
ITEM I
I

Al

Refer to household composition.
❑ Child under 6 in family (AZ)

I ❑ No child under 6 in family (Section B)
I
I

Enter person number and first name of I &

ITEM
I Person number

sample child under 6. I

A2 -----------------------------;----~~::a::-----------------------=
Enter person number of respondent. Person number

I

Themequestions refer to Jread name), and are about immunizations that –– may hava raceived. It would be helpful if we could
rafar to -- shot record.

ITEM
I l-z-

Refer to shot record
I ❑ Available (7)

A3
I

2 ❑ Not available (8)
I

1. Transcribe from ahot racord

Shoi

1St

2nd

3rd

4th

5th

7th

Bth

T

Immunization RT 56

DTP/DT (Shot) Polio (Drops or shots) Measles/MMR (Shots) 3–4 HIB (Shot) Hepatitis B

8 57 5 34 p

I HYea(Record dates) I ❑ Yes(Record dates) I ❑ Yes (Record dates) I ❑ Yes(Record dates) I ❑ Yes (Record dates)

2DN0 (Next vaccine) 2D No (Nextvaccine) 20 No (Next vaccine) 2DN0 (AJext vaccine) 2D No (2)

I 9-14 58-65 ID MI?XWIEIS 2DMMR 9Do K 135-40 60-6!

I p 9 I /t9 I II 9 , ,19 I \ 19
MO OAY YR MO OAY YR MO OAY YR MO OAY YR MO DAY YR

1 16-20 64-ee In Measles 2UMMR 9UDK
13 47-4a *

I /19 I /19 I /19 14-la \ /19 I
MO

I 19
DAY YR MO DAY YR MO DAY YR MO DAY YR MO OAY YR

121-26 I 70-75 lo Measles 20 MMR 90 OK 20 47-52 72.7:

I /19 I f19 I /19 21-26
\ /19 I

MO
/ 19

OAY YR MO OAY YR MO OAY YR MO OAY YR MO DAY YR

I 27-32 76-al in Measles 2D MMR 9D OK 27 I 53-5a @

I /19 I /19 I /19 28-33
I \ 19 I

MO
/ 19

DAY YR MO DAY YR MO DAY YR MO OAY YR MO DAY YR

133-38 1 82-87

I /19 I /19
MO OAY YR MO OAY YR

I 38-4.? ~ 88-93

I /19 I [19
MO OAY YR MO OAY YR

45-50 1 84-ee

[ /19 I /19
MO DAY YR MO OAY YR

161-56 I1OO-105

I f19 I /i9
Mo DAY YR MO OAY YR

I

Arc all tha immunizations thet -- evar received I &

includsd on this shot record? I ❑ Yes (10)
I 20 No] .“,
1

I 9nDK] ’”’
I

all. Has -- aver racoived an additional DTP shot (sometimes ~
I

callsd a DPT shot, diphtheria-tatanus-partussis shot, baby I ❑ Yes (3b)
1

shot, or thrae-in-one-shot)? I 20No
I

}90 DK “’
— — ——- —-- --— -—— ——— ——— — ——— ——— ——— —— ——— —.— ——— ——— —-— ——— ——— ——— ——— ——— .

b. How many additional DTP shots has –– received? I ---F
1

I Shots
(Number)

I
s ❑ All

I
9Ci DK

4a.

b.

f.f,ss -- ever recaived an ad~tional poliovaccineby I
I 1 ❑ Yes (4b) l-z

mouth (pink drops) or a polio shot? I

I
I

}

2UN0

, ❑ DK ‘5)

—--- --—— —————————————— —————
How-many additional polio vaccinas has -– race;v8d?

–-i–––––__ –______ ___ ——— —
I

——— ——— ——— ——-

LIE

1

I Vaccines

I
(Number)

8 ❑ All
I

SICIDK

ige 2 FORM HIS-2A {3.4.
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Section A – IMMUNIZATION – Continued
1

5a. Has -- ever received an additional measles or MM R I ~

(Measles – Mumps – Rubella) shot?
I ❑ Yes (5b)

I
I 1:::;(6)

-——- --—— —— -- —-—— .—— ——-. . .—. —— —— -- ———- —-—— —-—- --—— —— -- —— -- -——— ———- .—
b. How many additional measles or MMR shots has -- received? ~ E

I Shots
(Number)

/
8 ❑ AI I

/ 9DDK

6a,

b.

Has –— ever recaived en additional HIS shot? This shot is for ~ w
I ❑ Yes (6b)

meningitis and called Haemophilrm influenza (HA-MA-FI-LUS I
IN-FLU-EN-ZI), HIB vaccine or H. flu vaccine.

