as a reminder to select only one brand, are provided to improve data quality. Italicized respondent instructions to distinguish them from question text.



		S1A4

		60

(63)

		Edit

		Removed past tense wording, removed “brand selected” fill, and added wording and response field for “days.” Italicized respondent instructions. Added transition statement and programmer banner display instruction.

  

		Since item is asked of current smokers, past tense is not needed. The fill for “brand selected” was removed to make language consistent across web and mail modes. Response field for “days” was added to capture number of days if less than 1 month. The transition statement was added to remind respondents the next items focus on the usual brand selected. A screen banner displaying the selected brand was added to the web mode to remind respondents of the usual brand selected. Italicized respondent instructions to distinguish them from question text.



		S1A5, S1A6

		60

(63)

		Edit

		Removed “brand selected” fill. 



		The fill for “brand selected” was removed to make language consistent across web and mail modes.



		S1A7

		60

(64)

		Edit

		Removed “brand selected” fill, revised response option wording, and italicized respondent instructions.



		The fill for “brand selected” was removed to make language consistent across web and mail modes. Response options were reworded to improve respondent comprehension.  Italicized respondent instructions to distinguish them from question text.



		S1A8

		60

(64)

		Edit

		Removed past tense wording and “brand selected” fill. 



		Since item will be asked of current smokers, past tense not needed. The fill for “brand selected” was removed to make language consistent across web and mail modes.



		S1A9

		61

(64)

		Edit

		Removed past tense wording and added “select one answer” instruction; revised response option wording.

		Since item is asked of current smokers, past tense is not needed. Product-specific examples provided in the response options were removed to avoid confusion.



		S1A10

		61

(64)

		Edit

		Removed past tense wording and response option 5. Formatted “other than” in question text.



		Since item is asked of current smokers, past tense is not needed. Response option 5 is not needed due to an earlier skip instruction for persons who do not have a usual brand. Formatted “other than” for emphasis.



		S1A11

		61

(64-65)

		Edit

		Removed introductory sentence and removed past tense wording. Updated response option wording and italicized respondent instructions.



		Since item is asked of current smokers, past tense is not needed. Introductory sentence was removed since it is not needed. Response options were revised to reference “usual” brand for consistency with other items in series. Italicized respondent instructions to distinguish them from question text.



		S1A12

		61-62

(65)

		Edit

		Removed introductory sentence and removed past tense wording. Updated response option wording and italicized respondent instructions.



		Revised response option wording to align with S1A7. Item will be asked of current smokers. Removed introductory sentence since it was not needed. Italicized respondent instructions to distinguish them from question text.



		(S1A13)

		62

(65)

		Deletion

		Removed original question S1A13 and associated Check Box; renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1A13; S1A14 

(S1A14a; S1A14b)

		62

(66)

		Edit

		Streamlined question wording and added reference to “cigarettes”; removed response option 6.



		Question wording revised to focus question on use of cigarette coupons in general, not just those sent directly to the panel member. Response option 6 was removed since it was redundant with “Never” option.



		S1A15a, S1A15b

		62-63

(66)

		Edit

		Removed time frame reference and past tense wording.

		Since item is asked of current smokers, past tense is not needed. Reference to past 30 days not needed.



		S1A16

		63

(67)

		Edit

		Removed past tense wording and updated skip instruction.

.

		Since item is asked of current smokers, past tense is not needed. Updated skip instruction based on revised question numbers



		S1A17, S1A18

		63

(67)

		Edit

		Removed past tense wording and added “select one answer” instruction. Italicized respondent instructions.



		Since item is asked of current smokers, past tense is not needed. Provided instruction to clarify that respondents should select only one answer choice. Italicized respondent instructions to distinguish them from question text.



		(S1A19, S1A20)

		63-64

(67)

		Deletion

		Removed original questions S1A19 and S1A20 and renumbered subsequent items as appropriate.

		Not needed for analysis



		S1A19 

(S1A21)

		64

(68)

		Edit

		Removed past tense wording and added “select one answer” instruction. Reordered response options and eliminated response option 4. Removed underlining on “buy.”



