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Background: Although anaphylaxis is recognized as an
important life-threatening condition, data are limited regarding
its prevalence and characteristics in the general population.
Objective: We sought to estimate the lifetime prevalence and
overall characteristics of anaphylaxis.

Methods: Two nationwide, cross-sectional random-digit-dial
surveys were conducted. The public survey included unselected
adults, whereas the patient survey captured information from
household members reporting a prior reaction to medications,
foods, insect stings, or latex and idiopathic reactions in the
previous 10 years. In both surveys standardized questionnaires
queried anaphylaxis symptoms, treatments, knowledge, and
behaviors.

Results: The public survey included 1,000 adults, of whom 7.7 %
(95% ClI, 5.7% to 9.7%) reported a prior anaphylactic reaction.
Using increasingly stringent criteria, we estimate that 5.1%
(95% CI, 3.4% to 6.8%) and 1.6% (95% CI, 0.8% to 2.4%) had
probable and very likely anaphylaxis, respectively. The patient
survey included 1,059 respondents, of whom 344 reported a
history of anaphylaxis. The most common triggers reported
were medications (34%), foods (31%), and insect stings (20%).
Forty-two percent sought treatment within 15 minutes of onset,
34% went to the hospital, 27 % self-treated with antihistamines,
10% called 911, 11% self-administered epinephrine, and 6.4 %
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received no treatment. Although most respondents with
anaphylaxis reported 2 or more prior episodes (19% reporting
>5 episodes), 52% had never received a self-injectable
epinephrine prescription, and 60% did not currently have
epinephrine available.

Conclusions: The prevalence of anaphylaxis in the general
population is at least 1.6% and probably higher. Patients do not
appear adequately equipped to deal with future episodes,
indicating the need for public health initiatives to improve
anaphylaxis recognition and treatment. (J Allergy Clin
Immunol 2013;mmN:EEE-EEN,)
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Anaphylaxis is an acute, life-threatening systemic allergic
reaction associated with different mechanisms, triggers, clinical
presentations, and severity.'* Estimates of anaphylaxis preva-
lence vary widely, and many studies suggest that the prevalence is
increasing, particularly in developed countries.’ ! The different
estimates might be due to differences in the populations studied,
as well as the many different study designs used, including
retrospective reviews of medical records of allergy clinic
visits, emergency department visits, hospital admissions, critical

NIAID, EACCI, and Thermo Fisher Scientific. L. B. Schwartz has received consulting
fees or honoraria from the Asthma and Allergy Foundation of America; is a board
member for Asthma and the Allergy Foundation of America; is a past president for
the Clinical Immunology Society; has consultant arrangements with Sanofi,
ViroPharma, and Genentech; has grants/grants pending with Genentech, Glaxo-
SmithKline, NeilMed, ViroPharma, Novartis, Green Springs, Merck, CSL Behring,
and Dyax; receives royalties from Thermo Fisher, Hycult and BioLegend, Millipore
in Santa Cruz, Elsevier, and UpToDate. M. Zitt has received consulting fees or
honoraria from the Asthma and Allergy Foundation of America; has received payment
for lectures, including service on speakers’ bureaus from Integrity/Pylan Pharmaceu-
ticals; and has received payment for development of educational presentations from
Integrity. C. Collins has received sponsorship funding from Sanofi-Aventis and has
received unrestricted educational grants from Mylan Specialty and Pfizer. M. Tringale
has received sponsorship funding for AAFA to independently conduct the survey from
Sanofi. M. Wilkinson has a contract from the Asthma and Allergy Foundation of
American for collection of the survey and has contracts for data collection of surveys
from GlaxoSmithKline, Merck, Takeda, Teva, Celgene, and Gilead. J. Boyle has a
contract for data collection for surveys from the Asthma and Allergy Foundation of
America, GlaxoSmithKline, Merck, Takeda, Teva, Celgene, and Gilead. F. E. R.
Simons has received consulting fees or honoraria from the Asthma and Allergy
Foundation of America and is a board member for the ALK-Abellé Medical Advisory
Board, Mylan Medical Advisory Board, and Sanofi Medical Advisory Board.

Received for publication April 20, 2013; revised June 17, 2013; accepted for publication
August 13, 2013.

Corresponding author: Robert A. Wood, MD, CMSC 1102, Johns Hopkins Hospital,
Baltimore, MD 21287. E-mail: rwood @jhmi.edu.

0091-6749/$36.00

© 2013 American Academy of Allergy, Asthma & Immunology

http://dx.doi.org/10.1016/j.jaci.2013.08.016


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
mailto:rwood@jhmi.edu
http://dx.doi.org/10.1016/j.jaci.2013.08.016

2 WOOD ET AL

Abbreviation used
RDD: Random-digit-dial

care unit admissions, and deaths in addition to reviews of
medication-dispensing databases to ascertain dispensing rates
for epinephrine autoinjectors. Studies that have focused on
anaphylaxis related to specific triggers, such as foods, insect
stings, and medications, have also yielded highly variable results.
For example, in studies of food-induced anaphylaxis, rates
ranging from as low as 1 per 100,000 to as high as 70 per
100,000 have been reported by using data from hospitalizations,
emergency department visits, and medical records reviews,
whereas the proportion of anaphylaxis cases determined to be
due to foods also varied between 13% and 65%." """’

In this study we sought to assess the lifetime prevalence of
anaphylaxis in the United States from the general adult
population, as well as to gather data on the characteristics of
anaphylactic reactions from the general adult population and a
more focused population that included patients of all ages.

METHODS

Two independent, nationwide, cross-sectional random-digit-dial (RDD)
landline telephone surveys were conducted between July and November 2011
by using screening questions and standardized questionnaires, including
demographic data and detailed information regarding anaphylaxis symptoms,
treatments, knowledge, awareness, perceptions, behaviors, and quality of life
(see Supplemental documents 1 and 2 in this article’s Online Repository at
www.jacionline.org). The study and survey instruments were approved by
the Institutional Review Board of Abt SRBI (New York, NY).

The first survey, which was referred to as the public survey, was primarily
intended to capture the lifetime prevalence of anaphylaxis. Eight thousand five
hundred fifteen telephone contacts were made from a total sample of 11,153
RDD numbers found to be associated with a household (Table I). A total of
1,200 eligible respondents age 18 years and older were identified,
among whom 1,000 interviews were completed (83% of screened eligible
respondents). The survey included more than 75 questions, and the average
interview duration was 14 minutes, with a range of 7 to 34 minutes.
For analysis, these data were weighted by age and sex to be representative
of the adult population of the United States.

The second survey, which was referred to as the patient survey, focused
specifically on subjects who reported experiencing some type of generalized
allergic reaction to a food, insect sting, medication, and/or latex and/or an
exercise-induced or idiopathic reaction within the past 10 years. Household
screening was conducted to identify all persons with an eligible history of an
allergic reaction, and if more than 1 person was eligible, the respondent with
a history of anaphylaxis or any reaction requiring immediate medical
attention was chosen; otherwise, he or she was chosen at random. If the
person with a history of an allergic reaction was less than 18 years old,
the parent or most knowledgeable adult completed the proxy interview.
Screening interviews were completed in 7,512 households from a total
sample of 29,595 household contact numbers; 1,651 respondents were
identified as eligible, among whom 1,059 interviews were completed (97%
of screened eligible respondents, Table I). The median respondent age was 52
years of age, 93% were high school graduates, and 44% had a 4-year college
degree or greater. The average interview length for this more extensive
interview, which included more than 100 questions, was 33 minutes, with a
range of 14 to 107 minutes.

To define allergic reactions that might represent anaphylaxis, symptom
reports from the questionnaires were categorized into 5 organ systems:
(1) respiratory, defined as positive responses to questions about increased
breathing rate, cough, wheeze, chest tightness, throat itching, and/or hoarse
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voice; (2) skin and subcutaneous tissue, including itching, rash, hives, eye
swelling, lip swelling, or tongue swelling; (3) gastrointestinal, including
cramps, abdominal pain, vomiting, and/or diarrhea; (4) neurologic, including
feelings of uneasiness and/or sudden behavioral change (in young children);
and (5) cardiovascular, including dizziness, loss of consciousness, low blood
pressure, and/or loss of bladder or bowel control. Reported reactions were then
categorized as those involving 1, 2, 3, or more than 3 systems, and for the
purposes of analysis, “confirmed” anaphylaxis in the patient survey was
defined as those reactions that involved 2 or more systems with respiratory
and/or cardiovascular symptoms or those leading to loss of consciousness,
even if only that single system was involved.'

Data were processed by using SPSS software (SPSS, Chicago, Ill), and
descriptive statistics were generated. The weights for the public survey were
calculated by using 2010 Census numbers with adjustments of the sample by
sex and age by using poststratification. CIs were calculated with the SAS
system (SAS Institute, Cary, NC) and the Surveyfreq procedure because of the
use of weighted percentages in the public data file.

RESULTS
Public survey

Overall characteristics of the 1,000 respondents are presented
in Tables I and II. The median respondent age was 45 years, 93%
were high school graduates, and 38% had a 4-year college degree
or greater. Of note, 8.6% of respondents who had visited the
emergency department in the past 12 months (1.9% of the
total surveyed population) did so for allergy-related reasons
(which could include environmental allergens), and 5.6% of those
hospitalized in the past 12 months (0.7% of the total population)
were hospitalized for allergy-related reasons. A history of asthma
was reported by 17% of respondents. There were reports of a
history of allergies to medications by 33%, to foods by 15%, to
insect stings by 19%, and to latex by 6.2%. Nearly 3 in 5
American adults (59%) reported that they had heard the term
anaphylaxis, with 41% reporting that they were somewhat or
very familiar with the term.

Before asking specific questions about anaphylaxis, a defini-
tion and a general question were presented to the respondents as
follows: “Anaphylaxis is a severe, sudden allergic reaction that
typically involves two or more organs, such as the skin, airways,
lungs, stomach, heart or blood pressure. Have you ever had an
anaphylactic or a severe, sudden, multi-system allergic reaction
within minutes to a few hours after being exposed to something?”
Of the 1,000 respondents, the answer was yes in 7.7% (weighted
percentile, actual n = 87; 95% CI, 5.7% to 9.7%), no in 91%, and
do not know in 0.9%. For the 87 answering yes, the most recent
reaction occurred within the past year in 17%, 1 to 2 years ago in
10%, and 3 or more years ago in 72%; 1.5% did not know or
refused to answer. The symptoms reported in their most recent
reaction are summarized in Fig 1, A, whereas Fig 2, A, categorizes
these symptoms into the 5 predefined organ systems. Respiratory
symptoms were most common (73%), followed by skin (61%),
cardiovascular (24%), neurologic (15%), and gastrointestinal
(7%) symptoms. Although 30% of reactions involved only a
single organ system, most respondents reported multisystem
reactions, including 2 or more systems in 67% and 3 or more
systems in 16%.

