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FE,HIS-2 (1995) 	 NOTlCE- Informationcontainedan this form whichwould permit identificationof any individualor establishment 
has beencollectedwith a guaranteethat ft will be held in strict confidence,will be usedonly for purpaserstatedfor
this study,and will not be discfaredor releasedto otherswithout ihe consentof the individualor the establishment 
in accordance with section 308(d) of the Public He&h Service Act (42 USC 242ml. Public reporting burden for this 
collection of information is estimated to average 50 minutes per response, including the time for reviewing
instructions,searching existing data sources, getfwing and maintaining the data needed, and completing and 
reviewing the collection of information. Send canments regarding this burden estimate or any other aspti of thisU.S. DEPNtTMENT OF COMMERCE 1 collection of information, including suggestions for reducing this burden. to PUS Reports Clearance Officer: ATM:BUREL” OF ME CENS”J 

NT FORTHE PRA fO92002141; Hubert H. Humphrey Building, Room 731-F. 200 Independence Avenue. SW; Washington, DC 20201. 
I HUMAN SERVICES I 

;: 2. Sample 
Tr 

: 
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. . . .I *z8i.,ll‘l.>~ * . ...*.. ..::.:

NATIONAL 	 HEALTH INTERVIEW ., I,.... ““‘!‘!! ,..., 

SURVEY :5.CQntrol:~u~~l:,,:,~~...:. 

1995 SUPPLEMENT BOOKLET 
. . .
i.1. IMMUNIZATION .,. ..,. ._I... 

I 
..: .. I 

I 
.. 

-:.suffix 3.‘Week .’ ’ . 4. Book-of AT51 

5 15.16 -books F 

I ;;. 
I 1.. 

, ::; 
. . . .,t ,.. : *,, 

‘; 1.. j_ .:::‘:‘.::- . . 1 

I I ;.:
i 

., .........il.. .I ., . ..‘ .-,.. ,.,. ‘,< ,” ,‘. .. ;;I. . . . .._._ . . . . : .I. .I.. 

II. DISABILITY 7. Field Representative’s name ’Code 133-35 

I 
I 
I 

8. Beginning time 1 s*-3s 1 40 9. Ending time ( ‘l-4* 1 45 

I 0 a.m. I q a.m. 
2 0 p.m. 20p.m. 

SAMPLE CHILD LIST ,
ITEM Are there any nondeleted persons under 6 years i 0 Yes (List by age, oldest to youngest) 

II old in thir family? 0 No (Section /I on page 72) 

b 

7 10M 20F lc! 20 1 
8 tOM 2OF rc 2D 1 

9 10M zOF 1C 20 1 

Refer to the sample child selection label and circle as applicable. 
the column above for the selected sample child under 6. 

THEN, mark (X) the “Sc’box in 

ITEM Are then, any non-selected 2 year oldr I 
12A in the above list? I 

I
ITEM Are there any non-selected 1 year aIds i 

12B in the above list? t 
t 

Complete fin.4 status 

0 Yes (Mark (XI box in W-35 months” column for EACH, then 1281 
0 No f/ZBj 

0 Yes (Refer to Eligibility Chart below for EACH I year old) 
[7 No lsection /I 

ELIGIBILITYCHART 

If month of Interview is: Mark 

January 1995 ............... 
February 1995 ............... 
March 1995 ................. 
April 1995 .................. 
May 1995 .................. 
June 1995 .................. 
July 1995 .................. 
August 1995 ................ 
September 1995 ............. 
October 1995 ............... 
November 1995 ............. 
December 1995 .............. 
January 1996 ............... 

on Back Cover 

(X) box in “19-35 months’ column 
if child’s Date of Birth is Within: 

ozj92 - o&93 
03/92 - 07i93 
04/92 - ON3 
05/92 - 09/93 
06/92 - IO/93 
07/92 - 11193 

o&92 - 12/93 
09/92 - 0144 
10/92 - 02194 
11/92 - 03194 
12/92 - 04/94 
01/93 - 05/94 
021’93- 09194 



