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	RECORD NUMBER OF ATTEMPTS AND SPECIFIC RESULT OF EVERY VISIT TO THIS HOUSEHOLD

Primary Respondent:

Relationship to child:

Secondary Respondent:


Relationship to child:

Address:




BEST TIME FOR HOME VISIT:


Home Number: (
)

  Work:(
)


	Cellular:  (
) 

	PERSON INTERVIEWED: 


	DATE OF VISIT
	TIME OF VISIT
	INTERVIEWER Number
	RESULT
	COMMENTS

	1.
	AM

PM
	
	
	

	2.
	AM

PM
	
	 
	

	3.
	AM

PM
	
	
	

	4.
	AM

PM
	
	
	

	5.
	AM

PM
	
	
	

	6.
	AM

PM
	
	
	

	7.
	AM

PM
	
	
	

	8.
	AM

PM
	
	
	

	9.
	AM

PM
	
	
	

	10.
	AM

PM
	
	
	

	FINAL RESULT 
	# ATTEMPTS
	# SESSIONS REQUIRED


CODING FOR FINAL RESULT

	NO ONE AT HOME


PRIMARY RESPONDENT NOT AVAILABLE


SOMEBODY HOME BUT DID NOT ANSWER


EMPTY APARTMENT


LEFT NOTE/MESSAGE


LEFT NOTE/MESSAGE WITH HOUSEHOLD MEMBER


TIME FOR HOME VISIT ARRANGED

	01

02

03

04

05

06

07
	ATTEMPTED TO REACH BY PHONE TO MAKE APPOINTMENT FOR HOME VISIT


CONTACT REFUSED


PRIMARY RESPONDENT REFUSED 


COMPLETED


OTHER


INCOMPLETE



	08

09

10

11

12

13



2.1 BEFORE KNOCKING ON THE DOOR OF THE SELECTED HOUSEHOLD, PLEASE VERIFY THAT THE INFORMATION ON THE RIGHT UPPER CORNER OF THE FRONT PAGE IS CORRECT.  THE DATA FIELD SUPERVISOR WILL GIVE YOU A LIST OF THE HOUSEHOLDS ASSIGNED TO YOU.

2.2 IF NOBODY ANSWERS THE DOOR GO TO INSTRUCTION NUMBER 2.12.  IF SOMEBODY ANSWERS THE DOOR GO TO INSTRUCTION NUMBER 2.3.
2.3 WHEN SOMEBODY ANSWERS THE DOOR PLEASE SAY:
Hello, my name is [INTERVIEWER NAME].  I’m here on behalf of Allies Against Asthma in Puerto Rico (Alianza Contra el Asma Pedíatrica en Puerto Rico).  We’re conducting a survey about asthma comparing characteristics of children in your community who do and do not have asthma.  Your household was selected at random to be included in the study. The length of the survey will depend on the health characteristics of your household, and whether there are children with asthma who live there.  For most families it will take about 15 minutes. NAS_SL_INTRO2_mod
BEFORE CONTINUING WITH THESE INSTRUCTIONS, PLEASE MARK WHICH OF THE

FOLLOWING OPTIONS APPLY: 

(1)  Continue with interview

(2)  No answer, nobody home
(SKIP TO INSTRUCTION 2.12
(3)  No answer, did not answer the door
(SKIP TO INSTRUCTION 2.12
(4)  Apartment, house vacant
(SKIP TO INSTRUCTION 2.13
(5)  Person initially answered door, 


then closed it or declined interview
(SKIP TO INSTRUCTION 2.11
2.4 I need to talk to the parent/caregiver/guardian of the children who live in this household.  Who would that be? NAS_SPEAK_2_3.3D_RAND-UPR_mod
(1)  Myself / person who answers the door 
is the parent/caregiver/guardian of the children in the household 
(2)  Other
(SKIP TO INSTRUCTION 2.6

(3)  There are no children in the household. (WRITE THE NAME OF THE ADULT, _________________ THEN SKIP TO INSTRUCTION 2.7

2.5 IF THE PERSON WHO ANSWERS THE DOOR IS THE PARENT/CAREGIVER/GUARDIAN OF THE CHILDREN IN THE HOUSEHOLD, PLEASE STATE:
May I have his/her name please? NAS_NAME_3.3E_UPR-mod

<FOR INTERVIEWER TO READ>:  Rest assured we will keep your information confidential.

(1) Yes
(ENTER NAME_______________________, THEN SKIP TO INSTRUCTION 2.7
(2) No / Refused            (SKIP TO INSTRUCTION 2.7


2.6     IF THE PERSON ANSWERING THE DOOR IS NOT THE PARENT/CAREGIVER/GUARDIAN OF CHILDREN IN THE HOUSEHOLD, PLEASE STATE:
May I speak with [name of parent/caregiver/guardian of children in the household] now? NAS_ISC_240_3.3G
(1)  Yes  
(ENTER NAME__________________, THEN GO TO INSTRUCTION 2.7
(2)  No 
(SKIP TO INSTRUCTION 2.9
2.7 PLEASE GIVE THE DESIRED RESPONDENT THE ATTACHED CONSENT FORM AND SAY THE FOLLOWING:  

Allies Against Asthma in Puerto Rico (La Alianza Contra el Asma Pediátrica en Puerto Rico) is conducting an interview to find out more about the experiences of children in your community who may have asthma.  Your household was chosen at random to participate in this study.  The collected information will be used to develop approaches to improve health care and other services for children with asthma and their families.

The interview will take about 15 minutes if there is no child with asthma in your household.  For each child with asthma in your household, the interview will take an additional 20 minutes of your time.  Participation is voluntary.  If there is a particular question to which you object, you have the right to refuse to answer any question that you may not wish to answer.  We will keep your and [child’s name]’s information confidential unless disclosure is required by law or you have given us your written permission to release information.  Before you agree to participate, it is important that you read, understand, and sign this consent form.

2.8       AFTER [NAME OF PARENT/CAREGIVER/GUARDIAN] SIGNS THE CONSENT FORM, PLEASE START THE SURVEY ON PAGE #7.   


2.9    IF [NAME OF PARENT/CAREGIVER/GUARDIAN] IS NOT AVAILABLE AT THE TIME OF THE VISIT, PLEASE STATE: 
When would be a good time for me to come back to speak to [name of parent/caregiver/guardian of children in the household]? NAS_CALLBACKS_3.3H
_____________  (Time)
2.10 PLEASE WRITE DOWN IN THE HOME VISIT TABLE THE NAME OF THE PARENT/CAREGIVER/ GUARDIAN OF THE CHILDREN IN THE HOUSEHOLD, SCHEDULE A TIME TO REPEAT THE INTERVIEW, AND GIVE THE PERSON WHO ANSWERED THE DOOR AN APPOINTMENT CARD WITH INFORMATION ON HOW TO REACH THE INTERVIEWER TEAM IF NEED TO RESCHEDULE.  THEN SKIP TO INSTRUCTION 2.12. 
2.11 IF SOMEBODY ANSWERED THE DOOR BUT THEN DECLINED TO DO THE INTERVIEW AT THAT TIME, PLEASE ASK THE FOLLOWING QUESTIONS:
2.11a   Did the respondent say anything before closing/not answering the door? NAS_EXIT_1_mod
(1)  Yes 
(GO TO INSTRUCTION 2.11B
(2)  No
(GO TO INSTRUCTION 2.11C
2.11b   Did a household member convey that no person living in the household has ever been told by a doctor or other health professional that they had asthma before he/she closed the door? NAS_EXIT_6_mod
(1)  Yes

