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Year 3 (MID)

8. THE MEC EXAMINATION APPOINTMENT

After you have completed the medical history interviews, your next important NHANES
task will be to set up examination appointments for al selected SPs in the household. It is this
combination of interview information and physical examination data that makes the NHANES program
unique in health research.

This chapter of the manual provides you with an overview of the mobile examination center
(MEC) components, gives key definitions associated with the examination, and outlines each step in
establishing a date and time for the MEC appointment.

8.1 Overview of MEC Operations

811 The MEC Unit

The examination component of NHANES will be conducted in a specialy equipped and
designed MEC consisting of four trailers (Exhibit 8-1). Each trailer is approximately 50 feet long and 8
feet wide. Thetrailers are drawn by detachable truck tractors when moving from one geographic location
(stand) to another. At an examination site, such as a hospital parking lot, the four trailers are set up side
by side and connected by enclosed passageways. At any time during the main survey, there are two
MECs set up at two different stands and one traveling to the next stand.

The MEC houses all of the state-of-the-art equipment necessary for the physical exams and

tests conducted. The trailers are divided into rooms to assure the privacy of each study participant during
the examinations and interviews.
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Exhibit 8-1. Mobile Examination Center (MEC) exterior view




Exhibit 8-1 (continued). Mobile Examination Center (MEC) interior view
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8.1.2 MEC Staff

There are 2 examination teams. Each team is composed of 19 highly qualified, trained,
health professionals. The team members include the following personnel:

n 1 MEC manager;

n 1 MEC coordinator;

] 1 licensed physician;

n 1 licensed dentist,

n 3 medical technologists;

n 2 MEC interviewers;

n 4 health technicians,

n 2 dietary interviewers;

n 1 phlebotomist; and

] 2 TB readers.

In addition, local assistants will be trained at each stand to assist the exam staff. The MEC
team will have some bilingual staff (Spanish/English).

8.1.3 MEC Exam

The MEC exam consists of a variety of physical and dental examinations, biochemical
measurements, dietary interviewing, and an interview that covers a range of heath-related topics. The
length of the exam varies by age of SP asfollows:

n SPs5 and under: The exam takes approximately 1 hour.

] SPs6-11: The exam takes approximately 2 hours.

n SPs12+: The exam takes approximately 4 hours.
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The specific tests an SP will receive depend on his/her age and gender and selection into
various subsamples. Exhibit 8-2 lists al of the MEC exam components and indicates which components
are given to each age group. The major exam components are described briefly here.

n Physician's Exam—An exam that includes blood pressure measurements. It does not
include a gynecological exam. The physician also explains the STD tests and
reporting of results for those getting these tests.

n Body M easurements—Height, weight, arm girth, circumference measurements and
skinfold measurements.

n Dietary Interview—An assessment of the eating habits of adults and children
including a 24-hour recall for all ages.

n Health I nterview—An interview designed to obtain information on health behaviors
(e.g., physical activity), specific health conditions (e.g., kidney, current health status),
medical history (e.g., reproductive health), and risk factors (e.g., alcohol and drug use,
sexua behavior). A mental health interview is aso administered to SPs aged 8-39
years of age.

n Specimen Collection—A small sample of hair, approximately the diameter of an
eraser tip (or 100 strands), is collected to determine total levels of mercury in the hair.
Also, a nasal swab is used to detect the presence of methicillin-resistant
staphyloccocus aureus.

] Venipuncture—Blood tests are performed to determine biochemistry profiles such as
kidney and liver function, serum electrolytes and blood glucose as well as a complete
lipid profile (including HDL and LDL) selected hormone levels and tests for
infectious diseases such as hepatitis, rubella, varicellaand HIV.

n Oral Health Exam—A limited dental exam that checks for cavities, periodontal
problems, tooth loss, and facia pain.

n Urine Collection—Urine is collected to assess kidney function tests, bone markers,
environmental urine, priority pesticides, organophosphides and mercury level.

n Dual Energy X-Ray Absortiometry (DXA) — An assessment of total body
composition that includes bone density, lean mass and total body mass.

] Body Composition (BIA)—Total body water will be measured through bioelectrical
impedance analysis. Thisinformation is used to estimate body fat. No sensation is felt
by the SP.

n Cardiorespiratory Fithess—An assessment of cardiovascular fitness via a treadmill
test.
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Exhibit 8-2. MEC Exam Components by Age

Components Age group

"Doctor's Exam All ages
"Blood Pressure 8 +
"Body Fat 8 +

"Bone Density 8 +
"Dentist Exam 2 +

"Vision Test 12 +
"Hearing Test 20-69 (half sample)
"Fitness Test 12 +
"Height, Weight, and Other Body

Measures All ages

“Hair Sample 1-5 & females 16-49

Nasal Swab 1+

Balance 40+

“Leg Circulation and Foot Sensation 40+

Muscle Strength 50+

Blood Draw 1+

Urine Sample 6 +

Private Health Interview 8 +

Diet Interview All ages

*Results reported to you or to your child and you
**Results reported only if positive (or abnormal)
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n Vision—This examination consists of a near vision acuity test, a distance vision
acuity test, and eyeglass prescription determination when appropriate, and an
automated refraction measurement.

n Balance Assessment—A standard Romberg test is used to measure postural sway to
assess the presence of balance disorders, disequilibrium and dizziness from vestibuler
disorders.

L] Audiometry/Tympanometry—Hearing tests for SPs 20 years old and older. Half-
sample for SPs aged 20-69 years.

] Bone Marker s—Assessments of bone density (NTX and alkaline phosphatese) are
obtained on older women and children aged 8-11 years.

n Lower Extremity Disease Exam—M easurements of blood pressure in the arms, feet,
ankles, and toes to assess lower leg circulation and an assessment of the likelihood of
disease in the feet..

L] Muscular Strength—An assessment of lower body strength through a determination
of the strength of the thigh muscles and a short timed walk.

] Volatile Organic Compounds Exposure—A small subsample of participants will be
tested to obtain information on exposures to a selected group of volatile organic
compounds related to air pollution.

It is important for you to become very familiar with the MEC examination. In the SP
Consent/Assent Brochures (which will be discussed later in this chapter) you will find alist of the exam
components. In most situations this is what you should use to explain the MEC examination to SPs. If,
however, an SP wants to know exactly which components she will receive, a copy of Exhibit 8-2 has
been inserted into your hand cards to be used as a reference. Respondents who ask for more detailed
information about the examination than you can provide or than is provided in the SP Consent Brochure
or the hand cards can be referred to the field office staff. Respondents can discuss the examination with
the Stand Coordinator or the MEC Manager directly from the respondent's home. If more detail is
required, the field office can also ask a MEC staff member to contact the respondent. Remember that
respondents will also get very detailed information during their actual visit to the MEC.

814 M EC Exam Schedule

The examination centers will be open five days each week, with closed days changing on a
rotating basis so that appointments will be available on any day of the week. There will be two
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examination sessions a day, held morning and afternoon or morning and evening for the convenience of
participants. Approximately 10 SPs should be scheduled for each exam session.

The weekly schedule for MEC exams will vary. During half of the stand exam period, MEC
sessions will be scheduled Thursday through Monday. During the other weeks, exams will be scheduled
Saturday through Wednesday. Evening exams will be offered twice a week (Mondays, Tuesdays, or
Thursdays). When you receive your first assignment at a stand, your supervisor will give you a stand
specific MEC exam schedule. SPs under age 12 or diabetics on insulin can be scheduled throughout the
day (morning, afternoon or evening). SPs age 12+ should be given appointments either in the morning,
afternoon or evening depending on whether the household has been randomly assigned to the morning or
afternoon/evening fast. (See step #2 in Section 8.3.) Try to schedule as many appointments as possible
for weekdays so that weekend schedules do not become overcrowded.

When the SP arrives at the MEC, s/heis greeted by the MEC Coordinator who is responsible
for seeing to it that the SP receives all the appropriate exams for his’her gender and age. The SP changes
from street clothes into a paper gown, trousers, and slippers provided by the MEC. S/heisthen given an
ID bracelet with an identification number and escorted from the reception area to each of the exam
locations within the MEC.

8.2 General Proceduresfor Making MEC Appointments

Each eligible household can contain one or more SPs. If all SPs are not at home during your
visit, then you will need to recontact the household to complete the interviews and/or set up examination
appointments.

1. ONE SP IN THE HOUSEHOLD. This is the simplest household situation. You
administer the SP Questionnaire to the respondent or to a proxy (as applicable), and set up the
examination appointment at the conclusion of the interview.

2. TWO OR MORE SPSIN THE HOUSEHOLD—ALL SPS AT HOME DURING
YOUR VISIT. Scheduling appointments for two or more SPs when all SPs are present at the time of
contact is similar to scheduling appointments for one person. After completing the SP interview with
each respondent, infor mally arrange possible appointment times for the examination with the SP pointing
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out that s/he should choose a day(s) that is convenient for the other SPsin the family (and, if possible, in
the household). You should encourage SPs to come together to the examination center. Experience
indicates that SPs are more likely to keep their appointments if they come with other household members.

Then, upon completion of the questionnaires for all SPs, formally schedule atime and date
by completing the Appointment Module (see step #7 in Section 8.3) and telephoning the field office to
arrange for all SPs to come to the examination center together. Keep in mind the importance of
appropriate scheduling for fasting. If it is not possible to schedule all the SPs for one session, schedule
appointments when it is most convenient for each SP to get to the MEC.

3. TWO OR MORE SPS IN THE HOUSEHOLD—NOT ALL SPS AT HOME
DURING YOUR VISIT. When one or more SPs are not at the household at the time of your contact,
complete the SP Questionnaires for all SPs who are present and set up examination appointments for
those interviewed.

On occasion the SP(s) interviewed may indicate that s’he would like to set up an
appointment for one or more absent SPs (i.e., husband wants to be sure of securing an appointment at the
same time for his absent wife, mother wants to insure a convenient time slot for herself and her daughter
who is not at home). Go ahead and schedule a tentative appointment with the stand field office. Be sure
to inform the office of this situation (tentative appointment) and remember that you must set up an
appointment to conduct the SP interview before the examination appointment date and confirm the
examination appointment at that time. (Keep in mind that the Family Questionnaire should be completed
if an eligible respondent representing the family unit is present.)

If you need to return to a household to both interview and schedule an appointment with one
or more absent SPs, be sure to establish a time for recontacting absent members of the household.
Remember that recontact with a household in order to interview an absent SP is only mandatory for those
16 years of age or older. For SPs birth through 15 years old, an eligible adult family member must
respond to the SP Questionnaires. An adult may schedule MEC appointments for an absent SP birth
through 15 years old but older youths (7-17 years old) must sign an assent form in the presence of either
the interviewer or MEC staff, so you will need to verify the appointment by telephone and make sure the
respondent knows that the assent form must be signed in the MEC.
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8.3 Specific Procedures

Whether you establish an appointment with all SPs during one visit or must return to the
household on subsequent calls, the procedure for setting up the appointment is the same. Below is a step-
by-step process you should follow when scheduling appointments:

1 Inform the SP that S’/he Has Been Randomly Selected to Participate in a Health
Examination

No formal statement is provided for you, however, it isimportant that your brief introduction
include the following points:

n Thank the respondent for his’her cooperation in the household interviews.

] Inform the respondent that the U.S. Public Health Service cannot learn all they need
to know about the heath of the U.S. population from interview questions alone.
Actual measurements and test results obtained through a physical examination are also
needed. (REFER RESPONDENT TO APPROPRIATE SP CONSENT BROCHURE.)

n Remind the respondent that the second phase of this important study consists of a free
examination for the presdected household members (NAME SPS). It is especiadly
important to emphasize that the exam is free since some respondents refuse the exam
out of fear that they will be billed for the exam later.

n Mention that s’/he will be furnished or reimbursed for transportation to and from
the MEC and establish what the transportation needs for each selected household
member will be.

