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CENTER FOR TOBACCO PRODUCTS
Change Request for OMB Control No. 0910-0915
The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 (Outcomes Study)

Expiration Date: 06/30/2026
October 11, 2024
[bookmark: _Hlk533074884]The Food and Drug Administration (FDA or we) is seeking OMB approval of this nonmaterial/non-substantive change request (83-C) to update Supporting Statement Part A, Supporting Statement Part B, survey, and other study documents for OMB Control Number 0910-0915. The purpose of this change request is to update the study documents that will be used in follow-up waves of data collection. The changes described in this request are non-substantive because we are not introducing new concepts or measures that have not received public comment.
Description of Non-Substantive Changes
1. The addition of two follow-up waves. OMB Control Number 0910-0915 is approved to conduct one baseline survey and three follow-up surveys. The purpose and use of this information collection (IC) will help us assess the impact of The Real Cost campaign on tobacco use behavior. We propose adding two additional follow-up waves (follow-up 4 and follow-up 5) to this IC to allow us to follow participants for a longer period of time, as behavior change takes time. Adding a fifth follow-up wave was approved as a non-substantive change request for our prior outcomes study entitled “Evaluation of the Food and Drug Administration's General Market Youth Tobacco Prevention Campaigns” (OMB Control Number 0910-0753; March 2022). This change will result in additional burden hours and respondents which is detailed in the “Follow-up Studies Document Roadmap” document submitted as part of this request. No changes will be made to 0910-0915 regarding respondents' recruitment or survey questions (data collection).
2. The addition of a second replenishment sample. OMB Control Number 0910-0915 is approved for one replenishment sample at the follow-up 2 wave. We propose recruiting new participants (i.e., a replenishment sample) at one of the additional waves. The purpose of the replenishment sample is to ensure that we have enough participants, both overall and within the campaign’s intended audience age range, to conduct our analyses to assess the impact of the campaign on behavior. This change will result in additional burden hours and respondents which is detailed in the “Follow-up Studies Document Roadmap” document submitted as part of this request. No changes will be made to 0910-0915 regarding respondents' recruitment or survey questions (data collection). 
3. Expansion of the replenishment sample age range. OMB Control Number 0910-0915 is approved to recruit a replenishment sample at follow-up 2 wave, with the age range specified as 11-17 years. We propose expanding the age range for this and other replenishment samples to 11-20 years. This age range more closely reflects the age range of the other participants, since participants recruited at baseline are continuing to age. There will be no increase in burden hours due to this change as the sample size will remain the same. No changes will be made to 0910-0915 regarding respondents' recruitment or survey questions (data collection).

The communication materials have been changed to reflect that we will recruit 18- to 20-year-olds for the replenishment waves (Follow Up Waves 2 and 4). FDA has added burden for a fourth and fifth follow-up wave. This resulted in an increase of 39,522 hours. We have a decrease of 220,996 respondents due to a previous reporting error. The new estimated burden for this collection is 154,921 hours and 635,320 respondents. Please see the table below for a summary of the changes. 
Overview of Changes to Documents
	Document
	Description and Justification for Change
	Tracked Changes 

	Supporting Statement Part A
	1.  Revised to include two new waves of data collection, for a total of five waves of data collection over the study period. 
0. Justification: We plan to extend data collection by adding follow-up 4 (FU4) and follow-up 5 (FU 5) waves. CTP leadership has requested prioritization to assess the impact of The Real Cost campaign on tobacco use behavior. Behavior change happens over time (often over the course of several years), which requires the need for two additional follow-up waves of data collection to enable the longitudinal study sufficient time to assess campaign effects on tobacco use initiation and other tobacco use behaviors.
2.  Addition of a replenishment sample to be recruited at follow-up 4. 
a. Justification: The replenishment sample will ensure we have sufficient sample sizes (and therefore, sufficient statistical power) to detect campaign effects of tobacco use behavior. The replenishment sample will also ensure we have a sufficient number of youth in the sample (the intended audience for The Real Cost) given that participants are aging up over time.
3.  Revisions to note include that the replenishment sample represents the same age range as the full sample (11 to 20 instead of 11 to 17 as previously planned). 
a. Justification: This change will ensure replenishment samples represent the full age range of the original baseline sample as longitudinal participants age up over time, and will also be consistent with the age range of the supplemental sample, which included participants up to age 20.
4.  Revisions to the burden table and annualized cost table. 
a. Justification: Request for additional burden to account for the additional waves of data collection (FU4, FU5) and the addition of a replenishment sample at FU4. 
5.  Adjusted approximate project schedule.  
a. Justification: Edits to reflect additional waves of data collection. Surveys now estimated to occur from 2023 to 2027.
6.  Updated study personnel.
a. Justification: Updated to reflect staffing changes.
	


	Supporting Statement Part B
	1. Revised to include two new waves of data collection, for a total of five waves of data collection over the study period. 
2. Addition of a replenishment sample to be recruited at FU4. 
3. Updated study personnel.
*For justifications of SSB changes, please see justifications for SSA above.
	


	Parent Guardian Online Screener: Attachment 2
	1.  Revisions to programming language to allow for the recruitment of the replenishment samples, ages 11-20 years. 
a. Justification: To allow for the recruitment of 18-20 year olds as part of the replenishment samples at FU2 and FU4, revisions to the survey programming were made to clarify that an adult member in the household or a youth respondent aged 18 to 20 could complete the online screener. 
2.  Revisions to question measuring participant age.
a. Justification: Revision made to improve validity of responses.
3.  Reordered some items to accommodate survey platform needs and capabilities (e.g., variable VERIFY ROSTER DATA).
4. Moved the PRA statement to the body of the document, per OMB guidance.
	




	Assent/Consent Document: Attachments 4, 5a, 5b, 6
	1.  Revised to include a consent form for the replenishment sample respondents that we will recruit aged 18 to 20. 
2.  Added programming language to accommodate longitudinal and replenishment samples.
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	Survey: Attachment 9
	1.  Revisions to age questions and programming language to account for newly recruited participant as part of the replenishment samples (Section A).
a. Justification: The prior survey version assumed all participants were returning participants, not newly recruited participants. Additional skip logic needed for participants recruited as part of the replenishment sample.
2.  Addition of new items and revisions to skip logic to capture tobacco use behavior (Section B).
a. Justification: We have been asked by our Center leadership to prioritize our assessment of the impact of The Real Cost campaign on tobacco use behavior. As such, we are adding three (B24-B26) additional measures of tobacco use behavior.
3. Updated tobacco product brands listed as examples to reflect current trends in brand popularity (Section B).
a. Justification: To aid participants’ understanding of the specific tobacco products we are asking about, we include introductory text with a description, examples brands, and image of the product. Example brands are updated to reflect current brand popularity.
4. Revisions to existing items to more accurately reflect current campaign content being evaluated (Section E, Section F).
a. Justification: This study is designed to evaluate the impact of The Real Cost campaign. As such, the survey must measure awareness of current campaign content, and the survey must also include outcome measures related to current content.
5.  Removal of items no longer a priority.
a. Justification: To ensure the survey length does not increase.
6.  Minor revisions to items in Section G: Media Use
a. Justification: To ensure valid measurement of participants’ media use.
7.  Revisions to race/ethnicity item.
a. Justification: Revised in accordance with guidance from OMB. 
8. Moved the PRA statement to the body of the document, per OMB guidance.
	




	Attachments 10 (Text Messages); 15 (E-mail reminder); 23 (Invitation Emails); 25 (Reminder Letter)
	1.  Revised text messages to add in OMB Co. No. and instructions on how to opt-out of text messages. 

2.  Revisions to procedures to contact participants that are 18+.
a. Justification: The replenishment samples will recruit participants age 18-20 years.
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	Eligibility letters/emails: Attachments 19 and 20
	1.  Revisions to generate one parental e-mail/letter per selected child as no parent will receive an e-mail or letter noting two children.
2.  Revisions to email/letter to notify eligible household members who are 18+ of their eligibility.
a. Justification: Edits needed to accommodate the recruitment of the replenishment samples, ages 18-20 years.
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United States Food and Drug Administration

Center for Tobacco Products



The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 (Outcomes Study)



OMB Control Number 0910-0915NEW



Supporting Statement Part B

B.	Statistical Methods



1. Respondent Universe and Sampling Methods



The Outcomes Study consists of a probability sample involving a longitudinal survey of approximately 6,000 youth and a supplemental sample of 1,500 youth, assessed at baseline and three five follow-up waves to evaluate The Real Cost health education campaign. This longitudinal design allows us to calculate baseline-to-follow-up changes in campaign-targeted outcomes for each study participant. We hypothesize that if the campaign is effective, the baseline-to-follow-up changes in outcomes should be larger among individuals who report greater exposure to the campaign (i.e., dose-response effects). Eligible youth are aged 11 to 20 at baseline and will be 14 to 234 by the end of data collection, including respondents recruited at subsequent follow-up 2waves. For the Outcomes Study, age is the only screening criterion. The survey is being conducted by RTI International (RTI).



The main data collection of the Outcomes Study will survey approximately 6,000 youth ages 11-17 at baseline. We will recruit a replenishment sample of approximately 2,160 youth ages 11-2017 at follow-up 2 and 4 resulting in a total of 6,000 completed surveys at follow-up 2 and follow-up 4 (main data collection + replenishment sample). Additionally, at baseline, we will recruit a supplemental sample of approximately 1,500 youth ages 14-20 who identify as LGBTQ+ or have a mental health disorder.  

The main data collection and replenishment sample of the Outcomes Study will be recruited from a stratified random sample of addresses selected from RTI’s national Address-Based sampling (ABS) frame. Our ABS frame is maintained in-house and based on the U.S. Postal Service’s Computerized Delivery Sequence (CDS) file, of which we receive monthly updates, so it is as up to date as possible. Prior to selecting the address sample, the national frame will be stratified by both an address’ predicted probability of having youth ages 11-17 and an address’ probability of response. Sample will be allocated to these strata to balance data collection costs and statistical precision.

The supplemental sample will be a convenience sample recruited online through social media. We will place advertisements on social media websites. Respondents who click on the ads will be directed to the screening instrument and then to the main assent or consent form if they qualify for the study. Eligible youth will be aged 14 to 20 and identify as LGBTQ+ and/or have a mental health disorder.     

[bookmark: _Toc361824173]Exhibit 1. 	Addresses and the Associated Assumptions to Yield the Needed Number of Completes

		Activity

		National Sample

(All Youth)



		Selected addresses

		330,000400,000



		Occupied housing units

		316,80084,000 (96%)



		Screened households

		66,00080,000 (20% of selected addresses)



		Households with eligible youth

		16,50020,000 (25%)



		Eligible youth responses (Baseline completes)

		6,000 (360%)



		Wave 2 (1st follow-up) completes

		4,800 (80%)



		Wave 3 (2nd follow-up) total completes

		6,000 (3,840 + 2,160)



		   Wave 3 (2nd follow-up) completes

		3,840 (80% of W2)



		   Wave 3 (2nd follow-up) replenishment addresses

		145,000



		   Wave 3 (2nd follow-up) replenishment screened households

		72,500 (50%)



		   Wave 3 (2nd follow-up) replenishment completes

		2,160 (3%)



		Wave 4 (3rd follow-up) completes

		4,800 (80%)



		Wave 5 (4th follow-up) total completes 

		6,000 (3,840 + 2,160) 



		   Wave 5 (4th follow-up) completes 

		3,840 (80% of W4) 



		   Wave 5 (4th follow-up) replenishment addresses 

		145,000 



		   Wave 5 (4th follow-up) replenishment screened households 

		72,500 (50%) 



		   Wave 5 (4th follow-up) replenishment completes 

		2,160 (3%) 



		Wave 6 (5th follow-up) total completes 

		4,800 (80%)



		Baseline Supplemental Convenience Sample

		



		   Baseline supplemental screened respondents

		5,000



		   Baseline supplemental completes

		1,500 (30%)





2. Procedures for the Collection of Information

Outcomes Study – Baseline Data Collection

At baseline, RTI will mail recruitment and screening materials to approximately 330400,000 households. We expect to receive approximately 200,000 completed screeners and identify 4,000 eligible households with 6,000 eligible youth who will complete a baseline survey. The recruitment and study materials will consist of a sealed invitation letter and two sealed postcards with login credentials that will be used to invite an adult in the household to access the study web page to learn more about the study and complete an online screener. An adult household member will complete the online screener, which will determine eligibility. RTI received a waiver of parental permission for youth ages 14 to 17 (or 14 to 18 in Alabama and Nebraska in accordance with state law) from Advarra IRB. Youth ages 14 to 17 will be routed to the youth assent screen directly. After parental permission and youth assent is obtained, RTI will invite youth to participate in the study by routing them to the baseline survey. Households will be assigned login credentials which will be sent to them through an invitation postcard or invitation letter. Following parental permission, parents and selected youth will be emailed links and credentials for youth to complete the survey, which youth can also use to log back in to complete the online survey or start the survey if they were not available at the time of screening (Attachment 23). The survey will be hosted on RTI’s secure servers using Blaise. Data are encrypted using https protocols and stored on secure Structured Query Language (SQL) databases.



In addition to the main data collection for the Outcomes Study, RTI will recruit an additional 1,500 participants ages 14 to 20 through social media (e.g., Facebook, Instagram) to complete the online self-administered survey. RTI has received a waiver of parental permission for participants 14 to 17. Participants who click on the social media ads will be directed to a screener to determine eligibility. If eligible, they will be routed to the assent or consent form and then to the baseline survey hosted on Qualtrics’ secured servers. Screener data and survey data will be stored separately on Qualtrics servers and encrypted at rest. RTI will use a Secure Sockets Layer (SSL) connection to download data from Qualtrics servers to RTI servers. The final study sample at baseline, combining the main and supplemental data collections, is approximately 7,500. RTI will administer the online surveys with subpopulations shown to be at higher risk of initiating use of cigarettes and electronic nicotine delivery systems (ENDS) products, such as youth who identify as LGBTQ+ and youth who have a mental health disorder.  



Along with the extensive and increasing body of literature showing tobacco use disparities among LGBTQ+ populations, the White House issued the Executive Order on Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals which includes obligations for federal agencies to collect SOGI data. The order states that, “advancing equity and full inclusion for LGBTQI+ individuals requires that the Federal Government use evidence and data to measure and address the disparities that LGBTQI+ individuals, families, and households face.” It also states that federal agencies must “describe disparities faced by LGBTQI+ individuals that could be better understood through Federal statistics and data collection” (White House, 2022).



Along with requirements to collect SOGI data from the highest levels of the federal government, LGBTQ+ community advocacy organizations are not discouraging the collection of SOGI data from youth and routinely conduct surveys on the health of LGBTQ+ youth. These organizations rely on data to be able to serve, support, and advocate for LGBTQ+ populations. Two such surveys include The Human Rights Campaign LGBTQ+ youth report (The Human Rights Campaign Foundation, 2018) and The Trevor Project National Survey on LGBTQ Youth Mental Health (The Trevor Project, 2020). From these and other data collection efforts, researchers and advocates for LGBTQ+ advocates are using data to gain important insights into the disparities that these youth experience and identify opportunities to address these disparities.  To remain in line with community advocacy organizations, the federal government must not erase LGBTQ+ youth from federal data collections.



Outcomes Study – Follow-up Data Collection

All respondents who complete the baseline survey will be invited to participate in each of three five follow-up surveys, which will occur approximately every six months over a twofour-year period. As the cohort will be aging over the study period, the data collected throughout the study will reflect information from youth ages 11 to 234. 



We estimate that we will lose approximately 20% of respondents at each wave of data collection. Therefore, at follow-up 2 and 4, we will replenish the sample by sending additional “baseline” screeners to new households. We will mail recruitment and study materials to an additional 145,000 households and estimate that we’ll receive 72,500 completed screeners. For eligible households, we will ask the parent/guardian to list all eligible youth in their households that can be selected for participation in the study, a process called rostering. Replenishing the sample will allow us to obtain 6,000 youth respondents at FU2 and FU4 (3,840 from the original main sample, and 2,160 from the replenishment sample) and maintain a minimum study sample of 4,800 respondents at all study waves. Additionally, we will have a convenience sample of 1,500 youth at baseline. We estimate that we will lose approximately 20% of the baseline supplemental sample at each follow-up wave, resulting in 1,200 participants at follow-up 1, 960 at follow-up 2, and 768 at follow-up 3, 614 at follow-up 4, and 492 at follow-up 5.  



The youth surveys will include the same set of items at baseline and follow-up with the exception of items that will be revised to reflect changes in campaign messaging over time. The youth survey instrument includes measures of demographics; tobacco use behavior; intentions to use tobacco; media use and awareness; environmental questions; measures of awareness of and exposure to the campaign materials, and outcome constructs. Outcome constructs include beliefs targeted by messages, the impact of the campaign on psychosocial predictors and precursors of tobacco use behavior, health and addiction risk perceptions, perceived loss of control or threat to freedom expected from tobacco use, anticipated guilt, shame, and regret from tobacco use, tobacco use susceptibility, intention or willingness to use tobacco, and intention to quit and/or reduce daily consumption.



Additionally, the youth survey instrument will include items that measure self-reported exposure to other tobacco use prevention media campaigns. Data from these items, along with demographic and other confounding influences will be included in regression models as controls to help isolate the campaign effect, similar to published analyses evaluating previous cohorts of The Real Cost and other longitudinal media studies (Duke, et al., 2018; Duke, et al., 2019; Farrelly, et al., 2009; Farrelly, et al., 2017; MacMonegle, et al., 2022). 



The attachments are provided in both English and Spanish. We will not be recruiting separate English-speaking and Spanish-speaking samples for this study. We are simply providing Spanish-language consent/assent forms and surveys for participants who prefer to complete them over the English-language versions. Regardless of what language the respondents complete the consent/assent and surveys in, the estimated burden hours are identical.



Power

We determined the effect sizes for two different research questions:



1. Is there a relationship between amount of exposure of campaign advertising and average score on outcome constructs?

2. Is the effect of awareness of advertising on perceived severity moderated by the data collection period?  (i.e., is there a data collection wave by treatment interaction)?



To determine the effect sizes, we simulated data that had the structure and effective sample size of the proposed design. We used data from the evaluation of The Real Cost campaign, Cohort 2 to estimate patterns of treatment effects and correlations within primary sampling units and across individuals. 



Analysis 1. The proposed study has 80% power to detect a relationship between awareness of advertising and perceived severity if the effect size is 0.12; this is considered a small effect size. Exhibit 2 displays the relationship between perceived severity we can detect given the level of advertising awareness using mean values. The population standard deviations with each level of awareness are 1. Adding a constant to each value will not affect the power.



Exhibit 2.	Mean value of perceived severity given the level of advertising awareness.  

		

		Awareness of advertising



		

		0

		1

		2

		3

		4



		Perceived severity

		2.938

		2.969

		3.000

		3.031

		3.062





 

Analysis 2. Simulation approach

The proposed study has 80% power to detect an interaction between awareness of advertising and data collection wave in a model that predicts perceived severity when the coefficient of the interaction is 0.03 and the population standard deviation of the outcome (perceived severity) is 1. The following formula describes the relationship that has 80% power:



Perceived severity = 3 + 0.03 * wave * awareness + N (0,1)



where N (0,1) is a random variable from a standard normal distribution. Adding a constant to this equation will not affect the power. Exhibit 3 displays the relationship between perceived severity given the level of advertising awareness we can detect with 80% power. 



Exhibit 3.	The mean value of perceived severity of metals based on the value of awareness and wave

		Mean perceived severity



		Wave

		Awareness of advertising



		

		0

		1

		2

		3

		4



		Baseline

		3.00

		3.00

		3.00

		3.00

		3.00



		Follow-up 1

		3.00

		3.03

		3.06

		3.09

		3.12



		Follow-up 2

		3.00

		3.06

		3.12

		3.18

		3.25



		Follow-up 3

		3.00

		3.09

		3.18

		3.28

		3.37



		Follow-up 4

		3.00

		3.12

		3.22

		3.37

		3.49



		Follow-up 5

		3.00

		3.15

		3.28

		3.46

		3.61







Data Suppression Techniques



An additional approach to secure sensitive data will be to employ data suppression techniques to protect any PII data from survey respondents in the evaluation. Data suppression is a readily applied technique where estimates are not reported if they could result in disclosure of a participant’s identity or are deemed to be unstable (i.e., low precision). 



Based on well-established guidelines followed by the Center for Tobacco Products (CTP) Office of Science (OS) guidelines, as well as the National Center for Health Statistics (NCHS), data suppression will be used if any of the following conditions are met: (1) The coefficient of variation of the proportion or estimate is > 30% and/or (2) n < 50, where n is the unweighted sample size in the denominator of the estimated proportion or the denominator used for calculating the estimate.  



To further reduce disclosure, we will follow further established guidance from CTP/OS: 

· Each estimate (or table cell) must be generated based on a numerator of 3. This includes means, total, numerators of proportions, all table cell counts, and marginal counts. If an estimate is based on a numerator of 1 or 2, it will be combined with another category. 

· We will work to ensure table differencing (i.e., calculating the sample size of a small cell from cells of another related table) does not occur by using consistent categories across tables. 

· Continuous/ordered variables will be presented so that extreme values pertaining to an individual are not evident.

3. Methods to Maximize Response Rates and Deal with Nonresponse

The ability to recruit potential respondents for the baseline survey and maintain their participation across all survey waves will be important to the success of this study. 



At baseline and each wave of follow-up data collection, youth respondents who participate in the main data collection will be offered a $30 incentive to complete the survey during an early release period that will run for approximately three weeks. Subsequently, youth respondents will be offered a $25 incentive to complete the survey after the early release period. For the supplemental baseline data collection, youth will receive a $25 incentive. Youth in the supplemental baseline data collection will participate in the main data collection at follow-up and will receive a $30 incentive (or $25 incentive if completed after 3 weeks of the start of the data collection wave). Studies suggest that this incentive approach can increase response rates and reduce costs and nonresponse. In addition, the study will use procedures designed to maximize respondent participation. For example, e-mail reminders and text messages will be sent to encourage participants to complete the survey. We will direct respondents to a website that may be updated at each wave to show progress and encourage engagement.	Comment by Anwar, Irrum: Will incentives be sent to parents/guardians to be then dispersed to youths?



For longitudinal analyses, the sample is limited to those who have completed each wave. Probability weights are generated for the longitudinal sample as well as for the full sample in each wave and are calibrated to help mitigate non-response bias. Methods such as data imputation may also be used to maximize the data and address nonresponse bias.

4. Test of Procedures or Methods to be Undertaken

Prior to launching the baseline or follow up surveys, we may field a nine-case usability test of the screening procedure and instrument. This usability testing will provide the study team with feedback from respondents who are similar to the target sample and help us understand if the procedure needs to be adjusted to improve response rates for screening. We may add instructions to the screener or adjust how documents are presented on the web based on this feedback. 



Additionally, with a separate sample, we will field a nine-case cognitive interview pre-test of selected items from the survey instrument, with the exception of a few additional prompting questions, to assess overall clarity of instrument questions and respondents’ opinions on aspects of the survey that are unclear. The purpose of the cognitive interviews is to identify areas of the survey that are either unclear or difficult to understand. 



In addition to usability testing and cognitive interviews, RTI staff will conduct rigorous internal testing of the online screener and survey instrument prior to fielding at baseline. Evaluators will review the online test version of the instrument used to verify that instrument skip patterns function properly, multimedia included in the survey is functioning properly, and all survey questions are worded correctly and in accordance with the instrument approved by OMB. We will review diagnostic data on average time of survey completion, survey completion patterns (e.g., are there any concentrations of missing data?), and other aspects related to the proper function of the survey. 



Finally, minor revisions to the survey may be necessary given the media development process and possibility of changes in campaign implementation. We may remove a small number of items or response options from the survey if we find they are no longer relevant at the time of data collection. For example, items pertaining to a particular ad that is no longer on air may be removed. Other examples include if a particular tobacco product is no longer on the market or if a particular type of streaming service is no longer available; these items would be removed from the survey as they are no longer relevant. However, every effort will be made to minimize changes to the survey.

5. Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data

The following individuals inside the agency have been consulted on the design and statistical aspects of this information collection as well as plans for data analysis:



Debra Mekos

Social Scientist

Management Analyst

[bookmark: _Hlk13735736][bookmark: _Hlk13735686]Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 301-796-8754

E-mail: Debra.Mekos@fda.hhs.gov



Morgane Bennett 

Social Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 240-750-59961

E-mail:  Morgane.Bennett@fda.hhs.gov



Kathleen Case

Social Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone:	240-695-4886

E-mail:kathleen.case@fda.hhs.gov



Lindsay Pitzer

Social Senior Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Avenue

Silver Spring, MD 20993

Phone:240-620-9526

E-mail:	 lindsay.pitzer@fda.hhs.gov



Hibist Astatke 

Social Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 301-796-1038

E-mail: Hibist.Astatke@fda.hhs.gov



The following individuals outside the agency have been consulted on the survey development, statistical aspects of the design, plans for data analysis, and will conduct data collection and analysis:



Anna MacMonegle

Public Health Manager

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Phone: 919-990-8427

E-mail: amacmonegle@rti.org



Nathaniel Taylor

Public Health Program Manager

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Phone: 919-316-3523

Email: ntaylor@rti.org



LeTonya Chapman

Research Public Health Analyst

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Tel: 770-407-4928

lchapman@rti.org





James Nonnemaker

Senior Research Economist

RTI International

3040 Cornwallis Road

Research Triangle Park, NC 27709

Phone:	919-541-7064

E-mail:	 jnonnemaker@rti.org



Chris Ellis

Senior Survey Director

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Tel: 919-541-6480

ellis@rti.org 



Patty LeBaron

Survey Methodologist

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Tel: 312-777-5204

plebaron@rti.org



Burton Levine

Senior Research Statistician

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Tel: 919-541-1252

blevine@rti.org
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ExPECTT 3 Baseline and Follow-up Replenishments Web Screening Application Specifications



Document Format:

Each question is represented by a table (see template below) and each web screen is separated by a *** line.

Table Template: 

		VARIABLE NAME



		ASK

		Universe Receiving Question



		

Question Text



1 Yes

2 No





		NEXT

		Logic to next items.



		POP UPNOTES

		Explanation and text of any pop upNOTESs that respondents might receive on this screen. 









*************************************************************************************

		LANG



		ASK

		ALL



		

Thank you for your interest in the Health and Media Study being conducted for the U.S. Food and Drug Administration (FDA). 



Would you like to complete this in English or Spanish? 



[SPANISH TEXT OF SAME TEXT ABOVE]


	1 English/Inglés

	2 Spanish/Españńol







		NEXT

		IF LANG = SPANISH, SHOW SCREENER IN SPANISH AND GO TO INSTRUCTIONSSCNR_ASSENT

IF LANG = ENGLISH, SHOW SCREENER IN ENGLISH AND GO TO INSTRUCTIONSSCNR_ASSENT



		POP UPNOTES

		NA







		INSTRUCTIONSSCNR_ASSENT



		ASK

		ALL



		The U.S. Food and Drug Administration (FDA) is conducting the Health and Media Study across the United States. Your address was randomly chosen along with approximately [FILL APPROXIMATE # OF SCREENERS] 300,000 other addresses nationwide.



We ask that an adult member of your household (18 or older) answer these questions to determine if any household members are selected to complete the study. If anyone is selected, they will be provided with a unique link to begin an online survey. If they complete the survey before [END DATE] they will receive $25 [IF TODAY IS BEFORE EARLY BIRD DATE] and a bonus $5 if they complete it on or before [EARLY BIRD DATE]. (Note that parental permission is required before anyone under the age of 18 can participate.) 



Also, please understand that federal law keeps your answers confidential, your participation is voluntary, and you can refuse to answer any question.



If you have questions about the study, call the project helpline at 1-866-800-9177. If you have questions about your rights as a study participant, call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



[SCNR_ASSENT] 



Please indicate whether you are willing to answer a few questions to see if you or another household member are eligible to participate in the study.



1.	Yes, I am willing to answer questions 

2.	No, I do not want to participate 



ASK: All respondents



[EXIT_1] [IF SCNR_ASSENT = 2]

Thank you for your time.  



ASK: Ask respondents who do not provide consent 



To continue, if you are 18 years old or older and a resident of this household, please enter the participant code from the letter you received and click NEXT.



Participant Code: ____________





OMB No:0910-XXX

Exp: XX/XX/XXXX



		NEXT

		IF SCNR_ASSENT = 1 (YES), GO TO SR_AGE

IF SCNR_ASSENT = 2 (NO), GO TO THANK_YOU

IF RETURNING AFTER COMPLETED SCREENER: IF INSTRUCTIONS = NEXT, THEN CAI START

IF RETURNING AFTER INCOMPLETE SCREENER AFTER MORE THAN ONE HOUR: IF INSTRUCTIONS = NEXT, THEN IDENTIFY SR1



		POP UPNOTES

		IF SCNR_ASSENT = 2 (NO), THEN FINAL RESULT CODE SHOULD BE ESTABLISHED TO REFLECT HOUSEHOLD REFUSAL IN SCREENER

NA 







		[bookmark: _Hlk6926507]SR_ AGE2



		ASK

		ALL



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



First, to verify, are you 18 years old or older? How old are you?



1  Yes 

2  No  

_____ [RANGE: 1-99]





		NEXT

		IF SR AGE2 > 17= YES, THEN SR _RESIDE

IF SR AGE = NO, THEN THANK YOU



		HARD CHECK

		IF SR_AGE < 18, DISPLAY: “A household member aged 18 years or older is needed to complete this survey. Please provide the letter and log-in information you received at this address to a household member that is 18 years or older, and ask them to complete this survey.”



		POP UPNOTES

		IF SR_AGE2 < 18, THEN INTERIM RESULT CODE SHOULD BE ESTABLISHED TO REFLECT HOUSEHOLD INFORMANT AGE INELIGIBLE.NA







		SR SR_RESIDE



		ASK

		ALL



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Do you live at:



 [FILL ADDRESS]?



1  Yes 

2  No   





		NEXT

		IF SR RESIDE = YES, THEN OCCUPANCYALL1

IF SR RESIDE = NO, THEN THANK YOU 



		HARD CHECKPOP UPNOTES

		IF SR_RESIDE = 2, DISPLAY: “A person aged 18 years or older that lives in this address is needed to complete this survey. Please provide the letter and log-in information you received at this address to a household member that is 18 years or older, and ask them to complete this survey.”IF NO: Just to confirm, you answered in the previous question that you do not currently live at [ADDRESS FILL]? Is this correct?



1  Yes 

      2  No   







		NOTES

		IF SR_RESIDE = 2 (NO), THEN INTERIM RESULT CODE SHOULD BE ESTABLISHED TO REFLECT HOUSEHOLD INFORMANT RESIDENCE INELIGIBLE.









		BLOCK START: HHROSTER



		OCCUPANCYALL1



		ASK

		IF SR RESIDE = YES 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





The first few questions are about people who live or stay in this home. Please do not include anyone who is living somewhere else for more than 2 months, such as a college student living away, someone in the Armed Forces on deployment, or anyone who is visiting temporarily.



Including you, how many total people live or stay at this address?



_______ # of people at the address (including yourself) (RANGE 0-20)







		NEXT

		IF OCCUPANCYALL1 = 0, THEN OCCUPANCYALL_CONFIRMPOP UP



IF OCCUPANCYALL1 > 0, THEN OCCUPANCY1



		POP UPNOTES

		You indicated no one lives or stays at [ADDRESS FILL]? Is that correct?



1 Yes

2 No



(IF YES, GO TO THANK YOU. IF NO, THEN OCCUPANCYALL)NA 







		OCCUPANCYALL_CONFIRM



		ASK

		IF OCCUPANCYALL1 = 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



You indicated no one lives or stays at [ADDRESS FILL]. Is that correct?



1 Yes

2 No





		NEXT

		IF OCCUPANCYALL_CONFIRM = Yes, GO TO THANK_YOU

IF OCCUPANCYALL_CONFIRM = No, GO TO OCCUPANCYALL2



		NOTES

		 









		OCCUPANCYALL2



		ASK

		IF OCCUPANCYALL_CONFIRM = 2 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





The first few questions are about people who live or stay in this home. Please do not include anyone who is living somewhere else for more than 2 months, such as a college student living away, someone in the Armed Forces on deployment, or anyone who is visiting temporarily.



Including you, how many total people live or stay at this address?



_______ # of people at the address (including yourself) (RANGE 0-20)







		NEXT

		IF OCCUPANCYALL2 = 0, THEN THANK_YOU

IF OCCUPANCYALL2 > 0, THEN OCCUPANCY1



		HARD CHECK

		



		NOTES

		CREATE VARIABLE OCCUPANCYALL
IF OCCUPANCYALL1 > 0, THEN OCCUPANCYALL = OCCUPANCYALL1
IF OCCUPANCYALL2 > 0, THEN OCCUPANCYALL = OCCUPANCYALL2
IF OCCUPANCYALL2 = 0 OR OCCUPANCYALL_CONFIRM = 1, THEN OCCUPANCYALL = 0









		OCCUPANCY1



		ASK

		IF OCCUPANCYALL > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many of these people are adults 18 years old or older who live or stay at this address?



_______ # of people 18 years old or older (including yourself) (RANGE 0-20)







		NEXT

		IF OCCUPANCY1 = 0, THEN OCCUPANCY_CONFIRMPOP UP

IF OCCUPANCY1 > 0, THEN ADULTS1A



		POP UPNOTES

		You indicated no adult age 18 years old or older lives or stays at [ADDRESS FILL]? Is that correct?



1 Yes

2 No



(IF YES, GO TO THANK YOU. IF NO, THEN OCCUPANCY)NA 







		OCCUPANCY_CONFIRM



		ASK

		IF OCCUPANCY1 = 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



You indicated no adult age 18 years old or older lives or stays at [ADDRESS FILL]. Is that correct?



1 Yes

2 No





		NEXT

		IF OCCUPANCY_CONFIRM = 1, GO TO THANK_YOU

IF OCCUPANCY_CONFIRM = 2, GO TO OCCUPANCY2



		NOTES

		 







		OCCUPANCY2



		ASK

		IF OCCUPANCY_CONFIRM = 2



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many of these people are adults 18 years old or older who live or stay at this address?



_______ # of people 18 years old or older (including yourself) (RANGE 0-20)







		NEXT

		IF OCCUPANCY2 = 0, THEN THANK_YOU

IF OCCUPANCY2 > 0, THEN ADULTS1A



		HARD CHECK

		



		NOTES

		CREATE VARIABLE OCCUPANCY
IF OCCUPANCY1 > 0, THEN OCCUPANCY = OCCUPANCY1
IF OCCUPANCY2 > 0, THEN OCCUPANCY = OCCUPANCY2
IF OCCUPANCY2 = 0 OR OCCUPANCY_CONFIRM = 1, THEN OCCUPANCY = 0









		ADULTS1A



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many adults living or staying in this home are age 18-204? 

_______ # of adults between 18 and 20 years old [RANGE 0-20]





		NEXT

		ADULTS1B2



		HARD CHECK

		IF ADULTS1A = 0 & SR_AGE2 = 18-20, DISPLAY: “You previously indicated that you were aged 18-20. Please check your response.” 



		POP UPNOTES

		If respondent provides an age in SR_AGE2 between 18-20 and indicates there were zero 18-20 year olds in the household in ADULTS1A, even after the hard check, we will not consider the respondent to be eligible to take the survey themselves and ask them to roster others in the household. NA







		ADULTS1B



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many adults living or staying in this home are age 21-24?



_______ # of adults between 21 and 24 years old [RANGE 0-20]





		NEXT

		ADULTS2



		NOTES

		NA









		ADULTS2



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many adults living or staying in this home are age 25-34? 



_______ # of adults between 25 and 34 years old [RANGE 0-20]





		NEXT

		ADULTS3



		POP UPNOTES

		NA







		ADULTS3



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many adults living or staying in this home are age 35-54? 



_______ # of adults between 35 and 54 years old [RANGE 0-20]







		NEXT

		ADULTS4



		POP UPNOTES

		NA









		ADULTS4



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many adults living or staying in this home are age 55-64? 



_______ # of adults between 55 and 64 years old [RANGE 0-20]







		NEXT

		ADULTS5



		POP UPNOTES

		NA









		ADULTS5



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Including you, how many adults living or staying in this home are age 65 or older? 



_______ # of adults 65 years or older [RANGE 0-20]





		NEXT

		CHILDRENHH



		POP UPNOTES

		NA









		CHILDRENHH



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





How many total children age 17 or younger live or stay in this home?





____ total number of children [RANGE 0-20]





		NEXT

		CHILDREN1HH_CHKPNT



		POP UPNOTES

		NA











CHECKPOINT: Compare number of total HH members (OCCUPANCYALL), number of adults (OCCUPANCY), and number of children (CHILDRENHH) reported.  If there are inconsistencies, check on total numbers here.

You reported that there were X people in this household: X adults and X children.  Is this correct?

Yes

No

IF NO – Which of these statements is not true?  Select all that apply.

There are X people in this household

There are X adults in this household

There are X children in this household

ASK incorrect/”not true” questions again. 



		HH_CHKPNT



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





You reported that there were [HHnum] people in this household: [adult_num] adults and [child_num] children. Is this correct?



1. Yes

2. No





		FILL

		HH_num = OCCUPANCYALL

adult_num = OCCUPANCY

HH_num = CHILDRENHH



		NEXT

		IF HH_CHKPNT = 1 (YES), AND CHILDRENHH = 0 GO TO VERIFY ROSTER DATA

IF HH_CHKPNT = 1 (YES), AND CHILDRENHH > 0 GO TO CHILDREN1

IF HH_CHKPNT = 2 (NO) REPEAT BLOCK HHROSTER





		NOTES

		NA



		BLOCK END: HHROSTER









		CHILDREN1



		ASK

		IF CHILDRENHH>0 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]







How many children living or staying in this home are age 0-5?



_______ # of children between 0 and 5 years old [RANGE 0-20]







		NEXT

		CHILDREN2



		POP UPNOTES

		NA









		CHILDREN2



		ASK

		IF CHILDRENHH>0 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]







How many children living or staying in this home are age 6-10?





_______ # of children between 6 and 10 years old [RANGE 0-20]







		NEXT

		CHILDREN3



		POP UPNOTES

		NA










		CHILDREN3



		ASK

		IF CHILDRENHH>0 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





How many children living or staying in this home are age 11-17?



_______ # of children between 11 and 17 years old [RANGE 0-20]







		NEXT

		EDUCATION1



		POP UPNOTES

		NA







		VERIFY ROSTER DATA



		ASK

		



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Let’s confirm the people who live here. These are the people listed as living in this household. 



[ADULT_NUM1A] adults 18-20 years old

[ADULT_NUM1B] adults 21-24 years old

[ADULT_NUM2] adults 25-34 years old

[ADULT_NUM3] adults 35-54 years old

[ADULT_NUM4] adults 55-64 years old

[ADULT_NUM5] adults 65 or older



[CHILD_NUM1] children 0-5 years old

[CHILD_NUM2] children 6-10 years old

[CHILD_NUM3] children 11-17 years old



EACH AGE GROUP HAS AN EDIT FUNCTION BUTTON AND PARTICIPANTS CAN EDIT AND SAVE NEW VALUES FOR EACH AGE GROUP



If this information is correct and there are no other household members, please click the Submit button.



[SUBMIT]





		

		



		NEXT

		

IF VERIFY ROSTER DATA = SUBMIT, THEN EDUCATION1

IF VERIFY ROSTER DATA = Add Member+, THEN PERSON # AGE







		FILL

		ADULT_NUM1A = ADULTS1A

ADULT_NUM1B = ADULTS1B

ADULT_NUM2 = ADULTS2

ADULT_NUM3 = ADULTS3

ADULT_NUM4 = ADULTS4

ADULT_NUM5 = ADULTS5

CHILD_NUM1 = CHILDREN1

CHILD_NUM2 = CHILDREN2

CHILD_NUM3 = CHILDREN3





		NOTES

		IF EDIT FUNCTION SELECTED, THEN EDIT ROSTER OPTION

VALUES OF EACH VARIABLE USED IN THE FILLS SHOULD BE UPDATED IF RESPONDENT CHANGE THEM IN THIS SCREEN.

IF PNTA IS SELECTED IN ANY AGE RANGE, THE FILL SHOULD DISPLAY BLANK.















		EDUCATION1



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





We’d like to know about the highest level of education of the adults 18 years or older in your household. Including you, how many adults 18 years old and older living or staying in this home have an Associates, Bachelor’s, graduate or professional degree?



_______ # of adults (including yourself) (RANGE 0-20)





		NEXT

		EDUCATION2



		POP UPNOTES

		Provide a check if the # of adults is greater than the total number of adults







		EDUCATION2



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





We’d like to know about the highest level of education of the adults 18 years or older in your household. Including you, how many adults 18 years old and older living or staying in this home attended some college but do not have a degree?



_______ # of adults (including yourself) (RANGE 0-20)





		NEXT

		EDUCATION3



		POP UPNOTES

		Provide a check if the # of adults is greater than the total number of adults







		EDUCATION3



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





We’d like to know about the highest level of education of the adults 18 years or older in your household. Including you, how many adults 18 years old and older living or staying in this home have a high school diploma or GED or less (did not attend college)?



_______ # of adults (including yourself) (RANGE 0-20)





		NEXT

		RACE



		POP UPNOTES

		Provide a check if the # of adults is greater than the total number of adults. Add up all adults reported in education questions.  This number should = the total number of adults in the HH. 







		RACE



		ASK	Comment by Gibson, Natalie: Needs to updated to the revised OMB SPD15 standards. 

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Is anyone living or staying in this home……





		

		Yes

		No



		American Indian or Alaska Native 

		

		



		Asian 

		

		



		Black or African American 

		

		



		Hispanic or Latino 

		

		



		Native Hawaiian or Other Pacific Islander 

		

		



		White

		

		











		NEXT

		HOME LANG



		POP UP

		NA







		RACE_REV



		ASK

		ALL 	Comment by Gibson, Natalie: Needs to updated to the revised OMB SPD15 standards. 	Comment by Pitzer, Lindsay: Please see edits. 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]

The next question is about anyone living or staying in this home.

 

What is the race and/or ethnicity of anyone living or staying in this home? Select all that apply and enter additional details in the spaces below.



		

		



		American Indian or Alaska Native 

______Enter, for example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.    

		



		� Asian 

� Chinese

� Asian Indian

� Filipino  

� Vietnamese Korean

� Japanese  

______Enter, for example, Pakistani, Hmong, Afghan, etc. 

		



		� Black or African American

� African American

� Jamaican

� Haitian  

� Nigerian

� Ethiopian

� Somali  

______Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 

		



		� Mexican 

� Puerto Rican

� Salvadoran  

� Cuban 

� Dominican 

� Guatemalan  

______Enter, for example, Colombian, Honduran, Spaniard, etc. 

		



		� Middle Eastern or North African

 Lebanese 

 Iranian

 Egyptian  

 Syrian

 Iraqi 

 Israeli  

______ Enter, for example, Moroccan, Yemeni, Kurdish, etc. 

		



		� Native Hawaiian or Other Pacific Islander 



� Native Hawaiian 

� Samoan 

� Chamorro  

� Tongan 

� Fijian 

� Marshallese  _

_____ Enter, for example, Chuukese, Palauan, Tahitian, etc. 

		



		� White

 English 

 German 

 Irish  

 Italian 

 Polish 

 Scottish 

______ Enter, for example, French, Swedish, Norwegian, etc.

		











		NEXT

		HOME LANG



		NOTES

		NA







		HOME LANG



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Which best describes the language spoken in your home?



1 English only

2 Mostly English

3 Mostly Spanish

4 Mostly another language

5 Spanish only







		NEXT

		INCOME



		POP UPNOTES

		NA







		INCOME



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Which of the following categories best describes the total income of your household from all sources in the past year?



1 Less than $10,000

2 $10,000 to under $30,000

3 $30,000 to under $50,000

4 $50,000 to under $70,000

5 $70,000 to under $110,000

6 $110,000 or more







		NEXT

		HOME



		POP UPNOTES

		NA







		HOME



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



These next questions are about your home.



Is this home….



1 Owned by you or someone in your household

2 Rented

3 Occupied without payment of rent





		NEXT

		INTERNET



		POP UPNOTES

		NA







		INTERNET



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



At this house, apartment, or mobile home, do you or any member of your household have access to the Internet?



1 Yes, by paying a cell phone company or Internet service provider

2 Yes, without paying a cell phone company or Internet service provider

3 No access to the Internet at this household





		NEXT

		BENEFITS



		POP UPNOTES

		NA







		BENEFITS



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



In the past 12 months, did you or any member of this household receive benefits from the Food Stamp Program or SNAP (the Supplemental Nutrition Assistance Program)? Do NOT include WIC, the School Lunch Program, or assistance from food banks.



1 Yes

2 No





		NEXT

		SMOKING



		POP UPNOTES

		NA







		SMOKING



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



The next question is about cigarette smoking.



Do any of the adults (18 or older) living or staying in this home currently smoke cigarettes?



1 Yes

2 No





		NEXT

		IF CHILDREN3 = 0 AND ADULTS1A = 0, GO TO THANK_YOU

IF ADULTS1A > 0, GO TO NAME2

IF ADULTS1A = 0 AND CHILDREN3 > 0, GO TO NAMEVERIFY ROSTER DATA



		POP UPNOTES

		NA









		VERIFY ROSTER DATA



		ASK

		



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Let’s confirm the people who live here. These are the people listed as living in this household. 





1 adult / X adults 18-24 years old

1 adult / X adults 25-34 years old

1 adult / X adults 35-54 years old

1 adult / X adults 55-64 years old

1 adult / X adults 65 or older



1 child / X children 0-5 years old

1 child / X children 6-10 years old

1 child / X children 11-17 years old



LIST AGE GROUP

EACH AGE GROUP HAS AN EDIT FUNCTION BUTTON AND ALL MEMBERS HAVE A DELETE BUTTON. 





Add Member button.



(If any household member is missing, please click the Add Member button.)



If this information is correct and there are no other household members, please click the Submit button.



[SUBMIT]





		

		



		NEXT

		ENGLISH:

IF EDIT FUNCTION SELECTED, THEN EDIT ROSTER OPTION

IF DELETE FUNCTION SELECTED, THEN “Are you sure you want to delete this household member?” 

IF VERIFY ROSTER DATA = SUBMIT, THEN RESPONDENT SELECTION

IF VERIFY ROSTER DATA = Add Member+, THEN PERSON # AGE







		

		



		POP UP

		NA













		NAME2



		ASK

		IF ADULTS1A > 0 & (HH MEMBERS are 18-20 YEARS OLD)  



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Can you please tell us the name or nickname and current age of the [FILL1]X person/people who is/are 18-20 years old, [FILL IF RESPONDENT IS 18-20: including yourself]? Please include yourself, if applicable. PROGRAMMER: LIST RESPONSE OPTIONS THAT MATCH THE NUMBER OF PEOPLE REPORTED

NAME1: AGE1:  [FILL IF RESPONDENT IS 18-20: [ ] This is me]

NAME2: AGE2: [ ] This is me

NAME3: AGE3: [ ] This is me

NAME4: AGE4: [ ] This is me

NAME5: AGE5: [ ] This is me





		FILL

		If ADULTS1A = 1, FILL1: “person who is”



If ADULTS1A > 1, FILL1: “[ADULTS1A] people who are”



		NEXT

		IF SR_AGE2 = 18-20, THEN ELIGIBLE
IF SR_AGE2 > 20 & CHILDREN3 > 0, THEN NAME
IF SR_AGE2 > 20 & CHILDREN3 = 0, THEN ADULTR1







		ELIGIBLE



		ASK

		IF NUMSELECTED = 1_INF



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Congratulations! You are eligible to participate in the study. You can start the survey now, or you can begin at another time that is convenient for you. We will email you a unique link to access the survey online. You can use this link to start the survey at another time or to reenter the survey after beginning it. As a reminder, we will provide everyone who participates by [DATE] with a $25 gift card. 



Please provide your name and email address, even if you plan to complete the survey today. 



Name



Email address


Confirm email address



[NEXT]







		NEXT

		CONFIRM_COMPLETE



		NOTES

		PROGRAMMER: 

Add email validation to check correct format of email address “Please enter a valid email address.”.

Add validation to confirm that both emails match: “The addresses you entered do not match. Please review your responses.”.







		CONFIRM_COMPLETE



		ASK

		AFTER SELECTING NEXT IN ELIGIBLE



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you for providing your contact information. You can either begin the survey now or use the link we will email to access the survey at a later date.



[START SURVEY]





		NEXT

		GO TO SURVEY CONSENT



		NOTES

		Programmer: Respondent should be marked as a screener complete once they get to this item









		NAME



		ASK

		IF CHILDREN3 > 0 (HH MEMBERS are 11-17 YEARS OLD)  








		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Can you please tell us the name or nickname and current age of the [CHILD_NUM3] X child(ren) who is/are 11-17 years old? [DISPLAY NAME AND AGE FIELDS FOR THE TOTAL NUMBER OF ELIGIBLE CHILDREN (VALUE OF CHILDREN3)] PROGRAMMER: LIST RESPONSE OPTIONS THAT MATCH THE NUMBER OF CHILDREN REPORTED

NAME1: AGE1:


[NAME2: AGE2:]


[NAME3: AGE3:]


[NAME4: AGE4:]


[NAME5: AGE5:]





		NEXT

		IF NUMSELECTED = 0, GO TO THANK_YOU
ELSE GO TO RESPONDENT_SELECTION SELECT HH MEMBERS BASED ON NUMBER OF 11-17 YEAR OLDS.  





		FILL

		CHILD_NUM3 = CHILDREN3



		POP UPNOTES

		SELECT HH MEMBERS BASED ON NUMBER OF 11-17 YEAR OLDS AND 18-20 YEAR OLDS

UPDATE VARIABLE NUMSELECTED

· IF ONE 11-17 YEAR OLD AND NO 18-20 YEAR OLDS, SELECT THAT PERSON AND NUMSELECTED=1_MINOR.

· IF TWO 11-17 YEAR OLDS AND NO 18-20 YEAR OLDS, SELECT BOTH AND NUMSELECTED=2_MINOR.

· IF MORE THAN TWO 11-17 YEAR OLDS, RANDOMLY SELECT TWO OUT OF THE TOTAL AND NUMSELECTED =2_MINOR.

· IF ONE 11-17 YEAR OLD AND ONE OR MORE 18-20 YEAR OLDS (18-20 YO NOT TAKING SCREENER), SELECT THE 11-17 YEAR OLD AND ONE 18-20 YEAR OLD AND NUMSELECTED = 2_MIX.

· IF ONE OR MORE 11-17 YEAR OLD AND ONE OR MORE 18-20 YEAR OLDS (18-20 YO IS TAKING SCREENER), SELECT THE 18-20 YEAR OLD AND NUMSELECTED = 1_INF.

· IF ONE 18-20 YEAR OLD AND NO 11-17 YEAR OLDS, SELECT THE 18-20 YEAR OLD AND NUMSELECTED = 1_ADULT.

· IF TWO OR MORE 18-20 YEAR OLD AND NO 11-17 YEAR OLDS, SELECT TWO 18-20 YEAR OLD AND NUMSELECTED = 2_ADULT.

· 

· IF TWO OR MORE 11-17 YEAR OLDS AND ONE OR MORE 18-20 YEAR OLDS, SELECT TWO 11-17 YEAR OLDS AND NUMSELECTED = 2_MINOR.

· ELSE NUMSELECTED=0.

· 



Values:

1_INF (INFORMANT WAS SELECTED)

1_MINOR (1 11-17 YO WAS SELECTED)

1_ADULT (1 18-20 YO WAS SELECTED)

2_MINOR (2 11-17 YO WERE SELECTED)

2_MIX (1 MINOR AND 1 ADULT WERE SELECTED)

2_ADULT (2 18-20 YO WERE SELECTED)













CREATE VARIABLE NAME1 AND AGE1 TO STORE NAME AND AGE OF FIRST PERSON SELECTED.

IF NUMSELECTED = 2_MIX OR 2_MINOR, CREATE VARIABLE NAME2 AND AGE2 TO STORE NAME AND AGE OF SECOND CHILDREN SELECTED.NA



CREATE VARIABLE R1_MINOR (If first respondents R is minor or not)

IF AGE1 < 18 THEN R1_MINOR = 1

IF AGE1 => 18, THEN R1_MINOR = 0



CREATE VARIABLE R2_MINOR (If second selected respondent is minors or not)

IF AGE2 < 18 THEN R2_MINOR = 1

IF AGE2 => 18, THEN R2_MINOR = 0

IF ONLY 1 CHILD IS SELECTED, THEN R2_MINOR = MISSING



CREATE VARIABLE TOTAL_MINORS 

R1_MINOR + R2_MINOR = TOTAL_MINORS (Can take values of 0, 1, 2) 









		RESPONDENT SELECTION



		ASK

		IF NUMSELECTED != 0 AND NUMSELECTED != 1_INFVERIFY ROSTER DATA = YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF ONE OR TWO SELECTED] Congratulations! The following people from this household have[FILL1] been selected to participate in the study. 



NAME1 and AGE1



[IF NUMSELECTED = 2_MIX OR 2_MINOR OR 2_ADULT DISPLAY: 



NAME2 and AGE2]



[NEXT]











[IF NO ONE SELECTED] Thank you for answering these questions. No one in your household was selected for the study. Have a great day!





		

		



		NEXT

		IF RESPONDENT SELECTION = NEXTR1_MINOR = 0 AND (R2_MINOR = 0 OR R2_MINOR = MISSING), THEN ADULTR1 – ADCONTACT1

IF R1_MINOR = 1 AND (R2_MINOR =1 OR R2_MINOR = MISSING), THEN YOUTHR1



		FILL

		If NUMSELECTED in (1_MINOR, 1_ADULT), FILL1: “person from this household has”

If NUMSELECTED in (2_MINOR, 2_MIX, 2_ADULT), FILL1: “people from this household have”



		POP UPNOTES

		NA









		ADULTR1 – ADCONTACT1



		ASK

		IF R1_MINOR = 0 AND (R2_MINOR = 0 OR R2_MINOR = MISSING)



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



We would like to contact [Name1] [FILL IF NUMBER of 18-20 selected = 2: and Name 2] directly to invite them to complete the survey. Can you please provide their name[s] and phone number[s] and email address[es]?  As a reminder, we will provide everyone who participates by [DATE] with a $25 gift card.



Yes

No – I do not wish to provide their information











		NEXT

		IF YES -  ADCONTACT3

IF NO – ADCONTACT2



		FILL

		Display name and ages of participants that are over 18 



		NOTES

		NA











		ADULTR2 – ADCONTACT2



		ASK

		IF ADULTR1- CONTACT1=NO



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Participation in this study is important and we would like to invite NAME1 [and NAME2] to take part. We will send a letter to your house with more details. Can you also please invite NAME1 and NAME2 to call us at 866-800-9177? Thank you. 









		

		



		NEXT

		Go to THANK YOU



		NOTES

		Set status as selected adult, no contact info







		ADULTR1 – ADCONTACT3



		ASK

		IF ADULTR1 CONTACT=YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you. Please fill in the information below.



[NAME1, AGE1]

Name

Phone Number

Email



[NAME2, AGE2]

Name

Phone Number

Email







We will contact this person to participate in the study. Thank you for your help. 





		

		



		NEXT

		IF R1_MINOR = 0 OR R2_MINOR = 0, THEN THANK YOU 

IF R1_MINOR = 1 OR R2_MINOR = 1, THEN YOUTHR1







		

		



		NOTES

		Display NAME2 AND AGE2 FIELDS IF THERE ARE 2 ADULTS SELECTED.















		YOUTHR1



		ASK

		R1_MINOR = 1 OR R2_MINOR = 1RESPONDENT SELECTION = YOUTH R



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF ONE OR TWO YOUTH R SELECTED] Because the [TOTAL_MINORS = 1 AND NUMSELECTED != 2_MIX, DISPLAY: “person”, IF TOTAL_MINORS = 2, DISPLAY: ‘”people”, IF TOTAL_MINORS = 1 AND NUM_SELECTED = 2_MIX, DISPLAY: “the other person] selected to participate in the Health and Media Study [IF TOTAL_MINORS = 1, DISPLAY: “is”, IF TOTAL_MINORS= 2, DISPLAY: “are”] is/are younger than 18 years old, a parent or guardian must first provide permission. 



INTERVIEW A: [NAME1] [AGE1] 



(YOUTHR1A) Are you the parent or guardian of [NAME1]?



1. Parent  

2. Guardian 

3. Not the parent or guardian



[IF TOTAL_MINORS = 2TWO YOUTH SELECTED] INTERVIEW B: [NAME2] [AGE2] 



{YOUTHR1B) Are you the parent or guardian of [NAME2]?





1. Parent  

2. Guardian

3. I am not the parent or guardian of this youth





		FILL1

		



		NEXT

		IF TOTAL_MINORS = 1 AND YOUTHR1a = 1 or 2, GO TO YOUTHR3_SR_IS_PARENT



IF TOTAL_MINORS = 1 AND YOUTHR1a = 3, THEN GO TO YOUTHR2_SR_NOT_PARENT



IF TOTAL_MINORS = 2 AND YOUTHR1a = 1 or 2 AND YOUTHR1b = 1 or 2, GO TO YOUTHR3_SR_IS_PARENT



IF TOTAL_MINORS = 2 AND YOUTHR1a = 1 or 2 AND YOUTHR1b = 3, GO TO YOUTHR2_CONTACT4





IF TOTAL_MINORS = 2 AND YOUTHR1a = 3 AND YOUTHR1b = 1 or 2, GO TO YOUTHR2_CONTACT4



IF TOTAL_MINORS = 2 AND YOUTHR1a = 3 AND YOUTHR1b = 3, GO TO YOUTHR2_SR NOT PARENT



		

		



		POP UPNOTES

		NA









		YOUTHR2 – SR NOT PARENT



		ASK

		IF (TOTAL_MINORS = 1ONE YOUTH R SELECTED AND YOUTHR1a = 3NO) OR (TOTAL_MINORS = 2 TWO YOUTH R SELECTED AND YOUTHR1a = 3NO AND YOUTHR1b = 3NO)



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF (ONE YOUTH R SELECTED AND YOUTHR1a = NO) OR (TWO YOUTH R SELECTED AND YOUTHR1a = NO AND YOUTHR1b = NO) Before [NAME1] [IF TOTAL_MINORS = 2 DISPLAY: and [NAME2]][NAME1 AND NAME2] can begin the survey a parent or guardian must first provide permission.



Is [NAME1]’s [IF TOTAL_MINORS = 2 DISPLAY: o [NAME2]’s]  parent or guardian available right now to provide permission in this survey?

1. Yes

2. No









		

		



		NEXT

		YOUTHR2 – SR NOT PARENT = 2NO, THEN YOUTHR2A – SR NOT PARENT, REQUESTYOUTHR2 - CONTACT INFO

YOUTHR2 – SR NOT PARENT = 1YES, THEN YOUTHR2 – PASS1



		

		



		POP UPNOTES

		NA







		YOUTHR2 – PASS1



		ASK

		IF YOUTHR2=YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Please pass your device to the parent or guardian of [NAME1] [IF TOTAL_MINORS = 2 DISPLAY: or [NAME 2]]  and press Next when they are ready. 



Next









		

		



		NEXT

		YOUTHR2 – PASS2 



		

		



		POP UPNOTES

		NA











		YOUTHR2 – PASS2



		ASK

		IF YOUTHR2 – PASS1 = YESNEXT



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Hello.



The U.S. Food and Drug Administration (FDA) is conducting the Health and Media Study across the United States. Your address was randomly chosen along with approximately [FILL APPROXIMATE # OF SCREENERS] 300,000 other addresses nationwide.



Please understand that federal law keeps your answers confidential, your participation is voluntary, and you can refuse to answer any question.



If you have questions about the study, call the project helpline at 1-866-800-9177. If you have questions about your rights as a study participant, call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Based on the people in this household, we have selected the following person / people to participate in the study.



NAME 1 AGE 1

NAME 2 AGE 2



(YOUTHR2_PASS2A) Are you the parent or guardian of NAME 1 AGE 1?



Yes

No



(YOUTHR2_PASS2B) Are you the parent or guardian or NAME 2 AGE 2?

Yes 

No





		

		



		NEXT

		 Go to parental permission (YOUTHR3 – SR IS PARENT)

Need to repeat the logic above









IF TOTAL_MINORS = 1 ONE YOUTH R SELECTED AND YOUTHR1aYOUTHR2-PASS2A = YES, THEN YOUTHR3 – SR IS PARENT

IF TOTAL_MINORS = 1 ONE YOUTH R SELECTED AND YOUTHR1aYOUTHR2-PASS2A = NO, THEN YOUTHR2 SR – NOT PARENTCONTACT1



IF TWO YOUTH R SELECTED TOTAL_MINORS = 2 AND YOUTHR1aYOUTHR2-PASS2A = YES AND YOUTHR1bYOUTHR2-PASS2B = YES, THEN YOUTHR3 – SR IS PARENT

IF TOTAL_MINORS = 2 TWO YOUTH R SELECTED AND YOUTHR1aYOUTHR2-PASS2A = YES AND YOUTHR1bYOUTHR2-PASS2B = NO, THEN YOUTHR4 – SR PARENT/NOT PARENTYOUTHR2 – CONTACT4

IF TOTAL_MINORS = 2 TWO YOUTH R SELECTED AND YOUTHR1aYOUTHR2-PASS2A = NO AND YOUTHR1bYOUTHR2-PASS2B = YES, THEN YOUTHR4 – SR PARENT/NOT PARENTYOUTHR2 – CONTACT4

IF TOTAL_MINORS = 2 TWO YOUTH R SELECTED AND YOUTHR1aYOUTHR2-PASS2A = NO AND YOUTHR1bYOUTHR2-PASS2 = NO, THEN YOUTHR2 – SR NOT PARENTCONTACT



		Hard check

		If YOUTHR2 – PASS2=NO: 

Please ask the parent or guardian of [NAME1/AGE1 OR NAME2/AGE2] to complete the rest of the survey. If the parent or guardian of this child is unavailable, please go back to the previous question and correct your responses. 