(2)  No

2.11c   Did the respondent agree to a follow-up visit? NAS_EXIT_2_mod

(1)  Yes 

(2)  No 
(GO TO INSTRUCTION 2.13
2.12 IF NOBODY ANSWERS THE DOOR OR THE PERSON WHO ANSWERS THE DOOR DECLINED TO DO THE INTERVIEW, PLEASE LEAVE AN INFORMATION CARD UNDER THE DOOR WITH THE FOLLOWING MESSAGE:
Hello.  The Alianza Contra el Asma Pedíatrica en Puerto Rico is conducting a study regarding asthma comparing characteristics of children in your community who do and do not have asthma.  Your household has been selected at random.  A representative from the Alianza will come back to visit your house again on: (date/day/time)_________________.  If you will not be home at this time, please call us at (787) 727-6144 to schedule another time.  Thank you.NAS_AMS_ASTH_mod
2.13      BEFORE LEAVING THE HOUSEHOLD PLEASE MAKE SURE YOU FILL OUT ALL THE INFORMATION IN THE HOME VISIT TABLE.  PLEASE RECORD WHAT STEPS FROM THESE INSTRUCTIONS YOU PERFORMED IN EACH ATTEMPT.
2.14      AT THE END OF THE DAY PLEASE RETURN ALL COMPLETED SURVEYS AND SIGNED CONSENT FORMS TO THE DATA FIELD SUPERVISOR.
2.15      UNDER NO CIRCUMSTANCES SHOULD SIGNED CONSENT FORMS AND/OR PARTIALLY COMPLETED SURVEYS BE LEFT UNATTENDED OR ACCESSIBLE TO INDIVIDUALS THAT ARE NOT PART OF THE COMMUNITY DATA TEAM.

3.0   How many children in your household have ever been diagnosed with asthma? BRFSS_MOD9.1_mod
____Number of children with asthma  (READ PARAGRAPH 3.A (BELOW) AND GO TO QUESTION 3.1
(0)  None
 (READ PARAGRAPH B (BELOW) AND GO TO QUESTION 3.1

(8)  Don’t know

(9)  Refused

3.A  IF THERE ARE CHILDREN WITH ASTHMA IN THE HOUSEHOLD, PLEASE STATE:
The rest of this survey is about the children with asthma in the household, but first, I have a few questions about the members of your household so that we may compare children who do and do not have asthma.  Before we continue, I’d like you to know that your answers will be kept strictly private.  You may choose not to answer any question you don’t want to answer. NAS_2.02_GEN_HH1__mod
3.B  IF NO CHILDREN IN THE HOUSEHOLD HAVE ASTHMA PLEASE STATE:
Since no child in your household has ever been diagnosed with asthma, I have just a few more questions about the members of your household so that we may compare children who do and do not have asthma.   Before we continue, though, I’d like you to know that your answers will be kept strictly private.  You may choose not to answer any question you don’t want to answer. NAS_GEN_HH2_mod
	INSTRUCTIONS: PLEASE ASK AS STATED QUESTIONS 3.1a-j FOR EACH PERSON LIVING IN THE HOUSEHOLD. PLEASE ASK QUESTIONS 3.2 a-b ONLY FOR ADULTS IN THE HOUSEHOLD. QUESTIONS 4-6 (NEXT PAGE) APPLY ONLY TO CHILDREN.

	QUESTION 3.1 SOCIODEMOGRAPHICAL AND HEALTH INSURANCE CHARACTERISTICS OF HOUSEHOLD MEMBERS. NAS_PAR1_I_2.2mod
	QUESTION 3.2 DIAGNOSIS OF ASTHMA AMONG ADULTS IN HOUSEHOLD

	P

e

r

s

o

n
	3.1a

What is his/her first name or initials? NAS_MULTILAG_Mod
	3.1b

Sex
	3.1c

What is his/her age?
	3.1d

Date of birth month/year
	3.1e

Relationship to children in household
	3.1f

What is the highest level of school that he/she completed? NAS_R_EDUC_2.7
	3.1g

What is his/her place of birth?
	3.1h

How many years has he/she lived in Puerto Rico?
	3.1i

Does he/she have health insurance?
	3.1j

If so, what type of health insurance?
	3.2a

Has he/she ever been told by a doctor or other health professional that he/she has asthma? NAS_OTH_CHLD_3.2M
	3.2b Does he/she still have asthma? NAS_CUR_ASTH_3.5

	Adult 01
	
	
	
	__ __/__ __
	
	
	
	
	
	
	
	

	Adult 02
	
	
	
	__ __/__ __
	
	
	
	
	
	
	
	

	Adult 03
	
	
	
	__ __/__ __
	
	
	
	
	
	
	
	

	Adult 04
	
	
	
	__ __/__ __
	
	
	
	
	
	
	
	

	Adult 05
	
	
	
	__ __/__ __
	
	
	
	
	
	
	
	

	Child 01
	
	
	
	__ __/__ __
	Not Apply
	
	
	
	
	
	GO TO QUESTIONS 4-6 THAT APPLY TO CHILDREN IN HOUSEHOLD

	Child 02
	
	
	
	__ __/__ __
	Not Apply
	
	
	
	
	
	

	Child 03
	
	
	
	__ __/__ __
	Not Apply
	
	
	
	
	
	

	Child 04
	
	
	
	__ __/__ __
	Not Apply
	
	
	
	
	
	

	Child 05
	
	
	
	__ __/__ __
	Not Apply
	
	
	
	
	
	

	CODED ANSWERS FOR QUESTIONS ABOVE
	

	3.1b  Sex:

(1)  Male

(2)  Female
	3.1e  Relationship to children in household:

(1) Mother

(2) Father

(3) Grandmother

(4) Grandfather

(5) Aunt

(6) Uncle

(7) Other

(Specify:____________) 

(98)   Don’t know

 (99)   Refused 
	 3.1f  Highest level of school:

____Enter highest grade completed (1-12)

(1) High school graduate

(2) Some technical/vocational school

(3) Completed technical/vocational school

(4) Some college credit, but <1 year

(5) 1 or more years of college, no degree

(6) Associate’s degree

(7) Bachelor’s degree (BS/BA)

(8) Master’s degree (MS/MA)

(9) Professional degree (MS/JS)

(10) Doctorate degree (PhD)

(11) Other (Specify:_____________)

(98) Don’t know

(99) Refused
	 3.1g  Place of birth:

(1) Puerto Rico

(2) Dominican Republic

(3) Mainland United States 


(Specify City/State: _____________________)

(4) Cuba

(5) Other Caribbean country  (Specify:______________)

(6) Mexico

(7) Central America

(8) South America

(9) Spain

(10) Other (Specify: _____________________)

 (98)   Don’t know

 (99)   Refused
	3.1h  Time of residence in Puerto Rico:

____ Number of years lived in Puerto Rico

(98) Don’t know

(99) Refused
	3.1i  Health insurance

 (1)  Yes

 (2)  No

(98)  Don’t Know

(99)  Refused
	3.1j  Type of health insurance:

(1)  Reforma MCS

(2)  Reforma Other

(98) Don’t know

(99) Refused
	3.2a Ever Asthma Diagnosis 

(1)  Yes

(2)  No

(98)  Don’t Know

(99)  Refused
	3.2b  Still Asthma

(1)  Yes

(2)  No

(98)  Don’t Know

(99)  Refused



<INSTRUCTIONS>: IF THERE ARE NO CHILDREN OR ADOLESCENTS IN THE HOUSEHOLD, GO TO SECTION 10.