Several definitions with increasingly stringent criteria were
used to define anaphylaxis prevalence (Fig 3). Although any his-
tory of anaphylaxis was reported in 7.7%, probable anaphylaxis,
which was defined as 2 or more systems with respiratory and/or
cardiovascular symptoms, was reported in 5.1% (95% CI, 3.4%
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TABLE I. Survey methods and results

Public survey Patient survey

Total sample size of telephone 35,079 104,084
numbers in study
Total sample size of household 11,153 29,595
telephone numbers
Total contacts 8,515 25,866
No. of households screened 1,244 7,512
Identified eligible respondent in 1,200 1,651
household screen
Reasons not eligible
Callback or refusal after 75 36
identification
Partial interview 125
Respondent not eligible after 424
initial screen
Reported reaction >10 y ago 132
Total no. of completed interviews 1,000 1,059
Response rate for screened eligible 83% 97%
respondents
Median age of respondents 45 years 52 years
(completed interviews only)
Median age of persons with history 47 years 51 years

of allergic reaction
Median age of persons reporting
anaphylaxis (range)
Education level of respondents
(completed interviews only)*

51 years (26-88) 50 years (1-87)

High school graduate or above 93% 93%
College graduate or above 38% 44%
Annual household income of
respondents (completed
interviews only)
<$50,000 45% 41%
>$50,000 37% 44%
>$100,000 15% 18%
Do not know/refused 18% 15%

Public survey data are weighted, and patient survey data are unweighted.
*For comparison, in the 2012 Census, these numbers were 87% for high school
graduate or above and 34.7% for college graduate or above.

to 6.8%), and very likely anaphylaxis, which was defined as 2 or
more systems with respiratory and/or cardiovascular symptoms
and a trip to the hospital and a feeling that the patient’s life was
in danger, was reported in 1.6% (95% CI, 0.8% to 2.4%).

Patient survey

As outlined in Tables I and III, the patient survey was
completed by 1,059 subjects with a history of allergic reactions
in the previous 10 years. With regard to the subject in the
household designated with a history of an allergic reaction,
70% were female, and the median age was 51 years, with 9.4%
less than age 10 years, 9.0% ages 10 to 19 years, 5.6% ages 20
to 29 years, 8.2% ages 30 to 39 years, 14% ages 40 to 49 years,
35% ages 50 to 64 years, and 19% age 65 years or older.
Approximately one third (38%) of respondents reported being
very familiar with the term anaphylaxis, with 28% reporting
being somewhat familiar. Among all respondents with a history
of an allergic reaction, 16% spontaneously reported a history of
anaphylaxis, and an additional 17% reported such a history after
a definition of anaphylaxis was provided (n = 344).
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TABLE Il. Characteristics of the public survey population
(n = 1,000)

Characteristic

Positive response

ED visit in last 12 mo 22%
Of those with ED visit, % for severe allergic 8.6%
reaction*
Hospitalized in last 12 mo 13%
Of those hospitalized, % for severe allergic reaction 5.6%
Ever given diagnosis of asthma 17%
Ever given diagnosis of hay fever 19%
Ever given diagnosis of eczema or other skin allergy 12%
Ever had an allergic reaction to:
Food 15%
Insect sting 19%
Medication 33%
Latex 6.2%
Ever heard of anaphylaxis 59%
Ever had an anaphylactic reaction (after definition 7.7%
provided)
If yes, time since last reaction
Within past year 17%
1-2 y ago 10%
>3y 72%
Do not know/refused to answer 1.5%
If yes, went to hospital or ED for treatment 52%
Hospitalized overnight 40%
If yes, felt life was in danger during anaphylactic 45%
reaction
If yes, number of systems involved
1 30%
2 51%
3 15%
>4 0.7%
>2 with respiratory and/or cardiovascular 66%
symptoms

Public survey data are weighted.

ED, Emergency department.

*A severe allergic reaction could include environmental allergens, and in fact,
reactions were reported to pollens in 30.6%, dust in 9.7%, and animals in 8.5%.

Responses from the 344 household members reporting a
history of anaphylaxis are detailed in Tables IV and V, as well
as in Figs 1, B, and 2, B. In addition, similar data are provided
in the tables on a subset of 261 subjects with confirmed
anaphylaxis, which was defined as episodes involving 2 or more
organ systems, including the respiratory and/or cardiovascular
systems, as well as all episodes with loss of consciousness,
even if that was the only symptom involved. Although most
reported symptoms were more common than in the public survey,
aside from a higher proportion reporting neurologic symptoms,
the overall patterns of symptom and organ system involvement
were similar across the 2 surveys. In the patient survey the
additional question on loss of consciousness revealed that this
had occurred in 13% of subjects, with the most common reported
triggers being medications (56.5%), foods (23.9%), and insect
stings (10.9%).

As detailed in Table IV, additional data were collected in the
patient survey to better characterize anaphylactic reactions and
their treatment. Medications, foods, and insect stings were the
most common triggers. Reported episodes of anaphylaxis
occurred most commonly at home. Treatment was sought in
less than 30 minutes in most reactions, although 6.4% received
no treatment. Responses to questions on behaviors and
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A Public Survey (n=87)

Increased Breathing Rate or Difficulty Breathing
Skin Reactions

Swelling of Eyes, Lips, Tongue

Coughing, Wheezing, Chest Tightness
Dizziness, Low Blood Pressure or Fainting
Feelings of Uneasiness, Irritability, or Anxiety
Throat Itching

Cramps, Abdominal Pain, Vomiting or Diarrhea
Sudden behavioral change

Feeling hot/cold

Loss of Bladder or Bowel Control

Hoarse Voice
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B Patient Survey (n=344)

Increased Breathing Rate or Difficulty Breathing
Skin Reactions

Swelling of Eyes, Lips, Tongue

Coughing, Wheezing, Chest Tightness
Feelings of Uneasiness, Irritability, or Anxiety
Throat Itching

Hoarse Voice

Sudden Behavioral Change*

Dizziness, Low Blood Pressure or Fainting
Cramps, Abdominal Pain, Vomiting or Diarrhea
Loss of Consciousness**

Loss of Bladder or Bowel Control

20% 40% 60% 80%

0%

66%
58%
20%
20%
20%
17%
13%
1.5%
20"% 40I% SOI% 80"'/«

Patient survey notes: *Applies only to children age 6 and younger (n=10)

**Loss of consciousness was only queried in the patient survey

FIG 1. Reported symptoms in the most recent anaphylactic reactions for the public (A) and patient

(B) surveys.

treatment of reactions included going to the hospital for 34%
of respondents, self-administering an antihistamine for 27%,
self-administering epinephrine for 11%, and calling 911 for
10%. Fifty percent of reported reactions had resolved within
2 hours, although 13% lasted more than 24 hours. Reported
recurrence of symptoms in the absence of further exposure to
the trigger, which is suggestive of biphasic anaphylaxis, was
uncommon (4.7%).

Finally, data were gathered on a variety of attitudes and
behaviors regarding anaphylaxis, including plans for coping
with future episodes (Table V). A majority of respondents with
anaphylaxis had 2 or more anaphylactic reactions in their
lifetimes, with 19% reporting 5 or more reactions. However,
most respondents with a history consistent with anaphylaxis
had not been provided with an emergency care plan, only 32%
reported that they planned to use epinephrine with future
reactions, 52% had never received a prescription for self-
injectable epinephrine, and 60% did not currently have
self-injectable epinephrine available.

DISCUSSION

We performed 2 national RDD surveys to evaluate the
prevalence and characteristics of anaphylaxis in the United
States. In the public survey we sought to estimate the prevalence
of anaphylaxis in subjects 18 years of age and older. Remarkably,
7.7% of respondents reported a history of anaphylaxis. By using
increasingly stringent criteria, 5.1% were deemed to have a
probable history of anaphylaxis, and 1.6% were deemed to have a
very likely history of anaphylaxis. This final case definition
required involvement of at least 2 organ systems, including
respiratory systems, cardiovascular systems, or both, as well as
seeking treatment in the emergency department and feeling their
life was in danger. Even a prevalence estimate of 1.6% indicates
that anaphylaxis is common, and these national data suggest that
the true prevalence is probably higher.

Although these prevalence estimates are higher than those
reported in most other studies, they are somewhat consistent with
a working group estimate of a lifetime prevalence of anaphylaxis
(from all triggers) between 0.05% and 2% of the general
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A Public Survey (n=87)
Respiratory ‘ 73%

Skin 61%

Cardiovascular 24%

Neurological 15%

Gastrointestinal | 7%

r T T T T T T T N

0 10 20 30 40 50 60 70 80

Note: Public Survey data are weighted

B Patient Survey (n=344):

Respiratory 74%
Skin 73%
Cardiovascular 31%
Neurological 40%
Gastrointestinal 17%

0 10 20 30 40 50 60 70 80

FIG 2. Categorization of organ system involvement for the most recent
anaphylactic reactions for the public (A) and patient (B) surveys.

Likelihood of true
anaphylaxis

! !

Anaphylaxi rted "

Initial survey (n = 1,000)

Two or more systems with respiratory l’
and/or cardiovascular symptoms <— | Probable

1%

|

Two or more systems with respiratory and/or
cardiovascular symptoms AND went to the
hospital AND felt life was in danger
1.6%

Very
Likely

FIG 3. Flow chart for the public survey describing the overall report of
anaphylaxis, followed by definitions of probable and very likely
anaphylaxis. Ninety-five percent Cls were 5.7% to 9.7% for any report of
anaphylaxis, 3.4% to 6.8% for probable anaphylaxis, and 0.8% to 2.4% for
very likely anaphylaxis.

population.” At best, community-based general population
estimates of a specific disease are difficult to obtain and even
more difficult to compare because of the different methods used
for case ascertainment. Underdiagnosis, underreporting, and
undercoding of anaphylaxis are also relevant issues.”” Many
studies have focused on incidence estimates from emergency
department populations®'*'® or on anaphylaxis related only
to specific triggers, such as foods''"'” or insect stings.23 Discre-
pancies among studies might also occur because there could
truly be differences among different populations®* and because
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TABLE lll. Characteristics of the patient survey population
(n = 1,059)

Characteristic

Positive response

ED visit in last 12 mo 29%
For severe allergy symptoms 12%
For anaphylactic reaction 4.3%

Hospitalized in last 12 mo 19%
For severe allergy symptoms 6.8%
For anaphylactic reaction 4.4%

Ever given diagnosis of asthma 32%

Ever given diagnosis of hay fever 41%

Ever given diagnosis of eczema or other skin allergy 26%

Ever had an allergic reaction to:

Food 38%
Insect sting 41%
Medication 61%
Latex 13%
Possible idiopathic reaction 39%

Familiarity with term anaphylaxis
Very familiar 38%
Somewhat familiar 28%
Not too familiar 10%
Not at all familiar 23%

Ever had an anaphylactic reaction
No 65%
Yes, spontaneous response 16%
Yes, after definition provided 17%
Do not know/refused to answer 3.0%

Patient survey data are unweighted.

ED, Emergency department.

the prevalence appears to be increasing.'®'?'*?**> Therefore

this study represents a major advance in defining the prevalence
of anaphylaxis in a nationally representative sample.