		POP UPNOTES

		NA















		YOUTHR2 – CONTACT1



		ASK

		IF (TOTAL_MINORS = 1 AND YOUTHR2_PASS2A = NO) OR (TOTAL_MINORS = 2 AND YOUTHR2_PASS2A = NO AND YOUTHR2_PASS2B = NO)IF YOUTHR2=NO



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



We would like to contact the parent or guardian of [Name1] or [Name2] to get permission for the survey. Can you please provide their name and phone number and email address?   As a reminder, we will provide everyone who participates by [DATE] with a $25 gift card.



Yes

No – I do not wish to provide their information 









		

		



		NEXT

		IF YOUTHR2_CONTACT1 = YES, GO TO YOUTHR2_CONTACT3

IF YOUTHR2_CONTACT1 = NO, GO TO YOUTHR2_CONTACT2IF YES -  CONTACT3

IF NO – CONTACT2



		

		



		POP UPNOTES

		NA











		YOUTHR2 – CONTACT2



		ASK

		IF YOUTHR2- CONTACT1=NO



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Participation in this study is important and we would like to invite [NAME1] [IF TOTAL_MINORS = 2 DISPLAY: and [NAME2]] NAME1 and NAME2 to take part.  We will send a letter to your house with more details. Can you also please invite the parent or guardian of [NAME1] [IF TOTAL_MINORS = 2 DISPLAY: and [NAME2]] NAME1 and NAME2 to call us at 866-800-9177? Thank you. 









		

		



		NEXT

		Go to THANK YOU



		

		Set status as selected youth no parental permission no contact info



		POP UPNOTES

		Set status as selected youth no parental permission no contact infoNA









		YOUTHR2 – CONTACT3



		ASK

		IF YOUTHR2 CONTACT1=YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you. Please fill in the information below.





[PROGRAMMER: STRING VARIABLES, TWO ENTRY FIELDS, LABELED AS FIRST NAME AND LAST NAME. TWENTY CHARACTER EACH] 

First Name:

Last Name:



[PROGRAMMER: APPLY PHONE NUMBER MASK, INCLUDING AREA CODE. 10 DIGITS THAT DON’T NEED NAVIGATING BETWEEN FIELDS. LABEL AS PHONE NUMBER] 

Phone Number:



[PROGRAMMER: APPLY EMAIL FORMATTING. LABEL AS EMAIL ADDRESS] 

Email Address:









We will contact this person to provide permission for [NAME1] [IF TOTAL_MINORS = 2 DISPLAY:  and [NAME2]] to participate in the study. Thank you for your help. 

Name

Phone Number

Email





Is this person the parent or guardian of NAME 1?  Yes/No

Is this person the parent or guardian of NAME 2? Yes/No



We will contact this person to provide permission for NAME 1 (and NAME 2) to participate in the study. Thank you for your help. 





		

		



		NEXT

		THANK YOU if yes to both children.  If no to one child, go to CONTACT4







		

		



		POP UPNOTES

		NA









		YOUTHR2 – CONTACT4



		ASK

		IF TOTAL_MINORS = 2  AND 

((YOUTHR2_PASS2A = NO AND YOUTHR2_PASS2B = YES) OR (YOUTHR2_PASS2B = NO AND YOUTHR2_PASS2A = YES)

IF YOUTHR2 CONTACT3a OR CONTACT3b = NO





		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you. We would like to contact the parents or guardians of both selected participants. Please enter the contact information for the other parent or guardian below. 





[PROGRAMMER: STRING VARIABLES, TWO ENTRY FIELDS, LABELED AS FIRST NAME AND LAST NAME. TWENTY CHARACTER EACH] 

First Name:

Last Name:



[PROGRAMMER: APPLY PHONE NUMBER MASK, INCLUDING AREA CODE. 10 DIGITS THAT DON’T NEED NAVIGATING BETWEEN FIELDS. LABEL AS PHONE NUMBER] 

Phone Number:

[PROGRAMMER: APPLY EMAIL FORMATTING. LABEL AS EMAIL ADDRESS] 

Email Address:

















We will contact this person to provide permission for [NAME_NOT_GUARDIAN] to participate in the study. Thank you for your help. In the meantime, we would like to get your permission for [NAME_GUARDIAN] to participate.

Name

Phone Number

Email





Is this person the parent or guardian of NAME 1?  Yes/No

Is this person the parent or guardian of NAME 2? Yes/No





We will contact this person to provide permission for NAME 1 (and NAME 2) to participate in the study. Thank you for your help. 





		FILLS

		IF YOUTHR2_PASS2A = 3 AND YOUTHR2_PASS2B = 1 OR 2, THEN NAME_NOT_GUARDIAN = NAME1 AND NAME_GUARDIAN = NAME2

IF YOUTHR2_PASS2B = 3 AND YOUTHR2_PASS2A = 1 OR 2, THEN NAME_NOT_GUARDIAN = NAME2 AND NAME_GUARDIAN = NAME1



		NEXT

		THANK YOU



YOUTHR3 – SR IS PARENT







		

		



		POP UPNOTES

		NA









		[bookmark: _Hlk66987582]YOUTHR3 – SR IS PARENT



		ASK

		IF NUM_CONSENT = 1 OR NUM_CONSENT = 2IF (ONE YOUTH R SELECTED AND YOUTHR1a = YES) OR (TWO YOUTH R SELECTED AND YOUTHR1a = YES AND YOUTHR1b = YES)



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Before [CHILDNAME1] age [CONSENTAGE1] [IF NUM_CONSENT = 2 DISPLAY: and [CHILDNAME2] age [CONSENTAGE2] can participate in this study, which asks about tobacco, alcohol, and drug use or non-use and other health related issues, we need to get your permission.  



[NEXT]

Before [CHILD NAME] age [AGE] [IF TWO SELECTED: and [CHILD NAME] age [AGE] [can participate in this study, which asks about tobacco, alcohol, and drug use or non-use and other health related issues, we need to get your permission.  



[INSERT PARENTAL PERMISSION] 



Do you agree to let CHILD1 AGE1 participate in the Health and Media Study? 







Yes

No



Do you agree to let CHILD2 AGE2 participate in the Health and Media Study? 







Yes

No





INSERT INCENTIVE CONTACT INFORMATION





		

		



		NEXT

		IF CHILD1=NO AND ONLY ONE CHILD SELECTED, GO TO THANK YOU.

IF CHILD1=NO AND CHILD2=NO, GO TO THANK YOU.

IF CHILD1=NO AND CHILD 2=YES, FOLLOW PATH FOR ONE CHILD AND REFER TO THE CHILD WHO HAS PERMISSION.

IF CHILD1=YES AND CHILD 2=NO, FOLLOW PATH FOR ONE CHILD AND REFER TO THE CHILD WHO HAS PERMISSION.

IF YES TO BOTH CHILDREN CONTINUE TO YOUTHR3 – SR IS PARENT = NEXT, THEN YOUTHR3A – SR IS PARENT, CONTACT INFOPARENT2





		

		



		POP UPNOTES

		NA

















		YOUTHR3 – SR IS PARENT2



		ASK

		IF NUM_CONSENT = 1 AND COLLECTED_CONSENT = 1

IF NUM_CONSENT = 2 AND COLLECTED_CONSENT in (11, 10,  01)SR IS PARENT = permission and incentive contact information is provided



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you.  Your child can start the interview now, or he/she can begin at another time that is convenient for them. We will email you and your child a unique link for them to access the survey online. You can use this link to start the survey at another time, or to reenter the survey after beginning it. 



Please provide the(se) email address(es), even if your child plans to complete the survey today. 



Your email address



[DISPLAY IF COLLECTED_CONSENT = 1 OR 11 OR 10]

[CHILD1EMAIL] CONSENTNAME1 (Age CONSENTAGE1)’s email address



[DISPLAY IF COLLECTED_CONSENT = 01 OR 11]

[CHILD2EMAIL] CONSENTNAME2 (Age CONSENTAGE2)’s email address 

Name1 (Age AGE)’s email address



Name2 (Age AGE)’s email address 





		

		



		NEXT

		IF NUM_CONSENT = 1 AND COLLECTED_CONSENT = 1, GO TO YOUTHR3_PASS5

IF NUM_CONSENT = 2 AND COLLECTED_CONSENT = 11, GO TO YOUTHR3_PASS5_CHILD2

IF NUM_CONSENT = 2 AND COLLECTED_CONSENT = 10 OR 01, GO TO YOUTHR3_PASS5

PASS4



		

		



		POP UPNOTES

		CHILD1EMAIL AND CHILD2EMAIL require email formatting. NA







Checkpoint:  have we received parental permission for Name 1?  

Have we received parental permission for Name 2?  If so, enable continuation to youth assent. 









		YOUTHR3 – PASS4



		ASK

		SR IS PARENT = permission and incentive contact information is provided



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you.  Your child can start the interview now, or he/she can begin at another time that is convenient for them. We will email you and your child a link to access the survey. You can use this link to start the survey at another time, or to reenter the survey after beginning it. 



Please provide these email addresses, even if your child plans to complete the survey today. 



Your email address



Name1 (Age AGE)’s email address



Name2 (Age AGE)’s email address 





		

		



		NEXT

		PASS5



		

		



		POP UP

		NA











		YOUTHR3 – PASS5



		ASK

		NUM_CONSENT = 1 AND COLLECTED_CONSENT = 1

OR NUM_CONSENT = 2 AND COLLECTED_CONSENT = 10 OR 01

CONSENTEDCHILDREN = 1



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you. Is your child [CONSENTED1CHILD] NAME1 AGE available to complete the survey now? The survey should take about 30 minutes to complete. 



1. Yes – please pass this device to your child and allow them to complete the study in private. Please press Next when they are ready.

2. No



		

		



		NEXT

		If YOUTHR3_PASS5=Yes go to YOUTH SURVEY LINK (BASELINE FOR YOUTH)

IF YOUTHR3_PASS5=No go to THANK_YOUIf PASS5=Yes go to YOUTH SURVEY LINK

IF PASS5=No go to LINKS



		

		



		POP UPNOTES

		IF COLLECTED_CONSENT = 1 OR 10, FILL CONSENTED1CHILD : “CONSENTNAME1 AGE1”

IF COLLECTED_CONSENT = 01, FILL CONSENTED1CHILD “CONSENTNAME2 AGE2”



IF YOUTHR3_PASS5=Yes, END OF SCREENER, LAUNCH BASELINE, AND ASSIGN RESULT CODE

NA











		YOUTHR3 – PASS5_CHILD2



		ASK

		CONSENTEDCHILDREN = 2IF COLLECTED_CONSENT = 11



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Thank you. We would like one of your children to complete the survey today, if possible. Is CONSENTNAME1 CONSENTAGE1 or CONSENTNAME2 CONSENTAGE2NAME1 AGE1 or NAME2 AGE2 available to complete the survey now? The survey should take about 30 minutes to complete.



1. Yes, CONSENTNAME1 CONSENTAGE1 NAME1 AGE1 is available now 

2. Yes, CONSENTNAME2 CONSENTAGE2NAME2 AGE2 is available now 

3. No neither child is available now



		

		



		NEXT

		If YOUTHR3_PASS5_CHILD2=1 OR 2, GO TO YOUTHR3_ PASS6_CHILD2

IF YOUTHR3_PASS5_CHILD2=3 go to LINKSIf PASS5=1,2 go to YOUTHR3 – PASS6_CHILD2

IF PASS5=3 go to LINKS



		

		



		POP UPNOTES

		NA







		YOUTHR3 – PASS6_CHILD2



		ASK

		YOUTHR3 – PASS5_CHILD2 = 1, OR 2



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Please pass this device to [FILL1] and allow them to complete the study in private. Please press Next when they are ready. We will email a survey link to [FILL2] within the next [X] days to complete the survey at their convenience. As a reminder, we will provide everyone who participates by [DATE] with a $25 gift card.







		

		FILL 1: 

IF YOUTHR3_PASS5_CHILD2 = 1, FILL1 = CONSENTNAME1 CONSENTAGE1

IF YOUTHR3_PASS5_CHILD2 = 2, FILL1 = CONSENTNAME2 CONSENTAGE2





FILL2:

IF YOUTHR3_PASS5_CHILD2 = 1, FILL2 = CONSENTNAME2 CONSENTAGE2

IF YOUTHR3_PASS5_CHILD2 = 2, FILL2 = CONSENTNAME1 CONSENTAGE1



FILL 1: 

IF YOUTHR3- PASS5_CHILD2 = 1, FILL NAME1 AGE1

ELSE FILL NAME2 AGE2



FILL2:

IF YOUTHR3- PASS5_CHILD2 = 1, FILL NAME2 AGE2

ELSE FILL NAME1 AGE1





		NEXT

		Launch Baseline instrument

END OF SCREENER, LAUNCH BASELINE, ASSIGN RESULT CODE



		

		



		POP UPNOTES

		NA











		YOUTH SURVEY LINK



		ASK

		PASS5 NE YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



INSERT LINK TO YOUTH SURVEY



		

		



		NEXT

		Move into main instrument



		

		



		POP UPNOTES

		NA







		LINKS



		ASK

		YOUTHR3 – PASS5_CHILD2=3



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



We will email a survey link to [FILL1] within the next [X] days to complete the survey at their convenience. As a reminder, we will provide everyone who participates by [DATE] with a $25 gift card.



Thank you. 





		

		FILL1:

IF COLLECTED_CONSENT = 1, FILL CONSENTNAME1 CONSENTAGE1

IF COLLECTED_CONSENT = 11, FILL “CONSENTNAME1 CONSENTAGE1 and CONSENTNAME2 CONSENTAGE2”



FILL1:

IF CONSENTEDCHILDREN=1, FILL NAME1, AGE1

ELSE FILL “NAME1 AGE1 and NAME2 AGE2”





		NEXT

		THANK YOUNA



		

		



		POP UPNOTES

		NA













		THANK YOU



		ASK

		IF SCNR_ASSENT = 2 OR OCCUPANCYALL_CONFIRM = 1 OR OCCUPANCYALL2 = 0 OR OCCUPANCY_CONFIRM = 1 OR OCCUPANCY2 = 0 OR CHILDREN3 = 0 OR NUMSELECTED = 0 OR (NUM_CONSENT = 1 AND COLLECTED_CONSENT = 0) OR (NUM_CONSENT = 2 AND COLLECTED_CONSENT = 00) OR  YOUTHR2_CONTACT3 = NEXT OR YOUTHR2_CONTACT2 = NEXT OR YOUTHR3_PASS5 = 2 OR LINKS = NEXT

IF (IDENTIFY SR1 = NO) OR (IDENTIFY SR2 = NO) OR (OCCUPANCY = NO) OR (TOTAL SDU MEMBERS = 0 POP UP = 0) OR (MEMBERS 12 OR OLDER = 0 POP UP = 0) OR (RESPONDENT SELECTION = BLANK) OR (SR PHONE1 = NO) OR (SR PHONE2 = NEXT) OR (YOUTHR2A – SR NOT PARENT, REQUEST CONTACT INFO = NO AND NO OTHER RESPONDENT SELECTED) OR (SR PHONE = NEXT AND NO OTHER RESPONDENT SELECTED) OR (YOUTHR3A – SR IS PARENT, CONTACT INFO = NO AND NO OTHER RESPONDENT SELECTED) OR (YOUTHR3A – SR IS PARENT, PARENT PHONE = NEXT AND NO OTHER RESPONDENT SELECTED) OR (CAI START, ADULT = NO)



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 800-848-4079 [/LINK]



SCNR_ASSENT = 2 OR (NUM_CONSENT = 1 AND COLLECTED_CONSENT = 0) OR (NUM_CONSENT = 2 AND COLLECTED_CONSENT = 00) OR YOUTHR2_CONTACT2 = NEXT OR YOUTHR2_CONTACT3 = NEXT] Thank you for your time.



[ OCCUPANCYALL_CONFIRM = 1 OR OCCUPANCYALL2 = 0 OR OCCUPANCY_CONFIRM = 1 OR OCCUPANCY2 = 0] Thank you for your time. This household is not eligible to participate in this study.



[NUMSELECTED = 0 OR CHILDREN3 = 0] No one in your household has been selected for an interview. Thank you for your time.



[IF YOUTHR3_PASS5= 2 OR LINKS = NEXT] Thank you. We will email an invitation for your child/children to participate at a convenient time. We will send the email to the email addresses that you have provided. Please check for that email. 

[IF IDENTIFY SR1 = NO OR IDENTIFY SR2 = NO] An adult resident at this address must complete these questions. Thank you for your time. 



[TOTAL SDU MEMBERS = 0 POP UP = 0 OR MEMBERS 12 OR OLDER = 0 POP UP = 0] Thank you for your time.



[OCCUPANCY = NO] Thank you for your time. This household is not eligible to participate in this study.



[RESPONDENT SELECTION = BLANK] No one in your household has been selected for an interview. Thank you for your time.









		

		



		NEXT

		NA



		POP UPNOTES

		NA

















































































OMB No: [FILL NUMBER]					Expiration Date: [FILL DATE]

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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Expectt 3: draft baseline AND FOLLOW-UP REPLENISHMENTS WEB Screener Specifications for Programming




























Número de OMB: 0910-0915 				Fecha de vencimiento: 30/06/2026 

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 5 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



ExPECTT 3 Baseline Web Screening Application Specifications



Document Format:

Each question is represented by a table (see template below) and each web screen is separated by a *** line.

Table Template: 

		VARIABLE NAME



		ASK

		Universe Receiving Question



		

Question Text



1 Sí

2 No





		NEXT

		Logic to next items.



		POP UPNOTES

		Explanation and text of any pop ups that respondents might receive on this screen. 









*************************************************************************************

		LANG



		ASK

		ALL



		

Gracias por su interés en el Estudio sobre la Salud y los Medios de Comunicación que está realizando la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). 



¿Desea completar esta encuesta en inglés o en español? 



[SPANISH TEXT OF SAME TEXT ABOVE]


	1 English/Inglés

	2 Spanish/Español







		NEXT

		IF LANG = SPANISH, SHOW SCREENER IN SPANISH AND GO TO INSTRUCTIONSSCNR_ASSENT

IF LANG = ENGLISH, SHOW SCREENER IN ENGLISH AND GO TO INSTRUCTIONS SCNR_ASSENT



		POP UPNOTES

		NA







		INSTRUCTIONS SCNR_ASSENT



		ASK

		ALL



		La Administración de Alimentos y Medicamentos de los Estados Unidos (FDA) está realizando el Estudio sobre la Salud y los Medios de Comunicación en los Estados Unidos. Su dirección fue elegida al azar junto con alrededor de [FILL APPROXIMATE # OF SCREENERS] 300,000 otras direcciones de todo el país.



Pedimos que un miembro adulto de su hogar (de 18 años o más) responda estas preguntas para determinar si algún miembro de su hogar es seleccionado para completar el estudio. Si alguien es seleccionado, esta persona recibirá un enlace único para comenzar una encuesta por Internet. Si completa la encuesta antes del [END DATE], recibirá $2530 dólares [IF TODAY IS BEFORE EARLY BIRD DATE] y una bonificación de $5 dólares si la completa el [END DATE] o antes de esta fecha. (Tenga en cuenta que se requiere el permiso de uno de los padres antes de que las personas menores de 18  años puedan participar). 



Además, comprenda que la ley federal mantiene sus respuestas en forma confidencial, que su participación es voluntaria y que puede negarse a responder cualquier pregunta.



Si tiene alguna pregunta sobre el estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177. Si tiene preguntas sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



[SCNR_ASSENT] 



Indique si está dispuesto a responder algunas preguntas para ver si usted u otro miembro de su hogar reúnen las características para participar en el estudio.



1.	Sí, estoy dispuesto a responder preguntas 

2.	No, no deseo participar 



ASK: All respondents



[EXIT_1] [IF SCNR_ASSENT = 2]

Gracias por su tiempo.  



















Número de OMB: 





		NEXT

		IF RETURNING AFTER COMPLETED SCREENER: IF INSTRUCTIONS = NEXT, THEN CAI START

IF RETURNING AFTER INCOMPLETE SCREENER AFTER MORE THAN ONE HOUR: IF INSTRUCTIONS = NEXT, THEN IDENTIFY SR1

IF SCNR_ASSENT = 1 (YES), GO TO SR_AGE

IF SCNR_ASSENT = 2 (NO), GO TO THANK_YOU



		POP UPNOTES

		IF SCNR_ASSENT = 2 (NO), THEN FINAL RESULT CODE SHOULD BE ESTABLISHED TO REFLECT HOUSEHOLD REFUSAL IN SCREENER 

NA 







		[bookmark: _Hlk6926507]SR_ AGE2



		ASK

		ALL



		[LINK] Preguntas más comunesFAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Primero, para verificar, ¿tiene 18 años o más? 



1  Sí 

2  No  

 ¿Cuántos años tiene?



_______[RANGE: 1-99)





		NEXT

		IF SR AGE2 >= YES, THEN SR RESIDE

IF SR AGE = NO, THEN THANK YOU



		HARD CHECK

		IF SR_AGE2 < 18= 2, DISPLAY: “Se necesita una persona mayor de 18 años que viva en estea direcciónhogar para completar esta encuesta. Por favor proporcione la carta y la información del inicio de sesión que recibió en esta dirección a un miembro del hogar que tenga 18 años o más y pídale que complete esta encuestaA household member aged 18 years or older is needed to complete this survey. Please provide the letter and log-in information you received at this address to a household member that is 18 years or older, and ask them to complete this survey.”



		POP UPNOTES

		IF SR_AGE2 < 18, THEN ITERIM RESULT CODE SHOULD BE ESTABLISHED TO REFLECT HOUSEHOLD INFORMANT AGE INELIGIBLE NA









		SR_ RESIDE



		ASK

		ALL



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¿Vive usted en:



 [FILL ADDRESS]?



1  Sí 

2  No   





		NEXT

		IF SR RESIDE = YES, THEN OCCUPANCYALL1

IF SR RESIDE = NO, THEN THANK YOU 



		HARD CHECK

		IF SR_RESIDE = 2, DISPLAY: “Se necesita una persona mayor de 18 años que viva en este hogar para completar esta encuesta. Proporcione la carta y la información del inicio de sesión que recibió en esta dirección a un miembro del hogar que tenga 18 años o más y pídale que complete esta encuesta.”



		POP UPNOTES

		IF SR_RESIDE = 2 (NO), THEN ITERIM RESULT CODE SHOULD BE ESTABLISHED TO REFLECT HOUSEHOLD INFORMANT RESIDENCE INELIGIBLE.IF NO: Solo para confirmar, usted respondió en la pregunta anterior que actualmente no vive en [ADDRESS FILL]. ¿Es correcto?



1  Sí 

      2  No   













		BLOCK START: HHROSTER



		OCCUPANCYALL1



		ASK

		IF SR RESIDE = YES 



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Las primeras preguntas son sobre las personas que viven o se quedan en este hogar. No incluya a nadie que esté viviendo en otro lugar por más de 2 meses, como un estudiante universitario que vive fuera del hogar, alguien que esté movilizado en las Fuerzas Armadas o alguien que esté de visita de manera temporal.P



Incluido usted, ¿cuántas personas en total viven o se quedan en esta dirección?



_______ número de personas en la dirección (incluido usted) (RANGE 0-20)







		NEXT

		IF OCCUPANCYALL1 = 0, THEN POP UPOCCUPANCYALL_CONFIRM

IF OCCUPANCYALL1 > 0, THEN OCCUPANCY1



		POP UPNOTES

		Usted indicó que nadie vive o se queda en [ADDRESS FILL]. ¿Es correcto?



1 Sí

2 No



(IF YES, GO TO THANK YOU. IF NO, THEN OCCUPANCYALL) NA







		OCCUPANCYALL_CONFIRM



		ASK

		IF OCCUPANCYALL1 = 0



		[LINK]  Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Usted indicó que nadie vive ni se queda en [ADDRESS FILL].  ¿Esto es correcto?



1 Sí

2 No





		NEXT

		IF OCCUPANCYALL_CONFIRM = Sí, GO TO THANK_YOU

IF OCCUPANCYALL_CONFIRM = No, GO TO OCCUPANCYALL2



		NOTES

		 









		OCCUPANCYALL2



		ASK

		IF OCCUPANCYALL_CONFIRM = 2 



		[LINK]  Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Las primeras preguntas son sobre las personas que viven o se quedan en esta casa. No incluya a nadie que viva en otro lugar durante más de dos meses, como un estudiante universitario que viva fuera, alguien en las Fuerzas Armadas en despliegue o cualquier otra persona que esté de visita temporalmente.



Incluido usted, ¿cuántas personas en total viven o se quedan en esta dirección?



_______ número  de personas en la dirección ( incluido usted) (RANGE 0-20)







		NEXT

		IF OCCUPANCYALL2 = 0, THEN THANK_YOU

IF OCCUPANCYALL2 > 0, THEN OCCUPANCY1



		HARD CHECK

		



		NOTES

		CREATE VARIABLE OCCUPANCYALL
IF OCCUPANCYALL1 > 0, THEN OCCUPANCYALL = OCCUPANCYALL1
IF OCCUPANCYALL2 > 0, THEN OCCUPANCYALL = OCCUPANCYALL2
IF OCCUPANCYALL2 = 0 OR OCCUPANCYALL_CONFIRM = 1, THEN OCCUPANCYALL = 0









		OCCUPANCY1



		ASK

		IF OCCUPANCYALL > 0



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántas de estas personas son adultos de 18 años o más que viven o se quedan en esta dirección?



_______ número de personas de 18 años o más (incluido usted) (RANGE 0-20)







		NEXT

		IF OCCUPANCY1 = 0, THEN POP UPOCCUPANCY_CONFIRM

IF OCCUPANCY1 > 0, THEN ADULTS1A



		POP UPNOTES

		Usted indicó que ningún adulto de 18 años o más vive o se queda en [ADDRESS FILL]. ¿Es correcto?



1 Sí

2 No



(IF YES, GO TO THANK YOU. IF NO, THEN OCCUPANCY)NA 







		OCCUPANCY_CONFIRM



		ASK

		IF OCCUPANCY1 = 0



		[LINK] Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Usted indicó que ningún adulto de 18 años o más vive o se queda en [ADDRESS FILL]. ¿Es correcto?



1 Sí

2 No





		NEXT

		IF OCCUPANCY_CONFIRM = 1, GO TO THANK_YOU

IF OCCUPANCY_CONFIRM = 2, GO TO OCCUPANCY2



		NOTES

		 







		OCCUPANCY2



		ASK

		IF OCCUPANCY_CONFIRM = 2



		[LINK] Preguntas más comunes  [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántas de estas personas son adultos de 18 años o más que viven o se quedan en esta dirección?





_______ número de personas de 18 años o más (incluido usted) (RANGE 0-20)







		NEXT

		IF OCCUPANCY2 = 0, THEN THANK_YOU

IF OCCUPANCY2 > 0, THEN ADULTS1A



		HARD CHECK

		



		NOTES

		CREATE VARIABLE OCCUPANCY
IF OCCUPANCY1 > 0, THEN OCCUPANCY = OCCUPANCY1
IF OCCUPANCY2 > 0, THEN OCCUPANCY = OCCUPANCY2
IF OCCUPANCY2 = 0 OR OCCUPANCY_CONFIRM = 1, THEN OCCUPANCY = 0









		ADULTS1A



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántos adultos que viven o se quedan en este hogar tienen entre 18 y 204 años?



_______ número de adultos entre 18 y 20 años de edad [RANGE 0-20]









		NEXT

		ADULTS1B2



		HARD CHECK

		IF ADULTS1A = 0 & SR_AGE2 = 18-20, DISPLAY: “Anteriormente usted indicó que tenía entre 18 y 20 años. Revise su respuesta.”



		POP UPNOTES

		If respondent provides an age in SR_AGE2 between 18-20 and indicates there were zero 18-20 year olds in the household in ADULTS1A, even after the hard check, we will not consider the respondent to be eligible to take the survey themselves and ask them to roster others in the household. NA







		ADULTS1B



		ASK

		IF OCCUPANCY > 0



		[LINK]  Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántos adultos que viven o se quedan en este hogar tienen entre 21 y 24 años? 



_______ número de adultos entre 21 y 24 años [RANGE 0-20]









		NEXT

		ADULTS2



		NOTES

		NA









		ADULTS2



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántos adultos que viven o se quedan en este hogar tienen entre 25 y 34 años?



_______ número de adultos entre 25 y 34 años [RANGE 0-20]









		NEXT

		ADULTS3



		POP UPNOTES

		NA







		ADULTS3



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántos adultos que viven o se quedan en este hogar tienen entre 35 y 54 años?



_______ número de adultos entre 35 y 54 años [RANGE 0-20]









		NEXT

		ADULTS4



		POP UPNOTES

		NA









		ADULTS4



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántos adultos que viven o se quedan en este hogar tienen entre 55 y 64 años?



_______ número de adultos entre 55 y 64 años [RANGE 0-20]









		NEXT

		ADULTS5



		POP UPNOTES

		NA









		ADULTS5



		ASK

		IF OCCUPANCY > 0



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Incluido usted, ¿cuántos adultos que viven o se quedan en este hogar tienen 65 años o más de 65 años?



_______ número de adultos de 65 años o más[RANGE 0-20]









		NEXT

		CHILDRENHH



		POP UPNOTES

		NA









		CHILDRENHH



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





¿Cuántos niños en total, menores de o menor de 17 años, viven o se quedan en este hogar?





____ número total de niños [RANGE 0-20]





		NEXT

		HH_CHKPNT CHILDREN1



		POP UPNOTES

		NA











CHECKPOINT: Compare la cantidad total de miembros del hogar (OCCUPANCYALL), cantidad de adultos (OCCUPANCY), y cantidad de niños (CHILDRENHH) que se registraron. Si hay inconsistencias, verifique aquí las cantidades.

Usted informó que había(n) X personas en este hogar: X adulto(s) y X niño(s). ¿Es correcto?

Sí

No

IF NO – ¿Cuál de estas declaraciones no es verdadera? Seleccione todas las opciones que correspondan.

Hay X persona(s) en este hogar

Hay X adulto(s) en este hogar

Hay X niño(s) en este hogar

ASK incorrect/”not true” questions again. 

		HH_CHKPNT



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Usted identificó que había(n) [HHnum] personas en este hogar: [adult_num] adulto(s) y [child_num] niño(s). ¿Es correcto?



1. Sí

2. No





		FILL

		HH_num = OCCUPANCYALL

adult_num = OCCUPANCY

HH_num = CHILDRENHH



		NEXT

		IF HH_CHKPNT = 1 (YES), AND CHILDRENHH = 0 GO TO VERIFY ROSTER DATA

IF HH_CHKPNT = 1 (YES), AND CHILDRENHH > 0 GO TO CHILDREN1

IF HH_CHKPNT = 2 (NO) REPEAT BLOCK HHROSTER





		NOTES

		NA



		BLOCK END: HHROSTER









		CHILDREN1



		ASK

		IF CHILDRENHH>0 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]







¿Cuántos niños que viven o se quedan en este hogar tienen entre 0 y 5 años?



_______ número de niños entre 0 y 5 años [RANGE 0-20]









		NEXT

		CHILDREN2



		POP UPNOTES

		NA









		CHILDREN2



		ASK

		IF CHILDRENHH>0 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]







¿Cuántos niños que viven o se quedan en este hogar tienen entre 6 y 10 años?



_______ número de niños entre 6 y 10 años [RANGE 0-20]











		NEXT

		CHILDREN3



		POP UPNOTES

		NA







		CHILDREN3



		ASK

		IF CHILDRENHH>0 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





¿Cuántos niños que viven o se quedan en este hogar tienen entre 11 y 17 años?



_______ número de niños entre 11 y 17 años [RANGE 0-20]









		NEXT

		EDUCATION1



		POP UPNOTES

		NA







		VERIFY ROSTER DATA



		ASK

		



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Let’s confirm the people who live hereConfirmemos las personas que viven aquí. These are the people listed as living in this householdEstas son las personas que figuran en la lista de habitantes como viviendo ende este hogar. 



[ADULT_NUM1A] adultos entre 18 y 20 años

[ADULT_NUM1B] adultos entre 21 y 24 años

[ADULT_NUM2] adultos entre 25 y 34 años

[ADULT_NUM3] adultos entre 35 y 54 años

[ADULT_NUM4] adultos entre 55 y 64 años

[ADULT_NUM5] adultos de 65 años o más



[CHILD_NUM1] niños entre 0 y 5 años

[CHILD_NUM2] niños entre 6 y 10 años

[CHILD_NUM3] niños entre 11 y 17 años



EACH AGE GROUP HAS AN EDIT FUNCTION BUTTON AND PARTICIPANTS CAN EDIT AND SAVE NEW VALUES FOR EACH AGE GROUP



 Si esta información es correcta y no hay otros miembros del hogar, haga clic en el botón Enviar.



[Enviar]





		

		



		NEXT

		IF VERIFY ROSTER DATA = Enviar, THEN EDUCATION1

IF VERIFY ROSTER DATA = Add Member+, THEN PERSON # AGE







		FILL

		ADULT_NUM1A = ADULTS1A

ADULT_NUM1B = ADULTS1B

ADULT_NUM2 = ADULTS2

ADULT_NUM3 = ADULTS3

ADULT_NUM4 = ADULTS4

ADULT_NUM5 = ADULTS5

CHILD_NUM1 = CHILDREN1

CHILD_NUM2 = CHILDREN2

CHILD_NUM3 = CHILDREN3





		NOTES

		IF EDIT FUNCTION SELECTED, THEN EDIT ROSTER OPTION

VALUES OF EACH VARIABLE USED IN THE FILLS SHOULD BE UPDATED IF RESPONDENT CHANGE THEM IN THIS SCREEN.

IF PNTA IS SELECTED IN ANY AGE RANGE, THE FILL SHOULD DISPLAY BLANK.













		EDUCATION1



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Nos gustaría saber sobre el nivel de educación más avanzado de los adultos de 18 años o más en su hogar. Incluido usted, ¿cuántos adultos de 18 años o más que viven o se quedan en este hogar tienen un título de asociado, una licenciatura, un título de posgrado o de formación un título profesional?



_______ número de adultos (incluido usted) (RANGE 0-20)





		NEXT

		EDUCATION2



		POP UPNOTES

		Provide a check if the # of adults is greater than the total number of adults







		EDUCATION2



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Nos gustaría saber sobre el nivel de educación más avanzado de los adultos de 18 años o más en su hogar. Incluido usted, ¿cuántos adultos de 18 años o más que viven o se quedan en este hogar tuvieron algunos estudios universitarios, pero no tienen un título?



_______ número de adultos (incluido usted) (RANGE 0-20)





		NEXT

		EDUCATION3



		POP UPNOTES

		Provide a check if the # of adults is greater than the total number of adults







		EDUCATION3



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Nos gustaría saber sobre el nivel de educación más avanzado de los adultos de 18 años o más en su hogar. Incluido usted, ¿cuántos adultos de 18 años o más que viven o se quedan en este hogar tienen un diploma de escuela preparatoria o high school o un diploma de GED o menos (no asistieron a la universidad)?



_______ cantidad número de adultos (incluido usted) (RANGE 0-20)





		NEXT

		RACE



		POP UPNOTES

		Provide a check if the # of adults is greater than the total number of adults. Add up all adults reported in education questions.  This number should = the total number of adults in the HH. 







		RACE



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¿Alguien que vive o se queda en este hogar es…?





		

		Sí

		No



		Indígena de las Américas o nativo de Alaska 

		

		



		Asiático 

		

		



		Negro o afroamericano 

		

		



		Hispano o latino 

		

		



		Nativo de Hawái o de otras Islas del Pacífico 

		

		



		Blanco

		

		











		NEXT

		HOME LANG



		POP UP

		NA







		RACE_REV



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]

La siguiente pregunta es sobre cualquier persona que vive o se queda en esta casa.	Comment by MacMonegle (She/Her), Anna: @Rodriguez Borja, Ivette  this is the text we will need to translate.

 

¿Cuál es la raza y/o la etnia de cualquiera que vive o se queda en esta casa? Seleccione todas las opciones que correspondan e ingrese detalles adicionales en los espacios a continuación. 



		

		



		Indígena de las Américas o nativo(a) de Alaska

______Ingrese, por ejemplo, Enter, for example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community,  Azteco(a), Maya, etc.    	Comment by Rodriguez Borja, Ivette: Besides Navajo Nation potentially translating to Nación Navajo, I am not sure if there are formal translations for the other Tribes and can’t find any information about it online	Comment by Rodriguez Borja, Ivette: @MacMonegle (She/Her), Anna 	Comment by MacMonegle (She/Her), Anna: Ok! Let’s leave as is for now! Ty!

		



		� Asiático 

� Chino(a)

� Indio asiático(a)

� Filipino(a)  

� Vietnamita Coreano

� Japonés  

______ Ingrese, por ejemploo, Paquistaní, Hmong, Aghano(a), etc. 

		



		� Negro(a) o afroamericanoa()

� Afroamericano

� Jamaica

� Haitiano(a)  

� Nigeriano(a)

� Ethíope

� Somalí  

______ Ingrese, por ejemplo, Trinitense y Tobagonés, Ghanés, Congoleño(a), etc. 

		



		� Mexicano 

� Puertorriqueño(a)

� Salvadoreño(a)  

� Cubano(a)

� Dominicano(a) 

� Guatemalteco(a)  

______ Ingrese, por ejemplo, Colombiano, Hondureño, Español, etc. 

		



		� Medio Oriente o Norte de África

 Lebanés 

 Iraní

 Egipcio(a)  

 Sirio(a)

 Iraquí

 Israelí  

______  Ingrese, por ejemplo, Marroquí, Yemení, Kurdo(a), etc. 

		



		� Nativo(a) de Hawái u de otras Islas del Pacífico 

	Comment by Rodriguez Borja, Ivette: @MacMonegle (She/Her), Anna This is the same list as for the response option above. Could you update please?	Comment by MacMonegle (She/Her), Anna: Updated! Thanks for the catch



Samoano(a) 

Chamorro(a) 

Tongano(a) 

Fiyiano(a)

Marshallés  

_

_____  Ingrese, por ejemplo, Chuukese, Palauano(a), Tahitiano(a), etc. 

		



		� Blanco(a)

 Inglés 

 Alemán 

 Irlandés/Irlandesa 

 Italiano(a) 

 Polaco(a) 

 Escocés/Escocesa

______  Ingrese, por ejemplo, Francés, Sueco(a), Noruego(a), etc.

		











		NEXT

		HOME LANG



		NOTES

		NA



		HOME LANG



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¿Qué opción describe mejor el idioma que se habla en su hogar?



1 Solo inglés

2 Mayormente inglés

3 Mayormente español

4 Mayormente otro idioma

5 Solo español







		NEXT

		INCOME



		POP UPNOTES

		NA







		INCOME



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¿Cuál de las siguientes categorías describe mejor el ingreso total de su hogar de todas las fuentes en los últimos 12 meses?



1 Menos de $10,000 dólares

2 De $10,000 a menos de $30,000 dólares

3 De $30,000 a menos de $50,000 dólares

4 De $50,000 a menos de $70,000 dólares

5 De $70,000 a menos de $110,000 dólares

6 $110,000 dólares o más







		NEXT

		HOME



		POP UPNOTES

		NA







		HOME



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Estas siguientes preguntas se tratan de su hogar.



¿Es estaesta vivienda...?



1 Propiedad suya o de alguien en este hogar?

2 Alquilada?

3 Ocupada sin pago de alquiler?





		NEXT

		INTERNET



		POP UPNOTES

		NA







		INTERNET



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



En esta casa, apartamento o casa móvil, ¿tiene usted o algún miembro de este hogar acceso a Internet?



1 Sí, pagando a una compañía de teléfonos celulares o proveedor de servicio de Internet

2 Sí, sin pagar a una compañía de teléfonos celulares o proveedor de servicio de Internet

3 No hay acceso a Internet en esta casa





		NEXT

		BENEFITS



		POP UPNOTES

		NA







		BENEFITS



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



En los últimos 12 meses, ¿recibió usted o algún otro miembro de este hogar beneficios del Programa de Cupones de Alimentos o SNAP (el Programa de Asistencia Nutricional Suplementaria)? NO incluya WIC, ni el Programa de Almuerzos Escolares, ni ayuda de bancos de alimentos.



1 Sí

2 No





		NEXT

		SMOKING



		POP UPNOTES

		NA







		SMOKING



		ASK

		ALL 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



La siguiente pregunta es sobre fumar cigarrillos.



¿Alguno de los adultos (de 18 años o más) que viven o se quedan en este hogar fuman cigarrillos actualmente?



1 Sí

2 No





		NEXT

		IF CHILDREN3 = 0 AND ADULTS1A = 0, GO TO THANK_YOU

IF ADULTS1A > 0, GO TO NAME2

IF ADULTS1A = 0 AND CHILDREN3 > 0, GO TO NAMEVERIFY ROSTER DATA



		POP UPNOTES

		NA









		VERIFY ROSTER DATA



		ASK

		



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Confirmemos las personas que viven aquí. Estas son las personas en la lista que figuran como viviendo en este hogar. 





1 adulto / X adultos entre 18 y 24 años

1 adulto / X adultos entre 25 y 34 años

1 adulto / X adultos entre 35 y 54 años

1 adulto / X adultos entre 55 y 64 años

1 adulto / X adultos de 65 años o más



1 niño / X niños entre 0 y 5 años

1 niño / X niños entre 6 y 10 años

1 niño / X niños entre 11 y 17 años



LIST AGE GROUP

EACH AGE GROUP HAS AN EDIT FUNCTION BUTTON AND ALL MEMBERS HAVE A DELETE BUTTON. 





Add Member button.



(Si falta algún miembro del hogar, haga clic en el botón Añadir miembro).



Si esta información es correcta y no hay otros miembros del hogar, haga clic en el botón Enviar.



[ENVIAR]





		

		



		NEXT

		ENGLISH:

IF EDIT FUNCTION SELECTED, THEN EDIT ROSTER OPTION

IF DELETE FUNCTION SELECTED, THEN “¿Está seguro de querer borrar este miembro del hogar?” 

IF VERIFY ROSTER DATA = SUBMIT, THEN RESPONDENT SELECTION

IF VERIFY ROSTER DATA = Add Member+, THEN PERSON # AGE







		

		



		POP UP

		NA







		NAME2



		ASK

		IF ADULTS1A > 0 (HH MEMBERS are 18-20 YEARS OLD)



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¿Puede indicarnos el nombre o apodo y la edad actual de[FILL1] entre 18 y 20 años, [FILL IF RESPONDENT IS 18-20: incluido usted] ? 

NAME1: AGE1: [FILL IF RESPONDENT IS 18-20: [ ] Soy yo]

NAME2: AGE2: [FILL IF RESPONDENT IS 18-20: [ ] Soy yo]

NAME3: AGE3: [FILL IF RESPONDENT IS 18-20: [ ] Soy yo]

NAME4: AGE4: [FILL IF RESPONDENT IS 18-20: [ ] Soy yo]

NAME5: AGE5: [FILL IF RESPONDENT IS 18-20: [ ] Soy yo]





		FILL

		If ADULTS1A = 1, FILL1: “la persona que tiene”

If ADULTS1A > 1, FILL1: “las [ADULTS1A] personas que tienen”



		NEXT

		IF SR_AGE2 = 18-20, THEN ELIGIBLE
IF SR_AGE2 > 20 & CHILDREN3 > 0, THEN NAME
IF SR_AGE2 > 20 & CHILDREN3 = 0, THEN ADULTR1





		

		













		ELIGIBLE



		ASK

		IF NUMSELECTED = 1_INF 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¡Felicitaciones, [SELECTED_NAME]! Es eligible para participar en el estudio. Puede comenzar la encuesta ahora mismo o puede hacerlo en otro momento que le resulte conveniente. Le enviaremos por correo a usted un enlace único para tener acceso a la encuesta por Internet. Puede usar este enlace para comenzar la encuesta en otro momento o para volver a ingresar a la encuesta después de haberla empezado. Como recordatorio, proporcionaremos a todos los que participen antes de [DATE] con una tarjeta de regalo de $25.



Por favor, proporcione su dirección de correo electrónico, aunque piense en completar la encuesta hoy mismo. 



Nombre



Su dirección de correo electrónico



Confirmar el correo



Haga clic en Siguiente cuando esté listo para comenzar la encuesta. 







		NEXT

		GO TO SURVEY CONSENTCONFIRM_COMPLETE



		POP UPNOTES

		PROGRAMMER: 

Add email validation to check correct format of email address “Ingrese una dirección de correo valida”.

Add validation to confirm that both emails match: “Las direcciones que ingresó no coinciden. Revise sus respuestas.”.NA







		CONFIRM_COMPLETE



		ASK

		AFTER SELECTING NEXT IN ELIGIBLE



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



 Gracias por proporcionar su información de contacto. Puede comenzar la encuesta ahora o utilizar el enlace que le enviaremos por correo electrónico para acceder a la encuesta en una fecha posterior.



[START SURVEY]





		NEXT

		GO TO SURVEY CONSENT



		NOTES

		Programmer: Respondent should be marked as a screener complete once they get to this item











		NAME



		ASK

		IF CHILDREN3 > 0 (HH MEMBERS are 11-17 YEARS OLD) 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



¿Puede indicarnos el nombre o apodo y la edad actual del/de los [CHILD_NUM3]X niño(s) que tiene(n) entre 11 y 17 años? [DISPLAY NAME AND AGE FIELDS FOR THE TOTAL NUMBER OF ELIGIBLE CHILDREN (VALUE OF CHILDREN3)]PROGRAMMER: LIST RESPONSE OPTIONS THAT MATCH THE NUMBER OF CHILDREN REPORTED

NAME1: AGE1:

NAME2: AGE2:

NAME3: AGE3:

NAME4: AGE4:

NAME5: AGE5:





		FILL

		CHILD_NUM3 = CHILDREN3



		NEXT

		IF NUMSELECTED = 0, GO TO THANK_YOU
ELSE GO TO RESPONDENT_SELECTION  RANDOMLY SELECT TWO ELIGIBLE CHILDREN FOR PARTICIPATION IF CHILDREN 11-17 YEARS OLD >2. ASSIGN SELECTED CHILDREN TO CHILDSEL1 AGESEL1 AND CHILDSEL2 AGESEL2

ELSE, ASSIGN NAME1 AGE1 TO CHILDSEL1 AGESEL1 AND IF SECOND CHILD, ASSIGN NAME2 AGE2 TO CHILDSEL2 AGESEL2 



CREATE NUMCHILD=2 IF 2 ELIGIBLE CHILDREN,

NUMCHILD=1 IF 1 ELIGIBLE CHILD,

ELSE 0 FOR NO ELIGIBLE CHILDREN  





		POP UPNOTES

		SELECT HH MEMBERS BASED ON NUMBER OF 11-17 YEAR OLDS AND 18-20 YEAR OLDS

UPDATE VARIABLE NUMSELECTED

· IF ONE 11-17 YEAR OLD AND NO 18-20 YEAR OLDS, SELECT THAT PERSON AND NUMSELECTED=1_MINOR.

· IF TWO 11-17 YEAR OLDS AND NO 18-20 YEAR OLDS, SELECT BOTH AND NUMSELECTED=2_MINOR.

· IF MORE THAN TWO 11-17 YEAR OLDS, RANDOMLY SELECT TWO OUT OF THE TOTAL AND NUMSELECTED =2_MINOR.

· IF ONE 11-17 YEAR OLD AND ONE OR MORE 18-20 YEAR OLDS (18-20 YO NOT TAKING SCREENER), SELECT THE 11-17 YEAR OLD AND ONE 18-20 YEAR OLD AND NUMSELECTED = 2_MIX.

· IF ONE OR MORE 11-17 YEAR OLD AND ONE OR MORE 18-20 YEAR OLDS (18-20 YO IS TAKING SCREENER), SELECT THE 18-20 YEAR OLD AND NUMSELECTED = 1_INF (NOTE: THIS WAS ALREADY DEFINED IN SCREEN RNAME).

· IF ONE 18-20 YEAR OLD AND NO 11-17 YEAR OLDS, SELECT THE 18-20 YEAR OLD AND NUMSELECTED = 1_ADULT.

· IF TWO OR MORE 18-20 YEAR OLD AND NO 11-17 YEAR OLDS, SELECT TWO 18-20 YEAR OLD AND NUMSELECTED = 2_ADULT.

· IF TWO OR MORE 11-17 YEAR OLDS AND ONE OR MORE 18-20 YEAR OLDS, SELECT TWO 11-17 YEAR OLDS AND NUMSELECTED = 2_MINOR.

· ELSE NUMSELECTED=0.



Values:

1_INF (INFORMANT WAS SELECTED)

1_MINOR (1 11-17 YO WAS SELECTED)

1_ADULT (1 18-20 YO WAS SELECTED)

2_MINOR (2 11-17 YO WERE SELECTED)

2_MIX (1 MINOR AND 1 ADULT WERE SELECTED)

2_ADULT (2 18-20 YO WERE SELECTED)

0 (No one was selected)



CREATE VARIABLE NAME1 AND AGE1 TO STORE NAME AND AGE OF FIRST PERSON SELECTED.

IF NUMSELECTED = 2_MIX OR 2_MINOR, CREATE VARIABLE NAME2 AND AGE2 TO STORE NAME AND AGE OF SECOND CHILDREN SELECTED.



CREATE VARIABLE R1_MINOR (If all selected respondents are minors or not)

IF AGE1 < 18 THEN R1_MINOR = 1

IF AGE1 >= 18, THEN R1_MINOR = 0



CREATE VARIABLE R2_MINOR (If all selected respondents are minors or not)

IF AGE2 < 18 THEN R2_MINOR = 1

IF AGE2 >= 18, THEN R2_MINOR = 0

IF ONLY 1 CHILD IS SELECTED, THEN R2_MINOR = MISSINGNA



CREATE VARIABLE TOTAL_MINORS 

R1_MINOR + R2_MINOR = TOTAL_MINORS (Can take values of 0, 1, 2)













		RESPONDENT SELECTION



		ASK

		IF NUMSELECTED != 0 AND NUMSELECTED != 1_INF IF VERIFY ROSTER DATA = YES



		[LINK] Preguntas más comunesFAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF ONE OR TWO SELECTED] ¡Felicitaciones! Las siguientes [FILL1]personas de este hogar han sido seleccionadas para participar en el estudio. 



CHILDSEL1 y AGESEL1



[IF NUMSELECTED = 2_MIX OR 2_MINOR DISPLAY: 



[IF NUMCHILD=2] CHILDSEL2 y AGESEL2]



[NEXT]









[IF NUMCHILD=0] Gracias por responder estas preguntas. No se seleccionó a ninguna persona en su hogar para el estudio. ¡Que tenga un buen día!





		

		



		NEXT

		IF R1_MINOR = 0 AND (R2_MINOR = 0 OR R2_MINOR = MISSING), THEN ADULTR1 – ADCONTACT1

IF R1_MINOR = 1 AND (R2_MINOR =1 OR R2_MINOR = MISSING), THEN YOUTHR1IF RESPONDENT SELECTION = NEXT, THEN YOUTHR1



		FILL

		If NUMSELECTED in (1_MINOR, 1_ADULT), FILL1: “ persona en este hogar tiene”

If NUMSELECTED in (2_MINOR, 2_MIX), FILL1: “personas en este hogar tienen”



		POP UPNOTES

		NA







		ADULTR1 – ADCONTACT1



		ASK

		IF R1_MINOR = 0 AND (R2_MINOR = 0 OR R2_MINOR = MISSING)



		[LINK] Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Nos gustaría contactar a [Name1] [FILL IF NUMBER of 18-20 selected = 2: and Name 2] directamente para invitarlos a participar en la encuesta. Nos podría dar su[s] nombre[s] y número[s] de teléfono y dirección[es] de correo?  Como recordatorio, le proporcionaremos a todos los que participen antes de [DATE] con una tarjeta de regalo de $25.



Sí

No – No quiero proporcionar su información









		NEXT

		IF YES -  ADCONTACT3

IF NO – ADCONTACT2



		FILL

		Display name and ages of participants that are over 18



		NOTES

		NA







		ADULTR2 – ADCONTACT2



		ASK

		IF ADULTR1- CONTACT1=NO



		[LINK]  Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





La participación en este estudio es importante y nos gustaría invitar a NAME1 [y NAME2] para participar. Le enviaremos una carta a su casa con más detalles.  ¿Puede también invitar a NAME1 y NAME2 a llamarnos al 866-800-9177? Gracias. 









		

		



		NEXT

		Go to Gracias



		NOTES

		Set status as selected adult, no contact info







		ADULTR1 – ADCONTACT3



		ASK

		IF ADULTR1 CONTACT=YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. Llene la información hacia abajo.



[NAME1, AGE1]



Nombre

Número de Teléfono

Correo Electrónico



[NAME2, AGE2]



Nombre

Número de Teléfono

Correo Electrónico













Nos comunicaremos con esta persona para participar en el estudio. Gracias por su ayuda. 





		

		



		NEXT

		IF R1_MINOR = 0 OR R2_MINOR = 0, THEN THANK YOU 

IF R1_MINOR = 1 OR R2_MINOR = 1, THEN YOUTHR1







		

		



		NOTES

		Display NAME2 AND AGE2 FIELDS IF THERE ARE 2 ADULTS SELECTED.









		YOUTHR1



		ASK

		IF R1_MINOR = 1 OR R2_MINOR = 1IF RESPONDENT SELECTION = YOUTH R



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF ONE OR TWO YOUTH R SELECTED] Debido a que la persona o personas [FILL if one of the selected is 18-20: the other person] seleccionada(s) para participar en el Estudio de Salud y Medios de Comunicación es/son menores de 18 años, uno de los padres o el/la tutor(a) debe primero dar su permiso. 



INTERVIEW A: [CHILDSEL1] [AGESEL1] 



(YOUTHR1A) ¿Es usted uno de los padres o el/la tutor(a) de [CHILDSEL1]?



1. Padre/madre  

2. Tutor(a) 

3. Ni el padre/la madre ni el/la tutor(a)



[IF TOTAL_MINORS = 2] INTERVIEW B: [CHILDSEL2] [AGESEL2]



(YOUTHR1B) ¿Es usted uno de los padres o el/la tutor(a) de [CHILDSEL2]?



1. Padre/madre  

2. Tutor(a) 

3. Ni el padre/la madre ni el/la tutor(a)











		

		



		NEXT

		IF TOTAL_MINORS = 1 AND YOUTHR1a = 1 or 2, GO TO YOUTHR3_SR_IS_PARENT



IF TOTAL_MINORS = 1 AND YOUTHR1a = 3, THEN GO TO YOUTHR2_SR_NOT_PARENT



IF TOTAL_MINORS = 2 AND YOUTHR1a = 1 or 2 AND YOUTHR1b = 1 or 2, GO TO YOUTHR3_SR_IS_PARENT



IF TOTAL_MINORS = 2 AND YOUTHR1a = 1 or 2 AND YOUTHR1b = 3, GO TO YOUTHR2_CONTACT4



IF TOTAL_MINORS = 2 AND YOUTHR1a = 3 AND YOUTHR1b = 1 or 2, GO TO YOUTHR2_CONTACT4



IF TOTAL_MINORS = 2 AND YOUTHR1a = 3 AND YOUTHR1b = 3, GO TO YOUTHR2_SR NOT PARENTIF YOUTHR1 = 1 OR 2, THEN YOUTHR3 – SR IS PARENT1

IF YOUTHR1=3, THEN YOUTHR2 – SR NOT PARENT1



		

		



		POP UPNOTES

		NA









		YOUTHR2 – SR NOT PARENT1



		ASK

		IF (TOTAL_MINORS = 1 AND YOUTHR1a = 3) OR (TOTAL_MINORS = 2  AND YOUTHR1a = 3 AND YOUTHR1b = 3)IF (ONE YOUTH R SELECTED AND YOUTHR1a = NO) 



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF (YOUTHR1a = 3) ) Antes de que [CHILDSEL1] [IF TOTAL_MINORS = 2 DISPLAY: y [CHILDSEL2] pueda(n) comenzar la encuesta, uno de los padres o el/la tutor(a) debe primero dar su permiso.



¿Está uno de los padres o el/la tutor(a) de [CHILDSEL1] [IF TOTAL_MINORS = 2 DISPLAY: or [NAME2]’s] disponible(s) en este momento para dar su permiso para esta encuesta?

Sí

No









		

		



		NEXT

		YOUTHR2 – SR NOT PARENT = NO2, THEN YOUTHR2A – – SR NOT PARENT, REQUEST CONTACT INFO

YOUTHR2 – SR NOT PARENT = YES, THEN YOUTHR2 – PASS1



		

		



		POP UPNOTES

		NA







		YOUTHR2 – PASS1



		ASK

		IF YOUTHR2 – SR NOT PARENT1=YES



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Entréguele el dispositivo a uno de los padres o al tutor de [CHILDSEL1] [IF TOTAL_MINORS = 2 DISPLAY: o [CHILDSEL2]] y presione Siguiente cuando esté listo. 



Siguiente









		

		



		NEXT

		YOUTHR2 – PASS2 



		

		



		POP UPNOTES

		NA











		YOUTHR2 – PASS2



		ASK

		IF YOUTHR2 – PASS1 = NEXTIF YOUTHR2 – SR NOT PARENT1 =YES



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Hola.



La Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés) está realizando el Estudio sobre la Salud y los Medios de Comunicación en los Estados Unidos. Su dirección salió elegida al azar junto con alrededor de [FILL APPROXIMATE # OF SCREENERS] 300,000 otras direcciones de todo el país.



Comprenda que la ley federal mantiene sus respuestas en forma confidencial, que su participación es voluntaria y que puede negarse a responder cualquier pregunta.



Si tiene alguna pregunta sobre el estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177. Si tiene preguntas sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Según las personas en este hogar, hemos seleccionado a la(s) siguiente(s) persona(s) para que participe(n) en el estudio.



CHILDSEL 1 AGESEL1

CHILDSEL2 AGESEL2





(YOUTHR2_PASS2A) ¿Es usted uno de los padres o el/la tutor(a) de CHILDSEL1 de AGESEL1 años?



Sí

No



(YOUTHR2_PASS2B) ¿Es usted uno de los padres o el/la tutor(a) de CHILDSEL2 de AGESEL2 años?



Sí

No









		

		



		NEXT

		Go to parental permission (YOUTHR3 – SR IS PARENT)



IF TOTAL_MINORS = 1 AND YOUTHR2-PASS2A = YES, THEN YOUTHR3 – SR IS PARENT

IF TOTAL_MINORS = 1 AND YOUTHR2-PASS2A = NO, THEN YOUTHR2 CONTACT1



IF TOTAL_MINORS = 2 AND YOUTHR2-PASS2A = YES AND YOUTHR2-PASS2B = YES, THEN YOUTHR3 – SR IS PARENT

IF TOTAL_MINORS = 2 AND YOUTHR2-PASS2A = YES AND YOUTHR2-PASS2B = NO, THEN YOUTHR2 – CONTACT4

IF TOTAL_MINORS = 2 AND YOUTHR2-PASS2A = NO AND YOUTHR2-PASS2B = YES, THEN YOUTHR2 – CONTACT4

IF TOTAL_MINORS = 2 AND YOUTHR2-PASS2A = NO AND YOUTHR2-PASS2 = NO, THEN YOUTHR2 – CONTACTYOUTHR2 = YES, Go to YOUTH3 – SR IS PARENT1WHAT HAPPENS FOR NO HERE?



		

		



		POP UPNOTES

		NA











		YOUTHR2 – CONTACT1



		ASK

		IF (TOTAL_MINORS = 1 AND YOUTHR2_PASS2A = NO) OR (TOTAL_MINORS = 2 AND YOUTHR2_PASS2A = NO AND YOUTHR2_PASS2B = NO)



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



We would like to contact the parent or guardian ofNos gustaría comunicarnos con el padre o el guardian de [Name1] oro [Name2] to get permission for the surveypara obtener permiso para la encuesta. Can you please provide their name and phone number and email address ¿Puede proporcionarnos su nombre, número de teléfono, y dirección de correo electrónico?   Como recordatorio, le proporcionaremos a todos los que participen antes de [DATE] con una tarjeta de regalo de $25.As a reminder, we will provide everyone who participates by [DATE] with a $25 gift card.



Sí

No – No quiero proporcionar su información 









		

		



		NEXT

		IF YOUTHR2_CONTACT1 = YES, GO TO YOUTHR2_CONTACT3

IF YOUTHR2_CONTACT1 = NO, GO TO YOUTHR2_CONTACT2



		

		



		NOTES

		NA









		YOUTHR2 – CONTACT2



		ASK

		IF YOUTHR2- CONTACT1=NO



		[LINK]  Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Participación en este estudio es importante y nos gustaría invitar a [NAME1] [IF TOTAL_MINORS = 2 DISPLAY: y [NAME2 para participar.  Mandaremos una carta a su casa con más detalles. Puede también invitar el padre o el guardián de [NAME1] [IF TOTAL_MINORS = 2 DISPLAY: y [NAME2]] a llamarnos al 866-800-9177? Gracias. 









		

		



		NEXT

		Go to Gracias



		

		



		NOTES

		Set status as selected youth no parental permission no contact info









		YOUTHR2 – CONTACT3



		ASK

		IF YOUTHR2 CONTACT1=YES



		[LINK] Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. Llene la información abajo.





[PROGRAMMER: STRING VARIABLES, TWO ENTRY FIELDS, LABELED AS FIRST NAME AND LAST NAME. TWENTY CHARACTER EACH] 

Primer Nombre:

Apellido:



[PROGRAMMER: APPLY PHONE NUMBER MASK, INCLUDING AREA CODE. 10 DIGITS THAT DON’T NEED NAVIGATING BETWEEN FIELDS. LABEL AS PHONE NUMBER] 

Phone Number:



[PROGRAMMER: APPLY EMAIL FORMATTING. LABEL AS EMAIL ADDRESS] 

Email Address:





We will contact this person to provide permission for [NAME1] [IF TOTAL_MINORS = 2 DISPLAY:  and [NAME2]] to participate in the study. Thank you for your help. 