-- 
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Section I - IMMUNIZATION - Continued [RTM 
Enter person 	 number and first name of 

under 6.ITEM _ srn& @i/d___________________ i_~~s~~u~~r-~--~~~~e----- ______ ;-I;-
13 Enter person number of respondent. , Person number 

zg quGo~50$~; tzd name). and are about immunizations that - - may hava racelved. It would be helpful if we 
+--

I 1 7
ITEM Refer to shot record. 	 1 I 17 Available (21 

1 z 0 Not available ffI14 I I -
1. 	 Ask on/ on initial interview. On callback, skip to 9. I 

We wd-r need the slut racord to cornplate thfs saction of the Interview. 
i I 0 Yes {Arrange callback, then 15 on page 6) 

lf I ullad you within tha next few daya. would you k abla to have - -‘s 
shot record availabl.7 

!. 	 Transcribe from shot racord - If telephone ask Looking at the ahot record, pluso tell rrw how many times has received ln8mes Of veccinesr) 
Record number of times for each vaccine. What is the date on the ncord for (first) (vaccineI Repeat for second, third - - shots. 



--- 

---------------- 
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Section I - IMMUNIZATION - Continued 
1. 	 Are ail the immunizations that--ever received included I 1 

on this shot record? 

I 

la. 	Has - - ever received an additional DTP shot (sometimes
baby I i Cl Yes Mb) 

m 
called a DPT shot, diphtheria-tetanus-pertussis,shot, 
shot, or three-in-one-shot)? 	 , zUNo 

1 sODK I-
151 

-------_---___-_____________ + _----------------------
b. HOW many additional DTP shots has - - received? z 

I Shots 
I (Numbed 

f sOAil 
1 sl3DK 
1 

ia. 	Has - - ever received an additional polio vaccine by mouth i 
, I q Yes 15bl 

m 
(pink drops) or a polio shot? 

, zONo 
, sl3DK > (6) 

--------______-___-_-------- +.----------
b. How many additional polio vaccines has - - received? I 

m 

I Vaccines 

I (Number) 

I 

, SclAii 

1 sODK 

I 


la. 	 Has--ever received an additional measles or MMR i I q Yes 16b) 
E 

(Measles-Mumps-Rubella) shot? 
, z[7No 
, snDK (‘) 

----------------__-_----------------. -,-----------------------------------~ 
b. 	How many additional measles or MMR shots has - - I

received? I Shots
I (Number) 

; sOAll 
1 9lJDK 

7a. 	 Has - - ever received an additional HIB shot? This shot is 
for meningitis and called Haemophiius infiuenzae 
(HA-MA-Fi-LUS IN-FLU-EN-M), HIB vaccine or H. flu 

vaccine. 

~_______-----_-----__________________I__---~~~--~~~---~~--~~~~~~-~~--~~-~ 


b. HOW many additional HIB shots has - - received? I 
m 

I -Shots 
1 (Number)
I 
, s[3All 
, 90DK 



--- --------- -- ------ --- -------- 
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Section I - IMMUNIZATION - Continued 
8a. Has --ever received an additional Hepatitis B shot? I1 I q iYis @bl 

1 20No 
, s0DK “” 

-_-------------------~~~---~~~~~~~~~~~~~-~~---~~-~---~~~~~~~~~~~~~~~~~~ 
b. How many additional Hepatitis B shots has - - received? 1 1-91 

I -Shots 
I (Number) 

1111 
; 8nAil 

I s0DK 1
I 

I 


9. Has - - ever received an immunization (that is a shot or i ;g;os ml 1 
drops)? 

f s0DK > 
(Item 15 on page 61 

IOa. Has --ever received: 

1) 	A DTP/DT shot 
(sometimes called a 

(2) A polio vaccine by 
or 

(3) A measles or MMR (4) An HIB shot? (This is (5) A Hepatitis B shot? 
mouth (pink drops) (Measles - Mumps - for meningitis and 

DPT shot, diphtheria- a polio shot? Rubella) shot? caiiad Haemophiius
tetanua-pertussis- infiuenzae (HA-M&Fi­
shot, baby shot, or LUS IN-FLU-EN-25 HIB
threa- in-one shot)? vaccine or H. fluI vaccine) I 

-___ I----- --I------ I ------ z ---------I 

I Ob. How many (vaccine) shots did - - ever receive? 