In the patient survey we sought to capture additional details
about anaphylaxis by targeting a higher-risk population of
subjects with a history of allergic reactions. Overall, the reported
symptoms and system involvement were similar in the public
and patient surveys, lending additional credibility to the shorter
public survey that was primarily intended to characterize
the lifetime prevalence of anaphylaxis. Consistent with prior
reports, medications, foods, and stinging insects were the most
common reaction triggers, although we might have under-
estimated the proportion of anaphylaxis caused by foods by
focusing on a predominantly adult population in which more
than half the respondents were older than age 50 years. The
survey data confirmed that most reactions began at home, that
treatment was usually sought within 15 to 60 minutes, and that
nearly half of the reactions led to a hospital visit, a call to 911, or
both. Although these results regarding the care of anaphylactic
reactions are somewhat reassuring, it is worrisome that far more
respondents reported self-administration of an antihistamine
(27%) than epinephrine (11%) and that 6.4% never sought any
treatment. Although spontaneous recovery from an acute ana-
phylactic episode is common,”® progression to life-threatening
respiratory or cardiovascular symptoms cannot be accurately
predicted. Respiratory or cardiac arrest can occur within
5 minutes in cases of iatrogenic anaphylaxis, 15 minutes in
insect venom-triggered anaphylaxis, and 30 minutes in food-
triggered anaphylaxis.27

Concerning results also emerged when respondents were
queried regarding their preparation and plans for dealing with
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TABLE IV. Patient survey: characteristics of the most recent
anaphylactic reaction

Reported Confirmed
anaphylaxis anaphylaxis*
Characteristic (n = 344) (n = 261)
Time since most recent reaction
Within last 4 wk 8.1% 6.1%
Within past 6 mo 8.4% 8.8%
Within past y 10% 11%
1-2 y ago 11% 12%
>3 y ago 61% 61%
Do not know/refused to answer 1.5% 0.8%
No. of systems involved
1 22% 3.4%
2 31% 37%
3 27% 35%
>4 17% 22%
>2 with respiratory and/or cardiovascular 72% 94%
symptoms
Lost consciousness 13% 18%
Reaction trigger
Medication 34% 35%
Food 31% 32%
Insect sting 20% 19%
Latex 2.6% 3.1%
Exercise 1.2% 1.5%
Environmental allergen 7.5% 5.7%
Other/unknown 11% 11%
Location of reaction
Home 54% 51%
Hospital/clinic 13% 14%
Family/friend’s home 6.4% 7.3%
Work 6.1% 6.1%
Restaurant 6.1% 6.1%
Outdoors 4.4% 3.1%
Traveling 3.8% 4.6%
School 2.9% 3.4%
Time to treatment
Within 15 min 42% 45%
15-29 min 14% 16%
30-59 min 14% 14%
1-2h 9.3% 8.4%
>2 h 11% 9.6%
Never 6.4% 5.7%
Do not know/refused to answer 2.6% 1.5%
Treatment received
Went to hospital 34% 36%
Self-administered antihistamine 27% 28%
Went to doctor’s office/clinic 14% 13%
Call 911/ambulance 10% 12%
Self-administered epinephrine 11% 11%
Self-administered asthma inhaler 6.7% 7.3%
Other 27% 28%
Nothing 6.4% 5.7%
Do not know/refused to answer 3.8% 2.7%
Duration of reaction
<lh 32% 34%
1-2h 18% 20%
3-5h 16% 15%
6-12 h 7.3% 6.9%
12-24 h 4.1% 3.8%
>24 h 13% 12%
Do not know/refused to answer 10% 9%
Reaction recurrence within 72 h 4.7% 4.6%

*Confirmed anaphylaxis was defined as involving at least 2 systems, including the respiratory
and/or cardiovascular systems, and/or loss of consciousness, even as a lone symptom.
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TABLE V. Patient survey: anaphylaxis attitudes and behaviors

Reported Confirmed
anaphylaxis anaphylaxis*

Characteristic (n = 344) (n = 261)
No. of anaphylactic reactions in lifetime

1 38% 38%

2 18% 20%

3 11% 13%

4 7.0% 6.9%

5-10 10% 11%

>10 9.0% 7.7%

Do not know/refused to answer 6.1% 3.4%
Plan for future anaphylactic reaction

Use an antihistamine 36% 37%

Call 911/ambulance 44% 46%

Lay down 13% 14%

Use epinephrine autoinjector 32% 34%

Seek immediate medical attention 13% 13%

Go to doctor’s office 11% 10%
Current epinephrine practices

Carry but have never used 21% 22%

Carry and have previously used 20% 21%

Prescribed in the past but never used and 7.8% 7.7%

do not currently carry
None of the above 52% 50%
Provided with an anaphylaxis emergency
action plan (if prescribed epinephrine)

Yes 43% 48%
No 46% 42%
Do not know/refused to answer 12% 10%

*Confirmed anaphylaxis was defined as involving at least 2 systems, including the
respiratory and/or cardiovascular systems, and/or loss of consciousness, even as a lone
symptom.

future anaphylactic episodes. Even though most reported having
had multiple prior episodes, with a substantial minority of prior
reactions even requiring a visit to the hospital, only a third
reported that they planned to use epinephrine with future
reactions. Even worse, more than half had never even received
a prescription for self-injectable epinephrine or an emergency
action plan, and almost two thirds did not have this potentially
life-saving medication available at the time of the survey.
Although we recognize that many of these patients, for example
those with a history of isolated antibiotic allergy, did not require a
prescription for epinephrine, these results still raise concerns
about overall preparedness for future episodes.

This national study provides the best estimates to date of the
prevalence of anaphylaxis in the general US population. Strengths
include a high response rate among eligible participants in both
surveys and the use of standardized questionnaires developed by
experts in allergy/immunology and emergency medicine. The
patient survey also succeeded in capturing a larger target
population to provide a more complete picture of anaphylaxis.

Potential limitations of these surveys, as with most others,
include an inability to describe the sensitivity and specificity of
the questionnaire for identifying anaphylaxis (there are no prior
similar surveys), recall bias of interviewees, and potential bias
caused by using solely a landline sample with the exclusion of
respondents using only cell phones. Specific limitations of the
public survey include the lack of data on specific anaphylaxis
triggers and the exclusion of children from the survey. The focus
on adults might have led to an underestimation of the true
prevalence, given that anaphylaxis could be more common in
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children,” as well as a slightly different percentage of symptoms
than previously reported.4 For the patient survey, even though
children were included, there was still a bias toward an older
population, which might misrepresent the relative proportion of
anaphylaxis triggers, potentially underestimating foods and
overestimating medications. However, we believe that these
limitations are outweighed by the novel information provided
by these 2 national surveys.

In summary, this is the first study to define the prevalence,
characteristics, and attitudes regarding anaphylaxis among a
representative of the US general population. Most importantly,
the study demonstrated that anaphylaxis is very common,
occurring in at least 1 in 50 adults and more likely closer to
1 in 20 adults. Furthermore, especially given the recurrent nature
of anaphylaxis and the substantial proportion of reactions that
include potentially life-threatening symptoms, these surveys
demonstrate likely deficiencies in anaphylaxis care, as exempli-
fied not just by the treatment of past episodes but also by the lack
of adequate preparation for future episodes. Taken together, the
results of these surveys indicate a pressing need for improved
public health initiatives regarding anaphylaxis recognition and
treatment.

Clinical implications: Anaphylaxis is common, with an

estimated prevalence in the general population of at least

1.6%. Educational efforts are needed to improve patient
preparedness for future episodes of anaphylaxis.
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ABT SRBI, INC. STUDY NUMBER 5290
275 Seventh Avenue August 18, 2011
NEW YORK, NEW YORK 10001 VERSION #12_FINAL

AAFA’s Anaphylaxis in America™:
Patient Screener

State: County: Metro Status:

Date CATI ID:

Telephone Number:

INTRODUCTION

Hello, I'm from Abt SRBI, the national research organization. We are conducting one
of the largest surveys about ALLERGIES and ALLERGIC REACTIONS ever undertaken in the United
States. | have a couple of questions which will help us understand how many people in the country have
allergies or allergy-like reactions to foods, medication, or other triggers. (The study is being conducted for the
Asthma and Allergy Foundation of America).

Al.  First, how many adults, aged 18 and older, live in this household (even if not there right now)?

NUMBER OF ADULTS IN HOUSEHOLD (RANGE 00 to 99)
None............. 00 SCREEN OUT

A2.  How many children, under the age of 18, live in this household?

NUMBER OF CHILDREN IN HOUSEHOLD (RANGE 00 TO 99)

None............. 00
GENO1: INTERVIEWER: PLEASE MARK THE GENDER OF THE PERSON ON THE
PHONE:
\Y E:1 (T 1 SKIP TO B1
Female....cccoeverieeneninennnn. 2
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CATI: A1 =2 OR MORE, ASK:

A3: Can I speak with a male adult?

YES oo 1 CONTINUE WITH B1

No adult male.............. 3 CONTINUE WITH B1

NO oo 2 OFFER TO RESCHEDULE AT A BETTER TIME
Callback................. 3 THANK AND SCHEDULE
Refused.....................4  REFUSAL

HOUSEHOLD SCREENER

B1.

B2.

B3.

B4.

BS.

Does anyone in the household have any kind of food or digestive allergy?

Yes........ 1
No... 2
DK........ 3
Refused......... 4

Yes......... 1
No... 2
DK......... 3
Refused.......... 4

Yes.......... 1

No... 2
DK......... 3
Refused.......... 4

Has anyone in the household ever had an allergic-like reaction to prescription medicines,
anesthesia, or other medical tests or treatments?

Yes.......... 1

No... 2
DK......... 3
Refused.......... 4
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B6.  Has anyone in the household ever had sudden allergic-like symptoms, such as itching, rash, or
hives; swelling of eyes, lips or tongue; chest tightness or difficulty breathing; heart palpitations,
chest pain, feeling faint, or other allergic symptoms WITH NO KNOWN CAUSE?

Yes.......... 1

No... 2
DK......... 3
Refused.......... 4

Informant gender: Please fill in the gender of the person providing the household information. If
unknown, please say: “What is your gender?”

COMPUTER CHECKPOINT
B7. Someone in household has ............

Food or digestive allergies ........... 1

Allergies to Insect stings or bites .................c.eeeies 2

Latex allergies..........cccocevvinnnn3

Allergies to Medications or medical products ............ 4

Allergic reactions after exercise.............. 5

Allergic reactions of unknown origin..................... 6

None of these...................ceeeveeee... 7 THANK AND SCREEN OUT B7

B8.  How many persons in the household have allergic reactions to (READ IN FROM B7 “food/insect
stings or bites/latex /medications or medical products/exercise/or unknown reasons)?

Number of household members who have had allergic reactions
(RANGE 00-99)

ENNUMERATION OF ELIGIBLE HOUSEHOLD MEMBERS
IF ONLY ONE IN B8, ASK C1 ELSE SKIP TO C3
Cl. What is the age of the person with allergic reactions to (READ IN ANSWERS FROM B7)? 1IF
UNDER 1, RECORD ¢00°.
age (RANGE 00 to 99)

C2.  What is the gender of that (AGE)?

Male........ 1 Female......... 2
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IF B8 GE 2, ASK C3 and C4 FOR EACH PERSON IN B8 ELSE SKIP TO C5

C3.

C4.

C5.

Cé6.

Cr.

Cs.

What is the age of the (youngest/next youngest) person with allergic reactions to (READ IN
ANSWERS FROM B7)? IF UNDER 1, RECORD “00°.

age (RANGE 00 to 99)

What is the gender of that (AGE)?

(Has this/Have any of these) person(s) had an allergic reaction so bad that they needed immediate
medical attention at a hospital, urgent care, doctor’s office or called 911 or an ambulance?