		NEXT

		Gracias



		NOTES

		NA









		YOUTHR2 – CONTACT4



		ASK

		IF TOTAL_MINORS = 2  AND 

((YOUTHR2_PASS2A = NO AND YOUTHR2_PASS2B = YES) OR (YOUTHR2_PASS2B = NO AND YOUTHR2_PASS2A = YES)





		[LINK]  Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. Nos gustaría contactar a los padres o guardianes de los dos participantes seleccionados. Ingrese la información de contacto del padre o guardián abajo. 





[PROGRAMMER: STRING VARIABLES, TWO ENTRY FIELDS, LABELED AS FIRST NAME AND LAST NAME. TWENTY CHARACTER EACH] 

Primer Nombre:

Apellido:



[PROGRAMMER: APPLY PHONE NUMBER MASK, INCLUDING AREA CODE. 10 DIGITS THAT DON’T NEED NAVIGATING BETWEEN FIELDS. LABEL AS PHONE NUMBER] 

Número de Teléfono:

[PROGRAMMER: APPLY EMAIL FORMATTING. LABEL AS EMAIL ADDRESS] 

Apellido:





Nos comunicaremos con esta persona para darle permiso a [NAME_NOT_GUARDIAN] para participar en el estudio. Gracias por su ayuda. Mientras tanto, nos gustaría obtener su permiso para que [NAME_GUARDIAN] participe.





		FILLS

		IF YOUTHR2_PASS2A = 3 AND YOUTHR2_PASS2B = 1 OR 2, THEN NAME_NOT_GUARDIAN = NAME1 AND NAME_GUARDIAN = NAME2

IF YOUTHR2_PASS2B = 3 AND YOUTHR2_PASS2A = 1 OR 2, THEN NAME_NOT_GUARDIAN = NAME2 AND NAME_GUARDIAN = NAME1



		NEXT

		YOUTHR3 – SR IS PARENT



		

		



		NOTES

		NA















		[bookmark: _Hlk66987582]YOUTHR3 – SR IS PARENT1



		ASK

		IF NUM_CONSENT = 1 OR NUM_CONSENT = 2YOUTHR2 – PASS2



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Antes de que [CHILDSEL1] de [AGESEL1] años [IF NUM_CONSENT = 2 DISPLAY: and [CHILDNAME2] age [CONSENTAGE2] años] pueda(n) participar en este estudio, el cual hace preguntas sobre consumo o no consumo de tabaco, alcohol o drogas y otros temas relacionados con la salud, necesitamos obtener su permiso.  



[INSERT PARENTAL PERMISSION] 



¿Está de acuerdo en permitir que su hijo(a) participe en el Estudio sobre la Salud y los Medios de Comunicación? 







Sí

No



INSERT INCENTIVE CONTACT INFORMATION





		

		



		NEXT

		IF CHILD1=NO AND ONLY ONE CHILD SELECTED, GO TO THANK YOU.

IF CHILD1=NO AND CHILD2=NO, GO TO THANK YOU.

IF CHILD1=NO AND CHILD 2=YES, FOLLOW PATH FOR ONE CHILD AND REFER TO THE CHILD WHO HAS PERMISSION.

IF CHILD1=YES AND CHILD 2=NO, FOLLOW PATH FOR ONE CHILD AND REFER TO THE CHILD WHO HAS PERMISSION.

IF YES TO BOTH CHILDREN CONTINUE TO YOUTHR3 – SR IS PARENT2

IF NUMCHILD= 1, AND YOUTHR3 – SR IS PARENT1 = YES, THEN GO TO YOUTHR3 – SR IS PARENT2

IF NUMCHILD=1, AND YOUTHR3 – SR IS PARENT1 = NO, THEN THANK

IF NUMCHILD=2 THEN YOUTHR1_CHILD2



		

		



		POP UPNOTES

		NA













		YOUTHR1_CHILD2



		ASK

		IF RESPONDENT SELECTION = YOUTH R 

AND CHILDNUM=2



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Debido a que la persona o personas seleccionada(s) para participar en el Estudio de Salud y Medios de Comunicación es/son menores de 18 años, uno de los padres o el tutor debe primero dar su permiso. 



INTERVIEW B: [CHILDSEL2] [AGESEL2] 



¿Es usted uno de los padres o el tutor de [CHILDSEL2]?





1. Padre/madre  

2. Tutor

3. No soy el padre/la madre ni el tutor de este menor





		

		



		NEXT

		IF YOUTHR1 = 1 OR 2, THEN YOUTHR3 – SR IS PARENT2_CHILD2

IF YOUTHR1=3, THEN YOUTHR2 – SR NOT PARENT1_CHILD2



		

		



		POP UP

		NA















		YOUTHR2 – SR NOT PARENT1_CHILD2



		ASK

		IF (ONE YOUTH R SELECTED AND YOUTHR1a = NO) 



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



[IF (YOUTHR1_CHILD2 = 3)) Antes de que [CHILDSEL2] pueda comenzar la encuesta, uno de los padres o el tutor debe primero dar su permiso.



¿Está uno de los padres o el tutor de [CHILDSEL2] disponible en este momento para dar su permiso para esta encuesta?



Sí

No









		

		



		NEXT

		YOUTHR2 – SR NOT PARENT_CHILD2 = NO, THEN YOUTHR2 – CONTACT_CHILD2

YOUTHR2 – SR NOT PARENT_CHILD2 = YES, THEN YOUTHR2 – PASS1_CHILD2



		

		



		POP UP

		NA









		YOUTHR2 – CONTACT_CHILD2



		ASK

		IF YOUTHR – SR NOT PARENT1_CHILD2=NO



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Nos gustaría comunicarnos con uno de los padres o el tutor de [CHILDSEL2] [AGESEL2] para obtener permiso para la encuesta. ¿Puede proporcionar el nombre y número de teléfono y la dirección de correo electrónico de esta persona? Para recordarle, le daremos una tarjeta de regalo de $30 dólares a todos los que participen antes del [DATE].



Sí

No,  no deseo proporcionar esa información









		

		



		NEXT

		IF YES -  CONTACT3_CHILD2

IF NO – CONTACT2_CHILD2



		

		



		POP UP

		NA













		YOUTHR2 – CONTACT2_CHILD2



		ASK

		IF YOUTHR2- CONTACT1_CHILD2=NO



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]

 



La participación en este estudio es importante y nos gustaría invitar a CHILDSEL2 a tomar parte. Le enviaremos una carta a su hogar con más detalles. ¿Podría también invitar a uno de los padres o tutor de CHILDSEL2 a llamarnos al 866-800-9177? Gracias. 









		

		



		NEXT

		Go to THANK YOU



		

		Set status as selected youth no parental permission no contact info



		POP UP

		NA









		YOUTHR2 – CONTACT3_CHILD2



		ASK

		IF YOUTHR2 CONTACT_CHILD2=YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. Por favor, ingrese la información a continuación.





Nombre

Número de teléfono

Dirección de correo electrónico





¿Es esta persona uno de los padres o el tutor de CHILDSEL2 AGE2?  Sí/No



Nos comunicaremos con esta persona para obtener su permiso para que CHILDSEL2 participe en el estudio. Gracias por su ayuda. 





		

		



		NEXT

		THANK YOU







		

		



		POP UP

		NA

















		YOUTHR2 – PASS1_CHILD2



		ASK

		IF YOUTHR2 – SR NOT PARENT1_CHILD2=YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Entréguele el dispositivo a uno de los padres o al tutor de [CHILDSEL2] y presione Siguiente cuando esté listo.  



Siguiente









		

		



		NEXT

		YOUTHR2 – PASS2 



		

		



		POP UP

		NA











		YOUTHR2 – PASS2_CHILD2



		ASK

		IF YOUTHR2 – SR NOT PARENT1 =YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]





Hola.



La Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés) está realizando el Estudio sobre la Salud y los Medios de Comunicación en los Estados Unidos. Su dirección salió elegida al azar junto con alrededor de 300,000 otras direcciones de todo el país.



Comprenda que la ley federal mantiene sus respuestas en forma confidencial, que su participación es voluntaria y que puede negarse a responder cualquier pregunta.



Si tiene alguna pregunta sobre el estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177. Si tiene preguntas sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Según las personas en este hogar, hemos seleccionado a la(s) siguiente(s) persona(s) para que participe(n) en el estudio.



CHILDSEL2 AGESEL2



¿Es usted uno de los padres o el tutor de CHILDSEL2 AGESEL2?



Sí

No







		

		



		NEXT

		 YOUTHR2 = YES, Go to YOUTHR3 – SR IS PARENT1_CHILD2





WHAT HAPPENS FOR NO HERE? 





		

		



		POP UP

		NA











		YOUTHR3 – SR IS PARENT1_CHILD2



		ASK

		



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Antes de que [CHILDSEL2] de [AGESEL2] años pueda participar en este estudio, el cual hace preguntas sobre consumo o no consumo de tabaco, alcohol o drogas y otros temas relacionados con la salud, necesitamos obtener su permiso.  



[INSERT PARENTAL PERMISSION] 



¿Está de acuerdo en permitir que su hijo(a) participe en el Estudio sobre la Salud y los Medios de Comunicación? 





Sí

No



INSERT INCENTIVE CONTACT INFORMATION





		

		



		NEXT

		IF YOUTHR3 – SR IS PARENT1_CHILD2 = YES, THEN GO TO YOUTHR3 – SR IS PARENT2

IF YOUTHR3 – SR IS PARENT1_CHILD1 = NO



		

		



		POP UP

		NA



















		YOUTHR3 – SR IS PARENT2



		ASK

		SR IS PARENT = permission and incentive contact information is provided



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. Su hijo(a) puede comenzar la entrevista ahora mismo o puede hacerlo en otro momento que le resulte conveniente. Le enviaremos por correo a usted y a su hijo(a) un enlace único para tener acceso a la encuesta por Internet. Puede usar este enlace para comenzar la encuesta en otro momento o para volver a ingresar a la encuesta después de haberla empezado. 



Por favor, proporcione las siguientes direcciones de correo electrónico, aunque su hijo(a) piense en completar la encuesta hoy mismo. 



DISPLAY IF COLLECTED_CONSENT = 1 OR 11 OR 10]

[CHILD1EMAIL] CONSENTNAME1 (Age CONSENTAGE1)’s email address

[DISPLAY IF COLLECTED_CONSENT = 01 OR 11]

[CHILD2EMAIL] CONSENTNAME2 (Age CONSENTAGE2)’s email address 

Su dirección de correo electrónico



Dirección de correo electrónico de CHILDSEL1 de (Age AGESEL1) años



[IF NUMCHILD=2] CHILDSEL Dirección de correo electrónico de CHILDSEL2 de (Age AGESEL2) años





		

		



		NEXT

		IF NUM_CONSENT = 1 AND COLLECTED_CONSENT = 1, GO TO YOUTHR3_PASS5

IF NUM_CONSENT = 2 AND COLLECTED_CONSENT = 11, GO TO YOUTHR3_PASS5_CHILD2

IF NUM_CONSENT = 2 AND COLLECTED_CONSENT = 10 OR 01, GO TO YOUTHR3_PASS5

PASS4



		

		



		POP UPNOTES

		NA







Checkpoint:  have we received parental permission for Name 1?  

Have we received parental permission for Name 2?  If so, enable continuation to youth assent. 



CHECKPOINT

CREATE CONSENTEDCHILDREN WHERE:

IF NUMCHILD=2, YOUTHR3-SR IS PARENT1 = YES, AND YOUTHR3 – SR IS PARENT1_CHILD2 = YES, THEN CONSENTEDCHILDREN=2

ELSE CONSENTEDCHILDREN=1



IF NUMCHILD = 2 AND CONSENTEDCHILDREN=1, THEN ONLY CONSENTED CHILD SHOULD BE ASSIGNED CHILDCONS1 AND AGECONS1

IF NUMCHILD=1, THEN CHILDSEL1 AND AGESEL1 ASSIGNED CHILDCONS1 AND AGECONS1

IF NUMCHILD=2 AND CONSENTENDCHILDEN=2, THEN CHILDSEL1 AND AGESEL1 ASSIGNED CHILDCONS1 AND AGECONS1 AND CHILDSEL2 AND AGESEL2 ASSIGNED CHILDCONS2 AND AGECONS2









		YOUTHR3 – PASS5



		ASK

		NUM_CONSENT = 1 AND COLLECTED_CONSENT = 1

OR NUM_CONSENT = 2 AND COLLECTED_CONSENT = 10 OR 01

CONSENTEDCHILDREN = 1



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. ¿Está su hijo(a) [CONSENTED1CHILD]CHILDCONS1AGECONS1 o disponible para completar la encuesta ahora mismo? La encuesta debe tomar como 30 minutos en completarse.



1. Sí, entréguele este dispositivo a su hijo(a) y permítale completar el estudio en privado. Presione Siguiente cuando esté listo.

2. No



		

		



		NEXT

		If YOUTHR3_PASS5=Yes go to YOUTH SURVEY LINK (BASELINE FOR YOUTH)

IF YOUTHR3_PASS5=No go to THANK_YOUIf PASS5=Yes go to YOUTH SURVEY LINK

IF PASS5=No go to LINKS



		

		



		POP UPNOTES

		IF COLLECTED_CONSENT = 1 OR 10, FILL CONSENTED1CHILD : “CONSENTNAME1 AGE1”

IF COLLECTED_CONSENT = 01, FILL CONSENTED1CHILD “CONSENTNAME2 AGE2”



IF YOUTHR3_PASS5=Yes, END OF SCREENER, LAUNCH BASELINE, AND ASSIGN RESULT CODE

NA









		YOUTHR3 – PASS5_CHILD2



		ASK

		IF COLLECTED_CONSENT = 11CONSENTEDCHILDREN = 2



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Gracias. Nos gustaría que uno de sus hijos complete la encuesta hoy, si fuera posible. ¿Está disponible CONSCHILD1 de AGECONS1 años o CONSCHILD2 de AGECONS2 años disponible para completar la encuesta en este momento? La encuesta debe tomar unos 30 minutos en completarse.



1. Sí, CONSCHILD1 de AGECONS1 años está disponible en este momento 

2. Sí, CONSCHILD2 de AGECONS2 años está disponible en este momento 

3. No, ninguno de ellos está disponible en este momento



		

		



		NEXT

		If YOUTHR3_PASS5_CHILD2=1 OR 2, GO TO YOUTHR3_ PASS6_CHILD2

IF YOUTHR3_PASS5_CHILD2=3 go to LINKSIf PASS5=1,2 go to YOUTHR3 – PASS6_CHILD2

IF PASS5=3 go to LINKS



		

		



		POP UPNOTES

		NA







		YOUTHR3 – PASS6_CHILD2



		ASK

		YOUTHR3 – PASS5_CHILD2 = 1, OR 2



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



EPor favor, entréguele este dispositivo a [FILL1] y permítale completar el estudio en privado. Presione Siguiente cuando esté listo(a). Le enviaremos un enlace a la encuesta a [FILL2] para completar la encuesta cuando le sea conveniente. Para recordarle, le daremos una tarjeta de regalo de $2530 dólares a todos los que participen antes del [DATE].







		

		FILL 1: 

IF YOUTHR3_PASS5_CHILD2 = 1, FILL1 = CONSENTNAME1 CONSENTAGE1

IF YOUTHR3_PASS5_CHILD2 = 2, FILL1 = CONSENTNAME2 CONSENTAGE2

FILL2:

IF YOUTHR3_PASS5_CHILD2 = 1, FILL2 = CONSENTNAME2 CONSENTAGE2

IF YOUTHR3_PASS5_CHILD2 = 2, FILL2 = CONSENTNAME1 CONSENTAGE1FILL 1: 

IF YOUTHR3- PASS5_CHILD2 = 1, FILL CONSCHILD1 AGECONS1

ELSE FILL CONSCHILD2 CONSAGE2



FILL2:

IF YOUTHR3- PASS5_CHILD2 = 1, FILL CONSCHILD2 AGECONS2

ELSE FILL CONSCHILD1 CONSAGE1





		NEXT

		Launch Baseline instrument

END OF SCREENER, LAUNCH BASELINE, ASSIGN RESULT CODE



		

		



		POP UPNOTES

		NA









		YOUTH SURVEY LINK



		ASK

		PASS5 NE YES



		[LINK] FAQ [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



INSERT LINK TO YOUTH SURVEY



		

		



		NEXT

		Move into main instrument



		

		



		POP UP

		NA







		LINKS



		ASK

		YOUTHR3 – PASS5_CHILD2=3



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 866-800-9177 [/LINK]



Le enviaremos un enlace a la encuesta a [FILL1] para completar la encuesta cuando le sea conveniente. Para recordarle, le daremos una tarjeta de regalo de $2530 dólares a todos los que participen antes del [DATE].



Gracias. 





		

		FILL1:

IF COLLECTED_CONSENT = 1, FILL CONSENTNAME1 CONSENTAGE1

IF COLLECTED_CONSENT = 11, FILL “CONSENTNAME1 CONSENTAGE1 and CONSENTNAME2 CONSENTAGE2”



FILL1:

IF CONSENTEDCHILDREN=1, FILL CHILDCONS1, AGECONS1

ELSE FILL “CHILDCONS1 AGECONS1 and CHILDCONS2 AGECONS2”





		NEXT

		THANK YOUNA



		

		



		POP UPNOTES

		NA









		THANK YOU



		ASK

		IF SCNR_ASSENT = 2 OR OCCUPANCYALL_CONFIRM = 1 OR OCCUPANCYALL2 = 0 OR OCCUPANCY_CONFIRM = 1 OR OCCUPANCY2 = 0 OR CHILDREN3 = 0 OR NUMSELECTED = 0 OR (NUM_CONSENT = 1 AND COLLECTED_CONSENT = 0) OR (NUM_CONSENT = 2 AND COLLECTED_CONSENT = 00) OR  YOUTHR2_CONTACT3 = NEXT OR YOUTHR2_CONTACT2 = NEXT OR YOUTHR3_PASS5 = 2 OR LINKS = NEXT

IF (IDENTIFY SR1 = NO) OR (IDENTIFY SR2 = NO) OR (OCCUPANCY = NO) OR (TOTAL SDU MEMBERS = 0 POP UP = 0) OR (MEMBERS 12 OR OLDER = 0 POP UP = 0) OR (RESPONDENT SELECTION = BLANK) OR (SR PHONE1 = NO) OR (SR PHONE2 = NEXT) OR (YOUTHR2A – SR NOT PARENT, REQUEST CONTACT INFO = NO AND NO OTHER RESPONDENT SELECTED) OR (SR PHONE = NEXT AND NO OTHER RESPONDENT SELECTED) OR (YOUTHR3A – SR IS PARENT, CONTACT INFO = NO AND NO OTHER RESPONDENT SELECTED) OR (YOUTHR3A – SR IS PARENT, PARENT PHONE = NEXT AND NO OTHER RESPONDENT SELECTED) OR (CAI START, ADULT = NO)



		[LINK] FAQ Preguntas más comunes [/LINK] [PHONE ICON] [LINK] 800-848-4079 [/LINK]



[IF IDENTIFY SR1 = NO OR IDENTIFY SR2 = NO] Un adulto que viva en esta dirección debe completar estas preguntas. Gracias por su tiempo. 



SCNR_ASSENT = 2 OR (NUM_CONSENT = 1 AND COLLECTED_CONSENT = 0) OR (NUM_CONSENT = 2 AND COLLECTED_CONSENT = 00) OR YOUTHR2_CONTACT2 = NEXT OR YOUTHR2_CONTACT3 = NEXT] [TOTAL SDU MEMBERS = 0 POP UP = 0 OR MEMBERS 12 OR OLDER = 0 POP UP = 0] Gracias por su tiempo.



[[ OCCUPANCYALL_CONFIRM = 1 OR OCCUPANCYALL2 = 0 OR OCCUPANCY_CONFIRM = 1 OR OCCUPANCY2 = 0] OCCUPANCY = NO]  Gracias por su tiempo. Este hogar no reúne las características para participar en este estudio.



[NUMSELECTED = 0 OR CHILDREN3 = 0] [RESPONDENT SELECTION = BLANK] Ningún miembro de su hogar fue seleccionado para una entrevista. Gracias por su tiempo.



[IF YOUTHR3_PASS5= 2 OR LINKS = NEXT] Gracias. Le enviaremos por correo electrónico una invitación para que su(s) hijo(s) participen en un momento conveniente. Enviaremos el correo electrónico a las direcciones que nos hayas proporcionado. Revise por ese correo electrónico. 









		

		



		NEXT

		NA



		POP UPNOTES

		NA







































































Número de OMB: [FILL NUMBER]				Fecha de vencimiento: [FILL DATE]

Declaración de la Ley de Reducción de Trámites: Se estima que la duración promedio de la carga pública para esta recopilación de información es de 5 minutos por respuesta. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.
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OMB No: 0910-0915			Expiration Date: 06/30/2026

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov. Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.





PARENT/GUARDIAN PERMISSION FORM

For Parents of Minor Participants Ages 11 to 13



		Sponsor / Study Title:

 

		RTI International / “The Real Cost Campaign Outcomes Evaluation Study: Cohort 3”





		Principal Investigator:

(Study Investigator)



		Anna MacMonegle 



		Telephone:



		866-800-9177 (24 Hour) 



		Address:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194 

Research Triangle Park, NC 27709




		Email Address: 

		HealthAndMediaStudy@rti.org







Key Information

[bookmark: _Hlk111124100]We are talking to young people all over the United States about a study sponsored by the United States Food and Drug Administration (FDA). We are asking your child to take part in the Health and Media Study about tobacco and marijuana products, media use, beliefs, and behaviors. If your child takes part in this study, which involves completing an online survey, they will be one of about [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 people to do so. We randomly chose your household for this study. The FDA selected RTI International (RTI), a nonprofit research organization, to conduct this study.



This study will provide the FDA, policy makers, and researchers with important information about youth exposure to a public health education campaign and messages on the health risks of smoking or using other tobacco products. The mission of the FDA is to promote public health. The FDA does not support or encourage tobacco use. The information we collect will help us understand how public education campaigns affect youth attitudes, beliefs, and behaviors toward tobacco use.



It is your child’s choice to take part in this study, and you are not under any obligation to allow your child to take part in this study. There is no penalty for not taking part. You and your child will not lose any benefits or rights as a result of not participating. If you give your permission, you may change your mind at any time.



Your child can take the survey on a personal computer, smartphone, or tablet. It should take them about 30 minutes. To protect your child’s privacy, they may not go back to questions they already answered, and they will be logged out if they do not enter any responses for 20 minutes (to reduce the chance that someone else might see survey responses on the screen). They can take a break at any time and start again when they are ready. Please allow them to take the survey in a private place so that no one can see their answers. 



Your child will not personally benefit from taking part in this study, but their answers will contribute to important research. Some of the questions in the survey might make them feel bad or upset. They can respond “prefer not to answer” to any question they don’t want to answer and may drop out of the survey at any time for any reason. 



The study staff understands that the security of online transmissions is not guaranteed due to the risk of interception by third parties, or the possibility of monitoring software installed on research participants’ electronic devices. Your child’s identity will not be known in the results of the study. Everything your child shares will be kept private to the extent allowed by law. Only the authorized study staff will have access to your child’s responses. Your child’s answers will be combined with everyone else’s responses and shared with the FDA but will otherwise be kept private. We will not share your child’s name or other personal information with the FDA. We will not share their individual survey responses with anyone outside of the FDA and RTI staff. However, your child’s answers could be used for future research studies or distributed to another investigator for future research studies without additional informed consent. If that happens, all identifiable private information will be removed before your child’s answers are shared. 



There is no guarantee that the information they send online will not be seen by others, but we will do everything we can to keep their information private. 



[bookmark: _Hlk79485375]There is no cost to you or your child for participating. Because your child’s contribution is important, we will mail $30 to them if they complete the survey on or before [EARLY BIRD DATE], or $25 after [EARLY BIRD DATE]. Your child can choose between cash or a Visa gift card. 



Your child may not move on to the next question in the survey if an item is left blank, but they may move on to the next question if they select “prefer not to answer”. 



If your child does not complete the survey, they will not receive a Visa gift card or cash. Your child may be asked to take another survey at a later time. They will receive a Visa gift card or cash for each additional survey they complete.    



If your child takes this survey, we may contact you again to invite your child to take another survey. We have planned follow-up surveys to help us better understand how young people begin using tobacco, how much and what kinds of tobacco they use, and whether they think about quitting tobacco use. It is up to you and your child to decide whether you would like to participate in future surveys. If your child is under the age of 14, we We will ask your permission and your child’s assent before asking your child to take any future survey. 



The investigator can stop your child’s participation at any time without your or their consent for the following reasons:



· If your child fails to follow directions for participating in the study;

· If it is discovered that your child does not meet the study requirements;

· If the study is canceled; or 

· For administrative reasons.



This study is for research purposes only. The only alternative is to not participate in this study. Any new important information that is discovered during the study and which may influence your willingness to allow your child to continue participation in the study will be provided to you.



Whom to Contact About This Study

During the study, if you have questions, concerns, or complaints about the study such as:



· Payment or incentive for being in the study, if any;

· Your child’s responsibilities as a research participant;

· Eligibility to participate in the study;

· The Investigator’s or study site’s decision to withdraw your child from participation;



Please contact the Investigator at the telephone number listed at the top of the page.



An institutional review board (IRB) is an independent committee established to help protect the rights of research participants. If you have any questions about your child’s rights as a research participant, contact:



· By mail:

Study Subject Adviser

Advarra IRB

6100 Merriweather Dr., Suite 600

Columbia, MD 21044

· or call toll free:    877-992-4724

· or by email:          adviser@advarra.com



Please reference the following number when contacting the Study Subject Adviser: Pro00065019.



Certificate of Confidentiality

[bookmark: _Hlk111123834]This study is covered by a special protection called a Certificate of Confidentiality (CoC). The CoC requires staff involved in this study to protect your child’s privacy. We cannot provide information that could identify them to anyone who is not connected with the study. We cannot share your child’s information in legal proceedings, even if there is a court order, unless you and your child agree. We may share your child’s information if:



· You and your child agree to share information (for example, to get medical treatment).

· The study information is used for other scientific research that follows federal law.

· The FDA, which is paying for the study, needs information to check how their money is being spent.

· A law requires sharing information (for example, when we must report to the FDA, or if we hear about threats of harm or reports of child abuse).



The CoC does not prevent you or your child from sharing personal information or talking about this study with others. You and your child can tell others that your child is in this study or about their history of tobacco use.



|_| I understand the study purpose and process.

Do you agree to allow your child [FILL CHILD NAME] to participate in this study?



|_| Yes, I agree to allow my child [FILL CHILD NAME] to participate in this study.



|_| No, I do not want my child [FILL CHILD NAME] to participate in this study.

[bookmark: _Hlk4765821]

CONTACT INFO [IF PARENT PERMISSION = 1 (YES)]

Thank you for allowing your child, [FILL: child’s first name], to take part in this important study. 



Please provide the full first and last name for [CHILDNAME].



Child’s First name: YFNAME 

Child’s Last name: YLNAME



[PROGRAMMER: ONLY ASK THESE CONTACT INFORMATION QUESTIONS THROUGH INCENTIVE INFO THE FIRST TIME THE FORM IS ADMINISTERED AT EACH WAVE] To ensure we are able to contact you about your child’s participation in the study, could you please provide your contact information?



Your First Name: ___________________________________________________



Your Last Name: ___________________________________________________



Cell Phone Number: ______________________________________
 I do not have a cell phone

Email Address: __________________________________________



ÿ I do not have an email address



Please reenter your email address: _________________________________________

[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: These email addresses do not match. Please reenter your email address.]





SMS_PERMISS [IF PARENT PERMISSION = 1 (YES)]

Do we have your permission to send you text messages about the study? We will not share your telephone number with anyone else. We will only use it to communicate with you about the study.



1.	Yes

2.	No




INCENTIVE INFO [IF PARENT PERMISSION = 1 (YES)]

Your child will be offered a $25 Visa gift card or $25 cash if they complete the survey before [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD]: and a bonus $5 if they complete it on or before [EARLY BIRD DATE]. 



The gift card or cash will be mailed to the address provided within 2 weeks of your child completing the survey, but first we need to collect your mailing address. This information will be kept completely confidential in secure and protected data files and will be separated from the responses provided in the survey. 



[IF TWO CHILDREN SELECTED] If two of your children complete the survey, we will use this address for both children.



Mailing Address:



Street: _______________________________

City_________________________________

State____________________________________

ZIP code___________________________________



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘YOU HAVE LEFT THIS ITEM BLANK. YOU DO NOT HAVE TO ENTER A RESPONSE. HOWEVER, YOUR CHILD MAY NOT RECEIVE THE INCENTIVE IF THIS RESPONSE IS LEFT BLANK.’]









P_INTRO 

[DISPLAY ONLY IN CASES WHERE PARENTAL PERMISSION IS OBTAINED AFTER ANOTHER HH MEMBER COMPLETES THE SCREENER] It is important that your child be allowed to answer the questions in privacy. From this point on, your child should be able to read and answer all questions on his or her own. Press “Next” when your child is ready to begin. 



GO TO YOUTH ASSENT









XXX



		Anna MacMonegle

		Advarra IRB Approved Version 3 May 2024Version 11 Jul 2023
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Número de OMB: 0910-0915					Fecha de vencimiento: 30/06/2026



Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 5 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov. 

Declaración de la Ley de Reducción de Trámites: Se estima que la duración promedio de la carga pública para esta recopilación de información es de 5 minutos por respuesta. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



FORMULARIO DE PERMISO PARA PADRES/TUTOR LEGAL

Para padres de participantes menores de entre 11 y 13 años



		Patrocinador/Título del estudio:

 

		RTI International/“El estudio de evaluación de resultados de la campaña del costo real: Grupo 3”





		Investigadora principal:

(Investigadora del estudio)



		Anna MacMonegle 



		Teléfono:



		866-800-9177 (24 horas) 



		Dirección:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194

Research Triangle Park, NC 27709




		Email Address: 

		HealthAndMediaStudy@rti.org







Información clave

[bookmark: _Hlk111124100]Estamos hablando con personas jóvenes de todo Estados Unidos acerca de un estudio patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Le estamos pidiendo a su hijo(a) que tome parte en el Estudio sobre la Salud y los Medios de Comunicación acerca de productos de tabaco y marihuana, el uso de los medios de comunicación, las creencias y los comportamientos. Si su hijo(a) toma parte en este estudio, que se trata de completar una encuesta por Internet, será una de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 personas que lo hagan. Seleccionamos a su hogar al azar para este estudio. La FDA seleccionó a RTI International (RTI), una organización sin fines de lucro que realiza estudios de investigación, para realizar este estudio.



Este estudio proporcionará a la FDA, los legisladores y los investigadores de estudios información importante sobre la exposición de los jóvenes a una campaña de educación de salud pública y mensajes sobre los riesgos para la salud de fumar o consumir otros productos de tabaco. La misión de la FDA es promover la salud pública. La FDA no apoya ni anima a usar el tabaco. La información que recopilamos nos ayudará a comprender cómo las campañas de educación pública afectan las actitudes de los jóvenes, sus creencias y comportamientos hacia el uso del tabaco.



Su hijo(a) decide si desea participar en este estudio y usted no tiene ninguna obligación de permitir que él/ella lo haga. No hay sanciones por no tomar parte. Usted y su hijo(a) no perderán beneficios ni derechos como consecuencia de no participar. Si da su permiso, puede cambiar de opinión en cualquier momento.



Su hijo(a) puede responder la encuesta en una computadora personal, un teléfono inteligente o una tableta. Le debe tomar como 30 minutos. Para proteger la privacidad de su hijo(a), no puede volver a las preguntas que ya respondió y se cerrará la sesión si no ingresa ninguna respuesta durante 20 minutos (para reducir las probabilidades de que otra persona pueda ver las respuestas a la encuesta en la pantalla). Su hijo(a) puede tomar un descanso en cualquier momento y comenzar otra vez cuando esté listo(a). Permita que responda la encuesta en un lugar privado, de modo que nadie pueda ver sus respuestas. 



Su hijo(a) no obtendrá beneficios personales por tomar parte en este estudio, pero sus respuestas ayudarán a importantes estudios de investigación. 



Algunas de las preguntas en la encuesta podrían hacerlo(a) sentir mal o molesto(a). Puede responder “Prefiero no contestar” a cualquier pregunta que no quiera responder y puede retirarse de la encuesta en cualquier momento y por cualquier motivo. 



El personal del estudio comprende que la seguridad de las transmisiones por Internet no está garantizada debido al riesgo de intercepción de terceros, o de la posibilidad de supervisar software instalado en los dispositivos electrónicos de los participantes del estudio. La identidad de su hijo(a) no se conocerá en los resultados del estudio. Todo lo que su hijo(a) comparta se mantendrá privado en la medida en la que lo permita la ley. Solo el personal del estudio autorizado tendrá acceso a las respuestas de su hijo(a). Las respuestas de su hijo(a) se combinarán con las del resto de los participantes y se compartirán con la FDA; de lo contrario, se mantendrán privadas. No compartiremos el nombre ni otra información personal de su hijo(a) con la FDA. No compartiremos sus respuestas individuales a la encuesta con nadie fuera de la FDA y el personal de RTI. Sin embargo, las respuestas de su hijo(a) podrían usarse para futuros estudios o distribuirse a otro investigador científico para futuros estudios de investigación sin consentimiento informado adicional. Si eso sucede, toda la información privada identificable se quitará antes de compartir las respuestas de su hijo(a). 



No hay garantía de que la información que envíe por Internet no será vista por otras personas, pero haremos todo lo posible por mantener su información en forma privada. 



[bookmark: _Hlk79485375]Participar no tiene costo para usted ni para su hijo(a). Dado que la contribución de su hijo(a) es importante, le enviaremos por correo postal $30 dólares a él/ella si completa la encuesta el [EARLY BIRD DATE] o antes de esa fecha, o $25 dólares si la completa después del [EARLY  BIRD DATE]. Su hijo(a) puede elegir entre dinero en efectivo o una tarjeta de regalo Visa. 



Su hijo(a) no puede avanzar a la siguiente pregunta de la encuesta si se deja en blanco una respuesta, pero puede avanzar a la siguiente pregunta si selecciona “Prefiero no contestar”. 



Si su hijo(a) no completa la encuesta, no recibirá una tarjeta de regalo Visa ni dinero en efectivo. Es posible que se le pida a su hijo(a) que responda otra encuesta más adelante. Recibirá una tarjeta de regalo Visa o dinero en efectivo por cada encuesta adicional que complete.    



Si su hijo(a) responde esta encuesta, pueda ser que nos comuniquemos con usted otra vez para invitar a su hijo(a) a contestar otra encuesta. Tenemos planificadas encuestas de seguimiento para ayudarnos a comprender mejor cómo los jóvenes comienzan a usar tabaco, cuánto tabaco usan y qué clases de tabaco usan, y si piensan dejar de usar tabaco. Depende de usted y de su hijo(a) decidir si desea participar en futuras encuestas. Si su hijo(a) es menor de 14 años, Lle pediremos a usted su permiso y el asentimiento de su hijo(a) antes de preguntarle a su hijo(a) que conteste una encuesta futura. 



ElLa investigadora del estudio puede interrumpir la participación de su hijo(a) en cualquier momento sin su consentimiento o con el consentimiento de su hijo(a) por las siguientes razones:



· Si su hijo(a) no sigue las indicaciones para participar en el estudio;

· Si se descubre que su hijo(a) no cumple los requisitos del estudio;

· Si se cancela el estudio; o 

· Por razones administrativas.



Este estudio tiene fines de estudios de investigación solamente. La única alternativa es no participar en este estudio. Se le proporcionará cualquier información nueva e importante que se descubra durante el estudio y que pueda influenciar su disposición para permitir que su hijo(a) siga participando en el estudio.



A quién contactar acerca de este estudio

Durante el estudio, si tiene preguntas, inquietudes o quejas sobre el estudio, por ejemplo:



· Pago o compensación por participar en el estudio (si la hubiera); 

· Responsabilidades de su hijo(a) como participante en el estudio de investigación;

· Reunir las características para participar en el estudio;

· La decisión de la investigadora del estudio o del centro del estudio de retirar la participación de su hijo(a);



Comuníquese con la investigadora del estudio al número de teléfono que se muestra al principio de la primera página. 



Una junta de revisión institucional (IRB, por sus siglas en inglés) es un comité independiente establecido para ayudar a proteger los derechos de los participantes en estudios de investigación. Si tiene preguntas sobre los derechos de su hijo(a) como participante en un estudio de investigación, puede comunicarse:



· Por correo postal:

Study Subject Adviser
Advarra IRB

6100 Merriweather Dr., Suite 600

Columbia, MD 21044

· o llamar a la línea gratuita:    877-992-4724

· o por correo electrónico:      adviser@advarra.com



Haga referencia del siguiente número al comunicarse con el Asesor de Participantes del Estudio: Pro00065019.



Certificado de confidencialidad

[bookmark: _Hlk111123834]Este estudio está cubierto por una protección especial llamada Certificado de confidencialidad (CoC, por sus siglas en inglés). Este certificado requiere que el personal que trabaja en este estudio proteja la privacidad de su hijo(a). No podemos proporcionar información que pudiera identificar a su hijo(a) a ninguna persona que no esté relacionada con el estudio. No podemos compartir la información de su hijo(a) en procedimientos legales, incluso si hay una orden judicial, a menos que usted y su hijo(a) estén de acuerdo. Podemos compartir la información de su hijo(a) si:



· Usted y su hijo(a) aceptan compartir información (por ejemplo, para recibir tratamiento médico).

· La información del estudio se usa para otras investigaciones científicas que cumplen las leyes federales.

· La FDA, que paga el estudio, necesita información para comprobar cómo se gasta su dinero.

· Una ley exige compartir información (por ejemplo, cuando debemos informar a la FDA o si escuchamos sobre amenazas de daño o informes de abuso infantil).



El Certificado de confidencialidad no previene que usted o a su hijo(a) compartan información personal o hablar sobre este estudio con otras personas. Usted y su hijo(a) pueden contarles a otras personas que su hijo(a) está en este estudio o acerca de su historial de uso de tabaco.



|_| Comprendo el propósito del estudio y su proceso.



¿Acepta permitir que su hijo(a) [FILL CHILD NAME] participe en este estudio?



|_| Sí, acepto permitir que mi hijo(a) [FILL CHILD NAME] participe en este estudio.



|_| No, no deseo que mi hijo(a) [FILL CHILD NAME] participe en este estudio.

[bookmark: _Hlk4765821]

INFORMACIÓN DE CONTACTO [IF PARENT PERMISSION = 1 (YES)]]

Gracias por permitir que su hijo(a), [FILL: child’s first name], participe en este importante estudio. 



Proporcione el nombre y apellido completo para [CHILDNAME].



Primer nombre de su hijo(a): YFNAME 

Apellido de su hijo(a): YLNAME 



[PROGRAMMER: ONLY ASK THESE CONTACT INFORMATION QUESTIONS THROUGH INCENTIVE INFO THE FIRST TIME THE FORM IS ADMINISTERED AT EACH WAVE] Para asegurar de que podamos comunicarnos con usted sobre la participación de su hijo(a) en el estudio, ¿podría proporcionarnos su información de contacto?



Su primer nombre: ___________________________________________________



Su apellido: ___________________________________________________



Número de teléfono celular: ______________________________________

	 No tengo un teléfono celular

Dirección de correo electrónico: _____________________________________

ÿ No tengo una dirección de correo electrónico



Vuelva a ingresar su dirección de correo electrónico: _________________________________________

[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: Estas direcciones de correo electrónico no coinciden. Vuelva a ingresar su dirección de correo electrónico.]







SMS_PERMISS [IF PARENT PERMISSION = 1 (YES)]]

¿Tenemos permiso para enviarle mensajes de texto acerca del estudio? No compartiremos su número de teléfono con otras personas. Solo lo usaremos para comunicarnos con usted acerca del estudio.



1.	Sí

2.	No





INFORMACIÓN DE INCENTIVO [IF PARENT PERMISSION = 1 (YES)]]

Se le ofrecerá a su hijo(a) una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completa la encuesta antes del [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD]: y una bonificación de $5 dólares si la completa antes del [EARLY BIRD DATE]. 



La tarjeta de regalo o el dinero en efectivo se le enviarán por correo postal a la dirección proporcionada en el plazo de las 2 semanas después de completar la encuesta, pero primero debemos obtener su dirección de correo postal. Esta información se mantendrá completamente confidencial en archivos de datos seguros y protegidos, y se separará de las respuestas proporcionadas en la encuesta. 



[IF TWO CHILDREN SELECTED] Si dos de sus hijos completan la encuesta, usaremos esta dirección para ambos hijos. 



Dirección de correo postal:



Calle _______________________________

Ciudad _________________________________

Estado ____________________________________

Código postal___________________________________





[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘USTED HA DEJADO ESTA PARTE EN BLANCO. NO TIENE QUE INGRESAR UNA RESPUESTA. SIN EMBARGO, ES POSIBLE QUE SU HIJO(A) NO RECIBA EL INCENTIVO SI LA RESPUESTA SE DEJA EN BLANCO.’]







P_INTRO

[DISPLAY ONLY IN CASES WHERE PARENTAL PERMISSION IS OBTAINED AFTER ANOTHER HH MEMBER COMPLETES THE SCREENER]  

Es importante que permita que su hijo(a) responda las preguntas en privado. Desde este momento en adelante, su hijo(a) debe poder leer y responder todas las preguntas por su cuenta. Presione “Siguiente” cuando su hijo(a) esté listo(a) para comenzar. 



GO TO YOUTH ASSENT











		Anna MacMonegle

		Advarra IRB Approved Version May 32024Version 11 Jul 2023
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OMB No: 0910-0915			Expiration Date: 6/30/2026

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov. Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.



YOUTH ASSENT (Main Data Collection)
For Participants Ages 11 – 13



		Sponsor / Study Title:

 

		RTI International / “The Real Cost Campaign Outcomes Evaluation Study: Cohort 3”





		Principal Investigator:

(Study Investigator)



		Anna MacMonegle 



		Telephone:



		866-800-9177 (24 Hour) 



		Address:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194

Research Triangle Park, NC 27709




		Email Address: 

		HealthAndMediaStudy@rti.org







Key Information 

We are talking to young people about a study sponsored by the United States Food and Drug Administration (FDA). We would like you to be part of a study called the “Health and Media Study”, which involves completing an online survey. RTI International (RTI) is a research company doing this study for the FDA to learn about how young people use media, tobacco (cigarettes), and marijuana. We’re asking about [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 people in the United States to take this survey. 

Your parent or legal guardian (the person who takes care of you) said you can do the survey, but you don’t have to. It is your choice to take part in this study or not. You do not have to take this survey if you don’t want to. 

If you take this survey, we might ask you to take another survey at another time. Taking this survey won’t give you any benefits, but you will be helping the FDA learn important things about how people your age use tobacco. The mission of FDA is to promote public health. The FDA does not support or encourage tobacco use. 

You can take the survey on a computer, smartphone, or tablet. It should take about 30 minutes. You won’t be able to go back to questions you already answered, and you will be logged out if you don’t answer any questions for 20 minutes. This is to make sure other people don’t see your answers. 

You can take a break any time and start again when you’re ready. Take the survey where no one can see your answers. 

Some of the questions might make you feel bad or upset. You can choose “prefer not to answer” for any question. You may not move on to the next question in the survey if an item is left blank, but you may move on to the next question if you select “prefer not to answer”. 

If you are doing the survey and decide you don’t want to anymore, you can stop. If you don't want to answer a certain question, that is okay too. You can drop out of the survey at any time, for any reason. There is no penalty if you do not take this survey.

We’ll keep your answers private. Your parent or guardian won’t see them. We will share your answers with the FDA, but we won’t share your name or anything else about you with the FDA. We won’t share anything about you with people who don’t work at the FDA or RTI. 

We’ll do everything we can to keep what you share private, but we can’t say for sure that what you share online won’t be seen by others.

If you do this survey on or before [EARLY BIRD DATE], we’ll mail you $30 at the address your parent gave us. If you do it after [EARLY BIRD DATE], we’ll mail you $25. You can choose whether you want cash or a Visa gift card. If you do not complete the survey, you won’t get a Visa gift card or cash. If you are asked to take another survey at a later time, you will receive a Visa gift card or cash for each additional survey you complete. 



Whom to Contact About This Study

If you have questions about the study, you can call the study investigator at the phone number listed at the top of this form.



During the study, if you have questions, concerns, or complaints about the study such as:



· Payment or incentive for being in the study, if any;

· Your responsibilities as a research participant;

· Eligibility to participate in the study;

· The Investigator’s or study site’s decision to withdraw you from participation;



Please contact the Investigator at the telephone number listed at the top of the page. 



Certificate of Confidentiality

This study is protected by something called a Certificate of Confidentiality (CoC). This means that the people who work on this study have to protect your privacy. We can’t share anything that would tell people who don’t work on the study who you are. We can’t share anything about you in legal settings (for example, in a court case) unless you say we can. We may share things about you if:



· You say we can share it (for example, if you want your doctor to have it).

· The study information is used for other studies that follow federal law.

· The FDA, which is paying for the study, needs to check how their money is being spent.

· A law says we have to share information (for example, when we must report to the FDA, or if we hear that a person is going to hurt someone or has hurt a child).



The CoC does not apply to what you do. You can choose whether to tell others you are in this study or if you have used tobacco.

Would you like to participate in this survey?

|_| Yes, I want to take the survey.

|_| No, I do NOT want to take the survey. 



CONTACT INFO 

[bookmark: _Hlk77766465] 

Thank you for taking part in this important study. You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD: and a bonus $5 if you complete it on or before [EARLY BIRD DATE]. 



The gift card or cash will be mailed to the address provided within 2 weeks of when you complete the survey, but first we need to collect your name and mailing address. This information will be kept completely confidential in secure and protected data files and will be separated from the responses provided in the survey.



Please provide your name, address, telephone number, and email address. 



First Name: ___________________________________________________



Last Name: ___________________________________________________



Mailing Address:



Street _______________________________

City_________________________________

State____________________________________

ZIP code___________________________________



Cell Phone Number: __________________________________________________

 I do not have a cell phone



Email Address: _________________________________________

ÿ I do not have an email address



Please reenter your email address: _________________________________________



[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: These email addresses do not match. Please reenter your email address.]



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘YOU HAVE LEFT THIS ITEM BLANK. YOU DO NOT HAVE TO ENTER A RESPONSE. HOWEVER, YOU MAY NOT RECEIVE THE INCENTIVE IF THIS RESPONSE IS LEFT BLANK.’]







		Anna MacMonegle

		Advarra IRB Approved Version 3 May 2024Version 11 Jul 2023
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Número de OMB: 0910-0915				            		Fecha de vencimiento:  30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 1 minuto por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov. Declaración de la Ley de Reducción de Trámites: se estima que la duración promedio de la carga pública para esta recopilación de información es de 1 minuto por respuesta. Envía comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



ASENTIMIENTO DE JÓVENES (Recopilación principal de datos)
Para participantes de entre 11 y 13 años



		Patrocinador/Título del estudio:

 

		RTI International/“El estudio de evaluación de resultados de la campaña del costo real: Grupo 3”





		Investigadora principal:

(Investigadora del estudio)



		Anna MacMonegle 



		Teléfono:



		866-800-9177 (24 horas) 



		Dirección:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194

Research Triangle Park, NC 27709




		Email Address: 

		HealthAndMediaStudy@rti.org









Información clave 

Estamos hablando con personas jóvenes acerca de un estudio patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Quisiéramos que seas parte de un estudio llamado “Estudio sobre la Salud y los Medios de Comunicación”, que se trata de completar una encuesta por Internet. RTI International (RTI) es una compañía que realiza estudios de investigación que realiza este estudio para que la FDA obtenga información sobre cómo las personas jóvenes usan los medios de comunicación, el tabaco (cigarrillos) y la marihuana. Le estamos pidiendo como a [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 personas en los Estados Unidos que respondan esta encuesta. 

Uno de tus padres o tutor(a) legal (la persona responsable de ti) dijo que puedes responder la encuesta, pero no tienes que hacerlo. Es tu decisión si quieres tomar parte en este estudio o no. No tienes que responder esta encuesta si no lo deseas. 

Si respondes esta encuesta, podríamos pedirte que completes otra encuesta en otro momento. Completar esta encuesta no te dará beneficios, pero estarás ayudando a que la FDA conozca cosas importantes sobre cómo las personas de tu edad usan el tabaco. La misión de la FDA es promover la salud pública. La FDA no apoya ni fomenta el uso del tabaco. 

Puedes responder a la encuesta en unapor computadora, un teléfono inteligente o una tableta. Debe tomar como 30 minutos. No podrás volver a las preguntas que ya respondiste y se cerrará tu sesión si no respondes ninguna pregunta por 20 minutos. Esto es para asegurarse de que otras personas no vean sus respuestas. 

Puedes tomar un descanso en cualquier momento y comenzar otra vez cuando estés listo(a). Responde la encuesta en un lugar en el que nadie pueda ver tus respuestas. 

Algunas de las preguntas podrían hacerte sentir mal o molesto(a). Puedes elegir “Prefiere no contestar” a cualquier pregunta. No puedes avanzar a la siguiente pregunta de la encuesta si dejas en blanco una respuesta, pero puedes avanzar a la siguiente pregunta si seleccionas “Prefiere no contestar”. Si estás contestando la encuesta y decides que ya no quieres hacerlo, puedes detenerte. Si no quieres responder a una pregunta determinada, no hay problema. Puedes retirarte de la encuesta en cualquier momento y por cualquier motivo. No hay sanciones si no completas esta encuesta.



Mantendremos tus respuestas en privado. Tu padre/madre o tutor(a) no las verá. Compartiremos tus respuestas con la FDA, pero no compartiremos tu nombre o cualquier otra información sobre ti con la FDA. No compartiremos nada sobre ti con personas que no trabajan en la FDA o en RTI. 



Haremos todo lo que sea posible para mantener tu información en forma privada, pero no podemos decir con seguridad de que lo que compartes por Internet no sea visto por otras personas.



Si completas esta encuesta el [EARLY BIRD DATE] o antes de esta fecha, te enviaremos por correo postal $30 dólares a la dirección que uno de tus padres nos dio. Si lo hace después del [EARLY BIRD DATE], te enviaremos $25 dólares por correo postal. Puedes elegir si deseas recibir dinero en efectivo o una tarjeta de regalo Visa. Si no completas la encuesta, no recibirás una tarjeta de regalo Visa ni dinero en efectivo. Si se te pide que completes otra encuesta más adelante, recibirás una tarjeta de regalo Visa o dinero en efectivo por cada encuesta adicional que completes. 



A quién contactar acerca de este estudio

Si tienes preguntas sobre el estudio, puedes llamar a la investigadora del estudio al número de teléfono que se muestra en la primera página de este formulario.



Durante el estudio, si tiene preguntas, inquietudes o quejas sobre el estudio, por ejemplo:



· Pago o incentivo por participar en el estudio (si la hubiera); 

· Tus responsabilidades como participante en el estudio de investigación;

· Reunir las características para participar en el estudio;

· La decisión de lal investigadora del estudio o del centro del estudio de retirar tu participación;



Comunícate con la investigadora del estudio al número de teléfono que se muestra al principio de la primera página.



Certificado de confidencialidad

Este estudio está protegido por algo llamado un Certificado de confidencialidad (CoC, por sus siglas en inglés). Esto significa que las personas que trabajan en este estudio tienen que proteger tu privacidad. No podemos compartir nada que pudiera indicar a las personas que no trabajan en este estudio quién eres tú. No podemos compartir nada sobre ti en situaciones legales (por ejemplo, en un caso judicial), a menos que tú nos indiques que podemos hacerlo. Podemos compartir cosas sobre ti si es que:



· Tú dices que podemos compartirla (por ejemplo, si quieres que tu médico lo sepa).

· La información del estudio se usa para otros estudios que cumplen la ley federal.

· La FDA, que paga el estudio, la necesita para comprobar cómo se gasta su dinero.

· Una ley dice que tenemos que compartir la información (por ejemplo, cuando debemos informar a la FDA o si escuchamos que una persona causará lesiones a otra persona o ha causado lesiones a un niño).



El Certificado de confidencialidad no corresponde a lo que tú haces. Tú puedes elegir si quieres decirle a otras personas que estás en este estudio o si has usado tabaco.



¿Te gustaría participar en esta encuesta?

|_| Sí, quiero participar en la encuesta.

|_| No, NO quiero participar en la encuesta. 



INFORMACIÓN DE CONTACTO 

[bookmark: _Hlk77766465] 

Gracias por tomar parte en este importante estudio. Te ofreceremos una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas antes del [EARLY BIRD DATE]]. 



La tarjeta de regalo o el dinero en efectivo se enviará por correo postal a la dirección que nos fue proporcionada en el plazo de las 2 semanas después de completar la encuesta, pero primero debemos obtener tu nombre y dirección de correo postal. Esta información se mantendrá completamente confidencial en archivos de datos seguros y protegidos, y se separará de las respuestas proporcionadas en la encuesta.



Proporciona tu nombre, dirección de correo postal, número de teléfono y dirección de correo electrónico. 



Nombre: ___________________________________________________



Apellido: ___________________________________________________



Dirección de correo postal:



Calle _______________________________

Ciudad_________________________________

Estado____________________________________

Código postal___________________________________



Número de teléfono celular: __________________________________________________

_________________________________________________

□ No tengo un teléfono celular



Dirección de correo electrónico: _________________________________________



ÿ No tengo una dirección de correo electrónico



Vuelve a ingresar tu dirección de correo electrónico: _________________________________________

[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: Estas direcciones de correo electrónico no coinciden. Vuelve a ingresar tu dirección de correo electrónico.]



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘HAS DEJADO ESTA PARTE EN BLANCO. NO TIENES QUE INGRESAR UNA RESPUESTA. SIN EMBARGO, ES POSIBLE QUE NO RECIBAS EL INCENTIVO SI LA RESPUESTA SE DEJA EN BLANCO.’]







		Anna MacMonegle

		Advarra IRB Approved Version May 3 2024Version 11 Jul 2023
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Número de OMB: 0910-0915					Fecha de vencimiento: 30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 2 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.Declaración de la Ley de Reducción de Trámites: se estima que la duración promedio de la carga pública para esta recopilación de información es de 2 minutos por respuesta. Envía comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



FORMULARIO DE ASENTIMIENTO PARA JÓVENES (Recopilación principal de datos)

Para participantes de 14 años o más (pero sin incluir la mayoría de edad)



		Patrocinador/Título del estudio:

 

		RTI International/“El estudio de evaluación de resultados de la campaña del costo real: Grupo 3”





		Investigadora principal:

(Investigadora del estudio)



		Anna MacMonegle 



		Teléfono:



		866-800-9177 (24 horas) 



		Dirección:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194

Research Triangle Park, NC 27709








		Email Address: 

		HealthAndMediaStudy@rti.org







Información clave

Estamos hablando con personas jóvenes acerca de un estudio patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Se te ha pedido tomar parte en un estudio nacional, que se trata de completar una encuesta por Internet, llamado “Estudio sobre la Salud y los Medios de Comunicación”. Este estudio lo realiza RTI International (RTI es una organización que realiza estudios de investigación). Estamos realizando este estudio para obtener información sobre el uso de los medios de comunicación, del tabaco y la marihuana entre los jóvenes. Le pediremos a [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 personas en los Estados Unidos que respondan esta encuesta. 



Es tu decisión si quieres participar en este estudio o no. No tienes que responder esta encuesta si no lo deseas. Si completas esta encuesta, pueda ser que te pidamos que completes otra encuesta en el futuro. No hay beneficios para ti por participar en esta encuesta, pero tus respuestas contribuirán a importantes estudios de investigación. Esta información mantendrá actualizada hasta la fecha a la FDA sobre el uso del tabaco entre las personas de tu edad. La misión de la FDA es promover la salud pública. La FDA no apoya ni fomenta el uso del tabaco. 



Algunas de las preguntas podrían hacerte sentir mal o molesto(a). Puedes elegir “Prefiero no contestar” a cualquier pregunta. No puedes avanzar a la siguiente pregunta de la encuesta si dejas en blanco una respuesta, pero puedes avanzar a la siguiente pregunta si seleccionas “Prefiero no contestar”. Si estás contestando la encuesta y decides que ya no quieres hacerlo, puedes detenerte. Si no quieres responder una pregunta determinada, no hay problema. Puedes retirarte de la encuesta en cualquier momento y por cualquier motivo. Nada malo sucederá y nadie se molestará si no completas esta encuesta o si cambias de opinión después de comenzar.



Puedes responder esta encuesta en tu computadora u otro dispositivo como un teléfono inteligente o una tableta. Debe tomarte como 30 minutos. Para proteger tu privacidad, no puedes volver a las preguntas que ya respondiste y se cerrará tu sesión si no ingresas ninguna respuesta por 20 minutos (para reducir la posibilidad de que alguien más pueda ver las respuestas a la encuesta en la pantalla). Puedes tomar un descanso en cualquier momento y comenzar otra vez cuando estés listo(a). Responde la encuesta en un lugar privado para que nadie vea tus respuestas. 



El equipo del estudio comprende que la seguridad de las transmisiones por Internet no está garantizada debido al riesgo de intercepción de terceros, o de la posibilidad de supervisar software instalado en los dispositivos electrónicos de los participantes del estudio. Tus respuestas se combinarán con las del resto de los participantes y se compartirán con la FDA; de lo contrario, se mantendrán privadas. No compartiremos tu nombre ni otra información personal con la FDA. No compartiremos tus respuestas individuales a la encuesta con nadie fuera de la FDA y el personal de RTI. Sin embargo, tus respuestas podrían usarse para futuros estudios o distribuirse a otro investigador para futuros estudios de investigación sin consentimiento informado adicional. Si eso sucede, toda la información privada identificable se quitará antes de compartir tus respuestas. No se conocerá tu identidad en los resultados del estudio. Los datos no se analizarán ni se informarán de forma que sea posible identificar a cualquier participante individual. No hay garantía de que la información que envíes por Internet no será vista por otras personas, pero haremos todo lo posible por mantener tu información en forma privada. 



LaEl investigadora del estudio puede interrumpir tu participación en cualquier momento sin tu consentimiento o con tu consentimiento por las siguientes razones:



· Si no sigues las indicaciones para participar en el estudio;

· Si se descubre que no cumples los requisitos del estudio;

· Si se cancela el estudio;

· Por razones administrativas;



Este estudio tiene fines de estudios de investigación solamente. La única alternativa es no participar en este estudio. Te proporcionaremos cualquier información nueva e importante que se descubra durante el estudio y que pueda influenciar tu deseo de seguir participando en el estudio.



Como agradecimiento por completar esta encuesta, te enviaremos por correo postal $30 dólares si completas la encuesta el [EARLY BIRD DATE] o antes de esta fecha, o $25 dólares si lo haces después del [EARLY BIRD DATE]. Puedes elegir si deseas recibir dinero en efectivo o una tarjeta de regalo Visa. Si no completas la encuesta, no recibirás una tarjeta de regalo Visa ni dinero en efectivo. 



Si se te pide que completes otra encuesta más adelante, recibirás una tarjeta de regalo Visa o dinero en efectivo por cada encuesta adicional que completes.   





A quién contactar acerca de este estudio

Durante el estudio, si tienes preguntas, inquietudes o quejas sobre el estudio, por ejemplo:



· Pago o incentivo por participar en el estudio (si la hubiera);

· Tus responsabilidades como participante en el estudio de investigación;

· Reunir las características para participar en el estudio;

· La decisión de la investigadora del estudio o del centro del estudio de retirar tu participación.



Comunícate con la investigadora del estudio al número de teléfono que se muestra al principio de la primera página. 





Certificado de confidencialidad

Este estudio está cubierto por una protección especial llamada Certificado de confidencialidad (CoC, por sus siglas en inglés). Este certificado requiere que el personal que trabaja en este estudio proteja su privacidad. No podemos proporcionar información que pueda identificarte a nadie que no sea parte del estudio. No podemos compartir tu información en procedimientos legales (por ejemplo, en un caso judicial), incluso si hay una orden judicial, a menos que tú estés de acuerdo. Podemos compartir tu información si es que:



· Estás de acuerdo en compartir la información (por ejemplo, para recibir tratamiento médico).

· La información del estudio se usa para otros estudios científicos que cumplen la ley federal.

· La FDA, que paga el estudio, necesita información para comprobar cómo se gasta su dinero.

· Una ley requiere compartir la información (por ejemplo, cuando debemos informar a la FDA o si escuchamos sobre amenazas de daño o informes de abuso infantil).



El Certificado de confidencialidad no previene que compartas información personal o que hables sobre este estudio con otras personas. Por ejemplo, puedes compartir que participas en este estudio o tu historial del uso de tabaco.



|_| Comprendo el propósito del estudio y su proceso.



¿Te gustaría participar en esta encuesta?



|_| Sí, quiero participar en la encuesta.



|_| No, NO quiero participar en la encuesta. 



[bookmark: _Hlk4765821]

INFORMACIÓN DE CONTACTO 

[bookmark: _Hlk77766465] 

Gracias por tomar parte en este importante estudio. Te ofreceremos una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas antes del [EARLY BIRD DATE]]. 



La tarjeta de regalo o el dinero en efectivo se enviará por correo postal a la dirección que nos fue proporcionada en el plazo de las 2 semanas después de completar la encuesta, pero primero debemos obtener tu nombre y dirección de correo postal. Esta información se mantendrá completamente confidencial en archivos de datos seguros y protegidos, y se separará de las respuestas proporcionadas en la encuesta.



Proporciona tu nombre, dirección de correo postal, número de teléfono y dirección de correo electrónico. 





Nombre: ___________________________________________________



Apellido: ___________________________________________________



Dirección de correo postal:



Calle _______________________________

Ciudad _________________________________

Estado ____________________________________

Código postal ___________________________________



Número de teléfono celular: ______________________________________



□ No tengo un teléfono celular



Dirección de correo electrónico: _____________________________________



ÿ No tengo una dirección de correo electrónico



Vuelve a ingresar tu dirección de correo electrónico: _________________________________________

[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: Estas direcciones de correo electrónico no coinciden. Vuelve a ingresar tu dirección de correo electrónico.]