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

109-110 

1 I 

I 1. 	 Are you the person who took - - for most of - - shots? I 
I 

illYes
Wlost means at least IA? of the shots) ! 20No 

I 

12. 	 in your opinion, has - - received ail of the recommended 1 iLlYes 1 
shots for - - age? I 20No 

; Q~DK 

IAMHIS.2Is-I.951 Page 
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Section I - IMMUNIZATION - Continued 

Refer to Sample Child List on Cover. 	 1 I 0 Additional 19-35 month old child l/tern 18on page 71 

1 z 0 No additional 19-35 month old child (Isl 

I 

I m 
l I 0 Callback requiredITEM Refer to questions 2 and 70 for SC. l z 0 Any immunizations I-

(Fill HIS-2A if appropriate, then i7) 

16 Mark (X) first appropriate box. 1 3 0 No immunizations (Section /I on page 72) 

I 


1 117 1 m
I Provider 1 Permission

I I 

l o Cl Not required l o 0 Not required
ITEM Status of HIS-2A for SC. l i Cl Complete l i 0 Complete lSection II
17 Mark (XI one in each column. 
l z 0 Refused 1 20 Refused on page 12, 

l 3 Cl Other Explain in notes) I 3 Cl E;orETp/ain 

I 


rlotes 1 Sample child & 

H&ZIS14age 6 FCRM 
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Section I - IMMUNIZATION - Continued 
Enter person number and first name of IITEM _ other 19-35 month old child. 1 Person number First name 

18 Enter person number of respondent. , I Person number 

These questions refer to (read name), and are about immunizations that --may have received. It would be helpful if we 
could refer to--shot record. 

ITEM 
Refer to shot record. i 1 •j Available (741 

L-L 
1 z q Not available ff3119 I 

13. 	 Ask only on initial interview. On callback, skip to 21. L-L 
We will need the shot record to complete this section of the interview. ’ I 0 Yes (Arrange callback, then 110 on page 70) 

If I called you within the next few days, would you ba able to have --‘s ’ z0No (27)
shot record available? ! snDK 

14. 	 Transcribe from shot record - If telephone ask: Looking at the shot record, please tell me how many times - - has received (names of vaccinesI 
Record number of t imes for each vaccine. What is the date on the record for (first) (vaccinel? Repeat for second, third--shots. 

[I) 	 A DTPlDT shot (some (2) A polio vaccine by (3) A measles or M M R  (Measles - Rlumps- 14) An HIB shot? Khis is for (5) A Hepatitis 6 shot? 
times called a lXT mouth (pink drops) or Rubella) shot? rnaning.Nir and called 

tetanuspertussis-
shot, baby shot, or 
three-in-one shot)? 

If telephone ask: Was each shot 
measles only or MMR? 

AT 55 ,“A-f&-H.L”B lN.Fl.“-
_ EN-i3 HIB vaccine or H. 

34 flu vaccine) 
1 9-10 1 59.60 5.6 1 36-36 

-Shots Taz;;d - Shots Tagid Shots Fa;z;-d - Shots rag;d Shots fRerc 
(Number) (Number) (Number) (Number) (Number) 

w 0 None 
%uDK 

,~an ;c.,,(I,, *.a 
1751 

shot, diphtheria- a polio rhot? Haem pbilus influsnzas 

DTP/Dl- (Shot) Polio (Drops or shots) Measles/MMR (Shots) HIB (Shot) Hepatitis I3-
1 11.16 1 61.66 1 I 0 Measles zOMMR s[7DK 1 ’ 1 37.42 1 1 