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	4.1   Has [child’s name] ever had wheezing in the chest? ISAAC-PR_(RAND3_Q.4)
	
1  Yes  
2  No
8  Don’t know

9  Refused


	
1  Yes  
2  No
8  Don’t know

9  Refused


	
1  Yes  
2  No
8  Don’t know

9  Refused



	4.2   In the last 12 months, has [child’s name] had persistent dry cough (cough in the morning, afternoon, or at night) for 3 weeks or more? ISAAC-PR_(RAND3_Q.6)
	1  Yes  
2  No

3  Don’t remember

8  Don’t know

9  Refused
	1  Yes  
2  No

3  Don’t remember

8  Don’t know

9  Refused
	1  Yes  
2  No

3  Don’t remember

8  Don’t know

9  Refused

	4.3   Has [child’s name] ever been told by a doctor or other health professional that [child’s name] has asthma? NAS_OTH_CHLD_3.3M
	1  Yes  
2  No (SKIP TO SECTION 9
3  Don’t remember

8  Don’t know

9  Refused
	1  Yes  
2  No (SKIP TO SECTION 9
3  Don’t remember

8  Don’t know

9  Refused
	1  Yes  
2  No (SKIP TO SECTION 9
3  Don’t remember

8  Don’t know

9  Refused

	4.4   Does [child’s name] still have asthma? NAS_CUR_ASTH_3.5
	1  Yes  
2  No
8  Don’t know

9  Refused
	1  Yes  
2  No
8  Don’t know

9  Refused
	1  Yes  
2  No
8  Don’t know

9  Refused

	4.5   How old was [child’s name] when he/she was first told by a doctor or other health professional that he/she had asthma? NAS_AGEDGNOS_3.4
	_________ (Enter age in years)

8  Don’t know

9  Refused
	_________ (Enter age in years)

8  Don’t know

9  Refused
	_________ (Enter age in years)

8  Don’t know

9  Refused




<FOR INTERVIEWER TO READ>:  The next questions ask about [child’s name] asthma symptoms.  Asthma symptoms include coughing, wheezing, tightness in the chest, shortness of breath, phlegm production when [child’s name] does not have a cold or respiratory infection, waking up at night because of asthma symptoms, and slowing down of usual activities. NAS_SYMP_INT, Seattle_AAA_Baseline_RN_Intro_mod
	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	5.1  How long has it been since [child’s name] last had any symptoms of asthma? NAS_ LASTSYMP_3.8
	0  Never  (SKIP TO SECTION 6
1  Within the past 24 hours  

2  Within the past 2-7 days  

3  1 week to 3 months ago

4  More than 3 months but                           less than 12 months
5  1 to 2 years ago  
6  3 to 5 years ago

7  More than 5 years ago       (SKIP TO
8  Don’t Know                           SECTION 6
9  Refused
	0  Never  (SKIP TO SECTION 6
1  Within the past 24 hours  

2  Within the past 2-7 days  

3  1 week to 3 months ago

4  More than 3 months but                           less than 12 months
5  1 to 2 years ago  
6  3 to 5 years ago

7  More than 5 years ago       (SKIP TO
8  Don’t Know                           SECTION 6
9  Refused
	0  Never  (SKIP TO SECTION 6
1  Within the past 24 hours  

2  Within the past 2-7 days  

3  1 week to 3 months ago

4  More than 3 months but                           less than 12 months
5  1 to 2 years ago  
6  3 to 5 years ago

7  More than 5 years ago       (SKIP TO
8  Don’t Know                           SECTION 6
9  Refused


	<FOR INTERVIEWER TO READ>:  The following questions ask about how often [child’s name] had asthma episodes or attacks during the last 12 months and last 3 months.  Please remember that asthma attacks, sometimes called episodes, refer to periods of worsening asthma symptoms that make you limit [child’s name]’s activity more than he/she usually does, or make him/her seek medical care. NAS_EPIS_INT



	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	5.2  During the past 12 months, has [child’s name] had an episode of asthma or an asthma attack? NAS_EPIS_12M_4.5     
	1  Yes  
2  No (SKIP TO QUESTION 5.4
8  Don’t know

9  Refused
	1  Yes  
2  No (SKIP TO QUESTION 5.4
8  Don’t know

9  Refused
	1  Yes  
2  No (SKIP TO QUESTION 5.4
8  Don’t know

9  Refused

	5.3  During the past three months, how many asthma episodes or attacks has [child’s name] had? NAS_EPIS_TP_4.6
	______ # of attacks or episodes during past 3 months
0  None
8  Don’t know
9  Refused
	______ # of attacks or episodes during past 3 months
0  None
8  Don’t know
9  Refused
	______ # of attacks or episodes during past 3 months
0  None
8  Don’t know
9  Refused


<FOR INTERVIEWER TO READ>:  We will ask you how often asthma has affected [child’s name] during different time periods.  Since some children’s asthma 

symptoms  vary with time, we want to know about [child’s name] symptoms during the last 4 weeks.  
	
	CHILD 1__________(name/initial)
	CHILD 2__________ (name/initial)
	CHILD 3__________ (name/initial)

	5.4  During the last 4 weeks, how often did [child’s name] have any of the following symptoms…

	a.  Cough? RAND_SYMPSCORE_4WKS_1
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Never, 2 A few days, 3 Some days, 4 Most days, 5 Every day, 8 Don’t know, 9 Refused

	b.  Wheezing? RAND_SYMPSCORE_4WKS_2
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Never, 2 A few days, 3 Some days, 4 Most days, 5 Every day, 8 Don’t know, 9 Refused

	c  Shortness of breath? RAND_SYMPSCORE_4WKS_3
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Never, 2 A few days, 3 Some days, 4 Most days, 5 Every day, 8 Don’t know, 9 Refused

	d  Chest pain?  RAND_SYMPSCORE_4WKS_5
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Never, 2 A few days, 3 Some days, 4 Most days, 5 Every day, 8 Don’t know, 9 Refused

	e  Asthma attack? RAND_SYMPSCORE_4WKS_4
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Never, 2 A few days, 3 Some days, 4 Most days, 5 Every day, 8 Don’t know, 9 Refused

IF ANSWERED 1 Never  (SKIP TO QUESTION 5.6

	5.5  During the past 4 weeks, how many asthma attacks did [child’s name] have? RAND_SYMPSCORE_4WKS_6
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 0 attacks , 2 1 attacks, 3 2-4 attacks, 4 5-12 attacks, 5 13+ attacks, 8 Don’t know, 9 Refused

	5.6  During the past 4 weeks, how often has [child’s name] been awakened at night because of his/her asthma symptoms? RAND_SYMPSCORE_4WKS_7
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Never, 2 A few nights, 3 Some nights, 4 Most nights, 5 Every night, 8 Don’t know, 9 Refused

	5.7  Overall, how would you rate the severity of [child’s name]’s asthma? RAND_SYMPSCORE_8
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9
	1
	2
	3
	4
	5
	8
	9

	1 Very mild, 2 Mild, 3 Moderate, 4 Severe, 5 Very severe, 8 Don’t know, 9 Refused


<FOR INTERVIEWER TO READ>: The following questions ask about how often asthma affected [child’s name] each day.  The questions ask about asthma symptoms during two different time periods: in the last 14 days, and over the last 12 months.  

<INSTRUCTIONS>: SHOW CALENDAR TO PARENT/CARETAKER/GUARDIAN AND IDENTIFY SPECIFIC DATES BEING REFERRED TO.
	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	5.8a  During the daytime in the past 14 days, how many days did [child’s name] have asthma symptoms, such as wheezing, shortness of breath, tightness in the chest, or cough? NICAS_mo_by NPO
	______ Number of days (0-14)

8 Don’t know

9 Refused
	______ Number of days (0-14)

8 Don’t know

9 Refused
	______ Number of days (0-14)

8 Don’t know

9 Refused

	5.8b  How about in the last 12 months?
	______ Number of days (0-365)

8 Don’t know

9 Refused
	______ Number of days (0-365)

8 Don’t know

9 Refused
	______ Number of days (0-365)

8 Don’t know

9 Refused


<INSTRUCTIONS FOR QUESTION 5.8b PROBE>

BEGIN WITH A PAUSE, IF NO ANSWER, RESTATE THE QUESTION.  AVOID RANGES: IF GIVEN A RANGE, I.E. 2 TO 5 DAYS A MONTH, ASK: “would that be closer to 2 or closer to 5?  Is that every month?