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘HAS DEJADO ESTA PARTE EN BLANCO. NO TIENES QUE INGRESAR UNA RESPUESTA. SIN EMBARGO, ES POSIBLE QUE NO RECIBAS EL INCENTIVO SI LA RESPUESTA SE DEJA EN BLANCO.’]







SMS_PERMISS 

¿Tenemos tu permiso para enviarte mensajes de texto acerca del estudio? No compartiremos tu número de teléfono con otras personas y solo lo usaremos para comunicarnos contigo sobre el estudio.



1.	Sí

2.	No











		Anna MacMonegle

		Advarra IRB Approved Version November 30 2023Version 11 Jul 2023
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Número de OMB: 0910-0915					Fecha de vencimiento: 30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 2 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.Declaración de la Ley de Reducción de Trámites: se estima que la duración promedio de la carga pública para esta recopilación de información es de 2 minutos por respuesta. Envía comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



FORMULARIO DE ASENTIMIENTO PARA JÓVENES (Recopilación principal de datos)

Para participantes de 14 años o más (pero sin incluir la mayoría de edad)



		Patrocinador/Título del estudio:

 

		RTI International/“El estudio de evaluación de resultados de la campaña del costo real: Grupo 3”





		Investigadora principal:

(Investigadora del estudio)



		Anna MacMonegle 



		Teléfono:



		866-800-9177 (24 horas) 



		Dirección:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194

Research Triangle Park, NC 27709








		Email Address: 

		HealthAndMediaStudy@rti.org







Información clave

Estamos hablando con personas jóvenes acerca de un estudio patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Se te ha pedido tomar parte en un estudio nacional, que se trata de completar una encuesta por Internet, llamado “Estudio sobre la Salud y los Medios de Comunicación”. Este estudio lo realiza RTI International (RTI es una organización que realiza estudios de investigación). Estamos realizando este estudio para obtener información sobre el uso de los medios de comunicación, del tabaco y la marihuana entre los jóvenes. Le pediremos a [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 personas en los Estados Unidos que respondan esta encuesta. 



Es tu decisión si quieres participar en este estudio o no. No tienes que responder esta encuesta si no lo deseas. Si completas esta encuesta, pueda ser que te pidamos que completes otra encuesta en el futuro. No hay beneficios para ti por participar en esta encuesta, pero tus respuestas contribuirán a importantes estudios de investigación. Esta información mantendrá actualizada hasta la fecha a la FDA sobre el uso del tabaco entre las personas de tu edad. La misión de la FDA es promover la salud pública. La FDA no apoya ni fomenta el uso del tabaco. 



Algunas de las preguntas podrían hacerte sentir mal o molesto(a). Puedes elegir “Prefiero no contestar” a cualquier pregunta. No puedes avanzar a la siguiente pregunta de la encuesta si dejas en blanco una respuesta, pero puedes avanzar a la siguiente pregunta si seleccionas “Prefiero no contestar”. Si estás contestando la encuesta y decides que ya no quieres hacerlo, puedes detenerte. Si no quieres responder una pregunta determinada, no hay problema. Puedes retirarte de la encuesta en cualquier momento y por cualquier motivo. Nada malo sucederá y nadie se molestará si no completas esta encuesta o si cambias de opinión después de comenzar.



Puedes responder esta encuesta en tu computadora u otro dispositivo como un teléfono inteligente o una tableta. Debe tomarte como 30 minutos. Para proteger tu privacidad, no puedes volver a las preguntas que ya respondiste y se cerrará tu sesión si no ingresas ninguna respuesta por 20 minutos (para reducir la posibilidad de que alguien más pueda ver las respuestas a la encuesta en la pantalla). Puedes tomar un descanso en cualquier momento y comenzar otra vez cuando estés listo(a). Responde la encuesta en un lugar privado para que nadie vea tus respuestas. 



El equipo del estudio comprende que la seguridad de las transmisiones por Internet no está garantizada debido al riesgo de intercepción de terceros, o de la posibilidad de supervisar software instalado en los dispositivos electrónicos de los participantes del estudio. Tus respuestas se combinarán con las del resto de los participantes y se compartirán con la FDA; de lo contrario, se mantendrán privadas. No compartiremos tu nombre ni otra información personal con la FDA. No compartiremos tus respuestas individuales a la encuesta con nadie fuera de la FDA y el personal de RTI. Sin embargo, tus respuestas podrían usarse para futuros estudios o distribuirse a otro investigador para futuros estudios de investigación sin consentimiento informado adicional. Si eso sucede, toda la información privada identificable se quitará antes de compartir tus respuestas. No se conocerá tu identidad en los resultados del estudio. Los datos no se analizarán ni se informarán de forma que sea posible identificar a cualquier participante individual. No hay garantía de que la información que envíes por Internet no será vista por otras personas, pero haremos todo lo posible por mantener tu información en forma privada. 



LaEl investigadora del estudio puede interrumpir tu participación en cualquier momento sin tu consentimiento o con tu consentimiento por las siguientes razones:



· Si no sigues las indicaciones para participar en el estudio;

· Si se descubre que no cumples los requisitos del estudio;

· Si se cancela el estudio;

· Por razones administrativas;



Este estudio tiene fines de estudios de investigación solamente. La única alternativa es no participar en este estudio. Te proporcionaremos cualquier información nueva e importante que se descubra durante el estudio y que pueda influenciar tu deseo de seguir participando en el estudio.



Como agradecimiento por completar esta encuesta, te enviaremos por correo postal $30 dólares si completas la encuesta el [EARLY BIRD DATE] o antes de esta fecha, o $25 dólares si lo haces después del [EARLY BIRD DATE]. Puedes elegir si deseas recibir dinero en efectivo o una tarjeta de regalo Visa. Si no completas la encuesta, no recibirás una tarjeta de regalo Visa ni dinero en efectivo. 



Si se te pide que completes otra encuesta más adelante, recibirás una tarjeta de regalo Visa o dinero en efectivo por cada encuesta adicional que completes.   





A quién contactar acerca de este estudio

Durante el estudio, si tienes preguntas, inquietudes o quejas sobre el estudio, por ejemplo:



· Pago o incentivo por participar en el estudio (si la hubiera);

· Tus responsabilidades como participante en el estudio de investigación;

· Reunir las características para participar en el estudio;

· La decisión de la investigadora del estudio o del centro del estudio de retirar tu participación.



Comunícate con la investigadora del estudio al número de teléfono que se muestra al principio de la primera página. 





Certificado de confidencialidad

Este estudio está cubierto por una protección especial llamada Certificado de confidencialidad (CoC, por sus siglas en inglés). Este certificado requiere que el personal que trabaja en este estudio proteja su privacidad. No podemos proporcionar información que pueda identificarte a nadie que no sea parte del estudio. No podemos compartir tu información en procedimientos legales (por ejemplo, en un caso judicial), incluso si hay una orden judicial, a menos que tú estés de acuerdo. Podemos compartir tu información si es que:



· Estás de acuerdo en compartir la información (por ejemplo, para recibir tratamiento médico).

· La información del estudio se usa para otros estudios científicos que cumplen la ley federal.

· La FDA, que paga el estudio, necesita información para comprobar cómo se gasta su dinero.

· Una ley requiere compartir la información (por ejemplo, cuando debemos informar a la FDA o si escuchamos sobre amenazas de daño o informes de abuso infantil).



El Certificado de confidencialidad no previene que compartas información personal o que hables sobre este estudio con otras personas. Por ejemplo, puedes compartir que participas en este estudio o tu historial del uso de tabaco.



|_| Comprendo el propósito del estudio y su proceso.



¿Te gustaría participar en esta encuesta?



|_| Sí, quiero participar en la encuesta.



|_| No, NO quiero participar en la encuesta. 



[bookmark: _Hlk4765821]

INFORMACIÓN DE CONTACTO 

[bookmark: _Hlk77766465] 

Gracias por tomar parte en este importante estudio. Te ofreceremos una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas antes del [EARLY BIRD DATE]]. 



La tarjeta de regalo o el dinero en efectivo se enviará por correo postal a la dirección que nos fue proporcionada en el plazo de las 2 semanas después de completar la encuesta, pero primero debemos obtener tu nombre y dirección de correo postal. Esta información se mantendrá completamente confidencial en archivos de datos seguros y protegidos, y se separará de las respuestas proporcionadas en la encuesta.



Proporciona tu nombre, dirección de correo postal, número de teléfono y dirección de correo electrónico. 





Nombre: ___________________________________________________



Apellido: ___________________________________________________



Dirección de correo postal:



Calle _______________________________

Ciudad _________________________________

Estado ____________________________________

Código postal ___________________________________



Número de teléfono celular: ______________________________________



□ No tengo un teléfono celular



Dirección de correo electrónico: _____________________________________



ÿ No tengo una dirección de correo electrónico



Vuelve a ingresar tu dirección de correo electrónico: _________________________________________

[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: Estas direcciones de correo electrónico no coinciden. Vuelve a ingresar tu dirección de correo electrónico.]



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘HAS DEJADO ESTA PARTE EN BLANCO. NO TIENES QUE INGRESAR UNA RESPUESTA. SIN EMBARGO, ES POSIBLE QUE NO RECIBAS EL INCENTIVO SI LA RESPUESTA SE DEJA EN BLANCO.’]







SMS_PERMISS 

¿Tenemos tu permiso para enviarte mensajes de texto acerca del estudio? No compartiremos tu número de teléfono con otras personas y solo lo usaremos para comunicarnos contigo sobre el estudio.



1.	Sí

2.	No











		Anna MacMonegle

		Advarra IRB Approved Version November 30 2023Version 11 Jul 2023
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OMB No: 0910-0915			Expiration Date: 06/30/2026

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov. Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 5 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.





YOUNG ADULT INFORMED CONSENT FORM (Main Data Collection)

(FOR PARTICIPANTS WHO ARE Age of Majority (AOM)TO 20 YEARS OLD)For Children Who Become Adults During the Study



		Sponsor / Study Title:

 

		RTI International / “The Real Cost Campaign Outcomes Evaluation Study: Cohort 3”





		Principal Investigator:

(Study Investigator)



		Anna MacMonegle 



		Telephone:



		866-800-9177 (24 Hour) 



		Address:

		RTI International

3040 Cornwallis Rd

P.O. Box 12194

Research Triangle Park, NC 27709




		Email Address: 

		HealthAndMediaStudy@rti.org







[bookmark: _Hlk110440630]Key Information

We are talking to young people about a study sponsored by the United States Food and Drug Administration (FDA). You have been asked to take part in a national study, which involves completing an online survey, called the “Health and Media Study”. This study is being conducted by RTI International (RTI is a research organization). We are doing this research to learn about media, tobacco, and marijuana use among young people. We will ask about 7,500 [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP REPLENISHMENT SAMPLE DURING WAVES 3 OF DATA COLLECTION] people in the United States to take this survey. 



You are currently participating in this research study. Now that you have become an adult, wWe are asking for your consent to continue your participateion. It is your choice to take part in this study or not. You do not have to take this survey if you don’t want to. If you complete this survey, we may ask you to complete another survey in the future. There are no benefits to you from taking this survey, but your answers will contribute to important research. This information will help keep the FDA up to date on tobacco use among people your age. The mission of the FDA is to promote public health. The FDA does not support or encourage tobacco use. 



Some of the questions might make you feel bad or upset. You can choose “prefer not to answer” for any question. You may not move on to the next question in the survey if an item is left blank, but you may move on to the next question if you select “prefer not to answer”. 

If you are doing the survey and decide you don’t want to anymore, you can stop. If you don't want to answer a certain question, that is okay too. You can drop out of the survey at any time, for any reason. Nothing bad will happen and no one will be upset if you do not take this survey or if you change your mind after you start.



You can take the survey on your computer or another device like a smartphone or tablet. It should take you about 30 minutes. To protect your privacy, you may not go back to questions you already answered, and you will be logged out if you do not enter any responses for 20 minutes (to reduce the chance that someone else might see survey answers on the screen). You can take a break at any time and start again when you are ready. Please take the survey in a private place so no one sees your answers. 



The research team understands that the security of online transmissions is not guaranteed due to the risk of interception by third parties, or the possibility of monitoring software installed on research participants’ electronic devices. Your answers will be combined with everyone else’s and shared with the FDA but will otherwise be kept private. We will not share your name or other personal information with the FDA. We will not share your individual survey responses with anyone outside of the FDA and RTI staff. However, your answers could be used for future research studies or distributed to another investigator for future research studies without additional informed consent. If that happens, all identifiable private information will be removed before your answers are shared. Your identity will not be known in the results of the study. Data will not be analyzed or reported in such a way that it will be possible to identify any individual participant. There is no guarantee that the information you send online will not be seen by others, but we will do everything we can to keep your information private. 



The investigator can stop your participation at any time without your consent for the following reasons:



· If you fail to follow directions for participating in the study;

· If it is discovered that you do not meet the study requirements;

· If the study is canceled; or 

· For administrative reasons.



This study is for research purposes only. The only alternative is to not participate in this study. Any new important information that is discovered during the study and which may influence your willingness to continue participation in the study will be provided to you.



As a thank you for completing this survey, we will mail you $30 if you complete the survey on or before [EARLY BIRD DATE], or $25 after [EARLY BIRD DATE]. You can choose between cash or a Visa gift card. If you do not complete the survey, you will not receive a Visa gift card or cash. If asked to take another survey at a later time, you will receive a Visa gift card or cash for each additional survey you complete.    



Whom to Contact About This Study

During the study if you have questions, concerns, or complaints about the study such as:



· Payment or incentive for being in the study, if any;

· Your responsibilities as a research participant;

· Eligibility to participate in the study;

· The Investigator’s or study site’s decision to withdraw you from participation;



Please contact the Investigator at the telephone number listed at the top of the page. 



An institutional review board (IRB) is an independent committee established to help protect the rights of research participants. If you have any questions about your rights as a research participant, contact:



· By mail:

Study Subject Adviser

Advarra IRB

6100 Merriweather Dr., Suite 600

Columbia, MD 21044

· or call toll free:    877-992-4724

· or by email:          adviser@advarra.com



Please reference the following number when contacting the Study Subject Adviser: Pro00065019.



Certificate of Confidentiality

This study is covered by a special protection called a Certificate of Confidentiality (CoC). The CoC requires staff involved in this study to protect your privacy. We cannot provide information that could identify you to anyone who is not connected with the study. We cannot share your information in legal proceedings (for example, in a court case), even if there is a court order, unless you agree. We may share your information if:



· You agree to share information (for example, to get medical treatment).

· The study information is used for other scientific research that follows federal law.

· The FDA, which is paying for the study, needs information to check how their money is being spent.

· A law requires sharing information (for example, when we must report to the FDA, or if we hear about threats of harm or reports of child abuse).



The CoC does not prevent you from sharing personal information or talking about this study with others. For example, you can share that you are in this study or your history of tobacco use.



|_| I understand the study purpose and process.



Would you like to participate in this survey?



|_| Yes, I want to take the survey.



|_| No, I do NOT want to take the survey. 



[bookmark: _Hlk4765821]

CONTACT INFO 

[bookmark: _Hlk77766465]

Thank you for taking part in this important study. You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF DATE IS ON OR BEFORE EARLY BIRD DATE ADD: and a bonus $5 if you complete it on or before [EARLY BIRD DATE]. 



The gift card or cash will be mailed to the address provided within 2 weeks of when you complete the survey, but first we need to collect your name and mailing address. This information will be kept completely confidential in secure and protected data files and will be separated from the responses provided in the survey.



Please provide your name, address, telephone number, and email address. 



[PROGRAMMER: ALLOW FIELDS TO REMAIN BLANK] 



First Name: ___________________________________________________



Last Name: ___________________________________________________



Mailing Address:



Street _______________________________

City_________________________________

State____________________________________

ZIP code___________________________________



Cell Phone Number: __________________________________________________

 I do not have a cell phone



Email Address: __________________________________________

 I do not have an email address

Please reenter your email address: _________________________________________



[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: These email addresses do not match. Please reenter your email address.]



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘YOU HAVE LEFT THIS ITEM BLANK. YOU DO NOT HAVE TO ENTER A RESPONSE. HOWEVER, YOU MAY NOT RECEIVE THE INCENTIVE IF THIS RESPONSE IS LEFT BLANK.’]



SMS_PERMISS 

Do we have your permission to send you text messages about the study? We will not share your telephone number with anyone else and will only use it to communicate with you about the study.



1.	Yes

2.	No











		Anna MacMonegle

		Advarra IRB Approved Version 30 Nov 202318 Aug 2022
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Número de OMB: 0910-0915					Fecha de vencimiento: 30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 52 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



FORMULARIO DE CONSENTIMIENTO INFORMADO PARA ADULTOS JÓVENES (Recopilación principal de datos)

(PARA PARTICIPANTES Mayores de Edad (AOM, por sus siglas en inglés) HASTA 20 AÑOS) Para jóvenes que se convierten en adultos durante el estudio



		Patrocinador/Título del estudio:

 

		RTI International/“El estudio de evaluación de resultados de la campaña del costo real: Grupo 3”





		Investigador principal:

(Investigador del estudio)



		Anna MacMonegle 



		Teléfono:



		866-800-9177 (24 horas) 



		Dirección:

		RTI International

3040 Cornwallis Rd

Research Triangle Park, NC 27709




		Email Address: 

		HealthAndMediaStudy@rti.org







[bookmark: _Hlk110440630]



Información clave

Estamos hablando con personas jóvenes acerca de un estudio patrocinado por la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Se te ha pedido tomar parte en un estudio nacional, que se trata de completar una encuesta por Internet, llamado “Estudio sobre la Salud y los Medios de Comunicación”. Este estudio se realiza por RTI International (RTI es una organización que realiza estudios de investigación). Estamos realizando este estudio para obtener información sobre el uso de los medios de comunicación, del tabaco y la marihuana entre los jóvenes. Le pediremos a [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] 7,500 personas en los Estados Unidos que respondan esta encuesta. 



Tú estás actualmente participando en este estudio de investigación. Ahora que te has convertido en un adulto, tTe pedimos tu consentimiento para continuar tu participarción. Es tu decisión si quieres participar en este estudio o no. No tienes que responder esta encuesta si no lo deseas. Si completas esta encuesta, pueda ser que te pidamos que completes otra encuesta en el futuro. No hay un costo para ti por participar en este estudio. No hay beneficios para ti por participar en esta encuesta, pero sus respuestas contribuirán a importantes estudios de investigación. Esta información mantendrá actualizada hasta la fecha a la FDA sobre el uso del tabaco entre las personas de tu edad. La misión de la FDA es promover la salud pública. La FDA no apoya ni fomenta el uso del tabaco. 



Algunas de las preguntas podrían hacerte sentir mal o molesto(a). Puedes elegir “Prefiero no contestar” a cualquier pregunta. No puedes avanzar a la siguiente pregunta de la encuesta si dejas en blanco una respuesta, pero puedes avanzar a la siguiente pregunta si seleccionas “Prefiere no contestar”. Si estás contestando la encuesta y decides que ya no quieres hacerlo, puedes detenerte. Si no quieres responder una pregunta determinada, no hay problema. Puedes retirarte de la encuesta en cualquier momento y por cualquier motivo. Nada malo sucederá y nadie se molestará si no completas esta encuesta o si cambias de opinión después de comenzar.



Puedes responder esta encuesta en tu computadora u otro dispositivo como un teléfono inteligente o una tableta. Debe tomarte como 30 minutos. Para proteger tu privacidad, no puedes volver a preguntas que ya respondiste y se cerrará tu sesión si no ingresas ninguna respuesta por 20 minutos (para reducir la posibilidad de que alguien más pueda ver las respuestas a la encuesta en la pantalla). Puedes tomar un descanso en cualquier momento y comenzar otra vez cuando estés listo(a). Responde la encuesta en un lugar privado para que nadie vea tus respuestas. 



El equipo del estudio comprende que la seguridad de las transmisiones por Internet no está garantizada debido del riesgo de intercepción de terceros, o de la posibilidad de supervisar software instalado en los dispositivos electrónicos de los participantes del estudio. Tus respuestas se combinarán con las del resto de los participantes y se compartirán con la FDA; de lo contrario, se mantendrán privadas. No compartiremos tu nombre ni otra información personal con la FDA. No compartiremos tus respuestas individuales a la encuesta con nadie fuera de la FDA y el personal de RTI. Sin embargo, tus respuestas podrían usarse para futuros estudios de investigación o distribuirse a otro investigador para futuros estudios de investigación sin consentimiento informado adicional. Si eso sucede, toda la información privada identificable se quitará antes de compartir tus respuestas. No se conocerá tu identidad en los resultados del estudio. Los datos no se analizarán ni se informarán de forma que sea posible identificar a cualquier participante individual. No hay garantía de que la información que envíes por Internet no será vista por otras personas, pero haremos todo lo posible por mantener tu información en forma privada. 







LaEl investigadora del estudio puede interrumpir tu participación en cualquier momento sin tu consentimiento por las siguientes razones:



· Si no sigues las indicaciones para participar en el estudio;

· Si se descubre que no cumples los requisitos del estudio;

· Si se cancela el estudio; 

· Por razones administrativas.



Este estudio tiene fines de estudios de investigación solamente. La única alternativa es no participar en este estudio. Te proporcionaremos cualquier información nueva e importante que se descubra durante el estudio y que pueda influenciar tu deseo de seguir participando en el estudio.



Como agradecimiento por completar esta encuesta, te enviaremos por correo postal $30 dólares si completas la encuesta antes del [ADD DATE], o $25 dólares si lo haces después del [ADD DATE]. Puedes elegir si deseas recibir dinero en efectivo o una tarjeta de regalo Visa. Si no completas la encuesta, no recibirás una tarjeta de regalo Visa ni dinero en efectivo. Si se te pide que completes otra encuesta más adelante, recibirás una tarjeta de regalo Visa o dinero en efectivo por cada encuesta adicional que completes.   



A quién contactar acerca de este estudio

Durante el estudio, si tiene preguntas, inquietudes o quejas sobre el estudio, por ejemplo:



· Pago o incentivo por participar en el estudio (si la hubiera); 

· Tus responsabilidades como participante en el estudio de investigación;

· Reunir las características para participar en el estudio;

· La decisión del la investigadora del estudio o del centro del estudio de retirar tu participación;



Comunícate con la investigadora del estudio al número de teléfono que figura en la primera página de este documento de consentimiento. 



Una junta de revisión institucional (IRB, por sus siglas en inglés) es un comité independiente establecido para ayudar a proteger los derechos de los participantes en estudios de investigación. Si tienes preguntas sobre tus derechos como participante en un estudio de investigación, puedes comunicarte:



· Por correo postal:

Study Subject Adviser

Advarra IRB

6100 Merriweather Dr., Suite 600

Columbia, MD 21044

· o llamar a la línea gratuita:    877-992-4724

· o por correo electrónico:      adviser@advarra.com



Haz referencia del siguiente número al comunicarte con el Asesor de Participantes del Estudio: Pro00065019.



Certificado de confidencialidad

Este estudio está cubierto por una protección especial llamada Certificado de confidencialidad (CoC, por sus siglas en inglés). Este certificado requiere que el personal que trabaja en este estudio proteja tu privacidad. No podemos proporcionar información que pueda identificarte a nadie que no sea parte del estudio. No podemos compartir tu información en procedimientos legales (por ejemplo, en un caso judicial), incluso si hay una orden judicial, a menos que tú estés de acuerdo. Podemos compartir tu información si es que:



· Estás de acuerdo en compartir la información (por ejemplo, para recibir tratamiento médico).

· La información del estudio se usa para otros estudios científicos que cumplen la ley federal.

· La FDA, que paga el estudio, necesita información para comprobar cómo se gasta su dinero.

· Una ley requiere compartir la información (por ejemplo, cuando debemos informar a la FDA o si escuchamos sobre amenazas de daño o informes de abuso infantil).



El Certificado de confidencialidad no previene que compartas información personal o que hables sobre este estudio con otras personas. Por ejemplo, puedes compartir que participas en este estudio o tu historial del uso de tabaco.



|_| Comprendo el propósito del estudio y su proceso.



¿Te gustaría participar en esta encuesta?



|_| Sí, quiero participar en la encuesta.



|_| No, NO quiero participar en la encuesta. 



[bookmark: _Hlk4765821]INFORMACIÓN DE CONTACTO 

[bookmark: _Hlk77766465]

Gracias por tomar parte en este importante estudio. Te ofreceremos una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF DATE IS BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas antes del [EARLY BIRD DATE]. 



La tarjeta de regalo o el dinero en efectivo se te enviará por correo postal en el plazo de las 2 semanas después de completar la encuesta, pero primero debemos obtener tu nombre y dirección de correo postal. Esta información se mantendrá completamente confidencial en archivos de datos seguros y protegidos, y se separará de las respuestas proporcionadas en la encuesta.



Proporciona tu nombre, dirección y número de teléfono. 





[PROGRAMMER: ALLOW FIELDS TO REMAIN BLANK] 



Nombre: ___________________________________________________



Apellido: ___________________________________________________



Dirección postal:



Calle _______________________________

Ciudad_________________________________

Estado____________________________________

Código postal___________________________________



Número de teléfono celular: ______________________________________

 No tengo un teléfono celular



Dirección de correo electrónico: _____________________________________



 No tengo una dirección de correo electrónico



Vuelve a ingresar tu dirección de correo electrónico: _____________________________________



[PROGRAMMER: CONFIRM THE EMAIL ADDRESSES MATCH. IF NOT, DISPLAY: Estas direcciones de correo electrónico no coinciden. Vuelve a ingresar tu dirección de correo electrónico.]



[PROGRAMMER: IF ANY ITEM LEFT BLANK DISPLAY MESSAGE. ‘HAS DEJADO ESTA PARTE EN BLANCO. NO TIENES QUE INGRESAR UNA RESPUESTA. SIN EMBARGO, ES POSIBLE QUE NO RECIBAS EL INCENTIVO SI LA RESPUESTA SE DEJA EN BLANCO.’]

____________________________________________________________________________





SMS_PERMISS 

¿Tenemos tu permiso para enviarte mensajes de texto acerca del estudio? No compartiremos tu número de teléfono con otras personas y solo lo usaremos para comunicarnos contigo sobre el estudio.



1.	Sí

2.	No





Número de OMB: [FILL NUMBER]				Fecha de vencimiento: [FILL DATE]

Declaración de la Ley de Reducción de Trámites: Se estima que la duración promedio de la carga pública para esta recopilación de información es de 5 minutos por respuesta. Envía comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



XXX



		Anna MacMonegle

		Advarra IRB Approved Version November 30 202318 agosto 2022
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[bookmark: _Toc365473623]OMB No: 0910-0915								Expiration Date: 06/30/2026

 Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 30 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.





	ATTACHMENT 9: ExPECTT 3 Youth Survey: BaselineFollow-up waves 2		Comment by Gibson, Natalie: Can you confirm that the PRA statement will be displayed on the first screen?	Comment by Pitzer, Lindsay: Yes, the full PRA statement will be displayed on the first screen of the survey. 





The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 (Outcomes Study)





[PROGRAMMING NOTES: 

· THE RESPONSE OPTION, “PREFER NOT TO ANSWER” WILL NOT BE INCLUDED UNTIL A RESPONDENT TRIES TO SKIP A QUESTION WITHOUT RESPONDING. IF ANY ITEM IS LEFT UNANSWERED, THE ERROR MESSAGE WILL SAY “PLEASE PROVIDE AN ANSWER TO THIS QUESTION. IF YOU WOULD PREFER NOT TO ANSWER, PLEASE SELECT THE OPTION ‘PREFER NOT TO ANSWER.” IN LOWERCASE LETTERS, AND PREFER NOT TO ANSWER WILL DISPLAY AT THE BOTTOM OF THE ANSWER CHOICES, CODED 999.

· QUESTIONS MARKED WITH AN ASTERISK WILL ONLY BE ASKED AT BASELINE]







Preloaded Variables



		Variable Name

		Description

		Values



		SAMPLE_TYPE

		Sample type depending if participant comes from the longitudinal cohort or replenishment sample

		1 = longitudinal sample
2 = replenishment sample



		BL_DOB

		Date of Birth from baseline survey if sample_type = 1. Value is missing if sample_type = 2.

		[mm/dd/yyyy]



		SOCIALMEDIA

		Identifies if case was a social media case during baseline

		0 = No

1 = Yes

. = (replenishment sample)



		EST_AGE_BL

		Estimated age based on the BL DOB

		Age in years

Missing for sample_type = 2



		PARENT_PERM

		Variable from screener, indicates if parental permission was collected or not.

		0 = Not collected

1 = Collected



		isNE_AL

		Indicator variable to identify cases from Nebraska or Alabama

		0 = No

1 = Yes














PROGRAMMING CHECKPOINT

IF SAMPLE_TYPE = 1 (longitudinal) AND EST_AGE_BL >= 11 AND EST_AGE_BL < 14, THEN GO TO PARENTAL_PERMISSION



IF SAMPLE_TYPE = 1 (longitudinal) AND EST_AGE_BL >= 14, THEN GO TO INTRO_A



IF SAMPLE_TYPE = 2 (replenishment) AND PARENT_PERM = 0, THEN GO TO PARENTAL_PERMISSION.



IF SAMPLE_TYPE = 2 (replenishment) AND PARENT_PERM = 1, THEN GO TO INTRO_A











[INSERT PARENTAL_PERMISSION]





Section A: Demographics

[PROGRAMMING NOTE: PREFER NOT TO ANSWER WILL NOT BE ALLOWED FOR AGE. IF A RESPONDENT TRIES TO SKIP THE BIRTHDATE QUESTION, THE ERROR MESSAGE WILL SAY “YOUR DATE OF BIRTH IS REQUIRED TO CONFIRM THAT YOU ARE ELIGIBLE TO COMPLETE THIS SURVEY. IF YOU HAVE ANY QUESTIONS, PLEASE [IF SOCIALMEDIA = 0 AND RAGE EST_BL_AGE< 18 (< 19 IN AL/NE), DISPLAY: “HAVE YOUR PARENT/GUARDIAN”] CONTACT US AT 1-866-800-9177.”]





INTRO_A1.	[IF PARENT PERMISSION WAS NOT REQUIRED]

The first part of the survey asks you some general questions about yourself.  



ASK: All respondents



A.	INTRO_A2.	[IF PARENT PERMISSION WAS REQUIRED]	



From this screen forward, the questions should be answered by the selected child ([CHILD1NAME]).



The first part of the survey asks you some general questions about yourself.  



ASK: All respondents







A1_1. 	

What is your date of birth?

	__________ (What is your ([CHILD1NAME]’s) date of birth? Please provide accurate information to this question. Remember that your responses to this survey will not be shared with anyone outside of the study team and will remain private and confidential.

	__________ (3 DROPDOWN BOXES WITH: ((1)Monthmm/ (2) dd/ (3) yyyy)



A1_1b. 	

To be sure we have the right information, please enter your ([CHILD1NAME]’s) date of birth again.

	__________ (3 DROPDOWN BOXES WITH: ((1)Monthmm/ (2) dd/ (3) yyyy) 



[PROGRAMMER: A1_1 AND A1_1b ARE SHOWN IN THE SAME SCREEN.
CONFIRM THAT DOB IN A1_1 AND A1_1B MATCH. IF NOT, DISPLAY: These dates do not match. Please reenter your date of birth.]

[PROGRAMMER; DISPLAY YEARS 2000 – 2025]



ASK: All respondents



CHECKPOINT CHK1 



[bookmark: _Hlk49251777]IF SAMPLE_TYPE = 1 (longitudinal) AND A1_1 = BL_DOB, THEN CHK1 = 1. GO TO CHK3.

IF SAMPLE_TYPE = 1 AND A1_1 NOT EQUALS BL_DOB, THEN CHK1 = 2. GO TO EXIT1. 

IF SAMPLE_TYPE = 2 (replenishment), THEN CHK1 = missing. GO TO A1_2.





A1_2. 	[IF SAMPLE_TYPE = 2]

That would make you [CALCULATED AGE] years old, is that correct?

1. Yes

2. No



ASK: Respondents who did not take baseline



CHECKPOINT CHK2



IF SAMPLE_TYPE = 2 (replenishment) AND A1_2 = 1, THEN CHK2 = 1. GO TO CHK3.

IF SAMPLE_TYPE = 2 AND A1_2 = (2 or PNTA), THEN CHK2 = 2. GO TO EXIT1. 





COMPUTE RESPONDENT AGE (RAGE)


IF (SAMPLE_TYPE = 1 AND CHK1 = 1) OR (SAMPLE_TYP2 = 2 AND CHK2 = 1), THEN 
CALCULATE AGE (RAGE) BASED ON DATE OF INTERVIEW AND A1_1.



CHECKPOINT CHK3



IF SAMPLE_TYPE = 2 AND (RAGE < 11 OR RAGE > 17), GO TO EXIT1

IF RAGE >= 11 AND RAGE <14, GO TO YOUTH_ASSENT

IF RAGE >= 14 AND ((isNE_AL = 0 AND RAGE <18) OR (isNE_AL = 1 AND RAGE < 19)), GO TO YOUTH_ASSENTASSENTTN

IF SAMPLE_TYPE = 1 AND ((isNE_AL = 0 AND RAGE >= 18) OR (isNE_AL = 1 AND RAGE >= 19)), GO TO CONSENTYOUTHCONSENT







EXIT1. [IF (SAMPLE_TYPE = 1 AND A1_1 NOT EQUAL BL_DOB) OR

(SAMPLE_TYPE = 2 AND (A1_2 = (2 or PNTA) OR RAGE < 11 OR RAGE > 17))]	

[bookmark: _Hlk1588059]

Thank you. We need to ask a few follow-up questions before continuing the survey. Please [IF SOCIALMEDIA = 0 AND RAGE EST_AGE_BL< 18 (< 19 IN AL/NE), DISPLAY: “have your parent/guardian”] contact us at 1-866-800-9177.



ASK: Respondents who indicate their calculated age is incorrect a second timeenter an age that is not consistent with the age entered at baseline or who indicate their calculated age is incorrect a second time.





[INSERT ASSENT / CONSENT ATTACHMENTS]







INTRO

This survey is all about you.



Your thoughts, your opinions, your experiences.



[bookmark: _Hlk508123593][bookmark: _Hlk508124100]We want to know about some of your beliefs, attitudes and behaviors. We will ask about media use and about your use of substances that may be illegal for you to buy or use in your state, such as tobacco and marijuana. Even if you don’t use tobacco or marijuana, we want to know what you think. Finally, we will also ask about your experiences in school and in your home.



[bookmark: _Hlk97634719][bookmark: _Hlk508111099]It will take about 30 minutes for you to complete this survey. Please take your time and answer as honestly and thoughtfully as you can. Please take the survey in a place where no one can look over your shoulder and view your answers. 



Your responses will be combined with those of others who are taking this survey before the data are reported. This will be done to ensure your identity and responses will not be revealed.



ASK: All respondents









[bookmark: _Hlk96941936]Section B: Tobacco Use Behavior and Other Substance Use



INTRO_B.	

Now we want to know about your experiences with tobacco products.



ASK: All respondents



The next questions are about vapes. You may also know them as e-cigarettes. 



These products are battery-powered and produce vapor or aerosol instead of smoke. They contain nicotine liquid, sometimes called "e-liquid" or "e-juice," although the amount of nicotine can vary and some may not contain any nicotine at all.



Some can be bought as one-time, disposable products, while others can be bought as re-usable kits that are rechargeable. Some common brands include JUUL, Vuse, Puff Bar, NJOY, and blu.



[image: ]Please do not include vaping marijuana/THC/CBD/Delta 8 with these products when answering the questions in this section. 

































B1.	

Have you ever tried vaping nicotine, even one time?

1. Yes

2. No



ASK: All respondents



B1A. 	[IF B1=1 OR 999]

Approximately, when did you first try vaping nicotine? Your best estimate is appreciated.



____ Year [RANGE 2004 – 2023; ]

 	____ Month [RANGE: January – December]

[98] Can’t Remember



ASK: Respondents who have ever tried vaping or PNTA



B1B. 	[IF B1A MONTH=Can’t remember]

During what season did you first try vaping nicotine?

1. Winter

2. Spring

3. Summer

4. Fall

98. Don’t know



ASK: Respondents who can’t remember what month they ever tried vaping

B2.	[IF B1=1 OR 999]

In the past 30 days, on how many days did you vape nicotine?

	________ days [RANGE 0-30]



ASK: Respondents who have ever tried vaping or PNTA



B3. 	[IF B1=1 OR 999B2=1-30]

How old were you the first time you used a vape with nicotine?

	________ years old [DO NOT ALLOW AGE > PARTICIPANT AGE]



IF B3 > CURRENT AGE, DISPLAY ERROR MESSAGE: “Before you said your DOB was X/X/X, which would make you X years old. Please check your answer.”



ASK: Respondents who have ever tried vaping or PNTA



B4_1.	[IF B2 >==1-30] 

On the days that you can vape nicotine freely, how soon after you wake up do you vape? 

1. 0-5 minutes 

2. 6-15 minutes 

3. 16-30 minutes 

4. 31-60 minutes 

5. 61-120 minutes 

6. 121 or more minutes 



ASK: Respondents who are current vape users



B24.	[IF B2=1-30]

On average, how many times a day do you vape nicotine, whether you take one puff or several? 

__________ times [RANGE 0-9,999]



ASK: Respondents who are current vape users



B25.	[IF B2=1-30]

Each time you vape nicotine, about how many puffs do you take?

_________ puffs [RANGE 0-999]



ASK: Respondents who are current vape users



	

B26.	[IF B2=1-30]

In the past 6 months, have you stopped vaping nicotine for one day or longer because you were trying to quit for good?

1. Yes

2. No



ASK: Respondents who are current vape users







B4_2.	[IF B2 >==1-30] 

Are you seriously thinking about stopping vaping nicotine altogether?

1. Yes, within the next 30 days

2. Yes, not within the next 30 days but sometime in the next 6 months

3. Yes, not within the next 6 months but sometime in the next year

4. Yes, but not within the next year

5. No, I am not seriously thinking about stopping forever



[PROGRAMMER: DISPLAY OPTION “[98] Don’t know” IF QUESTION IS SKIPPED (TOGETHER WITH PNTA)]



ASK: Respondents who are current vape users

INTRO_CIG1.  

Thanks for your answers! Now we want to ask you a few questions about smoking cigarettes.



ASK: All respondents



B5.	

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

1. Yes

2. No



ASK: All respondents



B6.	[IF B5=1 OR 999] 

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

	________ days [RANGE 0-30]



ASK: Respondents who have ever tried smoking or PNTA



B7.	_rev.  [IF B6 >==1-30]

	In the past 30 days, what type of cigarettes did you usually smoke?

1. Regular only

2. More regular than menthol

3. Both regular and menthol, equally

4. More menthol than regular

5. Menthol only



ASK: Respondents who are current cigarette smokers



B8.	[IF B6 >==1-30]

	In the past 30 days, on the days you smoked, how many cigarettes did you smoke per day?

1. Less than 1 cigarette per day

2. 1 cigarette per day

3. 2 to 5 cigarettes per day

4. 6 to 10 cigarettes per day

5. 11 to 20 cigarettes per day

6. More than 20 cigarettes per day



ASK: Respondents who are current cigarette smokers

B9.	[IF B5=1 OR 999] 

About how many cigarettes have you smoked in your entire life? Your best guess is fine.

1. 0 cigarettes

2. 1 or more puffs but never a whole cigarette

3. 1 cigarette

4. 2 to 5 cigarettes

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

6. 16 to 25 cigarettes (about 1 pack total)

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

8. 100 or more cigarettes (5 or more packs)



ASK: Respondents who have ever tried smoking or PNTA



B10. 	[IF B5=1 OR 999B9=2-8]

How old were you the first time you smoked a cigarette?

________ years old [DO NOT ALLOW AGE > PARTICIPANT AGE]



IF CURRENT_AGE < AGE SELECTED AT B10, DISPLAY THE FOLLOWING HARD ERROR MESSAGE IN LOWERCASE LETTERS. 

BEFORE YOU SAID YOUR DOB WAS [IF CHECKPOINT = 1 FILL A1_2; IF CHECKPOINT_2 = 1 FILL A1_4; ELSE FILL A1_2A_PARENT2), WHICH WOULD MAKE YOU [CURRENT_AGE] YEARS OLD.    PLEASE CHECK YOUR ANSWER.



ASK: Respondents who have ever tried smoking



INTRO_OTP.  

Now we want to ask you a few questions about using other tobacco products.



ASK: All respondents



The next questions are about smokeless tobacco, such as dip, chewing tobacco, snuff, or snus. Common brands include Copenhagen, Grizzly, Skoal, Camel Snus, Kodiak, and Red Seal.[image: ]







B11. 	

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

1. Yes

2. No



ASK: All respondents



B12.	[IF B11=1 OR 999]

In the past 30 days, on how many days did you use smokeless tobacco?

	________ days [RANGE 0-30]



ASK: Respondents who have ever used smokeless tobacco or PNTA



The next questions are about using cigar products. Please do not include using cigars with marijuana (sometimes known as blunts) in your answers. Cigar products include:

1. Large cigars, which include common brands such as Macanudo, Romeo y Julieta, and Arturo Fuente, and Garcia Y Vega.

1. Cigarillos, which can come with and without a wooden or plastic tip. Some common brands are Black and& Mild, Swisher Sweets, Backwoods, Dutch Masters, White Owl, and Game Cigars.

1. Little cigars, which are the same size and shape as cigarettes, and often include a filter.  Some brands include Djarum, Cheyenne, Talon, and 305s.







[image: ]





B13.	

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

1. Yes

2. No



ASK: All respondents

B14.	[IF B13=1 OR 999]

In the past 30 days, on how many days did you smoke any type of cigar (including large cigars, cigarillos, or little cigars)? Please do not include using cigars with marijuana (sometimes known as blunts) in your answers.

	________ days [RANGE 0-30]



ASK: Respondents who have ever smoked traditionallarge cigars, cigarillos, or little cigars, or PNTA 





The next questions are about smoking tobacco in a hookah, which is a type of water pipe. It is

sometimes also called a "narghile" pipe. People smoke shisha or hookah tobacco in a hookah. 

[image: ]



B16.	

[bookmark: _Hlk99546143]Have you ever tried smoking tobacco out of a hookah, even one time? Please do not include smoking marijuana/THC/CBD/Delta 8 when answering this question.

1. Yes

2. No



ASK: All respondents



B17.	[IF B16=1 OR 999]

In the past 30 days, on how many days did you smoke tobacco out of a hookah? Please do not include smoking marijuana/THC/CBD/Delta 8 when answering this question.

________ days [RANGE 0-30]



ASK: Respondents who have ever tried smoking tobacco out of a hookah or PNTA



The next questions are about “nicotine pouches” such as Zyn, on!, Rogue, or Velo. These small, flavored pouches contain nicotine. Users place them in their mouth. Nicotine pouches are different from other smokeless tobacco products such as snus, dip, or chewing tobacco, because they do not contain any tobacco leaf. 



Please do not think about other forms of smokeless tobacco, such as chewing tobacco, snuff, dip, snus, or dissolvable tobacco when answering these questions.  

[image: ]





B18. 	

Have you ever used a nicotine pouch, even just one time?

1. Yes

2. No



ASK: All respondents



B19. 	[IF B18=1 OR 999]

In the past 30 days, on how many days did you use a nicotine pouch?

________ days [RANGE 0-30]



ASK: Respondents who have ever used a nicotine pouch or PNTA



INTRO_MJ.

Next, we would like to ask about your use of marijuana (also known as cannabis, pot, weed, hash, or kush). Please include all forms of marijuana. Some examples include dried herb, edibles, oils, hash or kief, concentrates (wax, shatter, budder), drinks, and tinctures.  



ASK: All respondents



B20. 	

Have you ever tried marijuana, even one time? Please do not include CBD when answering this question.

1. Yes

2. No



ASK: All respondents



B21.	[IF B20=1 OR 999]

In the past 30 days, on how many days did you use marijuana? Please do not include CBD when answering this question.



________ days [RANGE 0-30]



ASK: Respondents who have ever tried marijuana or PNTA





B22. 	[IF B1=1 OR 999]

Earlier in the survey, you said that you have tried vaping at least one time. What type of products have you ever vaped? Select all that apply.

1. Marijuana (THC, CBD, or Delta 8), such as concentrates, hash oils, or dabs

2. Nicotine

3. Zero nicotine e-liquids (nicotine-free, just flavoring)



ASK: Respondents who have ever tried vaping or PNTA



B23. 	[IF B2>0 OR 999]

In the past 30 days, what did you usually vape? Select all that apply.

1. THC

2. CBD

3. Delta 8

4. Nicotine

5. Zero nicotine e-liquids (nicotine-free, just flavoring)

6. Other (please specify)

9. Don’t know

ASK: Respondents who currently vape

OMB No: 0910-0915						Expiration Date: 06/30/2026

Paperwork Reduction Act Statement:  The public reporting burden for this collection of information has been estimated to average 30 minutes per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.
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[bookmark: _Hlk96942045]Section C: Tobacco Use Intentions/Curiosity/Willingness to Use



INTRO_CVAPE.

	You’re doing great! Now we want you to think about what you might do in the future.



ASK: All respondents



C1_1.	

Thinking about the future… 

Do you think that you will vape nicotine soon?

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not 



ASK: All respondents



C1_2.	

Thinking about the future… 

Do you think you will vape nicotine at any time in the next year?

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not 



ASK: All respondents



C1_3.	

Thinking about the future…

If one of your best friends were to offer you a vape with nicotine, would you use it?

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not 


ASK: All respondents



C1_4.	[IF B1=2]

Are you curious about vaping nicotine? 

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not  



ASK: Respondents who have never tried vaping nicotine



C1_5.	

	Do you think you will be vaping nicotine 5 years from now?

1. Definitely will

2. Probably will

3. Probably will not

4. Definitely will not



ASK: All respondents



C2.	

PROGRAMMER: RANDOMIZE ORDER OF THE C2 SERIES.] 

Suppose you were in the following situation. You are at a party and many of your friends are vaping nicotine. You are offered a vape with nicotine by a person you like very much. 

 

C2_1.	How likely is it you would take the vape and try it?  

C2_2. 	How likely is it you would say no thanks?  

C2_3. 	How likely is it you would leave the situation?  

 

1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely 



ASK: All respondents

C3. 

In the next 30 days, do you think you will obtain a vape with nicotine for your own personal use? 



		1 

(Definitely will not obtain one to use it)

		2

		3

		4

		5

		6

		7

		8

		9

		10 

(Definitely will obtain one to use it)









ASK: All respondents



















C4.	[PROGRAMMER: RANDOMIZE ORDER OF THE C4 SERIES.] 



	Please tell us how much you agree or disagree with the following statements. 





C4_1. 	In the next year…



C4_1. 	… I do not intend to vape nicotine. 

C4_2. 	…	In the next year I will try not to vape nicotine.

C4_3. 	…In the next year I will not start vaping nicotine.

	

1. Strongly disagree 

2. Disagree  

3. Neutral

4. Agree

5. Strongly agree



ASK: All respondents



C5. 	

Do you think using vapes with nicotine is less harmful, about the same, or more harmful than smoking cigarettes? 

1. Less harmful

2. About the same

3. More harmful



ASK: All respondents



C6. 

Please indicate the number that best describes how you feel about vaping nicotine. 

Vaping nicotine is…

 

		C6_1.

		Unattractive

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Attractive



		C6_2.

		Not Cool

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Cool



		C6_3.

		Boring

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Fun



		C6_4.

		Not meant for someone like me

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Meant for someone like me



		C6_5.

		Childish

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Grown-up







ASK: All respondents



INTRO_CCIG.

	Shifting gears, now think about cigarettes and what you might do in the future.



ASK: All respondents



C7_1.	

Thinking about the future…

Do you think that you will smoke a cigarette soon?

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not 



ASK: All respondents



C7_2.	

Thinking about the future…

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

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not 



ASK: All respondents



C7_3.	

Thinking about the future…

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

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not 



ASK: All respondents



C7_4.	[IF B5=2]

Are you curious about smoking a cigarette?

1. Definitely yes

2. Probably yes

3. Probably not

4. Definitely not



ASK:	Respondents who have never smoked cigarettes



C8.	

[PROGRAMMER: RANDOMIZE ORDER OF THE C8 SERIES.] 

Suppose you were in the following situation. You are at a party and many of your friends are smoking cigarettes. You are offered a cigarette by a person you like very much. 

 	

C8_1. 	How likely is it you would take the cigarette and try it?  

C8_2. 	How likely is it you would say no thanks?  

C8_3. 	How likely is it you would leave the situation?  



1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely



ASK: All respondents





INTRO_CALCOHOL.

	Finally, we want you to think about alcohol and what you might do in the future.



ASK: All respondents



C9.	

[PROGRAMMER: RANDOMIZE ORDER OF THE C9 SERIES.] 

Suppose you were in the following situation. You are at a party and many of your friends are drinking alcohol. You are offered an alcoholic drink by a person you like very much. 

	

C9_1. 	How likely is it you would take the alcoholic drink and try it?  

C9_2. 	How likely is it you would say no thanks?  

C9_3. 	How likely is it you would leave the situation?  

 

1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely 



ASK: All respondents







CUTEBRK1.	Thank you for all of your answers so far. You’re doing great!

[image: ]





ASK: All respondents





Section D: Unintended Consequences



INTRO_D.

We will now ask you your opinions about vapes. This is not a test of your scientific knowledge. We just want to know your opinions. 



ASK: All respondents



D1. 	

Please tell us how much you agree or disagree with the following statement. 



Vaping nicotine can increase your risk for developing an anxiety disorder. 

1. Strongly disagree

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



D2. 

Imagine you have a friend who vapes nicotine every day. Your friend is thinking about starting to smoke cigarettes as a way to quit vaping and wants to know if you think it’s a good or bad idea. What would you tell them? 

1. I think it's a good idea to switch to cigarettes. 

2. I think it's a bad idea to switch to cigarettes.

3. I’m unsure if it’s a good or bad idea to switch to cigarettes.

ASK: All respondents








Section E: Campaign Targeted Constructs



INTRO_E.	Next, we’d like to ask you some questions about things that might happen to you or other people when they vape nicotine. 



ASK: All respondents

Electronic Nicotine Delivery Systems

E1. 	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E1 SERIES.] 

Please tell us how much you agree or disagree with the following statements.

E1_1. 	The metals in vapes will cause permanent damage to the user’s lungs. 

E1_2. 	The metals in vapes will cause organ damage. 

E1_3. 	The metals in vapes poison the user’s body. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



E2.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E2 SERIES.] 

E2_1. 	If you were to vape a few days a week, how likely is it that you personally would…  



E2_1. 	… poison your body with the metals in vapes?

E2_2. 	…E2_2. 	If you were to vape a few days a week, how likely is it that you personally would permanently damage your lungs by inhaling metal particles?  

E2_3. 	…E2_3. 	If you were to vape a few days a week, how likely is it that you personally would inhale metals that will cause organ damage?



1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely 



ASK: All respondents



TRANSITION1_E. Next, we’d like to ask you some questions about how your family and friends might feel if you vape nicotine.



E3. 	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E3 SERIES.] 

Please tell us how much you agree or disagree with the following statements. 

  

E3_1. 	If I vape, my family will be disappointed in me. 

E3_2. 	If I vape, my family will feel like I’m always breaking their trust.  

E3_3. 	If I vape, I will not live up to the person my family thinks I should be. 

E3_4. 	If I vape, I will not live up to my family’s expectations. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



E4. 	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E4 SERIES.] 

Please tell us how much you agree or disagree with the following statements. 



E4_1.	If I vape, my friends will be very disappointed in me.    

E4_2.	If I vape, I will never live up to my friends’ expectations.    

E4_3.	If I vape, my friendships will be negatively impacted. 

E4_4.	If I vape, my friends will look at me very negatively.  



 

1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



[Programmer: randomize assignment of ATTNCHK1 and ATTNCHK2.  Generate a random number. Half of the sample will receive ATTNCHK1 here and ATTNCHK2 later.  The other half will receive the variables in the reverse order.] 



ATTNCHK1

To show us that you’re paying attention, please select Lunch as the answer to this question.



Which of the following is your favorite subject in school?

1. Hieroglyphics

2. Recess

3. Math

4. Lunch

5. History of Pottery



ASK: All respondents



ATTNCHK2.	



How often have you piloted a spaceship in the past 30 days? To show us that you’re paying attention, please select Always as the answer to this question.



1. Always

2. Often

3. Sometimes

4. Rarely

5. Never



TRANSITION2_E. Thanks for your responses! We’d now like to ask you some more questions about things that might happen to you or other people when they vape nicotine.





ASK: All respondents



E5.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E5 SERIES.]

Please tell us how much you agree or disagree with the following statements. 

	

E5_1. 	If I vape, I will never become the person I want to be.  

E5_2. 	If I vape, I will never be able to perform well at things that are important to me.  E5_3. 	If I vape, I will never be able to live up to my potential.  

E5_4. 	If I vape, I will never be able to achieve my goals. 

1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 

ASK: All respondents

E7.	E6.	[ANTICIPATORY SOCIALIZATION] 



[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E6 SERIES.]

Please tell us how much you agree or disagree with the following statements. 



E6_1. 	Vaping will help me make friends.  

E6_2. 	Vaping will help me feel more comfortable in social situations. 

E6_3. 	To me, vaping is an important part of being with friends. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 

ASK: All respondents

RANDOMIZE ORDER OF E7 ITEMS.]

Please tell us how much you agree or disagree with the following statements.

	

E7_2. 	If I vape, I will feelE7_1. 	…bad about it. 

E7_2. 	… worried about hurting my body

E7_3. 	…	If I vape, I will feel responsible if anything bad happens.  

E7_4. 	…If I vape, I will feel like I am acting recklessly.   

 

6. Strongly disagree 

7. Disagree 

8. Neutral 

9. Agree 

10. Strongly agree 



11. Strongly disagree 

12. Disagree 

13. Neutral 

14. Agree 

15. Strongly agree 



ASK: All respondents



E7_5. [ANTICIPATED GUILT (SINGLE ITEM)] 

Please tell us how much you agree or disagree with the following statement.



If I vape, I will feel guilty. 

1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 

ASK: All respondents



E8.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E8 SERIES.]

Please tell us how much you agree or disagree with the following statements.



E8_1. 	If I vape, I feel that other people will…  



E8_1. 	… judge me.  

E8_2. 	…	If I vape, I feel that other people will criticize me.  

E8_3. 	…	If I vape, I feel that other people will think I messed up. 

E8_4. 	…be disappointed in me.  



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



E9.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF E9_1-E9_8.]

Please tell us how much you agree or disagree with the following statements.



E9_2. 	If I vape, I will…   



E9_1.	…feel alone. 

E9_2. 	…criticize myself. 

E9_3. 	…	If I vape, I will feel gross about myself. 

E9_4. 	…If I vape, I will be embarrassed.  

 

1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents

E19. 	 E9_5.	[ANTICIPATED SHAME (INTERNAL SHAME – SINGLE ITEM)] 

Please tell us how much you agree or disagree with the following statement.



If I vape, I will feel ashamed.  

1. Strongly disagree 



2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



E10. [ANTICIPATED REGRET – SINGLE ITEM]

Please tell us how much you agree or disagree with the following statement.



If I vape, I will feel a sense of regret.

1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents

E11.	[PERCEIVED SEVERITY: ANXIETY (WORSENING ANXIETY SYMPTOMS)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E11 SERIES.]

Please tell us how much you agree or disagree with the following statements. 



E11_1.	Vaping will make anxious feelings so bad that it will lead to a panic attack. 

E11_2.	Vaping will increase stress. 

E11_3.	Vaping will make nervous feelings stronger. 

 

1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree



ASK: All respondents



E12.	[PERCEIVED SEVERITY: ANXIETY (EFFECT ON MOOD)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E12 SERIES.]

Please tell us how much you agree or disagree with the following statements.



E12_1.	Vaping will make someone more likely to be in a bad mood. 

E12_2.	Vaping makes people angry more often.

E12_3.	Vaping will cause a person’s mood to become so bad that others won’t want to be around them. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents







E13.	[PERCEIVED SEVERITY: ANXIETY (SOCIAL ANXIETY)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E13 SERIES.]

Please tell us how much you agree or disagree with the following statements.



E13_1.	Vaping will cause people to feel nervous just talking to others. 

E13_2.	Vaping will make people feel anxious around other people. 

E13_3.	Vaping will make people feel scared to socialize. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



E14. 	[PERCEIVED SUSCEPTIBILITY: ANXIETY (WORSENING ANXIETY SYMPTOMS)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E14 SERIES.]

 If you were to vape a few days a week, how likely is it that you personally would…

 

E14_1.	…have anxious feelings that are so bad you get panic attacks? 

E14_2.	…have stronger feelings of nervousness?

E14_3.	…feel more stressed?



1.  Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely 



ASK: All respondents







E15.	[PERCEIVED SUSCEPTIBILITY: ANXIETY (EFFECT ON MOOD)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E15 SERIES.]

If you were to vape a few days a week, how likely is it that you personally would...



E15_1.	…be in a bad mood? 

E15_2.	…be in such a bad mood that others don’t want to be around you?

E15_3.… be angry more often?



1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely 



ASK: All respondents



E16. 	[PERCEIVED SUSCEPTIBILITY: ANXIETY (SOCIAL ANXIETY)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E16 SERIES.]

If you were to vape a few days a week, how likely is it that you personally would



E16_1. …feel nervous just talking to others? 

E16_2. …feel anxious around other people?

E16_3. …feel scared to socialize?



1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

Extremely likely 

ASK: All respondents

E17.	[ADDICTION SUSCEPTIBILITY] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E17 SERIES.]

If you were to vape a few days a week, how likely is it that you personally would... 



E17_1.	…want to keep vaping more to get the same effect?

E17_2.	…crave vaping constantly every day?

E17_3.	…feel anxious if you can’t vape whenever you want to?



1. Not at all likely 

2. A little likely 

3. Somewhat likely 

4. Very likely 

5. Extremely likely 



ASK: All respondents



E18. 	[ADDICTION SEVERITY] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E18 SERIES.]

Please tell us how much you agree or disagree with the following statements. 



E18_1.	  A vaping addiction would make the person crave their vape constantly every day. 

E18_2.	  A vaping addiction would mean a person has to keep vaping more to get the same effect. 

E18_3.	  A person with a vaping addiction will get anxious if they can’t vape when they want to.



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 





ASK: All respondents

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E19 SERIES.]

Please tell us how much you agree or disagree with the following statements. 



E19_1.  When people vape, the chemicals they inhale will cause a lot of harm to their lungs.

E19_2. When people vape, the chemicals they inhale may damage their DNA.

E19_3.  The chemicals in vapes will cause permanent damage to the user’s body. 

E19_4.	  When people vape, they inhale chemicals that cause cancer.

E19_5. When people vape, the chemicals they breathe in may/can cause harm to their lungs.

E19_6. The chemicals in vapes may/can cause damage to the user’s body.    Vaping may make people breathe in chemicals that damage their bodies. 

E19_7. When people vape, they breathe in chemicals that may/can cause cancer.   



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents



E20.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E20 SERIES.]



E20_1. If you were to vape a few days a week, how likely is it that you personally would inhale chemicals that cause a lot of harm to your lungs?

E20_2. If you were to vape a few days a week, how likely is it that you personally would inhale chemicals that may damage your DNA?

E20_3.…. If you were to vape a few days a week, how likely is it that you personally would inhale chemicals that will cause permanent damage to your body?

E20_4...... If you were to vape a few days a week, how likely is it that you personally would inhale chemicals that cause cancer?

E20_5. If you were to vape a few days a week, how likely is it that you personally would breathe in chemicals that may cause harm to your lungs?

E20_6. If you were to vape a few days a week, how likely is it that you personally would breathe in chemicals that damage your body?

E20_7. If you were to vape a few days a week, how likely is it that you personally would breathe in chemicals that may cause cancer?



6.    Not at all likely 

7. A little likely 

8. Somewhat likely 

9. Very likely 

10. Extremely likely 



ASK: All respondents



E20_5. …breathe in chemicals that may/can cause harm to your lungs?  

E20_6. …breathe in chemicals that may/can cause damage to your body?   

E20_7. ...breathe in chemicals that may/can cause cancer?  



11.    Not at all likely 

12. A little likely 

13. Somewhat likely 

14. Very likely 

15. Extremely likely 



ASK: All respondents



E21.	[PERCEIVED SERVERITY: PHYSCIAL FITNESS (SINGLE ITEM)]

Please tell us how much you agree or disagree with the following statement.



Vaping will hold people back from being physically in shape.



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.

E22.	[PERCEIVED SUSCEPTIBILITY: PHYSICAL FITNESS (SINGLE ITEM)]

If you were to vape a few days a week, how likely is it that you personally would be held back from getting physically in shape?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.

 

E23.	Please tell us how much you agree or disagree with the following statement. 

Vaping will make it very hard to concentrate.



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.



E24.	If you were to vape a few days a week, how likely is it that you personally would be controlled by nicotine?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.



E25.	If you were to vape a few days a week, how likely is it that you would harm your overall health? 



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.



E26.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E26 SERIES.]

	Please tell us how much you agree or disagree with the following statements. 



E26_5.  Vaping may cause nicotine cravings that make people People who vape may/canlose out on sleep.

E26_6.  People who vapeVaping may cause nicotine cravings that make people may/can struggle to get enough sleep.

E26_7.  Vaping may/can cause nicotine cravings that make people feel tired all day.



6. Strongly disagree 

7. Disagree 

8. Neutral 

9. Agree 

10. Strongly agree 





ASK: All respondents.



E27.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E27 SERIES.]



E27_5.  If you were to vape a few days a week, how likely is it that you personally would...

 

E27_5. …lose out on  sleep because of nicotine cravings?

E27_6. … If you were to vape a few days a week, how likely is it that you personally would struggle to get enough sleep because of nicotine cravings?

E27_7. …E27_7.  If you were to vape a few days a week, how likely is it that you personally would feel tired all day because of nicotine cravings?