		Item is asked of current smokers. Reordered response options to reflect largest to smallest package sizes. Response option for “combination” of packages not needed with addition of clarifying instruction to “select one answer”. Removed errant formatting on “buy”.



		S1A20 

(S1A23)

		64

(68)

		Edit

		Reworded item to remove past tense, and refer to usual purchase. Added range for numeric response. Removed Check Box 3.

		Item is asked of current smokers. Provided numeric ranges for programming and removed unnecessary skip pattern in Check Box 3.



		S1A21 

(S1A23)

		64

(68)

		Edit

		Added transition statement for item series. Reworded item to focus on number of “days” rather than number of “times” and formatted time frame reference. Removed Check Box 4.

		Transition statement added to remind respondent to refer to the past 30 days for the next item series. Aligned collected frequency data with analytical objectives. Check Box not needed with skip instruction added to response field.



		(S1A24)

		64

(68)

		Deletion

		Removed original question S1A24; renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1A22

		64-65

(68-69)

		Addition

		Added question.



		This item assesses quantity of cigarettes bought by panel member during past 30 days, which will support planned analyses.



		S1A23 

(S1A26)

		65

(69)

		Edit

		Replaced “purchase” with “buy” and updated time frame reference. Updated skip instruction.

		Replaced “purchase” with “buy” and revised to “past 30 days” for consistency with other items in series. Updated skip pattern based on question renumbering.



		(S1A27)

		66

(70)

		Deletion

		Removed original question S1A27; renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1A24



		66

(70)

		Addition

		Added question.



		This item assesses quantity of cigarettes bought by someone else for panel member during past 30 days, which will support planned analyses.



		S1A25 

(S1A28)

		66

(70)

		Edit

		Clarified wording “share” with “give or sell” and replaced “purchase” with “bought” for products the panel member bought that were bought for them. Updated skip instruction.

		Simplified wording to improve comprehension and for consistency with other items in series. Updated skip pattern based on question renumbering.



		S1A26

(S1A29)

		66

(70


		Edit

		Clarified wording “share” with “give or sell,” replaced “purchased” with “bought” for products the panel member bought or that were bought for them. Underlined “past 30 days.”  Updated numeric range and italicized respondent instructions.

		Simplified wording to improve comprehension and emphasized time frame reference for consistency with other items in series. Updated numeric range for consistency with other items in series. Italicized respondent instructions to distinguish them from question text.



		S1A27 

(S1A25)

		66-67

(71)

		Edit

		Reordered question in item series and added ranges for numeric responses. Updated Check Box 5 numbering and skip instructions.



		Placed item after the “past 30 days” item series. Provided numeric ranges for quality control purposes. Added skip for current smokers so that they skip the final two items in cigarette module that are designed for non-smokers.



		S1A28, S1A29

		67

(71)

		Addition

		Added two questions for current non-smokers.



		These items assess if respondent smoked cigarettes in the past 12 months and if so, when he/she stopped to inform planned analyses.



		S1BINTRO

		67

(72)



		Edit

		Added “next” to Cigar module introduction.

		Improve transition from Section A to Section B.



		S1B1 

(S1B3)

		68

(72)

		Edit

		Moved question to beginning of Section B.



		This item assesses current cigar use status for all panel members before more detailed items on specific cigar products and brands.



		S1B2a, b, c (S1BTYPE)

		68

(72-73)

		Edit

		Removed introductory sentence. Revised reference to cigar images and selection instruction for web and mail respondents. Inserted individual Yes/No items rather than “check the box” instruction. Updated associated programmer instructions.

		Revised question wording to make language consistent across web and mail modes; revised item to collect specific Yes/No response for each cigar image to facilitate programming on web devices. Updated programmer instructions to reflect question revisions.



		Check Box 2 (Check Box 6)

		68

(73)

		Edit

		Updated question number and removed fill text wording.



