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Assurance of confidentiality – All information which would permit identification of an
individual, a practice, or an establishment will be held confidential, will be used for
statistical purposes only by NCHS staff, contractors, and agents only when required and with necessary controls, and will not be disclosed or released to other persons without the consent of the individual or establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m) and the Confidential Information Protection and Statistical Efficiency Act (PL-107-347).


MEC e-consent proposed screens: 7-11 yo SP


MEC Consent/Assent


PROVIDE MEC CONSENT BROCHURE AND REVIEW PACKET.



[Let’s take a look at a brochure as I explain the exam process to you.] 

HAND RESPONDENT THE EXAMINATION CONSENT BROCHURE IN THE LANGUAGE HE/SHE READS.

REVIEW KEY POINTS FROM BROCHURE AND HEALTH MEASUREMENTS LIST, OR READ FORMS OUT LOUD.

REVIEW MEC DIAGRAM AND LAB TESTS ON BLOOD FLYERS AS NECESSARY. 

REVIEW KEY POINTS FROM THE CONSENT/ASSENT AND PARENTAL PERMISSION FOR EXAM AT MEC FORM IN THE LANGUAGE HE/SHE READS, OR READ FORM OUT LOUD.  

ANSWER ANY RESPONDENT QUESTIONS.























DISPLAY IMAGE OF CONSENT FORM.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

TURN SCREEN TO {PROXY} AND EXPLAIN THAT YOU ARE REVIEWING THE SAME FORM HARDCOPY AND ELECTRONICALLY.
[image: ]





REVIEW STATEMENTS AND ALLOW RESPONDENT TO MAKE SELECTIONS. 

	LANGUAGE:  ENGLISH					                          OMB# 0920-0950

EXPLAIN THE MEC EXAM STATEMENT. TURN SCREEN TO {PROXY} AND ASK HIM/HER TO 
RECORD HIS/HER MEC EXAMCHOICE BELOW.

I have read the Examination Consent Brochure and Health Measurements List. I agree to allow SP to take part in the survey.
· YES
· NO




   



REVIEW SELECTIONS AND ASK RESPONDENT TO SIGN.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

		YES I agree to allow SP to take part in the survey.
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Specimen Storage

PROVIDE SPECIMEN STORAGE FORM AND REVIEW KEY POINTS.



HAND RESPONDENT THE CONSENT/ASSENT AND PARENTAL PERMISSION FOR SPECIMEN STORAGE AND CONTINUING STUDIES FORM IN THE LANGUAGE HE/SHE READS.

REVIEW KEY POINTS WITH RESPONDENT OR READ CONSENT FORM OUT LOUD.

ANSWER ANY RESPONDENT QUESTIONS. 



DISPLAY IMAGE OF CONSENT FORM.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

TURN SCREEN TO {PROXY} AND EXPLAIN THAT YOU ARE REVIEWING THE SAME FORM HARDCOPY AND ELECTRONICALLY.
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REVIEW STATEMENTS AND ALLOW RESPONDENT TO MAKE SELECTIONS.


 LANGUAGE:  ENGLISH					                          OMB# 0920-0950

EXPLAIN SPECIMEN STORAGE FOR FUTURE HEALTH STUDIES CHECK BOXES. TURN SCREEN
TO {PROXY} AND ASK HIM/HER TO RECORD HIS/HER SPECIMEN STORAGE CHOICE BELOW.

I agree to allow SP’s blood and urine to be kept for future health studies, and I understand that I will not be contacted with the results from these studies.
· YES
· NO






REVIEW SELECTIONS AND ASK RESPONDENT TO SIGN.

LANGUAGE:  ENGLISH					                          OMB# 0920-0950

YES I permit NHANES to keep SP’s blood and urine for future health studies, and I 
understand that I will not be contacted with the results from these studies.
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Authorization for Transportation

PROVIDE AUTHORIZATION FOR TRANSPORTATION FORM AND REVIEW KEY POINTS.