6. Not at all likely

7. A little likely

8. Somewhat likely

9. Very likely

10. Extremely likely



ASK: All respondents.





E28.

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E28 SERIES.]

Please tell us how much you agree or disagree with the following statements.



E28_1.  Vaping causes serious damage to the user's vital organs.

E28_2.  Vaping is very harmful to your internal organs.

E28_3.  Vaping is toxic to the body's major organs.

E28_4. Vaping may cause damage to the user’s vital organs.

E28_5. Vaping may be harmful to your internal organs.

E28_6. Vaping may be toxic to to the body’s major organs. 

E28_7. Vaping may be damaging to the body’s major organs. 

E28_5.  Vaping may/can damage important organs such as your brain.

E28_6.  Vaping may/can harm major organs such as your heart.

E28_7. Vaping may/can cause damage to vital organs such as your lungs.  



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.



E29.	 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E29 SERIES.]



E29_1. If you were to vape a few days a week, how likely is it that you personally would have vital organs that are seriously damaged?

E29_2. ...If you were to vape a few days a week, how likely is it that you personally would have internal organs that are harmed a lot?

E29_3. ...If you were to vape a few days a week, how likely is it that you personally would find vapes to be toxic to your body's major organs?

E29_4. If you were to vape a few days a week, how likely is it that you personally would have vital organs that are damaged?

E29_5. If you were to vape a few days a week, how likely is it that you personally would have internal organs that are harmed?

E29_56. If you were to vape a few days a week, how likely is it that you personally would have major organs that are damaged?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.



E30.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E30 SERIES.]

	Please tell us how much you agree or disagree with the following statement.  



E30_1.  When teenagers vape, their brains don't develop normally.

E30_2.  When teenagers vape, the chemicals in vapes disrupt their brain forever.

E30_3.  The brains of teens who vape will always be different than the brains of teens who don't vape.

E30_4.  Vaping will permanently change teens’ brains.



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.

E31.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E31 SERIES.]



E31_1. If you were to vape a few days a week, how likely is it that you personally would have a brain that won't develop normally?

E31_2. ...be exposed to chemicals in vapes that disrupt your brain forever?

E31_3. ...have a brain that is always different than the brain of a teen who didn't vape?

E31_4. ...have a brain that is permanently changed?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.



E32.	

	[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E32 SERIES.]

	Please tell us how much you agree or disagree with the following statements.



E32_1.  Vaping permanently damages the lungs.

E32_2.  Vaping leads to the destruction of the lungs. 

E32_3.  Vaping makes it harder to breathe.

E32_4.  Lungs damaged by vaping can never fully recover.



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.



E33.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E33 SERIES.]



E33_1. If you were to vape a few days a week, how likely is it that you personally would... 



E33_1. ...have lungs that are permanently damaged?

E33_2. ...have lungs that are destroyed?

E33_3. ...If you were to vape a few days a week, how likely is it that you personally would find it harder to breathe?

E33_4. ...E33_4. If you were to vape a few days a week, how likely is it that you personally would have lungs that never fully recover?





1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.

E34.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E34 SERIES.]

	Please tell us how much you agree or disagree with the following statements.

 

E34_1.  A nicotine addiction is something people would need professional help to stop using nicotine.

E34_2.  A nicotine addiction makes a person crave nicotine nonstop.

E34_3.	A person who is addicted to nicotine will get anxious if they can’t get nicotine when they want to.



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.



E35.	[ADDICTION SUSCEPTIBILITY- NICOTINE]

[W3 CREATIVE (POST-TEST): AIP – TOILET (awareness measured at BL)]

[W4A CREATIVE (PRE-TEST): IT ESCALATES QUICKLY (TBD 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E35 SERIES.]

If you were to use nicotine a few days a week, how likely is it that you personally would...

 

E35_1. ...crave nicotine nonstop?

E35_2. ...feel extremely anxious if you can’t get nicotine whenever you want to?

E35_3. ...need professional help to stop using nicotine?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



E53.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E53 SERIES.]

	Please tell us how much you agree or disagree with the following statements.



E53_1.  Vaping may make people feel nervous more often than usual.cause nicotine withdrawal that makes people feel nervous more often. 

E53_2.  Vaping may lead to nicotine withdrawal that makes people feel on edge more than usual. may cause people to have difficulty concentrating. 

E53_3.  Vaping may make people feel more restless than usual4. Vaping may cause nicotine withdrawal that makes people feel more worried than usual. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.



E54.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E54 SERIES.]

If you were to use nicotine a few days a week, how likely is it that you personally would...



E54_1. If you were to vape a few days a week, how likely is it that you personally would …feel nervous more often than usual because of withdrawal from nicotine?

E54_2. If you were to vape a few days a week, how likely is it that you personally would …have trouble concentrating?  fFeel on edge more than usual because of withdrawal from nicotine?

E54_34. If you were to vape a few days a week, how likely is it that you personally would …feel restless more than usual?feel more worried than usual because of withdrawal from nicotine?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.



E55.	[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E55 SERIES.]

	Please tell us how much you agree or disagree with the following statements.



E55_1. Nicotine addiction can change a person’s behavior for the worse.     

E55_2. Nicotine addiction can make a person act differently than they normally would. 

E55_3. Nicotine addiction can cause someone to make bad choices they normally would not make. 



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



[bookmark: _Hlk150258536]ASK: All respondents.



E35.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E35 SERIES.]



E35_1. If you were to use nicotine a few days a week, how likely is it that you personally would crave nicotine nonstop?

E35_2. If you were to use nicotine a few days a week, how likely is it that you personally would feel extremely anxious if you can’t get nicotine whenever you want to?

E35_3. If you were to use nicotine a few days a week, how likely is it that you personally would need professional help to stop using nicotine?



6. Not at all likely

7. A little likely

8. Somewhat likely

9. Very likely

10. Extremely likely



ASK: All respondents.



E56.

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E56 SERIES.]

	

E56_1.  … If you were to become addicted to nicotine, how likely is it that you personally would change your behavior for the worse? 

E56_2. If you were to become addicted to nicotine, how likely is it that you personally would … act differently than you normally would?  

E56_3. If you were to become addicted to nicotine, how likely is it that you personally would make bad choices you normally would not make?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.



E57.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E57 SERIES.]

	Please tell us how much you agree or disagree with the following statements.

 

E57_1.  Vaping nicotine can make people need more nicotine to get the same effect.  

E57_2.  Vaping nicotine can make a person crave nicotine nonstop. 

E57_3.  Vaping nicotine can make a person need nicotine every day.  



1. Strongly disagree 

2. Disagree 

3. Neutral 

4. Agree 

5. Strongly agree 



ASK: All respondents.



E58.

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E58 SERIES.]



E58_1. If you were to vape a few days a week, how likely is it that you personally would...

 

E58_1. … need to vape more nicotine to get the same effect? 

E58_2. …If you were to vape a few days a week, how likely is it that you personally would crave vaping nicotine nonstop?

E58_3. …E58_3. If you were to vape a few days a week, how likely is it that you personally would need to vape nicotine every day?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.





E67.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E67 SERIES.]

How much would the following affect your life?  



E67_1. Being addicted to nicotine because of vaping.

E67_2. Harm from toxic ingredients because of vaping.

E67_3. Damage to your organs because of vaping.

E67_4. Problems with anxiety because of vaping.

E67_5. Having trouble sleeping because of vaping.



1. Not at all 

2. A little 

3. Somewhat 

4. Quite a bit

5. Very much



ASK: All respondents.





E68.	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E68 SERIES.]



E68_1. If you were to vape a few days a week, how likely is it that you personally would be addicted to nicotine because of vaping?

E68_2. …If you were to vape a few days a week, how likely is it that you personally would experience harm from toxic ingredients because of vaping?

E68_3. …If you were to vape a few days a week, how likely is it that you personally would have damage to your organs because of vaping?

E68_4. … If you were to vape a few days a week, how likely is it that you personally would 

experience problems with anxiety because of vaping?

E68_5. …If you were to vape a few days a week, how likely is it that you personally would have trouble sleeping because of vaping?



1. Not at all likely

2. A little likely

3. Somewhat likely

4. Very likely

5. Extremely likely



ASK: All respondents.





CUTEBRK2.	You’re doing great! Keep it up!



[image: ]



ASK: All respondents















Section F: Exposure/Awareness of Ads



[PROGRAMMING NOTE: DISPLAY: FILL DATE = DATE THAT IS 3 MONTHS BEFORE CURRENT DATE.]





INTRO_F.

Now we want to ask you about some slogans or logos you may have seen on TV or online.



	

F1.	[image: ]In the past 3 months, that is since [FILL DATE], have you seen or heard the following slogan or logo?



The Real Cost

1. Yes

2. No

3. Not sure





ASK: All respondents 



F2.      In the past 3 months, that is since [FILL DATE], have you seen or heard the following slogan or logo?

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

	Tips from Former Smokers (Tips)

1. Yes

2. No

3. Not sure







ASK: All respondents 



[image: ]F3.	In the past 3 months, that is since [FILL DATE], have you seen or heard the following slogan or logo?



	truth

1. Yes                                                                   

2. No

3. Not sure



                     



ASK: All respondents

F4.	



In the past 3 months, that is since [FILL DATE], have you seen or heard the following slogan or logo?

[image: ]

	GenZ Vape Free

1. Yes

2. No

3. Not sure







ASK: All respondents 



F11.	



In the past 3 months, that is since [FILL DATE], have you seen or heard the following slogan or logo?

[INSERT QUESTION ABOUT OVERALL CAMPAIGN AWARENESS]



F14. [IF F1 = 1]

	[INSERT TRC LOGO]



In the past 3 months, that is since [FILL DATE], have you seen or heard any messages about the harms of vaping from The Real Cost?

1. Yes

2. No

3. Not sure



F15. [IF F1 = 1]

[INSERT TRC LOGO]



In the past 3 months, that is since [FILL DATE], have you [SEEN/HEARD] any [MESSAGES/ ADS/ AUDIO CLIPS] about [PRODUCT CONSEQUENCE] from The Real Cost on [PLATFORM / CHANNEL]?

1. Yes

2. No

3. Not sure





Please tell us how much you agree or disagree with the following statements about The Real Cost. 



F10a.	

	[INSERT CAMPAIGN NAME ANDTRC LOGO]

	The Real Cost gives me information I want.

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree



ASK: All respondents.



F11a.	

	[INSERT TRC LOGO]

	The Real Cost helps me understand how tobacco can influence me.

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree



ASK: All respondents.















F12a.	

	[INSERT TRC LOGO]

	The Real Cost is for people like me.

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree



ASK: All respondents.





F13a.	

	[INSERT TRC LOGO]

	If I saw something from The Real Cost, I would check it out.

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

1. Strongly agreeYes

2. No

99. Not sure



ASK: All respondents 





5. 



ASK: All respondents.





Aided Awareness



INTRO_AWARE.

Now we would like to show you some advertisements that have been shown in the U.S.

Once you have viewed the [INSERT ADVERTISEMENT TYPE: VIDEO OR SCREENSHOT], please click on the forward arrow below to

continue with the survey.



ASK: All respondents



F5_X.	[IF VIDEO AD, DISPLAY VIDEO/SCREENSHOT; IF STATIC AD, SKIP TO F6_X]



ASK: All respondents



F6_X.	

Apart from this survey, how frequently have you seen this ad in the past 3 months, that is since [FILL DATE]?

1. Never

2. Rarely

3. Sometimes

4. Often

5. Very Often





ASK: All respondents





Attention



F7_X.	[IF F6_X = 2, 3, 4, OR 5]

How much do you agree with the following statement: Apart from this survey, when this ad played, I really paid attention to it.

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree



ASK: Respondents who saw the ad at least rarely in the past 3 months





F8_X.	[IF F6_X = 2, 3, 4, OR 5; 

RANDOMIZE ORDER OF RESPONSE OPTIONS F8_X_1 – F8_X_8]



When watching this ad, how often have you…



		

		

		Never

		Once

		More than once



		F8_X_1

		Turned the sound on or turned the volume up

		1

		2

		3



		F8_X_2

		Turned the sound off or turned the volume down

		1

		2

		3



		F8_X_3

		Clicked on the ad

		1

		2

		3



		F8_X_4

		Scrolled past the ad

		1

		2

		3



		F8_X_5

		Skipped the ad once given the option

		1

		2

		3



		F8_X_6

		Watched the full ad

		1

		2

		3



		F8_X_7

		Made the ad full screen

		1

		2

		3



		F8_X_8

		Replayed the ad

		1

		2

		3







ASK: Respondents who saw the ad at least rarely in the past 3 months

Certainty of Exposure



F9_X.  [IF F6_X = 2, 3, 4, OR 5]

Apart from this survey, how certain are you that you have seen this ad before? 

1. Very certain

2. Somewhat certain

3. Not at all certain 



ASK: Respondents who saw the ad at least rarely in the past 3 months



ATTNCHK2.	

To show us that you’re paying attention, please select Always as the answer to this question.



How often have you piloted a spaceship in the past 30 days?

6. Always

7. Often

8. Sometimes

9. Rarely

10. Never



ASK: All respondents


AD-SPECIFIC UNINTENDED CONSEQUENCES

F10_X.  [IF F6_X = 2, 3, 4, OR 5 & AD SHOWN = DREAM HIJACKING, THE REAL NIGHTMARE, 	and NICOTINE DON’T CARE WHAT TIME IT IS]



Please tell us how much you agree or disagree with the following statement. This ad made it seem 	like there is just no point in someone trying to quit vaping nicotine.







1. Strongly 

2. Disagree

3. 

4. 

5. 























1. 

2. Disagree

3. Neither Disagree nor 

6. Agree

4. Agree

5. Strongly 























1. 

2. 

3. 

4. Agree

5. 













1. 

2. 

3. 

4. 

5. 









[PROGRAMMER: RANDOMIZE ASSIGNMENT OF ATTENTION CHECK ITEMS. DISPLAY THE ITEM THAT WAS NOT DISPLAYED EARLIER]



ATTNCHK1

To show us that you’re paying attention, please select Lunch as the answer to this question.



Which of the following is your favorite subject in school?

1. Hieroglyphics

2. Recess

3. Math

4. Lunch

5. History of Pottery



ASK: All respondents





ATTNCHK2.	



How often have you piloted a spaceship in the past 30 days? To show us that you’re paying attention, please select Always as the answer to this question.

1. Always

2. Often

3. Sometimes

4. Rarely

5. Never



ASK: All respondents




Section G: Media Use



INTRO_G.

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



ASK: All respondents



[bookmark: _Hlk48734447]G1. 	

How often do you personally use the following to [STREAM MUSIC, PODCASTS ETC., AND/OR WATCH MEDIA, TELEVISION SHOWS, OR VIDEOS, ETC.]stream music, and/or watch media, television shows, or videos?



		

		Never

		Sometimes

		A lot



		G1_1. Platform 1

		|_|1

		|_|2

		|_|3



		G1_2. Platform 2 

		|_|1

		|_|2

		|_|3



		G1_3. Platform 3

		|_|1

		|_|2

		|_|3



		G1_4. Platform 4

		|_|1

		|_|2

		|_|3



		G1_5. Platform 5

		|_|1

		|_|2

		|_|3



		G1_6. Platform 6 

		|_|1

		|_|2

		|_|3



		G1_7. Platform 7

		|_|1

		|_|2

		|_|3



		G1_8. Platform 8

		|_|1

		|_|2

		|_|3



		G1_9. Platform 9

		|_|1

		|_|2

		|_|3



		G1_10. Platform 10

		|_|1

		|_|2

		|_|3







ASK: All Respondents 

[bookmark: _Hlk52796526]

G2.	[IF G1_X (Hulu)=[PLATFORM] =2 OR 3]

When you watch Hulu,[PLATFORM], are there video advertisements during the shows?

1. Yes, there are video ads

2. No, there are no video ads at all

3. Not sure if there are video ads





[bookmark: _Hlk52803340]ASK: Respondents who report watching Hulu [PLATFORM] sometimes or a lot 



G3_X. 	[IF G1_X [PLATFORM] =2 OR 3; REPEAT THIS QUESTION AS NEEDED FOR NUMBER OF VIDEO PLATFORMS]

[bookmark: _Hlk52803307]When you watch [MEDIA, TELEVISION SHOWS, VIDEOS, ETC.media, television shows, or videos] on your [PLATFORM] do you ever see video advertisements?

1. Yes, I see video ads

2. No, I do not see video ads

3. I’m not sure if I see video ads





ASK: Respondents who report watching [PLATFORM]Roku, PlayStation, or Amazon Fire TV Stick Sometimes or a lot 





G3_BX. 	[IF G1_X=2 OR 3 AND IS AUDIO PLATFORM; REPEAT AS NEEDED FOR NUMBER OF PLATFORMS]

When you listen to [PLATFORM LIST] do you ever hear advertisements?

1. Yes, I hear ads

2. No, I do not hear ads

3. I’m not sure if I hear ads



ASK: Respondents who report using [PLATFORM LIST] to stream music sometimes or a lot 






[PROGRAMMING NOTE: RANDOMIZE ORDER THAT G5 SERIES IS DISPLAYED]





G5_1.	

How often do you….

Watch watch television shows?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents



G5_2.	

How often do you….

	Use use [PLATFORM] Instagram?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents



G5_3.	

How often do you….

Use use [PLATFORM] Snapchat?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents



G5_4.	

How often do you….

	Use use [PLATFORM] Facebook?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



[bookmark: _Hlk97033788]ASK: All respondents



G5_5.	

How often do you….

	Use use [PLATFORM]? TikTok

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents. 



G5_6.	

How often do you…. use [PLATFORM]?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents. 



G5_7.	

How often do you use [PLATFORM]?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents. 





G5_8.	

How often do you use [PLATFORM]?

1. Several times a day

2. About once a day

3. 3-5 days a week

4. 1-2 days a week

5. Every few weeks

6. Less often

7. Never



ASK: All respondents.



G6.	

Have you ever seen content posted on social media promoting or selling a vaping product? 

1. Yes

2. No



ASK: All respondents.



G7.	

[IF G6=1 OR 999] 

In the past week, how often did you see content posted on social media promoting or selling a vaping product? 

1. More than once a day

2. About once a day

3. A few times in the past week

4. About once in the past week

5. More than a week ago



ASK: Respondents who indicated having seen promotional content or PNTA





Section H: Other



INTRO_H.

Thanks for all your answers so far! We have just a few more questions for you.



[image: A cat wearing a flower crown

Description automatically generated with medium confidence]











































ASK: All respondents



H1.	

Other than you, has anyone who lives with you used any of the following in the past 30 days? Select all that apply.

1. Cigarettes

2. Smokeless tobacco, such as chewing tobacco, snuff, snus (rhymes with goose) or dip, such as [NAME TOP BRANDS]

3. Cigars, cigarillos, or little cigars such as [NAME TOP BRANDS]

4. Tobacco out of a water pipe (also called “hookah”)

5. Electronic vaping products or electronic cigarettes with nicotine, such as [NAME TOP BRANDS]

6. Nicotine pouches such as [NAME TOP BRANDS]

7. Any other form of tobacco

8. No, no one who lives with me has used any form of tobacco during the past 30 days

9. I do not live with anyone else



ASK: All respondents









H2. 	[Source: BSSS-4]

Please tell us how much you agree or disagree with the following statements. 



H2_1.	I would like to explore strange new places. 

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree





H2_2.	I like to do frightening things. 

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree





H2_3.	I like new and exciting experiences, even if I have to break the rules. 

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree



H2_4.	I prefer friends who are exciting and unpredictable. 

1. Strongly disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly agree



ASK: All respondents






H3.	[Source: PHQ-4]

In the past 2 weeks, how often have you been bothered by the following problems? 



		

		

		Not at all

		Several days

		More than half the days

		Nearly every day



		H3_1.

		Feeling nervous, anxious or on edge.

		|_|0

		|_|1

		|_|2

		|_|3



		H3_2.

		Not being able to stop or control worrying.

		|_|0

		|_|1

		|_|2

		|_|3



		H3_3.

		Little interest or pleasure in doing things.

		|_|0

		|_|1

		|_|2

		|_|3



		H3_4.

		Feeling down, depressed, or hopeless.

		|_|0

		|_|1

		|_|2

		|_|3







ASK: All respondents



H4. 	Do you play sports on a team?

1. Yes

2. No



ASK: All respondents.



H5. 	Do you attend school outside of your home?

1. Yes

2. No



ASK: All respondents.



H6.	[IF H5 = 1]

How well would you say you have done in school? 

1. Much better than average

2. Better than average

3. Average

4. Below average

5. Much worse than average



ASK: All respondents who attend school outside of their home.








H7.	[IF H5 = 1] 

Please tell us how much you agree or disagree with the following statement.



I feel close to people at my school. 

1. Strongly Disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly Agree



ASK: All respondents who attend school outside of their home.



H8.	[IF H5 = 1] 

Please tell us how much you agree or disagree with the following statement.



I am happy to be at my school. 

1. Strongly Disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly Agree



ASK: All respondents who attend school outside of their home.



H9.	[IF H5 = 1] 

Please tell us how much you agree or disagree with the following statement.



I feel like I am a part of my school. 

1. Strongly Disagree

2. Disagree

3. Neutral

4. Agree

5. Strongly Agree



ASK: All respondents who attend school outside of their home.



H10.	

How far do you think you will go in school?

1. I don’t plan to go to school anymore

2. 9th grade

3. 10th grade

4. 11th grade

5. 12th grade or GED

6. Some college or technical school but no degree

7. Technical school degree

8. College degree

9. Graduate school, medical school, or law school



ASK: All respondents.



These next questions ask about how you feel about your current relationship with your parents or guardians. 

 

H11.	

Thinking about the adult or adults you live with, how satisfied are you with the way you communicate with each other?

1. Not at all satisfied

2. Not very satisfied

3. Somewhat satisfied

4. Quite satisfied

5. Very satisfied

6. Not applicable



ASK: All respondents.



H12.	

How close do you feel to the adult or adults you live with?

1. Not at all close

2. Not very close

3. Somewhat close

4. Quite close

5. Very close

6. Not applicable



ASK: All respondents.




H13.		

Are you: Mark all that apply. 

1. Female

2. Male

3. Transgender, non-binary, or another gender identity



ASK: All respondents



H14. 	

Which of these best describes your racial and/or ethnic background? Select all that apply.

1. American Indian or Alaska Native 

2. Asian 

3. Black or African American 

4. Hispanic or Latino 

5. Native Hawaiian or Other Pacific Islander   

6. White 



H14_rev. 



What is your race and/or ethnicity? [Select all that apply and enter additional details in the spaces below] 

 

1.  American Indian or Alaska Native –  Provide details below. 

¨ Enter, for example, Navajo Nation, 

Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of 

Barrow Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.  

______________ 

2.  Asian – Provide details below. 

¨ Chinese ¨ Asian Indian ¨ Filipino 

¨ Vietnamese ¨ Korean ¨ Japanese 

¨ Enter, for example, Pakistani, Hmong, Afghan, etc. 

 ______________ 

3.  Black or African American – Provide details below. 

¨ African American ¨ Jamaican ¨ Haitian 

¨ Nigerian ¨ Ethiopian ¨ Somali 

¨ Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 

 ____________________ 

4. Hispanic or Latino – Provide details below. 

¨ Mexican ¨ Puerto Rican ¨ Salvadoran 

¨ Cuban ¨ Dominican ¨ Guatemalan 

¨ Enter, for example, Colombian, Honduran, Spaniard, etc. 

 ___________________ 

5. Middle Eastern or North African – Provide details below. 

¨ Lebanese ¨ Iranian ¨ Egyptian 

¨ Syrian ¨ Iraqi ¨ Israeli 

¨ Enter, for example, Moroccan, Yemeni, Kurdish, etc. 

 ____________________ 

6.  Native Hawaiian or Pacific Islander – Provide details below. 

¨ Native Hawaiian ¨ Samoan ¨ Chamorro 

¨ Tongan ¨ Fijian ¨ Marshallese 

¨ Enter, for example, Chuukese, Palauan, Tahitian, etc. 

____________ __________ 

7.  White – Provide details below. 

¨ English ¨ German ¨ Irish 

¨ Italian ¨ Polish ¨ Scottish 

¨ Enter, for example, French, Swedish, Norwegian, etc. 

 _______________________ 



ASK: All respondents





H15_1.  [IF H14=4]

In general, do you usually speak…

1. Only Spanish

2. Spanish more than English

3. Spanish and English equally

4. English more than Spanish

5. English only



ASK: Respondents who are Hispanic or Latino



H15_2.  [IF H14=4]

When you watch TV, what type of programming do you usually watch?

1. Only Spanish

2. Spanish more than English

3. Spanish and English equally

4. English more than Spanish

5. English only



ASK: Respondents who are Hispanic or Latino





















H16. 	

Which of the following best represents how you think of yourself? Select all that apply.

1. Straight or heterosexual

2. Bisexual

3. Gay or lesbian

4. Pansexual

5. Queer

6. Asexual

7. I am not sure yet

8. Something else [Open Text]



ASK: All respondents



H17. 	

How much money does your family have?

1. Not enough to get by

2. Just enough to get by

3. Only have to worry about money for fun or extras

4. Never have to worry about money



ASK: All respondents



THANKS	

To thank you for completing the survey, we will mail you a [IF BEFORE [ADD DATE] FILL: $30 incentive; ELSE (ON AND AFTER [ADD DATE]) FILL: $25 incentive] to the address provided.  



Would you like to receive cash or a Visa gift card?

1. Cash

2. Visa gift card

3. I do not wish to receive the incentive.



ASK: All Respondents



[INCENTIVE] [IF THANKS = 1 OR THANKS = 2]



We will mail your [IF BEFORE [ADD DATE] FILL: $30] [IF THANKS_YOUTH OR THANKS_ADULT = 1 in cash] [IF THANKS_YOUTH OR THANKS_ADULT = 2 Visa gift card]; ELSE (ON AND AFTER [ADD DATE]) FILL: $25 [IF THANKS_YOUTH OR THANKS_ADULT = 2 Visa gift card]] within 1-2 weeks.

1. Next



ASK: Respondents who did not decline the incentive






[RECEIPT PAGE]  

[IF STATUS=2690-Complete] Thank you for taking this survey. This survey was done for the Food and Drug Administration (FDA). FDA studies people’s beliefs about tobacco and nicotine products. This study looked at your tobacco use behaviors as well as your beliefs around tobacco. We wanted to know what you thought about cigarettes and vapes. 



We asked you to provide your opinions around some statements on vapes and cigarettes. Some of the statements we asked you about were made up for this study and are not facts. 



If you or a loved one wants to quit tobacco or learn more about its harms, you can call your state’s quitline at 1-800-QUIT-NOW (1-800-784-8669) or visit https://teen.smokefree.gov/ to learn more about Smokefree Teen, a free web, text, and app-based program for quitting smoking run by the National Cancer Institute.   



If you or a loved one needs assistance with mental health you can call SAMHSA’s National Helpline 1-800-662-HELP (4357) or send a text message to 435748 (HELP4U). This is a confidential, free, 24-hour-a-day, 365-day-a-year, information service, in English and Spanish, for individuals and family members facing mental and/or substance use disorders.  



If you or someone you know is suicidal or in emotional distress, contact the National Suicide Prevention Lifeline. Trained crisis workers are available to talk 24 hours a day, 7 days a week. 1-800-273-TALK (8255) or Live Online Chat. 



Thank you for taking time to complete this survey.



	[IF STATUS=2405-Refusal by Youth] Thank you for your time.



ASK: All respondents
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[bookmark: _Toc365473623]ATTACHMENT 9: ExPECTT 3 Encuesta para jóvenes: Follow-up waves



VERSION 11-9-2023





El estudio de evaluación de resultados de la campaña del costo real: cohorte 3 (Estudio de resultados)





[PROGRAMMING NOTES: 

· THE RESPONSE OPTION, “PREFER NOT TO ANSWER” WILL NOT BE INCLUDED UNTIL A RESPONDENT TRIES TO SKIP A QUESTION WITHOUT RESPONDING. IF ANY ITEM IS LEFT UNANSWERED, THE ERROR MESSAGE WILL SAY “PLEASE PROVIDE AN ANSWER TO THIS QUESTION. IF YOU WOULD PREFER NOT TO ANSWER, PLEASE SELECT THE OPTION ‘PREFER NOT TO ANSWER.” IN LOWERCASE LETTERS, AND PREFER NOT TO ANSWER WILL DISPLAY AT THE BOTTOM OF THE ANSWER CHOICES, CODED 999.

· QUESTIONS MARKED WITH AN ASTERISK WILL ONLY BE ASKED AT BASELINE]







Preloaded Variables



		Variable Name

		Description

		Values



		SAMPLE_TYPE

		Sample type depending if participant comes from the longitudinal cohort or replenishment sample

		1 = longitudinal sample
2 = replenishment sample



		BL_DOB

		Date of Birth from baseline survey if sample_type = 1. Value is missing if sample_type = 2.

		[mm/dd/yyyy]



		SOCIALMEDIA

		Identifies if case was a social media case during baseline

		0 = No

1 = Yes

. = (replenishment sample)



		EST_AGE_BL

		Estimated age based on the BL DOB

		Age in years

Missing for sample_type = 2



		PARENT_PERM

		Variable from screener, indicates if parental permission was collected or not.

		0 = Not collected

1 = Collected



		isNE_AL

		Indicator variable to identify cases from Nebraska or Alabama

		0 = No

1 = Yes














PROGRAMMING CHECKPOINT

IF SAMPLE_TYPE = 1 (longitudinal) AND EST_AGE_BL >= 11 AND EST_AGE_BL < 14, THEN GO TO PARENTAL_PERMISSION



IF SAMPLE_TYPE = 1 (longitudinal) AND EST_AGE_BL >= 14, THEN GO TO INTRO_A



IF SAMPLE_TYPE = 2 (replenishment) AND PARENT_PERM = 0, THEN GO TO PARENTAL_PERMISSION.



IF SAMPLE_TYPE = 2 (replenishment) AND PARENT_PERM = 1, THEN GO TO INTRO_A











[INSERT PARENTAL_PERMISSION]





Section A: Demographics

[PROGRAMMING NOTE: PREFER NOT TO ANSWER WILL NOT BE ALLOWED FOR AGE. IF A RESPONDENT TRIES TO SKIP THE BIRTHDATE QUESTION, THE ERROR MESSAGE WILL SAY “SE NECESITA TU FECHA DE NACIMIENTO PARA CONFIRMAR QUE REÚNES LAS CARACTERÍSTICAS PARA COMPLETAR ESTA ENCUESTA. SI TIENES ALGUNA PREGUNTA, PUEDES LLAMARNOS AL 1-866-800-9177.” [IF SOCIALMEDIA = 0 AND RAGE EST_BL_AGE< 18 (< 19 IN AL/NE), DISPLAY: “PÍDELE A UNO DE TUS PADRES O TUTOR QUE SE COMUNIQUE CON NOSOTROS AL 1-866-800-9177.”] 





INTRO_A1. [	IF PARENT PERMISSION WAS NOT REQUIRED]

En la primera parte de la encuesta se harán algunas preguntas generales sobre ti.  



ASK: All respondents



A.	INTRO_A2.	[IF PARENT PERMISSION WAS REQUIRED]	



A partir de esta pantalla, las preguntas deberán ser respondidas por el niño seleccionado, ([CHILD1NAME]).



En la primera parte de la encuesta se harán algunas preguntas generales sobre ti.  





ASK: All respondents





A1_1. 	

¿Cuál es tu fecha de nacimiento (la de [CHILD1NAME])? Por favor, pProporcionae información exacta en esta pregunta. Recuerdae que tsus respuestas a esta encuesta no se compartirán con nadie fuera del equipo de estudio y se mantendrán privadas y confidenciales.

	__________ (3 DROPDOWN BOXES WITH: mmmes/dd/aaaa)



A1_1b. 	Para asegurarnos de tener la información correcta, ingresa tu fecha de nacimiento nuevamente (la de [CHILD1NAME]).

__________ (mm/dd/aaaa)

[PROGRAMMER: A1_1 AND A1_1b ARE SHOWN IN THE SAME SCREEN.
CONFIRM THAT DOB IN A1_1 AND A1_1B MATCH. IF NOT, DISPLAY: Estas fechas no coinciden. Vuelve a ingresar tu fecha de nacimiento.]

[PROGRAMMER; DISPLAY YEARS 2000 – 2025]





ASK: All respondents



CHECKPOINT CHK1 



[bookmark: _Hlk49251777]IF SAMPLE_TYPE = 1 (longitudinal) AND A1_1 = BL_DOB, THEN CHK1 = 1. GO TO CHK3.

IF SAMPLE_TYPE = 1 AND A1_1 NOT EQUALS BL_DOB, THEN CHK1 = 2. GO TO EXIT1. 

IF SAMPLE_TYPE = 2 (replenishment), THEN CHK1 = missing. GO TO A1_2.





A1_2. 	[IF SAMPLE_TYPE = 2]

Eso quiere decir que tienes [CALCULATED AGE] años, ¿es correcto?

1. Sí

2. No



ASK: Respondents who did not take baseline



CHECKPOINT CHK2



IF SAMPLE_TYPE = 2 (replenishment) AND A1_2 = 1, THEN CHK2 = 1. GO TO CHK3.

IF SAMPLE_TYPE = 2 AND A1_2 = (2 or PNTA), THEN CHK2 = 2. GO TO EXIT1. 

COMPUTE RESPONDENT AGE (RAGE)

IF (SAMPLE_TYPE = 1 AND CHK1 = 1) OR (SAMPLE_TYP2 = 2 AND CHK2 = 1), THEN CALCULATE AGE (RAGE) BASED ON DATE OF INTERVIEW AND A1_1.



CHECKPOINT CHK3



IF SAMPLE_TYPE = 2 AND (RAGE < 11 OR RAGE > 17), GO TO EXIT1

IF RAGE >= 11 AND RAGE <14, GO TO YOUTH_ASSENT

IF RAGE >= 14 AND ((isNE_AL = 0 AND RAGE <18) OR (isNE_AL = 1 AND RAGE < 19)), GO TO YOUTH_ASSENTTN

IF SAMPLE_TYPE = 1 AND ((isNE_AL = 0 AND RAGE >= 18) OR (isNE_AL = 1 AND RAGE >= 19)), GO TO YOUTHCONSENT







EXIT1. [IF (SAMPLE_TYPE = 1 AND A1_1 NOT EQUAL BL_DOB) OR

(SAMPLE_TYPE = 2 AND (A1_2 = (2 or PNTA) OR RAGE < 11 OR RAGE > 17))]	

[bookmark: _Hlk1588059]Gracias. Necesitamos hacer hacer algunas preguntas de seguimiento antes de continuar la encuesta. Puedes llamarnos al  1-866-800-9177. [IF SOCIALMEDIA = 0 AND RAGE EST_AGE_BL< 18 (< 19 IN AL/NE), DISPLAY: “Pídele a uno de tus padres o tutor que se comunique con nosotros al 1-866-800-9177.



ASK: Respondents who enter an age that is not consistent with the age entered at baseline or who indicate their calculated age is incorrect a second time





[INSERT ASSENT / CONSENT ATTACHMENTS]







INTRO

Esta encuesta se trata solo de ti mismo(a).



Tus pensamientos, tus opiniones, tus experiencias.



Queremos saber algunas de tus creencias, actitudes y comportamientos. Te preguntaremos sobre el uso de los medios de comunicación y el consumo de sustancias que pueden ser ilegales para ti en tu situacióncomprar o usar en tu estado, como el tabaco y la marihuana. Aunque no uses tabaco o marihuana, queremos saber su tu opinión. Por último, te preguntaremos sobre tus experiencias en la escuela y en tu hogar. 

 

Te tomará como 30 minutos completar esta encuesta. Tómate tu tiempo y responde de la forma más honesta y cuidadosa posible. Responde la encuesta en un lugar donde nadie pueda mirar por encima de tu hombro y ver tus respuestas.  

 

Tus respuestas se combinarán con las de otras personas que respondan esta encuesta antes de que los datos sean reportados. Esto se hará para asegurar que tu identidad y tus respuestas no se revelen. 





ASK: All respondents










[bookmark: _Hlk96941936]Section B: Tobacco Use Behavior and Other Substance Use



INTRO_B.	

Ahora queremos saber sobre tus experiencias con los productos de tabaco.



ASK: All respondents



Las siguientes preguntas son acerca de los vaporizadores. También los puedes conocer como cigarrillos electrónicos.  

 

Estos productos funcionan con pilas y producen vapor o aerosol en lugar de humo. Contienen líquido de nicotina, a veces llamado “e-liquid” o “e-juice”, aunque la cantidad de nicotina puede variar y algunos pueden no contener nada de nicotina. 

 

Algunos pueden comprarse como productos desechables de una sola vez, mientras que otros pueden comprarse como kits que se pueden utilizar otra vez y son recargables. Algunas marcas comunes son JUUL, Vuse, Puff Bar, NJOY y blu. 

 

No incluyas vapear marihuana/THC/CBD/Delta 8 con estos productos al responder las preguntas de esta sección.

[image: ]































B1.	

¿Alguna vez has probado vapear nicotina, aunque sea una vez?

1. Sí

2. No



ASK: All respondents 



B1A. 	[IF B1=1 OR 999]

Aproximadamente, ¿cuándo fue la primera vez que probaste vapear nicotina? Te agradecemos que nos des tu mejor estimado.



____ Año [RANGE 2004 – 2023; ]

 	____ Mes [RANGE: January – December]

[98] No me acuerdo



ASK: Respondents who have ever tried vaping or PNTA 



B1B. 	[IF B1A MONTH=Can’t remember]

 ¿En qué estación probaste vapear nicotina? 

1. Invierno

2. Primavera

3. Verano

4. Otoño

98. No sé



PREGUNTAR: encuestados que no recuerdan en qué mes fumaron un cigarrillo electrónico por primera vez

B2.	[IF B1=1 OR 999]

En los últimos 30 días, ¿durante cuántos días vapeaste nicotina?

	________ días [RANGE 0-30]



ASK: Respondents who have ever tried vaping or PNTA





B3. 	[IF B1=1 OR 999B2=1-30]

¿Cuántos años tenías la primera vez que usaste un vaporizador con nicotina?

	________ años [DO NOT ALLOW AGE > PARTICIPANT AGE]



IF B3 > CURRENT AGE, DISPLAY ERROR MESSAGE: “Antes dijiste que tu fecha de nacimiento era X/X/X, lo que significa que tendrías X años. Por favor, revisa tu respuesta.”



ASK: Respondents who have ever tried vaping or PNTA



B4_1.	[IF B2 >=1-30] 

En los días en que puedes vapear con nicotina libremente, ¿cuánto tiempoque tan pronto después de despertarte lo haces?

1. 0 a 5 minutos  

2. 6 a 15 minutos  

3. 16 a 30 minutos  

4. 31 a 60 minutos  

5. 61 a 120 minutos  

6. 121 minutos o más 

 





ASK: Respondents who are current vape users



B24.	[IF B2=1-30]

En promedio, ¿cuántas veces al día vapeas nicotina, ya sea una o varias bocanadas?

__________ veces[RANGE 0-9,999]



ASK: Respondents who are current vape users



B25.	[IF B2=1-30]

Cada vez que vapeas nicotina, ¿aproximadamente cuántas bocanadas das?

_________ bcaladasocanadas[RANGE 0-999]



ASK: Respondents who are current vape users





B26.	[IF B26=1]

En los últimos 6 meses, ¿has dejado de vapear nicotina durante un día o más porque estaba intentando dejarlo para siempre?

1. Sí

2. No





ASK: Respondents who tried to quit in the past 12 months



B4_2.	[IF B2 >=1-30] 

¿Estás pensando seriamente en dejar de vapear nicotina por completo?

1. Sí, dentro de los próximos 30 días

2. Sí, no dentro de los próximos 30 días, pero en algún momento de los próximos 6 meses

3. Sí, no dentro de los próximos 6 meses, pero en algún momento de los próximos 12 meses

4. Sí, pero no dentro de los próximos 12 meses

5. No, no estoy pensando seriamente en dejar de hacerlo para siempre



[PROGRAMMER: DISPLAY OPTION “[98] Don’t know” IF QUESTION IS SKIPPED (TOGETHER WITH PNTA)]



ASK: Respondents who are current vape users 

INTRO_CIG1.  

¡Gracias por tus respuestas! Ahora queremos hacerte algunas preguntas acerca de fumar cigarrillos.



ASK: All respondents



B5.	

¿Alguna vez has probado fumar cigarrillos, aunque sea una o dos probadasbocanadas? 

3. Sí

4. No



ASK: All respondents



B6.	[IF B5=1 OR 999] 

En los últimos 30 días, ¿durante cuántos días fumaste cigarrillos?

	________ días [RANGE 0-30]



ASK: Respondents who have ever tried smoking or PNTA



B7. Rev. [IF B6=1-30]	[IF B6 >=1]

	En los últimos 30 días, ¿qué tipo de cigarrillos fumaste normalmente?

1. Regulares solamente

2. Más regulares que mentolados

3. Ambos regulares y mentolados, por igual

4. Más mentolados que regulares

5. Mentolados solamente



ASK: Respondents who are current cigarette smokers 



B8.	[IF B6 >=1-30]

	En los últimos 30 días, en los días que fumaste, ¿cuántos cigarrillos fumaste al día?

1. Menos de 1 cigarrillo al día

2. 1 cigarrillo al día

3. De 2 a 5 cigarrillos al día

4. De 6 a 10 cigarrillos al día

5. De 11 a 20 cigarrillos al día

6. Más de 20 cigarrillos al día



ASK: Respondents who are current cigarette smokers

B9.	[IF B5=1 OR 999] 

¿Cuántos cigarrillos has fumado en toda tu vida? Tu mejor estimado es suficiente.

1. 0 cigarrillos

2. 1 o más probadas, pero nunca un cigarrillo entero

3. 1 cigarrillo

4. De 2 a 5 cigarrillos

5. De 6 a 15 cigarrillos (como un total de 1/2 cajetilla)

6. De 16 a 25 cigarrillos (casi una cajetilla en total)

7. De 26 a 99 cigarrillos (más de 1 cajetilla, pero menos de 5 cajetillas)

8. 100 cigarrillos o más (5 cajetillas o más)



ASK: Respondents who have ever tried smoking or PNTA



B10. 	[IF B5=1 OR 999B9=2-8]

¿Cuántos años tenías la primera vez que fumaste un cigarrillo?

________ años [DO NOT ALLOW AGE > PARTICIPANT AGE]

IF CURRENT_AGE < AGE SELECTED AT B10, DISPLAY THE FOLLOWING HARD ERROR MESSAGE IN LOWERCASE LETTERS. 

Antes dijiste que tu fecha de nacimiento era [IF CHECKPOINT = 1 FILL A1_2; IF CHECKPOINT_2 = 1 FILL A1_4; ELSE FILL A1_2A_PARENT2), lo que significa que tendrías [CURRENT_AGE] años. Por favor, revisa tu respuesta. 



ASK: Respondents who have ever tried smoking










INTRO_OTP.  

Ahora queremos hacerte algunas preguntas sobre el uso de otros productos de tabaco.





ASK: All respondents



Las siguientes preguntas se tratan del tabaco sin humo, como “dip”, tabaco de mascar, rapé o “snuff”, o tabaco picado “snus”. Las marcas comunes incluyen Copenhagen, Grizzly, Skoal, Camel Snus, Kodiak y LonghornRed Seal.

[image: ]	









































B11. 	

¿Alguna vez has usado tabaco sin humo, aunque sea solo una cantidad pequeña?

1. Sí

2. No



ASK: All respondents





B12.	[IF B11=1 OR 999]

En los últimos 30 días, ¿durante cuántos días usaste tabaco sin humo?

	________ días [RANGE 0-30]



ASK: Respondents who have ever used smokeless tobacco or PNTA



Las siguientes preguntas son sobre el uso de cigarros (puros). No incluyas el uso de puros con marihuana (a veces conocidos como “blunts”) en tus respuestas. Los productos de cigarros (puros) incluyen lo siguiente:

1. Puros grandes, que incluyen marcas conocidas como Macanudo, Romeo y Julieta, y Arturo Fuente y Garcia Y Vega.

1. Puritos, que pueden tener o no un pico de madera o plástico. Algunas marcas conocidas son Black and & Mild, Swisher Sweets, Backwoods, Dutch Masters, White Owl y Game Cigars.

1. Puros pequeños, que son del mismo tamaño y forma que los cigarrillos y suelen tener un filtro.  Algunas marcas son Djarum, Cheyenne, Talon y 305s.

[image: ]





B13.	

¿Alguna vez has fumado cigarros (puros) grandes, puritos o puros pequeños aunque sea una vez?

1. Sí

2. No



ASK: All respondents

B14.	[IF B13=1 OR 999]

En los últimos 30 días, ¿durante cuántos días fumaste cualquier tipo de cigarros (puros) (incluidos cigarros (puros) grandes, puritos o puros pequeños)?No incluya el uso de cigarros con marihuana (a veces conocidos como blunts) en sus respuestas.

	________ días [RANGE 0-30]



ASK: Respondents who have ever smoked large cigars, cigarillos, or little cigars, or PNTA 

Las siguientes preguntas se tratan de fumar tabaco en una “hookah”, que es un tipo de pipa de agua. A veces también se le llama pipa de “narguile”. La gente fuma shisha o tabaco para narguile en una “hookah”. 

[image: ]



B16.	

[bookmark: _Hlk99546143]¿Alguna vez has tratado de fumar tabaco en una “hookah”, aunque sea una vez? No incluyas fumar marihuana/THC/CBD/Delta 8 al responder esta pregunta.

1. Sí

2. No



ASK: All respondents



B17.	[IF B16=1 OR 999]

En los últimos 30 días, ¿durante cuántos días fumaste tabaco en una “hookah”? No incluyas fumar marihuana/THC/CBD/Delta 8 al responder esta pregunta.

________ días [RANGE 0-30]



ASK: Respondents who have ever tried smoking tobacco out of a hookah or PNTA



Las siguientes preguntas se refieren a las “bolsas de nicotina” como Zyn, on!, Rogue o Velo. Estas pequeñas bolsitas aromatizadas contienen nicotina. Los usuarios las colocan en su boca. Las bolsitas de nicotina se diferencian de otros productos de tabaco sin humo, como el “snus”, el “dip” o tabaco de mascar, porque no contienen ninguna hoja de tabaco. 



No pienses en otras formas de tabaco sin humo, como tabaco de mascar, rapé, “dip”, “snus” o tabaco disoluble cuando respondas estas preguntas.  



[image: ]



B18. 	

¿Alguna vez has usado una bolsita de nicotina, aunque sea una sola vez?

1. Sí

2. No



ASK: All respondents



B19. 	[IF B18=1 OR 999]

En los últimos 30 días, ¿durante cuántos días usaste una bolsita de nicotina?

________ días [RANGE 0-30]



ASK: Respondents who have ever used a nicotine pouch or PNTA



INTRO_MJ.

Ahora nos gustaría preguntarte sobre tu uso de marihuana (también conocida como cannabis, porro, mota, pasto, hierba, hachís o kush). Incluye todas las formas de consumo de marihuana. Algunos ejemplos son hierba seca, comestibles, aceites, hachís o “kief”, concentrados (cera, “shatter”, “budder”), bebidas y tinturas.  



ASK: All respondents



B20. 	

¿Alguna vez has probado marihuana, aunque sea una vez? No incluyas CBD cuando respondas a estas preguntas.

1. Sí

2. No



ASK: All respondents



B21.	[IF B20=1 OR 999]

En los últimos 30 días, ¿durante cuántos días usaste marihuana? No incluyas CBD cuando respondas a estas preguntas.



________ días [RANGE 0-30]



ASK: Respondents who have ever tried marijuana or PNTA

PREGUNTAR: encuestados que alguna vez probaron marihuana o prefieren no responder





B22. 	[IF B1=1 OR 999]

Anteriormente en la encuesta, dijiste que habías probado vapear al menos una vez. ¿Qué tipo de productos has vapeado alguna vez? Selecciona todas las opciones que correspondan.

1. Marihuana (THC, CBD, o Delta 8), como concentrados, aceites de hachís o “dabs”

2. Nicotina

3. Líquidos sin nicotina para cigarrillos electrónicos (sin nicotina, solo saborizante)



ASK: Respondents who have ever tried vaping or PNTA



B23. 	[IF B2>0 OR 999]

En los últimos 30 días, ¿qué producto vapeaste normalmente? Selecciona todas las opciones que correspondan.

1. THC

2. CBD

3. Delta 8

4. Nicotina

5. Líquidos sin nicotina para cigarrillos electrónicos (sin nicotina, solo saborizante)

6. Otro (especifica)

9. No sé

ASK: Respondents who currently vape

Número de OMB: 0910-0915							Fecha de vencimiento: 30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 302 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.
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SECTION C: TOBACCO USE INTENTIONS/CURIOSITY/WILLINGNESS TO USE



INTRO_CVAPE.

	¡Lo estás haciendo muy bien! Ahora queremos que pienses en lo que podrías hacer en el futuro.



ASK: All respondents



C1_1.	

Pensando en el futuro... 

¿Crees que vapearás nicotina dentro de poco tiempo?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no 



ASK: All respondents



C1_2.	

Pensando en el futuro... 

¿Crees que vapearás nicotina en algún momento en los próximos 12 meses?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no 



ASK: All respondents



C1_3.	

Pensando en el futuro...

Si uno de tus mejores amigos te ofreciera un vaporizador con nicotina, ¿lo usarías?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no 


ASK: All respondents

















C1_4.	[IF B1=2]

¿Tienes curiosidad de vapear nicotina? 

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no  



ASK: Respondents who have never tried vaping nicotine



C1_5.	

	¿Crees que dentro de 5 años estarás vapeando nicotina?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no



ASK: All respondents



C2.	[SOURCE: WILLINGNESS TO USE SCALE (VOGEL, 2021)] 

[PROGRAMMER:USE SCROLLING LIST. RANDOMIZE ORDER OF THE C2 SERIES.] 

Supongamos que te encuentres en la siguiente situación. Estás en una fiesta y muchos de tus amigos están vapeando nicotina. Una persona que te gusta mucho te ofrece un vaporizador con nicotina. 

 

C2_1.	¿Qué probable es que tomes el vaporizador y lo pruebes?  

C2_2. 	¿Qué tan probable es que digas “no, gracias”?  

C2_3. 	¿Qué tan probable es que te salgas de la situación?  

 

1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents

C3. 

En los próximos 30 días, ¿crees que obtendrás un vaporizador con nicotina para tu propio uso personal? 



		1 

(Definitivamente no obtendré uno para usarlo)

		2

		3

		4

		5

		6

		7

		8

		9

		10 

(Definitivamente sí obtendré uno para usarlo)







ASK: All respondents



C4.	[PROGRAMMERUSE SCROLLING LIST. RANDOMIZE ORDER OF THE C4 SERIES.] 



	Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



En los próximos 12 meses...



C4_1. 	En los próximos 12 meses,…Nno tengo intención de vapear nicotina. 

C4_2. 	En los próximos 12 meses,…Nno intentaré vapear nicotina.

C4_3. 	En los próximos 12 meses, …Nno comenzaré a vapear nicotina.

	

1. Muy en desacuerdo 

2. En desacuerdo  

3. Neutral

4. De acuerdo

5. Muy de acuerdo



ASK: All respondents



C5. 	[Adapted from PATH W5]

¿Crees que usar vaporizadores con nicotina es menos dañino, casi igual o más dañino que fumar cigarrillos? 

1. Menos dañino

2. Casi igual

3. Más dañino



ASK: All respondents



C6. Indica el número que mejor describa cómo te sientes acerca de vapear nicotina. 

Vapear nicotina…

 

		C6_1.

		No es atractivo

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Atractivo



		C6_2.

		No me gusta

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Me gusta



		C6_3.

		Es aburrido

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Es divertido



		C6_4.

		No es algo para mí

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Es justo para mí



		C6_5.

		Es algo infantil

		|_|1

		|_|2

		|_|3

		|_|4

		|_|5

		Es para adultos







ASK: All respondents



INTRO_CCIG.

	Cambiando de tema, ahora piensa en los cigarrillos y lo que podrías hacer en el futuro.



ASK: All respondents



C7_1.	

Pensando en el futuro...

¿Crees que fumarás un cigarrillo dentro de poco tiempo?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no 



ASK: All respondents





C7_2.	

Pensando en el futuro...

¿Crees que vas a fumar un cigarrillo en en los próximos 12 meses?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no 



ASK: All respondents



C7_3.	

Pensando en el futuro...

Si uno de tus mejores amigos te ofreciera un cigarrillo, ¿lo fumarías?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no 



ASK: All respondents



C7_4.	[IF B5=2]

¿Tienes curiosidad de fumar un cigarrillo?

1. Definitivamente sí

2. Probablemente sí

3. Probablemente no

4. Definitivamente no



ASK: Respondents who have never smoked cigarettes



C8.	[SOURCE: WILLINGNESS TO USE SCALE (VOGEL, 2021)] 

[USE SCROLLING LIST.PROGRAMMER:  RANDOMIZE ORDER OF THE C8 SERIES.] 

Supongamos que te encuentres en la siguiente situación. Estás en una fiesta y muchos de tus amigos están fumando cigarrillos. Una persona que te gusta mucho te ofrece un cigarrillo. 

 	

C8_1. 	¿Qué tan probable es que tomes el cigarrillo y lo pruebes?  

C8_2. 	¿Qué tan probable es que digas “no, gracias”?  

C8_3. 	¿Qué tan probable es que te salgas de la situación?  



1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable



ASK: All respondents





INTRO_CALCOHOL.

	Finalmente, queremos que pienses en el alcohol y e lo que podrías hacer en el futuro.



ASK: All respondents



C9.	[SOURCE: WILLINGNESS TO USE SCALE (VOGEL, 2021)] 

[PROGRAMMER:USE SCROLLING LIST. RANDOMIZE ORDER OF THE C9 SERIES.] 

Supongamos que te encuentres en la siguiente situación. Estás en una fiesta y muchos de tus amigos están tomando alcohol. Una persona que te gusta mucho te ofrece una bebida alcohólica. 

	

C9_1. 	¿Qué tan probable es que tomes la bebida alcohólica y la pruebes?  

C9_2. 	¿Qué tan probable es que digas “no, gracias”?  

C9_3. 	¿Qué tan probable es que te salgas de la situación?  

 

1. Nada probable

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents



CUTEBRK1.	Gracias por todas tus respuestas hasta ahora. ¡Lo estás haciendo genial!

[image: ]





ASK: All respondents






SECTION D: UNINTENDED CONSEQUENCES 



INTRO_D.

Ahora te preguntaremos qué opinas sobre los vaporizadores. Esto no es una prueba de tu conocimiento científico. Solo queremos saber sobre tus opiniónes. 



ASK: All respondents



D1. 	

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración. 



Vapear nicotina puede aumentar tu riesgo de desarrollar un trastorno de ansiedad. 

1. Muy en desacuerdo

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



D2. 

Imagina que tienes un amigo que vapea nicotina todos los días. Tu amigo está pensando en empezar a fumar cigarrillos como una manera para dejar vapear y quiere saber si crees que es una buena o mala idea. ¿Qué le dirías? 

1. Creo que es una buena idea cambiar a los cigarrillos. 

2. Creo que es una mala idea cambiar a los cigarrillos.

3. No estoy seguro(a) si es una buena o mala idea cambiar a los cigarrillos.

ASK: All respondents








Section E: Campaign Targeted Constructs



INTRO_E.	A continuación, nos gustaría hacerte algunas preguntas sobre cosas que les podrían ocurrir a ti o a otras las personas cuando vapean nicotina. 



ASK: All respondents

Electronic Nicotine Delivery Systems

E1. 	[PERCEIVED SEVERITY: METALS]

[W4A CREATIVE (POST-TEST): DON’T POLLUTE YOURSELF (MARCH 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E1 SERIES.] 

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.

E1_1. 	Los metales en los vaporizadores causarán daño permanente a los pulmones del consumidor.. 

E1_2. 	Los metales en los vaporizadores causarán daño en los órganos. 

E1_3. 	Los metales en los vaporizadores envenenan el cuerpo del consumidor. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E2.	[PERCEIVED SUSCEPTIBILITY: METALS]

[W4A CREATIVE (POST-TEST): DON’T POLLUTE YOURSELF (MARCH 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E2 SERIES.] 

E2_1.	Si fueras a vapear algunos unos días a la semana, ¿qué tan probable es que tú personalmente... envenenes tu cuerpo con los metales en los vaporizadores? 



E2_1. 	…envenenes tu cuerpo con los metales en los vaporizadores?

E2_2. 	Si fueras a vapear algunos pocos días a la semana, ¿qué tan probable es que tú personalmente …dañes tus pulmones de forma permanente por inhalar partículas de metal?  

E2_3. 	Si fueras a vapear algunos pocos días a la semana, ¿qué tan probable es que tú personalmente …inhales metales que causarán daño a tus órganos?



1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents



TRANSITION1_E.   A continuación, nos gustaría hacerte algunas preguntas sobre cómo se sentirían tus familiares y amigos si vapeara nicotina. 






E3. 	[OUGHT SELF-DISCREPANCY: FAMILY]

[W3 CREATIVE (POST-TEST): AWKWARD SILENCE; TTS 3.0 – FAMILY (awareness measured at BL)]

[W4A CREATIVE (PRE-TEST): DISTANCE (TBD 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E3 SERIES.] 

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 

  

E3_1. 	Si vapeo, mi familia estará desilusionada de mí. 

E3_2. 	Si vapeo, mi familia sentirá que no se puede confiar en mí.  

E3_3. 	Si vapeo, no lograré ser la persona que mi familia cree que debería ser. 

E3_4. 	Si vapeo, no estaré a la altura de las expectativas de mi familia. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E4. 	[OUGHT SELF-DISCREPANCY: FRIENDS/PEERS] 

[W3 CREATIVE (POST-TEST): AIP TOILET; NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E4 SERIES.] 

Por favor Ddinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E4_1.	Si vapeo, mis amigos estarán muy desilusionados de mí.   

E4_2.	Si vapeo, nunca alcanzaré las expectativas de mis amigos.  

E4_3.	Si vapeo, mis amistades se verán afectadas negativamente. 

E4_4.	Si vapeo, mis amigos me mirarán de forma muy negativa.  

 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



[Programmer: randomize assignment of ATTNCHK1 and ATTNCHK2.  Generate a random number. Half of the sample will receive ATTNCHK1 here and ATTNCHK2 later.  The other half will receive the variables in the reverse order.] 



ATTNCHK1

Para mostrarnos que estás prestando atención, selecciona Almuerzo como la respuesta a esta pregunta.



¿Cuál de las siguientes es tu materia favorita de la escuela?

1. Jeroglíficos

2. Receso

3. Matemáticas

4. Almuerzo

5. Historia de la cerámica



ASK: All respondents



ATTNCHK2.	



¿Con qué frecuencia has pilotado una astronave en los últimos 30 días? Para mostrarnos que estás prestando atención, selecciona Siempre como la respuesta a esta pregunta.

1. Siempre

2. A menudo

3. A veces

4. Raramente

5. Nunca



TRANSITION2_E. ¡Gracias por tus respuestas! Nos gustaría hacerte algunas preguntas sobre cosas que les podrían ocurrir a ti o a otras personas cuando vapean nicotina.



ASK: All respondents




E5.	[IDEAL SELF-DISCREPANCY] 

[W3 CREATIVE (POST-TEST): AIP TOILET; NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[W3 CREATIVE (POST-TEST): TTS 3.0 – ADDICTION (OCT 2023-FEB 2024)]

[W4B CREATIVE (PRE-TEST): DREAM HIJACKING (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E5 SERIES.]

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 

	

E5_1. 	Si vapeo, nunca llegaré a ser la persona que quiero ser.  

E5_2. 	Si vapeo, nunca podré desempeñarme bien en las cosas que son importantes para mí.  

E5_3. 	Si vapeo, nunca podré alcanzar mis posibilidades.  

E5_4. 	Si vapeo, nunca podré lograr mis objetivos. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 

ASK: All respondents

E6.	[ANTICIPATORY SOCIALIZATION] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E6 SERIES.]

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E6_1. 	Vapear me ayudará a hacer amistades.  

E6_2. 	Vapear me hará sentir más confiado(a) en situaciones sociales. 

E6_3. 	Para mí, vapear es una parte muy importante de estar con amigos. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 

ASK: All respondents

E7.	[ANTICIPATED GUILT (SCALE)]

	[W4A CREATIVE (PRE-TEST): ESCALATES QUICKLY (TBD 2024)]

[W4B CREATIVE (PRE-TEST): ORGAN PINBALL; BODY’S BEST FRIEND (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF E7_1-E7_9 ITEMS.]

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Si vapeo, me sentiré... 

	

E7_1. 	…mal por eso. 

E7_2. 	…Si vapeo, me sentiré... preocupado(a) por dañar mi cuerpo.

E7_3. 	Si vapeo, me sentiré …responsable si algo malo sucede.  

E7_4. 	Si vapeo, me sentiré …como si estuviera actuando de forma imprudente.  

 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E7_5. [ANTICIPATED GUILT (SINGLE ITEM)] 

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración.



Si vapeo, me sentiré culpable. 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 

ASK: All respondents

E8.	[ANTICIPATED SHAME (EXTERNAL SHAME)] 

[W3 CREATIVE (POST-TEST): AIP – TOILET (awareness measured at BL)]

[W4A CREATIVE (PRE-TEST): DISTANCE (TBD 2024)]

[W4B CREATIVE (PRE-TEST): UNRECOGNIZABLE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E8 SERIES.]

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Si vapeo, siento que otras personas...  



E8_1. 	Si vapeo, siento que otras personas …me juzgarán.  

E8_2. 	Si vapeo, siento que otras personas …me criticarán.  

E8_3. 	Si vapeo, siento que otras personas …pensarán que me equivoqué. 

E8_4. 	…se desilusionarán de mí.  