IF RESPONDENT SAYS IT VARIES DURING THE YEAR ASK: “at the worst time how many days a month?  For how many months?  And the rest of the year, how many days a month?

IF RESPONDENT SAYS MOST OF THE TIME, OR ALL OF THE TIME, ETC., RESTATE THE RESPONSE: “do you mean a few days a week?  How many? Do you mean every day of the year?”

<INSTRUCTIONS>:  CALCULATE AND ENTER RESPONSES ADJUSTED FOR 12 MONTHS.

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	5.9a  During the nighttime in the past 14 nights, how many nights did [child’s name] wake up because of asthma, wheezing, shortness of breath, tightness in the chest, or cough? NICAS_mod by NPO
	______ Number of nights (0-14)

8 Don’t know

9 Refused
	______ Number of nights (0-14)

8 Don’t know

9 Refused
	______ Number of nights (0-14)

8 Don’t know

9 Refused

	5.9b  How about in the last 12 months?
	______ Number of nights (0-365)

8 Don’t know

9 Refused
	______ Number of nights (0-365)

8 Don’t know

9 Refused
	______ Number of nights (0-365)

8 Don’t know

9 Refused


<INSTRUCTIONS FOR QUESTION 5.9b PROBE>

BEGIN WITH A PAUSE, IF NO ANSWER, RESTATE THE QUESTION.  AVOID RANGES: IF GIVEN A RANGE, I.E. 2 TO 5 NIGHTS A MONTH, ASK: “would that be closer to 2 or closer to 5?  Is that every month?

IF RESPONDENT SAYS IT VARIES DURING THE YEAR ASK: “at the worst time how many nights a month?  For how many months?  And the rest of the year, how many nights a month?

IF RESPONDENT SAYS MOST OF THE TIME, OR ALL OF THE TIME, ETC., RESTATE THE RESPONSE: “do you mean a few nights a week?  How many? Do you mean every night of the year?”

<INSTRUCTIONS>:  CALCULATE AND ENTER RESPONSES ADJUSTED FOR 12 MONTHS.

<FOR INTERVIEWER TO READ>:  These questions are about [child’s name] medical care for asthma.
	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	6.1  How long has it been since {you or [child’s name]’s parents or guardians} last talked to a doctor or other health professional about [child’s name]’s asthma? NAS_ LAST_MD_3.6
	0  Never 
1  Within the last 12 months
2  1 to 2 years ago
3  3 to 5 years ago
4  More than 5 years ago   

8  Don’t know

9  Refused 
	0  Never 
1  Within the last 12 months
2  1 to 2 years ago
3  3 to 5 years ago
4  More than 5 years ago   

8  Don’t know

9  Refused 
	0  Never 
1  Within the last 12 months
2  1 to 2 years ago
3  3 to 5 years ago
4  More than 5 years ago   

8  Don’t know

9  Refused 

	6.2a  Is there a particular place (clinic, doctor’s office, emergency room, hospital) that [child’s name] goes to most often when he/she is sick or needs advice about asthma? RAND_ED_23a
	1  Yes  (Write the name of the place  
                ____________________

2  No
8  Don’t know      ( SKIP TO QUEST. 6.3
9  Refused
	1  Yes  (Write the name of the place  
                ____________________

2  No
8  Don’t know      ( SKIP TO QUEST. 6.3
9  Refused
	1  Yes  (Write the name of the place  
                ____________________

2  No
8  Don’t know      ( SKIP TO QUEST. 6.3
9  Refused

	6.2b  If yes, did you take him/her to this place during the last 4 weeks for his/her asthma? RAND_ED_23b
	1  Yes  
2  No
8  Don’t know        

9  Refused
	1  Yes  
2  No
8  Don’t know        

9  Refused
	1  Yes  
2  No
8  Don’t know        

9  Refused

	6.3  Is the place that [child’s name] goes to most often for asthma the same place he goes to for regular medical checkups? RAND_ED_24b
	1  Yes, it’s the same place

2  No, it’s not the same place

3  No, my child does not have a place for regular medical checkups
8  Don’t know        

9  Refused
	1  Yes, it’s the same place

2  No, it’s not the same place

3  No, my child does not have a place for regular medical checkups
8  Don’t know        

9  Refused
	1  Yes, it’s the same place

2  No, it’s not the same place

3  No, my child does not have a place for regular medical checkups
8  Don’t know        

9  Refused

	6.4  During the last 12 months, was there a particular person that [child’s name] saw most often when he/she was sick or needed advice about asthma?  RAND_FU_59a
	1  Yes  (Write the name of the person  

                 ___________________     

2  No
8  Don’t know       ( SKIP TOQUEST. 6.5
9  Refused
	1  Yes  (Write the name of the person  

                 ___________________     

2  No
8  Don’t know       ( SKIP TOQUEST. 6.5
9  Refused
	1  Yes  (Write the name of the person  

                 ___________________     

2  No
8  Don’t know       ( SKIP TOQUEST. 6.5
9  Refused


<FOR INTERVIEWER TO READ>: Now we would like you to think back to 12 months from today.  <SHOW CALENDAR>

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	6.5   During the past 12 months, (that is, since ___/___/___),has [child’s name] had to stay overnight in a hospital because of his/her asthma? (Please differentiate between staying overnight in the emergency department and having been admitted to the hospital).NAS_HOSP_VST_5.5MOD
	1  Yes, was admitted to the hospital  
2  No
8  Don’t know      ( SKIP TO QUEST. 6.9
9  Refused
	1  Yes, was admitted to the hospital  
2  No
8  Don’t know      ( SKIP TO QUEST. 6.9
9  Refused
	1  Yes, was admitted to the hospital  
2  No
8  Don’t know      ( SKIP TO QUEST. 6.9
9  Refused

	6.6   During the past 12 months, how many different times did [child’s name] stay in any hospital overnight or longer because of his/her asthma?  NAS_ HOSPTIME_5.6A
	_______ Times

8  Don’t know        

9  Refused       
	_______ Times

8  Don’t know        

9  Refused       
	_______ Times

8  Don’t know        

9  Refused       

	6.7  Where was [child’s name] hospitalized RAND_FU_53.B
	Hospital  #1


________# of times

Hospital  #2


________# of times

Hospital  #3


________# of times

Hospital  #4


________# of times

8  Don’t know        

9  Refused       
	Hospital  #1


________# of times

Hospital  #2


________# of times

Hospital  #3


________# of times

Hospital  #4


________# of times

8  Don’t know        

9  Refused       
	Hospital  #1


________# of times

Hospital  #2


________# of times

Hospital  #3


________# of times

Hospital  #4


________# of times

8  Don’t know        

9  Refused       

	6.8   The last time [child’s name] left the hospital, did a health professional talk with you or [child’s name] about how to better control his/her asthma to prevent serious episodes or attacks and hospitalizations in the future?  NAS_HOSPPLAN_5.7
	1  Yes 

2  No

3  Not applicable, child never hospitalized
8  Don’t Know        
9  Refused
	1  Yes 

2  No

3  Not applicable, child never hospitalized
8  Don’t Know        
9  Refused
	1  Yes 

2  No

3  Not applicable, child never hospitalized
8  Don’t Know        
9  Refused

	6.9   Not counting hospitalizations, during the past 12 months, has [child’s name] had to visit an emergency room or urgent care center because of his/her asthma?  NAS_ER_VISIT_5.2
	1  Yes  (______ # of times