Encourage respondents to use the taxi service provided by the stand field office. "No
shows" for appointments increase when SPs provide their own transportation. If an
SP insists on an alternate form of transportation do not press the issue. We will
reimburse respondents for a car/bus fare.

In special cases (avery elderly SP, a handicapped individual, or any other SP who you
feel would not attend the examination otherwise), you should offer to provide
transportation yourself or simply say that you will pick up the respondent(s) at a given
time. However, remember, your personal services as a driver should not be routinely
offered since this would make it impossible to meet our interviewing goals.

n Point out that compensation will be paid to each SP at the MEC upon completion of
the examination. (REFER RESPONDENT TO THE APPROPRIATE SP
BROCHURE.) The compensation plan is detailed in Section 8.3, step #2.

As noted in the brochure, this compensation is paid in appreciation of the respondent's

time and interest in the examination and his/her availability during the preselected
time slots.
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n If the SP has child care problems, indicate that s/he can be reimbursed at the MEC
for babysitting expensesincurred during the visit to the MEC.

In certain situations we may also pay for adult care of elderly or serious handicapped
persons who cannot be at home by themselves.

A family is eligible for the Non Parental SP incentive if neither parent isan SP. This
one time payment is to encourage parents who have not been chosen to complete the
guestionnaire and escort their child/ren to the examination.

L] If ayouth or his/her parents or guardians are concerned about missing classes either
because of the difficulty involved in making up assignments or because of school
regulations, and Saturday or evening sessions are not feasible, inform the respondent
that we can notify the school. (Detailsarein Section 8.3, step #9.)

2. Inform the SP That Their Household Has Been Randomly Selected for Morning
Fast or Afternoon/Evening Fast

The Household ID Label on the Household Folder will indicate the randomly selected
sample for which the household has been selected (Exhibit 8-3). Househol ds have been randomly divided
into the morning and afternoon/evening samples so that valid national estimates can be made for various
biochemical blood tests based upon time of day. You should look at this label to note the sample in
which the household falls befor e beginning discussion with the SP or SPs about appointment times. The
label will contain an "M" for a morning appointment and an "A/E" for an afternoon or evening
appointment. It is extremely important that SPs 12+ years who are in the morning sample schedule a
morning appointment, at approximately 8:30 am. Further it is extremely important that SPs 12+ years
who are in the afternoon/evening sample schedule an afternoon appointment at approximately 1:30 p.m.
or an evening appointment at approximately 5:30 p.m. Children under the age of 12 and diabetics on
insulin may schedule an exam at any time of the day, although SPs within a family are encouraged to
come to the MEC together if at al possible. Allow SPs 12+ to make appointments at nonpresel ected
times only if they refuse to comein during the preselected times.

To encourage SPs to conform to our randomly selected times for appointments, we will use
the following compensation plan:

SPs 12+ who agree to fast and be

examined at the preselected time slot $100
SPs 12+ who refuse to fast and be

examined at the preselected time slot $70
Diabetic SPstaking insulin (no fasting) $70
SPs under age 12 $30
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Exhibit 8-3. Household ID Label on Household Folder

ASSIGNMENT BOX

Stand: 998 Seg: 4 Serial: 6 M
82 Market St
Rose Hill MD 20858
MISSED DU:
ASSIGNMENT BOX
Stand: 998 Seg:1 Serial: 9 A/E

8724 Drexel Hill PL
Deal MD 20879
MISSED DU:

Check for any DUs in this building
that are not on the listing sheet.
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3. Ask the Respondent to Read and Sign the Appropriate SP Consent/Assent
Brochure

The brochure consists of several pages of informational text and a Consent/Assent Form
which isthe last page of the brochure. There are two separate SP Consent/Assent Brochures:

n A MEC Consent/Assent/Parental Permission Brochure for SPs 12 years or older and
parents of SPs under 18; and

n A Child MEC Assent Brochure for SPs 7-11 years old.

The sequence of pages within the brochure and the placement of the consent/assent form as
the last page ensures that the SP and/or the parent of the SP has read the text of the brochure before s’he
signs the Consent/Assent form. The paragraphs that follow provide a specific explanation of each
brochure and form.

SP Consent/Assent/Par ental Permission Brochure (SPs 12+ and Parents of SPs
under 18) — Exhibit 8-4

Thetext of this brochure addresses 3 general topics:

n Questions and answers directed towards a general explanation of the structure and
godls of the survey;

n Questions and answers directed towards the examination process, how they will be
used and the voluntary nature of the study; and

] An explanation of the health examination including the specific examinations SPs in
each age group will receive and which exam results will be reported to the SP.

The brochure contains pictures of a diverse group of people in various interview and examination
situations.

The Consent/Assent and Parental Permission for the Examination at the Mobile

Examination Center isthe back page of this brochure and is printed on 3-part paper. An example of the
text of this appears on page 8-25.
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The Form has several areas for signatures. Use the following guidelines to complete the

signature process.

For SPs0-6 Years Old

Print the name of the SP on the line provided.

Have the parent or guardian of the SP read the statement, sign and date the form, in
the area labeled " For the Parent or Guardian of the Survey Participant who is
Under 18 YearsOld".

If the parent does not wish to receive the results of the exam, s/he must check the box
next to the statement provided.

Sign your name on the line entitled " Signature of staff member" and date the form.

"Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the whole brochure to him/her in the
presence of awitness. If arespondent cannot read or write, have awitness testify that
the respondent has been read the form information and consents to participate in the
examination. In both cases, print the full name of the witness on the appropriate line
and date the form.

Record the SPs 6 digit SP ID number. You will obtain this number from the field
office (usually when you call to make an appointment). Note that SPs who are 12-17
years old must sign the formin the presence of the interviewer. The form cannot be
left with the respondent for the child to sign and bring to the MEC. If the child is not
a home, he or she must sign the form in the MEC before the exam can take place.
Under these circumstances it is acceptable for the child to sign a separate (new) form
when he/she arrives at the MEC.

For SPs7-11 YearsOld

Follow the signature rules mentioned previously for SPs 0-6 in gaining parental/guardian

permission for SPs 7-11 to be examined. Note: In addition, an SP who is 7-11 years old must read and

sign a separate Child Assent Brochure and Assent Form tailored to younger children. This brochure is

explained on page 8-16.
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For SPs12-17 YearsOld

n Print the name of the SP on the line provided.

] Have the parent or guardian of the SP read the statement, sign and date the form in
the area labeled " For the Parent or Guardian of the Survey Participant who is
Under 18 Years Old". Thisform must be signed by the parent or guardian unless the
SP is an emancipated minor (a person under 18 who lives alone or only with other
persons under 18 or a person who is or has been married). If the SP is an emancipated
minor, the “emancipated minor” box must be checked. This box appears next to the
statement in parentheses that says, “Unless the participant is an emancipated minor”
next to the general heading for the parents and guardian signature.

[ If the parent does not wish to receive the results of the exam, s/he must check the box
next to the statement provided.

] Have the SP read the statement, sign and date the form in the area labeled " For the
Survey Participant whois12 YearsOld or Older" .

n If the SP does not wish to receive the results of the exam, he must check the box
next to the statement provided.

] Sign your name on the line entitled " Signature of staff member" and date the form.

] "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the whole brochure to him/her in the
presence of awitness. If arespondent cannot read or write, have awitness testify that
the respondent has been read the form information and consents to participate in the
examination. In both cases, print the full name of the witness on the appropriate line
and date the form.

n Record the SPs 6 digit SP ID number. You will obtain this number from the field
office (usually when you call to make an appointment). Note that SPs who are 12-17
years old must sign the form in the presence of the interviewer. The form cannot be
left with the respondent for the child to sign and bring to the MEC. If the child is not
at home, he or she must sign the form in the MEC before the exam can take place.
Under these circumstances it is acceptable for the child to sign a separate (new) form
when he/she arrives at the MEC.

For SPs 18+

] Print the name of the SP on the line provided.

n Have the SP read the statement, sign and date the form in the area labeled " For the
Survey Participant whois12 YearsOld or Older".
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n If the SP does not wish to receive the results of the exam, he must check the box
next to the statement provided.

] Sign your name on the line entitled " Signature of staff member" and date the form.

n "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the whole brochure to him/her in the
presence of awitness. If arespondent cannot read or write, have awitness testify that
the respondent has been read the form information and consents to participate in the
examination. In both cases, print the full name of the witness on the appropriate line
and date the form.

n Record the SPs 6 digit SP ID number. You will obtain this number from the field
office (usually when you call to make an appointment).

Child SP Assent Brochure (SPs 7 through 11) — Exhibit 8-5

The purpose of this brochureisto inform the child SP who is between the ages of 7-11 about
the health interview and health examination and to ensure that s’he agrees to be examined. Y ou should
give the brochure to the child. The text of the brochure must be reviewed by the child OR the interviewer
must review the brochure with the child.

This brochure is much shorter than the Consent/Assent/Parental Brochure. The basic
concepts of the study are very simply stated and the language in the text has been simplified so that it is
more appropriate for young children.

The Assent Form that appears on the back of the brochure should be read and signed by the
child. The rules for signing the form are the same as those for the Adolescent Assent Form. The form
must be signed in the presence of the interviewer or the MEC staff. It cannot be left with the parent for
the child to sign and bring to the MEC. The Child Assent Form appears on page 8-32.

The back page of the Child Assent Form is an area for signature. Use the following
guidelines to compl ete the signature process:

n Have the child sign the form on the line entitled "Signature of participant 7-11 years
old";

n Print the full name of the child on the lines provided,;

8-16



n Sign and date the form on the appropriate line; and

] Print the child's SP ID in the space provided.

Allow the respondent adequate time to read the appropriate brochure including the Consent
Form thoroughly. After the respondent has completed the form, review it carefully to assure that all
appropriate information has been filled out completely.

Remember the parent or guardian of the child must read the SP Consent/Assent/Parental
Permission Brochure and sign the Consent/Assent and Parental Permission Form before the child is

examined.
We are not alowed to conduct any examination component on any person who has not had

an opportunity to read the appropriate consent brochures and signed the appropriate consent/assent/
parental permission forms.
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Exhibit 8-4. SP Consent/Assent/Parental Brochure

iianes |

National Health

and Nutrition
From the Centers for Disease Control and Prevention/Mational Center for Health Statistics
Examination Consent Brochure

Examination Survey

CEAPDES 0N AL BAHTRIL
AN TN

U5, DEPARTMENT OF HEALTH AMD HUBMAMN SERVICES
Canters for Disease Conirol and Presantion
Matienal Center for Hedcltn Siobstics
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

1

What is the National Health and
Nutrition Examination Survey
(NHANES)?

MNHANES is a survey conducted by the
Mational Center for Health Statistics (NCHS),
NCHS is a part of the Centers for Disease
Control and Prevention, U5, Department of
Health snd Human Services,

We select a sample of people in wowns and cities
across the country to be part of the survey. Each
year of the survey, we will examine about 5,000
people in 15 different sites. NHANES programs
began in the early 19605, The current survey
began in 1999 and will now be an ongoing pro-
gram. More than 130,000 persons have been part
of past NHANES programs.

Wi have designed the study to learn about the
health and diet of people in the United States.

Our survey is unique. It combines a home
interview with health tests, which we do in
mohile units, These special exam centers travel
the country with a highly trained medical wam.
Crur team conducts an exam that looks at spe-
cial health topics. They use the most up-to-date
methods and equipment for medical and dental
exams, and other lab tests.

We will use the data gathered in this survey to
assess the number of people with certain health
problems — for example, diabetes and high
blood pressure. We will look at diet and other
habits that affect health, such as smoking and
exercise. NHANES data will describe the health
and nutrition of people of all ages. It will also
help design health programs and services, and
expand our knowledge about the health of people
in the United States.
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

2

Why were you selected?