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E9.	[ANTICIPATED SHAME (INTERNAL SHAME - SCALE)] 

[W3 CREATIVE (POST-TEST): AIP – TOILET (awareness measured at BL)]

[W4A CREATIVE (PRE-TEST): DISTANCE; ESCALATES QUICKLY (TBD 2024)]

[W4B CREATIVE (PRE-TEST): UNRECOGNIZABLE; DREAM HIJACKING (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF E9_1-E9_8.]

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Si vapeo...  



E9_1.	…me sentiré solo(a). 

E9_2. 	Si vapeo …me criticaré a mí mismo(a). 

E9_3. 	 Si vapeo... sentiré asco de mí mismo(a). 

E9_4. 	Si vapeo …me sentiré avergonzado(a).  

 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



 E9_5.	[ANTICIPATED SHAME (INTERNAL SHAME – SINGLE ITEM)] 

Por favor dinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración.



Si vapeo, me sentiré vergonzoso(a).  

Muy en desacuerdo 

En desacuerdo 

Neutral 

De acuerdo 

Muy de acuerdo 



ASK: All respondents



E10. [ANTICIPATED REGRET – SINGLE ITEM]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Si vapeo, tendré una sensación de arrepentimiento.

Muy en desacuerdo 

En desacuerdo 

Neutral 

De acuerdo 

Muy de acuerdo 



ASK: All respondents

E11.	[PERCEIVED SEVERITY: ANXIETY (WORSENING ANXIETY SYMPTOMS)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E11 SERIES.]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E11_1.	Vapear hará que los sentimientos de ansiedad sean tan malos que provocará un ataque de pánico. 

E11_2.	Vapear aumentará el estrés. 

E11_3.	Vapear aumentará el nerviosismo. 

 

Muy en desacuerdo 

En desacuerdo 

Neutral 

De acuerdo 

Muy de acuerdo



ASK: All respondents



E12.	[PERCEIVED SEVERITY: ANXIETY (EFFECT ON MOOD)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E12 SERIES.]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones..



E12_1.	Vapear hará que sea más probable que alguien esté de mal humor. 

E12_2.	Vapear hace que las personas se enojen más a menudo.

E12_3.	Vapear hace que el estado de ánimo de una persona sea tan malo que los demás no querrán estar cerca de él/ella. 



Muy en desacuerdo 

En desacuerdo 

Neutral 

De acuerdo 

Muy de acuerdo 



ASK: All respondents





E13.	[PERCEIVED SEVERITY: ANXIETY (SOCIAL ANXIETY)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E13 SERIES.]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



E13_1.	Vapear hará que las personas se sientan nerviosas con solo hablar con los demás. 

E13_2.	Vapear hará que las personas se sientan ansiosas alrededor de otras personas. 

E13_3.	Vapear hará que las personas sientan miedo de socializar.. 



Muy en desacuerdo 

En desacuerdo 

Neutral 

De acuerdo 

Muy de acuerdo 



ASK: All respondents



E14. 	[PERCEIVED SUSCEPTIBILITY: ANXIETY (WORSENING ANXIETY SYMPTOMS)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E14 SERIES.]

 Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...

 

E14_1.	… tuvieras sentimientos de ansiedad tan malos que te darían ataques de pánico? 

E14_2.	… tuvieras sentimientos de nerviosismo más intensos?

E14_3.	… te sintieras más estresado(a)?



Nada probable 

Muy poco probable 

Algo probable 

Muy probable 

Extremadamente probable 



ASK: All respondents



E15.	[PERCEIVED SUSCEPTIBILITY: ANXIETY (EFFECT ON MOOD)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E15 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...



E15_1.	…te sintieras de mal humor? 

E15_2.	…te sintieras tan malhumorado(a) que los demás no quieran estar cerca de ti?

E15_3.… te sientas enojado(a) con más frecuencia?



Nada probable 

Muy poco probable 

Algo probable 

Muy probable 

Extremadamente probable 



ASK: All respondents



E16. 	[PERCEIVED SUSCEPTIBILITY: ANXIETY (SOCIAL ANXIETY)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E16 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...



E16_1. …te sientas nervioso(a) solo por hablar con otras personas? 

E16_2. …te sientas ansioso(a) alrededor de otras personas?

E16_3. …sientas miedo de socializar?



Nada probable

Muy poco probable 

Algo probable 

Muy probable 

Extremadamente probable 

ASK: All respondents

E17.	[ADDICTION SUSCEPTIBILITY] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E17 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...  ... 



E17_1.	…quieras seguir fumando más para sentir el mismo efecto?

E17_2.	…desees fumar todo el tiempo todos los días?

E17_3.	…te sientas ansioso si no puedes fumar cigarrillos electrónicos cada vez que quieras?



No es probable en absoluto 

Es muy poco probable 

Es algo probable 

Es muy probable 

Es extremadamente probable 



ASK: All respondents



E18. 	[ADDICTION SEVERITY] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E18 SERIES.]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E18_1.	 La adicción al vapeo haría que la persona tenga ganas de vapear constantemente todos los días. 

E18_2.	 La adicción al cigarrillo electrónico hará que la persona tenga que fumar todo el día para tener el mismo efecto. 

E18_3.	 Una persona con una adicción al vapeo se pondrá más ansiosa si no puede vapear cuando lo desee.



Muy en desacuerdo 

En desacuerdo 

Neutral 

De acuerdo 

Muy de acuerdo 





ASK: All respondents



E19. 	[PERCEIVED SEVERITY: CHEMICALS]

[W3 CREATIVE (POST-TEST): NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[W4A CREATIVE (POST-TEST): DON’T POLLUTE YOURSELF; TOXIC TAXIDERMY (MARCH 2024)]

[W4B CREATIVE (PRE-TEST): F-BOMB (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E19 SERIES.]

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.. 



E19_1.  Cuando las personas vapean, los químicos que inhalan causan mucho daño a sus pulmones.

E19_2.  Cuando las personas vapean, los químicos que inhalan pueden dañarn gravemente su ADN. 

E19_3.  Los químicos en los vaporizadores causarán daño corporal permanente al usuario. 

E19_4.	 Cuando las personas fuman cigarrillos electrónicosvapean, inhalan químicos que producen cáncer.

E19_5.  Cuando las personas vapean, los químicos que respiran podrían/pueden causar daño a sus pulmones.Cuando las personas vapean, están expuestas a químicos tóxicos que pueden causar daño a sus pulmones.  

E19_6.  Cuando las personas vapean, están expuestas a químicos tóxicos como el formaldehído. 

E19_7. Cuando las personas vapean, los químicos que respiran podrían/pueden causar daño a sus pulmones.

E19_8. Los químicos en los vaporizadores podrían/pueden causar daño corporal al usuario.    

E19_79. Cuando las personas vapean, respiran químicos que podrían/pueden causar cáncer.  



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E20.	[PERCEIVED SUSCEPTIBILITY: EXPOSURE TO CHEMICALS]

[W3 CREATIVE (POST-TEST): NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[W4A CREATIVE (POST-TEST): DON’T POLLUTE YOURSELF; TOXIC TAXIDERMY (MARCH 2024)]

[W4B CREATIVE (PRE-TEST): F-BOMB (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E20 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...



E20_1.  …Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente inhales químicos que causan mucho daño a tus pulmones?

E20_2.…  Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente inhales sustancias químicoas que dañarán gravemente tu ADN?

E20_3.… Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente inhales químicos que causarán daño permanente a tu cuerpo?

E20_4. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente... inhales químicos que causan cáncer?

E20_5.… estés expuesto(a) a químicos tóxicos como el formaldehído?

E20_6.…tengas daño pulmonar por estar expuesto(a) a químicos tóxicos?

E20_7. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente respires sustancias químicas que podrían/pueden causar daño a tus pulmones?  

E20_86. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente …respires sustancias químicas que podrían/pueden causar daño a tu cuerpo?   

E20_79. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente respires sustancias químicas que podrían/pueden causar cáncer?  



1.    Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents



E21.	[PERCEIVED SERVERITY: PHYSCIAL FITNESS (SINGLE ITEM)]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración.



Vapear evitará que las personas estén físicamente en forma.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E22.	[PERCEIVED SUSCEPTIBILITY: PHYSICAL FITNESS (SINGLE ITEM)]

Si fueras a vapear algunos días a la semana, ¿cuál es la probabilidad de que personalmente no puedas ponerte en forma físicamente?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.

 

E23.	Por favor dinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración. 



Vapear hará que sea muy difícil concentrarse.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E24.	Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente seas controlado(a) por la nicotina?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.



E25.	[SOURCE: FDA EXPRESSED CLAIMS SURVEY]

Si fueras a vapear algunos días a la semana, ¿cuál es la probabilidad de que dañes tu salud en general? 



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.





E26.	[PERCEIVED SEVERITY – SLEEP EFFECTS FROM VAPING DEPENDENCE]

[W4B CREATIVE (PRE-TEST): DREAM HIJACKING; REAL NIGHTMARE; NICOTINE DON’T CARE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E26 SERIES.]

	Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E26_1. Las personas que vapean se despiertan con frecuencia cuando intentan dormir. 

E26_2. Las personas que vapean sienten que es casi imposible dormirse. 

E26_3. Las personas que vapean dan vueltas en la cama durante toda la noche. 

E26_4. Las personas que vapean tendrán insomnio. 

E26_5.  Vapear podría hacer que las personas pierdan horas de sueño debido el deseo de nicotinaLas personas que vapean podrían/pueden perder horas de sueño.

E26_6.  Las personas que vapean podrían/pueden tener dificultad para dormir lo suficiente.

E26_67.  Vapear podríapuede hacer que las personas tengan dificultad en r dormir lo suficiente durante la noche debido el deseo de nicotina.

E26_78.  Vapear podría/puede hacer que las personas se sientan cansadas todo el día debido el deseo de hacer nicotinaque las personas se sientan cansadas todo el día.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E27.	[PERCEIVED SUSCEPTIBILITY – WITHDRAWLSLEEP EFFECTS FROM VAPING DEPENDENCE]]

[W4B CREATIVE (PRE-TEST): DREAM HIJACKING; REAL NIGHTMARE; NICOTINE DON’T CARE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E27 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...  



E27_1…te despiertes con frecuencia cuando estás tratando de dormir? 

E27_2…sientas que es casi imposible quedarte dormido(a)? 

E27_3…des vueltas y vueltas en la cama toda la noche?

E27_4. ...tengas insomnio?

E27_5. ...Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente pierdas horas de sueño debido el deseo de nicotina?

E27_6. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas dificultad para dormir lo suficiente debido el deseo de nicotina?

E27_7.  Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente ...tengas dificultad para dormir durante la noche?

E27_8. ...te sientas cansado(a) todo el día debido el deseo de nicotina?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.





E28.	[PERCEIVED SEVERITY – ORGAN DAMAGE FROM VAPING]

[W3 CREATIVE (POST-TEST): NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[W4B CREATIVE (PRE-TEST): ORGAN PINBALL; BODY’S BEST FRIEND (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E28 SERIES.]

Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



E28_1. El vapeo causa daños graves en los órganos vitales del consumidor. 

E28_2. El vapeo es muy dañino para tus órganos internos. 

E28_3. El vapeo es tóxico para los principales órganos del cuerpo. 

E28_4. El vapeo podría dañará casi todas las los órganos vitales del consumidorpartes de tu cuerpo.

E28_5.  El vapeo podría dañará tus los órganos internosen casi todas las partes del cuerpo de una persona.

E28_6.  El vapeo podría ser tóxico para los principales órganos del cuerpodaña los órganos vitales, como los pulmones, el hígado y el corazón.

E28_7.  El vapeo podría/puede dañar órganos importantes, como tu cerebro.

E28_8.  El vapeo podría/puede dañar los principales órganos del cuerpo, como tu corazón.

E28_79.  El vapeo podría/puede  dañar los principales órganos esenciales necesarios para mantenerte con vidadel cuerpo.

E28_10. El vapeo podría/puede causar daño a los órganos vitales, como tus pulmones. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E29.	[PERCEIVED SUSCEPTIBILITY – ORGAN DAMAGE FROM VAPING]

[W3 CREATIVE (POST-TEST): NVIT – CHEER & TRACK (awareness mesasured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[W4B CREATIVE (PRE-TEST): ORGAN PINBALL; BODY’S BEST FRIEND (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E29 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...



E29_1. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente ...tengas órganos vitales gravemente dañados? 

E29_2. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente ..tengas órganos internos que se dañen mucho? 

E29_3…. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente sientas que los vaporizadores sean tóxicos para los principales órganos de tu cuerpo? 

E29_4…. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas órganos vitales dañadoscasi todas las partes de tu cuerpo dañadas?

E29_5. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas órganos internos que se dañendañados en casi todas las partes de tu cuerpo?

E29_6. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas los principales órganos tus órganos vitales dañados, como los pulmones, el hígado y el corazón?

E29_7. ...tengas órganos importantes dañados, como el cerebro?

E29_8. ...tengas tus órganos internos dañados, como tu corazón?

E29_9. ...tengas daños en los órganos esenciales necesarios para mantenerte con vida?

E29_10. ...tengas órganos vitales dañados, como tus pulmones?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.





E30.	[PERCEIVED SEVERITY – BRAIN]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E30 SERIES.]

	Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  



E30_1.  Cuando los adolescentes vapean, sus cerebros no se desarrollan de manera normal.

E30_2.  Cuando los adolescentes vapean, las sustancias químicas de los vaporizadores afectan su actividad cerebral para siempre.

E30_3.  El cerebro de los adolescentes que vapean siempre será diferente al cerebro de los adolescentes que no vapean.

E30_4.  El vapeo cambiará de forma permanente el cerebro de los adolescentes.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E31.	[PERCEIVED SUSCEPTIBILITY – BRAIN]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E31 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente...  



E31_1. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas un cerebro que no se desarrolle de manera normal? 

E31_2…estés expuesto(a) a las sustancias químicas en los vaporizadores que alteren tu cerebro para siempre? 

E31_3...tengas un cerebro que siempre sea diferente al cerebro de un adolescente que no vapeaba? 

E31_4...tengas un cerebro que cambie de forma permanente? 



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.


















E32.	[PERCEIVED SEVERITY – LUNGS]

[W3 CREATIVE (POST-TEST): NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E32 SERIES.]

	Por favor dDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E32_1. El vapeo daña los pulmones de forma permanente. 

E32_2. El vapeo llega a causar la destrucción de los pulmones. 

E32_3. El vapeo hace que sea más difícil respirar. 

E32_4. Los pulmones dañados por el vapeo nunca pueden recuperarse por completo. 

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral 

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents.



E33.	[PERCEIVED SUSCEPTIBILITY – LUNGS]

[W3 CREATIVE (POST-TEST): NVIT – CHEER & TRACK (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): NVIT – FOOTBALL (JAN/FEB 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E33 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente... 



E33_1. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas pulmones dañados de forma permanente? 

E33_2...tengas pulmones destruidos? 

E33_3. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente te resulte más difícil respirar? 

E33_4. ... Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas pulmones que nunca se recuperen por completo? 

  

1. Nada probable  

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable  

 

ASK: All respondents.





















E34.	[ADDICTION SEVERITY – NICOTINE] 

[W3 CREATIVE (POST-TEST): AIP – TOILET; TTS 3.0 – FAMILY (awareness measured at BL)]

[W3 CREATIVE (POST-TEST): TTS 3.0 – ADDICTION; TTS 3.0 - IDENTITY (JAN/FEB 2024)]

[W4A CREATIVE (PRE-TEST): IT ESCALATES QUICKLY (TBD 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E34 SERIES.]

	Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.

 

E34_1. Obtener ayuda profesional es algo que necesitan las personas para tratar su adicción a la nicotina. 

E34_2. La adicción a la nicotina hace que una persona tenga ganas de nicotina todo el tiempo.   

E34_3. Una persona que es adicta a la nicotina se pondrá extremadamente ansiosa si no puede obtener nicotina cuando lo desee.   

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral 

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents





E35.	[ADDICTION SUSCEPTIBILITY- NICOTINE]

[W3 CREATIVE (POST-TEST): AIP – TOILET (awareness measured at BL)]

[W4A CREATIVE (PRE-TEST): IT ESCALATES QUICKLY (TBD 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E35 SERIES.]

Si fueras a usar nicotina algunos días a la semana, ¿qué tan probable es que tú personalmente...  

 

E35_1…desearas nicotina sin parar? 

E35_2…te sientas extremadamente ansioso(a) si no puedes fumar nicotina cuando lo deseas? 

E35_3…necesites ayuda profesional para dejar de usar nicotina? 

 

1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable  

 

ASK: All respondents.



E53.	[PERCEIVED SEVERITY – MENTAL HEALTH EFFECTS FROM VAPING]

[W4B CREATIVE (PRE-TEST): PRODUCED BY NICOTINE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E53 SERIES.]

	Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



E53_1.  Vapear puede provocar abstinencia de la nicotina, lo que hace que las personas se sientan más nerviosas de lo habitualhacer que las personas se sientan nerviosas con más frecuencia de lo habitual.

E53_2.  Vapear puede provocar abstinencia de la nicotina, lo que hace que las personas se sientan más inquietas de lo habitual. Vapear puede hacer que las personas tengan dificultad para concentrarse. 

E53_43.  Vapear puede provocar abstinencia de la nicotina, lo que hace que las personas se sientan más preocupadas de lo habitual.Las personas que vapean se preocupan con más frecuencia.

E53_4.  Vapear puede hacer que las personas se sientan más inquietas de lo habitual.

E53_5.  Vapear hará que las personas se sientan tensas todo el tiempo.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E54.	[PERCEIVED SUSCEPTIBILITY – MENTAL HEALTH]

[W4B CREATIVE (PRE-TEST): PRODUCED BY NICOTINE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E54 SERIES.]

Si fueras a usar nicotina algunos días a la semana, ¿qué tan probable es que tú personalmente...



E54_1. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente te sientas nervioso(a) más de lo habitual debido a la abstinencia de la nicotina?

E54_2. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente te sientas más inquieto(a) de lo habitual debido a la abstinencia de la nicotina?...tengas dificultad para concentrarte?  

E54_34. Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente te sientas más preocupado(a) de lo habitual debido a la abstinencia de la nicotina?...te preocupes con más frecuencia?                             

E54_4. ...te sientas más inquieto(a) de lo habitual?

E54_5. ...te sientas tenso(a) todo el tiempo?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.



E55.	[PERCEIVED SEVERITY – CHANGES TO SENSE OF SELF FROM NICOTINE] 

[W4B CREATIVE (PRE-TEST): UNRECOGNIZABLE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E55 SERIES.]

	Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 

 

E55_1. La adicción a la nicotina puede cambiar las cosas que una persona valora. 

E55_2. La adicción a la nicotina puede cambiar las cosas que una persona cree que son importantes. 

E55_3. La adicción a la nicotina puede empeorar el comportamiento de una persona.   

E55_42. La adicción a la nicotina puede hacer que una persona actúe de forma diferente a como lo haría normalmente. 

E55_5. La adicción a la nicotina puede afectar negativamente la personalidad de una persona.   

E55_63. La adicción a la nicotina puede hacer que una persona tome malas decisiones que normalmente no tomaría. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



[bookmark: _Hlk150258536]ASK: All respondents.



E35.	





[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E35 SERIES.]

 

 

E35_1.  Si fueras a usar nicotina algunos días a la semana, ¿qué tan probable es que tú personalmente desearas nicotina sin parar? 

E35_2.  Si fueras a usar nicotina algunos días a la semana, ¿qué tan probable es que tú personalmente te sientas extremadamente ansioso(a) si no puedes obtener nicotina cuando lo deseas? 

E35_3.  Si fueras a usar nicotina algunos días a la semana, ¿qué tan probable es que tú personalmente necesites ayuda profesional para dejar de usar nicotina? 

 

2. Nada probable 

3. Muy poco probable 

4. Algo probable 

5. Muy probable 

6. Extremadamente probable  

 

ASK: All respondents.



E56.	[PERCEIVED SUSCEPTIBILITY- CHANGES TO SENSE OF SELF FROM NICOTINE]

[W4B CREATIVE (PRE-TEST): UNRECOGNIZABLE (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E56 SERIES.]

Si te volvieras adicto(a) a la nicotina, ¿qué tan probable es que tú personalmente... 

 

E56_1. …experimentes cambios en las cosas que valoras? 

E56_2. …experimentes cambios en las cosas que son importantes para ti?  

Si te volvieras adicto(a) a la nicotina, ¿qué tan probable es que tú personalmente E56_3. …empeores tu comportamiento? 

E56_24. … Si te volvieras adicto(a) a la nicotina, ¿qué tan probable es que tú personalmente actúes diferente a como lo harías normalmente?  

E56_5. …experimentes efectos negativos en tu personalidad?

E56_63. … Si te volvieras adicto(a) a la nicotina, ¿qué tan probable es que tú personalmente tomes malas decisiones que normalmente no tomarías?





1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable





E57.	[PERCEIVED SEVERITY – NICOTINE ADDICTION FROM VAPING] 

[W4B CREATIVE (PRE-TEST): ONE OF A KIND (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E55 SERIES.]

	Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.

 

E57_1.  Vapear puede hacer que una persona necesite la nicotina para poder seguir adelante.  

E57_2.  Vapear nicotina puede hacer que las personas necesiten más nicotina para lograr el mismo efecto.  

E57_32.  Vapear nicotina puede hacer que una persona desee la nicotina sin parar. 

E57_34.  Puede ser difícil para una persona dejar de vapear cuando así lo quiera.

E57_5.  Vapear nicotina puede hacer que una persona necesite la nicotina todos los días.  

E57_6.  Comenzar el día sin vapear puede ser difícil para una persona que vapea.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents.



E58.	[PERCEIVED SUSCEPTIBILITY- NICOTINE ADDICTION FROM VAPING]

[W4B CREATIVE (PRE-TEST): ONE OF A KIND (Q4 2024 OR Q1 2025)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E56 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente... 

 

E58_1. … necesites vapear nicotina para seguir adelante?

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente E58_2. …necesites vapear más nicotina para lograr el mismo efecto? 

E58_32. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente desees vapear nicotina sin parar?

E58_4. …te sea difícil dejar de vapear nicotina cuando quisieras hacerlo?

E58_53. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente necesites vapear nicotina todos los días?

E58_6. …no puedas comenzar tu día sin vapear nicotina?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.



E67.	

	[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E48 SERIES.]

¿Cuánto afectaría tu vida lo siguiente?



E67_1. Ser adicto(a) a la nicotina debido al vapeo.

E67_2. Sufrir daños por ingredientes tóxicos debido al vapeo.

E67_3. Daños en tus órganos debido al vapeo.

E67_4. Problemas de ansiedad debido al vapeo.

E67_5. Tener dificultad para dormir debido al vapeo.



1. Nada

2. Un poco 

3. Algo

4. Bastante

5. Mucho



ASK: All respondents



E68.	[PERCEIVED SUSCEPTIBILITY- HARMS FROM ENDS USE]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E68 SERIES.]

Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente... 

 

E68_1. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente seas adicto(a) a la nicotina debido al vapeo?

E68_2. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente sufras daños por ingredientes tóxicos debido al vapeo?

E68_3. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas daños en tus órganos debido al vapeo?

E68_4. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas problemas de ansiedad debido al vapeo?

E68_5. … Si fueras a vapear algunos días a la semana, ¿qué tan probable es que tú personalmente tengas dificultad para dormir debido al vapeo?



1. Nada probable

2. Muy poco probable

3. Algo probable

4. Muy probable

5. Extremadamente probable



ASK: All respondents.





CUTEBRK2.	¡Lo estás haciendo muy bien! ¡Sigue así!



[image: ]



ASK: All respondents






CIGARRILLOS

INTRO_CIG2.

Ahora te pediremos tus opiniones sobre los cigarrillos. Esto no es una prueba de tu conocimiento científico. Solo queremos saber tu opinión. 



ASK: All respondents



E36.	[PERCEIVED SEVERITY: MENTAL WELL-BEING]

[W6 CREATIVE (POST-TEST): AUCTIONEER (Q1 & Q2 2023; PLANNED Q1 2024)]



Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  

 

E36_1.  Fumar cigarrillos hará que las personas se sientan preocupadas con más frecuencia.   

E36_2.  Fumar cigarrillos hará que sea imposible dormir bien por la noche.  

E36_3.  Fumar cigarrillos hará que sea muy difícil concentrarse.  

E36_4.  Fumar cigarrillos dañará seriamente el bienestar mental de una persona. 

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents



E37.	[PERCEIVED SEVERITY: ADDICTION]

[W6 CREATIVE (POST-TEST): SAID EVERY SMOKER EVER (Q1 & Q2 2023; PLANNED Q1 2024)]

[W6 CREATIVE (POST-TEST): SPOILER ALERT; ADDICTION IS LURKING (Q4 2023 – Q1 2024)

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E37 SERIES.]

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



E37_1.  Las personas adictas al cigarrillo necesitan ayuda profesional para dejar de fumar. 

E37_2.  La adicción a los cigarrillos hace que una persona tenga ganas de fumar sin parar. 

E37_3.  Una persona que es adicta a los cigarrillos se pondrá muy ansiosa si no puede fumar cuando lo desee. 

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents




E38.	[OUGHT SELF-DESCREPANCY]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E38 SERIES.]

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  

 

E38_1.  Si fumo cigarrillos, mis amigos estarán muy desilusionados de mí.   

E38_2.  Si fumo cigarrillos, nunca alcanzaré las expectativas de mis amigos.   

E38_3.  Si fumo cigarrillos, mis amigos me mirarán de forma muy negativa.   

E38_4.  Si fumo cigarrillos, seré completamente incapaz de apoyar a mis amigos. 

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents



E39.	[IDEAL SELF-DISCREPANCY]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E39 SERIES.]

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  

 

E39_1.  Si fumo cigarrillos, nunca llegaré a ser la persona que quiero ser. 

E39_2.  Si fumo cigarrillos, siempre me perderé las cosas que son importantes para mí. 

E39_3.  Si fumo cigarrillos, nunca podré desempeñarme bien en las cosas que son importantes para mí. 

E39_4.  Si fumo cigarrillos, nunca podré alcanzar mis posibilidades. 

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents




























E40.	[ANTICIPATED GUILT]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E40 SERIES.]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración.  

 

Si fumo cigarrillos, me sentiré...



E40_1.  …extremadamente mal por eso.  

E40_2. …como que hice algo que realmente no debía.   

E40_3. …responsable si sucede algo malo.    

E40_4. …como si estuviera actuando de forma imprudente.    

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo 

 

ASK: All respondents

 

E40_5. [ANTICIPATED GUILT (SINGLE ITEM)] 

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración.  

 

Si fumo cigarrillos, me sentiré culpable. 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents



E41. 	[ANTICIPATED REGRET – SINGLE ITEM]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 

 

Si fumo cigarrillos, tendré una sensación de arrepentimiento. 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo   

ASK: All respondents







E42.	[PERCEIVED THREAT TO FREEDOM]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E42 SERIES.]

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 

 

Fumar cigarrillos... 

 

E42_1.  ...me quitaría la libertad de hacer lo que quiero. 

E42_2.  ...significaría que los cigarrillos me están controlando completamente. 

E42_3.  ...haría imposible tomar mis propias decisiones.  

E42_4.  ...me quitaría mi independencia. 

 

1. Muy en desacuerdo  

2. En desacuerdo  

3. Neutral  

4. De acuerdo  

5. Muy de acuerdo  

 

ASK: All respondents



E43.	[PERCEIVED SUSCEPTIBILITY: MENTAL WELL-BEING]

[W6 CREATIVE (POST-TEST): AUCTIONEER (Q1 & Q2 2023; PLANNED Q1 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E43 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...

  

E43_1.  …te sientas más preocupado(a) con más frecuencia?   

E43_2.  …te resulte imposible dormir bien por la noche? 

E43_3.  …te resulte muy difícil concentrarte? 

E43_4.  …sufras un daño grave en tu bienestar mental? 

 

1. Nada probable  

2. Muy poco probable  

3. Algo probable  

4. Muy probable  

5. Extremadamente probable  

 

ASK: All respondents



E44.	[PERCEIVED SUSCEPTIBILITY: ADDICTION]

[W6 CREATIVE (POST-TEST): SAID EVERY SMOKER EVER (Q1 & Q2 2023; PLANNED Q1 2024)]

[W6 CREATIVE (POST-TEST): SPOILER ALERT; ADDICTION IS LURKING (Q4 2023 – Q1 2024)

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E44 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente... 



E44_1.  …desearas cigarrillos sin parar?  

E44_2.  …te sientas extremadamente ansioso(a) si no puedes fumar cuando lo deseas?  

E44_3.  …necesites ayuda profesional para dejar de fumar?  

 

1. Nada probable  

2. Muy poco probable  

3. Algo probable  

4. Muy probable  

5. Extremadamente probable  

 

ASK: All respondents



E45.	[PERCEIVED SEVERITY – LOSS OF TASTE/SMELL]

	[W7 CREATIVE (PRE-TEST): TASTE BUDDIES; ICE CREAM (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E45 SERIES.]	

Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  

 

E45_1. Cuando las personas fuman cigarrillos, perderán el sentido del gusto por completo. 

E45_2. Cuando las personas fuman cigarrillos, perderán el sentido del olfato por completo. 

E45_3. Fumar cigarrillos destruye el sentido del olfato. 

E45_4. Fumar cigarrillos destruye el sentido del gusto. 

E45_5. Fumar cigarrillos reduce el sentido del gusto de una persona. 

E45_6. Fumar cigarrillos reduce el sentido del olfato de una persona. 

E45_7.  Fumar cigarrillos podría/puede dañar el sentido del olfato de una persona. 

E45_8.  Fumar cigarrillos podría/puede dañar el sentido del gusto de una persona.

E45_9.  Fumar cigarrillos podría/puede hacer que una persona tenga dificultad pueda saborear las comidas. 

E45_10.  Fumar cigarrillos hace que una persona no pueda oler su comida favorita.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents





E46.	[PERCEIVED SUSCEPTIBILITY – LOSS OF TASE/SMELL]

[W7 CREATIVE (PRE-TEST): TASTE BUDDIES; ICE CREAM (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E46 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...  



E46_1…pierdas tu sentido del gusto? 

E46_2…pierdas tu sentido del olfato? 

E46_3…destruyas tu sentido del olfato? 

E46_4…destruyas tu sentido del gusto? 

E46_5...reduzcas tu sentido del gusto? 

E46_6…reduzcas tu sentido del olfato? 

E46_7. …se dañe tu sentido del olfato?

E46_8. …se dañe tu sentido del gusto?

E46_9. …tengas dificultad a saborear las comidas?

E46_10. …no puedas saborear tus comidas favoritas nunca más?

 

1.	Nada probable  

2.	Muy poco probable  

3.	Algo probable  

4.	Muy probable  

5.	Extremadamente probable  

 

ASK: All respondents



E47.	[PERCEIVED SEVERITY – WEAKENED IMMUNE SYSTEM]

	[W7 CREATIVE (PRE-TEST): SISTERS; STAY STRONG (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E47 SERIES.]

	Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  

 

E47_1.  Fumar cigarrillos destruye la capacidad de mantenerse saludable.

E47_2.  Fumar cigarrillos debilita el sistema inmune de una persona.

E47_3.  Fumar cigarrillos podría/puede debilitar la capacidad del cuerpo para combatir infecciones.

E47_4.  Los fumadores de cigarrillos podrían/pueden enfermarse con mayor frecuencia que aquellas personas que no fuman.

E47_5.  Los fumadores de cigarrillos podrían/pueden perderse cosas importantes para ellos porque se enferman más seguido.

E47_6.  Los fumadores de cigarrillos pueden perderse cosas divertidas porque se enferman más seguido.

E47_7.  Fumar cigarrillos disminuye la capacidad de una persona de estar saludable.

E47_8.  Fumar cigarrillos puede dificultar que una persona haga cosas que otras personas cercanas a ella esperan que haga.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents







E48.	[PERCEIVED SUSCEPTIBILITY – WEAKENED IMMUNE SYSTEM]

	[W7 CREATIVE (PRE-TEST): SISTERS; STAY STRONG (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E48 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...   

 

E48_ 1…destruyas tu capacidad de mantenerte saludable? 

E48_2…debilites tu sistema inmunológico? 

E48_3…disminuyas tu capacidad de combatir infecciones? 

E48_4…te enfermes con más frecuencia que si no fumaras? 

E48_5. ...te pierdas cosas importantes para ti porque te enfermas con más frecuencia? 

E48_6. ...te pierdas cosas divertidas porque te enfermas con más frecuencia? 

E48_7. ...disminuyas tu capacidad de mantenerte saludable? 

E48_8. ...no puedas hacer cosas que otras personas cercanas a ti esperan que hagas?  

 

1. Nada probable  

2. Muy poco probable  

3. Algo probable  

4. Muy probable  

5. Extremadamente probable  

 

ASK: All respondents



E49.	[PERCEIVED SEVERITY – SMELLING LIKE CIGARETTE SMOKE]

	[W7 CREATIVE (PRE-TEST): STICK LIKE A LABEL (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E49 SERIES.]

	Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E49_1. Es imposible ocultar el olor del humo del cigarrillo. 

E49_2. El olor del humo del cigarrillo hace que una persona huela como un fumador para siempre. 

E49_3. El olor del humo del cigarrillo dura para siempre. 

E49_4. Las personas que intentan ocultar el olor de los cigarrillos nunca son capaces de hacerlo.

E49_5.  Es muy difícil ocultar el olor del humo del cigarrillo. 

E49_6.  El olor del humo del cigarrillo se queda para siempre en la persona que fuma.

E49_7.  Las personas que huelen a humo de cigarrillo son etiquetadas como fumadoras.

E49_8.  El olor a cigarrillos en las personas que fuman podría/puede hacer que otros los vean negativamente.

E49_9.  El olor a cigarrillos en las personas que fuman podría/puede dificultar dar una primera impresión positiva a los demás.

E49_10. El olor a cigarrillos en las personas que fuman podría/puede facilitar que otros pasen por alto otras partes de quiénes son.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E50.	[PERCEIVED SUSCEPTIBILITY – SMELLING LIKE CIGARETTE SMOKE]

[W7 CREATIVE (PRE-TEST): STICK LIKE A LABEL (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E50 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...  



E50_1...sientas que sea imposible ocultar el olor a humo de cigarrillo?

E50_2…huelas como un fumador de cigarrillos para siempre?

E50_3...tengas el olor a humo de cigarrillo para siempre?

E50_4…no seas capaz de ocultar el olor a humo de cigarrillo?

E50_5. …sientas que es muy difícil ocultar el olor?

E50_6. …tengas el olor en ti para siempre?

E50_7. …seas etiquetado(a) como fumador(a)?

E50_8. …seas visto(a) negativamente debido al olor de cigarrillo que tienes?

E50_9. …sientas que es difícil dar una impresión positiva debido al olor de cigarrillos que tienes?

E50_10. …tengas a otras personas que pasen por alto otras partes de quién eres debido al olor de cigarrillo que tienes?



1. Nada probable 

2. Muy poco probable 

3. Es algo probable 

4. Es muy probable 

5. Extremadamente probable 



ASK: All respondents



E51.	[PERCEIVED SEVERITY – COSMETIC CONSEQUENCES/APPEARANCE]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E51 SERIES.]

	Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones. 



E51_1. Fumar cigarrillos destruye la apariencia de las personas.  

E51_2. Fumar cigarrillos les da a las personas piel flácida.  

E51_3. Fumar cigarrillos hace que los dientes de las personas se vuelvan amarillos.  

E51_4. Fumar cigarrillos hace que las personas tengan enfermedad de las encías. 



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E52.	[PERCEIVED SUSCEPTIBILITY – COSMETIC CONSEQUENCES/APPEARANCE]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E52 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...



E52_1. ...tengas tu apariencia personal destruida? 

E52_2. ...tengas la piel flácida?

E52_3. ...tengas dientes amarillos?

E52_4. ...tengas enfermedad de las encías?



1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents



E59	[PERCEIVED SEVERITY – ERECTILE DYSFUNCTION]

[W7 CREATIVE (PRE-TEST): BLOOD CELLS; PAL SMOKES TOO; DID YOU KNOW (DEC 2024)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E59 SERIES.]

	Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.  

 

E59_1.  Fumar cigarrillos podría/puede hacer que sea difícil mantener una erección.

E59_2.  Fumar cigarrillos podría/puede hacer que sea difícil lograr una erección.

E59_3.  Fumar cigarrillos podría/puede hacer que se más fácil perder una erección. 

E59_4.  Fumar cigarrillos puede afectar negativamente el rendimiento del pene de un adolescente varón.  

E59_5.  Fumar cigarrillos reduce el tamaño de los vasos sanguíneos, lo que dificulta lograr una erección.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E60.	[PERCEIVED SUSCEPTIBILITY – ERECTILE DYSFUNCTION]

[W7 CREATIVE (PRE-TEST): BLOOD CELLS; PAL SMOKES TOO; DID YOU KNOW (DEC 2024)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E60 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...  



E60_1. ...tengas dificultad en mantener una erección? 

E60_2. ...tengas dificultad en lograr una erección? 

E60_3. ...pierdas más fácilmente una erección?

E60_4. ...tengas el rendimiento de tu pene afectado negativamente? 

E60_5. ...tengas tus vasos sanguíneos reducidos, haciendo que sea imposible que tengas una erección?  

 

1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 

6. No me corresponde a mí



ASK: All respondents



E61.	[PERCEIVED SEVERITY – HAIR LOSS]

[W7 CREATIVE (PRE-TEST): THICK HAIR (DEC 2024)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E61 SERIES.]

	Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



E61_1.  Fumar cigarrillos podría/puede dificultar que los hombres mantengan bastante cabello por mucho tiempo. 

E61_2.  Fumar cigarrillos podría/puede provocar la caída temprana del cabello en los hombres. 

E61_3.  Fumar cigarrillos debilita el cabello de los hombres.

E61_4.  Fumar cigarrillos podría/puede causar que el cabello de los hombres comience a adelgazarse temprano.



1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents



E62.	[PERCEIVED SUSCEPTIBILITY – HAIR LOSS]

[W7 CREATIVE (PRE-TEST): THICK HAIR (DEC 2024)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E62 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente... 



E62_1. …sientas que es difícil mantener bastante cabello por mucho tiempo?  

E62_2. …pierdas tu cabello antes de tiempo? 

E62_3. …tengas tu cabello frágil? 

E62_4. …experimentes que tu cabello se adelgace temprano?



1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 

6. No me corresponde a mí



ASK: All respondents



E63.	[PERCEIVED SEVERITY – DUAL USE]

[W7 CREATIVE (PRE-TEST): SCARY STORIES (DEC 2024)] 

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E63 SERIES.]

	Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



E63_1.  Una persona que fuma cigarrillos y vapea nicotina podría/puede ser adicta a la nicotina por más tiempo. 

E63_2.  Una persona que fuma cigarrillos y vapea nicotina deseará nicotina con más frecuencia que si solo usara uno de los dos productos. 

E63_3.  Una persona que fuma cigarrillos y vapea podría/puede necesitar más tiempo para dejar de usar nicotina. 

E63_4.  Una persona que fuma cigarrillos y vapea podría/puede utilizar productos de nicotina durante más tiempo.

E63_5.  Una persona que fuma cigarrillos y vapea nicotina permanecerá adicta por más tiempo que si solo usara uno de los dos productos.





1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: All respondents





E64.	[PERCEIVED SUSCEPTIBILITY –DUAL USE]

	[W7 CREATIVE (PRE-TEST): SCARY STORIES (DEC 2024)]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E64 SERIES.]

Si fumaras cigarrillos y vapearas algunos días a la semana, ¿qué probabilidades hay de que...



E64_1. ...seas adicto(a) a la nicotina por más tiempo?

E64_2. ...desees nicotina con más frecuencia que si solo usaras uno de los dos productos?

E64_3. ...necesites más tiempo para dejar de usar nicotina?

E64_4. ...uses productos de nicotina durante más tiempo?

E64_5. ...seas adicto(a) por más tiempo que si solo usaras uno de los dos productos?



1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents



E65.	[PERCEIVED SEVERITY – HARMS FROM CIGARETTE USE]

	

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E48 SERIES.]

¿Cuánto afectaría tu vida lo siguiente?



E65_1. Ser adicto(a) a la nicotina por fumar cigarrillos.

E65_2. Problemas con tu salud mental por fumar cigarrillos.

E65_3. Que otras personas te vean negativamente debido al olor a cigarrillos que tienes por fumar cigarrillos.

E65_4. Que tu apariencia haya cambiado negativamente por fumar cigarrillos.

E65_5. Daño a la forma en que funciona tu cuerpo por fumar cigarrillos.



6. Nada

7. Un poco 

8. Algo

9. Bastante

10. Mucho



ASK: All respondents



E66.	[PERCEIVED SUSCEPTIBILITY – HARMS FROM CIGARETTE USE]

[USE SCROLLING LIST. RANDOMIZE ORDER OF THE E66 SERIES.]

Si fueras a fumar cigarrillos algunos días a la semana, ¿qué tan probable es que tú personalmente...



E66_1. ... seas adicto(a) a la nicotina por fumar cigarrillos?

E66_2. ...tengas problemas con tu salud mental por fumar cigarrillos?

E66_3. ...seas visto(a) negativamente por otras personas debido al olor a cigarrillos que tienes por fumar cigarrillos?

E66_4. …tengas cambios negativos en tu apariencia por fumar cigarrillos?

E66_5. …tengas tu cuerpo que no funcione como debería ser por fumar cigarrillos?



1. Nada probable 

2. Muy poco probable 

3. Algo probable 

4. Muy probable 

5. Extremadamente probable 



ASK: All respondents











CUTEBRK2.	¡Lo estás haciendo muy bien! ¡Sigue así!



[image: ]



ASK: All respondents




SecTION F: exposURE/AWARENESS OF ADS



[PROGRAMMING NOTE: DISPLAY: FILL DATE IS THE FIRST DAY OF THE RECALL PERIOD.  FILL DATE = DATE THAT IS 3 MONTHS BEFORE CURRENT DATE.]





INTRO_F.

Ahora queremos preguntarte acerca de algunas frases publicitarias o logotipos que puedas haber visto en la televisión o en Internet.



F1.	



[image: ]En los últimos 3 meses, es decir desde el [FILL DATE], ¿has visto o escuchado la siguiente frase publicitaria o logotipo??



The Real Cost

1. Sí

2. No

3. 

4. No estoy seguro(a)



ASK: All respondents 



[bookmark: _Hlk114754952]F2.      	En los últimos 3 meses, es decir desde el [FILL DATE], ¿has visto o escuchado la siguiente frase publicitaria o logotipo?

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

	Tips from Former Smokers (Tips)

1. Sí

2. No

3. 

4. No estoy seguro(a)





ASK: All respondents 



[image: ]F3.	En los últimos 3 meses, es decir desde el [FILL DATE], ¿has visto o escuchado la siguiente frase publicitaria o logotipo?



	truth

1. Sí                                                                   

2. No

3. 

4. No estoy seguro(a)

                     



ASK: All respondents

F4.	

[image: ]

En los últimos 3 meses, es decir desde el [FILL DATE], ¿has visto o escuchado la siguiente frase publicitaria o logotipo?



	GenZ Vape Free

1. Sí

2. No

3. 

4. No estoy seguro(a)





ASK: All respondents 



Dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones sobre The Real Cost.

F10a.	[IF F1 = 1]

	[INSERT TRC LOGO]

	The Real Cost me da la información que quiero. 



En los últimos 3 meses, es decir desde el [FILL DATE], ¿has visto o escuchado la siguiente frase publicitaria o logotipo?



[INSERT CAMPAIGN NAME AND LOGO]

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 

1. Sí

2. No

99. No estoy seguro(a)



ASK: All rRespondents who are aware of The Real Cost brand



F11a.	[IF F1 = 1]

	[INSERT TRC LOGO]

	The Real Cost me ayuda entender como el tabaco me puede influenciar. 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are aware of The Real Cost brand



F12a.	[IF F1 = 1]

	[INSERT TRC LOGO]

	The Real Cost es para gente como yo. 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are aware of The Real Cost brand



F13a.	[IF F1 = 1]

	[INSERT TRC LOGO]

	Si viera algo de The Real Cost, lo comprobaría. 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are aware of The Real Cost brand





Aided Awareness



INTRO_AWARE.

Ahora nos gustaría mostrarte algunos anuncios que se han mostrado en los Estados Unidos.

Una vez que hayas visto el [INSERT ADVERTISEMENT TYPE: VIDEO OR SCREENSHOT]vídeo o la imagen de pantalla, haz clic en la flecha que apunta hacia la derecha para continuar con la encuesta.



ASK: All respondents



F5_X.	[IF VIDEO AD, DISPLAY VIDEO; IF STATIC AD, SKIP TO F6_X]



ASK: All respondents



F6_X. [DISPLAY SCREENSHOT OF VIDEO OR STATIC AD]

Aparte de esta encuesta, ¿con qué frecuencia has visto este anuncio en los últimos 3 meses, es decir, desde el [FILL DATE]?

1. Nunca

2. Rara vez

3. A veces

4. Con frecuencia

5. Con mucha frecuencia



ASK: All respondents



Attention



F7_X.	[IF F6_X = 2, 3, 4, OR 5]

¿Qué tan de acuerdo estás con la siguiente declaración?: Aparte de esta encuesta, cuando pasaron este anuncio, realmente le presté atención.

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo



ASK: Respondents who saw the ad at least rarely in the past 3 months



F8_X.	[IF F6_X = 2, 3, 4, OR 5; 

RANDOMIZE ORDER OF RESPONSE OPTIONS F8_X_1 – F8_X_8]



Cuando viste este anuncio, ¿con qué frecuencia...



		

		

		Nunca

		Una vez

		Más de una vez



		F8_X_1

		Encendiste el sonido o subiste el volumen?

		1

		2

		3



		F8_X_2

		Apagaste el sonido o bajaste el volumen?

		1

		2

		3



		F8_X_3

		Hiciste clic en el anuncio

		1

		2

		3



		F8_X_4

		Pasaste por alto el anuncio

		1

		2

		3



		F8_X_5

		Pasaste por alto el anuncio cuando te dieron la opción

		1

		2

		3



		F8_X_6

		Viste el anuncio completo

		1

		2

		3



		F8_X_7

		Viste el anuncio en pantalla completa

		1

		2

		3



		F8_X_8

		Volviste a ver el anuncio

		1

		2

		3







ASK: Respondents who saw the ad at least rarely in the past 3 months

Certainty of Exposure



F9_X. [IF F6_X = 2, 3, 4, OR 5]

Aparte de en esta encuesta, ¿qué tan seguro(a) estás de haber visto este anuncio antes? 

1. Muy seguro(a)

2. Algo seguro(a)

3. Para nada seguro(a) 



ASK: Respondents who saw the ad at least rarely in the past 3 months



Dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones sobre The Real Cost.

F10b.	[IF F1 ≠ 1]

	[INSERT TRC LOGO]

	The Real Cost me da la información que quiero. 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are not aware or not sure if they are aware of The Real Cost brand, or PNTA



F11b.	[IF F1 ≠ 1]

	[INSERT TRC LOGO]

	The Real Cost me ayuda entender como el tabaco me puede influenciar.

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are not aware or not sure if they are aware of The Real Cost brand, or PNTA



F12b.	[IF F1 ≠ 1]

	[INSERT TRC LOGO]

	The Real Cost es para gente como yo. 

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are not aware or not sure if they are aware of The Real Cost brand, or PNTA 



F13b.	[IF F1 ≠ 1]

	[INSERT TRC LOGO]

	Si viera algo de The Real Cost, lo comprobaría.

1. Muy en desacuerdo 

2. En desacuerdo 

3. Neutral 

4. De acuerdo 

5. Muy de acuerdo 



ASK: Respondents who are aware of The Real Cost brand



ATTNCHK2.	



¿Con qué frecuencia has pilotado una astronave en los últimos 30 días? Para mostrarnos que estás prestando atención, por favor selecciona Siempre como la respuesta a esta pregunta.



¿Con qué frecuencia has pilotado una astronave en los últimos 30 días?

1. Siempre

2. A menudo

3. A veces

4. Raramente

5. Nunca



ASK: All respondents


AD-SPECIFIC UNINTENDED CONSEQUENCES

F10_X. [IF F6_X = 2, 3, 4, OR 5 & AD SHOWN = DREAM HIJACKING, THE REAL NIGHTMARE, and NICOTINE DON’T CARE WHAT TIME IT IS]



Por favor dinos qué tan de acuerdo o en desacuerdo estás con la siguiente declaración. Este anuncio hizo parecer que no tiene sentido que alguien intente dejar de vapear nicotina.

Muy en desacuerdo

En desacuerdo

Ni en desacuerdo ni de acuerdo

De acuerdo

Muy de acuerdo



SecTION G: MEDIA USE



INTRO_G.

A continuación, nos gustaría preguntarte sobre tu uso de la televisión y otros medios de comunicación.



ASK: All respondents



[bookmark: _Hlk48734447]G1. 	

¿Con qué frecuencia utilizas personalmente las siguientes opciones para transmitir música o ver medios de comunicación, programas de televisión o videos?



		

		Nunca

		A veces

		Bastante



		G1_1. Plataform 1

		|_|1

		|_|2

		|_|3



		G1_2. Plataform 2 

		|_|1

		|_|2

		|_|3



		G1_3. Plataform 3

		|_|1

		|_|2

		|_|3



		G1_4. Plataform 4

		|_|1

		|_|2

		|_|3



		G1_5. Plataform 5

		|_|1

		|_|2

		|_|3



		G1_6. Plataform 6 

		|_|1

		|_|2

		|_|3



		G1_7. Plataform 7

		|_|1

		|_|2

		|_|3



		G1_8. Plataform 8

		|_|1

		|_|2

		|_|3



		G1_9. Plataform 9

		|_|1

		|_|2

		|_|3



		G1_10. Plataform 10

		|_|1

		|_|2

		|_|3







ASK: All respondents 

[bookmark: _Hlk52796526]

G2.	[IF G1_X [PLATFORM(Hulu] )=2 OR 3]

Cuando miras [PLATFORM]Hulu, ¿hay videos publicitarios durante los programas?

1. Sí, hay videos publicitarios

2. No, no hay ningún video publicitario

3. 

4. No estoy seguro(a) si hay videos publicitarios



[bookmark: _Hlk52803340]ASK: Respondents who report watching [PLATFORM]Hulu sometimes or a lot 

G3_X. 	[IF G1_X [PLATFORM] (Roku) =2 OR 3;, REPEAT THIS QUESTION AS NEEDED FOR NUMBER OF VIDEO PLATFORMS] DISPLAY: “Roku” FOR PLATFORM;

IF G1_X (Amazon Fire TV Stick) =2 OR 3, DISPLAY: “Amazon Fire TV Stick FOR PLATFORM”; 

IF G1_X (PlayStation) =2 OR 3, DISPLAY: “PlayStation” FOR PLATFORM]

[bookmark: _Hlk52803307]Cuando miras [MEDIA, TELEVISION SHOWS, VIDEOS, ETC.] medios de comunicación, programas de televisión o videos en tu [PLATFORM], ¿ves videos publicitarios alguna vez?

1. Sí, veo videos publicitarios

2. No, no veo videos publicitarios

3. 

4. No estoy seguro(a) si veo videos publicitarios



ASK: Respondents who report watching [PLATFORM]Roku, PlayStation, or Amazon Fire TV Stick Sometimes or a lot 



G3_BXb. 	[IF G1_X=2 OR 3 AND IS AUDIO , DISPLAY LISTED PLATFORM; REPEAT AS NEEDED FOR NUMBER OF PLATFORMS]

Cuando escuchas [PLATFORM LIST], ¿escuchas avisos publicitarios alguna vez?

1. Sí, escucho avisos publicitarios

2. No, no escucho avisos publicitarios

3. 

4. No estoy seguro(a) si escucho avisos publicitarios



ASK: Respondents who report using [PLATFORM LIST] to stream music sometimes or a lot



G4. 	[IF G1_5=2 OR 3]

Cuando ves televisión por cable, ¿ves [IF ONE SHOW OR CHANNEL] el siguiente [programa/canal] [IF MORE THAN ONE SHOW OR CHANNEL] alguno de los siguientes programas o canales?



		

		Sí

		No



		G4_1. Show 1

		|_|1

		|_|2



		G4_2. Show 2

		|_|1

		|_|2



		G4_3. Show 3

		|_|1

		|_|2



		G4_4. Show 4

		|_|1

		|_|2



		G4_5. Show 5

		|_|1

		|_|2



		G4_6. Show 6

		|_|1

		|_|2





ASK: Respondents who report watching Cable Television sometimes or a lot



[PROGRAMMING NOTE: RANDOMIZE ORDER THAT G5 SERIES IS DISPLAYED]





G5_1.	

¿Con qué frecuencia...

 ves programas de televisión?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents



G5_2.	

¿Con qué frecuencia...

	 usas [PLATFORM]Instagram?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents






G5_3.	

¿Con qué frecuencia...

 usas [PLATFORM]Snapchat?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents



G5_4.	

¿Con qué frecuencia ...

	usas [PLATFORM]Facebook?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



[bookmark: _Hlk97033788]ASK: All respondents



G5_5.	

¿Con qué frecuencia ...

	usas [PLATFORM]TikTok?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents. 



G5_6.	

¿Con qué frecuencia usas [PLATFORM]?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents. 



G5_7.	

¿Con qué frecuencia usas [PLATFORM]?

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents. 













G5_X8.	

¿Con qué frecuencia...

	 usas [INSERT SOCIAL MEDIA PLATFORM]

1. Varias veces al día

2. Como una vez al día

3. De 3 a 5 días a la semana

4. De 1 a 2 días a la semana

5. Cada 2 o 3 semanas

6. Con menos frecuencia

7. Nunca



ASK: All respondents. 



G6.	

¿Has visto alguna vez contenidos publicados en las redes sociales promocionando o vendiendo cigarrillos electrónicos? 

1. Sí

2. No



ASK: All respondents.



G7.	

[IF G6=1 OR 999] 

En los últimos 7 días, ¿con qué frecuencia has visto contenidos publicados en las redes sociales promocionando o vendiendo un producto para vapear? 

1. Más de una vez al día

2. Como una vez al día

3. Alguna veces en los últimos 7 días

4. Como una vez en los últimos 7 días

5. Hace más de una semana



ASK: All rRespondents who indicated having seen promotional content or PNTA









SecTION H: otHER



INTRO_H.

¡Gracias por todas las respuestas que has dado hasta ahora! Solo tenemos algunas preguntas más para ti.



[image: A cat wearing a flower crown

Description automatically generated with medium confidence]











































ASK: All respondents



H1.	

Aparte de ti, ¿alguien que viva contigo ha usado alguna de las siguientes sustancias en los últimos 30 días? Selecciona todas las opciones que correspondan.

1. Cigarrillos

2. Tabaco sin humo, como tabaco de mascar, tabaco en polvo rapé o “snuff”, tabaco picado “snus” o “dip”, como [NAME TOP BRANDS]

3. Cigarros (puros), puritos o puros pequeños como [NAME TOP BRANDS]

4. Tabaco de una pipa de agua (también llamada "hookah")

5. Productos de vapeo electrónico o cigarrillos electrónicos con nicotina como [NAME TOP BRANDS]

6. Bolsitas de nicotina, como [NAME TOP BRANDS]

7. Alguna otra forma de tabaco

8. No, nadie que viva conmigo ha usado ningún tipo de tabaco durante los últimos 30 días

9. No vivo con nadie más



ASK: All respondents



H2. 	[Source: BSSS-4]

Dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.. 



H2_1.	Me gustaría explorar nuevos y extraños lugares. 

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo





H2_2.	Me gusta hacer cosas aterradoras. 

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo





H2_3.	Me gustan las experiencias nuevas y emocionantes, aunque tenga que romper las reglas. 

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo



H2_4.	Prefiero a los amigos que son emocionantes e impredecibles. 

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo



ASK: All respondents






H3.	[Source: PHQ-4]

En las últimas 2 semanas, ¿con qué frecuencia te han molestado los siguientes problemas? 



		

		

		Nada

		Varios días

		Más de la mitad del tiempo

		Casi todos los días



		H3_1.

		Sentirte nervioso(a), ansioso(a) o irritable.

		|_|0

		|_|1

		|_|2

		|_|3



		H3_2.

		Sin poder dejar de preocuparte o controlar la preocupación.

		|_|0

		|_|1

		|_|2

		|_|3



		H3_3.

		Poco interés o placer en hacer las cosas.

		|_|0

		|_|1

		|_|2

		|_|3



		H3_4.

		Sentirte decaído(a), deprimido(a) o sin esperanzas.

		|_|0

		|_|1

		|_|2

		|_|3







ASK: All respondents



H4. 	¿Practicas deporte en un equipo?

1. Sí

2. No



ASK: All respondents.



H5. 	¿Asistes a la escuela fuera de tu casa?

1. Sí

2. No



ASK: All respondents.



H6.	[IF H5 = 1]

¿Qué tan bien dirías que te ha ido en la escuela?

1. Mucho mejor que el promedio

2. Mejor que el promedio

3. Promedio

4. Por debajo del promedio

5. Muy por debajo del promedio



ASK: All respondents who attend school outside of their home.








Por favor dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.

H7.	[IF H5 = 1] 



Dinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Me siento cercano(a) a las personas en mi escuela.

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo



ASK: All respondents who attend school outside of their home.



H8.	[IF H5 = 1] 

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Estoy feliz de estar en mi escuela. 

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo



ASK: All respondents who attend school outside of their home. 



H9.	[IF H5 = 1] ] 

Por favor dinosDinos qué tan de acuerdo o en desacuerdo estás con las siguientes declaraciones.



Siento que soy parte de mi escuela.

1. Muy en desacuerdo

2. En desacuerdo

3. Neutral

4. De acuerdo

5. Muy de acuerdo



ASK: All respondents who attend school outside of their home. 

ASK: All respondents who attend school outside of their home. 



H10.	

¿Hasta dónde crees que llegarás en la escuela?

1. Pienso que no iré más a la escuela

2. 9° grado

3. 10° grado

4. 11° grado

5. 12° grado o GED

6. Algunos estudios universitarios o educación técnica, pero sin título

7. Título de escuela técnica

8. Título universitario

9. Escuela de posgrado, escuela de medicina o escuela de derecho



ASK: All respondents.



Las siguientes preguntas se refieren a cómo te sientes sobre tu relación actual con tus padres o tutores. 

 

H11.	

Pensando en el adulto o los adultos con quienes vives, , ¿qué tan satisfecho(a) estás con la manera en que se comunican entre ustedes?

1. No estoy satisfecho(a) en absoluto

2. No estoy muy satisfecho(a)

3. Algo satisfecho(a)

4. Bastante satisfecho(a)

5. Muy satisfecho(a)

6. No corresponde



ASK: All respondents.



H12.	

¿Qué tan cercano(a) te sientes al adulto o adultos con quienes vives?

1. Para nada cercano(a)

2. No muy cercano(a)

3. Algo cercano(a)

4. Bastante cercano(a)

5. Muy cercano(a)

6. No corresponde



ASK: All respondents.








H13.		

¿Eres tú…?: Marca todas las opciones que correspondan. 

1. Mujer

2. Hombre

3. Transgénero, no binario u otra identidad de género



ASK: All respondents



H14. 	

¿Cuál de las siguientes opciones describe mejor tu raza u origen étnico? Selecciona todas las opciones que correspondan.

1. Indígena de las Américas o nativo(a) de Alaska 

2. Asiático(a) 

3. Negro(a) o afroamericano(a) 

4. Hispano(a) o latino(a) 

5. Nativo(a) de Hawái u otra de las Islas del Pacífico 

6. Blanco(a) 



ASK: All respondents





H15_1. [IF H14=4]

En general, ¿hablas normalmente...?

1. Solo español

2. Más español que inglés

3. Tanto inglés como español

4. Más inglés que español

5. Solo inglés



ASK: Respondents who are Hispanic or Latino



H15_2. [IF H14=4]

Cuando ves la televisión, ¿qué tipo de programación ves normalmente?

1. Solo español

2. Más español que inglés

3. Tanto inglés como español

4. Más inglés que español

5. Solo inglés



ASK: Respondents who are Hispanic or Latino








H16. 	

¿Cuáles de las siguientes opciones representa mejor la forma en que piensas de ti mismo(a)? Selecciona todas las opciones que correspondan.

1. Heterosexual

2. Bisexual

3. Gay o lesbiana

4. Pansexual

5. Queer

6. Asexual

7. Aún no lo sé

8. Algo diferente [Open Text]



ASK: All respondents



H17. 	

¿Cuánto dinero tiene tu familia?

1. No tiene lo suficiente para salir adelante

2. Solo lo suficiente para salir adelante

3. Solo tienen que preocuparse por el dinero para la diversión o cosas extras

4. Nunca tienen que preocuparse por el dinero



ASK: All respondents



THANKS	

Como agradecimiento por completar la encuesta, te enviaremos por correo postal un [IF BEFORE [ADD DATE] LLENAR: incentivo de $30 dólares; ELSE (ON AND AFTER [ADD DATE]) FILL: incentivo de $25 dólares] a la dirección que se nos proporcionó.  



¿Deseas recibir el dinero en efectivo o una tarjeta de regalo Visa?

1. Dinero en efectivo

2. Tarjeta de regalo de Visa

3. No deseo recibir el incentivo.



ASK: All respondents





[






INCENTIVE] [IF THANKS = 1 OR THANKS = 2]



Te enviaremos por correo postal [IF BEFORE [ADD DATE] LLENARFILL: tus $30 dólares] [IF THANKS_YOUTH OR THANKS_ADULT = 1 en efectivo] [IF THANKS_YOUTH OR THANKS_ADULT = 2 tu tarjeta de regalo Visa]; ELSE (ON AND AFTER [ADD DATE]) FILL: de $25 dólares [IF THANKS_YOUTH OR THANKS_ADULT = 2 tu tarjeta de regalo Visa]] dentro de las próximas 1 o 2 semanas.