		Updated question numbers given renumbering of previous items and removed cigar fill text for consistency between web and mail modes.



		S1B2d 

(S1BTYPE2)

		68-69

(73)

		Edit

		Removed introductory sentence and programmer fill instruction. Italicized respondent instructions.

		Simplified question wording and removed programmer fill instruction for consistency between web and mail modes. Italicized respondent instructions to distinguish them from question text. 



		Check Box 3 (Check Box 7)

		69

(73)

		Edit

		Update question numbers and fill text instructions.



		Updated question numbers to reflect renumbering of previous items and clarify that fil text instructions are for web mode.



		S1B3 

(S1B2)

		69

(73-74)

		Edit

		Added transition statement for question series. Revised fill text to remove past tense and refine for web and mail modes. 

		Since this item is asked of current cigar smokers, past tense is not needed. Simplified wording for mail mode. 



		S1B4 

(S1B3)

		69

(74)



		Edit

		Added transition text, revised fill text to remove past tense, removed two response options, and revised response option wording. Italicized respondent instructions.



		Since this item is asked of current cigar smokers, past tense is not needed. Simplified wording for consistency between web and mail modes. Revised response option wording and removed two response choices since items is for current cigar users. Italicized respondent instructions to distinguish them from question text.



		(S1B4)

		69-70

(74)

		Deletion

		Removed original question S1B4.

		Not needed for analysis.



		S1B5

		70

(74)

		Edit

		Removed past tense wording and emphasized reference to usual brand. Updated programmer display instructions for brand listing and fill text for web and mail modes. Added reminder to select only one response. Added “other specify” and no “usual brand” response options. 

		Since this item is asked of cigar current smokers, past tense is not needed. Response options for respondents who are not able to pick a usual brand from the brand list or do not have a usual brand, as well as a reminder to select only one brand, are provided to improve data quality. 



		S1B6

		70

(75)

		Edit

		Removed past tense wording, removed “brand selected” fill, and added wording and response field for “days.” Added transition statement and programmer banner display instruction. Italicized respondent instructions.



		Since item is asked of current cigar smokers, past tense is not needed. The fill for “brand selected” was removed to make language consistent across web and mail modes. Response field for “days” was added to capture number of days if less than 1 month. The transition statement was added to remind respondents the next items focus on the usual brand selected. Italicized respondent instructions to distinguish them from question text. A screen banner displaying the selected brand was added to the web mode to remind respondents of the usual brand selected.  



		S1B7, S1B8

		70-71

(75)

		Edit

		Removed “brand selected” fill. 



		The fill for “brand selected” was removed to make language consistent across web and mail modes.



		S1B9

		71

(76)

		Edit

		Removed “brand selected” fill and revised response option wording. Italicized respondent instructions.



		The fill for “brand selected” was removed to make language consistent across web and mail modes. Response options were reworded to improve respondent comprehension.  Italicized respondent instructions to distinguish them from question text.



		S1B10

		71

(76)

		Edit

		Removed time frame reference and past tense wording; updated “brand” fill with simplified wording. Removed “other specify” write-in and revised response option 7. Italicized respondent instructions and revised to “select one” answer.

		Since item is asked of current users, past tense is not needed. Time frame reference removed for consistency with other items in series. Write-in for “other” response not needed for analysis. Revised response option allows respondent to indicate he/she does not usually smoke flavored products. Italicized respondent instructions to “select one answer” to distinguish them from question text.



		S1B11

		71

(76-77)

		Edit

		Removed past tense wording and response option 5. Formatted “other than” in question text.

		Since item is asked of current smokers. Response option 5 is not needed due to an earlier skip instruction for persons who do have a usual brand. Formatted “other than” for emphasis.



		S1B12

		72

(77)

		Edit

		Removed introductory sentence and past tense wording. Updated response option wording and italicized respondent instructions.



		Since item is asked of current smokers, past tense is not needed. Introductory sentence was removed since it is not needed. Response options were revised to reference “usual” brand for consistency with other items in series. Italicized respondent instructions to distinguish them from question text.