2  No

8  Don’t know        

9  Refused       
	1  Yes  (______ # of times
2  No

8  Don’t know        

9  Refused      
	1  Yes  (______ # of times
2  No

8  Don’t know        

9  Refused      


	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	6.10   To which emergency rooms/urgent care centers have you taken [child’s name] for asthma symptoms in the last 12 months?  RAND_FU_54B, RAND4_Q.11
	ER/Urgent Care Center

 
 #1


________# of times

ER/Urgent Care Center

 
 #2


________# of times

ER/Urgent Care Center

 
 #3


________# of times

ER/Urgent Care Center

 
 #4


________# of times

8  Don’t know        

9  Refused       
	ER/Urgent Care Center

 
 #1


________# of times

ER/Urgent Care Center

 
 #2


________# of times

ER/Urgent Care Center

 
 #3


________# of times

ER/Urgent Care Center

 
 #4


________# of times

8  Don’t know        

9  Refused       
	ER/Urgent Care Center

 
 #1


________# of times

ER/Urgent Care Center

 
 #2


________# of times

ER/Urgent Care Center

 
 #3


________# of times

ER/Urgent Care Center

 
 #4


________# of times

8  Don’t know        

9  Refused       

	6.11   During the past 12 months, have you delayed seeking medical care for [child’s name] asthma because of worry about the cost? RAND_FU_Q.61
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	6.12   During the past 12 months, was there any time when [child’s name] needed prescription medicines for asthma, but could not get them? RAND_FU_Q.62
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9



	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	7.1  Has a doctor or other health professional ever taught [child’s name] or [child’s name]’s parent or guardian.. NAS_TCH_SIGN_6.1_MOD

	a.  how to recognize early signs or symptoms of an asthma episode?
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	b.  what to do during an asthma episode or attack? NAS_TCH_RESP_6.2_MOD
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9


<FOR INTERVIEWER TO READ>: Now, please think about the health care personnel that took care of [child’s name], and the places where you have taken him/her for asthma in the last 12 months. I am going to read a list of things and I am going to ask you to tell me if any medical professional said or did any of the following things? RAND_FU_Q.64.INT

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	7.2  Did a medical person teach you and/or [child’s name] how to use his/her…

	a.  inhaler? RAND_FU_Q.64.6
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	b.  aerochamber? RAND_FU_Q.64.7
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	c.   a peak flow meter? RAND_FU_Q.64.8
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9


<FOR INTERVIEWER TO READ>:  An asthma management plan is a printed form that tells when to increase medicine, when to take other medicine, when to call the doctor for advice, and when to go to the emergency room.  NAS_ MGT_PLAN_6.4_intro

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	7.3  Has a doctor or other health professional ever given [child’s name] or [child’s name]’s parent/caregiver/ guardian an asthma management plan? NAS_ MGT_PLAN_6.4
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	7.4  Has [child’s name] or [child’s name]’s parent or guardian ever taken a course or class on how to manage his/her asthma? NAS_MGT_CLAS_6.
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9


<FOR INTERVIEWER TO READ>:  I’d like to ask you about things you may have done to manage [child’s name] at home during the past 12 months.  Some parents find these things are helpful, others find they are not helpful. For each item please tell me how often you did these things: almost always, sometimes, almost never.  N.CLARK_PARENT_MGMT_INTRO

	      
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	7.5  During the past 12 months, how often did you… 

	a.  give [child’s name] asthma prescription medicine when he/she was having symptoms? N.CLARK_PARENT_MGMT_1
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9

	b.  find ways to keep yourself and [child’s name] calm when he/she was having symptoms? N.CLARK_PARENT_MGMT_2
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9

	c.  have [child’s name] rest or play quietly when   he/she was having symptoms? N.CLARK_PARENT_MGMT_3
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9

	d.  take [child’s name] away from what caused the symptoms? N.CLARK_PARENT_MGMT_4
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9

	e.  ask someone for help or advice about managing [child’s name]’s asthma? N.CLARK_PARENT_MGMT_5
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9

	f.  give [child’s name] asthma medicines before he/she had contact with something that might cause wheezing or coughing, for example, before entering a smoky restaurant or before he/she played sports? N.CLARK_PARENT_MGMT_6
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9
	1
	2
	3   4
	8
	9

	1 Almost always, 2 Sometimes, 3 Almost never, 4 Never, 8 Don’t know, 9 Refused



<FOR INTERVIEWER TO READ>:  These questions are about the medications and/or special equipment for asthma used during the last 4 weeks for each child with asthma in the household.  RAND_ED_PART3_INTRO_mod  <PLEASE USE THE MEDICATIONS TABLE>  
	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	8.1  How long has it been since [child’s name] last took asthma medication? NAS_ LAST_MED_3.7

	0  Never (SKIP TO SECTION 9
1  Within the past 24 hours
2  Within the past 2-7 days    
3  1 week to 3 months ago

4  3 months to 12 
        months ago
5  1 to 2 years ago
6  3 to 5 years ago               (SKIP TO
7  More than 5 years ago      QUESTION 8.8
8  Don’t know

9  Refused
	0  Never (SKIP TO SECTION 9
1  Within the past 24 hours
2  Within the past 2-7 days    
3  1 week to 3 months ago

4  3 months to 12 
      months ago
5  1 to 2 years ago
6  3 to 5 years ago               (SKIP TO
7  More than 5 years ago      QUESTION 8.8
8  Don’t know

9  Refused
	0  Never (SKIP TO SECTION 9
1  Within the past 24 hours
2  Within the past 2-7 days    
3  1 week to 3 months ago

4  3 months to 12 
      months ago
5  1 to 2 years ago
6  3 to 5 years ago               (SKIP TO
7  More than 5 years ago      QUESTION 8.8
8  Don’t know

9  Refused


CHILD 1______ ASTHMA MEDICATION & EQUIPMENT USE
<FOR INTERVIEWER TO READ>:  First, I would ask you regarding [child’s name 1], and then regarding the other children [child 2, child 3] (if applicable).  To answer these questions I need you to get all medications and equipment [child’s name] has used for asthma in the last 4 weeks.
<INSTRUCTIONS>:  IF THERE IS MORE THAN ONE CHILD WITH ASTHMA IN THE HOUSEHOLD, USE THE ADDITIONAL COPIES OF QUESTIONS 8.4 TO 8.7.

8.2   In the past 4 weeks, has [child’s name] taken prescription asthma medicine using an inhaler? NAS_INH_SCR_8.7
(1)  Yes 

(2)  No


(8)  Don’t Know       

(9) Refused

8.3  In the past 4 weeks, what medications did [child’s name] take by inhaler?  NAS_INH_MEDS_8.8  <PLEASE WRITE THE NAME/BRAND OF MEDICATIONS TAKEN AND ASK QUESTIONS 8.3b-8.3f FOR EACH MEDICATION TAKEN>
	
	8.3a 

Write the name/brand of medications
	8.3b  In the past 4 weeks, did [child’s name] take this medicine when he/she had an asthma episode or attack?  NAS_ B2A_ WHEN_8.11Amod
	8.3c  In the past 4 weeks, did [child’s name] take this medicine before exercising?  NAS_B2A_ WHN2_8.11Bmod
	8.3d  In the past 4 weeks, did [child’s name] take this medicine on a daily basis?  NAS_ B2A_ WHN3_8.11Cmod
	8.3e  How many times per day does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod
	8.3f  How many times per week does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod

	01
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	02
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	03
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	04
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	05
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused


8.4  In the past 4 weeks, has [child’s name] taken any medicine in pill form for his/her asthma? NAS_ PILLS_8.16  <PLEASE WRITE THE NAME/BRAND OF THE MEDICATION(S) TAKEN AND ASK QUESTIONS 8.4 b-8.4f FOR EACH MEDICATION TAKEN>  
(1)  Yes 