Yes......... 1

No..................2  SKIP TO C7
DK......... 3 SKIP TO C7
Refused.......... 4 SKIP TO C7

What is the age of the person(s) who needed immediate medical attention for an allergic reaction?

age age age (RANGE: 00 to 99)

(Has this/Have any of these) person(s) had an anaphylactic reaction --- that is a sudden severe
allergic reaction that affects multiple parts of the body at the same time?

Yes......... 1

No..................2 SKIP TO C9
DK......... 3 SKIP TO C9
Refused.......... 4 SKIP TO C9

What is the age of the person(s) who have had an anaphylactic reaction?

age age age (RANGE: 00 to 99)

SELECTION OF DESIGNATED RESPONDENT

C9. CATI PROGRAMMING INSTRUCTIONS:

IF B8 =1, SELECT THAT (AGE/GENDER) IS THE DESIGNATED SUBJECT.

IF B8>1 AND C5S EQ 1, SELECT THAT (AGE) AS THE DESIGNATED SUBJECT.

IF B8>1 AND CSNE 1 AND C7 EQ 1, SELECT THAT (AGE) AS THE DESIGNATED SUBJECT
IF B8>1 AND C5 NE 1 AND C7 NE 1, PROGRAM WILL RANDOMLY SELECT ONE
(AGE/GENDER) AS THE DESIGNATED SUBJECT.
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PROGRAM RECORD HERE
D1. DESIGNATED STUDY SUBJECT AGE

_ age (RANGE: 00to99)
INTERVIEWER NOTE: IF D1 =00, ASK: How old is the under 1 year old in months?
Months
D2. DESIGNATED STUDY SUBJECT GENDER
Male........ 1 Female......... 2
D3. DESIGNATED RESPONDENT

IF D1 GE 18,.....(AGE/GENDER FROM D1/D2)
IFD1LT 18 ......Adult most knowledgeable about the (AGE/GENDER FROM D1/D2)

IF D1 GE 18, ASK D4 ELSE SKIP TO D5
D4. | have some additional questions for (AGE/GENDER) concerning (his/her) allergies. Is that you
or someone else in the household?

Current respondent.............. 1 SKIP TO E2
Someoneelse.........ccovevviiininnn2 SKIP TO D6

IF D1 LT 18, ASK D5 ELSE SKIP TO D6
D5. I have some additional questions about the (AGE/GENDER) concerning (his/her) allergies. Are
you the most knowledgeable adult in the household about (his/her) allergies or is that someone

else?
Current respondent.............. 1 SKIP TO E2
Someoneelse.........ccevevviiininnnn 2 CONTIUE WITH D6

D6. May I speak with that person?

N S, 1 CONTINUE WITH E1

1 [0 2 OFFER TO RESCHEDULE AT A BETTER TIME
Callback................. 3 THANK AND SCHEDULE
Refused.....................4 REFUSAL

INTRODUCTION TO ELIGIBLE RESPONDENT
IF DIFFERENT RESPONDENT:

[EL. Hello, I’'m from Abt SRBI, the national research organization. We are conducting one of
the largest surveys of Allergies and Allergic-like reactions ever undertaken in the United States on behalf of
the Asthma and Allergy Foundation of America. We believe that the findings of the survey will be very

important to persons with allergies, their families, and the doctors who treat them.]
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E2. The survey will take approximately twenty minutes. It is completely voluntary. You don’t have to answer
any questions that you don’t want to answer. But your participation will help us to complete one of the largest
and most important surveys about food, insect, medication and other allergies in this country.

Could we begin now?

= 1 SKIP TO SA1

NO . 2 OFFER TO RESCHEDULE AT A BETTER TIME
Callback .........cocuvrenne 3 THANK AND SCHEDULE
Refused.......c..cccevvevnveennee 4 REFUSAL

Your identity and individual responses will be kept strictly confidential. Neither your phone number nor any
other personal identification will be associated with your answers or disclosed to anyone outside of Abt SRBI.
Responses will be presented in aggregate form only.

(IF CONCERNS ABOUT WHETHER IT IS A LEGITIMATE SURVEY SAY?)
If you would like to check on the survey I can give you our toll free number (1-800-649-9560) to call.
I could also arrange to have a letter sent to you, if you would like to give me your address.

E3. I am going to ask you some questions about your experience with allergies and allergic-like
reactions. Before getting started, let me tell you what we mean by allergic reactions. By allergic
reaction, | mean that (you get/he/she gets) symptoms like sudden itching, rash, or hives on the
skin; or sudden swelling of eyes, lips or tongue; or sudden throat itching, chest tightness, or
difficulty breathing; or sudden heart palpitations, chest pain, feeling faint or collapsing within
minutes or at most a few hours after being exposed to something (you are/he/she is) allergic to.

DESIGNATED RESPONDENT ALLERGY SCREENER AND CLASSIFICATION

SALl. (Have you/Has the child) ever had an allergic reaction to food? — (By allergic reaction, | mean that
(you get/he/she gets) sudden itching, rash, or hives on the skin; or sudden swelling of eyes, lips or
tongue; or sudden throat itching, chest tightness, or difficulty breathing; or sudden heart
palpitations, chest pain, feeling faint or other symptoms. (Have you/Has he/she) ever had these or
other allergic reactions immediately after eating things, like eggs, milk, peanuts or other foods?)

D = |

NO . e e e e 2 SKIP TO SB1
DON'tKNOW....ovoviiiiiee e 3 SKIP TO SB1
Refused......ccoovviviiiiiii e SKIP TO SB1

SA2. When was the most recent time (you/the child) experienced an allergic reaction to food?
MONTHS AGO  (RANGE: 0 to 12)
YEARS AGO (RANGE: 00 TO 99)

CATI: IF MOST RECENT IS > 10 YEARS, SKIP TO SB1.
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SA3. Which foods (do you/ does the child) have an allergic reaction to? PROBE: Anything else?

MULTIPLE RESPONSE.

Peanut.. P |

Tree nuts (almonds walnuts pecans cashews) ................. 2

Shellfish (shrimp, lobster, crab)............ccovviiiiiiiii e 3
g0 4

WHEAL. ... e e e e 5

MK e e 6

Soy... 7

T 8

S AN . . et ettt et e e e 9

Other (specity) 10

10 T 11 SKIP TO SB1
DON T KNOW.. .. et e e e 12 SKIP TO SB1

RefUSEA. ...ttt e e e e e e e e ettt 13 0 SKIP TO SB1

IF MORE THAN ONE FOOD IN SA3, ASK SA4, ELSE SKIP TO SAS
SA4. Which of these foods causes the strongest allergic reaction for (you/the child)? LIST ONLY
THOSE FROM SA3

Peanut.. P |
Tree nuts (almonds walnuts pecans cashews) ................. 2
Shellfish (shrimp, lobster, crab)............ccoviiiiiiiii e 3

RS EST= |11 9
Other (specifty) 10
DON L KNOW.. .. e e e e 11
REFUSEA. .. vt 12

SA5. (Have you/Has the child) ever had the following symptoms within minutes to a few hours after
being exposed to [FROM SA4 IF ASKED, ELSE FROM SA3]? (Have you/Has the child) had

sudden ....... READ LIST AND MULTIPLE RECORD

Skin reactions, such as itching, rash, hives............................. 1
Swelling of eyes, lips, toNQUE..........ovvviiii a2
HOGISE VOICE. .. et e e e e e e e e e e e 3
Throat itching... Y
Coughing, Wheezmg chest tlghtness .................................... 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting..............ccocveieenvennes 7

Cramps, abdominal pain, vomiting or diarrhea................................8
Loss of bladder or bowel control...........cooveiiie e, 9
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Feelings of uneasiness, irritability, or anxiety ...........cccccoeeiiiiiinins 10
(UNDER 6 ONLY) Sudden behavioral change..................... 11

NONE OF theSE. .. .et e, 12 SKIP TO SB1
DON EKNOW. .. et e e e e e e e 13 SKIP TO SB1
RETUSEA. .. .oe e 14 SKIP TO SB1

SA6. How soon after eating do these symptoms usually begin?

MINUTES (RANGE: 000 to 997)
Don’t know.............. 998
Refused..................999

INTERVIEWER NOTE: 1 HOUR =60 MINUTES; 2 HOURS =120 MINUTES; 3 HOURS =180
MINUTES; 4 HOURS = 240 MINUTES; S HOURS = 300 MINUTES.

IF MORE THAN ONE CODE IN SA5 ASK SA7A, ELSE SKIP TO SAS.

SAT7a. Thinking about the worst episode that you can remember (about your child) after being exposed to
[FROM SA3]. Which of the following symptoms did (you/he/she) experience (READ ONLY
MENTIONS FROM SA5)

Skin reactions, such as itching, rash, hives....................ooeis 1
Swelling of eyes, lips, tONQUE.......c..ovii i 2
HOBISE VOICE. ..ottt e e e e e e e e e e 3

Throat ItChing.......cvo i e, 4
Coughing, wheezing, chest tightness.............coociiiiiiiiiiiinnenn. 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting................cccevevn... 7

Cramps, abdominal pain, vomiting or diarrhea............................... 8
Loss of bladder or bowel control................cooeiii i 9

Feelings of uneasiness, irritability, or anxiety .............ccoooeiiiiii i 10
(UNDER 6 ONLY) Sudden behavioral change...................... 11

90 0 0 10 PP 12
RETUSEA. ... 13

IF ONLY ONE SYMPTOM GROUP, SKIP TO SAS8

SA7b. How many times (have you/has the child) had sudden reactions with multiple symptoms, like this,
after being exposed to [FROM SA3]? (Your best estimate is fine)

NUMBER OF EPISODES  (RANGE: 00 TO 99)
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SA8. As aresult of (your/his/her) food allergies, (have you/has he/she) ever ...... MULTIPLE

RESPONSE.

Called 911/an ambulance...........c.oooveiiiiiiii e, 1

Gone to an emergency room for treatment............ 2

Been hospitalized overnight or longer.............cocovviiiiinen . 3

Sought medical treatment somewhere else right away...4

NONE OF theSE. .. e e 5 SKIP TO SA10a
30 B 3 T 6 SKIP TO SA10a
RETUSEA. .. et e 7 SKIP TO SA10a

SA9. How many times (have you/has your child) sought medical treatment for allergic-like reactions to
foods?

NUMBER OF TIMES (RANGE: 00 - 97)
Don’tknow.................. 98
Refused.......................99

SA10a.Have you ever treated (yourself/your child) for these allergic-like reactions to food? MULTIPLE
RESPONSE.

Yes.......... 1

NO..................2  SKIP TO SAl11
DK........... 3 SKIP TO SA11
Refused............4 SKIP TO SAl11

SA10b.What have you treated (yourself/your child) with for these symptoms?

Antihistamine............cooeeiiiins 1

Used an epinephrine auto-injector (such as EpiPen, Twinject or Adrenaclick).............. 2
Used an asthma inhaler (such as albuterol, Xopenex or Ventolin)...................... 3
Other (Specify).......covvviiii i, 4

DON"EKNOW. .. e e 5

Refused............ccovvviiiiiiiiineen B

SA1l. Atwhat age did (you/the child) first have an allergic reaction to food?
AGE AT FIRST REACTION (RANGE: 00 TO 97)
Less than 1 year old ........ 00

Don’tknow.................. 98
Refused......................99

SAl12a.(Have you/Has the child) ever seen a doctor about these symptoms?