W picked you and your houschold ina carefully
designed sample of people ving in the United
States. We cannot choose sameone in vour place
because no one has the sume health profile as you.
Having vou as part of our survey will help make
our information complete, We will add the data
from wvour interview and cxam to that from all
others who join in this siudy. That data will give us
i big picture of our nation’s health,

ou may choose 1o take part in the survey and you
may permit your child to join in. That is your
choace. No penalties or koss of henefits will come
from refusing to take part. You may refuse any part
of the exam and ane free 1o drop out anytime, Also,
during the interviews you may choose net to an-
SWET ANy quesiion.

What do you gain by taking part in
the survey?

D Free health west resulis, perhaps some of
mijor value o you

D The chance to help leam mose about the
health of the nation

D A cash payment to thank vou for vour time
and effon

Are the data we collect confidential?

W respect your privacy. Public laws keep all
information you give confidential.

We will hold all data we collect in the stnctest
confidence, We gather and protect all data in
keeping with the requirements of Federal Laws: the
Public Health Service Act (42 USC 242k) autho-
rizes collection and Section 308(d) of that law (42
USC 242m) and the Privacy Act of 1974 (5 USC
S52A) prohibit us from giving oot information that
wdentifies you ar vour family withoot vour consent,
This means that we cannot give ouf any fact about
you, even if a court of law asks for it However, if
we find signs of child sbuse during an exam, we
will report 1t o the local department of social

services of approguate law enforcement agency.
We will keep all survey data safe amd secure,
When we allow researchers o use survey data, we
protect your privacy. We assign code nummbers in
place of names or other facts that could identify

o,
¢

What about the exam?

O interviewer will ask vou to make an ap-
pointment for the exam al the mebile cxam
center. Our medical team will eollect health data
by examining you, doing lab testing, and asking
questions about vour Realth. No intemal exam is
included. Mo drug resting will be done. We may
ask you 1o prepare for the exam by fasting for a
short time. The exam may take from 2-1/2 w4
hours for those 12 and elder and 1-3 hours for
vounger children, The time depends on the age
of the person examined. since some procedures
are done only for certain ages, (For a full list of
procedures, sec page 5.

Reports of Exam Findings

The survey exam docs not replace regular
health care. However, you will get some exam
results at the exam site. 1f the exam reveals
urgent health problems, we will notily you at
onee and refer vou for treatment. If some
urgent problem is found through your lab tesis,
right away we will send that information in a
letter te your home address. If you wish, we
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

3

will mail the routine Dndings report 1o you about
12-16 weeks after the exam. In general, we give
results only o the person examined or o the
parents‘guardians of children. Some results, such
a5 sexually transmitted disease (STD) tests, are
given in special ways explained below,  We will
not give you results from some tests because they
will be used only for research, NHANES does
not cover the cost of any health care you may
decide 1o seek afler the exam.

Safety of Tests

We chose the tests and measurements because they
are safe. As in any other exam like this, some
procedures may give slight discomfon. Examples
are collecting a blood sample or doing the dental
exam., For the blood sample, a person will have a
small amount of bleod drawn from a vein in his/
her arm with a needle. We will nod ask you to
have any test or procedure that is wrong for you
because of 4 health problem or condition.

We will give bone density tests that involve low-
dosage x-rays o persons B years old and older.
Radiation exposure during this test is equal to a
cross-country airline flight or a few days of natural
background radiation. But because the bone
density scan involves x-rays, no one who is preg-
nant shoubd get this exam. We will obtain infor-
mation about periods from girls and women, and
those who have started their periods will have a
urine pregnancy test.  Those with a positive est

will mot have the bone density scan.  Also, preg-
nant wormnen and gicls will not have fitness testing
if they are in their second or third tnmester.  We
report positive test results only to the person tested
if she 15 14 years old or older. 1f & girl is under 14
and has a positive pregnancy test, we will inform
hath her and her parent/guardian.

Private Health Interview

At the exam center, all persons who are 12-59
years old will be asked some personal ques-
tions in complete privacy. You will be alone in
a reoan. The questions will be on compuler
sereen, You respond by touching an answer on
the screen. Your answers are completely
confidential. We ask these questions because
some behaviors relute to people's health,
Persons are asked about sexual experience and
the use of illegal drugs.

Also, our staff will ask persons who are #-3% vears
old some questions abour their feelings and behavior,
If vou are 15 ar younger, a staff member will call
wour hoamse after vour exam o ask vour mother (or
other caretaker) these same questions about you.
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

4

I you are the parent/guardian of a child age 8-13
whao 15 seen in NHANES, you wall receive a
phone call within a few weeks after the exam,
Owr stall will ask you questions aboul your
child's feelings and how he or she 15 behaving at
home and school. The interview will lake about
1/2 howr. Your permission for vour child's exam
also gives consent for this phone call,

Tests for Reproductive Health
and Sexually Transmitted
Iisease (STD)

Females aged 14-49 vears wall be
asked to do private, sell-adminis-
tered, vaginal swabs. Thesc swabs
will be fested for hacterial
vaginosis and Trichomonas, In
addition, all persons 14-4% vears
will be tested for STDs. Depend
ing on wge, lesis will be for some
or all of these discases: chlamy-
dia, gomorrhea, herpes, syphils,
and HIV, We will not put these
resulis in writing, but you can get
reproduective health and ST test
results a few weeks afier the
exam. Before keaving the exam
center, you will recerve a toll-free
number, a password, and the dates
o call for vour results, Only you
will get your test results by calling

in and telling us your password, Parents will not
be informed of their child’s STD test results. 1F
your Lest results show that vou have a cument
heulth problem, we will walk with vou about tee
results and tell you how o seek reatment. We
will keep all STD/HIV test results completely
private, just like all other test results, I you do
not want o be tested, you can tell o staff member.
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

5

The

NHANES Exam

Health Measuremenis

i
L]
-
"
&
#*

e

Doctor's exam - all ages

Blood pressure - ages B years and older

Baody fat - ages 8 years and older

Bone density - ages B years and older

Oral health exam by g dentist - apes 2 years
anel older

Vision test - ages 12 vears and older

Hearing test - ages H1-6%9 years

Fimmess test - ages 12-49 years

Muscle strength - ages 50 years and older

Height, weight, and other body measures -
all ages

*+ Hair sample for mercury tes] - ages 1-5

years and fermales ages 16-49 years

Balance - ages 40 years and older

Leg circulation and sensation - ages 4 vears
and olider

Volatile orgonic compounds (VOCs) exposune
- sghected persons apes M1-59 vears

Lah Tests on Uring: (6 vears and older)

EL ]

£

X

ek

Bone stafus tests - ages § and older
Kidney function tests - ages 6 and older
*  Rexually transmitied disease (ST
Chlamydia and gonorrhea - ages 14-39
Human immunodeficiency virus {HIV)
- ages 18-49 {enly if no blood is drvwn)
Exposure o pesticides - selected persons
ages 659
Pregnancy test - females | 2-3% and girls
11 who have periods
- ages |3 and under
* - ages 14 and over

Lab Tests on Blood: (1 year and alder)

-
®
*®

%

Anemin - ull ages

Cholesters] - ages 3 amd older

Glucose measures - ages 12 amd older

Markers of imsmunization status - for ages G-49

Infectious diseascs - ages 3 and older
(Persons who fest positive for hepatitis C
will be asked vo participate in a brief
telephone interview six moaths afier
the exam. Parents will respond for
children., )

Kidtey function iesis - ages 12 and older

LL]
-

Lead - all ages
Cadmium - all ages
Mercury - ages [-3 and females ages 16-49
Liver function tests - ages 12 and older
Mutrition status - all apes
Hosmone tests - ages 12 and older
Prostate Specific Antigen (PSA) - males
ages 4 and older
Sexually transmitted disease (STIDN
Herpes type 2 - ages 1449
Syphilis and human immunodeficiency
virus (HIY) - ages 18-4%9
VOCs - selected persons ages 20-59
Exposure o environmental chemicals
- selected persons ages 12-19

Other Lab Tests

EET]

Vaginal swabs (sell-administered) - femabes
ages 14-49
Bacterial Vaginosis and Trichowonas
Masal swab - ages 1 year and older
Test for an antibiotic-resistant germ

Frivate Health Interviews

¥

Health status - a1l ages
(prarent answers [or ages 11 amd yeunger)
Memtal health - ages 8-39
(1T the child examined is 8- 15, our
interviewer will ask a parent or guardian
these same questions in & phone intervicw
within a month after the exam.}
Cuestions abeut drug and alcohol use
- uges 12 and older (no drug testing will
be: dene)
Mutrition - all ages (parent answers for ages
5 and younger)
Physical activity - ages 12-15
Reproduciive health - fernales ages 12 and older
Cuestions ahout sexnal expenience - ages 14-59
Tobacco wse - ages 13 and older

* Results reported 1o vou ar o vour child amd you
** Results reported only it positive (or abnormal}
4% Results only reported to person tested
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

6

How are NHANES data used?

Many of the National Institutes of Health help us
in this survey. The U.S, Depariment of Agricul-
ture is our pariner in planning how to get duta on
the foods you cat. We share with them the task
of looking at people’s diets in the United States.
The U.5. Environmental Protection Agency is
ancdher of cur many partners. Your survey data
helps study harmful effects of being exposed 1o
environmental hazards.

What you tell vs, vour exam findings, and
samples you give are a rich resource for bealth
scicnce. Many Federal agencies, universities,
and other public and private groups use
NHAMNES data. They use it to help find new

cures and treatments for diseases and disabilities.

The aim is to enhance the health of all people.
Resnlts of this survey may be reported in jour-
nals, at major meetings, or through other news
media, Mone of these reports will ever name or
use data that can point to any person who took
part in the survey.

Combining NHANES results with other facts
ahant you can be useful. An example of this is
using Social Security numbers to link survey
data with vital statistics and other health reconds.
Alsa, we may need to contact you in the future,
To do this we would ask public or private agen-
cies, such as the Post Office, o provide changes
i vour address.

In the past, we have had the chance w call or
revisit people who took part in this survey. We
miay contact you in the future 1o ask you to be
part of other research projects.

More questions?

Our survey representabive can discuss ofher
questions of concems or give you other printed
maiter that can help. She or he can give you a
phomne number in your area that you can call for
mure [acts abowt the survey. Also, you can nke
a free call to D, Kathryn Porter at the UL, Public
Health Service office 1o discuss any aspect of the
survey. She can be reached at 1-800-452-6115,
Monday-Friday, 9 AM - 6 PM EST. You may also
contact her regarding any survey-related injury.
You can also get answers o your quest ions by
miail (Room W0, 6525 Belerest Rd., Hyattsville,
MDD 207820, If you have questions ahout your
rights a5 a participant, call the Institational
Review Board Chair at 1-800-223-8118,

Exam Findings Are a Rich
Source for Health Science
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

Mobile Examination Center (MEC) Diagram

Hearing . Bo Bod
Test Dentist 1@ Meamr?rnent Cumpc:s}hiun
]
Blood | 2
Laboratary Draw | o Staff Area
— o]
L]
@
L Int v
Exaa?‘n Diatary Inltgrviaws le | rhggr'nesw Doctor
]
]
@
Fitness o Vision
Tlesting Balance [l® & Test Reception
L
™,
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Exhibit 8-4. SP Consent/Assent/Parental Brochure (continued)

#3 FORM APPROVED: ORI ¥ (0037

NATHNAL HEALTH AND NUTRITION EXAMINATION SURVEY
COMNSENT/ASSENT A PARENTAL PERMISSION FUR BEXAMINATION AT THE MOBILE EXAMINATION CENTER

Print name of participant

First Middle T lam

The attached brochure gives the details about National Healtl and Mutrition Exammation Survey (MHANES), Adver reading the
information provided, please complete the form below.

For the Parent or Guardian of the Survey Participant who is Under 18 Years 00d (unless the participant is an
congncipated minor []):

I have read the mformation in the attoched NHANES brochure, which explains the nature and purposs of the survey, T freely
chease to bet my chald take part in the survey.

Sipnamre of pa.r:élt"-h':g',h'a:d.iau of participant Trate

If yewa do wed wvamt @ written repart of your childs exam resulis, check here O,

For the Survey Farticipant who iz 12 Years Ol or Older:

1 have read the mformation i the atached NHANES brochure, which explains the nature and purpase of the survey. | freely
chisoge to take part m the sorvey.