(2)  No


(8)  Don’t Know       

(9)  Refused
	
	8.4a  

Write the name/brand of medications
	8.4b  In the past 4 weeks, did [child’s name] take this medicine when he/she had an asthma episode or attack?  NAS_ B2A_ WHEN_8.11Amod
	8.4c  In the past 4 weeks, did [child’s name] take this medicine before exercising?  NAS_B2A_ WHN2_8.11Bmod
	8.4d  In the past 4 weeks, did [child’s name] take this medicine on a daily basis?  NAS_ B2A_ WHN3_8.11Cmod
	8.4e  How many times per day does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod
	8.4f  How many times per week does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod

	01
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	02
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	03
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	04
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	05
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused


8.5   In the past 4 weeks, what prescriptions medications has [child’s name] taken as a syrup? [PLEASE WRITE THE NAME/BRAND OF THE MEDICATION(S) TAKEN AND ASK QUESTIONS 8.5 b-8.5f FOR EACH MEDICATION TAKEN]  NAS_ SYRUP_ID_8.20

(1)  None 

(8)  Don’t Know       

(9) Refused

	
	8.5a 

Write the name/brand of medications
	8.5b  In the past 4 weeks, did [child’s name] take this medicine when he/she had an asthma episode or attack?  NAS_ B2A_ WHEN_8.11Amod
	8.5c  In the past 4 weeks, did [child’s name] take this medicine before exercising?  NAS_B2A_ WHN2_8.11Bmod
	8.5d  In the past 4 weeks, did [child’s name] take this medicine on a daily basis?  NAS_ B2A_ WHN3_8.11Cmod
	8.5e  How many times per day does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod
	8.5f  How many times per week does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod

	01
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	02
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	03
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	04
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	05
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused


8.6   Does [child’s name] have a PulmoAide®  or nebulizer?  RAND_ED_48A, RAND4_Q.66
(1) Yes  

(2) No

(8) Don’t Know          (SKIP TO 8.8
(9) Refused 

8.7   In the past 4 weeks, what prescriptions medications has [child’s name] taken using a nebulizer?  NAS_NEB_ID_8.22 <PLEASE WRITE THE NAME/BRAND OF MEDICATIONS TAKEN AND ASK QUESTIONS 8.7b-8.7f FOR EACH MEDICATION TAKEN> 
(1) None

(8) Don’t Know          (SKIP TO 8.8
    (9) Refused
	
	8.7a 

Write the name/brand of medications
	8.7b  In the past 4 weeks, did [child’s name] take this medicine when he/she had an asthma episode or attack?  NAS_B2A_WHEN_8.11Amod
	8.7c  In the past 4 weeks, did [child’s name] take this medicine before exercising?  NAS_B2A_ WHN2_8.11Bmod
	8.7d  In the past 4 weeks, did [child’s name] take this medicine on a daily basis?  NAS_ B2A_ WHN3_8.11Cmod
	8.7e  How many times per day does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod
	8.7f  How many times per week does [child’s name] use this medicine?  NAS_INHLR_TM_8.14mod

	01
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	02
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	03
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once a week

8 Don’t know
9 Refused

	04
	_________________
	1 Yes

2 No

3 No, did not have an attack in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 No exercise in past 4 wks

8 Don’t know
9 Refused
	1 Yes

2 No

3 Only when sick

8 Don’t know
9 Refused
	___ Times per day

1 Less than once a day

8 Don’t know
9 Refused
	___ Times per week

1 Less than once  week

8 Don’t know
9 Refused


<FOR INTERVIEWER TO READ>:  These questions are about special equipment for asthma that [child 1] may have used.  
	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	8.8  A spacer is a small attachment for an inhaler that makes it easier to use.  Does [child’s name] use a spacer? 
NAS_ INHLRSPC_8.10
	1  Yes  
2  No
8  Don’t know 

9  Refused
	1  Yes  
2  No
8  Don’t know 

9  Refused
	1  Yes  
2  No
8  Don’t know 

9  Refused

	8.9  Does [child’s name] have a peak flow meter?  RAND_ ED_47A, RAND4_Q.64
	1  Yes  
2  No
8  Don’t know        ( SKIP TO SECTION 9
9  Refused
	1  Yes  
2  No
8  Don’t know        ( SKIP TO SECTION 9
9  Refused
	1  Yes  
2  No
8  Don’t know        ( SKIP TO SECTION 9
9  Refused

	8.10  When was the last time [child’s name] used the peak flow meter?  RAND_ ED_47B, RAND4_Q.65
	1  Today
2  Yesterday
3  This week
4  Last week
5  About a month ago
6  More than a month ago
7  Other, please specify: 
___________

8  Don’t know

9  Refused
	1  Today
2  Yesterday
3  This week
4  Last week
5  About a month ago
6  More than a month ago
7  Other, please specify: 
___________

8  Don’t know

9  Refused
	1  Today
2  Yesterday
3  This week
4  Last week
5  About a month ago
6  More than a month ago
7  Other, please specify: 
___________

8  Don’t know

9  Refused



<FOR INTERVIEWER TO READ>:  This section of the questionnaire is designed to find out how you have felt during the last 7 days.  We want to know about the ways in which your child’s asthma has interfered with your normal daily activities and how this has made you feel.  JUNIPER_PACQLQ_INTRO

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	During the past seven days, how often…

	9.1  did you feel helpless or frightened when your child experienced cough, wheeze, or breathlessness? JUNIPER_PACQLQ_1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.2  did your family need to change plans because of your child’s asthma? JUNIPER_PACQLQ_2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.3  did you feel frustrated or impatient because your child was irritable due to asthma? JUNIPER_PACQLQ_3
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.4  did your child’s asthma interfere with your job or work around the house? JUNIPER_PACQLQ_4
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.5  did you feel upset because of your child’s cough, wheeze, or breathlessness? JUNIPER_PACQLQ_5
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.6  did you have sleepless nights because of your child’s asthma? JUNIPER_PACQLQ_6
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	1 All of the time, 2 Most of the time, 3 Quite often, 4 Some of the time, 5 Once in a while,

6 Hardly any of the time, 7 None of the time, 8 Don’t know, 9 Refused


	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	During the past seven days, how often…

	9.7  were you bothered because your child’s asthma interfered with family relationships? JUNIPER_PACQLQ_7
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.8  were you awakened during the night because of your child’s asthma? JUNIPER_PACQLQ_8
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	9.9  did you feel angry that your child has asthma? JUNIPER_PACQLQ_9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9
	1
	2
	3
	4
	5
	6
	7
	8
	9

	1 All of the time, 2 Most of the time, 3 Quite often, 4 Some of the time, 5 Once in a while,

6 Hardly any of the time, 7 None of the time, 8 Don’t know, 9 Refused

	During the past seven days, how worried or concerned were you  …

	9.10  your child’s performance of normal daily activities? JUNIPER_PACQLQ_10
	0  1
	2
	3
	4
	5
	6
	7
	8
	9
	0  1
	2
	3
	4
	5
	6
	7
	8
	9
	0  1
	2
	3
	4
	5
	6
	7
	8
	9

	9.11  about your child’s asthma medications and side effects? JUNIPER_PACQLQ_11
	0  1
	2
	3
	4
	5
	6
	7
	8
	9
	0  1
	2
	3
	9
	5
	6
	7
	8
	9
	0  1
	2
	3
	4
	5
	6
	7
	8
	9

	9.12  about being over-protective of your child? JUNIPER_PACQLQ_12
	0  1
	2
	3
	4
	5
	6
	7
	8
	9
	0  1
	2
	3
	4
	5
	6
	7
	8
	9
	0  1
	2
	3
	4
	5
	6
	7
	8
	9