		S1B13

		72

(77-78)

		Edit

		Removed introductory sentence and past tense wording. Updated response option wording and italicized respondent instructions.



		Revised response option wording to align with S1A7. Item will be asked of current smokers. Removed introductory sentence since it was not needed. Italicized respondent instructions to distinguish them from question text.



		(S1B14)

		72

(78)



		Deletion

		Removed original question S1B14 and associated Check Box; renumbered subsequent items as appropriate. 

		Not needed for analysis.



		S1B14; S1B15 

(S1B15a; S1B15b)

		72-73

(78)

		Edit

		Streamlined question wording and removed response option 6.



		Question wording revised to focus question on use of coupons in general, not just those sent directly to the panel member. Response option 6 was removed since it was redundant with “Never” option. 



		S1B16a, S1B16b

		73

(78-79)

		Edit

		Removed time frame reference and past tense wording. 

		Since item is asked of current smokers, past tense is not needed. Reference to past 30 days not needed.



		S1B17

		73

(79)

		Edit

		Removed past tense wording and updated skip instruction. 

		Since item is asked of current smokers, past tense is not needed. Updated skip instruction based on revised question numbers. 



		S1B18

		74

(79)

		Edit

		Removed past tense wording and added “select one answer” instruction. 



		Since item is asked of current smokers, past tense is not needed. Provided instruction to clarify that respondents should select only one answer choice. 



		S1B19

		74

(79-80)

		Edit

		Removed past tense wording and added “select one answer” instruction. Added new response option 1. 



		Since item is asked of current smokers, past tense is not needed. Provided instruction to clarify that respondents should select only one answer choice. Added “cigar bar” as option for purchase location.



		(S1B20, S1B21)

		74

(80)

		Deletion

		Removed original questions S1B20 and S1B21 and renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1B20 

(S1B22)

		74-75

(80)

		Edit

		Removed past tense wording. 



		Item is asked of current users. 



		S1B21 

(S1B23)

		75

(80)

		Edit

		Reworded item to remove past tense, and refer to usual purchase price. Added range for numeric response. Removed Check Box 9.

		Item is asked of current cigar smokers. Provided numeric ranges for programming and removed unnecessary skip pattern in Check Box 9.



		S1B22 

(S1B24)

		75

(81)

		Edit

		Added transition statement for item series. Reworded item to focus on number of days rather than number of times. Removed Check Box 10.



		Transition statement added to remind respondent to consider cigar product used most often and to refer to the past 30 days for the next item series. Aligned collected frequency data with analytical objectives. Check Box not needed with skip instruction added to response field.



		S1B23

		75

(81)

		Addition

		Added item for current cigar smokers.

		To assess panel member’s cigar purchases in past 30 days for planned analyses.



		(S1B25)

		75

(81)

		Deletion

		Removed original question S1B25; renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1B24

(S1B26)

		75-76

(81)



		Edit

		Removed fill text and created open-end numeric response. 



		Simplify question wording for web and mail mode. Expand range of allowable numeric responses to accommodate varying cigar package sizes. 



		S1B25 

(S1B27)

		76

(81-82)



		Edit

		Updated fill text, changed “purchase” to “buy,” added reference to “individual” cigars, and revised time frame reference. 

		Replaced “purchase” with “buy” and revised to “past 30 days” for consistency with other items in series. Added “individual” so respondents provide count of individual cigars rather than packages.



		S1B26

(S1B28)

		76

(82)

		Edit

		Revised wording to replace “share” with “give or sell” and “purchased” with “bought” for products the panel member bought or that were bought for them. Updated fill text and skip instruction. 

		Simplified wording to improve comprehension and for consistency with other items in series. Update skip pattern based on question renumbering. 



		S1B27

		76

(82)

		Addition

		Added question.



		This item assesses quantity of cigars bought by someone else for panel member during past 30 days to support planned analyses.



		Check Box 4

(Check Box 11)

		76

(82)



		Edit

		Updated Check Box 11 numbering and skip instructions.



