SUPPLEMENTARY MATERIAL
Supplementary Figure S1. 2010 – 2011 Tarrant County Child Care Influenza Vaccination Survey.
2010 – 2011 Tarrant County Child Care Influenza Vaccination Survey
You may choose not to answer any questions you don’t wish to answer or end the survey at any time. Your responses, including any health information, will be kept confidential and not shared with staff or the director of your daycare. Parents who participate in this survey and complete the final page of the survey will be entered into a random drawing to receive one of eight $25 gift cards to Walmart. By completing this survey you are giving your consent to participate in this research study.

The parent or guardian living in this household who knows about the health and health care of the child who attends the daycare, [NAME OF DAYCARE] should complete this survey. You have to be 18 years of age or older to complete the survey.

Please circle the response that best answers the question.

1. Do you have more than one child that is between 6 months and 5 years old who attends this daycare?

Yes



 No

The following questions ask about the child who attends the daycare listed above. If you have more than one child in this daycare, please choose the oldest child. For example, if you have a 7 month old and a 3 year old in daycare, answer the questions as they pertain to your 3 year old. 

2. What is your child’s date of birth? _______/_______/________
Month /   Day     /  Year
3. What is your child’s gender?
Male



Female

4. What is your relationship to the child?

Mother 

Father

   Grandparent

    Guardian

Other

 Flu Shot – Child

The following questions about your  child and the flu shot. There are two types of flu shots. One is a shot that your child may have gotten in the arm or leg and the other is a spray in the nose. When I refer to the flu shot in this survey, I am including both the flu shot that your child gets in his/her leg or thigh and the flu shot that is a nasal spray. I will also use the timeframe “last year.” This means the 2009-2010 school year. When I refer to “this year” I am referring to this school year, beginning August 2010 through May 2011.

5. During the last school year (August 2009 to May 2010), did your child get a flu shot? 

No


Yes


Don’t  know

6. Has he/she gotten a flu shot this year (August 2010 to April 2011)?

 No 

Yes 


Don’t know 

7. Was this a shot or spray in the nose? 

Flu shot 


Flu nasal spray


Don’t know

8. Where did your child get his/her flu shot this year? 

a)  Doctor’s office


e)  Pharmacy or drug store


b)  Health department

f)  Elementary/middle/high school

c)  Clinic or health center  

g)  Other place (please specify:___________________)
d)  Hospital 


h)  Don’t know

9. Is your child allergic to eggs? 

 No


Yes 

Don’t know 

10. Did your child’s doctor or other health professional recommend that he/she get a flu shot this year? 

No


Yes

Don’t know 

Parental perceptions of flu The following questions ask about your perceptions about the flu. Please indicate whether you agree or disagree with the following statements by placing an ‘X’ in the appropriate box.

	Statement
	Agree
	Disagree

	11. My child has a low chance of getting the flu this year.
	
	

	12. The flu is not that serious.
	
	

	13. If my child gets the flu then he/she will be very ill.
	
	

	14. Because my child is healthy, he/she is less likely to get the flu.
	
	


15. Overall, how likely is your child to get the flu this year? Your child getting the flu is

a)  Not at all possible

b)  Possible but not likely

c)  Possible

d)  Very likely

e)  Will definitely

Vaccine-related adverse events

Please indicate whether you agree or disagree with the following statements by placing an ‘X’ in the appropriate box.

	Statement
	Agree
	Disagree

	16. The flu shot is safe for my child.
	
	

	17. The flu shot can cause the flu.
	
	

	18. The flu shot can cause side effects such as runny nose, nasal congestion or a sore arm, leg, or thigh (where the shot was given).
	
	

	19. The flu shot prevents my child from getting the flu.
	
	


20. Overall, how concerned are you that the flu shot will make your child sick?

a)  Not at all concerned

b)  Somewhat concerned

c)  Concerned

d)  Very concerned

Medical indications and contraindications

The following questions ask about your child’s health.