1. Siguiente



ASK: Respondents who did not decline the incentive






[RECEIPT PAGE]  

[IF STATUS=2690-Complete] Gracias por responder esta encuesta. Esta encuesta se realizó para la Administración de Alimentos y Medicamentos (FDA, por sus siglas en inglés). La FDA estudia las creencias de las personas sobre los productos del tabaco y la nicotina. Este estudio analizó tus comportamientos de consumo de tabaco, así como tus creencias sobre el tabaco. Queríamos conocer tu opinión sobre los cigarrillos y los vaporizadores.



Te preguntamos tus opiniones sobre algunas declaraciones acerca de los vaporizadores y los cigarrillos. Algunas de las declaraciones sobre las que te preguntamos fueron inventadas para este estudio y no son hechos reales. 



Si tú o un ser querido quieren dejar el tabaco u obtener más información sobre los daños que causa, puedes llamar a la línea de ayuda para dejar de fumar de tu estado al 1-800-QUIT-NOW (1-800-784-8669) o puedes visitar https://teen.smokefree.gov/ para obtener más información sobre Smokefree Teen, un programa gratuito basado en la web, el texto y la aplicación para dejar de fumar dirigido por el Instituto Nacional del Cáncer.   



Si tú o un ser querido necesitan ayuda con la salud mental, puedes llamar a la Línea Nacional de Ayuda de SAMHSA 1-800-662-HELP (4357) o enviar un mensaje de texto al 435748 (HELP4U). Este es un servicio de información confidencial y gratuito, las 24 horas del día, los 365 días del año, en inglés y español, para personas y familiares que se enfrentan a trastornos mentales o por uso de sustancias. 



Si tú o alguien que conoces tienen deseos de suicidarse o sufren problemas emocionales, comunícate con la Línea Nacional de Prevención del Suicidio. Los trabajadores capacitados sobre crisis están disponibles para hablar las 24 horas del día, los 7 días de la semana. 1-800-273-TALK (8255) o Live Online Chat.. 



Gracias por tu tiempo para completar esta encuesta.



	[IF STATUS=2405-Refusal by Youth] Gracias por tu tiempo.



ASK: All respondents
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ATTACHMENT 10: Text Message Reminders: Baseline and Follow-up 2 Replenishments



For households that provide permission for the youth to take the online survey, we will send text messages to remind them to have their child to complete the survey in advance of the data collection close date. If the youth has not yet started the survey, we will send a text message to the parent. If the youth has started the survey, we will send a text message to either the parent OR the youth. If the youth is 14+, we have a phone number for youth, and the youth has provided permission for us to text them, we will send the reminder text message to the youth. Otherwise, we will send the reminder text message to the parent. If the 18+ young adults that are recruited for the follow-up replenishment provided permission for us to text them, we will send all text messages to them directly. Below are the text messages that we will send to parents, and/or youth 14+, and/or young adults that are age 14 or older.  



Youth who have not started the survey



Initial Text Reminder for Parents

Please remind your child to complete the survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Second Text Reminder for Parents

Please remind your child to complete the survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Third Text Reminder for Parents

The Health and Media Study ends on [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Final Text Reminder for Parents

Final Reminder: The Health and Media Study ends [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Young Adults who have not started the survey



Initial Text Reminder for Young Adults 18+

Please complete your survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Second Text Reminder for Young Adults 18+

Please complete your survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Third Text Reminder for Young Adults 18+

The Health and Media Study ends on [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Final Text Reminder for Young Adults 18+

The Health and Media Study ends [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Youth and Young Adults who have started the survey but did not complete it



Initial Text Reminder for Parents

Your child started the survey for the Health and Media Study but has not completed it. Please remind your child to complete the survey by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Initial Text Reminder for Youth 14+ and Young Adults 18+

You recently started a survey for the Health and Media Study but have not yet completed it. Please complete your survey by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Second Text Reminder for Parents

Please remind your child to complete the survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Second Text Reminder for Youth 14+ and Young Adults 18+

Please complete your survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026





Third Text Reminder for Parents

The Health and Media Study ends on [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. HealthAndMediaStudy@rti.orgReply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Third Text Reminder for Youth 14+ and Young Adults 18+

The Health and Media Study ends on [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Final Text Reminder for Parents

Final Reminder: The Health and Media Study ends [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026



Final Text Reminder for Youth 14+ and Young Adults 18+

Final Reminder: The Health and Media Study ends [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org

OMB No: 0910-0915 Exp. Date: 06/30/2026








Text Message Reminders: Follow Up 1, 2, and 3Waves



Youth and Young Adults who have not started the survey



Initial Text Reminder for Parents (of Household Sample Members <14)

Please remind your child to complete the survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Initial Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

Please complete your survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Second Text Reminder for Parents (of Household Sample Members <14)

Please remind your child to complete the survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Second Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

Please complete your survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Third Text Reminder for Parents (of Household Sample Members <14)

The Health and Media Study ends on [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Third Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

The Health and Media Study ends on [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Final Text Reminder for Parents (of Household Sample Members <14)

Final Reminder: The Health and Media Study ends [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Final Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

Final Reminder: The Health and Media Study ends [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Youth and Young Adults who have started the survey but did not complete it



Initial Text Reminder for Parents (of Household Sample Members <14)

Your child started the survey for the Health and Media Study but has not completed it. Please remind your child to complete the survey by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Initial Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

You recently started a survey for the Health and Media Study but have not yet completed it. Please complete your survey by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Second Text Reminder for Parents (of Household Sample Members <14)

Please remind your child to complete the survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Second Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

Please complete your survey for the Health and Media Study by [EARLY BIRD DATE] for $30. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Third Text Reminder for Parents (of Household Sample Members <14)

The Health and Media Study ends on [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Third Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

The Health and Media Study ends on [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Final Text Reminder for Parents (of Household Sample Members <14)

Final Reminder: The Health and Media Study ends [END DATE]. Please remind your child to complete the survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org



Final Text Reminder for Youth 14+/Supplemental Sample Members/Young Adults 18+

Final Reminder: The Health and Media Study ends [END DATE]. Please complete your survey for $25. For instructions refer to the email you received. Reply STOP to no longer receive text messages from us. HealthAndMediaStudy@rti.org
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ATTACHMENT 15: Baseline and Follow-up 2 Replenishments Email Reminder to Parent: Parent provided permission, but child has not completed started the survey



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [PARENT FNAME]:



This is a reminder that [CHILD FNAME] was selected to participate in the Health and Media Study. As of [YESTERDAY’S DATE] our records show your child has not completed the survey. 



Your child’s participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



If [CHILD FNAME] completes the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it before [EARLY BIRD DATE]]. 



To complete the online survey, please ask your child to:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter the Participant Code: [Password]

IMPORTANT: This Participant Code is unique to [CHILD FNAME] and cannot be used for anyone else in the household. 

3. Follow the on-screen instructions. 



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



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724. 



Thank you in advance for your help. If your child has recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 



Baseline and Follow-up Replenishments Email Reminder For Young Adult 18+ That Has Not Started Survey



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [YOUNG ADULT FNAME],



This is a reminder that you were selected to participate in the Health and Media Study. As of [YESTERDAY’S DATE] our records show you have not completed the survey. 



Your participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



If you complete the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it before [EARLY BIRD DATE]]. 



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter the Participant Code: [Password]

IMPORTANT: This Participant Code is unique to you and cannot be used for anyone else in the household. 

3. Follow the on-screen instructions. 



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



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724. 



Thank you in advance for your help. If you have recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 




Baseline and Follow-up Replenishments Email Reminder to Parent: Parent provided permission and child started survey but has not completed it yet



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [PARENT FNAME]:



Thank you for providing your permission for [CHILD FNAME], to participate in the Health and Media Study. As of [YESTERDAY’S DATE] our records show your child started the survey but has not yet completed it. 



If your child completes the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it before [EARLY BIRD DATE]]. 



Your child’s participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



To complete the online survey, please ask your child to:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter the  Participant Code exactly as shown: [Password]

3. IMPORTANT: This Participant Code is unique to [CHILD FNAME] and cannot be used for anyone else in the household. Follow the instructions to complete the survey. 

[bookmark: _Hlk103947204]Your help with this study is voluntary. All information provided will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything.



If you have any more questions about this study, you can call the project assistance line toll-free at 1-866-800-9177, or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Thank you in advance for your help. If your child has recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 








Baseline and Follow-up Replenishments Email Reminder to Youth: Parent provided permission and child started survey but has not completed it yet



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [YOUTH FNAME]:



As of [YESTERDAY’S DATE] our records show you started the Health and Media Study survey but have not yet completed it. 



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF DATE IS BEFORE EARLY BIRD DATE ADD: and an additional $5 ($30 total) if you complete it on or before [EARLY BIRD DATE]].  



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter your Participant Code: [PASSWORD]

3. Follow the instructions to complete the survey. 



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



If you have any more questions about this study, you can call the project assistance line toll-free at 1-866-800-9177, or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Thank you in advance. If you have recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 

































Email Reminders for Follow Up 1, 2, and 3Waves



Follow Up Wave Email Reminder 1 to Parent of Each Child from Household Sample



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [PARENT FNAME],



Recently, we contacted you about a new round of the Health and Media Study. As of [YESTERDAY’S DATE] our records show your child, [CHILD FNAME], has not completed the survey. 



Your child is one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] youth taking part in this study and continued participation is critical to the success of this important research. Your child’s participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



If [CHILD FNAME] completes the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it on or before [EARLY BIRD DATE]]. 



[IF YOUTH IS ≥14]: To complete the online survey, please ask your child to: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: [PASSWORD] 

3. Follow the on-screen instructions. 



[IF YOUTH IS <14]: To complete the online survey, please: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: [PASSWORD] 

3. Follow the on-screen instructions. A parent or legal guardian must follow the steps to provide permission before your child can complete the survey.



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



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724. 



Thank you in advance for your help. If your child has recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 



Follow Up Wave Email Reminder 1 to Youth ≥14 and Supplemental Sample Respondents



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [YOUTH/YOUNG ADULT FNAME],



Recently, we emailed you about a new round of the Health and Media Study. As of [YESTERDAY’S DATE] our records show you have not yet completed the survey. You are one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participants who took part in the first round of the study and continued participation is critical to the success of this important research.



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 ($30 total) if you complete it on or before [EARLY BIRD DATE]]. 



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter your Participant Code: [PASSWORD]

3. Follow the instructions to complete the survey. 



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



If you have any more questions about this study, you can call the project assistance line toll-free at 1-866-800-9177, or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Thank you in advance. If you have recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 


















Follow Up Wave Email Reminder 1 to Young Adult Follow-up Replenishments (18+)



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [YOUNG ADULT FNAME],



Recently, we emailed you about the Health and Media Study. As of [YESTERDAY’S DATE] our records show you have not yet completed the survey. You are one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] people taking part in this study and participation is critical to the success of this important research.



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 ($30 total) if you complete it on or before [EARLY BIRD DATE]]. 



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter your Participant Code: [PASSWORD]

3. Follow the instructions to complete the survey. 



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



If you have any more questions about this study, you can call the project assistance line toll-free at 1-866-800-9177, or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Thank you in advance. If you have recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 




Follow Up Wave Email Reminders 2, 3 and 4 to Parent of Each Child from Household Sample



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]





Dear [PARENT FNAME],



This is a reminder to ask your child, [CHILD], to complete this round of the Health and Media Study. As of [YESTERDAY’S DATE] our records show your child has not yet completed the survey. 



Your child is one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] youth taking part in this study and continued participation is critical to the success of this important research. Your child’s participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



If [CHILD FNAME] completes the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it on or before [EARLY BIRD DATE]]. 



[IF YOUTH IS ≥14]: To complete the online survey, please ask your child to: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: [PASSWORD] 

3. Follow the on-screen instructions. 



[IF YOUTH IS <14]: To complete the online survey, please: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: [PASSWORD] 

3. Follow the on-screen instructions. A parent or legal guardian must follow the steps to provide permission before your child can complete the survey.



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



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724. 



Thank you in advance for your help. If your child has recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 


Follow Up Wave Email Reminders 2, 3 and 4 to Youth ≥14 and supplemental sample respondents 



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



Dear [YOUTH FNAME],



This is a reminder to complete this round of the Health and Media Study. As of [YESTERDAY’S DATE] our records show you have not yet completed the survey. You are one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participants who took part in the first round of the study and continued participation is critical to the success of this important research.



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional a bonus $5 if you complete it on or before [EARLY BIRD DATE]]. 



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter your Participant Code: [PASSWORD]

3. Follow the instructions to complete the survey. 



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



If you have any more questions about this study, you can call the project assistance line toll-free at 1-866-800-9177, or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Thank you in advance. If you have recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 






Follow Up Wave Email Reminders 2, 3 and 4 to Young Adult 18+



Subject: Health and Media Study Reminder



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]





Dear [YOUNG ADULT FNAME],



This is a reminder to complete this round of the Health and Media Study. As of [YESTERDAY’S DATE] our records show you have not yet completed the survey. 



You are one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] people taking part in this study and continued participation is critical to the success of this important research. Your participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



If you complete the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it on or before [EARLY BIRD DATE]]. 



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter your Participant Code: [PASSWORD]

3. Follow the instructions to complete the survey. 



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



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724. 



Thank you in advance for your help. If you have recently completed the survey, thank you for participating.



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 
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ATTACHMENT #15: Baseline and Follow-up 2 Replenishments Email Reminder to Parent: Parent provided permission, but child has not completed started the survey



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [PARENT FNAME]:



Este es un recordatorio de que [CHILD FNAME] fue seleccionado(a) para participar en el Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, el  [YESTERDAY’S DATE], nuestros registros muestran que su hijo(a) no ha completado la encuesta. 



La participación de su hijo(a) nos ayudará a comprender mejor cómo las campañas de educación pública influyen en las actitudes, las creencias y los comportamientos de los jóvenes hacia el consumo de tabaco.



Si [CHILD FNAME] completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa antes del [EARLY BIRD DATE]]. 



Para completar la encuesta por Internet, pídale a su hijo(a) que:



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingrese el código de participante: [Password].

IMPORTANTE: Este código de participante es único para [CHILD FNAME] y no puede ser usado por nadie más en el hogar. 



3. Siga las instrucciones que se muestran en la pantalla. 



Su ayuda con este estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida que lo permita la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a su familiapersonas en su hogar en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.   



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724. 



Gracias de antemano por su ayuda. Si su hijo(a) completó la encuesta recientemente, le agradezco por su participación.



Atentamente,





Anna MacMonegle

Directora del estudio

RTI International





Baseline and Follow-up Replenishments Email Reminder For Young Adult 18+ That Has Not Started Survey



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación 



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUNG ADULT FNAME],



Este es un recordatorio de que usted fue seleccionado(a) para participar en el Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, el  [YESTERDAY’S DATE], nuestros registros muestran que su hijo(a) no ha completado la encuesta. 



Su participación nos ayudará a comprender mejor cómo las campañas de educación pública influyen en las actitudes, las creencias y los comportamientos de los jóvenes hacia el consumo de tabaco.



Si completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa antes del [EARLY BIRD DATE]]. 



Para completar la encuesta por Internet:



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingrese el código de participante: [Password].

IMPORTANTE: Este código de participante es único para usted y no puede ser usado por nadie más en el hogar. 



3. Siga las instrucciones que se muestran en la pantalla. 



Su ayuda con este estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida que lo permita la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a personas en su hogar   en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.   



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724. 



Gracias de antemano por su ayuda. Si su hijo(a) completó la encuesta recientemente, le agradezco por su participación.



Atentamente,





Anna MacMonegle

Directora del estudio

RTI International 




Baseline and Follow-up Replenishments Email Reminder to Parent: Parent provided permission and child started survey but has not completed it yet



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [PARENT FNAME]:



Gracias por dar su permiso para que [CHILD FNAME] participe en el Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que su hijo(a) comenzó la encuesta, pero aún no la ha completado. 



Si su hijo(a) completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa antes del [EARLY BIRD DATE]]. 



La participación de su hijo(a) nos ayudará a comprender mejor cómo las campañas de educación pública influyen en las actitudes, las creencias y los comportamientos de los jóvenes hacia el consumo de tabaco.



Para completar la encuesta por Internet, pídale a su hijo(a) que:



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingrese el código de participante exactamente como se muestra: [Password]

IMPORTANTE: Este código de participante es único para [CHILD FNAME] y no puede ser usado por nadie más en el hogar. 



3. Siga las instrucciones para completar la encuesta. 



[bookmark: _Hlk103947204]Su ayuda con este estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a su familiapersonas en su hogar en análisis, informes o publicaciones, y nadie tratará de venderle nada.



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Gracias de antemano por su ayuda. Si su hijo(a) completó la encuesta recientemente, le agradezco por su participación.



Atentamente,





Anna MacMonegle

Directora del estudio

RTI International




Baseline and Follow-up Replenishments Email Reminder to Youth: Parent provided permission and child started survey but has not completed it yet 



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUTH FNAME]: 



Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que comenzaste la encuesta del Estudio sobre la Salud y los Medios de Comunicación, pero aún no la has completado.  



Se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF DATE IS BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales ($30 dólares en total) si la completas el [EARLY BIRD DATE] o antes de esta fecha].   



Para completar la encuesta por Internet: 



1. Haz clic en este enlace para acceder a la encuesta: [SURVEY LINK]  

2. Ingresa tu código del participante: [PASSWORD] 

3. Sigue las instrucciones para completar la encuesta.  



Tu ayuda con este estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se lte identificará a usted a ti o a tu familia en ningún análisis, informes o publicaciones, y nadie tratará de venderte nada.



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724. 



Gracias de antemano por tu ayuda. Si completaste la encuesta recientemente, te agradezco por tu participación. 



Atentamente, 



Anna MacMonegle

Directora del estudio 

RTI International  




Email Reminders for Follow Up 1, 2, and 3Waves



Follow Up Wave Email Reminder 1 to Parent of Each Child from Household Sample



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [PARENT FNAME]:



Hace poco nos comunicamos con usted sobre una nueva ronda del Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que su hijo(a), [CHILD FNAME], no ha completado la encuesta. 



Su hijo(a) es uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] jóvenes que están tomando parte en este estudio y su continua participación es esencial para el éxito de este importante estudio de investigación. La participación de su hijo(a) nos ayudará a comprender mejor cómo las campañas de educación pública influyen en las actitudes, las creencias y los comportamientos de los jóvenes sobre el consumo de tabaco.



Si [CHILD FNAME] completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa el [EARLY BIRD DATE] o antes de esta fecha]. 



[IF YOUTH IS ≥14]: Para completar la encuesta por Internet, pídale a su hijo(a) que: 



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK].  

2. Ingrese el código de participante: [PASSWORD]. 

3. Siga las instrucciones que se muestran en la pantalla. 



[IF YOUTH IS <14]: Para completar la encuesta por Internet, siga los pasos a continuación: 



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK].  

2. Ingrese el código de participante: [PASSWORD]. 

3. Siga las instrucciones que se muestran en la pantalla. Uno de los padres o el tutor legal deben seguir los pasos para otorgar autorización antes de que su hijo(a) pueda completar la encuesta.



Su ayuda con esta ronda del estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a su familiapersonas en su hogar en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.  



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724. 



Gracias de antemano por su ayuda. Si su hijo(a) completó la encuesta recientemente, le agradezco por su participación.



Atentamente,



Anna MacMonegle 

Directora del estudio 

RTI International 






Follow Up Wave Email Reminder 1 to Youth ≥14 and Supplemental Sample Respondents



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUTH/YOUNG ADULT FNAME]:



Hace poco te enviamos un correo electrónico sobre una nueva ronda del Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que aún no has completado la encuesta. Tú eres uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participantes que tomaron parte en la primera ronda del estudio y tu continua participación es muy importante para el éxito de este importante estudio de investigación.



Se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales ($30 dólares en total) si la completas el [EARLY BIRD DATE] o antes de esta fecha]. 



Para completar la encuesta por Internet, sigue los pasos a continuación:



1. Haz clic en este enlace para acceder a la encuesta: [SURVEY LINK]. 

2. Ingresa tu código de participante: [PASSWORD].

3. Sigue las instrucciones para completar la encuesta. 



Tu ayuda con esta ronda del estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se lte identificará a usted a ti o a tu familia en ningún análisis, informes o publicaciones, y nadie tratará de venderte nada.



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Gracias de antemano. Si completaste la encuesta recientemente, te agradezco por tu participación.



Atentamente,



Anna MacMonegle 

Directora del estudio 

RTI International 




Follow Up Wave Email Reminder 1 to Young Adult Follow-up Replenishments (18+)



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUNG ADULT FNAME],



Hace poco nos comunicamos con usted sobre el Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, el [YESTERDAY’S DATE], nuestros registros muestran que aún no ha completado la encuesta. Usted es uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] personas que están tomando parte en este estudio y su participación es esencial para el éxito de este importante estudio de investigación. 



Se le ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completa la encuesta antes del [END DATE] [IF DATE IS BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales ($30 dólares en total) si la completa el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet:



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingrese su código de participante: [Password].

3. Siga las instrucciones que se muestran en la pantalla. 



Su ayuda con este estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida que lo permita la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.  



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Gracias de antemano. Si completó la encuesta recientemente, le agradezco por su participación. 



Atentamente,



Anna MacMonegle 

Study Director 

RTI International 



















Follow Up Wave Email Reminders 2, 3 and 4 to Parent of Each Child from Household Sample



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [PARENT FNAME]:



Le enviamos este recordatorio para pedirle que su hijo(a), [CHILD], complete esta ronda del Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que su hijo(a) aún no ha completado la encuesta. 



Su hijo(a) es uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] jóvenes que están tomando parte en este estudio y su continua participación es esencial para el éxito de este importante estudio de investigación. La participación de su hijo(a) nos ayudará a comprender mejor cómo las campañas de educación pública influyen en las actitudes, las creencias y los comportamientos de los jóvenes sobre el consumo de tabaco.



Si [CHILD FNAME] completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa el [EARLY BIRD DATE] o antes de esta fecha]. 



[IF YOUTH IS ≥14]: Para completar la encuesta por Internet, pídale a su hijo(a) que: 



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingrese el código de participante: [PASSWORD] 

3. Siga las instrucciones que se muestran en la pantalla. 



[IF YOUTH IS <14]: Para completar la encuesta por Internet, siga los pasos a continuación: 



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK]  

2. Ingrese el código de participante: [PASSWORD] 

3. Siga las instrucciones que se muestran en la pantalla. Uno de los padres o el tutor legal deben seguir los pasos para otorgar autorización antes de que su hijo(a) pueda completar la encuesta.



Su ayuda con esta ronda del estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a su familia enpersonas en su hogar en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.  



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724. 



Gracias de antemano por su ayuda. Si su hijo(a) completó la encuesta recientemente, le agradezco por su participación.



Atentamente,



Anna MacMonegle 

Directora del estudio 

RTI International 




Follow Up Wave Email Reminders 2, 3 and 4 to Youth ≥14 and supplemental sample respondents 



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUTH FNAME]:



Te enviamos este recordatorio para que completes esta ronda del Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que aún no has completado la encuesta. Eres uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participantes que tomaron parte en la primera ronda del estudio y tu continua participación es esencial para el éxito de este importante estudio de investigación.



Se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales una bonificación de $5 dólares si la completas el [EARLY BIRD DATE] o antes de esta fecha]. 



Para completar la encuesta por Internet, sigue los pasos a continuación:



1. Haz clic en este enlace para acceder a la encuesta: [SURVEY LINK]. 

2. Ingresa tu código de participante: [PASSWORD].

3. Sigue las instrucciones para completar la encuesta. 



Tu ayuda en esta ronda del estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se lte identificará a usted ti o a tu familia en ningún análisis, informes o publicaciones, y nadie tratará de venderte nada.



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Gracias de antemano. Si completaste la encuesta recientemente, te agradezco por tu participación.



Atentamente,



Anna MacMonegle 

Directora del estudio 

RTI International 






Follow Up Wave Email Reminders 2, 3 and 4 to Young Adult 18+



Subject: Recordatorio del Estudio sobre la Salud y los Medios de Comunicación 



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUNG ADULT FNAME],



Le enviamos este recordatorio para pedirle que complete esta ronda del Estudio sobre la Salud y los Medios de Comunicación. Hasta la fecha de ayer, [YESTERDAY’S DATE], nuestros registros muestran que usted aún no ha completado la encuesta. 



Usted es uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] personas que tomaron parte en este estudio y su continua participación es esencial para el éxito de este importante estudio de investigación. Su participación nos ayudará a comprender mejor cómo las campañas de educación pública influyen en las actitudes, las creencias y los comportamientos de los jóvenes hacia el consumo de tabaco.



Si completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa antes del [EARLY BIRD DATE]]. 



Para completar la encuesta por Internet:



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingrese su código de participante: [Password].

3. Siga las instrucciones que se muestran en la pantalla. 



Su ayuda con esta ronda del estudio es voluntaria. Toda la información proporcionada se mantendrá privada en la máxima medida que lo permita la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a personas en su hogar en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.  



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Gracias de antemano por su ayuda. Si completó la encuesta recientemente, le agradezco por su participación. 



Atentamente,



Anna MacMonegle 

Study Director 

RTI International 
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OMB No: 0910-0915				Expiration Date: 06/30/2026

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.  Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.





ATTACHMENT 23: Invitation Emails: Baseline and Follow-up 2 Replenishments

 



EMAIL INVITATION TO PARENT (ONE PER SELECTED CHILD)



[CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



 

Dear [PARENT FNAME or “Parent or Guardian of [CHILD NAME(S)”]”



Our records show that [CHILD FNAME1] [and [CHILD FNAME2]] [was/were] recently selected to participate in the Health and Media Study. 



To complete the online survey, please ask your [child/children] to: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: 

[CHILD FNAME1]’s Participant Code: [PASSWORD]   

[CHILD FNAME2]’s Participant Code: [PASSWORD]   

IMPORTANT: Each Participant Code is unique and cannot be used for anyone else in the household.  

3. Follow the on-screen instructions.  



If [CHILD FNAME] completes the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash [IF SENT BEFORE EARLY BIRD DATE ADD: and an additional $5 if they complete it on or before [EARLY BIRD DATE]].  



Your child’s participation will help us gain a better understanding of how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use. Your [child/children] would be one of approximately [INSET NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTIONBASELINE = 7,500; F2 REPLINISHMENT = TBD] youth taking part in this study and their participation is critical to the success of this important research. Your help with this study is voluntary. All information provided will be kept private to the fullest extent allowable by law and used only for statistical purposes. You or your household will never be identified in any analysis, reports, or publications, and no one will try to sell you anything.    

 

If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.  

 

Thank you in advance for your help. If your child has recently completed the survey, thank you for participating.  



Sincerely, 

 

Anna MacMonegle 

Study Director 

RTI International 

 



EMAIL INVITATION TO YOUTH FOLLOW-UP REPLENISHMENTS (14+)





[CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



 

Dear [CHILD FNAME]:



Your parent or guardian recently completed a questionnaire and you have been selected to participate in the Health and Media Study. 



To complete the online survey, please: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter your Participant Code: [PASSWORD]   

3. Follow the on-screen instructions.  



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF DATE IS BEFORE EARLY BIRD DATE ADD: and a bonus $5 if you complete it on or before [EARLY BIRD DATE].  



Your participation will help us gain a better understanding of how public education campaigns affect attitudes, beliefs, and behaviors toward tobacco use. You would be one of approximately [BASELINE = 7,500; FU2 REPLINISHMENT = TBD] youth taking part in this study and your participation is critical to the success of this important research. Your participation in this study is voluntary. All information provided will be kept private to the fullest extent allowable by law and used only for statistical purposes. You will never be identified in any analysis, reports, or publications, and no one will try to sell you anything.    

 

If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.  

 

Thank you in advance for your participation. 

 



Sincerely, 

 

Anna MacMonegle 

Study Director 

RTI International 

 

  








EMAIL INVITATION TO YOUNG ADULT Follow-up Replenishments (18+)





[CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]





Dear [PARTICIPANT FNAME]:



You have been selected to participate in the Health and Media Study. 



To complete the online survey, please: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter your Participant Code: [PASSWORD]   

3. Follow the on-screen instructions.  



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] [IF DATE IS BEFORE EARLY BIRD DATE ADD: and a bonus $5 if you complete it on or before [EARLY BIRD DATE].  



Your participation will help us gain a better understanding of how public education campaigns affect attitudes, beliefs, and behaviors toward tobacco use. You would be one of approximately [BASELINE = 7,500; FU REPLINISHMENT = TBD] youth taking part in this study and your participation is critical to the success of this important research. Your participation in this study is voluntary. All information provided will be kept private to the fullest extent allowable by law and used only for statistical purposes. You will never be identified in any analysis, reports, or publications, and no one will try to sell you anything.



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.  



Thank you in advance for your participation. 





Sincerely, 



Anna MacMonegle 

Study Director 

RTI International 




Invitation Emails: Follow-Up 1, 2 and 3

Waves



EMAIL INVITATION TO PARENT OF EACH CHILD FROM HOUSEHOLD SAMPLE



Subject: Health and Media Study

 

[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]





Dear [PARENT FNAME or “Parent or Guardian of [CHILD NAME]”],



The U.S. Food and Drug Administration (FDA) is conducting the next round of the Health and Media Study. Your child, [CHILD], is one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] youth who took part in the first round of the study. By taking part in this round of the study, your child will have a unique opportunity to contribute to valuable research related to how public education campaigns affect youth’s attitudes, beliefs, and behaviors toward tobacco use.



If [CHILD FNAME] completes the survey on or before [END DATE] they will receive a $25 Visa gift card or $25 cash and an additional $5 if they complete it on or before [EARLY BIRD DATE].  



[IF YOUTH IS ≥14]: To complete the online survey, please ask your child to: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: [PASSWORD] 

3. Follow the on-screen instructions.  



[IF YOUTH IS <14]: To complete the online survey, please: 



1. Click this link to access the survey: [SURVEY LINK]  

2. Enter the Participant Code: [PASSWORD] 

3. Follow the on-screen instructions. A parent or legal guardian must follow the steps to provide permission before your child can complete the survey.



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



If you have any more questions about this study, call the project assistance line at 1-866-800-9177 or email HealthAndMediaStudy@rti.org. If you have a question about your child’s rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.  

 

Thank you in advance for your help. 



Sincerely, 

 

Anna MacMonegle 

Study Director 

RTI International 

 

  

EMAIL INVITATION TO YOUTH Follow-Up Waves (≥14+ and Supplemental Sample Respondents)



Subject: Health and Media Study



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



 

Dear [PARTICIPANT FNAME][YOUTH FNAME],



The U.S. Food and Drug Administration (FDA) is conducting the next round of the Health and Media Study and would like to invite you to participate. You are one of approximately [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participants who took part in the first round of the study and continued participation is critical to the success of this important research. 



You will be offered a $25 Visa gift card or $25 cash if you complete the survey before [END DATE] and a bonus $5 if you complete it on or before [EARLY BIRD DATE].  



To complete the online survey, please:



1. Click this link to access the survey: [SURVEY LINK] 

2. Enter your Participant Code: [PASSWORD]

3. Follow the instructions to complete the survey. 



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



If you have any more questions about this study, you can call the project assistance line toll-free at 1-866-800-9177, or email HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



Thank you in advance. 



Sincerely,



Anna MacMonegle 

Study Director 

RTI International 
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Número de OMB: 0910-0915					             Fecha de vencimiento: 30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 2 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov. 



ATTACHMENT 25: Reminder Letters: Follow Up Waves (Print on DHHS or FDA letterhead)

Reminder Letter TO PARENT OF YOUTH <14



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[PARENT FNAME] [PARENT LNAME]

[ADDRESS 1]

[ADDRESS 2]

[CITY, STATE ZIP]



Estimado(a) [PARENT FNAME LNAME or “padre/madre o tutor de [CHILD NAME]”]:



Hace poco nos comunicamos con usted sobre una nueva ronda del Estudio sobre la Salud y los Medios de Comunicación que realiza la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Su hijo(a), [CHILD FNAME], es uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] jóvenes que están tomando parte en este estudio y la continua participación es esencial para el éxito de este importante estudio de investigación. La participación de su hijo(a) nos ayudará a comprender mejor cómo las campañas de educación pública afectan las actitudes, las creencias y los comportamientos de los jóvenes hacia el consumo de tabaco.



Si [CHILD FNAME] completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet, siga los pasos a continuación: 



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK]  

2. Ingrese el código de participante: [PASSWORD] 

3. Siga las instrucciones que se muestran en la pantalla. Uno de los padres o tutor legal deben seguir los pasos para otorgar autorización antes de que su hijo(a) pueda completar la encuesta.



Su ayuda con esta ronda del estudio es voluntaria, pero muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a personas en su hogar en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.   



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.  

 También puede acceder a la encuesta escaneando este código QR con su teléfono inteligente o tableta. 

[QR CODE]

Ingrese su código de participante ([PASSWORD]) una vez que esté listo(a) para comenzar.



Gracias de antemano por su ayuda. 



Atentamente, 

 

Anna MacMonegle

Directora del estudio

RTI International





Reminder Letter TO YOUTH ≥14 and Supplemental Sample Participants

[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[YOUTH FNAME] [YOUTH LNAME]

[ADDRESS 1]

[ADDRESS 2]

[CITY, STATE ZIP]



Estimado(a) [YOUTH/YOUNG ADULT FNAME]:



Hace poco nos comunicamos contigo sobre una nueva ronda del Estudio sobre la Salud y los Medios de Comunicación que realiza la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Tú eres uno(a) de los aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participantes que tomaron parte en la primera ronda del estudio y sinceramente te agradecemos por tu ayuda en este importante estudio de investigación.



Al tomar parte en esta nueva ronda del estudio, tendrás una oportunidad única de contribuir en este valioso estudio de investigación referente a cómo las campañas de educación pública afectan las actitudes, las creencias y los comportamientos hacia el consumo de tabaco. La FDA seleccionó a RTI International, una organización sin fines de lucro dedicada a realizar estudios de investigación, para que realice este estudio.

 

Como tu contribución continua es importante, se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet, sigue los pasos a continuación:



1. Haz clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingresa tu código de participante: [PASSWORD]

3. Sigue las instrucciones para completar la encuesta. 



Tu participación en esta ronda del estudio es voluntaria, pero muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se te identificará en ningún análisis, informes o publicaciones y nadie intentará venderte nada.



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea gratuita de ayuda para el proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.También puedes acceder a la encuesta escaneando este código QR con tu teléfono inteligente o tableta. 

[QR CODE]

Ingresa tu código de participante ([PASSWORD]) una vez que estés listo(a) para comenzar.





Gracias de antemano. 



Atentamente,



Anna MacMonegle

Directora del estudio

RTI International




Reminder Letter To Young Adult Follow-up Replenishments (18+)

[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[PARTICIPANT FNAME] [PARTICIPANT LNAME] 

[ADDRESS 1]

[ADDRESS 2]

[CITY, STATE ZIP]



Estimado(a) [YOUNG ADULT FNAME],



Hace poco nos comunicamos contigo sobre el Estudio sobre la Salud y los Medios de Comunicación que realiza la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Tú eres uno(a) de los aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] personas que tomaron parte en este estudio y sinceramente te agradecemos por tu ayuda en este importante estudio de investigación.



Al tomar parte en este estudio, tendrás una oportunidad única de contribuir en este valioso estudio de investigación referente a cómo las campañas de educación pública afectan las actitudes, las creencias y los comportamientos hacia el consumo de tabaco. La FDA seleccionó a RTI International, una organización sin fines de lucro dedicada a realizar estudios de investigación, para que realice este estudio.

 

Como tu contribución continua es importante, se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet, sigue los pasos a continuación: 



1. Haz clic en el enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingresa el código de participante: [PASSWORD]

3. Sigue las instrucciones que se muestran en la pantalla para completar la encuesta.



Tu participación en este estudio es voluntaria, pero muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se te identificará en ningún análisis, informes o publicaciones y nadie intentará venderte nada. 



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea gratuita de ayuda para el proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.También puede acceder a la encuesta escaneando este código QR con su teléfono inteligente o tableta. 

[QR CODE]

Ingrese su código de participante ([PASSWORD]) una vez que esté listo(a) para comenzar.





Gracias de antemano. 



Atentamente,



Anna MacMonegle

Directora del estudio 

RTI International
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Número de OMB: 0910-0915					             Fecha de vencimiento: 30/06/2026

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 2 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov. Declaración de la Ley de reducción de trámites: se estima que la duración promedio de la carga pública de efectuar informes en relación con esta recopilación de información es de 2 minutos por respuesta. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



ATTACHMENT 25 (NEW): Reminder Letters: Follow Up Waves 1, 2 and 3 (Print on DHHS or FDA letterhead)

Reminder Letter TO PARENT OF YOUTH <14



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[PARENT FNAME] [PARENT LNAME]

[ADDRESS 1]

[ADDRESS 2]

[CITY, STATE ZIP]



Estimado(a) [PARENT FNAME LNAME or “padre/madre o tutor de [CHILD NAME]”]:



Hace poco nos comunicamos con usted sobre una nueva ronda del Estudio sobre la Salud y los Medios de Comunicación que realiza la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Su hijo(a), [CHILD FNAME], es uno(a) de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] jóvenes que están tomando parte en este estudio y la continua participación es esencial para el éxito de este importante estudio de investigación. La participación de su hijo(a) nos ayudará a comprender mejor cómo las campañas de educación pública afectan las actitudes, las creencias y los comportamientos de los jóvenes hacia el consumo de tabaco.



Si [CHILD FNAME] completa la encuesta el [END DATE] o antes de esta fecha, recibirá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo [IF SENT BEFORE EARLY BIRD DATE ADD: y $5 dólares adicionales si la completa el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet, siga los pasos a continuación: 



1. Haga clic en este enlace para acceder a la encuesta: [SURVEY LINK]  

2. Ingrese el código de participante: [PASSWORD] 

3. Siga las instrucciones que se muestran en la pantalla. Uno de los padres o tutor legal deben seguir los pasos para otorgar autorización antes de que su hijo(a) pueda completar la encuesta.



Su ayuda con esta ronda del estudio es voluntaria, pero muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se le identificará a usted o a personas en su hogarfamilia en ningún análisis, informes o publicaciones, y nadie tratará de venderle nada.   



Si tiene alguna otra pregunta sobre este estudio, puede llamar a la línea de ayuda del proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre los derechos de su hijo(a) como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.  

 También puede acceder a la encuesta escaneando este código QR con su teléfono inteligente o tableta. 

[QR CODE]

Ingrese su código de participante ([PASSWORD]) una vez que esté listo(a) para comenzar.



Gracias de antemano por su ayuda. 



Atentamente, 

 

Anna MacMonegle

Directora del estudio

RTI International





Reminder Letter TO YOUTH ≥14 and Supplemental Sample Participants

[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[YOUTH FNAME] [YOUTH LNAME]

[ADDRESS 1]

[ADDRESS 2]

[CITY, STATE ZIP]



Estimado(a) [YOUTH/YOUNG ADULT FNAME]:



Hace poco nos comunicamos contigo sobre una nueva ronda del Estudio sobre la Salud y los Medios de Comunicación que realiza la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Tú eres uno(a) de los aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] participantes que tomaron parte en la primera ronda del estudio y sinceramente te agradecemos por tu ayuda en este importante estudio de investigación.



Al tomar parte en esta nueva ronda del estudio, tendrás una oportunidad única de contribuir en este valioso estudio de investigación referente a cómo las campañas de educación pública afectan las actitudes, las creencias y los comportamientos hacia el consumo de tabaco. La FDA seleccionó a RTI International, una organización sin fines de lucro dedicada a realizar estudios de investigación, para que realice este estudio.

 

Como tu contribución continua es importante, se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet, sigue los pasos a continuación:



1. Haz clic en este enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingresa tu código de participante: [PASSWORD]

3. Sigue las instrucciones para completar la encuesta. 



Tu participación en esta ronda del estudio es voluntaria, pero muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se te identificará en ningún análisis, informes o publicaciones y nadie intentará venderte nada.



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea gratuita de ayuda para el proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.También puedes acceder a la encuesta escaneando este código QR con tu teléfono inteligente o tableta. 

[QR CODE]

Ingresa tu código de participante ([PASSWORD]) una vez que estés listo(a) para comenzar.





Gracias de antemano. 



Atentamente,



Anna MacMonegle

Directora del estudio

RTI International




Reminder Letter To Young Adult Follow-up Replenishments (18+)

[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[PARTICIPANT FNAME] [PARTICIPANT LNAME] 

[ADDRESS 1]

[ADDRESS 2]

[CITY, STATE ZIP]



Estimado(a) [YOUNG ADULT FNAME],



Hace poco nos comunicamos contigo sobre el Estudio sobre la Salud y los Medios de Comunicación que realiza la Administración de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Tú eres uno(a) de los aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM PREVIOUS WAVE OF DATA COLLECTION] personas que tomaron parte en este estudio y sinceramente te agradecemos por tu ayuda en este importante estudio de investigación.



Al tomar parte en este estudio, tendrás una oportunidad única de contribuir en este valioso estudio de investigación referente a cómo las campañas de educación pública afectan las actitudes, las creencias y los comportamientos hacia el consumo de tabaco. La FDA seleccionó a RTI International, una organización sin fines de lucro dedicada a realizar estudios de investigación, para que realice este estudio.

 

Como tu contribución continua es importante, se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo si completas la encuesta antes del [END DATE] [IF SENT BEFORE EARLY BIRD DATE ADD: y una bonificación de $5 dólares si la completas el [EARLY BIRD DATE] o antes de esta fecha].



Para completar la encuesta por Internet, sigue los pasos a continuación: 



1. Haz clic en el enlace para acceder a la encuesta: [SURVEY LINK] 

2. Ingresa el código de participante: [PASSWORD]

3. Sigue las instrucciones que se muestran en la pantalla para completar la encuesta.



Tu participación en este estudio es voluntaria, pero muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley y se utilizará solo con fines estadísticos. Nunca se te identificará en ningún análisis, informes o publicaciones y nadie intentará venderte nada. 



Si tienes alguna otra pregunta sobre este estudio, puedes llamar a la línea gratuita de ayuda para el proyecto al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre tus derechos como participante del estudio, puedes llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.También puede acceder a la encuesta escaneando este código QR con su teléfono inteligente o tableta. 

[QR CODE]

Ingrese su código de participante ([PASSWORD]) una vez que esté listo(a) para comenzar.You may also access the survey by scanning this QR code with your smartphone or tablet. 

[QR CODE]

Please enter your Participant Code ([PASSWORD]) once you are ready to begin.





Gracias de antemano. 



Atentamente,



Anna MacMonegle

Directora del estudio 

RTI International
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OMB No: 0910-0915						Expiration Date: 06/30/2026 

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov. Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov. 

 



ATTACHMENT 19: Email to Inform About Eligibility: Baseline and Follow-up 2 Replenishments



  

[Date] [CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]



 

Dear [PARENT FNAME or “Parent or Guardian of [CHILD NAME(S)”]”



Recently, a member of your household completed a questionnaire for the Health and Media Study. Based on their responses to the questionnaire, our records show that [CHILD FNAME1, AGE1] [and [CHILD FNAME2 AGE2]] [is/are] eligible for the study. Your [child/children], [ChildFNAMEname] [and [CHILD FNAME2 AGE2]], would be one of approximately [INSERT NUMBER BASED ON EXPECTED COMPLETES FROM BASELINE AND  REPLENISHMENT SAMPLE DURING WAVE 3FOLLOW-UP WAVES OF DATA COLLECTION] youth taking part in this study and their participation is critical to the success of this important research. As a token of appreciation for their participation, they will be offered a $25 Visa gift card or $25 cash that will be mailed within two weeks of completing the survey, and an additional $5 ($30 total) if they complete it before [EARLY BIRD DATE]. 



[IF CHILD IS YOUNGER THAN 19 IN NE OR AL OR 18 IN ALL OTHER STATES, FILL THIS TEXT: Because [CHILD FNAME] is not yet [IF NE OR AL FILL 19/ALL OTHER STATES FILL 18] years old, a parent or legal guardian must provide permission online before they can complete the survey.]



To view more information about the study and to provide permission for your child(ren) to take the online survey:



1. Visit [SURVEY LINK].

2. Enter your Participant Code: [PASSWORD] 



3. Follow the on-screen instructions to review the study information and provide permission for your child(ren) to participate. 

 

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

If you have any questions about this study, you can call the Health and Media Study assistance line toll free at 1-866-800-9177 or email us at HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



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



Sincerely, 

 

Anna MacMonegle 

Study Director 

RTI International 


Email to Inform Young Adult Respondents About Eligibility: Follow-up Replenishments (18+)



[Date] [CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email]





Dear [YOUNG ADULT FNAME],



Recently, a member of your household completed a questionnaire for the Health and Media Study. Based on their responses to the questionnaire, our records show that you are eligible for the study. You would be one of approximately [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] people taking part in this study and your participation is critical to the success of this important research. As a token of appreciation for your participation, you will be offered a $25 Visa gift card or $25 cash that will be mailed within two weeks of completing the survey, and an additional $5 ($30 total) if you complete it before [EARLY BIRD DATE].



To view more information about the study and to provide your consent to take the online survey:



1. Visit [SURVEY LINK].



2. Have them enter the Participant Code: [PASSWORD] 



3. Follow the on-screen instructions to review the study information and provide consent to participate. 



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



If you have any questions about this study, you can call the Health and Media Study assistance line toll free at 1-866-800-9177 or email us at HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



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



Sincerely, 



Anna MacMonegle 

Study Director 

RTI International 
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Número de OMB: 0910-0915 				Fecha de vencimiento: 30/06/2026 

Declaración de la Ley de Reducción de Trámites: Se estima que la duración promedio de la carga pública para esta recopilación de información es de 1 minuto por respuesta. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a .Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 1 minuto por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.



ATTACHMENT 19: Email to Inform About Eligibility: Baseline and Follow-up 2 Replenishments 

  

[Date] 

[CASE ID] 

 [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [PARENT FNAME o “Padre/madre o tutor(a) de [CHILD NAME(S)”]”,



Recientemente, un miembro de su hogar completó un cuestionario para el Estudio sobre la Salud y los Medios de Comunicación. Según las respuestas al cuestionario, nuestros registros muestran que [CHILD FNAME1, de AGE1 años] y [CHILD FNAME2 de AGE2 años] [reúne/reúnen] las características para participar en el estudio. [Su hijo(a)/Sus hijos(as)], [ChildFNAMEname] [y [CHILD FNAME2 de AGE2 años]], sería(n) parte de aproximadamente [INSERT NUMBER BASED ON EXPECTED COMPLETES FROM BASELINE AND REPLENISHMENT SAMPLE DURING WAVE 3 FOLLOW-UP WAVES OF DATA COLLECTION] jóvenes que toman parte en este estudio y su participación es fundamental para el éxito de este importante estudio de investigación. Como muestra de agradecimiento por su participación, se le(s) ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo que se enviará por correo postal en un plazo de dos semanas después de haber completado la encuesta, y $5 dólares adicionales ($30 dólares en total) si la completan antes del [EARLY BIRD DATE]. 



[IF CHILD IS YOUNGER THAN 19 IN NE OR AL OR 18 IN ALL OTHER STATES, FILL THIS TEXT: Debido a que [CHILD FNAME] aún no tiene [IF NE OR AL FILL 19/ALL OTHER STATES FILL 18] años, uno de los padres o el/ la tutor(a) legal debe dar su permiso por Internet antes de que pueda completar la encuesta.]



Para ver más información sobre el estudio y dar permiso para que su(s) hijo(/a)(s) complete(n) la encuesta por Internet:



1. Visite el sitio web [SURVEY LINK].

2. Ingrese su código de participante: [PASSWORD] 

 

3. Siga las instrucciones que se muestran en la pantalla para revisar la información del estudio y dar permiso para que su (s) hijo(/a)(s) participe(n). 

 

Su ayuda con este estudio es voluntaria y muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley. Nunca se le identificará a usted o a su familiapersonas en su hogar en ningún análisis, informes o publicaciones y nadie tratará de venderle nada. 



Si tiene alguna pregunta sobre este estudio, puede llamar a la línea gratuita de ayuda del Estudio sobre la Salud y los Medios de Comunicación al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Su ayuda es muy importante para el éxito de este estudio y se lo agradezco de antemano. 



Atentamente, 

 

Anna MacMonegle 

Directora del estudio 

RTI International 

 

  

 




Email to Inform Young Adult Resident About Eligibility: Follow-up Replenishment (18+)



[Date] [CASE ID] 



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the email] 



Estimado(a) [YOUNG ADULT FNAME],



Recientemente, un miembro de tu hogar completó un cuestionario para el Estudio sobre la Salud y los Medios de Comunicación. Según las respuestas al cuestionario, nuestros registros muestran que tu reúne las características para participar en el estudio. Tu serías parte de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] personas que toman parte en este estudio y tu participación es fundamental para el éxito de este importante estudio de investigación. Como muestra de agradecimiento por tu participación, se te ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo que te enviará por correo postal en un plazo de dos semanas después de haber completado la encuesta, y $5 dólares adicionales ($30 dólares en total) si la completan antes del [EARLY BIRD DATE].



Para ver más información sobre el estudio y dar tu consentimiento para que completes la encuesta por Internet:



1. Visites el sitio web [SURVEY LINK].



2. Ingrese el código de participante: [PASSWORD] 



3. Siga las instrucciones que se muestran en la pantalla para revisar la información del estudio y dar tu consentimiento para que participes. 



Su ayuda con este estudio es voluntaria y muy apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida permitida por la ley. Nunca se le identificará a usted o a personas en su hogar en ningún análisis, informes o publicaciones y nadie tratará de venderle nada. 



Si tienes alguna pregunta sobre este estudio, puede llamar a la línea gratuita de ayuda del Estudio sobre la Salud y los Medios de Comunicación al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tienes alguna pregunta sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Tu ayuda es muy importante para el éxito de este estudio y se lo agradezco de antemano. 



Atentamente, 



Anna MacMonegle 

Directora del estudio 

RTI International 
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OMB No: 0910-0915						Expiration Date: 06/30/2026 

Paperwork Reduction Act Statement: The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.  Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The public reporting burden for this collection of information has been estimated to average 1 minute per response. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing burden to PRAStaff@fda.hhs.gov.





ATTACHMENT 20: Letter to Inform About Eligibility: Baseline and Follow-up 2 Replenishments



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter]

 

[Date] 

[CASE ID] 

[PARENT FNAME] [PARENT LNAME] 

[Address] 

[Address #2] 

[City, State, Zip] 

 

Dear [PARENT FNAME or “Parent or Guardian of [CHILD NAME(S)”]”



Recently, a member of your household completed a questionnaire for the Health and Media Study. Based on their responses to the questionnaire, our records show that [CHILD FNAME1, AGE1] [and [CHILD FNAME2 AGE2]] [is/are] eligible for the study. Your [child/children], [ChildF NAMEname] [and [CHILD FNAME2 AGE2]], would be one of approximately [INSERT NUMBER BASED ON EXPECTED COMPLETES FROM REPLENISHMENT SAMPLE DURING WAVE 3BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] youth taking part in this study and their participation is critical to the success of this important research. As a token of appreciation for their participation, they will be offered a $25 Visa gift card or $25 cash that will be mailed within two weeks of completing the survey, and an additional $5 ($30 total) if they complete it before [EARLY BIRD DATE]. 



[IF CHILD IS YOUNGER THAN 19 IN NE OR AL OR 18 IN ALL OTHER STATES, FILL THIS TEXT: Because [CHILD FNAME] is not yet [IF NE OR AL FILL 19/ALL OTHER STATES FILL 18] years old, a parent or legal guardian must provide permission online before they can complete the survey.]



To view more information about the study and to provide permission for your child(ren) to take the online survey:



1. Visit [SURVEY LINK] (or scan the QR code below). 

2. Enter your Participant Code: [PASSWORD] 

3. Follow the on-screen instructions to review the study information and provide permission for your child(ren) to participate. 

 

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



If you have any questions about this study, you can call the Health and Media Study assistance line toll free at 1-866-800-9177 or email us at HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



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

[image: ]

 

 [image: ]

 

Sincerely, 



Anna MacMonegle 

Study Director 

RTI International 

 

 

 


















Letter to Inform Young Adult About Eligibility: Follow-up Replenishments (18+)



[OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter]



[Date]

[CASE ID] 

[YOUNG ADULT FNAME]

[Address] 

[Address #2] 

[City, State, Zip] 



Dear [YOUNG ADULT FNAME],



Recently, a member of your household completed a questionnaire for the Health and Media Study. Based on their responses to the questionnaire, our records show that you are eligible for the study. You would be one of approximately [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] people taking part in this study and your participation is critical to the success of this important research. As a token of appreciation for your participation, you will be offered a $25 Visa gift card or $25 cash that will be mailed within two weeks of completing the survey, and an additional $5 ($30 total) if you complete it before [EARLY BIRD DATE]. 



To view more information about the study and to your consent to take the online survey:



1. Visit [SURVEY LINK] (or scan the QR code below). 

2. Enter your Participant Code: [PASSWORD] 

3. Follow the on-screen instructions to review the study information and to provide your consent to participate. 



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



If you have any questions about this study, you can call the Health and Media Study assistance line toll free at 1-866-800-9177 or email us at HealthAndMediaStudy@rti.org. If you have a question about your rights as a study participant, you can call Advarra’s institutional review board (IRB) toll-free at 877-992-4724.



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

[image: ]	[image: ]

Sincerely, 



Anna MacMonegle 

Study Director 

RTI International 
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INSERT QR CODE HERE
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You may also accessthe survey by scanningthis QR
code with your smartphone or tablet.

[QR CODE]

Please enteryour Participant Code ([PASSWORDI)
‘once you are ready to beg








image24.emf
Attachment 20.  SPA_FU2.docx


Attachment 20. SPA_FU2.docx


Número de OMB: 0910-0915		 			Fecha de vencimiento: 30/06/2026 

Declaración de la Ley de Reducción de Trámites: Según a la Ley de Reducción de Trámites de 1995, una agencia no puede llevar a cabo ni patrocinar, y una persona no está obligada a responder a una recolección de datos a menos que se presente un número de control OMB válido. Se estima que el tiempo requerido para completar esta recopilación de información es de 1 minuto por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar las fuentes de información existentes, recopilar y mantener los datos necesarios y completar y revisar la recopilación de información. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov.Declaración de la Ley de Reducción de Trámites: Se estima que la duración promedio de la carga pública para esta recopilación de información es de 1 minuto por respuesta. Envíe comentarios sobre la estimación de esta carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para reducir la carga, a PRAStaff@fda.hhs.gov. 



ATTACHMENT 20: Letter to Inform About Eligibility: Baseline and Follow-up Replenishments

 

[Date] 

[CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[PARENT FNAME] [PARENT LNAME] 

[Address] 

[Address #2] 

[City, State, Zip] 

 

Estimado(a) [PARENT FNAME] o “Padre/madre o tutor de [CHILD NAME(S)”]



Recientemente, un miembro de su hogar completó un cuestionario para el Estudio sobre la Salud y los Medios de Comunicación. Según las respuestas al cuestionario, nuestros registros muestran que [CHILD FNAME1 de AGE1 años] [y [CHILD FNAME2 de AGE2 años] reúne(n) las características para el estudio. Su(s) hijo/a(s), [ChildF NAMEname] [y [CHILD FNAME2 de AGE2 años], sería(n) parte de aproximadamente [INSERT NUMBER BASED ON EXPECTED COMPLETES FROM REPLENISHMENT SAMPLE DURING WAVE 3BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] jóvenes que toman parte en este estudio y su participación es fundamental para el éxito de este importante estudio de investigación. Como muestra de agradecimiento por su participación, se le(s) ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo que se enviará por correo en un plazo de dos semanas después de haber completado la encuesta, y $5 dólares adicionales ($30 dólares en total) si la completan antes del [EARLY BIRD DATE]. 



[IF CHILD IS YOUNGER THAN 19 IN NE OR AL OR 18 IN ALL OTHER STATES, FILL THIS TEXT: Debido a que [CHILD FNAME] aún no tiene [IF NE OR AL FILL 19/ALL OTHER STATES FILL 18] años, uno de los padres o el tutor legal debe dar su permiso por Internet antes de que pueda completar la encuesta.]



Para ver más información sobre el estudio y dar permiso para que su(s) hijo/a(s) complete(n) la encuesta por Internet:



1. Visite el sitio web [SURVEY LINK] (o escanee el código QR a continuación). 

2. Ingrese su código de participante: [PASSWORD] 

 

3. Siga las instrucciones que se muestran en pantalla para revisar la información del estudio y otorgar permiso para que su(s) hijo/a(s) participe(n). 

 

Su ayuda con este estudio es voluntaria y sumamente apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida que lo permita la ley. Nunca se le identificará a usted o a personas en su hogarfamilia en análisis, informes o publicaciones y nadie tratará de venderle nada. 



Si tiene alguna pregunta sobre este estudio, puede llamar a la línea gratuita de ayuda del Estudio sobre la Salud y los Medios de Comunicación al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre sus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Su ayuda es muy importante para el éxito de este estudio y se lo agradezco de antemano. 

Insert QR Code here





Atentamente, 

 

 

 También puede acceder a la encuesta escaneando este código QR con su teléfono inteligente o tableta. 

[QR CODEQR CODE]

Ingrese su código de participante ([PASSWORDPASSWORD]) una vez que esté listo(a) para comenzar.



Anna MacMonegle 

Directora del estudio 

RTI International 

 

 

 














Letter to Inform Young Adult About Eligibility: Follow-up Replenishments (18+)

[Date]

[CASE ID] [OMB Control Number/Expiration Date; Full PRA Statement; will be displayed within the letter] 



[YOUNG ADULT FNAME]

[Address] 

[Address #2] 

[City, State, Zip] 



Estimado(a) [YOUNG ADULT FNAME],



Recientemente, un miembro de tu hogar completó un cuestionario para el Estudio sobre la Salud y los Medios de Comunicación. Según las respuestas al cuestionario, nuestros registros muestran que tu reúne las características para el estudio. Tu sería parte de aproximadamente [INSERT NUMBER BASED ON COMPLETES FROM BASELINE AND FOLLOW-UP WAVES OF DATA COLLECTION] personas que toman parte en este estudio y tu participación es fundamental para el éxito de este importante estudio de investigación. Como muestra de agradecimiento por tu participación, se le ofrecerá una tarjeta de regalo Visa de $25 dólares o $25 dólares en efectivo que se enviará por correo en un plazo de dos semanas después de haber completado la encuesta, y $5 dólares adicionales ($30 dólares en total) si la completan antes del [EARLY BIRD DATE].

Para ver más información sobre el estudio y dar permiso para que tu complete la encuesta por Internet: 



1. Visite el sitio web [SURVEY LINK] (o escanee el código QR a continuación).

2. Ingrese tu código de participante: [PASSWORD]

3. Siga las instrucciones que se muestran en pantalla para revisar la información del estudio y otorgar permiso para que participe. 



Tu ayuda con este estudio es voluntaria y sumamente apreciada. Toda la información proporcionada se mantendrá privada en la máxima medida que lo permita la ley. Nunca se le identificará a ti o a personas en tu hogar en análisis, informes o publicaciones y nadie tratará de venderle nada. 



Si tiene alguna pregunta sobre este estudio, puede llamar a la línea gratuita de ayuda del Estudio sobre la Salud y los Medios de Comunicación al 1-866-800-9177 o enviar un correo electrónico a HealthAndMediaStudy@rti.org. Si tiene alguna pregunta sobre tus derechos como participante del estudio, puede llamar a la Junta de Revisión Institucional (IRB, por sus siglas en inglés) de Advarra al número gratuito 877-992-4724.



Tu ayuda es muy importante para el éxito de este estudio y se lo agradezco de antemano. 

También puede acceder a la encuesta escaneando este código QR con su teléfono inteligente o tableta. 

[QR CODEQR CODE]

Ingrese su código de participante ([PASSWORDPASSWORD]) una vez que esté listo(a) para comenzar.









[image: ]	

Atentamente, 



Anna MacMonegle 

Directora del estudio

RTI International 
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U.S. Food and Drug Administration

Center for Tobacco Products

The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 (Outcomes Study) 

 OMB Control No. 0910-0915NEW

Supporting Statement Part A



[bookmark: _Toc239649220]A. JUSTIFICATION



[bookmark: _Toc239649221]1. Circumstances Making the Collection of Information Necessary



This proposed  information collection supports the U.S. Food and Drug Administration’s (FDA) efforts to assess campaign effectiveness. The Center for Tobacco Products (CTP) is proposing to conducting a quantitative study of the effects of FDA’s The Real Cost campaign on youth in the U.S. In 2019, 27.5% of high school students reported vaping and 31.2 % reported use of any tobacco product in the past 30 days (Wang et al., 2019). From 2017 to 2018, reported prevalence of current and daily vaping among young adults ages 18 – 24 years increased by 46.2% (Dai & Leventhal, 2019) and 38% of young adults were current users of a tobacco product in 2013 and 2014 (Kasza et al., 2017). As a way to reduce the enormous public health burden of tobacco use, the Family Smoking Prevention and Tobacco Control Act has given the FDA the authority to take action to protect children, encourage smokers to quit, and reduce tobacco-related disease and death. The law also enables FDA to educate the public, especially young people, about the dangers of tobacco products. Research shows that public education mass media campaigns can be used to change attitudes and beliefs about tobacco use and reduce smoking prevalence which is supported by the Centers for Disease Control and Prevention (CDC) who considers mass media campaigns to be a “best practice” for tobacco control.