		Added skip for current cigar smokers so they skip past the final two items in cigar module that are designed for non-smokers.



		S1B28, S1B29

		76-77

(82)

		Addition

		Added two questions for current non-smokers.



		These items assess if respondent smoked cigars in the past 12 months and if so, when he/she stopped to inform planned analyses. Maintain consistency with new items added to Sections A and C.



		S1C_INTRO

		77

(83)

		Edit

		Added “next” and removed parenthetical “snoose” from Smokeless Tobacco module introduction.



		Improved transition from Section B to Section C; “snoose” pronunciation is not needed since this is a self-administered survey.



		S1C1

		77

(83)

		Edit

		Removed past tense reference to panel enrollment; inserted skip for panel members who are not current smokeless users.



		Since smoking status may have changed since panel enrollment, ask all panel members to update their current smokeless tobacco use status, with skip to end of module for those who are not current users.



		S1C2

		77

(83)

		Edit

		Removed past tense wording and replaced “chewing tobacco, snuff, dip, or snus (snoose)” with “smokeless tobacco” in all items in smokeless module. Removed scripted range check.



		Since item is asked of current smokeless users, past tense is not needed; wording simplified for improved readability for web and mail modes. Range probe removed based on addition of global programmer instruction at beginning of questionnaire.



		S1C3

		77

(83)

		Edit

		Removed past tense wording; revised wording to refer to “smokeless tobacco”; updated wording on smokeless tobacco packaging. Italicized respondent instructions.

		Since item is of current smokeless users, past tense is not needed; wording simplified for improved readability for web and mail modes. Refined packaging wording for consistency across all items in sections. Italicized respondent instructions to distinguish them from question text.



		S1C4

		77

(83)

		Edit

		Removed past tense wording and formatted “usual brand.” Updated programmer display instructions for brand listing. Added reminder to select only one response. Added “other specify” and no “usual brand” response options. Italicized respondent instructions.

		Since item is asked of current users, past tense is not needed. Response options for respondents who are not able to pick a usual brand from the brand list or do not have a usual brand, as well as a reminder to select only one brand, are provided to improve data quality. Italicized respondent instructions to distinguish them from question text.



		S1C5

		78

(84)

		Edit

		Removed past tense wording, removed “brand selected” fill, and added wording and response field for “days.” Italicized respondent instructions. Added transition statement and programmer banner display instruction.



		Since item is asked of current users, past tense is not needed. The fill for “brand selected” was removed to make language consistent across web and mail modes. Response field for “days” was added to capture number of days if less than 1 month. The transition statement was added to remind respondents the next items focus on the usual brand selected. Italicized respondent instructions to distinguish them from question text. A screen banner displaying the selected brand was added to the web mode to remind respondents of the usual brand selected.  



		S1C6, S1C7

		78

(84)

		Edit

		Removed “brand selected” fill; revised wording to refer to “smokeless tobacco.”

		The fill for “brand selected” was removed to make language consistent across web and mail modes.



		S1C8

		79

(85)

		Edit

		Removed “brand selected” fill, revised response option wording, and italicized respondent instructions.



		The fill for “brand selected” was removed to make language consistent across web and mail modes. Wording for response options were reworded to improve respondent comprehension. Italicized respondent instructions to distinguish them from question text.



		S1C9

		79

(85)

		Edit

		Removed past tense wording; revised wording to refer to “smokeless tobacco” and “usually” used product. Removed “other specify” write-in for response option 6 and replaced response option 7. Italicized respondent instructions and revised to “select one” answer.

		Since item is asked of current users, past tense is not needed. Added response option for respondents who do not usually use flavored products. Italicized respondent instructions to “select one answer” to distinguish them from question text.



		S1C10

		79

(85-86)

		Edit

		Removed past tense wording and response option 5. Formatted “other than” in question text.



		Since item is asked of current users, past tense is not needed. Response option 5 is not needed due to an earlier skip instruction for persons who do have a usual brand. Formatted “other than” for emphasis.