Signatire of participant Drate

1§ s e wert it @ writken regeort of vour exan resulis, check here O

Signature of staff member  Drate Wimess {if required) Date

TUEPI

Public reparting burdan of this collection ol inlermalion is ealimated Lo average 6.6 hours per respones for iolal particpatian, inchading the lima
fiow rinviewing insinsctions, saanching exsting dala spurces, gathenng and mantaining the data needed, and comaleting 2nd reviewing the
collection of informaton. Anagency may not conducl or spansor, and a persan is nol requinred ta respand 10 colleclion of informalion unless it
daplays B curendy valld OMB contl number, Send comments regardng this burdan esamale or any olher aspect of iis collection of
Information, indudng suggestons for reducng Tis burden o COCATSDR Reports Clearanca Olifican: 1600 Cliflon Road, M3 D-24, Allanta, GA
30333, ATTH: PRA (DBI0-DEFT)
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Exhibit 8-5. Child SP Assent Brochure

National Health W
and Nutrition
Examination Survey t%?;a‘;;

From the Centers for Disease Control and Prevention/Mational Center for Health Statistics

LETS
IV EROVE

Nationol Cenfer for Health Statistics SEMTHRR FOM EREAAE COHTRL

BT W ARATIZN

_:'-r .5, DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ m
i Cendan for Diseass Condnol and Prevention
-.I'."'I 1
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Exhibit 8-5. Child SP Assent Brochure (continued)

This booklet contains facts for you about the
National Health and Nutrition Examination Survey

8-28



Exhibit 8-5. Child SP Assent Brochure (continued)

The National Health and Nutrition Examination Survey

(NHANES) studies the health and diet of people in this
country.

We go all over the United States in these vans.

The survey will look at how young people grow and develop.
We will look at special health problems that may affect
kids.

Mational Health and Nutrition Examination Survay
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Exhibit 8-5. Child SP Assent Brochure (continued)

2

Our survey wants you to come to this exam center. Your
exam will help us find out more about the health of children
your age.

We will ask questions about
what you eat and drink

You will change into special
exam clothes at the exam 7 N
center.

Mational Haalth and Nutrition Examination Survey
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Exhibit 8-5. Child SP Assent Brochure (continued)

Our doctor will take your
blood pressure.

We will see how much you
weigh and how tall you are.

Our dentist will look at
your teeth. R

Mational Heafth and Nutrition Examination Survey
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Exhibit 8-5. Child SP Assent Brochure (continued)

4

We will check your blood and
urine in our lab.

We will send you and your
parents a report on your

exam.
We will give you money to
thank you for helping us Our staff will answer any
with our survey. questions you have.

We would like you to go to our mobile exam center vane for an exam. You wi
help us learn more about all children in the United States.

If wou are & years or older, we will ask you about your feelings and about how
you have been doing at home and school. Your mother (or other grown-up) wi
be called to answer these same questions about you.

Hational Health and Nutrition Examination Survey e L - §
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Exhibit 8-5. Child SP Assent Brochure (continued)

fd OB @ 0B0-0237

Mational Health and Nutrition Examination Survey (NHANES)

Your parents say that you can take part in this special survey. You have just read
about the survey in this book. The survey tells us about the health of people. We will
ask you to have an exam at our vans that are here in your town. This exam is a little
like going to the doctor, Other kids and their families will be at the center. You do not
have to do this if you do not want to, If you take par, you will learn some things about
yourself. You will help us learn a lot about other kids in the United States.

If you want to take part in the survey, write your name below,

Signature of participant 7-11 years old

Print name of participant

Signature of staff member Date

Pubilc regoring burden of this colection of Informeatin is estimalted 1o averags 5.6 hours per nespanse far lalal pariicpation,
Inchuding the time for reviswing instructions, searching existing data sounces, gatharing and maintaining the dala reeded, and
compiating and reviewing the colleclion of ifarmalion. An agendy rmay not condwet or spanser, and a panson is not requined o
raspand 10 collssSion of informalion unless il displays a curendy valid OMB contral number. Send comments regarding this burden
ealimats or any offver aspect of Fiz collection of information, induding suggestions far redudng this burden 1o COC/ATSOR Reparts
Clearance Cificer; 1800 Clifton Road, M2 D224, Afanta, GA 30123 ATTHR: PRA (0S2020227).
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4, Ask the Respondent to Read and Complete the Consent/Assent and Parental
Permission for Specimen Storage and Continuing Studies (Exhibit 8-6)

As scientists learn more about health, important new research projects can be done using
specimens (blood and urine) that are stored in a controlled environment. For this reason, we will ask to
keep some of the SP specimens given during the time of the MEC examination for continuing studies. No
specific studies are planned, however, as new ways to measure health and disease are discovered, other
studies may be conducted that will add to the knowledge of the treatment and causes of disease.

All SPs who consent to the examination that includes blood and urine collection will be
asked permission to keep blood and urine samples collected during the MEC examination for continuing
studies. In addition, SPs who are 20 years old or older will be asked permission to use genetic samples to
help understand the genetic link to medical conditions.

The rules for signing this form are similar to those used for signing the MEC Examination
Consent/Assent/Parental Permission Forms. However, in rare situations, if the respondent refuses to
check the items on the form or sign the form, s’he should continue to be appointed to the MEC. In this
case the SPs specimens will not be kept.

The text that follows provides a specific explanation of the form.

Theformisdivided into three general areas:

n Questions and answers directed toward the goals and procedures of specimen
storage and future research—Allow the SP time to read the text of each question
and answer.

n Statements and Required Check Boxes—This part of the form contains three
separate statements:

- Two regarding permission to keep the SP's specimens for future health
studies—one worded for the SP and the other worded for the parent of the SP,
and

- One regarding permission to use the genetic material from the specimens of SPs

who are 20 years old or older to understand the link between genes and
medical conditions.
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The SP and/or parent should read the appropriate statement and indicate whether s'he
agrees to each by checking the box next to the statement. The SP and/or parent should
then sign the form. Note: If the SP or parent does not grant permission to keep
specimens (box is not checked), then no signature is required. In this instance,
the interviewer should record "Refused" in the space provided for the
appropriate signature.

Specific rules for completing the form are discussed below.

For SPs0-6 Years Old

n The text of the form must be fully reviewed by the parent.

n Have the parent or guardian of the SP read the statement printed under the label "For
parent/guardian of child under the age of 18, check this box". If the parent/guardian
agr ees to have the child's specimen kept, s/he should check the box provided.

n If the box is checked, have the par ent/guar dian sign on the appropriate signature line
("Signature of parent/guardian of participant under 18") and record the date. If the
box is not checked, record "Refused” in the space provided for the signature and
record the date.

n Sign your name and date the form under the line entitled " Signature of staff member".

] "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the text of the form to him/her in the
presence of awitness. If the respondent cannot read or write, have a witness testify
that the respondent has been read the form information and the appropriate statements.
In both cases, print the full name of the witness on the appropriate line.

n Record the 6 digit SP ID on the lines provided. Y ou will obtain this number from the
field office (usually when you call to make an appointment).

The form is considered complete when all appropriate signatures have been obtained
or when theword " Refused" isrecorded in the space for the signatures. The SP specimens will not
be kept if the appropriate box isnot checked.

For SPs7-17 Years Old

] The text of the form must be reviewed by the child or the interviewer must review the
text with the child. Thetext must also be reviewed by the parent/guardian of the SP.
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n Have the SP read the statement printed under the label "For persons ages 7 and over,
check this box". If the SP agrees to have his/her specimens kept, s/he should check
the box provided.

n Have the parent or guardian of the SP read the statement printed under the label "For
parent/guardian of child under the age of 18, check this box". If the parent/guardian
agrees to have the child's specimen kept, s/he should check the box provided. Note a
parent or guardian must check this box unless the SP is an emancipated minor (see
instructions for emancipated minors under the instructions for the parent/guardian
signature).

n If the SP's box is checked, have the SP sign on the appropriate signature line
("Signature of participant age 7 and over") and record the date. If the appropriate SP's
box is not checked, record "Refused” in the space provided for the SP's signature and
record the date.

n If the parent's box is checked, have the parent/guardian sign on the appropriate
signature line ("Signature of parent/guardian of participant under 18") and record the
date. If the parent's box is not checked, record "Refused” in the space provided for the
parent's signature and record the date. Note that this form must be signed by the
parent/guardian unless the SP is an emancipated minor (a person under 18 who lives
alone or with other persons under 18 or who is or has been married). If the SPisan
emancipated minor, the “emancipated minor” box must be checked. This box appears
in parentheses next to the statement, “ Unless the participant is an emancipated minor”
under the parent/guardian signature line.

] Sign your name and date the form under the line entitled " Signature of staff member".

n "Witness (if required)" refers to any witness used during the consent process. For
example, if a respondent cannot read, read the text of the form to him/her in the
presence of awitness. If the respondent cannot read or write, have a witness testify
that the respondent has been read the form information and the appropriate statements.
In both cases, print the full name of the witness on the appropriate line.

L] Record the 6 digit SP ID on the lines provided. Y ou will obtain this number from the
field office (usually when you call to make an appointment).

Note: The form must be signed by the child in the presence of the interviewer or MEC staff
in order to be considered complete. The form cannot be left with the parent for the child to answer and
sign. It isacceptable for the child to sign a separate (identical) formin the MEC if s/he was not present to
sign it in the presence of the interviewer. Also note that in order to keep the child's specimens for future
research, both statements (one for the child and one for the parent/guardian) must be checked. The form
is considered complete when all appropriate signatures and dates have been obtained or when the word
"Refused” iswritten in the space for signatures.
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For SPs18 Yearsor Older
The text of the form must be fully reviewed by the SP.

n Have the SP read the statement printed under the label "For persons ages 7 and over,
check this box". If the SP agrees to have his/her specimens kept, she should check
the box provided. If applicable, have the SP read the statement under the label "Only
for persons 20 and over, check this box". If the SP agrees to have genetic material
saved, s/he should check the box provided.

n If either box is checked (SPs 20+), have the SP sign on the appropriate signature line
("Signature of participant age 7 and over") and record the date. If neither box is
checked (SPs 20+), record "Refused" in the space provided for the SP's signature and
date the form.

L] Sign your name and date the form under the line entitled " Signature of staff member".

n "Witness (if required)" refers to any withess used during the consent process. For
example, if a respondent cannot read, read the text of the form to him/her in the
presence of awitness. If the respondent cannot read or write, have a witness testify
that the respondent has been read the form information and the appropriate statements.
In both cases, print the full name of the witness on the appropriate line.

L] Record the 6 digit SP ID on the lines provided. Y ou will obtain this number from the
field office (usually when you call to make an appointment).

This form is considered complete when all appropriate signatures are obtained or when the
word "Refused" is recorded in the space(s) provided for the signature. The SPs specimens will not be
kept if the appropriate box(es) isnot checked.

The SP should continue to be appointed to the MEC regardless of whether s’/he has agreed
to specimen storage or genetic research by checking the appropriate box(es). In this case, the SP's
specimens will not be kept.

A summary of the forms you should use to complete the examination consent process

appears as Exhibit 8-7. This summary also appears on page 2 of the Household Folder and in your hand
cards.
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Exhibit 8-6. Consent/Assent and Parental Permission for Specimen Storage and Continuing Studies

#i PO APPEDWEL (U ¥ B 2
NaTioral HEALTH asi NUTRIGY Easiinamins SURVEY (NHANES)
COMSENTIASSERT ASD PARENTAL PERMISSION PO SPECTMER BTORAGE AR CONTINURG STIDNES
Pt szt o pucticipmt

Fimst Midde

° Wiy will 3 smmple of Wosd and urise be kept far
future health siedies?

A W waubd ke 1o ware sree of ke wrne and Blood
irizh perwaes whe are cxaminad ;m NHARES far fohes
Sealih stredics. Thene samples will be doaen and kepe tna
specimen kark far as long as they last

¢ VR stu i Wil b dose with e darmples?