	9.13  about your child being able to lead a normal life? JUNIPER_PACQLQ_13
	0  1
	2
	3
	4
	5
	6
	7
	8
	9
	0  1
	2
	3
	4
	5
	6
	7
	8
	
	0  1
	2
	3
	4
	5
	6
	7
	8
	9

	0. Not applicable, 1 Very, very worried/concerned, 2 Very worried/concerned, 3 Fairly worried/concerned, 

4 Somewhat worried/concerned, 5 A little worried/concerned, 6 Hardly worried/concerned, 7 Not worried/concerned, 8 Don’t know, 9 Refused


<FOR INTERVIEWER TO READ>:  Finally, we would like to ask you about how asthma affected [child’s name]’s normal activities and attendance to school during the last 4 weeks.
	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	9.14a  During the past 4 weeks, did [child’s name] miss any time from school because of asthma? RAND_ED_10a
	1  Yes, he/she missed school because of asthma
2  No, he/she didn’t miss                   because of asthma
3  No, wasn’t in school         ( SKIP TO           
8  Don’t know                       QUEST. 9.15
9  Refused
	1  Yes, he/she missed school because of asthma
2  No, he/she didn’t miss                   because of asthma
3  No, wasn’t in school         ( SKIP TO           
8  Don’t know                       QUEST. 9.15
9  Refused
	1  Yes, he/she missed school because of asthma
2  No, he/she didn’t miss                   because of asthma
3  No, wasn’t in school         ( SKIP TO           
8  Don’t know                       QUEST. 9.15
9  Refused

	9.14b  During the past 4 weeks, how many days of school did [child’s name] miss because of asthma? RAND_ED_10b
	________ # days missed because of asthma

8  Don’t know 

9  Refused
	________ # days missed because of asthma

8  Don’t know 

9  Refused
	________ # days missed because of asthma

8  Don’t know 

9  Refused

	9.15   During the past 4 weeks, did asthma limit or prevent [child’s name] from doing usual activities, such as playing with other children or participating in games or sports? RAND_ED_12a
	1  Yes (__________ # of days

2  No

8  Don’t know 

9  Refused
	1  Yes (__________ # of days

2  No

8  Don’t know 

9  Refused
	1  Yes (__________ # of days

2  No

8  Don’t know 

9  Refused



10.1
In the past 30 days, has anyone seen or smelled mold or a musty odor inside your home? (Do not include mold on food). NAS_ENV_MOLD 7.5

1  Yes

2  No

8  Don’t Know

9  Refused

10.2
Does your household have indoor pets such as dogs, cats, hamsters, birds or other feathered or furry pets that are kept inside? NAS_ ENV_PETS_7.6
1  Yes

2  No

8  Don’t Know

9  Refused

10.3
In the past 30 days, have you had any problems inside your home with…? NAS_ C_ROACH_7.7 / CARAT_B19
a.  Cockroaches

1  Yes
2  No

b.  Rodents (Mice/Rats)
1  Yes
2  No

c.  Pigeons

1  Yes
2  No

d.  Others (Please specify, ___________________)

10.4
In the past week, has anyone smoked inside your home? NAS_S_INSIDE_7.10
1  Yes

2  No

8  Don’t Know

9  Refused

<INSTRUCTIONS>:  IF THERE ARE NO CHILDREN OR ADOLESCENTS WITH ASTHMA IN THE HOUSEHOLD SKIP TO SECTION 11.

	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	10.5   Does [child’s name] use a mattress cover that is made especially for controlling dust mites?  NAS_ MATTRESS_7.12, CARAT_B12, NCICASII_B4
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	10.6   Does [child’s name] use a pillow cover that is made especially for controlling dust mites?  NAS_E_PILLOW_7.13, CARAT_B11, NCICASII_B3
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	10.7   Do you have carpeting or rugs in [child’s name]’s bedroom? NAS_CARPET_7.14, CARAT_B14
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	10.8   If you use an air conditioner in [child’s name]’s bedroom, how often do you change the filter(s)? RANDmod
	1  Monthly
2  3-6 months
3  Annually
4  Never
5  Not applicable, does not have an air conditioner in child’s bedroom
8  Don’t know

9  Refused
	1  Monthly
2  3-6 months
3  Annually
4  Never
5  Not applicable, does not have an air conditioner in child’s bedroom
8  Don’t know

9  Refused
	1  Monthly
2  3-6 months
3  Annually
4  Never
5  Not applicable, does not have an air conditioner in child’s bedroom
8  Don’t know

9  Refused

	10.9   Are [child’s name]’s sheets and pillowcases washed in cold, warm, or hot water? NAS_HOTWATER_7.15, NCICASII_B6
	1  Cold
2  Warm
3  Hot
8  Don’t know

9  Refused
	1  Cold
2  Warm
3  Hot
8  Don’t know

9  Refused
	1  Cold
2  Warm
3  Hot
8  Don’t know

9  Refused

	10.10  Has a health professional ever advised you and/or [child’s name] to change things in {your/his/her} home, school, or work to improve his/her asthma?  NAS_ MOD_ENV_7.11
	1  Yes
2  No

3  Was told no changes needed 
8  Don’t know

9  Refused
	1  Yes
2  No

3  Was told no changes needed 
8  Don’t know

9  Refused
	1  Yes
2  No

3  Was told no changes needed 
8  Don’t know

9  Refused


	
	CHILD 1__________(name/initial)
	CHILD 2__________(name/initial)
	CHILD 3__________(name/initial)

	10.11  Does anyone who takes care of [child’s name], smoke? CARAT_B24, NCICASII_B5_mod
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	10.12  Have you tried to keep [child’s name] away from tobacco smoke?  NCICASII_B6

	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9

	10.13  How successful do you think you have been?  Would you say…NCICASII_B6A

	1  Very much
2  Somewhat
3  Not at all
8  Don’t know

9  Refused
	1  Very much
2  Somewhat
3  Not at all
8  Don’t know

9  Refused
	1  Very much
2  Somewhat
3  Not at all
8  Don’t know

9  Refused

	10.14  Does [child’s name] smoke cigarettes? NCICASII_SMK_B3, CARAT_B22
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9
	Yes

1
	No

2
	Don’t Know

8
	Refused

9



<INTERVIEWER TO READ>:  Next are some questions about your community?

11.1 Have you heard of Allies Against Asthma in Puerto Rico? N.Clark_Exposure_1_NPOmod
1  Yes  

2  No  ( SKIP TO QUESTION 11.3
8  Don’t Know

9  Refused

11.2 How many times have you participated in activities or received help from Allies Against Asthma in Puerto Rico? N.Clark_Exposure_2_NPOmod  **<PROBE IF PER WEEK, PER MONTH OR PER YEAR>**  

<INSTRUCTIONS>: FIRST MARK IF INDIVIDUAL RESPONDED TO WEEK, MONTH, OR YEAR, THEN CODE ACTUAL NUMBER.

1  ______/week (>=0 and <=20)

2  ______/month (>=0 and <=100)

3  ______/year (>=0 and <=500)

4  Never
8  Don’t Know

9  Refused

11.3
How often do you hear someone in your neighborhood talking about asthma? N.Clark_Exposure_3_NPOmod
1  Never

2  Seldom

3  Sometimes

4  Very Often

8  Don’t Know

9  Refused

<INSTRUCTIONS>: IF THERE ARE NO CHILDREN OR ADOLESCENTS WITH ASTHMA IN THE HOUSEHOLD SKIP TO SECTION 11.9.