HAND RESPONDENT THE AUTHORIZATION FOR TRANSPORTATION ARRANGEMENTS FOR MINOR FORM IN THE LANGUAGE HE/SHE READS.

REVIEW KEY POINTS WITH RESPONDENT OR READ THE FORM OUT LOUD.

ANSWER ANY RESPONDENT QUESTIONS.



DISPLAY IMAGE OF CONSENT FORM.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

TURN SCREEN TO {PROXY NAME} AND EXPLAIN THAT YOU ARE REVIEWING THE SAME FORM HARDCOPY AND ELECTRONICALLY.
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REVIEW STATEMENTS AND ALLOW RESPONDENT TO MAKE SELECTIONS.


 LANGUAGE:  ENGLISH					                          OMB# 0920-0950

EXPLAIN THE TRANSPORTATION AND ESCORT CHECK BOXES. TURN SCREEN TO {PROXY NAME} AND ASK HIM/HER TO RECORD HIS/HER CHOICES BY TOUCHING ONE TRANSPORTATION AND ONE ESCORT STATEMENT BELOW. 

TRANSPORTATION (CHOOSE ONE): I consent to transportation of {SP} to and from the Mobile Exam Center (MEC)/Field Office…

· by members of the CDC health survey staff
· in a taxi arranged and paid for by the CDC health survey 
· Parent/Guardian will arrange transportation, to and from the MEC/Field Office, for {SP}		

ESCORT (CHOOSE ONE): I understand that children birth to 15 years old must come to the MEC accompanied by someone aged 18 and over.

· Mother will accompany
· Father will accompany
· Other person 18 and over will accompany 












 










REVIEW SELECTIONS AND ASK RESPONDENT TO SIGN.

LANGUAGE:  ENGLISH					                          OMB# 0920-0950

Parent/Guardian will arrange transportation, to and from the 
Mobile Exam Center/Field Office, for {SP}. 

Mother will accompany {SP} to the MEC. 
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Transition to minor SP as respondent



					                          

Is {SP} present and available to sign?
· YES
· NO. COME BACK LATER TO COLLECT MINOR’S SIGNATURES
· NO. COLLECT MINOR’S SIGNATURES AT MEC


Is {SP} able to give assent and sign forms?
· YES
· NO. SP HAS COGNITIVE PROBLEMS
· NO. SP HAS PHYSICAL PROBLEMS




If the SP cannot give assent and sign due to a cognitive or physical problem, the minor’s parent/guardian may sign for the child. 

























MEC Assent


PROVIDE MEC CONSENT BROCHURE AND REVIEW PACKET.



[Let’s take a look at a brochure as I explain the exam process to you.] 

HAND SP THE EXAMINATION ASSENT BROCHURE IN THE LANGUAGE HE/SHE READS.

REVIEW KEY POINTS FROM BROCHURE OR READ BROCHURE OUT LOUD.

REVIEW KEY POINTS FROM THE MEC CHILD ASSENT FORM IN THE LANGUAGE HE/SHE READS, OR READ FORM OUT LOUD.  

ANSWER ANY RESPONDENT QUESTIONS.






























DISPLAY IMAGE OF CONSENT FORM.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

TURN SCREEN TO {SP} AND EXPLAIN THAT YOU ARE REVIEWING THE SAME FORM HARDCOPY AND ELECTRONICALLY.
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REVIEW STATEMENTS AND ALLOW RESPONDENT TO MAKE SELECTIONS. 

	LANGUAGE:  ENGLISH					                          OMB# 0920-0950

EXPLAIN THE MEC EXAM PARTICIPATION STATEMENT. TURN SCREEN TO {SP} AND ASK HIM/HER TO RECORD HIS/HER MEC EXAM PARTICIPATION CHOICE BELOW. 

I have read the Examination Assent Brochure. I agree to take part in the survey.
· YES
· NO


   



REVIEW SELECTIONS AND ASK RESPONDENT TO SIGN.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

		YES I agree to take part in the survey.
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Specimen Storage

PROVIDE SPECIMEN STORAGE FORM AND REVIEW KEY POINTS.