1st 

-

2nd 

3rd 

-

4th 

-

5th 

6th 

-

7th 



-- 

--- 
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Section I - IMMUNIZATION - Continued 
15. Are all the immunizations that - - ever received included ’ ) 

on 	this shot record? 1 i Cl Yes (231 
1 zfJNo 
f SODK) m1 

I6a. 	 Has - - ever received an additional DTP shot (sometimes 
1 
I 

I Cl Yes f16bl 
k 

called a DPT shot, diphtheria-tetanus-pertussis shot, baby
shot, or three-in-one-shot)? 	 ’ 20No (771

1 s[3DK > 
-------------_-_-_-_-~-~-~- d---------------------------­

b. How many additional DTP shots has received? I E 

I Shots 
I (Number) 
I 
, sOAll 
1 sODK 
I 

I7a. Has --ever received an additional 
(pink drops) or a polio shot? 

polio vaccine by mouth 1 
1 aYes (77bl 

& 

f 20Nol 
sODKJ (” 

--~---------____-_-----~-~- ;----- ------------_------------
b. How many additional polio vaccines has - - received? l I 

I Vaccines 
I (Number) 

; sOAll 
1 s0DK 
I 

l8a. 	 Has - - ever received an additional measles or MMR 1 
(Measles-Mumps-Rubella) shot? 1 I 0 Yes f78bl 

, 20No 
, 8nDK > (“’ 

------------------------------------~----------------------------------
b. 	 How many additional measles or MMR shots has - - I -Lx 

received? I ~ Shots
I (Number) 

( sOAll 
1 s0DK 
I 

1%. Has - - ever received an additional HIB shot? This shot 
for meningitis and called Haemophilus influenzae 

is 
I I 0 Yes (1961 

k 

(HA-&FI-LUS IN-FLU-EN-ZI), HIB vaccine or H. flu 
vaccine. 

I 2oNo m , 9nDK > 
-----------_-_-----_---------------- ‘--------------------------e---m-mm-

b. HOW many additional HIB shots has - - received? I 
B 

I -Shots 
1 (Number)
I 
, 80All 
/ snDK 
9 

ege 8 mu HIS-2,51J95) 



----- ----- ------------- 

-- 
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Section I - IMMUNIZATION - Continued 
I 

ZOB. Has--ever received an additional Hepatitis B shot? I I Cl Yes L?Obl 
1 znNo 
, 8nDK 123) 

-------------~7 - j_ 
b. How many addrtronal Hepatltrr B shots has - - recewed? 

I 
I 

21. Has - - ever received an immunization (that is a shot or ( i OYes 1221 1 
drops)? 	 I z0No 

; sODK (Item 110) 

22a. Has - - ever received: 

(1) 	A DTPlDT shot (2) A polio vaccine by (3) A measles or MMR (4) An HIB shot? (This is (5) A Hepatitis B shot? 
(sometimes called a mouth (pink drops) or (Measles - Mumps - for meningitis and 
DPT shot, diphtheria- a polio shot? Rubella) shot? called Haemophilus
tetanus-pertussis- influenzae (HA-k6A-Fl-
shot, baby shot, or LUS IN-FLU-EN-211 HIB
three- in-one shot)? vaccine or H. flu 

vaccine) 
i q lYes (22&j [ 99 I q Yes (22bl 1 107. I q Yes 122bl 1 105 ‘Iq iYes 12261 1 10s I Cl Yes (22bJ m 

20No z0No 20No 20No
gq DK (Next vaccine) gq DK Next vaccine) gq DK 

I-
Next vaccine1 gq DK /Next vaccinel 


~----_--_-______----~------~--~~~~~~~~~~~~~~~~~~~~~-----~-~~--~---------------


22b. How many (vaccine) shots did - - ever receive? 

(1) DTP/DT (2) Polio (3) Measles or MMR (4) HIB (5) Hepatitis 6 

23. 	 Are you the person who took for most of - - shots? i 
I 

lOYes h 
(Most means at least I/2 of the shots) 1 20No 

, 9uDK 
I 

24. 	 In your opinion, has - - received all of the recommended i lOYes 1 
shots for--age? I z0No 

1 8aDK 