A A ks i, S0 specific sudics are plamned beides
the 1ok e ladal i the NELANES cxam.  As scuminis [sam
mare aboal heakh and Sisenes, ncher studies will be
cumducied that oy wchide mared samples. People
crmducting thess stades will nor coms NHANES

particpams far any add I

W will oo smeily privae all Beall dats ond seples tha
e colbse s MHANES. Che stall s nol sllowod m docems
Lt ey perians i part of this survey under pemakty of
Federal brwa: Section HIE(} of the Public Heakh Service
Act (47 LIS J2m)y and the Privacy Acvel 1974 |5 USC
45345

@ Wi can use the stereal samples for Grther
Fudy?

E Researchey fram Pedaral agences, umivers s, and
oiber weienttiic comiars can seba i poopassls w uEs
sooed pecimens. These propesabs =il be revicwed far
Axiendfic menl aid by o baand thet doermmes i e shady
proposed betkical. The NHANES pragram will stways
Lpaw wheh sarepio beleng @ you o vour child, bup we
will 3ot pve ncher sesrarcsor any sfarmeanon the coulkd
adezinly yomu or your chold

Laxi

£ Will ] reccive resalts from any fuiure dessag of
iy specimea®

A Pelosr snudies will simp ly e o our ks bedge off
bealth ared disease. Therefine, we & ol plas b contact you
o o Snily wath wdividhial eeiubts fnim these vudics
Pezisdaially we will send o eewaleer ixllag all NHANES
participant sbost die siudies hemp conducred Ta getmane
merezal wnformation aboi 3 paricelar sady, vou cam cal
our wnlk-frew romber, 1-500 132-611%

¢ What genetic stodies will b dose and what part
il ey TN A sagle play T

(DA samples will be calkected undy an Bme ape 20 o
aver.y

A Gienetic shadies lonk a1 the DRA Tousd incelk. We
will mimng pm af the Bood sample (hat we calleor is e
awam camier for farure penetic smdies. We will kesp this
et ial for an ankimioed toee. Snsdics of hemen pezes ane
Itk i beam abosl many divenes and boalih condinars
The i formmation from penpls whn are part of NFAKES
crmald belp thae effon.

Iyt wish no Bave vour sarepks ussd o Sl gemee
shidies, voo will lave @ chaoee 1oy s whes pou sin e
consl Ferm

i e can | remave hiland o urise samples fram
ihe sprcimes hank?

A Madie faee, i o was sales romesel feom (ke
pegimen bank, call s ell-frec a 1-500 4515115,

Thet resules of ceatinuisg study of year sored specimens may help lnd wew ways 1o provent, mesl, asd cure

many diseases.

For persais ages T smd aver, check (bis hea

[m] B agren shat my Bleod and wrin: map be kept for Satere bealih sden

fl‘)rmbm-lliﬂlllullﬂ e age o 18, check dhis box
] D apree thot mry child's hileod andl anine my 15 Repd Tof fitare health sades

Cicrriic hllliruh may b dome wirh [RNA sampkes Celleciad ey o thear ape 10 ar aver, I you wish g Rave vour

samples uind for fuasre genec sudies, sheck the bax belos:

Uiy far porvems ages 26 and over, chisc® Tais bas

[m] B agres it my hlaod may e kept e fatere sradies usng my genes 1 belp umdersand genenc links i medical

crodiinns

Sigraiure of partcipant aps 1 or over e

Hiprafer of parert gusrdan of parhiapant wder 1R [

{Lislew fae paniziparm 1z an emancigated moos ()

Sigranee of sl member | Dl Witness (F requeed) Dee

Fubis 51 ik exlbaclion

e i

ST N W g B hours par sporo for mial peeiciaaion, k] e BT i
Eaizatag s o P i -

]
alimlarmurdon, An agensy
‘el eaid ORI czaand naTer, Dl

T 0 DL SXTIER, 802 PRET 0 e 5 S I 0B i sbaraairs -uuu-p-u
Figisdeg (b burcer mbrole or ey o aswsc of P ooRsEm of

TITIRRVE
s box ki thin burden i COCYATROR Regans Cieasasss Dfcar, 1800 Cifan Noe, b5 0-24, Aluats, G X0 ATTa w,

-0
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Exhibit 8-7. Summary of Forms Used to Complete the Consent Process

Hausahold Dust WEC Fuifurg
I riaw Sample Consant’ |  MEC Child Research
o Consant | Consent Trasspot Azgant | Aagent Consaniiésaent | OS5 Foomm
Sgnad Signed by |
58 041 Meaths gnad by N ¥ES Blgned by it Mg, Mia
) B 1 Parent Parant
. - I "
5P 1-6 Years Hored by FES YES Signed by Mt Signed by Mif,
Paront | {1-5) Parant | Parent
LR N
Soned by | Signed by Signed by | Signed by
5P 711 ¥ 1 1) YES | i,
s Parend | ! ? Parent 1 Chlld _ 1 Parert & Child
—T. . . I
5P 1217 Years Farant & Chikd [ ES Sigred by it | Sigred by A,
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{16-17) ! —
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5. Arrange a General Appointment Date and Time for the Examination

Exams will start approximately three weeks after household interviewing begins. Thus, SPs
who are interviewed at the beginning of the stand may have to wait up to three weeks for their exams.
Generally, however, our goal is to schedule SPs for exams about 1 week following the SP interview. This
allows the field office time to process the case and follow up with a reminder letter and phone call to the
respondent. It is also close enough to the date of the original interview to sustain respondent interest in
participation and thereby reduce the incidence of "no shows."

It is important for you to note, however, that it may not always be possible to arrange the
exam appointment one to two weeks after the interview for a number of reasons.

n As noted above, the MEC is not in operation for the first few weeks of the
interviewing period.

n The respondent may not be available during the period in question.

n As the field period progresses there will be fewer appointment slots available and
respondents will have to be seen as the MEC schedule permits.

6. Complete the Appointment Process for the SP Using the CAPI Appointment
Module

Once you have discussed some general appointment times and dates with the respondent,
you are ready to access the CAPI Appointment Module screens. The items entered in this module are
transmitted to the MEC when you upload information from your pentop during your visit to the field
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office. Many of these items are critical to the SP examination process. This module must be completed

for each SP appointed during the appointment process, before your next visit to the field office. To

access the module on your pentop, follow the steps below.

process.

n Tap onthe "INTERVIEWS' tab. Thiswill bring you to the list of Screeners assigned
to you.

L] Tap on MEC Appts cases.

n Select the appropriate SP from your list of SPs by double tapping on the appropriate
SP name.

] Double tap on the "Appointment” tab at the bottom of the screen.

The Appointment Module consists of four screens:

n Consent Screen;
L] Name Check Screen;
n Report of Findings Screen; and

n Appointment Screen.

Each of these screens are designed to meet specific objectives related to the appointment

Consent Screens—Exhibit 8-8

The two Consent Screens have several purposes:

n They provide information to the field office and MEC about whether the SP wishesto
receive areport of findings.

n They provide information to the field office and MEC about whether the SP is an
emancipated minor (a person under 18 who lives alone or only with persons who are
under 18 or who is or has been married).

] They provide a check to ensure the paper Consent Forms have been signed. CAPI
will display only those forms applicable to the SP's age.

n They provide information to the Field Office and MEC about which consent forms are
signed and, if applicable, which are missing.
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They provide information to the MEC about whether the SP (or parent) has agreed to
specimen storage and future research.

If applicable, they document any components of the exam the respondent does not
want.
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Exhibit 8-8. Consent Screens
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Specificationsfor Completing the CAPI Consent Screens

DO YOU WISH TO RECEIVE A
REPORT OF FINDINGS?

ISSP AN EMANCIPATED MINOR?

TYPE OF CONSENT

FUTURE RESEARCH BOX
CHECKED/GENETIC RESEARCH
BOX CHECKED

CONSENT COMMENT

This item appears on the hard copy MEC consent form. Record
whether the SP wishes to receive the ROF by selecting “YES’ or
“ NOH i

This item appears on the MEC consent form. Record whether
the SP is an emancipated minor (“emancipated minor” box
checked on the MEC consent form) by selecting “YES’ or
“NO”. An emancipated minor is a person under 18 years old
who lives aone or only with persons who are under 18 or a
person under 18 years old who is or has been married.

Only the forms applicable will appear on the screen. Check that
each applicable form is signed.

These items appear on the Consent/Assent/Parental Permission
for Specimen Storage and Continuing Studies. Only those items
applicable will appear. Record whether the SP/Parent checked
the item by selecting "YES" or "NO" for each item.

In the rare situations where a respondent consents to the exam,
but refuses one or more of the components of the exam (i.e., the
eye exam), this should be noted here. Comments that could
affect the SP's visit to the examination center (i.e., requires
wheelchair, currently pregnant) should be recorded on the
appointment screen which will be discussed later in this
section.

When you have completed this screen, tap on the "NEXT PAGE" tab at the bottom of the

screen to move forward.
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Name Check Screen—Exhibits 8-9 and 8-10

The purpose of this screen is to ensure that the SP's name has been recorded as completely
and accurately as possible. The name of the SP as you have recorded it in the SP Questionnaire will
appear at the top of this screen. Check the SP's signature on the Consent Forms against this information
and resolve any discrepancies.

Specificationsfor the Name Correct Screen

NAME MATCHES/CORRECTION If the SP name as entered in the SP Questionnaire needs no

REQUIRED correction, tap on the NAME MATCHES button. If the name
needs correction, tap on "CORRECTION REQUIRED" button
and an overlay screen will appear (Exhibit 8-14).

ADD/EDIT PERSON NAME If you have selected "CORRECTION REQUIRED", this screen
will display each part of the SP's name in separate fields. You
may correct or add to the name by tapping on the appropriate
field and using the keyboard to enter the correction. When you
are finished making the correction, you must tap on the " OK"
button to ensure that CAPI accepts the correction.
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Exhibit 8-9. Name Check Screen
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Exhibit 8-10. Name Check Screen

LEANOR

. ERTRUDE |
Ii
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The Appointment Screen—Exhibit 8-11

So far you have discussed some general appointment times with the SP, checked that all the
necessary consent forms are signed and that the SP's nhame has been accurately recorded, and have
confirmed the SP's request to receive a report of findings. You are now ready to cal the field office to
make the appointment. Ask the respondent if you may use hisher telephone to call the office and
establish afinal date and time for the appointment. During this call you will use the Appointment Screen.

The purpose of this screen is to ensure you have discussed all items necessary in the
appointment process with the SP and that the telephone call you make to the field office for the
appointment is conducted in an organized and efficient manner.

This screen contains al the key pieces of information needed to make a MEC appointment.
You will be asked to provide the office with this key data during the appointment process. You must
have the Appointment Screen in front of you during the appointment call, however, items should not be
checked on the screen until you have confirmed it with the SP and the field office.

] Participant Number, Fasting Requirements, Name, Age, and Gender are prefilled
from data previously obtained either as part of the stand survey control file or the
household interview process.

n Telephone Number, Language, and DOB (Date of Birth) may also be prefilled if
the SP questionnaire has been compl eted.

n SP Type—Thiswill be prefilled with "Primary."

n Session Booked—Select the date and time (morning, afternoon or evening) of the
appointment. Remember this information cannot be entered until you have
confirmed it with the SP and thefield office.

n Child Care Needed—Note if the SP will require child care reimbursement to attend
the MEC session.

n Transportation Type—Enter the type of transportation the SP will use—If by taxi,
you must give the appointment taker the address (home, work place, school, etc.)
where the SP will be picked up and the approximate pick up and take home time so
the taxi pick up can be scheduled accurately. As you give the appointment taker this
information, check the appropriate box.