20NoI

I
}so DK ‘7a)

———- ---- -——— —--- -——— —--— ———- ———— —-—- —-—— ——-— ———— ———- ——-— ———— -——- ——
How many additional HIB shots has – – raceived? m

Shots
(Number)

I
I

8DAII
I 9CIDK

7a. Has –- ever received an additional Hepatitis B shot?
I
[ w

I ❑ Yes (7b)

I 20No
I 1,DDK “0)

——- -——- --- -—— ———--- -—— --— ————-— ———__ ——- ___ ———--- —————- ————-- --- ———
b. How many additional Hepatitis B shots has -– received?

I
I

I }

~

Shots
(Number)

(10)

s ❑ All
90DK

1

B. Has -- ever racaived an immunization (that is a
&

I ❑ Yes (9)
shot or drops)? 20No 1~❑DK(Section B)

9a. Has -- ever racaived

1) A DTPIDT shot
(sometimas called a
DPT shot, diptheria-
tetanus-pertussis-shot,
baby shot, or three-in-
one shot)?

1❑ Yes (9b) DE
20No

}
~ ❑ DK (Next vaccine)

-—————--— —---

12)A polio vaccine by (3) A measles or (4) An HIB shot? (This is for (5) A Hepatitis B shot?
mouth (pink drops) or MMR (Measles meningitis and called
a polio shot? - Mumps - Haemophi[us infbrenzae

Rubella) shot? (HA-MA-FI-LUS lN-FLU-
EN-ZI) HIS vaccina or H.
flu vaccine)

.-— ——————__— —- !— —-- ——-— —-—— —— —,_ ———— —— -- ———- _L— — —--- -——- __ —-

9b. How many (vaccine) shots did -- evar receive?

(1] DT’P/DT I (2) Polio { (3) MesslesorMMR \ (4) HIB

497-98

\
Shots

(Number) (9a, nexl

En All

30DK
)

[
vaccine)

400-101 403-104

} }

Shots Shots
(Number) (9a, next

Shot
(Number) (9a, next (Number)

vaccine) vaccine)
aa I_J All as ❑ All SSDAII

99 CII)K 99DDK 99 CIDI(

EEiz

(9a, nexl
vaccine)

[5) Hepatitis B

EEIm

Shota
(Number)

snAll

9EIDK

10. Are you the parson who took –- for most of –- shots? ;
(Most means at least 1/2 of the shots)

I ❑ Yes
I 20No

9CIDKI

(lo)

Em

11. In your opinion, has -- racairred all of the racommendad I 1•l Yes
shots for -- aga? 20NoI

9nDK

112
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I RT 82

.* . 0

~ITEM
Refer to household composition.

❑ Child under 6 in family (M2)

Ml I ❑ No child under 6 in family (Section N)
I

I

Enter person number and first nama of
~

ITEM
I Person number

sample child under 6.

M2
First name

/

----------------------------r----p;r;o;;u;;e;---------------------EEnter person number of respondent.

Thesequestions referto(readname), andaraaboutimmunizations that—
refar to —- shot record.

- may hava raceivad. It would ba halpful if we could

ITEM
I ~

M3
Refer to shot record

I ❑ Available (7)
I

2 ❑ Not available (8)

1.

ihot

I St

lrd

Ith

;th

—

kh

—

kh

r

3a.

b.

Transcribe from shot record

Immunization RT 83

DTP/DT (Shot) Polio (Dropa or shots) Meaales/MMR (Shots) 3-4 HIB (Shot) Hepatitia B

8 57 I s 1 34

I ❑ Yes (Record dates) I ❑ Yea(Record dates) I ❑ Yes (Record dates) I ❑ Yes (Record dates) I ❑ Yes (Record dates)
2 ❑ No (Next vaccine) 2 ❑ No (Naxt vaccine) 2 ❑ No (Next vaccine) 2 ❑ No (Next vaccine) 2 ❑ No (2)

9-74 I 58-63 In M.g&s 2D MMR 90 DK 6 [ 35-40 =

I /19 I /19 I /19 7-12 \ /19 I
MO

\ la

OAY YR MO DAY YR MO DAY YR MO OAY YR MO OAY YR

I 15-20 I 64-a9 ID Me~sles 2D MMR 90 OK ‘3
I 41-46 &

I /19 I /19 I /19 14-18
I

MO
\ 119 \ 19

DAY YR MO DAY YR MO DAY YR MO DAY YR MO DAY YR

] 23-2a 70-7a to Measles 2D MMR 90 DK I 47-52 ~

I /19 I /19 I II 9 I
MO

\ 119
DAY YR MO

I 19
OAY YR MO OAY YR MO DAY YR MO

I 27-32

OAY YR

I 76-61 ,D Mea~,e~ 2D MMR ~n oK 27 I 53-68 @

I /19 I /19 I \l 9 28-33 I
MO

\ 19 I /19
DAY YR MO DAY YR MO DAY YR MO DAY YR MO OAY YR

I 33-38 I 82-87

I f16 I ri9
MO OAY YR MO OAY YR

139-44 I 88-93

I /16 I p9
MO OAY YR MO OAY YR

145-50 I 84-99

I f19 I /19
MO OAY YR MO OAY YR

I 51-66 I1OO-105

I f16 I /16
MO OAY YR MO OAY YR, I I I

I

Ara all tha immunizations that –- aver racaived I ~

includad on this shot racord? I ❑ Yes (10)
I 20No

I }90 lx ‘3)
1

Has -— evar racaivad an additional DTP shot (sometimes
I ~

called a DPT shot, diphtheria-tatanus-partussis shot, baby 1❑ Yes (3b)I
shot, or thras-in-cme-shot)? 20No