NO....ooviiiiiennl2 SKIP TO SA13
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DK.ovovviiinnnn 3 SKIP TO SA13
Refused..................4 SKIP TO SA13
SA12b. What did the doctor say was the matter? MULTIPLE RESPONSE.
Food allergies...............1
Lactose intolerance.................... 2
Celiac disease.. T
Gluten/wheat mtolerance '
Other (specify)... : ..5
Doctor wasn’t sure/dldn tsay....... 6
Don’tknow................... 7
Refused............ccoevvivvinnnn .. ..8

IF NO TO FOOD ALLERGIES IN SA12b, ASK SA13 ELSE SKIP TO SB1
SA13. Has a doctor ever diagnosed (you/the child) as having a food allergy?

YeS.oiiiiiiinnnns 1
NO ool 2
Don’t know......3
Refused..................4

INSECT ALLERGIES

SB1. (Have you/Has the child) ever had an allergic reaction to an insect sting or bite? [By allergic
reaction, | mean that (you get/he/she gets) a sudden reaction of itching, rash, or hives on the skin;
or sudden swelling of eyes, lips or tongue; or sudden onset of throat itching, chest tightness, or
difficulty breathing; or sudden onset of heart palpitations, chest pain, feeling faint or other
symptoms. (Have you/has your child) had these or other reactions immediately after being stung
or bitten by bees, yellow jackets, wasps or other insects?]
Y S e 1
NO. e 2 SKIP TO SC1
Don’tKnow.......oovvvveiie i 3 SKIP TO SC1
Refused..........ccceeevviiii e 4 SKIP TO SC1

SB2. When was the most recent time (you/the child) experienced an allergic reaction to insect sting or

bite?

MONTHS AGO (RANGE: 0 to 12)

YEARS AGO (RANGE: 00 TO 99)

CATI: IF MOST RECENT IS > 10 YEARS, SKIP TO SC1.

10
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SB3. Which insects (have you/has the child) had an allergic reaction to? PROBE: Anything else?

MULTIPLE RESPONSE.

BEES. ..ot 1
WaSPS... e 2
[ (0] 1 15 £ 3

Yellow jackets.........cccovvvvieiiinnen 4
Fireants............ceeveieveeveeen b

Other (specify) ....0

NONE..co i 7 SKIP TO SC1
DON'tKNOW...ovei i e 8 SKIP TO SC1
Refused.......ccoovvvviiiiiiiiennnnl 9 SKIP TO SC1

SB4. (Have you/Has the child) ever had the following symptoms within minutes to a few hours after
being stung or bitten by [FROM SB3]? (Have you/Has the child) had sudden ....... READ LIST
AND MULTIPLE RECORD

Skin reactions, such as itching, rash, hives,............................ 1

Swelling of eyes, lips, toNQUE.......ccovviiiiii 2

HOGISE VOICE. .. et et e e e et e e e e e e a e 3

Throat itching.......ccoii e

Coughing, wheezing, chest tightness...............ccoviiiiieieninenn. 5

Increased breathing rate or difficulty breathing..............................6

Dizziness, low blood pressure or fainting.................ccovveveen. 7

Cramps, abdominal pain, vomiting or diarrhea............................... 8

Loss of bladder or bowel control.............ccocoviiiiii i 9

Feelings of uneasiness, irritability, or anxiety ...............ooovovviiennnn. 10

(UNDER 6 ONLY) Sudden behavioral change..................... 11

NONE OF thESE. .. vt e e e 12 SKIP TO SC1
DON T KNOW. ..t e 13 SKIP TO SC1
RETUSEA. ...t 14 SKIP TO SC1

SB5. How soon after being stung or bitten do these symptoms usually begin?

MINUTES (RANGE: 000 to 997)
Don’t know.............. 998
Refused..................999

INTERVIEWER NOTE: 1 HOUR = 60 MINUTES; 2 HOURS =120 MINUTES; 3 HOURS =180
MINUTES; 4 HOURS = 240 MINUTES; 5 HOURS =300 MINUTES.

11
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IF MORE THAN ONE CODE IN SB4 ASK SBé6a, ELSE SKIP TO SB7.
SB6a. Thinking about the worst episode that you can remember (about your child) after being exposed to
[FROM SB3]. Which of the following symptoms did (you/he/she) experience (READ ONLY

MENTIONS FROM SB4)

Skin reactions, such as itching, rash, hives....................ooeies 1
Swelling of eyes, lips, tONQUE.......c..ovii i 2
HOBISE VOICE. .. ettt e et e e e e e 3

Throat itching........ocooii e
Coughing, wheezing, chest tightness.............ccoviiiiiiiininnnn 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting..............ccocvvvveenn ... 7
Cramps, abdominal pain, vomiting or diarrhea............................... 8
Loss of bladder or bowel control..............ocooiiiii i, 9
Feelings of uneasiness, irritability, or anxiety .............ccoooeiiiiii i, 10
(UNDER 6 ONLY) Sudden behavioral change....................... 11

30 0 0 T PP 12
RETUSEA. ...t 13

IF ONLY ONE SYMPTOM GROUP, SKIP TO B7.
SB6b. How many times (have you/has the child) had reactions with multiple symptoms, like this,
after being exposed to [FROM SB3]? (Your best estimate is fine)

NUMBER OF EPISODES (RANGE: 00 TO 99)
Don’t know............. 98
Refused.................. 99

SB7. As aresult of (your/his/her) reaction to insect stings or bites, (have you/has he/she) ever

................. MULTIPLE RESPONSE.

Called 911/an ambulanCe. .........oeveviiiieie e e 1

Gone to an emergency room for treatment............ 2

Been hospitalized overnight or longer.............coovviiiiiinn . 3

Sought medical treatment somewhere else right away...4

NONE OF ThSE. ..ttt e 5 SKIP TO SB9a
DON T KNOW.. .. et e e e e 6 SKIP TO SB9a
RETUSEA. .. e 7 SKIP TO SB9a

SB8. How many times (have you/has your child) sought medical treatment for allergic-like reactions to

stings?

NUMBER OF TIMES (RANGE: 00 - 97)
Don’tknow.................. 98
Refused.......................99

12
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SB9a. Have you ever treated (yourself/your child) for these allergic-like reactions to insect stings or

bites?

YesS.......... 1

NOo..................2  SKIP TO SB10
DK........... 3 SKIP TO SB10
Refused............4 SKIP TO SB10

SB9b. What have you treated (yourself/your child) with for these symptoms? MULTIPLE

RESPONSE.

Antihistamine...............ooo 1

Used an epinephrine auto-injector (such as EpiPen, Twinject or Adrenaclick).............. 2
Used an asthma inhaler (such as albuterol, Xopenex or Ventolin)...................... 3
Other (specCify)......ccooevvviiniinnnnn 4

Don’tKNOW....cooiiiii e, 5

Refused..........ccovevviviiiein e 6

SB10. At what age did (you/the child) first have an allergic reaction to an insect sting or bite?

AGE AT FIRST REACTION (RANGE: 00 TO 97)
Less than 1 year old ........ 00
Don’tknow.................. 98
Refused......................99

SB11 Has a doctor ever diagnosed (you/the child) as having a allergy to insect stings or bites?

YeS.iiiiiiiniinnns 1 SKIP TO SC1
No... 2

D] 3

Refused..................4

SB12. (Have you/Has the child) ever seen a doctor about these symptoms?

YeS.iiiiiiiniinnns 1

NO.oviiiie 2 SKIP TO SC1
(D] G 3 SKIP TO SC1
Refused..................4 SKIP TO SC1

SB13. What did they say was the matter?

13
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LATEX ALLERGIES

SC1.

SC2.

SC3.

SC4.

(Have you/Has the child) ever had an allergic reaction immediately after contact with latex gloves
or other latex or other rubber products? [READ IF NEEDED: By allergic reaction, | mean that
(you get/he/she gets) a sudden reaction of itching, rash, or hives on the skin; or sudden swelling of
eyes, lips or tongue; or sudden onset of throat itching, chest tightness, or difficulty breathing; or
sudden onset of heart palpitations, chest pain, feeling faint or other symptoms.]

D =, 1

NO . et e e e 2 SKIP TO SD1
DON'tKNOW....ovoviiiiiee e 3 SKIP TO SD1
Refused......coovvviviiiiii e SKIP TO SD1

When was the most recent time (you/the child) experienced an allergic reaction to latex or rubber
products?

MONTHS AGO (RANGE: 0 to 12)
YEARS AGO (RANGE: 00 TO 99)
CATI: IF MOST RECENT IS > 10 YEARS, SKIP TO SD1.

Which latex or rubber products (have you/has the child) had an allergic reaction to? PROBE:
Anything else? DO NOT READ. MULTIPLE RESPONSE.

Latex gloves..............................1

Balloons.. e e

Toys... R

Sports equment ................................... 4

CondomsS.....ovve v, 5

Other (specify) ... 6
Don’tKnow........covviiiiiii i, 7 SKIP TO SD1
Refused.......ccooovvviii 08 SKIP TO SD1

(Have you/Has the child) ever had the following symptoms within minutes to a few hours after
contact with latex products like [FROM SC3]? (Have you/Has the child) had sudden... READ
LIST AND MULTIPLE RECORD

Skin reactions, such as itching, rash, hives............................. 1
Swelling of eyes, lips, toNQUE........covviiiiii 2
HOGISE VOICE. .. e et ettt e e e e e e e nen e 3
Throat itching... : |
Coughing, Wheezmg chest tlghtness .................................... 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting...............ccoovevveenn s 7
Cramps, abdominal pain, vomiting or diarrhea.............................. 8
Loss of bladder or bowel control................cooiii i, 9

14
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SCs.

INTERVIEWER NOTE: 1 HOUR =60 MINUTES; 2 HOURS =120 MINUTES; 3 HOURS =180

Feelings of uneasiness, irritability, or anxiety .................coovenee.

(UNDER 6 ONLY) Sudden behavioral change..................... 11
NONE OF theSE... v e, 12
DOt KNOW.. .. e 13
REFUSEA. .. 14

SKIP TO SD1
SKIP TO SD1
SKIP TO SD1

How soon after contact with latex products do these symptoms usually begin?

MINUTES (RANGE: 000 to 997)

Don’t know.............. 998

Refused..................999

MINUTES; 4 HOURS = 240 MINUTES; S HOURS = 300 MINUTES.

IF MORE THAN ONE CODE IN SC4 ASK SCé6a, ELSE SKIP TO SC7.

SC6a. Thinking about the worst episode that you can remember (about your child) after being exposed to

[FROM SC3]. Which of the following symptoms did (you/he/she) experience (READ ONLY

MENTIONS FROM SC4)

Skin reactions, such as itching, rash, hives....................oooie. 1
Swelling of eyes, lips, tONQUE..........vv it e,

HOGISE VOICE. ..ottt i e et e e e e e e e e 3
Throat itching....................o.. ..
Coughing, wheezing, chest tightness................covciieiiinnnnne 5

Increased breathing rate or difficulty breathing.........................

Dizziness, low blood pressure or fainting...............ccceevvvn... 7

Cramps, abdominal pain, vomiting or diarrhea............................