8-47



Exhibit 8-11. Appointment Screen

“I"MEC Appl., Appointment Maker

Participant #: 601 - 01 -0001 -01-03 SP Name: STEIN, GERTRUDE ELE

Telephone #: - - Language:
Gender: Female  Age: 14 Fasting Req: Afternoon/Evening
SP Type: Primary DOB:

Session Booked: |12

Appointment Check List
Appointment Slip Reviewed: [¥1  Interpreter Type: [None [+
Trans. Type: [Self -]  Trans. Payment:
Non-SP Payment: 1
Special

Trans Authorization Form: I|7f Sonsions
Child/Adult Care: 1
Escort: 1

Help Delete Cunsider.| Add Consider | Previous Page Erint | Cloze
I

[Fow: 0 Dafinkon
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n Transportation Payment—If SP is driving themselves to the MEC.
L] Non-SP Payment—If no parent has been selected as an SP.

n Special Considerations—Note any special information about the SP that could affect
his/her visit to the examination center. For example, the respondent has a physical or
mental handicap (e.g., is extremely overweight, requires wheelchair, has dementia).

Obviously, some of these items will touch on sensitive areas, and you must use your
discretion on what may be said in front of the SP. In addition, this information is
known by you either through observation or because you were told by the SP. DO
NOT ASK ABOUT THISTYPE OF SENSITIVE INFORMATION.

BL = Blind

CN = Cane Needed

CR = Crutches

DF = Deaf

HI = Hearing Impaired
LN = Lift Needed

Ml = Mental Impairment
OB = Obese

OP = Other Physical Impairment
SA = Substance Abuse
WL = Walker

WC = Wheelchair

To add special considerations, first tap once on the box labeled 'Add Considerations.
The drop down list will appear. Select the appropriate code. You may access a
description of each code by tapping once on the 'Help' button at the bottom of the
screen.

] Interpreter Type—If an interpreter is needed, enter whether the interpreter is an
NHANES employee (a professional interpreter) or Personal (someone who is not a
professional—for example, someone in the family or a neighbor).

n Authorization for Transportation—If the SP is under 16 years old, check whether
the Authorization for Transportation form has been completed.

n Appointment Slip Reviewed—After you have made the appointment and confirmed
it with the field office, check that you have reviewed the information on the
appropriate Appointment Slip with the respondent.

n Phone—Give the supervisor the SPs phone number.

n Escort—Note whether the SP will require an escort.

During the call you will need to obtain the SP ID # from the field office. Thisis aunique
six-digit number given to each SP. This number must be placed on every SP hard-copy form.
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If there is no telephone available in the household to make the appointment, ask the
respondent for the location of the nearest telephone where you can place the call. Go immediately from
the respondent's home to the nearest telephone and call the field office. Inform the office that you are
calling from a place other than the person's home and review with the office a date and time that is
convenient for both the SP and the office. Return to the household and confirm the appointment with the
respondent and then enter the information on the Appointment Screen. In the unusua situation where
upon returning to the household you find that the respondent is unavailable for the appointment
scheduled, repeat the process.

NOTE: During theinitial 2 to 3 weeks of interviewing the office will open early and close
late to facilitate the scheduling of MEC appointments. Y our supervisor will provide you with the official
office hours and telephone number information for each week of the survey.

7. If Necessary, Have the Respondent Sign the Authorization for Transportation
Arrangementsfor Person Under 16 Yearsof Age Form

In a situation where a minor (under 16) is to be transported to and from the examination
center it is necessary for the parent or guardian to complete and sign the authorization for transportation
form (see Exhibit 8-12).

In addition to authorizing transportation arrangements, the form also notifies parents that
children under 12 should not come to the MEC without a proper escort (i.e., someone 12+ years old). If
children under 12 do arrive at the MEC alone, they will not be examined. In such a case, the field office
will telephone the SP's home and determine if someone 12+ is at home. If so, the SP will be sent home
immediately in ataxi. Otherwise, the SP will remain at the MEC until the closing time of the session. If
someone 12+ is at home at that time, the SP will then be sent home. Otherwise, the SP will be driven to
the field office until someone 12+ at the SP's home can be reached.

Be sure that the parent/guardian reads carefully the statement on the form for transportation
for children under 12. If you sense that there may be reading problems, read the statement aloud to the
parent/guardian. Record the full name of the person who will accompany the child in the appropriate
space. Be sure to take the form with you when you leave the household and turn it in with the case.
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Exhibit 8-12. Authorization for Transportation Form

"
.f DEPARTMENT OF HEALTH & HUMAN SERVICES
[ Cartars lor Disansa Control and Pravesilion
Haticrs Canber for Heath StatisSics

8625 Balcrest Aoad
Hyattsville, Maryland 0782

MATICHAL HEALTH AND NUTRITION EXAMINATION SURVEY

AUTHORIZATION FOR TRANSPORTATION ARRANGEMENTS FOR
PERSOMNS UNDER 16 YEARS OF AGE

MAME OF CHILL: AGE:

[ consent fo transportation of my child 1o and trom the
[J] HMobil Exam CenlerFiald Oifice by members of the Nalional Hedlih
and Nulrilen Examingtion Survey staff.

[ consant fo transportatlon of my child to and from the
[] mMoblle Exam CenterTield Office in a tod arranged and
pold tor by the Naotonol Health and Nulriion Examination Survey.

[ 1 will drive.

Children under 12 must come 1o the Mobile Exam Center accompanied by
somesne aged 12 and over. Pleass complete the subsequent section with
fhis in mind. Children undar 12 who arrive alone will not be examinad,

[ Mother will aceompany.

[] Father will gccompany.

[ oOtner person 12 and over will aocompany

] Will come alone (only for children ages 12-14).

(Date) (Slgnatare of Porent or Suardiarn)
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8. If Necessary, Tell the Respondent That the Field Office Will Provide Him/Her
With a School Excuse L etter

As discussed earlier in this section, children 12+ should be scheduled for exams according to
whether they have been randomly selected for the morning or the afternoon/evening samples. For
students, we can provide aletter, to be presented to the school, explaining the nature of the survey and the
need to examine this individual. This school excuse letter (Exhibit 8-18) can be sent along with a
reminder letter. The school excuse form should be completed by the parent/guardian and sent to the
schaool. If further contact is necessary, the field office can make arrangements to do so upon notification.

9. Determinethe Appropriate Appointment Slip by Time of Day Exam is Scheduled
and Age of the SP

There are four different appointment slips (see Exhibit 8-13). You should select the
appointment dlip that corresponds to the SP's age and exam session appointment (morning, afternoon, or
evening). These forms contain the date and time of the appointment, detailed fasting instructions for the
SP, and any special instructions needed for specific exams.

For every SP for whom an examination appointment is scheduled you must complete and
leave at the household a separate Appointment for Examination Slip. To complete the appointment dlip,
fill in the SP 1D (you will receive the number from the stand office), and day, date, and time (specify a.m.
or p.m.). Fill inthetaxi pick-up timeif the SP has requested taxi transportation.

10. Read and Review the Fasting Instructions With the SP

SP fasting instructions appear on the back of the Appointment Slip. Y ou should read and
review the fasting instructions with the SP and make sure that s/he understands them. SPs are asked to
fast because certain biochemical determinations from the blood are only meaningful if done on afasting
blood specimen. For example:

] Monitoring nutritional status is one of the key goals of NHANES. In order to
establish a national baseline of information, tests will be done to determine the level
of vitamins A, E, C, D, carotenoids, and selenium in the blood. Once these levels are
established, researchers can make recommendations, such as the need to do more
vitamin fortification. Valid estimates require subjectsto fast.

n Determining cholesterol levels and other blood lipid deter minations is another goal
of NHANES. Valid measurements of triglyceride in the blood require subjects to fast.
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Exhibit 8-13. School Excuse L etter

DEPARTMENT OF HEALTH & HUMAN SERVICES
Canters for Disease Coninol and Prevention

Maticnal Cenbar for Health Statistics
G525 Balcrest Road
Hyastsville, Maryland 20782

Dear Principal:

Please excuse the below named student from class to participate
in the Mational Health and Nutrition Examination Survey. The
date and arrangements we have made for transpoertation are
indicated below.

NAME

DATE

0 Parent will pick up.
0O Taxi will pick up.
O Cne of our representatives will pick up.
O Student will leave from home.
Thank vou for your cooperaticn and your appreciation of the

valuable contributicon this student ia making to our study. IE
you need to contact us, please call

Sincerely yours,

Field Operatione Cocordinator

As parent/guardian of the above named child, I consent to the
arrangemente indicated.

Signed (Parent/Guardian)
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KEEP IN MIND THAT ALL RESPONDENTS BEING ASKED TO FAST SHOULD BE
REMINDED NOT TO FAST MORE THAN 16 HOURS.

Each appointment slip and its corresponding fasting instructions appear in Exhibit 8-14 and
are described below:

L] Morning Exam Appointment Slip - Persons 12+ (yellow)—This form is given to
SPs 12+ years. It asks the respondent to fast overnight—that is, not to eat or drink
anything except water—from 11:00 p.m. to 8:30 am. This means no coffee, no food,
no gum, no snacks, and no beverages of any kind (except water) until after the MEC
exam. Respondents are instructed to take their normal medications but with water
only.

Respondents are al so asked to bring their glasses if used and to bring their own rinsing
and wetting solution for contactsif they so desire.

] Afternoon Exam Appointment Slip - Persons 12+ (green)—This form is given to
persons 12+ who have an afternoon appointment. Respondents are asked to begin
fasting—no food or drink of any kind except water—at 7:30 am. on the day of their
appointment.

Respondents are asked to bring their glasses if used and to bring their own rinsing and
wetting solution for contacts if they so desire.

L] Evening Exam Appointment Slip - Persons 12+ (pink)—This form is given to
persons 12+ who have an evening appointment. Respondents are asked to begin
fasting at 11:30 am. on the day of their appointment.

Respondents are al so asked to bring their glasses if used and to bring their own rinsing
and wetting solution for contactsif they so desire.

L] M or ning/After noon/Evening Appointment Slip - Persons Birth-11 years and for
diabetics on insulin 12+ years (blue)—This form is given to children ages birth-11
years and diabetics on insulin. It only requests that respondents bring their glasses if
used and to bring their own rinsing and wetting solution for contacts if they so desire.
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Exhibit 8-14. Exam Appointment Slips (4)

Morning Exam Appointment Slip — Persons 12+ Y ears (Y ELLOW)

MORNING EXAMS
(PERSONS 12+ YEARS)
ON THE DAY BEFORE YOUR APPOINTMENT

Do:
B Eal & vou would on any nosmal day
m Take your normal medications.

DONT:
B Eat or drink anything excepl water after 11 BM.
W colfes, tea, food, dietary suppdemsents, mints, cough drops, gum, snacks, or beverages.

ON YOUR APPODINTMENT DAY

m Drink as maich water as vou like,

w Take your narmal medications with water onby.

W W oyou wear comlact lenses, pou may wear thesn and being your own sinsing amd welling soluticn, In additson,
please bring your eyeglasses.

W Wear shoes that are combortable fsneakers, bennis or jogen g shoes are prelerred)

w Infarm the examining staff upon arcival If vou are allergic o labex

DOKT:
m Eat or drink anything except water.
oo eoflee, (ea, lood, dietary supplements, mints, cough deaps, gum, snacks, ar beverages, and no nicatine for at
least 3 henuars.
B Do any esercises,
m Wear any jrwelry (vou will be asked to remove all jewelny and hair oonaments for some of the tests).

EXAMENES DE LA MANANA,
[PERSOMAS DE 12 ANDS ¥ MAS)
EL DiA ANTES DE 5U CITA
DEBE:
m Comer comd b harla en un dia normal.
W Tomar sus mesdicamsentod usuales

O DEBE:
W Comer ni beber nada despuds de las 11 de |3 noche, exceptn agua,
Mo beha café, 18, nl coma alimentas, suplementos distéticos, mendas, pastillas para la tos, chicles, meriendas,
refrescas.