/
}so Di( ‘4)

--—— —--- _____ _______ _______ ______ _______ _____ ______ _______ ____ ____
How many additional DTP shots has –- recaivari? I E

I
Shots

;
(Number)

a nAIl
I

9CIDK

aa. Has -- avar recaived an additional polio vaccine by I H Yes (4b)
@

mouth (pink drops) or a polio shot?

}
:: g; (5)

——______________ _______________ ________ _____ _________ ________ ___ __
b. How many additional polio vaccinas has –– racaivad? I 12E

,
I Vaccines

I (Number)

an All
I

9UDK

Ige 2 FORM H!S-2B (348



9
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!

!h. Haa -- over receiwrd an additional measlas or M MR I ~

(Measles - Mumps – Ruballa) shot?
I ❑ Yes (5b)
20No

/
}, ❑ DK ‘6)

_______ ____ ____ --—— —___ ____ ____ __— — —— __ ____ ____ ____ ____ _____ _____ _

b. How many additional meaalas or MMR shots has –- receivad? ~ E

I
I Shots

(Number)

sDAII
9CIDK

6a. Haa -- ever raceived an additional H 1B shot? This shot is for ~
~

I ❑ Yes (6b)
meningitis and called Haamophilus infhrenzaa (HA-MA-FI-LUS I
IN-FLU-EN-21), HIB veccina or H. fiu vaccine. I

I
}

~ ~ ~~ (7a)

————-—-—— --- ___ ___ ___ ___ ___ ___ ___— ___ ___ ____ ___ ___ ___ ___ __________
b. How many additional HIB shots haa – – received? I E

I Shots
I (Number)

I s tlAll
9nDK

;

74L Has --
I

avar racaived an additional Hepatitis B shot? I &
I ❑ Yes (7b)

I 20No

I 1,DDK “0)
—-- -- ——-- ---- --- ___ ___ ——— ——— ___ ___ ___ ___ ____ ___ ___ ___ ____ ___ _____ _

b. How many additional Hepatitis B shots has –– raceived? ~

I

I

I

I
I

}

DE

Shots
(Number) (10)

s ❑ AII
9UDK

], Has -- evar racaiv~d en immuni~tion (thet is a I &
I ❑ Yes (9)

shot or drops)? I 20No
I }

~ ❑ DK (Section N)

)a. Haa -- evar rac~iv~d:

[1) A DTP/DT shot (2) A polio vaccineby
(somatimas called a

(3) A meerrlas or
mouth (pink drops) or a MMR (Measles

(4) An HIB shot? (This ia for (5) A Hapatitis B shot?

DPT shot, diptheria-
meningitia and callad

pO!iO shot? - Mumps - Haemophilus influenzeo
tatanua-pertussis- Rubella) shot? (HA-MA-FI-LUS iN-FLU-
shot, baby shot, or
thres-in-ona shot)?

EN-21) HIB vaccina or H.
flu vaccina)

I ❑ Yes (9b) e6 I ❑ Yes (9b) 99 I ❑ Yes (9b) 102 1❑ Yes (9b) 1 •i Yes (9b)

}

105 m

2❑ N0 (Next vaccine) 20No

}
~❑ ~K (Next vaccine)

20No

}

20No
9ci DK

~ ❑ DK (Next vaccine)
}

~ ❑ ~K (Next vaccine)
20No

}en DK “0)

.— -- --- ____ ___ ___ ___ ____ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____ ____ ___ ___

lb, How many (vaccine) shots did -– ever receive?

(1) DTP/DT (2) Polio (3) Measles or MMR (4) HIB (5) Hepetitis B

97-98 100-101 I103-104 106-107 m

(Number)

ID All
IIZDK

‘hot~:%g~
::w’er)sho’)~~~ ,:,;e:}$:~~ ::;,rr)shot)~$~

:;;;s’O+O

O. Are you the person who took -- for most of –– shots? ~

(Most maana at Iaast 1/2 of the shots)
1❑ Yes
20No

I 9nDK

1. in your opinion, has -- received all of the recommended I I ❑ Yes @

shots for -- aga? 20NoI
9CIDK

I
. ,,!. . . .. . .“,