11.4 Have you or [child’s name with asthma] talked with a doctor or nurse about [child’s name]’s asthma in the last 12 months? N.Clark_Exposure_4_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.5      Has anyone visited your home to talk with you about [child’s name]’s asthma in the last 12 months? N.Clark_Exposure_5_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.6 
Has anyone called you on the phone to talk with you about [child’s name]’s asthma in the last 12 months? N.Clark_Exposure_6_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.7
Have you or [child’s name] attended a class on asthma at [child’s name]’s school in the last 12 months?  N.Clark_Exposure_7_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.8
Have you or [child’s name] attended a class on asthma at any other place, like a health clinic, neighborhood center, or church in the last 12 months?  N.Clark_Exposure_8_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.9
Have you or [child’s name] participated in some other activity for people with asthma such as a health fair, asthma camp, or neighborhood event in the last 12 months? N.Clark_Exposure_9_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.10
Have you heard a presentation on asthma in a church or some other community organization in the last 12 months? N.Clark_Exposure_10_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.11
Have you received hand-outs or fliers or manuals on asthma in the last 12 months? N.Clark_Exposure_11_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.12
Have you noticed posters or billboards or other announcements in your neighborhood about asthma in the last 12 months? N.Clark_Exposure_12_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

11.13
Have you been to an asthma support group in the last 12 months? N.Clark_Exposure_13_NPOmod
1  Yes

2  No

8  Don’t Know

9  Refused

 <FOR INTERVIEWER TO READ>: These are all the questions I have.  I would like to thank you on behalf of the Alianza Contra el Asma Pediátrica en Puerto Rico for the time and effort you have spent answering these questions. NAS_REFNAME2
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confidenTial INFORMATION nECESSARY TO OBTAIN MEDICAL RECORDS FOR CHILDREN WITH ASTHMA in the HOUSEHOLD


Name Child 1:___________________________________________

Social Security Number Child 1: __ __ __- __ __ __- __ __ __
Date of Birth Child 1: __ __- __ __-__ __

Name Child 2:___________________________________________

Social Security Number Child 2: __ __ __- __ __ __- __ __ __
Date of Birth Child 2: __ __- __ __-__ __


Name Child 3:___________________________________________

Social Security Number Child 3: __ __ __- __ __ __- __ __ __
Date of Birth Child 3: __ __- __ __-__ __


Name Child 4:___________________________________________

Social Security Number Child 4: __ __ __- __ __ __- __ __ __
Date of Birth Child 4: __ __- __ __-__ __

After you complete the survey, this page with confidential information about every child with asthma in the household, will be kept in a separate locked and safe place at the University of Puerto Rico until the completion of the study.  When the study is completed, this page will be destroyed unless we obtain another consent in writing from you.  By signing this page you give the investigators permission to link the information in this survey with [child’s name]’s medical records.  You have already given us your consent in writing to access [child’s name]’s medical records during the duration of this study.

______________________________     ___________________________     _______________

Name of Parent/Caregiver/Guardian    
Signature                                      Date
Puerto Rico Childhood Asthma Survey
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SECTION 7.  ASTHMA KNOWLEDGE & MANAGEMENT STRATEGIES








SECTION 6.  HEALTH CARE USE FOR CHILD WITH ASTHMA  








SECTION 5. CHILD ASTHMA SYMPTOMS & SEVERITY








SECTION 4. ASTHMA SCREENING OF CHILDREN IN THE HOUSEHOLD





This household family survey was developed by Allies Against Asthma in Puerto Rico for use in a community setting. It is based on the National Asthma Survey from the Centers for Disease Control and Prevention, and other previously validated questions from other sources.  Allies Against Pediatric Asthma in Puerto Rico (Alianza contra el Asma Pediátrica en Puerto Rico) is funded by the Robert Wood Johnson Foundation and is a collaborative project involving RAND, the University of Puerto Rico (UPR), Líderes Independientes de Lloréns Torres, and other Puerto Rico-based organizations. The protocol for this household family survey was approved by the both the RAND and UPR Human Subjects Committees.  For further information about the survey please contact: Marielena Lara at � HYPERLINK mailto:lara@rand.org ��lara@rand.org� or (800) 447-2631 ext. 7657.





( SKIP TO


    QUEST. 6.9








SECTION 2: INSTRUCTIONS FOR THE INTERVIEWER








SECTION 10.  HOUSEHOLD ENVIRONMENT








SECTION 8.  ASTHMA MEDICATION USE








SECTION 1:  HOME VISIT TABLE / LOG





During last 12 months?


1  Yes  


2  No


8  Don’t know


9  Refused





(SKIP TO 8.4








  ( SKIP TO 


      QUEST. 6.9





  ( SKIP TO QUEST. 6.9








SECTION 9.  PARENT/CAREGIVER/GUARDIAN QUALITY OF LIFE





  ( SKIP TO QUEST. 6.9





  ( SKIP TO QUEST. 6.9





  ( SKIP TO QUEST. 6.9





During last 12 months?


1  Yes  


2  No


8  Don’t know


9  Refused





During last 12 months?


1  Yes  


2  No


8  Don’t know


9  Refused





_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





ID NUMBER OF  


CHILD #1 W/ ASTHMA�
�
�
�
�
�
�
Office Use Only


(7001-7999 Lloréns Torres)


(8001-8999 Control Community)





(SKIP TO 8.6





<INSTRUCTIONS FOR JUNIPER’S CHILD WITH ASTHMA SURVEY>





IF THERE ARE CHILDREN WITH ASTHMA IN THE HOUSEHOLD AND SECTION 4 HAS BEEN COMPLETED:





VERIFY THAT THE PARENT/CAREGIVER/GUARDIAN THAT SIGNED THE CONSENT FORM PREVIOUSLY IS THE PARENT/CAREGIVER/GUARDIAN OF ALL CHILDREN WHO LIVE IN THE HOUSEHOLD.





IF NOT, IDENTIFY THE PARENT/CHILD PAIRS AND MAKE SURE THAT EACH SEPARATE PARENT/CAREGIVER/GUARDIAN HAS SIGNED A CONSENT FORM.





IF THE PARENT/CAREGIVER/GUARDIAN AND HIS/HER CHILD/CHILDREN ARE NOT AVAILABLE AT THE SAME TIME, SCHEDULE THE PARENT AND CHILD INTERVIEWS AT A TIME THAT THEY BOTH ARE AVAILABLE.





PLEASE NOTE THAT THE CHILD/CHILDREN SHOULD NOT BE PRESENT DURING THE PARENT/CAREGIVER INTERVIEW SINCE THIS MAY BIAS THE CHILD’S RESPONSES.





AFTER YOU HAVE COMPLETED THE PARENT/CAREGIVER/GUARDIAN PART OF THE INTERVIEW, PLEASE FIND THE CHILD/CHILDREN WITH ASTHMA IN THE HOUSEHOLD AND COMPLETE THE CHILD CONSENT FORM.





ONLY THEN CAN YOU FOLLOW THE INSTRUCTIONS OF THE JUNIPER CHILD ASTHMA SURVEY, AND START THE CHILD INTERVIEW.











In Puerto Rico











ID NUMBER OF  


CHILD #2 W/ ASTHMA�
�
�
�
�
�
�
Office Use Only


(7001-7999 Lloréns Torres)


(8001-8999 Control Community)





ID NUMBER OF  


CHILD #3 W/ ASTHMA�
�
�
�
�
�
�
Office Use Only


(7001-7999 Lloréns Torres)


(8001-8999 Control Community)





ID NUMBER OF  


CHILD #4 W/ ASTHMA�
�
�
�
�
�
�
Office Use Only


(7001-7999 Lloréns Torres)


(8001-8999 Control Community)





We dedicate this survey to our friend & colleague, Edna Alvarez (1954-2003).


Her memory inspires us in our fight against asthma.
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