Loss of bladder or bowel control..........ccovevneiii e, 9

Feelings of uneasiness, irritability, or anxiety ..............ccoccoevenn .

(UNDER 6 ONLY) Sudden behavioral change..................... 11

DON t KNOW ... oo e e e e e e e e e e,

IF ONLY ONE SYMPTOM GROUP, SKIP TO SC7.

SC6b. How many times (have you/has the child) had reactions with multiple symptoms, like this,
after being exposed to [FROM SA3]? (Your best estimate is fine)

NUMBER OF EPISODES (RANGE: 00 TO 99)
Don’t know............. 98
Refused.................. 99

15



CONFIDENTIAL — NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
Programmedv12 FINAL — Updated August 18, 2011)

SC7. As aresult of (your/his/her) reaction to latex or rubber products, (have you/has he/she) ever

................. MULTIPLE RESPONSE.

Called 911/an ambulance.............coviiiiiii e, 1

Gone to an emergency room for treatment............ 2

Been hospitalized overnight or longer.............cooevivviiiiininen. 3

Sought medical treatment somewhere else right away...4

NONE OF thBSE. ..ttt e e e e 5 SKIP TO SC9a
DON Tt KNOW.. ..ot e e e e e 6 SKIP TO SC9a
RETUSEA. ...t 7 SKIP TO SC9a

SC8. How many times (have you/has your child) sought medical treatment for allergic-like reactions to
latex products?

NUMBER OF TIMES (RANGE: 00 - 97)
Don’tknow.................. 98
Refused.......................99

SC9a. Have you ever treated (yourself/your child) for these allergic-like reactions to latex products?

YesS.......... 1

No..................2  SKIP TO SC10
DK........... 3 SKIP TO SC10
Refused............4 SKIP TO SC10

SC9b. What have you treated (yourself/your child) with for these symptoms? MULTIPLE

RESPONSE.

Antihistamine...............cooeiinn 1

Used an epinephrine auto-injector (such as EpiPen, Twinject or Adrenaclick).............. 2
Used an asthma inhaler (such as albuterol, Xopenex or Ventolin)...................... 3
Other (Specify).....cccovviiiiiiiinnnnn 4

Don’tKNOW....ccovviie e, 5

Refused............ocovviiiiiiiiinen B

SC10. Atwhat age did (you/the child) first have an allergic reaction to latex or rubber products?
AGE AT FIRST REACTION (RANGE: 00 TO 97)
Less than 1 year old ........ 00
Don’tknow.................. 98
Refused......................99
SC11. Has a doctor ever diagnosed (you/the child) as having a allergy to latex or rubber products?

YeS.ooiiiiiinnn. 1 SKIP TO SD1

16
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SC12.

SC13.

Refused..................4

(Have you/Has the child) ever seen a doctor about these symptoms?

YES.iiiiiiiiiinnns 1

NO..o ool 2 SKIP TO SD1
DK..ovoveeinne 3 SKIP TO SD1
Refused..................4 SKIP TO SD1

What did they say was the matter?

MEDICATION ALLERGIES

SD1.

SD2.

SD3.

(Have you/Has the child) ever had an allergic reaction to a medication, anesthesia, or other
medical test or treatment?

Y Sttt 1

NO e 2 SKIP TO SE1
Don’tKnoW.......covvvveiiiiiiie e 3 SKIP TO SE1
RefUSEd. ... 4 SKIP TO SE1

When was the most recent time (you/the child) experienced an allergic reaction to medication?
____MONTHSAGO  (RANGE: 0to12)

__ _YEARSAGO (RANGE: 00 TO 99)

CATI: IF MOST RECENT IS > 10 YEARS, SKIP TO SE1.

(Have you/has your child) had an allergic reaction to ..... READ LIST AND MULTIPLE

RECORD

Prescription medicines.................... 1

Over the counter mediCings...........cocveuenns 2
ANesSthesia.......ocovvvev i, 3

SUIGEIY ettt e 4

Medical testS.......c.ovvvviiiiiiiiieen 5

Other medical products..............c.ccovevnne.n. 6

None of these........ccovvvvvvvviiinnn 7 SKIP TO SE1
DON't KNOW... i e e 8 SKIP TO SE1
Refused.......ccovvvvviviiiiennnl9 SKIP TO SE1

17



CONFIDENTIAL — NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
Programmedv12 FINAL — Updated August 18, 2011)

IF PRESCRIPTION OR OTC MEDICINES IN SD3, ASK SD3A ELSE SKIP TO SD4
SD3a. Which MEDICATIONS (have you/has the child) had an allergic reaction to? MULTIPLE

RESPONSE
Penicillin..........oooooiii
SUAAIUGS. .., 2
Other antibiotics (e.g., cephlasporin).................. 3

Aspirin, Advil, Ibuprofen or Motrin ...................cceee. 4
Other (specify) ...D

NN, . e 6
DON’tKNOW.....coiii 7

REFUSEA. ... 8

SD4. (Have you/Has the child) ever had the following symptoms within minutes to a few hours after

having [FROM SD3]? READ LIST AND MULTIPLE RECORD

Skin reactions, such as itching, rash, hives............................. 1

Swelling of eyes, lips, toNQUE.......ccovviiiie a2

HOBISE VOICE. ..ottt e e e e e e e e e 3

Throat itching........ccoi e A

Coughing, wheezing, chest tightness................cocovvie e, 5

Increased breathing rate or difficulty breathing..............................6

Dizziness, low blood pressure or fainting....................o.ooevenia, 7

Cramps, abdominal pain, vomiting or diarrhea...................cccoevnnen. 8

Loss of bladder or bowel control.............cccoviviii i, 9

Feelings of uneasiness, irritability, or anxiety ............cccoovvviiiinnnnnns 10

(UNDER 6 ONLY) Sudden behavioral change....................... 11

NONE Of theSE. .. .v e, 12 SKIP TO SE1
DON T KNOW. et e e e e e e 13 SKIP TO SE1
RETUSEA. .. ee e 14 SKIP TO SE1

SD5. How soon after contact with the medication do these symptoms usually begin?

MINUTES (RANGE: 000 to 997)
Don’t know.............. 998
Refused..................999

INTERVIEWER NOTE: 1 HOUR =60 MINUTES; 2 HOURS =120 MINUTES; 3 HOURS =180

MINUTES; 4 HOURS = 240 MINUTES; S HOURS = 300 MINUTES.

18
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IF MORE THAN ONE CODE IN SD4 ASK SDé6a, ELSE SKIP TO SD7.
SD6a. Thinking about the worst episode that you can remember (about your child) after being exposed to
[FROM SD3]. Which of the following symptoms did (you/he/she) experience (READ ONLY

MENTIONS FROM SD4)

Skin reactions, such as itching, rash, hives....................ooeies 1
Swelling of eyes, lips, tONQUE.......c..ovii i 2
HOBISE VOICE. .. ettt et et e e e e e e e e e 3
Throat itching........ocooii e
Coughing, wheezing, chest tightness.............covciiiiiiiiiiiinnenn. 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting..............ccovevveennenn. 7
Cramps, abdominal pain, vomiting or diarrhea............................... 8
Loss of bladder or bowel control..............cccoooiiii 9
Feelings of uneasiness, irritability, or anxiety .............ccoooeiiiiii i, 10
(UNDER 6 ONLY) Sudden behavioral change........................ 11
30 0 0 T PP 12
RETUSEA. ... 13

IF ONLY ONE SYMPTOM GROUP, SKIP TO SD7.
SD6b. How many times (have you/has the child) had reactions with multiple symptoms, like this,
after being exposed to [FROM SD3]? (Your best estimate is fine)

NUMBER OF EPISODES (RANGE: 00 TO 99)
Don’t know............. 98
Refused.................. 99

SD7. As aresult of (your/his/her) reaction to medications, (have you/has he/she) ever

................. MULTIPLE RESPONSE.

Called 911/an ambulanCe. .........oeviviiiieie e e 1

Gone to an emergency room for treatment............ 2

Been hospitalized overnight or longer.............coovviiiiinnn . 3

Sought medical treatment somewhere else right away...4

NONE OF thSE. ..ttt e e e e e e 5 SKIP TO SD9a

DON T KNOW.. .. et e e e 6 SKIP TO SD9a

RETUSEA. .. e 7 SKIP TO SD9a
SD8. How many times (have you/has your child) sought medical treatment for allergic-like reactions to

medication?

NUMBER OF TIMES (RANGE: 00 - 97)
Don’t know.................. 98
Refused.......................99

19
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SD9a. Have you ever treated (yourself/your child) for these allergic-like reactions to medication?

Yes.......... 1

No..................2 SKIP TO SD10
DK........... 3 SKIP TO SD10
Refused............4 SKIP TO SD10

SD9b. What have you treated (yourself/your child) with for these symptoms? MULTIPLE

RESPONSE.

Antihistamine....................o 1

Used an epinephrine auto-injector (such as EpiPen, Twinject or Adrenaclick)..............
Used an asthma inhaler (such as albuterol, Xopenex or Ventolin)...................... 3
Other (specCify)......ccovevviiinninnnn 4

Don’tKNOW......cooviii e, 5

Refused..........coccvieiiiiiiiinnnl. 6

SD10. At what age did (you/the child) first have an allergic reaction to medicine?

AGE AT FIRST REACTION (RANGE: 00 TO 97)
Less than 1 year old ........ 00
Don’tknow.................. 98
Refused......................99

SD11. Has a doctor ever diagnosed (you/the child) as having an allergy to medications?

YES.oiiiiiinnnns 1 SKIP TO SE1
No... 2

DK..ooviin 3

Refused 4

SD12. (Have you/Has the child) ever seen a doctor about these symptoms?

YeS.iiiiiiiniinnns 1

NO.ovviiie 2 SKIP TO SE1
DK..oviiiiiene 3 SKIP TO SE1
Refused..................4 SKIP TO SE1

SD13. What did they say was the matter?
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IDIOPATHIC REACTIONS

SE1L.

SE2.

SE3.

SE4a.

Not counting allergic reactions to CATI: READIN FROM SAT1 - food, SB1 — insect bites or
stings, SC1 - latex, AND SD1 - medications , (have you/has the child) ever had a sudden itching,
rash, or hives on the skin; sudden swelling of eyes, lips or tongue; sudden throat itching, chest
tightness, or difficulty breathing; sudden heart palpitations, chest pain, feeling faint or other
allergic symptoms, when you did not know what triggered the reaction?

D = T 1

NO e 2 SKIP TO SF1
Don’tKNOW......covviiiiiiiiii e 3 SKIP TO SF1
Refused.......cccoviviiiiiiii 4 SKIP TO SF1

How many times (have you/has the child) had allergy-like reactions that (you /he/she)did not
know what triggered them?

Only once........ 1

A few times............. 2
Occasionally...3
Sometimes.............. 4
Often............. 5

Don’t know............ 6
Refused.......... 7

When was the most recent time (you/the child) experienced an allergic reaction to no known
cause?

MONTHS AGO  (RANGE: 0 to 12)
YEARS AGO (RANGE: 00 TO 99)

CATI: IF MOST RECENT IS > 10 YEARS, SKIP TO SF1.