		S1C11

		79-80

(86)



		Edit

		Removed introductory sentence and past tense wording. Updated response option wording and italicized respondent instructions.



		Since item is asked of current users, past tense is not needed. Introductory sentence was removed since it is not needed. Response options were revised to reference “usual” brand for consistency with other items in series. Italicized respondent instructions to distinguish them from question text.



		S1C12

		80

(86-87)

		Edit

		Removed introductory sentence and removed past tense wording. Updated response option wording and italicized respondent instructions.

		Revised response option wording to align with S1A7. Item will be asked of current smokers. Removed introductory sentence since it was not needed. Italicized respondent instructions to distinguish them from question text.



		(S1C13)

		80

(87)

		Deletion

		Removed original question S1C13; renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1C13; S1C14 

(S1C14a; S1C14b)

		80-81

(87-88)

		Edit

		Streamlined question wording, and revised to refer to “smokeless tobacco.” Removed response option 6.



		Question wording revised to focus question on use of cigarette coupons in general, not just those sent directly to the panel member. Response option 6 was removed since it was redundant with “Never” option.



		S1C15a, S1C15b

		81

(88)

		Edit

		Removed time frame reference and past tense wording; revised wording to refer to “smokeless tobacco.”

		Since item is asked of current smokers, past tense is not needed. Reference to past 30 days not needed.



		S1C16

		81

(88)

		Edit

		Removed past tense wording, updated skip instruction and question format; Revised wording to refer to “smokeless tobacco.”

		Item is asked of current smokeless users. Maintain consistency with other smokeless items. Update skip instruction based on revised question numbers.



		S1C17, S1C18

		81-82

(88-89)

		Edit

		Removed past tense wording, revised wording to refer to “smokeless tobacco”, and added “select one answer” instruction.

		Item is asked of current smokeless users. Provided instruction to clarify respondents should select only one answer choice.



		(S1C19, S1C20)

		82

(89)

		Deletion

		Removed original questions S1C19 and S1C20 and renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1C19 

(S1C21)

		83

(89-90)

		Edit

		Removed past tense wording, revised wording to refer to “smokeless tobacco”, and updated skip instructions. Italicized respondent instructions.

		Item is asked of current smokeless users. Updated skip instructions based on revised question numbers. Italicized respondent instructions to distinguish them from question text.



		S1C20 

(S1C22)

		83

(90)

		Edit

		Removed introductory sentence, removed fill text, and added reference to “multi” packs.



		Item is asked of current smokeless users. Introductory sentence is not needed. “Multi” reference added to better align with response option wording in S1C19.



		S1C21 

(S1C24)

		83

(90)

		Edit

		Moved original item S1C24 to follow S1C20; renumbered as S1C21. Reworded references to smokeless packaging options.

		Improve consistency with question ordering in Sections A and B. Maintain consistency with other smokeless items.



		(S1C23)

		83

(90)

		Deletion

		Removed original question S1C23 and renumbered subsequent items as appropriate.

		Not needed for analysis. .



		S1C22 (S1C25)

		83

(91)



		Edit

		Added transition statement. Reworded item to focus on number of “days” rather than number of “times” and formatted time frame reference. 

		Transition statement added to remind respondent to refer to the past 30 days for the next item series. Aligned collected frequency data with analytical objectives. 



		(S1C26)

		84

(91)

		Deletion

		Removed original question S1C26 and renumbered subsequent items as appropriate. 

		Not needed for analysis.



		S1C23



		84

(91)

		Addition

		Added question.



		To assess quantity of smokeless tobacco bought by panel member during past 30 days to inform planned analyses.



		S1C24

(S1C27)

		84

(91)

		Edit

		Revised wording from “purchase” to “buy” and to refer to “smokeless tobacco.” Updated time frame reference.

		Revised to align with parallel items in Sections A and B. and other smokeless items.



		(S1C28)

		84

(91)

		Deletion

		Removed original question S1C28 and renumbered subsequent items as appropriate.

		Not needed for analysis.