[HAND SP THE CONSENT/ASSENT AND PARENTAL PERMISSION FOR SPECIMEN STORAGE AND CONTINUING STUDIES FORM IN THE LANGUAGE HE/SHE READS.

REVIEW KEY POINTS WITH SP OR READ CONSENT FORM OUT LOUD.

ANSWER ANY RESPONDENT QUESTIONS.]



DISPLAY IMAGE OF CONSENT FORM.


LANGUAGE:  ENGLISH					                          OMB# 0920-0950

TURN SCREEN TO {SP} AND EXPLAIN THAT YOU ARE REVIEWING THE SAME FORM HARDCOPY AND ELECTRONICALLY.
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REVIEW STATEMENTS AND ALLOW RESPONDENT TO MAKE SELECTIONS.


 LANGUAGE:  ENGLISH					                          OMB# 0920-0950

EXPLAIN SPECIMEN STORAGE FOR FUTURE HEALTH STUDIES CHECK BOXES. TURN SCREEN
TO {SP} AND ASK HIM/HER TO RECORD HIS/HER SPECIMEN STORAGE CHOICE BELOW.

My blood and urine to be kept for future health studies, and I understand that I will not be contacted with the results from these studies.
· YES
· NO






REVIEW SELECTIONS AND ASK RESPONDENT TO SIGN.

LANGUAGE:  ENGLISH					                          OMB# 0920-0950

YES I permit NHANES to keep my blood and urine for future health studies, and I 
understand that I will not be contacted with the results from these studies.

PARENT/GUARDIAN agreed to allow NHANES to keep my blood and urine for future health studies. 
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DISPLAY SUMMARY OF RESPONDENT’S SELECTIONS. BECAUSE CONSENT WAS GIVEN ELECTRONICALLY, THE PROGRAM WILL FILL THE DROP-DOWN LISTS. 
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CDC HEALTH SURVEY
AUTHORIZATION FOR TRANSPORTATION ARRANGEMENTS FOR
PERSONS BIRTH TO 17 YEARS OF AGE

NAME OF CHILD: AGE
O 1 consent to transportation of my child to and from the Mobile Exam Center/
Field Office by members of the CDC heaith survey staff

O 1 consent to transportation of my child to and from the Mobile Exam Center/
Field Office i a tax aranged and paid for by the CDC health survey.

O 1 wil drive.

Children birth to 15 years old must come to the Mobile Exam Center accompanied by someone
‘aged 18 and over. Please complete the subsequent section with this in mind. Children birth to
15 years old who arive alone will not be examined

O Mother will accompany.

O Father wil accompany.

O other person 18 and over will accompany.
Specity

I wil come alone (only for children ages 16 and 17).
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‘OB #0820-0050

National Health and Nutrtion Examination Survey (NHANES)

Your parents say that you can take part in this special survey. You have just
read about the survey in this book. The survey tels us about the health of
people. We will sk you {0 have an exam at our vans that are hee n your town.
“This exam is a il ke going {0 the doctor_ Other kids and their families wil be:
atthe center. You do not have to Go tis if you do not want 0. You can also
stop at any time and you do not have to do any tests that you do not want to. If
0u take part, you wil learn some things about yourself. You il nelp us learm a
lot about other kids in he United States.

1fyou want to take part n the survey, writ your name belo.