When (you/he/she) had these allergic-like reactions from unknown causes, (have you/has the
child) ever had the following symptoms? READ LIST AND MULTIPLE RECORD

Skin reactions, such as itching, rash, hives....................ooeils 1
Swelling of eyes, lips, tONQUE.......c..ovii i 2
HOBISE VOICE. ..ottt e e e e e e e e e e e e 3
Throat itching........ocooii e
Coughing, wheezing, chest tightness.............coviiiiiiiene e, 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting..............cccocvvvieennnn. 7
Cramps, abdominal pain, vomiting or diarrhea.............................. 8
Loss of bladder or bowel control................cooiiiiiiiienns, 9

Feelings of uneasiness, irritability, or anxiety .................ccceeennn 10
(UNDER 6 ONLY) Sudden behavioral change..................... 11

NONE Of theSE. .. .et e, 12 SKIP TO SF1
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DON t KNOW . .. e e e 13 SKIP TO SF1
RETUSEA. .. .o e e e e e e e e e e 14 SKIP TO SF1

IF MORE THAN ONE CODE IN SE4 ASK SE4A, ELSE SKIP TO SE6.
SE4b. Thinking about the worst episode that you can remember (about your child) after having an

allergic-like reaction from unknown causes. Which of the following symptoms did (you/he/she)
experience (READ ONLY MENTIONS FROM SE4a)

Skin reactions, such as itching, rash, hives............................. 1
Swelling of eyes, lips, toNQUE.......ccovviiiiii 2
HOGISE VOICE. .. ve it et et e e e e e e e eee 3

Throat itching.......cccoi e
Coughing, wheezing, chest tightness...............ccovviieiieinnnnns 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting................cccooeevvn.e. 7
Cramps, abdominal pain, vomiting or diarrhea.............................. 8
Loss of bladder or bowel control.............c.ccoiviii i, 9
Feelings of uneasiness, irritability, or anxiety ............ccocvviiiiiiinnn. 10
(UNDER 6 ONLY) Sudden behavioral change....................... 11

3 0] 0 0 3 T PP 12
RETUSEA. ..ot 13

IF ONLY ONE SYMPTOM GROUP, SKIP TO SE6

SES5.

SEG6.

How many times (have you/has the child) had reactions with multiple symptoms, like this, from an
unknown cause? (Your best estimate is fine)

NUMBER OF EPISODES (RANGE: 00 TO 99)
Don’t know............. 98
Refused.................. 99

As a result of (your/his/her) reactions to an unknown causes, (have you/has he/she) ever

................. MULTIPLE RESPONSE.

Called 911/an ambulance...........c.cooviiiiiiii e, 1

Gone to an emergency room for treatment............ 2

Been hospitalized overnight or longer.............cocoveiiiiinen . 3

Sought medical treatment somewhere else right away...4

NONE OF theSE. .. e e 5 SKIP TO SE8a
3 0] B 0 1 6 SKIP TO SE8a
RETUSEA. .. et s 7 SKIP TO SE8a
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SE7.

SE8a.

SE9.

SE10.

SE11.

How many times (have you/has your child) sought medical treatment for allergic-like reactions to
an unknown cause?

NUMBER OF TIMES (RANGE: 00 - 97)
Don’tknow.................. 98
Refused.......................99

Have you ever treated (yourself/your child) for these allergic-like reactions to no known cause?

YeS....o..... 1

No..................2  SKIP TO SE9
DK........... 3 SKIP TO SE9
Refused............4 SKIP TO SE9

SE8b. What have you treated (yourself/your child) with for these symptoms? MULTIPLE

RESPONSE.

Antihistamine.............ooo il 1

Use epinephrine auto-injector (such as EpiPen, Twinject or Adrenaclick)........... 2
Other (specCify)......cccoevviiiininnnn 3

Don’tKNOW....ccoiiiii i, 4
Refused..........ccovevivviiveeinnld

At what age did (you/the child) first have an allergic reaction to unknown causes?

AGE AT FIRST REACTION (RANGE: 00 TO 97)
Less than 1 year old ........ 00
Don’tknow.................. 98
Refused......................99

(Have you/Has the child) ever seen a doctor about these symptoms?

YeS.oovvvvinnnnn. 1

NO..ooiiiii 2 SKIP TO SF1
DK.ooviie 3 SKIP TO SF1
Refused..................4 SKIP TO SF1

What did they say was the matter?
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ANAPHYLAXIS
Now | have some questions about severe allergic reactions.
SF1. How familiar are you with the term *“anaphylaxis?”

Very familiar............ 1

Somewhat familiar................ 2

Not too familiar.......... 3

Not at all familiar.................. 4 SKIP TO SF4
DK..ooooveviveeennnl b SKIP TO SF4
Refused.................eeevveev..6 SKIP TO SF4

SF2. What does “anaphylaxis” mean? DO NOT READ LIST. MULTIPLE RESPONSE.

A sudden severe allergic reaction............ 1
Any type of allergic reaction................... 2
Collapse, fainting, shock............. 3

Other definition.............cooeie i, 4
Don’tknow........coooviiiiiininnnns 5
Refused.......c.ovie i 6

SF3. (Have you/Has the child) ever had an anaphylactic reaction?

YeS..oovinnnnns 1 SKIP TO SF5
No... 2

DK............ 3

Refused............. 4

SF4. Anaphylaxis is a severe, sudden allergic reaction that typically involves two or more organs, such
as the skin, airways, lungs, stomach, heart or blood pressure. (Have you/Has the child) ever had an
anaphylactic type reaction or a severe, sudden, multi-system allergic reaction within minutes or a
few hours after being exposed to something?

YeS..oovvnins 1
NO...oov i, 2
DK............ 3
Refused............... 4

IF NO TO SF3 AND SF4, SKIP TO INSTRUCTION BEFORE SG
SF5.  When was (your/your child’s) last anaphylactic reaction?

Within the past four weeks...................1
Within the past six months............2
Within the pastyear.............cccoovvvvnen. 3
1-2yearsago.......covvuveriiniieinnennn, 4
30rmore years ag0.......ccevveeeuiinnnenannd
DON’t KNOW..... e 6
Refused.......ooovvvevi 7
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SF6. Where (were you/was your child) when (you/your child) had the last anaphylactic reaction?
Home. ... ]

SChOOL. .. 03
RESTAUIANT. ... i i e e
Hospital/clinic.............ooo D
Other (SPECIFY) 6
DOt KNOW. .. 7
RETUSEA. .. et 8

SF7.  What were (your/the child’s) symptoms during this anaphylactic reaction? MULTIPLE
RESPONSE. PROBE: Anything else?

Skin reactions, such as itching, rash, hives............................. 1
Swelling of eyes, lips, toNQUE........c.ovviiiii a2
HOGISE VOICE. .. et e et e e e e e e e 3
Throat itching... Y
Coughing, Wheezmg chest tlghtness .................................... 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, low blood pressure or fainting..............ccocveieenvennes 7
Cramps, abdominal pain, vomiting or diarrhea................................8
Loss of bladder or bowel control...............ccooviii i, 9
Feelings of uneasiness, irritability, or anxiety .............cooocvviiiiiinnnn, 10
(UNDER 6 ONLY) Sudden behavioral change..................... 11

NONE OF thESE. ..ttt e e e 12

DON EKNOW. .. e e e e e e e e e e 13
RETUSEA. .. et 14

SF8. What has caused these anaphylactic, whole body or multiple symptom reactions to (you/your
child)? Wasiit ...............READ LIST AND MULTIPLE RECORD

010 o 1
Insect stings or bites........................ 2
Latex.. e .3
Medlcatlons or medlcal products ......... 4
Exercise or physical exertion...... 5
Something else (specify).................... 6
Unknown causes.....................7
DON"tKNOW...et e, 8

Refused........covvvevvel9
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SF9. How soon did (you/the child) get treatment after the anaphylactic reaction started?

Within 15 minutes...............coo 1

1510 29 MINUEES. .. cuv et e eeaeas 2
30t0 59 MINULES....c. v 3
Between 1 and 2 hoursS.......oovve i, 4
Between2and 6 hours....................... 5

Between 6 hoursand 1 day.............cevevviveiiiiinnnn. B
More than 1 day later........................7

NN T 8
DON’tKNOW....cooooii e 9
REfUSEA. .. .ot e e e e e e e e e e e 10

SF10. What did (you/the child) do to treat the anaphylactic reaction? MULTIPLE RESPONSE.
PROBE: Anything else?

Self-administer epinephrine (such as EpiPen, Twinject or Adrenaclick)............. 1

Call 911/an ambulance.......................... 2

Gotothehospital..........cooeiiniii i 3

Go to a doctor’s office/clinic................... 4

Self-administer antihistamine (such as Benadryl or Claritin) .. ceunD
Self-administer asthma inhaler (such as albuterol, Xopenex or Ventolln) ....................... 6
Other treatMENT. .. ... e e e e e e e e 7
Nothing.........ccooeviviiii 08

DON"EKNOW. vt e e e 9

Refused.......ccoovvviiiii i 10
SF11. How long did the anaphylactic reaction last?
under 1hour.......cooiiiiiiiiiiiiiiie e, 1

ONETO WO NOUIS. .. e e e e e e e e 2
Twotofivehours..........cooevii 3

SIXTO 12 NOUIS. .. et e e e e 4
12024 NOUrS...civ i i 5
ONE O WO daYS. ... et 6
Three or more days.........ccooevvvevvevnevnnnnnnd
DOt KNOW. .. e e 8
Refused. ... 9

SF12a. (Were you/Was the child) on a blood pressure medication at the time of an anaphylactic reaction?

Yes............ 1

No...................2 SKIP TO SF13
DK.....o...... 3 SKIP TO SF13
Refused............. 4 SKIP TO SF13
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SF12b. What is the name of the blood pressure medication (you were/your child was) using at the
time of the anaphylactic reaction? SINGLE RESPONSE.

[ACE INHIBITORS]

Benazepril (Lotensin, Lotrel).........ccccoeviveveiieinenns 1
Captopril (Capoten)........ccccceevveieennenn 2

Enalapril (Vasotec) .......ccooeeiiiiiiiiiie e, 3
Fosinopril (Monopril) ..., 4

Imidapril (Tanatril) ........ccccocevveieiieieece e 5
Lisinopril (Zestril).......c.ccoevvevennnnn. 6

Perindopril (ACEON)........cccveiiiieiiee e 7
Quinapril (Accupril).......ccccevevrvrnnnns 8

Ramipril (AItaCE) ....covveiiieieece e 9
Zofenopril........ccooovevviiiiieiecece 10

[BETA BLOCKERS]

Acebutolol (Sectral) ... 11
Atenolol (Tenormin) ..........ccocvvvennene. 12

Betaxolol (Kerlone).........cccocvvvevviieiieciec e 13
Cervadelilol (Coreg) .....cccocvvveirrennnns 14

Labetalol (Trandate)..........cccceveeieiieniniieneeese e, 15
Metoprolol (Lopressor, Toprol XL).. 16

Nadolol (Corgard) ........ccccoveverieiieeie e 17
Penbutolol (Levatol) ...........ccceueeee. 18

PINdOIOl ... 19
Propranolol (Inderal)...........cc.coevenee. 20

TIMOIOL ... 21
Other (SPecCify) ...cccovvevveiicieiien, 22

DONtKNOW. ..o 23

Refused......ccooovvviiiiiiiin 24

SF13. Did (you/the child) ever lose consciousness during this anaphylactic reaction?