21. Has a doctor ever told you that your child has asthma? 

No 

Yes 

Don’t know 

22. The following is a list of health conditions. Please indicate whether a doctor, nurse, or other health professional has ever said that your child has the condition by placing an ‘X’ in the appropriate box.
	Condition
	Yes
	No

	a. Heart problem, including congenital heart disease
	
	

	b. Blood problems such as anemia or sickle cell disease
	
	

	c. Cerebral palsy 
	
	

	d. Muscular dystrophy
	
	

	e. Kidney problems
	
	

	f. Liver problems
	
	

	g. Cancer

	
	

	h. Diabetes
	
	

	i. Lung problems
	
	

	j. Weakened immune system caused by chronic illness or by medicines
	
	

	h. Difficulty breathing or respiratory problems (other than asthma)
	
	


Influenza vaccination – Parent/caregiver

The following questions ask about your experience with the flu and flu shot.

23. Did you get the flu shot last year (August 2009 to May 2010)? 

No

Yes

Don’t know

24. Have you gotten the flu shot this year (August 2010 to April 2011)? 

No

Yes

Don’t know  
25. Have you seen a doctor or other health professional in the past year about your own health for preventive services (such as an annual check-up,  etc.) at a doctor’s office, hospital, clinic, or some other place? 

No 

Yes 

Don’t know 
2009 H1N1 Influenza

The following questions ask about the 2009 H1N1 flu (also referred to as swine flu).

26. How much do you know about the 2009 H1N1 flu? Would you say that you know:

a)  Very little

b)  Some 

c) A lot (quite a bit) 

d) Haven’t heard of the 2009 H1N1 flu or swine flu. 

Please indicate whether you agree or disagree with the following statements by placing an ‘X’ in the appropriate box.

	Statement
	Agree
	Disagree

	27. I knew someone who got the swine flu last year.
	
	

	28. Many people got sick from the swine flu last year.
	
	

	29. I was concerned that my child would catch the swine flu last year. 
	
	

	30. I am concerned about my child getting the swine flu.
	
	

	31. I wash my hands more this year because of concerns about getting sick from the flu.
	
	

	32. I use more hand sanitizer this year than I have in the past because of concerns about getting sick from the flu.
	
	

	33. I got my child the flu shot this year because I am concerned that the flu will make a lot of people sick.
	
	


Demographics
Now I would like to ask a few general questions about your household.

34. Do you have health care insurance for your child; this includes private health insurance, prepaid plans such as HMOs, or government plans such as Medicaid? 

No


Yes 


Unsure 

Other ___________________

35. What is the highest grade or year of school that you have completed? 

a)  Less than high school (no diploma)

b)  High school graduate or GED 

c)   Completed vocational or trade school 

d)   Some college but no degree 

e)  College degree or higher 

36. What range best describes your family’s total combined income before taxes? 

a)  $0 – $34,999

d)  $75,000 – $99,999

b)  $35,000 – $49,999
e)  $100,000 and over

c)  $50,000 – $74,999
f)  Prefer not to respond.
37. Is your child Hispanic or Latino? [Including Mexican, Central American, South American, Puerto Rican, Cuban, or other Spanish-Caribbean] 

No

Yes 

Don’t know 

38. Which of the following categories best describes your child’s race?

a)  White 




d)  Asian/Pacific Islander/Native Hawaiian
b)  Black or African American 

e)  Don’t know
c)  American Indian/Alaskan Native 
f)   Other (please specify:__________________)

39. What is your age today? ___________years
That completes the survey. We really appreciate the time that you have spent answering these questions. Your name will be entered into a drawing to receive one of eight $25.00 gift cards for Walmart. We will be informing the parents who were selected to receive the gift cards in May 2011. Again, if you would like more information about this study, please call me at 903-399-2761 or Dr. Kathryn Cardarelli at 817-735-5192. If you have questions about your rights as a study participant, you may call the Institutional Review Board (IRB) Chairman at 817-735-0409.

Supplementary Figure S2. Dependency assumptions for factors that influence influenza vaccine

initiation of children.
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