EL DA DE 5U CITA

DEBE:

W Tomar lanla Sgud oo Gusera.
Tomar sus medicamentos usuales ton agua solamende.
i usa lenbes de contacio, los poede uiar ¥ fraer s propis solucion para enjusgarkos ¥ mojarkos. Ademds, tralga
s anben]odlenbesespejuelos) por faor,
W Usar zapatos quse sean cdmodos (preferiblements zapatillas de gimnasia “wneakers”, de tenis o mapaios paras corer).
® Infarmiar, a su llegada, al personal de exdmenes si usted e alérgicofa) &l lites.

MO DERE:
& Camer ni beber nada exrepto agua.
Mo beba cald, 16, ni coma alimenios, supbementos dietéticns, mentas, pastillas para la tos, chides, meriendas, o
refnescns, y na use nicotina por 3 horas al menos.
B Hacer sjerdicios.
® Usar pinguna joya (se le pedicd que se saque todas [as joyas y ademos para el pelo para algunas de las pruebas).
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Exhibit 8-14. Exam Appointment Slips (4) (continued)

Afternoon Exam Appointment Slip—Persons 12+ Y ears (GREEN)

AFTERNOON EXAMS
(PERSONS 12+ YEARS)
ON THE DAY BEFORE YOUR APPOINTMENT

m Fat s you would on any normal day.
W Take your normal medications,

ON YOUR APPOINTMENT DAY

® Drink as much water as you like,

B Take your normal medications with water only.

m Eat something for breakfast before 7:300 A.M.

B If you wear contact lenses, you may wear thern and bring your own rinsing and wetting solution. In addition,
please bring your eyeglasses.

m Wear shoes that are comfortable {sneakers, tennis or jogging shoes are preferred).

m Inform the examining staff upon arrival if you are allergic to latex.

DON'T:
m Eat or drink anything except water after 7:30 AM. .
Mo coffes, tea, food, distary supplements, mints, cough drops, gum, snacks, or beverages, and no nicotine for at
least 3 howrs,
Do any exercises.
m Wear any jewelry (you will be asked to remove all jewelry and hair ornaments for some of the pests).

EXAMENES DE LA TARDE
(PERSONAS DE 12 ANOS Y MAS)
EL DiA ANTES DE 5U CITA
DEBE:

m Comer como lo haria en un dia normal.
m Tomar sus medicamentos usuales.

EL DiA DE SU CITA
DEBE:

m Tomar tanta agua como guiera.

m Tomar sus medicamentos usuales con agua solamente.

m Comer algo para el desayuno antes de las 7:30 de la mafana.

B Si usa lentes de contacto, bos puede usar y iraer su propia solucion para enjuagarlos y mojarlos. Ademds, traiga
s [anteojosJentes/espejusioy) por favar,

B Lsar zapatos que sean comodos (preferiblemente mapatillas de gimnasia Meneakers”™), de tenis o mpalos para
correr).

B Informar, a su llegada, al personal de exdmenes s usted es abérgicoda) al litex,

NO DEBE:
m Comer nl beber nada después de las 7:30 de la mafana, excepio agua.
Mo beba calé, té ni coma alimentos, suplementos dietéticos, mentas, pastillas para la tos, chidles, meriendas, ni
refrescas, ¥ no use nicoting por 3 horas al menos,
B Hacer ejercicios.
B Usar ninguna joya (se le pedird gue se sague todas las joyas vy adornos para el pelo para algunas de las pruebas).
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Exhibit 8-14. Exam Appointment Slips (4) (continued)

Evening Exam Appointment Slip—Persons 12+ Y ears (PINK)

EVENING EXAMS
{PERSONS 12+ YEARS)
ON THE DAY BEFORE YOUR APPOINTMENT

® Eat as you would on any normal day.
| Take vour normal medications.

ON YOUR APPOINTMENT DAY

® Drink as much water as you like.

m Take your normal medications with waler onky

m Eat something for breakfast before 11:30 AM.

B |f you wear contact lenses, vou may wear therm and bring your own rinsing and wetting solution. In addition,
please bring your eyeglasses.

B ‘Wear shoes that are comfortable (sneakers, tennis or jogging shoes are preferred).

B Inform the examining staff upon arrival if you are allergic to latex

m Eat or drink anything except water after 19:30 AM,
Mo coffes, tea, food, dietary supplements, mints, cough drogs, gum, snacks, or beverages, and no nicoting for at
least 3 hours.

m Do any exercises.

m Wear any Jewelry (vou will be asked to remove all jewelry and hair ornaments for some of the tests),

EXAMENES NOCTURNOS
(PERSONAS DE 12 ANOS Y MAS)
EL DIA ANTES DE SU CITA

m Comer como lo harfa en un dia normal,
| Tomar sus medicamentos usuales.

EL DiA DE SU CITA

Tomar tanta agua como guiera.

Tomar sus medicamentos usueales con agua solamente,

Comer algo para el desayuno antes de las 11:30 de la mafiana.

5i usa lentes de oontacto, los puede usar y traer su propia solucidn para enjuagarlos y mojarlos, Adermiis, raiga

sus [anteojosfentes/espejucios) por favor,

W Usar zapatos que sean camodos (preferiblemente zapatillas de gimnasia o *sneakers”, de tenis o zapatos para
correr.

m Informar, a su llegada, al personal de exdmenes si usted es alérgicola) al lates.

MO DEBE:

® Comer ni beber nada despuds de las 11:30 de la maflana, excepto agua.
Ho beba calé, 18 ni coma alimentos, suplementos dietéticos, mentas, pastillas para la tos, chides, meriendas, o
refrescos. ¥ no use nicotina por al menos 3 horas.

m Hacer ejercicios,

W Usar ninguna jova (se le pedird que se sague todas las jovas y adomnos para el pelo para algunas de ks pruebas),
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Exhibit 8-14. Exam Appointment Slips (4) (continued)

Morning/Afternoon/Evening Exam Appointment Slip—Persons 1-11 Y ears
& Diabetics on Insulin (BLUE)

MORNING, AFTERNOON, OR EVENING EXAMS
(PERSONS - BIRTH THROUGH 11 YEARS AND FOR
DMABETICS ON INSULIN 12+ YEARS)

Since fasting is not required for your exam -

[ H

Eat as yvou would on any normal day.

Drink as much water as you like,

Take your normal medications,

IF you wear contact lenses, you may wear them and bring vour own rinsing and wetting solution.
In addition, please bring your eveglasses,

Wear shoes that are comiortable (sneakers, tennis or jogging shoes are preferred).

Imform the examining staff upon arrival if vou are allergic to latec

D any exercises.
Wear any jewelry (vou will be asked to remove all jewelry and hair ornaments for some of the tests).
® Take nicotine for at least 3 howrs.

EXAMENES DE LA MANANA, TARDE, O NOCHE
(PERSONAS — DESDE EL NACIMIENTO HASTA LOS 11 ANOS DE EDAD Y PARA
PERSONAS DIABETICAS DE12 ANOS ¥ MAS DE EDAD QUE USAN INSULINA)

Debido a que ayunar no es un requisito para su examen -

DEBE:

m Comer come lo haria en un dia normal.

B Toimar tanta 2gua como guiera,

m Tomar sus medicamentos usuales,

B 5i usa lentes de contacto, los puede usar v traer su propia solucitn para enjuagarlos y mojarlos. Ademds, traiga
sus [anteojosdlentes/espejuelos) por favor.

B Lisar zapatos que sean comodos (preferiblemente zapatillas de gimnasia ("sneakers”), de tenis o zapatos para
cOrrer).

w Informar, a su llegada, al personal de exdmenes si usted es alérgico(a) al [dtex.

NO DEBE:
m Hacer ejercicios.
® Lsar ninguna jova (52 le pedird gue se sague todas las jovas v adornos para el pelo para algunas de las pruebas),
| Usar nicotina por al menos 3 horas.
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11.

Record all Appointment Information on the Front Cover of the Household
Folder

After you complete the appointment process, write the appointment information for each SP
on the Summary Table located on the front cover of the Household Folder (Exhibit 8-15). Enter complete
information because thisis your only hard copy documentation of this data.

12.

Make a Closing Statement to the Respondent

The major points to be covered during the closing statement include:

Thank the respondent for his/her cooperation and time. Prepare an Outreach Folder.
Asyou may recall the Outreach Folder is a two-pocket folder designed for NHANES,
which has an endorsement of the survey by the Secretary of the Department of Health
and Human Services and the Surgeon General of the United States printed inside. The
folder also contains four additional items:

- An NHANES magnet;
- An NHANES ruler; and
- A brochure of NHANES data highlights.

One folder should be given to each eligible household at the conclusion of the
appointment process for all SPs as a thank you for their cooperation and time. It is
also a convenient place for SPs to store their copies of the Consent/Assent Form and
other study materials. Remember that a Certificate of Appreciation (Exhibit 8-16)
will be sent to the SP after their appointment is made with the field office.

Be sure to stress the importance of his’her contribution to the study. Even though the
respondent should at this point be generally familiar with the survey objectives, it is
important to |eave the respondent with a feeling that she has participated and should
continue to participate in a worthwhile experience.

Restate the date, time, and transportation arrangements for the examination
appointment.

A summary of all the steps (1 through 13) to be followed when making a MEC appointment

is contained in your Hand Card Booklet.
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84 Reporting Medical Findingsto SPs

When questions about the results of examinations arise, explain to the respondent that
findings reflecting most of the tests conducted as part of the MEC exam will be reported to the SP either
during the time of the exam or sent to the SP 12-16 weeks after the exam is completed. Most results will
be reported to the SP in writing regardless of when they are reported. An example of the Preliminary
Report of Findings the SP receives for some of the exams at the time of the MEC visit appears as Exhibit
8-17. The report the SP receives on other exams 12-16 weeks later is very similar in format to this
preliminary report. As necessary, use the Summary of MEC Examination Survey Measurements and
Findings to show the SP which exams are reported (Exhibit 8-18). This exhibit will also be part of your
Hand Card Booklet.
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Exhibit 8-15. Summary Table of Household Folder

MEC EXAM APPOINTMENT SUMMARY
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Exhibit 8-16. Certificate of Appreciation
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Exhibit 8-17. Preliminary Report of Findings

National Health and Nutrition Examination Survey
Preliminary Report of Findings

These measuremenis were obiainad as part of a survey and do not represent a medical diagnesis.
Interpretation of these measurements must ba madea by a physician.

Date of Examination: December 30, 1998
Participant Name: Hilda Smith
Participant Age: 44 years
Participant Gender: Female
SPID: 405279 PR
Height/Length: S5f7in.
Weight: 154.3 Ibs
Body Mass Index: 59.03

For a person of your height, your weight is above the range of a healthy welght, and you may be

Optimal  Normal Acceptable

Systalic Blood Pressure: 108 mm Hg <120 <130 = 140
Diasiolic Blood Pressure: 80 mm Hg <80 < B85 <

Resting Pulse Rate; 80 bpm

Your blood pressure is normal. Based on the 6th Report of the Jaint National Committee on Datection,
Evaluation, and Treatment of High Blood Pressure.
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Exhibit 8-17. Preliminary Report of Findings (continued)

National Health and Nutrition Examination Survey
Preliminary Report of Findings
VR R S R R R S e

We have done a quick check of your vision loday. Our exam is nol 38 precige s an eyve exam done by an eye doctor.
These values may differ from a vision exam you may have by an ophihalmegist, optomaetrist or aplician.

Your distance vision is 20020 in your right eye and 20/25 in your left aye with contact leans.

This is a good evel of vision, We have not done a full eye examination, so you should continue your
usual schedule of perindic examinations by your eye doctor.

our fitness test was done on a treadmil. The test consisted of a warm-up, two exercise periods (slage
1 and stage 2), and a recovery period. The table below shows your test results.

Stage Required Time Your Time Your Heart Rate
Warmup 2 min 2 min 100 pm
Stage 1 3 min 3 min 110 pm
Stage 2 3 min 3 min 120 pm
Recovery 2 =3 min 3 min 100 pm

During this exercise your maxdamum incline on the treadmill was 6% and youwr maximuem speed was 2.7 mph.