		S1C25 



		84

(91-92)

		Addition

		Added question.



		To assess quantity of smokeless tobacco someone else bought for panel member to inform planned analyses.



		S1C26

(S1C29)

		84

(92)

		Edit

		Revised wording to refer to “smokeless tobacco” and to replace “share” with “give or sell” and “purchased” with “bought” for products the panel member bought or that were bought for them.  Updated time frame reference.

		Simplified wording for improved comprehension and consistency with other items in series.



		S1C27 

(S1C30)

		84-85

(92)

		Edit

		Revised wording to refer to “smokeless tobacco,” updated smokeless packaging, and changed “share” to “give or sell.” Referenced products panel member bought or that were bought for them. Added Check Box 5 skip instructions. Italicized respondent instructions and updated numeric range.

		Revised to maintain consistency with other smokeless items. Provided skip to next question module for current smokeless users. Italicized respondent instructions to distinguish them from question text. Updated numeric range for consistency with other items in series.



		S1C28, S1C29

		85

(92)

		Addition

		Added two questions for current non-users of smokeless tobacco.



		These items assess if respondent used smokeless tobacco in the past 12 months and if so, when he/she stopped for planned analyses. Maintain consistency with new items added to Sections A and B.



		S1D1 – S1D7

		85-86

(92-93)

		Addition

		Replaced original questions S1D1 – S1D5c on new product offers with questions S1D1 – S1D7 on other tobacco product use.



		Original items on new product offers not needed for planned analyses. Replaced with items to update panel member’s current use of other tobacco products (e-cigarettes, pipes, water pipes) from panel enrollment and to assess usual brand of other tobacco products used.  



		S1D8

		86

(93-94)

		Addition

		Added question S1D8 on exposure to media reports.

		To assess exposure to educational campaign that may influence purchasing behavior.



		S1D9,

S1D10

		86-87

(94)

		Addition

		Added question S1D9 and S1D10 on experiences in completing the Study 1 survey.



		To assess satisfaction with survey process for methodological use in evaluating risk of future attrition from panel.



		END and Thank You Script

		89

(94-95)

		Edit

		Provided TCS contact information and updated return address information for mail questionnaires. Added “IF WEB” fill for programmer.



		Included contact information to allow panel members to submit questions or comments about survey; ensure proper routing of completed mail surveys. Clarified fill text instructions for web instrument.







Table 3. Summary of Changes to Supporting Statement

		Page Number

		Change

		Rationale



		General

		Updated verb tenses in Supporting Statement Parts A and B

		Verb tenses in Parts A and B were updated to reflect panel activities that are ongoing or that have been completed to date.   



		Part A, page 27

		Updated estimated annualized response burden and estimated annual reporting burden figures in Exhibits A.12.1 and A.12.2



		For Exhibit A.12.1, the 2-year and 3-year panel member estimated annualized response burdens were updated to reflect the revised total annual burden hours (4,434) in Exhibit A.12.2. In Exhibit A.12.2, the estimated number of panel replenishment household screening respondents was increased by 10,285 (from 10,285 to 20,570) to reflect two years of panel replenishment, consistent with the two years of enrollment and baseline surveys detailed in the table. The average annual burden hours for panel replenishment household screening respondents, total annual responses, and total number of respondents overall were updated as well to reflect the two years of panel replenishment.  



		Part A, page 29

		Updated Exhibit A.16-1, Panel Project Schedule.

		The project schedule in Exhibit A.16-1 was updated to reflect the start and end dates for completed, ongoing, and planned panel activities.



		Part B, page 12

		Revised text in Section B.1-5 to clarify that one Census Block Group (CBG) per PSU will be used for annual panel replenishment. Updated text to indicate a 20% reserve sample (about 2,500 housing units) will be set aside.

		Clarified use of one Census Block Group per PSU per year for panel replenishment. The reserve sample will be used in the event eligibility rates or yields are lower than expected during yearly panel replenishment efforts. Establishing a reserve sample is consistent with our sampling approach for national panel recruitment.  