Signature of parteipant 7-11 years oid

Print name of paricipant
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Participant #: 619-20-0011-01-02 SP Name: JONES, C7

Telephone #: () - Language: ENGLISH
Gender: Female Age: 7 Fasting Req: Afternoon/Evening
DOB: RF/RF/RF

Type of Consent

MEC Consent/Assent Signed By Parent? Yes
Child Assent Signed By SP? Yes
FR Consent Signed By Parent or REF? Yes

Special
Considerations

FR Consent Signed By SP or REF? Yes
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Authorization for Transportation Form Signed? Yes
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OMB # 0920-0950

'NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY
(CONSENT/ASSENT AND PARENTAL PERMISSION FOR EXAMINATION AT THE MOBILE EXAMINATION CENTER

‘Print name of participant

First

Middle Last

PARENT OR GUARDIAN OF SURVEY
PARTICIPANT WHO IS UNDER 18 YEARS
OLD:

For the Parent or Guardian of the Survey
‘Participant who is 2 minor (uless the participant
is an emancipated minor)

Thave read the Examination Brochure and the
Health Measurements List, which explain the
nature and purpose of the survey. I freely choose
to let my child fake part in the survey.

Signature of parent/guardian Date

FOR PARENT OR GUARDIAN OF
SURVEY PARTICIPANT 12-17 YEARS:

O Iagree to have my child’s interview about
‘his/her current health status, diet. and health
behaviors recorded for quality control.

0 1 do ot agree to have my child’s interview
about his/her current health status, dict, and
health behaviors recorded for quality control.

SURVEY PARTICIPANT WHO IS 12
YEARS OLD OR OLDER:

Thave read the Examination Brochure and the
Health Measurements List, which explain the
nature and purpose of the survey. I freely choose
to take part in the survey.

Signature of participant Date

If you are 18 and older and do not want a writien
seport of your exam results, check here |
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OMB # 0920-0950

NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY (NHANES)
Consent/Assent and Parental Permission for Specimen Storage and Continuing Studies

‘Print name of paricipant

Fr Nl

©  Whywilla sample of blood sud urine be kept for
furure healh sudies?

4 We will ore some of the blood axd wine rompersons
ho s examned in NHANES for fe bt suies. These
‘saples will be frozen and kep in specinen bk for s oag 25
they st You canrequest that your smples beremoved 3t any
tme. Yourparicipation s voluatary and o loss ofbeneits vl
seslt f you e

@ Whatstudies il be doe wih the samples?

A Awihis e, 5o spcific s ar planned besides the tests
nchuded i the NHANES exam. As scieaists leam mre about
ealth 20 disease,other srudies will e conducied hatmay
incode sored sangles. Therecan b many addional sudies oo
these samples.

characteristis of individuals,  peacice,ofan esablishment will be
used only for satitea puposes. NCHS staf contractors, a4
‘ageats will st disclose o reess responses in identiable forma
‘oot the consent o the individal o establishment i
‘accordance v sction 308(d) o the Poblic Health Service Act
(©2USC 24208 20d the Confideatial Iformation Protection
and Statsical Effcency Act of 2002 (CPSEA, Ttle 5 of Public
nd Statisncal Ehciency Act of 2007 (CLSEA, Title o of

=
@ Who can usethe stored samples for further study?

4 Reseachers fom Federa agencies, universites 0d
ther scienfic centes con sbiatproposals fo use the tored
Specimens. These proposals vl b reaeed or scentfic it
and then by  separte board hatdeeranes i the stdy proposed
i ethical._ The NHANES program wilalways know which
‘samplesbelong 10 ou o Yourchild. bt we willno give other
cesarchersany information hat coud dentify you o Yot chld

© Will Inecive resuls from any future tesing of my
specimens

4 Science and medicine ae coninmally advancing. New
st and ew ways ofooking at resals il be eveloped i the
future. We can't predictwhat tests will b done o wha the reuls
will mean for Yourbesth The NHANES program will ot contict
ot or yous faaly with el rom these e sndies. We il
escrbe the completed studieson ur website. 1fyou e nteresed
inyour sesults from any of hese sudis, you iy call o ol e
‘munber 1-800 4524615 torequstyour specfic el s ey
come svaisbie

© What are the benefits and risks for allowing my blood or
urine sample (0 be used for uture sudies”

4 Youwill ot ety benefit bt thse s may
A touwill not durectly henefit but hese sdes may