Compared with other people your age and sex, your cardiovascular fitness level is high..

The softest sounds you are able to hear are called hearing thresholds. Your thresholds at different frequencies (pitches)
are reparted in the table below. The lower pitched sounds are owards the left of the table and the higher pitched sounds
are towards the right Values of 25 dB or less are considered narmal hearing.

Hearing Levels by Ear and Frequency (Alr Conduction)

Frequency [Hz}
500 100 i) 3000 4000 BO0D BOOO
Right Ear (dB) 10 10 10 10 10 10 10
Left Ear (dB) 10 10 10 10 10 10 10

Thresholds reporded in dB HL

“our hearing was tested by a trained examiner. Results indicate that your hearing is entirely within normal limits in both
2ars.

8-64



Exhibit 8-18. Summary of MEC Examination Survey Measurements and Findings

SP Receives Results

Blood Pressure*

Body Composition*

Bone Density

Dental Exam*

Eye Exam — Ages 12 and older*

Fitness Test*

Hearing — Ages 20 and ol der*

Height, Weight and Other Body Measurements*

Pregnancy Tests (Females 12-59)

Sexually Transmitted Diseases (Reported Viaa Toll Free Phone Line)
Human Immunodeficiency Virus (HIV) (Reported ViaaToll Free Phone Line)
Complete Blood Count*

Lipid Profile

Glucose Measures

Kidney Tests

Lead Levels

Liver Tests

Nutritional Status

Hormone Tests

SP Receives Results Only If Abnormal

Infectious Diseases
Hair and Blood Sample for Mercury
Cadmium

*Reported at the time of the examination.
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NOTE: TALKING WITH RESPONDENTS ABOUT THE DISCOVERY OF SERIOUS
HEALTH PROBLEMS OR ABNORMAL TEST RESULTS MAY HAVE A NEGATIVE IMPACT ON
PARTICIPATION. FOR THAT REASON, THE TEXT THAT FOLLOWS IS FOR YOUR
INFORMATION ONLY.

If a member of the examination staff determines that there are major medical findings that
should be evaluated soon by a health care provider, the staff physician will explain the condition to the
SP, provide him/her with a written report and urge him/her to make an appointment with a medical care
provider. If the SP has no medical care provider, the physician will have him/her choose from a list of
providers obtained at the stand for this purpose.

When extremely abnormal findings are discovered by the laboratory after the examination
has been completed, the lab will contact NCHS who in turn will send the SP (or parent) aletter describing
the findings and strongly urging him or her to see a medical provider for a complete evaluation. This
letter will usually be sent within two to three weeks of the exam.

If an emergency situation is discovered in the MEC, the MEC staff will contact a local
rescue sguad, ambulance service, or hospital emergency room whose telephone numbers will be kept
posted in the MEC.

8.5 Answering Questions About Child Abuse

The fourth paragraph on the MEC Consent Form informs the respondent of the strict
confidential nature of the study except in cases where there are clear signs of child abuse.

Past experience indicates that there will be very few SPs who have questions about child
abuse issues, and you are not expected to explain thisissue in detail to the SP. In fact, it is generally not
advisable to provide a respondent with too much detailed information, since this could lead to confusion
and unnecessary concerns on the respondent's part.

However, SPs that do have questions deserve a clear, accurate answer, given in a manner
that communicates your recognition that theirsis an important question.
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For that reason we provide you with a statement about child abuse and related questions and
answers respondents may have (Exhibit 8-19). These will be part of your Hand Card Booklet. In most
situations, providing the respondent with this information will end the child abuse conversation. If the
respondent asks you other specific questions (not in your Hand Card Booklet) about child abuse issues,
provide him/her with the appropriate telephone number which will be given to you when you arrive at the
stand. Depending on the nature of the question, this may be the number of the field office, the local state
agency that deals with child abuse cases or the National Center for Health Statistics. Do not answer any
child abuse questions based on your own knowledge. Your supervisor will give you the appropriate
local agency number at the beginning of each stand.

8.6 Answering Questions About AIDS Testing

AIDS is one of the health issues to be studied in NHANES. The MEC Brochure informs
respondents of this. Based on past experience, we know that the overwhelming majority of respondents
do not ask any questions concerning AIDS. However, if you are asked about AIDS and NHANES, we
would like you to do the following:

1 Hand the respondent the AIDS Brochure (Exhibit 8-20), which contains information
on the blood test given in the MEC and on the AIDS virus. Note that the brochure
includes an 800 number that respondents can call for additional information.

Show the respondent the AIDS Information Sheet that appears as one of your Hand
Cardsin the"MEC" portion of the Hand Card Booklet (Exhibit 8-21).

In most situations this will end the AIDS conversation, and you will proceed with the
appointment making process.

2. If the respondent asks you specific questions about AIDS indicate that you can
provide him/her with the telephone number of alocal health center where s/he can get
authoritative answers. Do not answer AIDS questions based on your own
knowledge. YOUR SUPERVISOR WILL GIVE YOU THIS NUMBER AT THE
BEGINNING OF EACH STAND.

3. If the respondent would like to get the results of hisher AIDS test, they may call the
specia NCHS telephone number provided in the Consent Brochure.

4, If the respondent insists that s/he will participate in the MEC exam except for the
AIDS testing, grant this concession and note it in the Consent Form Maodule.

8-67



Exhibit 8-19. Child Abuse Pages

NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY

INFORMATION ABOUT CHILD ABUSE

Physical child abuse is a serious and widespread problem. Every year more than amillion children

in the United States are abused, and between 2,000 and 5,000 die as aresult of their injuries. Physicians

arein aunique position to detect child abuse and are mandated by law to report such cases.

Physical abuse of a child is defined as the nonaccidental injury of achild. Some physical signs are

unusual bruises, welts, burns or multiple broken bones. Usually, the injuries are more severe than those

that could be attributed to the claimed cause.
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Exhibit 8-19. Child Abuse Pages (continued)

QUESTIONS AND ANSWERSABOUT THE

NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY

What do you mean by " clear evident of physical child abuse?"

This card contains information about and definition of "child abuse" obtained from two publications
produced by the American Medical Association entitled "Diagnostic and Treatment Guidelines on Child
Sexual Abuse" and "Child Physical Abuse and Neglect."

Why are the people working on the survey concer ned about child abuse?
We are concerned about the health, safety, and proper treatment of all children and our physicians are
mandated by state law to report such cases.

Who gave you theright to determine whether my child is being abused?
My purpose here today is to administer the Health and Nutrition Examination Survey guestionnaire.
However, the physicians in the Mobile Examination Center are mandated by federal law to report such
cases.

What actions are taken in suspected cases of child abuse?

Investigations of suspected cases of child abuse are dependent upon the specific lawsin your state.

Will the physician at the M obile Examination Center tell meif ghe
isreporting my child as being abused?

Y es, they will inform you of their intention to do so.

Where do you get your guidelines on child abuse?
Guidelines vary from state to state, but the guidelines our physician uses for reporting come from two

publications produced by the American Medical Association entitled "Diagnostic and Treatment
Guidelines on Child Sexual Abuse" and "Child Physical Abuse and Neglect."
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Exhibit 8-19. Child Abuse Pages (continued)

Areyour physicians mandated by law to report instances of physical abuse of adults?
The law mentioned in the consent form only applies to physical abuse of children.
How can | get moreinformation about child abuse and how it istreated
in the National Health and Nutrition Examination Survey project?
My supervisor can give you more information and can be reached at (Give current phone number of Field
Operations Coordinator).
If I have more questions which you or your supervisor cannot answer, who elsecan | call?

You may call the agency in your state that deals with child abuse cases (Give agency number) or the

person to contact on a national level is Dr. Kathryn S. Porter at the National Center for Health Statistics.
Her toll free number is 1 800 452-6115.
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Exhibit 8-20. AIDS Brochure

A DEPARTMENT OF HEALTH AND HUMAN SERVICES
£ / Public Healih Service
':.ﬂ \g HAIEPH-8011
e Violuntary HI V

Counseling
and Testing:

Facts, Issues,
and Answers
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Exhibit 8-21. AIDS Information Sheet

AIDS INFORMATION SHEET

NHANES is a survey that looks at the health of the United States
population, studying many diseases such as heart disease, diabetes, and
osteoporosis. One of the major health issues in the United States is AIDS.
Because it is such an important public health problem and scientists need
to know how widespread the infection is in the general population, we plan

to test the blood of everyone ages 18-49 years for AIDS infection.

You cannot get AIDS from any procedure in the mobile examination
center. All needles used in obtaining your blood are sterile and are used
only on you. All other equipment used during the examination is either

disposable or sterilized after each use.
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8.7 Answering SP Questions About the Blood Draw

During the appointment process some SPs may have questions concerning the blood draw
that takes place as part of the MEC examination. A special document has been produced to aid the health
representative in answering these questions. This document appears as Attachment A.

8.8 Motivating the Respondent to Participate in the Examination

The face-to-face SP interview generally provides a unique opportunity for the interviewer
and the respondent to establish a positive working relationship. This rapport will in most cases be crucial
to motivating the respondent to cooperate in the examination component of NHANES.

However, situations will certainly arise where you sense that the respondent is apprehensive
or reluctant about the examination. In such cases of noncooperation (short of an outright refusal) there
are a number of techniques that should be employed once you have determined the reason for the
reluctance. Some of the techniques are the same as those used to convince SPs to participate in the
household interview, others are unigque to the examination phase. These techniques are discussed in the
Obtaining Respondent Cooperation Manual (Part 11 of your manual).

8.9 Making Field Reminders

Within 48 hours of their MEC appointment, all SPs will receive a reminder telephone call.
This call is made from the stand field office. SPs who do not have phones, whose phones are not
working, or who have not been contacted by phone for some other reason must be contacted in the field.

Field reminders will be assigned to interviewers by the field manager. A field reminder
assignment package will include:

n A Segment Folder (Chapter 3) to help locate the address;

n A copy of the Appointment History of the SP who requires the field reminder
(Exhibit 8-22); and

n A xerox copy of the Household Folder Call Record to serve as a contact reference.
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Exhibit 8-22. Appointment History
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Field reminders must be done in person face-to-face—leaving a slip under the door is not a
successful field contact. In the unusual event that face-to-face contact is not possible after multiple
attempts with the household, the interviewer should then leave an appointment dlip at the household for
each SP and notify the field manager of the situation. SPs not receiving in-person field reminders may be
more likely not to show for their MEC appointments.

In making field reminders to SPs, be sure to go over al of the points mentioned below.

1 Introduce yourself and explain that you are calling from the National Health and
Nutrition Examination Survey.

2. Remind the SP that a health representative made an appointment for him/her to come
to the MEC on (mention date of appointment).

3. Ask the SPto get the appointment dlip that was | eft by the health representative so that
you can review the instructions.

4, Review the time of the appointment and the address of the MEC. If the SPisto be
picked up by ataxi, tell the SP what time the taxi will pick him/her up. If the SPis
coming to the MEC on his or her own, remind the SP what time s/he needsto be there.

5. Review the fasting instructions with the SP.

6. If appropriate, remind the SP to bring hig’her contact lens or glasses to the
examination.

Moreover, it is important to keep in mind that each time a household contact is made, you
should leave the most positive feeling behind concerning NHANES since it will surely affect the next
component of the study, in this case, participation in the examination.

8.10 Rescheduling Broken MEC Appointments

Interviewers will support the field office staff efforts to reschedule respondents who cancel
or do not appear for their MEC examination appointments. The study manager will assign these cases.
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A broken appointment assignment package will include:

A segment folder (Chapter 3) to help locate the address;

L] The SP/Family Non Response Card to record the results of rescheduling the broken
appointment;

n A SP Appointment History Report, which provides appointment history data on all
SPsin a household.

] A photocopy of the Household Call Record from the Household Folder to provide
contact information about the household.

At the time a broken appointment is assigned, the interviewer and the field manager should
discuss conversion strategies (see Obtaining Respondent Cooperation Manual).
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