FDA launched “The Real Cost” in February 2014, seeking to reduce tobacco use among at-risk youth ages 12–17 in the United States who are open to smoking cigarettes and/or using electronic nicotine delivery systems (ENDS) products, or have already experimented with cigarettes and/or ENDS products. Complementary evaluation studies, including the "Evaluation of FDA’s Public Education Campaign on Teen Tobacco (ExPECTT)," were designed and implemented to measure awareness of and exposure to “The Real Cost” paid media campaign among youth ages 12–17 in targeted areas of the United States. The first cohort (ExPECTT: Cohort 1) assessed the campaign’s impact on outcome variables of interest from November 2013 – November 2016. The second cohort (ExPECTT: Cohort 2) has been assessing the campaign’s impact on outcome variables of interest from June 2018 and will run through September 2022. To continue assessing the impact of “The Real Cost” campaign, FDA will implement The Real Cost Campaign Outcomes Evaluation Study: Cohort 3. The main study will consist of a baseline survey and three five follow-up (FU) surveys – FU1, FU2, FU3, FU4, and FU5. Baseline surveys will be administered to youth ages 11-20.  Surveys of youth will be conducted in the United States to measure the effectiveness of FDA’s “The Real Cost” campaign. In addition to the main data collection for the Outcomes Study, we intend to supplement the data collection with a convenience sample of youth ages 14-20 who identify as LGBTQ+ or who have a mental health disorder utilizing social media recruitment. These subpopulations have been shown to be at higher risk of initiating use of cigarettes and ENDS products.  

The purpose of FDA’s The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 is to evaluate whether changes in key outcomes can be attributed to campaign exposure. We intend to measure self-reported campaign exposure to media advertising, which among many things, will enable FDA to assess its relationship with market-level delivery.



The study will be conducted using web-based surveys that are self-administered on personal computers or web enabled mobile devices. We will survey 6,000 youth at baseline and maintain three five follow-up waves with sample sizes of at least 4,800 respondents. The survey will take approximately 30 minutes to complete per participant. This survey will include questions on youth’s awareness of campaign advertisements, tobacco-related beliefs, and psychosocial predictors and precursors to tobacco-use behavior.  For the supplemental data collection, RTI will administer the online surveys with 1,500 participants in subpopulations shown to be at higher risk of initiating use of cigarettes and electronic nicotine delivery systems (ENDS) products, such as youth who identify as LGBTQ+, and youth who have a mental health disorder recruited through social media (e.g., Facebook, Instagram). All respondents who complete the supplemental baseline survey will be invited to participate in each of the three follow-up surveys, which will occur approximately every six months, in conjunction with the main survey, over a fivetwo-year period.  



[bookmark: _Toc239649222]2. Purpose and Use of the Information



The information obtained from this data collection will be used to inform FDA, policy makers in the United States, prevention practitioners, and researchers about: (a) the extent of youth’s exposure to campaign messages, and (b) the extent to which this exposure is associated with changes in intended outcomes. While not exhaustive, the list below illustrates a range of purposes and uses for the information collection:	

· Provide critical data on the reach of the campaign among youth in the United States; particularly estimates of the proportion of the population that was exposed to the campaign.

· Understand the influence of the campaign on specific beliefs targeted by messages (message-targeted beliefs).

· Understand the impact of the campaign on psychosocial predictors and precursors of tobacco use behavior, such as:

· Health and addiction risk perceptions 

· Perceived loss of control or threat to freedom expected from tobacco use 

· Anticipated guilt, shame, and regret from tobacco use 

· Tobacco use susceptibility  

· Intention or willingness to use tobacco 

· Intention to quit and/or reduce daily consumption 

We are using survey testing and subject matter expert (SME) input to aid in survey clarity (e.g., address typos and decrease confusing wording) and skip pattern testing. Based on survey testing and SME input of follow-up waves, some items may be updated non-substantively for clarity or for accuracy given the evolving science around the health harms of e-cigarette use (e.g., changing “will” to “may” when stating possible health harms of e-cigarette use). Based on skip pattern testing and instrument length, some items may be excluded.



[bookmark: _Toc239649223]3. Use of Information Technology and Burden Reduction



The main and supplemental study survey data collection will be web-based. Respondents can take the survey on a personal computer, smartphone, or tablet at a time and location of their choosing. This type of data collection allows the respondent to be candid with their responses. It also increases accuracy of the data because respondents tend to provide more honest responses with this method, as compared to other types of data collection methods, especially when it is clear that the answers will remain private. In addition, using a web-based survey will allow for more participants to respond in a cost-effective and timely manner compared to in-person data collection. The self-administered, web-based survey permits greater expediency with respect to data processing and analysis (e.g., several back-end processing steps, including coding and data entry are automatic instead of manually processed) because data are transmitted electronically, rather than by mail. These efficiencies save time due to the speed of data transmission, as well as receipt in a format suitable for analysis. An added benefit is increased data protection by limiting the amount of personally identifiable information (PII) collected from participants, reducing the risk of data security issues. Finally, as noted above, this technology permits respondents to complete the survey in privacy. The use of a more private data collection method makes reporting on potentially embarrassing or stigmatizing behaviors (e.g., tobacco use) feel less threatening and enhances response validity and response rates.



[bookmark: _Toc239649224]4. Efforts to Identify Duplication and Use of Similar Information



FDA’s “The Real Cost” campaign includes specific messages delivered through a variety of advertisements.  There are no existing data sources that contain measures on awareness of and exposure to these campaign messages, a requirement in order to determine the association between campaign exposure and intended campaign outcomes. In designing the proposed data collection activities, we took several steps to ensure that this effort does not duplicate ongoing efforts and that no existing data sets would address the proposed study questions. We carefully reviewed existing data sets to determine whether any of them are sufficiently similar or could be modified to address FDA’s need for evaluation data on the campaign. Data sources we examined for this purpose include ongoing national surveillance systems such as the National Youth Tobacco Survey (NYTS), the Youth Risk Behavior Surveillance System (YRBSS), the National Health Interview Survey (NHIS), and the Population Assessment of Tobacco and Health (PATH). We also reviewed data collected to evaluate other national tobacco-focused media campaigns such as CDC’s Tips From Former Smokers campaign. We concluded that these data sources do not include the measures, or frequency of data collection, needed to evaluate the potential effects of the campaign. This information collection therefore does not duplicate previous efforts.



[bookmark: _Toc239649225]5. Impact on Small Businesses or Other Small Entities

[bookmark: _Toc239649226]

Respondents in this study will be members of the general public, specific subpopulations or specific professions, not business entities. No impact on small businesses or other small entities is anticipated.



6. Consequence of Collecting the Information Less Frequently



[bookmark: _Toc239649227]Participants in this evaluation study are surveyed on approximately a six-month basis. While there are no legal obstacles to reduce burden, lack of information needed to evaluate the FDA’s youth tobacco education campaign may impede the federal government’s efforts to improve public health. Without the information collection requested for this evaluation study, it would be difficult to determine the value or impact of the campaign on the lives of the people they are intended to serve. Failure to collect these data could reduce effective use of FDA’s program resources to benefit youth in the United States. Careful consideration has been given to how frequently the campaign’s intended audience should be surveyed for evaluation purposes. We believe the longitudinal evaluation design will provide sufficient data to evaluate the campaign effectively.



7. Special Circumstances Relating to the Guidelines of 5 CFR 1320.5



There are no special circumstances for this collection of information that require the data collection to be conducted in a manner inconsistent with 5 CRF 1320.5(d)(2). The message testing activities fully comply with the guidelines in 5 CFR 1320.5.



[bookmark: _Toc239649228][bookmark: _Toc239649229]8. Comments in Response to the Federal Register Notice and Efforts to Consult Outside Agency



In accordance with 5 CFR 1320.8(d), FDA published a 60-day notice for public comment in the Federal Register of July 26, 2022 (87 FR 44409). FDA received one PRA related comment.



[bookmark: _Hlk121756882][bookmark: _Hlk121498957](Comment) The commentor does not support this data collection and expressed concerns with collecting data from those who identify as LGBTQ+. The rational for not collecting these data is because those who identify as LGBTQ+ are at risk for privacy and security concerns by asking them to report their sexual orientation or gender identification. The commentor believes this type of questioning is invasive and may expose LGBTQ+ members to further bias and discrimination. Further, the commentor believes that FDA’s proposal to target LGBTQ+ youth aged 11-17 is concerning as youth can be particularly vulnerable to exploitation for two reasons: (1) their minds are still developing, and (2) “function creep” occurs when data is collected for one reason and can then be utilized for other, non-intended purposes. 



(Response) FDA appreciates the comment in response to the 60-day. We provide more information below about why this is an important opportunity to support LGBTQ+ youth populations and how the FDA is proposing to carry out in a manner that minimizes risks, while building credible and useful evidence about LGBTQ+ youth populations. This data will be used to inform tobacco public education campaigns that aim to reduce tobacco use disparities, including among LGBTQ+ populations. Recent data from the 2021 National Youth Tobacco Survey demonstrates that teens who are sexual or gender minorities have higher rates of cigarette and e-cigarette use compared to heterosexual teens. For example, 6.0% of heterosexual teens reported ever experimenting with cigarettes, compared to 10.9% of gay or lesbian teens, 15.6% of bisexual male teens, 14.0% of bisexual female teens, and 11.2% of teens who are transgender. Furthermore, 17.9% of heterosexual teens reported ever using e-cigarettes, compared to 27.3% of bisexual male teens, 29.6% of bisexual female teens, and 30.7% of teens who are transgender. This is credible evidence as to why LGBTQ+ youth are priority populations when it comes to minimizing health disparities.

The cited negative impact raised by the commentor, in which data collected are misused to the detriment of LGBTQ+ youth, is mitigated by the extensive, specific, and efficacious measures and practices put in place by the FDA and its contractors to secure data privacy and avoid individual harm. This is not a broad data collection effort but rather data collection limited in nature solely for the purpose of collecting data to answer a circumscribed set of questions that will support the FDA’s mission of Protecting and Promoting Public Health which includes LGBTQ+ youth populations. 



Advancing Health Equity.

The FDA is committed to advancing health equity for LGBTQ+ youth. In accordance with the White House Executive Order on Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals, this evaluation and its proposed data collection is one way in which FDA can meet its mission to protect youth, improve public health, and advance health equity for all Americans. Collecting data on the health and health behaviors (e.g., tobacco use) of LGBTQ+ youth is crucial to advancing health equity and reducing health disparities in these populations. The rationale for oversampling LGBTQ+ youth is supported by decades of research showing significant disparities in tobacco use by gender identity (e.g., Johnson et al, 2019; Delahanty et al, 2019), and sexual orientation (e.g., Johnson et al, 2019; McCabe et al., 2018). In order to ensure that future tobacco public education campaigns effectively reach youth demographic groups experiencing tobacco use disparities (e.g., LGBTQ+ youth), it is necessary to collect data on these populations. Below we provide more information on how the FDA is taking the necessary precautions to maximize data privacy, security, and limiting data use in order to advance scientific knowledge of LGBTQ+ youth populations.   



Federal Priority to Advance LGBTQ+ Equality. 

Recently, the White House issued the Executive Order on Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals, which outlines priority areas for federal agencies to collect sexual orientation and gender identity (SOGI) data. There are two areas in the order that makes the collection of SOGI data critical: (1) “advancing equity and full inclusion for LGBTQI+ individuals requires that the Federal Government use evidence and data to measure and address the disparities that LGBTQI+ individuals, families, and households face.” and (2) the order mandates Federal Agencies to, “describe disparities faced by LGBTQI+ individuals that could be better understood through Federal statistics and data collection” (White House Executive Order #14075, 2022). The White House further issued a Presidential Memorandum on Restoring Trust in Government Through Scientific Integrity and Evidence-Based Policymaking. This memo outlines the importance of evaluating government programs among demographic groups that are at risk to assess evaluation effects on critical constructs such as social equity and justice (The White House, 2021). Thus, the collection of SOGI data via this evaluation is not only advised at the Executive level, but also necessary to understand the evaluation effects on at-risk populations. By restricting the collection of these data, the issue of health disparities among LGBTQ+ youth will remain and be critically misunderstood, effectively rendering the group invisible for the purposes of resource allocation and support from the federal government.



Data Gaps. 

By not addressing the gaps that exist in the data, this evaluation will be underpowered to support the needs of LGBTQ+ youth populations. The Institute of Medicine (IOM) stated the following, “the ability to address these [health] disparities [among LGBTQ+ youth] is hampered by our lack of knowledge about LGBT youth...efforts to survey young people about their sexual orientation have been fraught with difficulties at both the institutional review board and community levels. These barriers have impeded important developmental research” (Institute of Medicine, 2011, pg. 42). A barrier remains in the health communication field to develop interventions aimed at reducing disparities because thoughtful and properly collected data on this at-risk population remains sparse. The FDA cannot support LGBTQ+ youth populations via its programming and resources (i.e., public education campaigns) if it is not aware of how risk factors (such as attitudes, beliefs, and behaviors) may be associated with tobacco use among LGBTQ+ youth. 



LGBTQ+ Population Visibility. 

In addition to federal requirements to collect SOGI data, LGBTQ+ community advocacy organizations are also encouraging the collection of these data from youth by routinely conducting surveys on the health of LGBTQ+ youth. The intent of these data are to serve, support, and advocate for LGBTQ+ populations. For example, The Human Rights Campaign LGBTQ+ youth report (The Human Rights Campaign Foundation, 2018) and The Trevor Project National Survey on LGBTQ Youth Mental Health (The Trevor Project, 2020) are two community advocacy driven data collections that aim to support the needs of the LGBTQ+ population. Using these data collections, researchers and advocates for LGBTQ+ advocates are trying to gain important insights into the disparities that these youth experience and identify opportunities to address these disparities. Not collecting data from LGBTQ+ in federal data collections would mean being out of touch with groups and people who advocate for this vulnerable population.  



Experience Collecting Sensitive Data. 

Collecting SOGI data is a commonplace procedure in federal surveys. Several federal surveys of youth populations, including the Population Assessment of Tobacco use and Health (PATH), National Youth Tobacco Survey (NYTS), and Youth Risk Behavior Surveillance System (YRBSS) routinely collect SOGI data (U.S. Department of Health and Human Services, 2022; Centers for Disease Control and Prevention, 2021a; Centers for Disease Control and Prevention, 2021b). Furthermore, several other federal surveys of youth collect information that is equally or more sensitive than collecting information on SOGI. For example, the aforementioned PATH, NYTS, and YRBSS surveys collect information on behaviors for which it is illegal for youth to engage, such as tobacco use, alcohol use, and marijuana use (U.S. Department of Health and Human Services, 2022; Centers for Disease Control and Prevention, 2021a; Centers for Disease Control and Prevention, 2021b). Furthermore, the YRBSS collects comprehensive and sensitive data on sexual behavior among youth in 9th through 12th grades (approximately 14 to 18 years of age) (Centers for Disease Control and Prevention, 2021b). Federal public health surveys routinely collect information on mental health, including suicidality. These are also highly stigmatized conditions/identities, but federal surveys of youth routinely collect these data from youth. For example, the YRBSS asks youth about both mental health concerns and suicidality, and the PATH survey asks about specific mental health diagnoses (Centers for Disease Control and Prevention, 2021b; U.S. Department of Health and Human Services, 2022). Given the frequency with which the federal government conducts surveys that contain SOGI, the FDA and its research partners bring extensive experience in the successful collection, management, and reporting of highly sensitive data to build credible and actionable evidence.



Data Protections and Privacy

Privacy Protection Procedures. Furthermore, the federal government’s data and privacy protection procedures are well-established and reviewed and approved by experts in data privacy. Both HHS and FDA privacy reviewed and approved a Privacy Impact Assessment for this study. We discuss these areas in further detail below.



Data security procedures are of the highest standard and actively implemented to ensure data are used as intended. Data are collected through a web-based survey hosted on two separate platforms; Blaise for mail to web recruitment and Qualtrics for social media recruitment. Both platforms are used widely for statistical and scientific research and are secure. As described in more detail below, there are numerous security measures put in place to guard against breaches of data.  To date, no known breaches of data stored on these two platforms have occurred in RTI International (RTI) studies.



The Blaise survey will be hosted on RTI’s secure servers. Data are encrypted using https protocols and stored on secure Structured Query Language (SQL) databases. RTI will use a unique alphanumeric variable (i.e., Case ID) to connect screener data (that contain Personally Identifiable Information (PII)) and survey data (that do not contain PII) and determine if a participant has completed the survey. All data files will be stored together in Blaise within RTI servers. RTI servers are restricted, requiring credentials to access. Each project team is granted as-needed access only to the projects they are assigned and only RTI project team staff who need access to the data (for programming, sampling, recruitment, or analysis) will be granted access within project folders. FDA will not have access to survey data files during data collection. At the completion of data collection, the databases will be deleted from RTI’s Blaise account and remain only on RTI’s secure shared drive and RTI’s Federal Information Processing Standards (FIPS) 199 moderate server. The data on the FIPS 199 moderate server can only be accessed by connecting to a virtual desktop at a physical RTI location. Data files containing PII will be stored on the FIPS 199 moderate server for five years after the project has ended.



The social media recruitment will be hosted on Qualtrics’ secured servers. RTI will use a unique alphanumeric variable (i.e., Case ID) to connect screener data (that contain Personally Identifiable Information (PII)) and survey data (that do not contain PII) and to determine if a participant has completed the survey. Screener data and survey data will be stored separately on Qualtrics servers and encrypted at rest. RTI will use a Secure Sockets Layer (SSL) connection to download data from Qualtrics servers to RTI servers. Once data are downloaded to RTI servers, RTI staff will follow the same protocol described for data collected through Blaise.   



Data management procedures are carried out so that PII is stripped from individual records; it is not possible to disclose individual youth identities and experiences. No respondent identifiers will be contained in reports to FDA; results will only be presented in aggregate form and all data will be deidentified before delivery to FDA. Any data made available for public use will undergo additional scrutiny to remove small cell sizes with data, or combinations of data, that could be used to deduce the identity of participants. 

FDA's design of this evaluation and associated data collection is meant to be limited in scope to collect enough data to get sufficient information to inform understanding of FDA efforts. FDA has carefully weighed the benefit of collecting these data with potential risks.  While there are risks with any research, FDA and its research partners (contractors like RTI) have demonstrated a track record of implementing high quality data collection efforts to support program improvement and ensuring that public resources are most effectively utilized. 

Survey respondents have the option to only answer the items that they select to answer. They may end the survey at their discretion. We take every measure to ensure that respondents are aware of their choices and provide assent or consent to participate.

Before requesting any information from participants, RTI will provide information about data security and ways to request data removal from RTI databases. RTI will also inform participants that they can select “prefer not to answer” to any question and will recommend that participants complete the survey where no one can see their answers. RTI provides study information through informed consent and concludes the survey immediately for participants who state that they do not want to take the survey after reading the study information.



Data Suppression Techniques. 

Data suppression techniques will be used in addition to protect any PII data from collected from respondents in the evaluation. Data suppression is a tool to help understand in which cases data should not be reported in order to mitigate disclosure of a participant’s identity or in cases where the estimates are deemed to be unstable (i.e., low precision). Guidelines provided from the Center for Tobacco Products (CTP) Office of Science (OS) guidelines, as well as the National Center for Health Statistics (NCHS) will be applied and enforcement of data suppression will occur if any of the following conditions are met: (1) The coefficient of variation of the proportion or estimate is > 30% and/or (2) n < 50, where n is the unweighted sample size in the denominator of the estimated proportion or the denominator used for calculating the estimate. Additional CTP/OS guidelines will be followed, in order to protect sensitive data: (1) Each estimate (or table cell) must be generated based on a numerator of 3, including means, total, numerators of proportions, all table cell counts, and marginal counts. If an estimate is based on a numerator of 1 or 2, it will be combined with another category; (2) table differencing (i.e., calculating the sample size of a small cell from cells of another related table) will be mitigated and will ensure this by using consistent categories across tables; and (3) continuous/ordered variables will be presented so that extreme values pertaining to an individual are not evident.



The following individuals inside the agency have been consulted on the design of the study, instrument development, or intra-agency coordination of information collection efforts:





Lindsay Pitzer

Social Senior Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Avenue

Silver Spring, MD 20993

Phone: 240-620-9526

E-mail: lindsay.pitzer@fda.hhs.gov 



Morgane Bennett 

Social Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 240-402-9281

E-mail: Morgane.Bennett@fda.hhs.gov



Hibist Astatke 

Social Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 301-796-1038	

E-mail: Hibist.Astatke@fda.hhs.gov



Debra Mekos

Social Scientist

Management Analyst

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 301-796-8754

E-mail: Debra.Mekos@fda.hhs.gov



Kathleen Case

Social Scientist

Office of Health Communication & Education

Center for Tobacco Products

Food and Drug Administration

10903 New Hampshire Ave

Silver Spring, MD 20993

Phone: 240-695-4886

E-mail: Kathleen.Case@fda.hhs.gov



FDA collaborates with other federal government agencies that sponsor or endorse health communication projects, such as the CDC’s, Office on Smoking and Health (CDC/OSH), and the National Institutes of Health National Cancer Institute (NIH/NCI). These affiliations serve as information channels, help prevent redundancy, and promote use of consistent measures of effectiveness. Coordination activities include:

· Review of proposed messages for advertisements;

· Review of questionnaires for testing purposes;

· Sharing data; and

· Standardizing survey tools where at all possible. 



The following individuals outside the agency have been consulted on survey development. Additionally, input has been solicited and received from FDA on the design of this study, including participation by FDA in meetings with OMB.



Anna MacMonegle

Public Health Manager

RTI International

3040 Cornwallis Road

Research Triangle Park, NC 27709

Phone: 919-990-8427

E-mail: amacmonegle@rti.org



Nathaniel Taylor

Public Health Program Manager

RTI International

3040 Cornwallis Road

Research Triangle Park, NC 27709

Phone: 919-316-3523

E-mail: ntaylor@rti.org



Laurel Curry

Research Public Health Analyst

[bookmark: _Hlk109640182]RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Phone: 202-728-2086

E-mail: lcurry@rti.org



LeTonya Chapman

Research Public Health Analyst

RTI International

3040 Cornwallis Road

Research Triangle Park, NC 27709

Tel: 770-407-4928

E-mail: lchapman@rti.org 



Patty LeBaron

Survey Methodologist

RTI International

3040 E. Cornwallis Road

Research Triangle Park, NC 27709

Phone: 312-777-5204

E-mail: plebaron@rti.org 



[bookmark: _Toc239649230][bookmark: _Toc239649231]9. Explanation of Any Payment or Gift to Respondents



[bookmark: _Hlk3981578]At baseline, each household that receives a package of screening materials will receive a $1 pre-incentive for completing the screening questionnaire. At baseline and each wave of follow-up data collection, youth respondents who participate in the main data collection will be offered a $25 incentive for an estimated average time of 30 minutes for taking the survey. If a respondent completes the survey during the approximately three-week early release period, they will receive a $5 bonus (Table 1). 



Respondents will be offered a $25 incentive to complete the survey after the early release period and for the supplemental baseline data collection. We estimate that the follow-up surveys for the supplemental data collection will also take 30 minutes to complete. Although youth in the supplemental baseline data collection will be recruited through social media, they will participate in the main data collection at follow-up (i.e., the supplemental sample will be contacted with the main sample and complete the same questionnaire). Participants in the supplemental sample will receive a $25 incentive. If the survey is completed within the first 3 weeks of the start of the data collection wave, they will receive a $5 bonus. In addition, the study will use procedures designed to maximize respondent participation, such as e-mail, text, and mail (paper letter) reminders, encouraging messages, humorous attention check items, and a landing page to encourage engagement. The youth’s parent or guardian does not receive an incentive for completing the screener and household roster interview. The proposed incentive allows us to treat participants justly and with respect by acknowledging competing demands for their time and the effort they spend participating (Gelinas et al., 2018). 



[bookmark: _Hlk109645701][bookmark: _Hlk109645681]RTI International, the contractor acting on behalf of FDA, has experience conducting over 35 different recruitment campaigns specifically with youth, and they have surveyed more than 15,000 participants using social media data collection. Their observations indicate that incentives minimize non-response bias, help to complete data collection goals in a timely manner, reduce overall burden, and reduce costs. Based on their experience, older youth are more likely to complete at higher incentive amounts, which is reflected in the literature (Martinson et al., 2000; Festinger et al., 2005). We are seeking to retain as much of our cohort as possible in follow-up waves and to maximize the national representativeness of our sample. Other studies have used similar incentive amounts to the proposed incentive for this study. OMB Control Number 0930-0110, National Study for Drug Use and Health (NSDUH), currently uses an incentive (including cash or gift card) for youth ages 12 to 17. The study experienced an increase in the weighted overall response rate (screening * interviewing) from 67% to 71% from 2001 to 2002 when the incentive was modified to $30.00. OMB Control Number 0910-0753, provided similar incentives for the first two cohorts of The Real Cost evaluation. In 2013, a $20 incentive was offered for the first cohort which, adjusted for inflation, is $25.35 in 2022 USD (U.S. Bureau of Labor Statistics, 2022) and in 2020, an increased incentive of $25 (and a $5 bonus for responding during the early release period) was offered for the second cohort of the study.



In order to recruit a diverse sample, we want to ensure that we can reach socially disadvantaged groups, including people with low socioeconomic status. People with low socioeconomic status are consistently underrepresented in all types of research studies (Bonevsk et al., 2014). When applied in a reasonable manner, incentives are not an unjust inducement—they are an approach that acknowledges participants for their participation (Halpern et al., 2004). 



In general, empirical studies show that incentives can increase response rates and reduce attrition in longitudinal surveys within some respondent populations (Scharff et al., 2010; Becker et al., 2019; Pejtersen, 2020) and cash incentives are more effective than non-cash incentives (Martinson et al., 2000; Festinger et al., 2005; 2008; Becker et al., 2019). Although most of the published research on this topic is based on mail, telephone, or in-person surveys, there are now several studies on the effects of incentives within the context of a web-based survey. For example, a 2006 meta-analysis of 32 studies indicates that incentives increase the odds that potential respondents will begin a web survey, and a second meta-analysis of 26 studies shows that incentives increase the odds of completing a web survey once respondents have begun it (Göritz et al., 2006).  






Table 1. Incentive Schedule







		Type of Incentive

		Participant

		Amount/Value

		Total Amount for Completing Waves



		Parent pre-incentive

		All baseline households

		$1/household

		$1



		Youth Survey incentive- Early Release Period: Completion during the initial three weeks of data collection

		All longitudinal panel members at baseline and in 5 follow-up waves one, two and three. 

		$30/survey

		$1820



		Youth Survey incentive-Completion after Early Release Period expires

		All longitudinal panel members at baseline and in 5 follow-up waves one, two, and three.

		$25/survey

		$1500



		Youth Survey—Supplemental 

		All longitudinal panel members at baseline

		$25

		$25











































10. Assurance of Confidentiality Provided to Respondents



Privacy Analysis & Design



In developing this study, CTP consulted FDA’s Privacy Office to identify potential risks to the privacy of participants and other individuals whose information may be handled by or on behalf of FDA in the performance of this study. FDA designed the study to minimize privacy risks in keeping with the Fair Information Practice Principles (FIPPs) and applying controls selected from the National Institute of Standards and Technology (NIST), Special Publication 800-53, Security and Privacy Controls for Federal Information Systems and Organizations. CTP also identified privacy compliance requirements and coordinated with FDA’s Privacy Office to ensure responsible offices in CTP satisfy all in accordance with law and policy. A privacy threshold analysis was approved by HHS and assigned PTA ID 2060996.



PII Collection



As part of this study, RTI International, the contractor acting on behalf of FDA, is collecting and maintaining personally identifiable information (PII) about participants who complete the online screener and online surveys for the main and supplemental data collections. As part of the online screener process to confirm eligibility, parents are asked to provide the following PII: parent’s first and last name, e-mail address and phone number. The following non-PII is also collected from parents: education level, gender, race/ethnicity, and household income. For the main data collection, the only PII we will be collecting from parents is parent’s first and last name, email address, IP address, and birthdate. The PII we will be collecting from youth participants are: first and last name, date of birth, gender, race/ethnicity, grade in school, home address, and phone number as part of the baseline and follow-up surveys. Youth participants who are 18 years old (19 in AL/NE) and complete the follow-up surveys online are also asked to provide their email address, physical address and phone number so the study team can send them a virtual gift card or Visa gift card incentive for completing the survey. The following non-PII is also collected from youth: media use, sexual orientation, gender identity, grade level. This information will be stored separately from each other and from survey responses (except for 24 hours after download when the fraud detection procedures are completed). 



For the main data collection, all PII (address, e-mail address, birthdate, zip code, name) will be collected using Blaise (survey programming software) hosted on RTI’s secure servers. Data are encrypted using https protocols and stored on secure Structured Query Language (SQL) databases. RTI is using a unique alphanumeric variable to connect screener data and survey data and to determine if a participant has completed the survey. The unique alphanumeric variable, participant responses to the screener, and responses to the body of the survey will be stored by RTI in a Blaise server. As needed, RTI analysts will extract the data to a secure project network location for processing. All of the data files (PII, screener data and survey data (unique variable but no other PII)) will be stored together in Blaise (which has restricted access and requires credentials to access). At the completion of data collection, the databases will be deleted from RTI’s Blaise account and remain only on RTI’s Federal Information Processing Standards (FIPS) -moderate network server. Data files containing PII will be stored on the FIPS-moderate network server for five years after the project has ended. The FIPS moderate network is not accessible through the internet. It requires specified users with username and password to access a Hosted Virtual Network to access the data.   



For the supplemental data collection, datasets of screener and survey responses stored in Qualtrics will not contain any PII. All PII (name, mailing address, e-mail address, birthdate, zip code) will be collected separately by Qualtrics, downloaded by RTI, and stored by Qualtrics as one file that contains only PII and an RTI-assigned unique study ID. IP addresses will be collected by Qualtrics, downloaded by RTI, and stored by Qualtrics and RTI as a second file that only contains IP address, the unique ID, and the participant responses to the screener (excluding PII). Responses to the body of the survey will be collected by RTI and stored as a third file. IP address and PII (e-mail address, birthdate, state, and zip code) will not be collected in the same file. All data on Qualtrics servers are encrypted at rest. RTI will use a Secure Sockets Layer (SSL) connection to download data from Qualtrics servers to RTI servers. We are not collecting any Protected Health Information, defined as “Personally identifiable information that relates to a person's health, medical treatment or payment, and which was obtained from a "covered entity" (health care provider, health plan, or healthcare clearinghouse), as defined by HIPAA (Health Insurance Portability and Accountability Act) regulations.”



This study is funded by the FDA, a Department of Health and Human Services supported agency, and is covered by a Certificate of Confidentiality (CoC). Section 2012 of the 21st Century Cures Act that includes significant amendments to the previous statutory authority for such protections to enhance privacy protections for individuals who are the subjects of federally funded research, under subsection 301(d) of the Public Health Service Act (42 U.S.C. 241). Specifically, the amended authority requires the FDA to issue a CoC to investigators or institutions engaged in research funded by the Federal government to protect the privacy of individuals who are subjects of this research. We will notify participants in the consent form of the protections that the Certificate provides.



Privacy Act Applicability



The information collection is not subject to the Privacy Act of 1974. Hence, no Privacy Act Statement is required to be displayed on the form, website, mobile application or other point at which individuals submit their information.



Data Minimization



The PII collected for this study is limited to the minimum necessary to achieve the authorized purpose and produce a valid study. The purpose of the study is to evaluate The Real Cost public education campaign to reduce and prevent tobacco use being conducted by CTP in support of its mandate to positively impact public health. The PII is necessary in order to determine household eligibility, contact parents for parental permission, invite youth participants to take the baseline and follow-up surveys, conduct quality control checks, and distribute incentives.



Likewise, any potentially sensitive information gathered from participants in association with their PII is limited to that which is essential for the study, such as tobacco use and home tobacco environment. Items such as media use and sensation seeking are collected because they are established risk factors for tobacco use in youth.



[bookmark: _Hlk97047477]FDA has minimized the risk of unnecessary access, disclosure, use or proliferation of PII about participants.  FDA and other parties involved in the study maintain study records containing PII only as long as required (until 3 years after the project has ended). RTI International uses a unique case identification number to identify participants. Access to PII is restricted by role to personnel who must access this information. Sensitive records are kept in a secure location until destruction occurs. RTI has in place standard operating procedures based on RTI Policy to ensure the security and privacy of recorded information during all phases of the destruction process, including pickup and transport of records from RTI’s locations to the destruction site. All PII, including electronic PII, will be destroyed as stipulated in the PIA. Non-identifiable or de-identified data (i.e., responses to the study, but without any PII) will be sent by RTI to FDA. No PII will be sent to or be accessible by FDA at any time. 



Parents of the youth participants who complete the online survey provide their phone number to receive text reminders, their email address to receive email reminders, and their mailing address so that their child can receive an incentive for participation. RTI study staff will provide an encrypted file with the participants’ mailing addresses to the incentive provider group at RTI (Division of Research Services Respondent Incentive Group) so that incentives can be distributed via mail.  RTI does not share this information with FDA. RTI shares Case ID, password, parent first and last names, youth first name, and household mailing addresses with the print vendor for the invitation letters, reminder letters, and postcard reminders for follow-up waves of the survey. This information is sent to the printer vendor via encrypted files. RTI does not share this information with FDA. The print vendor does not have access to any other PII or non-PII from the study. RTI International will not share PII gathered via this collection with any other individuals or entities.  



Notice and Transparency



All participants are provided notice regarding the collection and use of the information they provide. The purpose of the study and intended use of the information collected is described on the first page of the web screeners in the baseline data collection. In the web screener, parents are told that the information collected would determine their household’s eligibility for the study and must provide their permission for their child to complete the baseline survey. Youth participants who complete the baseline survey and the follow-up surveys must first read an electronic informed assent form and provide their acceptance before they can complete the survey. Youth participants who turn 18 during the course of the study must read an electronic informed consent form and provide their acceptance. All study materials and website pages clearly state that the study is being sponsored by the FDA.



Individual Participation and Control



Participation in The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 is entirely voluntary. Participants may choose to not join the study and are free to withdraw at any time without incurring any negative consequences. For all parent permission, youth assent and youth consent forms, affirmative assent or consent is obtained electronically by clicking an “accept” radial button below the electronic assent text on their personal mobile device, tablet, or laptop.

[bookmark: _Hlk508956935]

Third-Party Accountability



RTI is held accountable for complying with privacy and security procedures (including reporting data breaches) by its contract with FDA, which requires that RTI complies with 45 CFR part 46 and with the contractor’s current Federal-wide Assurance (FWA) on file with the Office for Human Research Protections (OHRP), Department of Health and Human Services. RTI agrees to provide certification at least annually that the Institutional Review Board has reviewed and approved the procedures, which involve human subject’s protections in accordance with 45 CFR part 46 and the Assurance of Compliance. RTI also has an established protocol in place for privacy breaches that includes the Project Director notifying RTI’s IRB and CTP, who, in turn, notifies FDA’s IRB. In addition, RTI has an Incident Response and Breach Notification Plan in place that activates first responders when an incident occurs, and as required by law, a breach notification policy with respect to protected health information. RTI subcontractors are accountable via contract terms for all data that it handles, uses, shares and maintains as part of this survey.  









Data Security



RTI International’s data security procedures for the FIPS moderate network, which is the RTI network on which the data from the evaluation will be stored, have been reviewed by a FedRAMP certified Third Party Organization and deemed acceptable. This organization issued an Authorization to Operate (ATO) for the FIPS moderate network. PII will remain on the FIPS-moderate network following the end of data collection and for 3 years after the project has ended.

Advarra’s Institutional Review Board (IRB) has reviewed and approved the study protocol and permission, consent, and assent forms (Attachments 4, 5a, 5b, 6, 7, 8) for the Outcomes Evaluation Study. These forms include language for parental permission and youth assent (under age 18) or consent (18 or older). 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.

Concern for privacy and protection of respondents’ rights plays a central part in the implementation of The Real Cost Campaign Outcomes Evaluation Study: Cohort 3 and will receive the utmost emphasis. All consenting documents include an explanation of the Certificate of Confidentiality (CoC). This text explains that the CoC provides legal protection for respondent information, and outlines contexts in which youth information may or may not be shared. The text specifically notes that the CoC does not affect federal, state or local reporting requirements such as reporting of child abuse, communicable diseases, and threats to harm self or others. The text also explains that Personally Identifiable Information (PII) will not be disclosed. Parental permission is obtained from the youth’s parent or guardian for those that are ages 11 to 13; subsequently, youth assent is requested. RTI has received a waiver of parental permission from Advarra IRB for youth ages 14 to 17. Youth who turn 18 during the course of the study provide their own consent. Signed consent and assent are waived in this study.

Names, email addresses, phone numbers, and mailing addresses are never transmitted to FDA/CTP. Only authorized RTI staff will have access to this information on a need-to-know basis. Security for youth participants who complete the online baseline and follow-up surveys is assured in a number of ways: (1) parental permission is required for all eligible youth ages 11 to 13 prior to completing the follow-up survey; (2) participants log onto the study’s secure server hosted by RTI using a unique identifier and password; (3) participants are provided with information about the privacy of their data before they encounter the first survey item; (4) respondents are asked to provide their assent or consent to participate before they encounter the first survey item; and (5) participants have the option to decline to respond to any item in the survey for any reason. All study staff who handle or analyze data are required to adhere to RTI’s standard data security policies.

To ensure data security, all RTI project staff are required to adhere to strict standards. RTI maintains restricted access to all data preparation areas (i.e., receipt and coding). All data files on multi-user systems are under the control of a database manager, with access limited to project staff on a “need-to-know” basis. No respondent identifiers will be contained in reports to FDA, and results will only be presented in aggregate form.

Implementation of data security systems and processes occur as part of the survey data collection. Data security provisions involve the following:

· All data collection activities are 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 receive information about privacy protections as part of the informed consent process.

· All data entered via the study’s web-based survey is encrypted, as the responses will be on a website with an SSL certificate applied. Data are passed through a firewall at RTI and then collected and stored on a protected network share on the RTI Network. Only authorized RTI project staff members have access to the data on the secure network share.

· Participants access the online baseline and follow-up surveys with a unique Case ID and password and complete the survey on a secure server online.

All respondents are assured that the information they provide is maintained in a secure manner and will be used only for the purpose of this research. Respondents are assured that their answers will not be shared with family members and that their names will not be reported with responses provided. Respondents are told that the information obtained from all surveys will be combined into a summary report so that details of individual surveys cannot be linked to a specific participant. The data will be kept private to the extent allowed by law.

Respondents participate on a voluntary basis. The voluntary nature of the information collection is described in the key information section of the parent permission form (Attachment 4), assent/consent forms (Attachments 5a, 5b, 6, 7, 8) and the lead letter (Attachment 11a and 11b).

Data Suppression Techniques



An additional approach to secure sensitive data will be to employ data suppression techniques to protect any PII data from survey respondents in the evaluation. Data suppression is a readily applied technique where estimates are not reported if they could result in disclosure of a participant’s identity or are deemed to be unstable (i.e., low precision). 



Based on well-established guidelines followed by the Center for Tobacco Products (CTP) Office of Science (OS) guidelines, as well as the National Center for Health Statistics (NCHS), data suppression will be used if any of the following conditions are met: (1) The coefficient of variation of the proportion or estimate is > 30% and/or (2) n < 50, where n is the unweighted sample size in the denominator of the estimated proportion or the denominator used for calculating the estimate.  



To further reduce disclosure, we will follow further established guidance from CTP/OS: 

· Each estimate (or table cell) must be generated based on a numerator of 3. This includes means, total, numerators of proportions, all table cell counts, and marginal counts. If an estimate is based on a numerator of 1 or 2, it will be combined with another category. 

· We will work to ensure table differencing (i.e., calculating the sample size of a small cell from cells of another related table) does not occur by using consistent categories across tables. 

· Continuous/ordered variables will be presented so that extreme values pertaining to an individual are not evident.

[bookmark: _Toc239649232]11. Justification for Sensitive Questions



The majority of questions asked will not be of a sensitive nature. However, it will be necessary to ask some questions that may be considered sensitive to assess specific health behaviors such as tobacco product use. These questions are essential to the objectives of this data collection. Although we do not anticipate any risks from these questions, some participants may perceive them to be sensitive. Additionally, some demographic information, such as race and ethnicity, could also be considered sensitive. Collection of detailed demographic information, including race/ethnicity, sexual orientation, and gender identity, are necessary in order to assess disparities in tobacco use and possible differences in campaign impact across different populations. 



Decades of research has shown significant disparities in tobacco use by race/ethnicity (e.g., Harlow et al., 2019; Odani et al, 2018), gender identity (e.g., Johnson et al, 2019; Delahanty et al, 2019), and sexual orientation (e.g., Johnson et al, 2019; McCabe et al., 2018). Therefore, collecting detailed information on these demographic characteristics will allow us to measure these differences with the goal of reducing these disparities. Multiple studies of youth and young adults have reported approximately 12-15% of the sample identified as gender non-conforming/non-binary (e.g., The Human Rights Campaign 2018 LGBTQ+ Youth Report; The Trevor Project 2020 National Survey on LGBT Youth Mental Health; CTP’s evaluation of This Free Life campaign), included gender non-conforming/non-binary response options is necessary to identify and assess tobacco use and campaign effectiveness among this population. Gender identity questions with gender queer/gender non-conforming/non-binary response options have been approved by OMB for ExPECTT (0910-0753), RESPECT (0910-0808), and Formative Research Support: Outcomes and Awareness Measurement Research (0910-0810).



Furthermore, data from the 2021 National Youth Tobacco Survey demonstrates that teens who are sexual or gender minorities have higher rates of cigarette and e-cigarette use compared to heterosexual teens. For example, 6.0% of heterosexual teens reported ever experimenting with cigarettes, compared to 10.9% of gay or lesbian teens, 15.6% of bisexual male teens, 14.0% of bisexual female teens, and 11.2% of teens who are transgender. Furthermore, 17.9% of heterosexual teens reported ever using e-cigarettes, compared to 27.3% of bisexual male teens, 29.6% of bisexual female teens, and 30.7% of teens who are transgender. Including survey items on sexual orientation and gender identity is necessary to identify our target audience for education activities and address disparities in cigarette and e-cigarette use.  



Along with the extensive and increasing body of literature showing tobacco use disparities among LGBTQ+ populations, the White House issued the Executive Order on Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals, which includes obligations for federal agencies to collect SOGI data. The order states that, “advancing equity and full inclusion for LGBTQI+ individuals requires that the Federal Government use evidence and data to measure and address the disparities that LGBTQI+ individuals, families, and households face.” It also states that federal agencies must “describe disparities faced by LGBTQI+ individuals that could be better understood through Federal statistics and data collection” (White House, 2022). The Office of the Chief Statistician of the United States developed a report based on Executive Order 14075 (“Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals”) to “...provide recommendations for Federal agencies on the current best practices for the collection of self-reported sexual orientation and gender identity (SOGI) data on Federal statistical surveys.” The report states that, “Measuring Sexual and gender minority (SGM) populations in Federal surveys improves understanding of SGM populations and supports evidence-based policymaking”. Based on the best practices outlined in this document, any SOGI questions asked are scientifically based and appropriate for youth participants. 



Data gaps need to be addressed in order to support the needs of LGBTQ+ youth populations. In a 2011 report, the Institute of Medicine asserted that, “the ability to address these [health] disparities [among LGBTQ+ youth] is hampered by our lack of knowledge about LGBT youth...efforts to survey young people about their sexual orientation have been fraught with difficulties at both the institutional review board and community levels. These barriers have impeded important developmental research” (Institute of Medicine, 2011, pg. 42). The lack of data that was cited in 2011 continues to be a barrier to developing health communication interventions aimed at reducing disparities in tobacco use behaviors among this particularly vulnerable population. The FDA cannot support LGBTQ+ youth populations via its programming and resources (i.e., public education campaigns) if it is not aware of how risk factors (such as attitudes, beliefs, and behaviors) may be associated with tobacco use among LGBTQ+ youth to support LGBTQ+ youth populations to be healthy and safe, the FDA needs to be knowledgeable about their specific needs.





Given that teens who are sexual or gender minorities have higher use of cigarettes and e-cigarettes compared to heterosexual and cisgender teens, it’s important for us to capture both sexual and gender identity information to accurately identify our target audience for education activities and address disparities in cigarette and e-cigarette product use. Other federal surveys on youth tobacco use also collect SOGI data from youth, including the NYTS (ages 9-19) and the Population Assessment of Tobacco and Health (PATH; youth ages 13-17).  The project team will not conduct or report on statistical analysis for demographic groups for which there is insufficient statistical power. As outlined in the data security section of this document, data are securely maintained in areas that are FedRAMP certified and are functioning under an Authorization to Operate (ATO). The participants privacy and rights are monitored by an external Institutional Review Board (IRB). The primary concern of the IRB is protecting respondents’ rights, including maintaining the privacy of respondent information to the fullest extent of the law. Also, parent or guardian permission is required for youth who are ages 11 to 13. 



To address any concerns about inadvertent disclosure of sensitive information, participants will be fully informed of the applicable privacy safeguards. The informed consent protocol will notify participants that these topics will be covered in the survey. This study includes a number of procedures and methodological characteristics that will minimize potential negative reactions to these types of questions, including the following:

· Participants will be informed that they need not answer any question that makes them feel uncomfortable or that they simply do not wish to answer.

· Web surveys are entirely self-administered and maximize respondent privacy without the need to verbalize responses.

· Participants will be provided with a phone number and email address for the Principal Investigator should they have any questions or concerns about the study.





Data gaps need to be addressed in order to support the needs of LGBTQ+ youth populations. In a 2011 report, the Institute of Medicine asserted that, “the ability to address these [health] disparities [among LGBTQ+ youth] is hampered by our lack of knowledge about LGBT youth...efforts to survey young people about their sexual orientation have been fraught with difficulties at both the institutional review board and community levels. These barriers have impeded important developmental research” (Institute of Medicine, 2011, pg. 42). The lack of data that was cited in 2011 continues to be a barrier to developing health communication interventions aimed at reducing disparities in tobacco use behaviors among this particularly vulnerable population. The FDA cannot support LGBTQ+ youth populations via its programming and resources (i.e., public education campaigns) if it is not aware of how risk factors (such as attitudes, beliefs, and behaviors) may be associated with tobacco use among LGBTQ+ youth to support LGBTQ+ youth populations to be healthy and safe, the FDA needs to be knowledgeable about their specific needs.



The project team will not conduct or report on statistical analysis for demographic groups for which there is insufficient statistical power. 



To address any concerns about inadvertent disclosure of sensitive information, participants will be fully informed of the applicable privacy safeguards. The informed consent protocol will notify participants that these topics will be covered in the survey. This study includes a number of procedures and methodological characteristics that will minimize potential negative reactions to these types of questions, including the following:

· Participants will be informed that they need not answer any question that makes them feel uncomfortable or that they simply do not wish to answer.

· Web surveys are entirely self-administered and maximize respondent privacy without the need to verbalize responses.

· Participants will be provided with a phone number and email address for the Principal Investigator should they have any questions or concerns about the study. 

[bookmark: _Toc239649233]

12. Estimates of Annualized Burden Hours and Costs



12 a. Annualized Hour Burden Estimate



[bookmark: _Toc361824170][bookmark: _Hlk45028396]An estimated one-time reporting burden for this collection will be approximately 154,921115,401 hours (Table 2). This includes the time burden associated with the recruitment materials, parent and youth screeners, household roster, informed consent, and survey. Our goal is to obtain a sample size of 7,500 youth at baseline that will include participants from the main data collection (n=6,000) and supplemental data collection (n=1,500). 



[bookmark: _Hlk148434612]The main data collection will include a baseline survey and three five follow-up surveys. The recruitment sample for the main data collection is youth aged 11 to 2017. We intend to replenish the longitudinal sample starting at follow-up 2 to obtain a total of 6,000 youth respondents in order to maintain at least 4,800 longitudinal respondents at each wave. We expect the screening process to yield a 100 to one ratio of eligible responding households. For the baseline data collection, we mailed approximately 330,000 recruitment/study material packages (910 minutes per response) in order to receive at least 200,000 completed screeners (5 minutes per response) by adults within households. For households identified as eligible for the study during the screening process (i.e., the presence of one or more youth aged 11 to 2017), we will ask the parent/guardian or an adult household member to list all eligible youth in their households for study selection, a process called rostering (5 minutes per response). 

 

For the main data collection at baseline, we plan to collect data from approximately 6,000 youth respondents from the 4,000 eligible households identified through screening. More than one eligible youth per household may be recruited for the study. These 6,000 youth respondents will provide baseline assent (5 minutes per response) and complete the survey (30 minutes per response). For these youth respondents, we will ask the parent/guardian to provide permission (5 minutes per response) for the youth to participate in the study. 



We will send invitations and study materials to all 7,500 Baseline sample respondents (main data collection n=6,000; supplemental data collection n=1,500) to complete the survey at Follow-up 1 (FU1;  (1110 minutes). These changes do not necessitate additional burden hours beyond what was approved in the original submission for this collection. We estimate that we will retain 80% of the sample from baseline and collect data from 4,800 respondents (5 minutes per response) at FU1. These 4,800 youth respondents are estimated to provide assent (5 minutes per response) for follow-up 1 and complete the survey (30 minutes per response). For these youth respondents, we will ask the parent/guardian to provide permission (5 minutes per response) for the youth to participate in the study. We do not intend to replenish the sample at FU1.



We will send invitations and study materials to all 7,500 Baseline sample respondents to complete the survey at FU2 (1110 minutes). We estimate that we will retain 80% of the sample from FU1 resulting in 3,840 respondents at FU2. To replenish the longitudinal sample at FU2, we will send additional “baseline” screeners to new households. We intend to send recruitment/study material packages to an additional 145,000 households (10 minutes per response) to receive an estimated 72,500 completed screeners (5 minutes per response). For households identified as eligible for the study during the screening process (i.e., the presence of 1 or more youth aged 11 to 2017), we will ask an adult household member the parent/guardian to list all eligible youth in their households for study selection (5 minutes per response). Replenishing the sample will allow us to obtain 6,000 youth respondents at FU2 (3,840 from the original sample, and 2,160 from the replenishment sample) and maintain a minimum study sample of 4,800 respondent at all study waves. These 6,000 youth respondents are estimated to provide assent (5 minutes per response) for follow-up 2 and complete the survey (30 minutes per response).  For these youth respondents, we will ask the parent/guardian to provide permission (5 minutes per response) for the youth to participate in the study. 



We will send invitations and study materials to all 7,500 Baseline sample respondents as well as the additional 2,160 sample members recruited at FU2 to complete the survey at FU3 (1110 minutes). We estimate that we will retain 80% of the sample from FU2 and collect data from 4,800 respondents at FU3. We do not intend to replenish the sample at FU3. These 4,800 youth respondents are estimated to provide assent (5 minutes per response) for follow-up 3 and complete the survey (30 minutes per response).  For these youth respondents, we will ask the parent/guardian to provide permission (5 minutes per response) for the youth to participate in the study. 



[bookmark: _Int_E9oceeCn]For FU4, we will replenish the sample in order to obtain a sample size of 6,000 youth. To achieve this, first, we will send invitations and study materials to all 9,660 sample respondents (7,500 Baseline sample respondents and 2,160 sample members recruited at FU2) to complete the survey at FU4 (11 minutes). We estimate that we will retain 80% of the sample from FU3 and collect data from 3,840 respondents at FU4. Next, to replenish the longitudinal sample at FU4, we will send additional “baseline” screeners to new households. We intend to send recruitment/study material packages to an additional 145,000 households (9 minutes per response) to receive an estimated 72,500 completed screeners (5 minutes per response). For households identified as eligible for the study during the screening process (i.e., the presence of 1 or more youth aged 11 to 20), we will ask an adult member to list all eligible youth in their households for study selection (5 minutes per response). Replenishing the sample will allow us to obtain 6,000 respondents at FU4 and maintain a minimum study sample of 4,800 respondent at all study waves. These 6,000 respondents are estimated to provide assent (5 minutes per response) for FU 4 and complete the survey (30 minutes per response). Where required, we will ask the parent/guardian to provide permission (5 minutes per response) for the youth to participate in the study. 



We will send invitations and study materials to all 7,500 Baseline sample respondents as well as the additional 2,160 sample members recruited at FU2 and the 2,160 sample members recruited at FU4 to complete the survey at FU5 (11 minutes). We estimate that we will retain 80% of the sample from FU4 and collect data from 4,800 respondents at FU5. We do not intend to replenish the sample at FU5. These 4,800 youth respondents are estimated to provide assent (5 minutes per response) for follow-up 5 and complete the survey (30 minutes per response).  For these youth respondents, we will ask the parent/guardian to provide permission (5 minutes per response) for the youth to participate in the study.



In addition to the main data collection, we intend to collect data from subpopulations shown to be at higher risk of initiating use of cigarettes and ENDS products, such as youth who identify as LGBTQ+ and youth who have a mental illness.  Data collection will consist of online self-administered surveys of participants recruited through social media advertisements. The recruitment sample for this data collection will be youth ages 14 to 20 who meet the subpopulation criteria. We intend to collect data at baseline from 1,500 respondents.  We anticipate that we will need to screen 5,000 respondents (5 minutes per response) to obtain a baseline sample of 1,500 respondents who meet the subpopulation criteria. At baseline, we plan to collect data from approximately 1,500 respondents identified as eligible through screening.  These 1,500 youth respondents are estimated to provide assent (5 minutes per response) and complete the survey (30 minutes per response).  We estimate that we will lose approximately 20 percent of the original baseline sample at each FU wave; therefore, estimating 1,200 respondents at FU1, 960 respondents at FU2, and 768 respondents at FU3, 614 respondents at FU4, and 492 at FU5.  For the FU samples, youth will provide assent (5 minutes per response) and complete the survey (30 minutes per response).



The attachments are provided in both English and Spanish.  We will not be recruiting separate English-speaking and Spanish-speaking samples for this study. We are simply providing Spanish-language consent/assent forms and surveys for participants who prefer to complete them over the English-language versions. Regardless of what language the respondents complete the consent/assent and surveys in, the estimated burden hours are identical.





Table 2.--Estimated Annual Reporting Burden

		Respondent/Activity

		No. of Respondents

		No. of Responses per Respondent

		Total Annual Responses

		Average Burden per Response

		Total Hours



		Recruitment Study Materials--Main: Baseline Recruitment & Follow-up 2 Replenishments

		620,000475,000

		1

		620,000475,000

		.15 (9 mins)

		93,00071,250



		Recruitment Study Materials--Main:  Follow-up waves for 1, 2, and 3 Longitudinal respondents

		46,14024,660

		1

		46,14024,660

		.19 (11 mins)

		8,7674,685



		Parent Screener--Main: Baseline & Follow-up -up 2 Replenishments 

		345,000272,500

		1

		345,000272,500

		.08 (5 mins)

		27,6001,800



		Household Roster--Main: Baseline & Follow-up 2 Replenishments

		7,0005,500

		1

		7,0005,500

		.08 (5 mins)

		560440



		Parent Permission--Main: Baseline & Follow-up waves 1,2,3

		32,40021,600

		1

		32,40021,600

		.08 (5 mins)

		2,592,728



		Youth Assent--Main: Baseline & Follow-up waves 1,2,3

		32,40021,600

		1

		32,40021,600

		.08 (5 mins)

		2,5921,728



		Youth Survey--Main: Baseline & Follow-ups 1,2,3

		32,40021,600

		1

		32,40021,600

		.50 (30 mins)

		16,20010,800



		Youth Screener-- —Supplemental



		5,000

		1

		5,000

		.08 (5 mins)

		400



		Youth Assent--Supplemental: Baseline & Follow-up waves 1,2,3

		5,5344,428

		1

		5,5344,428

		.08 (5 mins)

		443354



		Youth Survey--Supplemental: Baseline & Follow-up waves 1,2,3

		5,5344,428

		1

		5,5344,428

		.50 (30 mins)

		2,7672,214



		Total

		635,320

		

		

		

		115,399154,921







12b. Annualized Cost Burden Estimate



[bookmark: _Hlk46317441]Respondents participate on a purely voluntary basis and, therefore, are subject to no direct costs other than time to participate. To calculate the estimated annual cost, the mean hourly wage of $7.25 was used for youth and $26.65 was used for young adults. The youth costs represent the minimum wage, and the young adult costs represent the mean hourly wage for all other Life, Physical, and Social Science occupation earnings from the U.S. Department of Labor Bureau of Labor Statistics (https://www.bls.gov/oes/current/oes_nat.htm#19-0000 May 2021 data). There are no direct costs to respondents associated with participation in this information collection. RTI has conducted many smoking-related surveys of similar length among youth and adults. We have examined diagnostic data from each of these prior surveys and estimate that data collection for this study will take, on average, 5 minutes per respondent for screening, 5 minutes per respondent for assenting/consenting, and approximately 30 minutes per respondent for the online surveys. Thus, assuming an average hourly wage of $7.25 and $26.65 (youth and adult) and doubling this to account for benefits and overhead, yielding an hourly wage rate of $14.50 for youth and young adult $53.30, the estimated one-time cost to participants is estimated to be $5,543,791.00. 7,381,668.20.  The estimated value of respondents’ time for participating in the information collection is summarized below.



		Annualized Cost Burden



		Type of Respondent

		Activity

		Annual Burden Hours

		Hourly Wage Rate

		Total Cost1



		Parents of Youth aged 11-17

		Parent Recruitment Study Materials 

		101,767

75,936

		$53.30 

		$5,424,181.104,047,389.00



		

		Parent Screening

		27,60021,800

		$53.30

		$1,471,080.00

1,161,940.00



		

		Household Rostering

		560

440

		$53.30

		$29,848.00

23,452.00



		

		Parent Permission

		2,592

1,728

		$53.30

		$138,153.60

$

92,103.00



		Youth aged 

11–20

		

		

		

		



		

		Youth Assent

		2,592

1,728

		$14.50

		$37,584.00

25,056.00



		

		Online Survey

		16,200

10,800

		$14.50

		$234,900.00

156,600.00



		

		Youth Assent--Supplemental

		400

355

		$14.50

		$5,800.00

5,148.00



		

		Online Survey-Supplemental

		2,767

2,214

		$14.50

		$40,121.50

32,103.00



		Total

		

		

		

		[bookmark: _Hlk179985279][bookmark: _Hlk179987600]$7,381,668.20

5,543,791.00





1 Cost was rounded up to the next dollar.





[bookmark: _Toc239649234]13.  Estimates of Other Total Annual Cost Burden to Respondents or Record Keepers



There are no capital, start-up, operating, or maintenance costs associated with this data collection.



14. Annualized Cost to the Federal Government 

[bookmark: _Toc239649235]This information collection is funded through a contract with RTI. The estimated costs attributable to this data collection are $753,587 per year. There are additional contract-funded activities occurring before and after this data collection that include project planning and data analysis. Other activities outside this data collection include coordination with FDA, instrument development, reporting, Advarra IRB, project management and progress reporting. This information collection will occur for two years after OMB approval.

		Annualized Cost to the Federal Government



		Government Personnel

		Time Commitment

		Average Annual Salary

		Total1



		GS-12

		5%

		$104,808

		$5,240



		GS-13

		20%

		$121,065

		$24,213



		GS-13

		20%

		$121,065

		$24,213



		GS-14

		10%

		$143,064

		$114,306



		

		

		Total Annual Salary Costs

		$67,972



		Annual Contract Cost

		$2,212,572



		Total Annual Cost

		$2,280,544





      1 Costs were rounded up to the next dollar.









[bookmark: _Toc239649236]15.  Explanation for Program Changes or Adjustments



We are submitting this change request to:

1. Add two additional follow up waves of data collection – FU4 and FU5. We have been asked by our Center leadership to prioritize our assessment of the impact of The Real Cost campaign on tobacco use behavior. Because behavior change happens over time, often many years, we plan to add two additional follow-up waves of data collection to allow us to follow our longitudinal sample for more time to assess for campaign effects on tobacco use initiation and other tobacco use behaviors.

2. Add a replenishment sample at FU4 (ages 11-20 years) to ensure we have sufficient sample sizes (and therefore, sufficient statistical power) to detect campaign effects of tobacco use behavior. The replenishment sample will also ensure we have a sufficient number of youth in the sample (the intended audience for The Real Cost) given that participants are aging up over time.

3. Adjustments to estimated burden hours and estimated annualized costs based on the above changes. Based on these adjustments, we estimate a net increase of 39,522 burden hours for a new total of 154,921.



4. update baseline study documents for use in follow-up waves of data collection.  Based on these adjustments, we estimate a net decrease of 16,875 burden hours for a new total of 115,399.



[bookmark: _Toc239649237]16.  Plans for Reporting and Project Time Schedule



Data from this information collection will be used to estimate awareness of the campaign among youth and model the effects of exposure to the campaign on a variety of intended psychosocial outcomes and predictors of tobacco use behaviors. Estimates will take the form of descriptive data on survey items such as self-reported ad recognition and recall that assess basic exposure as well as frequency of ad exposure. Data will also be used to examine statistical associations between exposure to the campaign and pre-post changes in specific outcomes of interest. This will be accomplished with the use of multivariate models that estimate follow-up measures of each relevant outcome as a function of prior self-reported exposure to the campaign, controlling for individual and other characteristics that may confound the relationship between campaign exposure and changes in outcomes. We hypothesize that there should be larger changes in intended outcomes among individuals who report greater exposure to the campaign (i.e., dose-response effects).



The reporting and dissemination mechanism will consist of three primary components after each survey wave: (1) summary statistics produced from analytic data files on individual awareness of and campaign outcomes, (2) data analyses summarized in a report format (e.g., PowerPoint presentations, data dashboards, etc.), and (3) report writing for various audiences, which could include briefings, written reports, and/or peer-reviewed journal articles that document the relationships between campaign exposure and changes in the aforementioned outcomes of interest. The key events after each round of data collection are listed below.



[bookmark: _Toc361824172]Approximate Project Schedule



		Project Activity

		Date



		Surveys

		April 2023 to April 20275 (Approximate)



		Preparation of analytic data files

		Approximately 6 weeks after completion of each wave of data collection



		Data Analysis

		Approximately 12 weeks after completion of each wave data collection



		Report Writing 

		Approximately 16 weeks after completion of each wave of data collection









[bookmark: _Toc239649238]17.  Reason(s) Display of OMB Expiration Date is Inappropriate



All data collection instruments will display the OMB approved expiration date.

[bookmark: _Toc239649239]

18.  Exceptions to Certification for Paperwork Reduction Act Submissions



These information collection activities involve no exception to the Certification for Paperwork Reduction Act Submissions. 
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