D = 1
N i e 2
DOoN’tKNOW.....o i 3
RETUSEA. .. 4

SF14. Did you think (your/the child’s) life was in danger during this anaphylactic reaction?

R T 1
N e 2
DOoN’tKNOW.....oviiii e, 3
REFUSEA. ..t 4

27



CONFIDENTIAL — NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
Programmedv12 FINAL — Updated August 18, 2011)

SF15. How severe would you classify this anaphylactic reaction?

VIY SBVRI. .ttt it e e e ve e 1
Moderately SEeVere........oovuiii 2
Mild. ... 3
DON"EKNOW. .. ce et e e e e e e 4
Refused..........cvciviiiiiiiici B

SF16a Did (you/the child) have a recurrence of an anaphylactic reaction within 72 hours even without a
second exposure?

R T |

NO i 2 SKIP TO SF17
Don’t Know..........ccceveee. 3 SKIP TO SF17
Refused.......ccovvvviiiiiiiiinn 4 SKIP TO SF17

SF16b. How soon after the initial anaphylactic reaction did this recurrence happen?

Lessthan 2 hours later............coovvviiiii i, 1
Between 2 and 4 hours later.......................2
Between 4 and 8 hours later......................t03
Between 8 and 24 hours later.....................4
More than 24 hours later..........ccooev i iiinnnnn, 5
DON'tKNOW... e e 6
Refused......ccoveviii el T

SF17. In total, how many anaphylactic reactions (have you/has the child) had in (your/his/her) lifetime?

NUMBER OF ANAPHYLACTIC REACTIONS (RANGE: 00-97)
98 Don’t know
99 Refused

IF ALL NOS IN SA1, SB1, SC1, SD1, SE1, SF3 AND SF4, OR IF SA2 > 10 YEARS AND ONLY
ALLERGY, ORIF SB2 > 10 YEARS AND ONLY ALLERGY, OR IF SC2 > 10 YEARS AND
ONLY ALLERGY, ORIF SD2 > 10 YEARS AND ONLY ALLERGY, OR SE3 > 10 YEARS AND
ONLY ALLERGYASK SG; ELSE GO TO GENDER RECORD.

CATI CLARIFICATION - FOR ELIGIBILITY, MUST HAVE ONE OF THE TYPES OF
ALLERGIES LESS THAN OR EQUAL TO 10 YEARS AGO.

SG. Isthere any other person in the household who suffers from any of these types of allergies or
allergic-like reactions?

YeS.....oovvvvnve...] ASK TO SPEAK TO THAT PERSON
NO.......eoeeveeeeie .2 SCREEN OUT
Refused.............. 3 SCREEN OUT
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SG1. Record person’s sex. [IF UNKNOWN, ASK: What is your gender?

SG2. Whatis your age?
AGE
Go to SAL.

CATINOTE: IF A DIFFERENT ELIGIBLE PERSON IS IDENTIFIED AT SG, SG1 AND SG2
REPLACE D1, D2 AND D3.

RECORD RESPONDENT GENDER:

DUMMY VARIABLE: FINAL ALLERGY TYPE (FTYPE) = FOOD IF SA1 =1; INSECT IF SB1
=1; LATEX IF SC1 =1; MEDICINE IF SD1 =1; NO KNOWN CAUSE IF SE1=1; AND
ANAPHYLACTIC IF SF3 OR SF4 EQ 1.
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####H END OF PATIENT SCREENER######
See Patient Questionnaire Below

AAFA’s Anaphylaxis in America™:
Main Patient Questionnaire

1. In general, would you say (your/your child’s) health is...(READ LIST)?
Excellent............ 1
Very good................. 2
Good.......ccuenees 3
Fair..cocoooeiieeieeennes 4
Poor................. 5
Very poor............. 6
Don’t know.....7
Refused...............8

IF CHILD<6, SKIP TO Q2C

2a. Does (your/your child’s) health keep (you/him/her) from going to school or working?

INTERVIEWER NOTE: IF DON’T WORK/GO TO SCHOOL, CODE AS NO

YESuiiiiiiiiiiinnnn, 1 SKIP TO Q2D
NO.ooviv i, 2

Don’t Know........ 3

Refused.........c.ocevvennnnn. 4

2b.  (Are you/ls your child% limited in the kind or amount of work (you/he/she) can do because

of (your/his/her) health?

YES..oiieiiaannn, 1 SKIP TO Q2D
NO.. oo 2

Don’t Know........ 3

Refused..........cccoovenne 4

2cC. Are (your/your child’s) activities limited in any way by (your/his/her) health?

YeSe i, 1

NO......vev v .2 SKIP TO Q3a
Don’t Know............... 3 SKIP TO Q3a
Refused...........coeiiiiiiiininnns 4 SKIP TO Q3a
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2d.  What health condition or conditions limit (your/his/her) activities?
DO NOT READ LIST. MULTIPLE RECORD.

Arthritis.......cooovii 1

L 1 00T 2
Chronic bronchitis...................... 3

Chronic obstructive pulmonary disease (COPD)........... 4

Depression...........cccoveevvevneennnd
Diabetes. .. ..o B

Emphysema.........cccoovvviieiniann .. 7

GERD orreflux........ccocviiiiiiii 2.8
Heart disease........ccovvvvvvvvvennnnn, 9

High blood pressure or hypertension........................ 10
Vocal cord dysfunction................. 11

Other, SPECITY...c.v i 12
None of these..........covveveennnn 13

DON"t KNOW ... .o e 14

Refused........coovvvvvvvvieiiii 15

3a Has a doctor or heath professional ever told you that (you have/your child has) asthma?

YESiiiiiiiiinnn, 1

NO..oovvviieiinl2 SKIP TO Q4a
Don’t know......... 3 SKIP TO Q4a
Refused.....................4 SKIP TO Q4a

3b. (Have you/Has your child) had asthma in the past 12 months?

YeSiiiiiiiiiiannn, 1
NO....coevevvveeeeeeneen2 SKIP TO Q4a
Don’t know......... 3 SKIP TO Q4a

Refused.....................4 SKIP TO Q4a

3c. In the past four weeks, (have you/has your child) had a cough, or wheezing, or
shortness of breath, or chest tightness during the day?

Don’t know....3
Refused..................4
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4a.

6a.

3d. In the past four weeks, (have you/has your child) been awakened by a cough, or
wheezing, or shortness of breath, or chest tightness during the night?

YES i, 1
NO ..o 2
Don’t know....3
Refused..................4
3e. In the past four weeks, (have you/has your child) had a cough, or wheezing, or

shortness of breath, or chest tightness during exercise, play or physical exertion?

YES vvvrrirnninnns 1
NO....oive 2
Don’t know....3
Refused..................4

(Have you/Has the child) ever been diagnosed with hay fever or any kind of respiratory allergy?

YESiiiiiiiiinnn, 1

NO..oovvviiieiiinl2 SKIP TO Q5
Don’t know......... 3 SKIP TO Q5
Refused.....................4 SKIP TO Q5

4b.  During the past 12 months (have you/has your child) had hay fever or any kind of
respiratory allergy?

YeS. i, 1
NOwoi o2
Don’t know............. 3
Refused..........ccoeovvivinnens 4

YES. i, 1
NOwoovviii a2
Don’t know......... 3
Refused.....................4

(Do you/ Does your child) have any other health conditions?

Y St 1

NO. ..ttt 2 SKIP TO Q7a
Don’tknow................... 3 SKIP TO Q7a
Refused.........ccovvvviiiiiinnnnnn 4 SKIP TO Q7a
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6b. What are those other health conditions?
DO NOT READ LIST.MULTIPLE RESPONSE.

Arthritis.......cooovii 1

L 1 00T 2
Chronic bronchitis...................... 3

Chronic obstructive pulmonary disease (COPD)........... 4

Depression...........cccoveevvevneennnd

DIabeteS. ..

Emphysema.........cccoovvviieiniann .. 7

GERD orreflux........ccocviiiiiiii 2.8
Heart disease........ccovvvvvvvvvennnnn, 9

High blood pressure or hypertension........................

Vocal cord dysfunction................. 11

Other, SPECITY...c.v i

None of these..........covveveennnn 13

DON"t KNOW ... .o e

Refused........coovvvvvvvvieiiii 15

ASK Q7a IF CHILD > 6, ELSE SKIP TO Q14

Ta.

During the past month, other than (your regular job/your child’s activities at school), did

(youlyour child) participate in any physical activities or exercises such as running, aerobics, team

sports, golf, gardening, or walking for exercise?

XS i, 1

NO o2 SKIP TO Q8
Don’t Know................... 3 SKIP TO Q8
Refused..........ccceeevviiiinnnn 4 SKIP TO Q8
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8.

10.

Which of the following symptoms, if any, (do you/does your child) experience during or shortly
after sports, exercise, play or other physical exertion? (Do you/Does your child) experience

.......... READ LIST AND MULTIPLE RECORD

Skin reactions, such as itching, rash or hives...................... 1

Swelling of eyes, lips, Or toNQUE....... ..ot e 2

HOAISE VOICE. ..ottt e e e e e e e e 3

Throat itching.......cocoi e

Coughing, wheezing or chest tightness................cooeeieuvnne 5

Increased breathing rate or difficulty breathing................................6

Dizziness, feeling faint or low blood pressure....................... 7

Cramps, abdominal pain, vomiting or diarrhea.................................8

Loss of bladder or bowel control................cooeii i, 9

Feelings of uneasiness, irritability, or anxiety .............cccooiiiiiinnnnne 10

Never play Sports Or Xercise..........ocvevveviveenveiienineennenn 11 SKIP TO Q13
NONE OF thESE... e e e e 12 SKIP TO Q13
DON t KNOW . . 13 SKIP TO Q13
RETUSE. ..\t e e 14 SKIP TO Q13

How often (do you/does your child) experience skin reactions, swelling, hoarseness, coughing,
breathing problems, dizziness or faintness, stomach problems, bowel problems or feelings of
anxiety DURING exercise, play or physical exertion --- every time, most times, some times, only
rarely or never?

Every time..........cooiiiii 1
1Y 0TS 1 4T 2
SOMELIMES. ..ottt e e e 3
RArEIY ... 4
Never Y -
DOt KNOW.. et e 6

Refused.......ccovvveeeie e T

How often (do you/does your child) experience skin reactions, swelling, hoarseness, coughing,
breathing problems, dizziness or faintness, stomach problems, bowel problems or feelings of
anxiety IMMEDIATELY OR SHORTLY AFTER exercise, play or physical exertion --- every
time, most times, some times, only rarely or never?

Everytime................cooeiennin 1

Most of thetime...........ccoiviiiiiiiiinnl.2

SOMEtIMES... .o, 3

Rarely......ooo v 4

Never......ocovevvviiiiiiiiiieeead SKIP TO INSTRUCTIONS BEFORE Q14
DONt KNOW...eivii i e e, 6 SKIP TO INSTRUCTIONS BEFORE Q14
Refused.........oovvvvviiiinnn 7 SKIP TO INSTRUCTIONS BEFORE Q14
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11a.

11b.

12.

13.

How long after STARTING sports, exercise, play or physical exertion (do you/does the child)
usually experience these symptoms?

_____MINUTES  (RANGE: 00 - 60)
_____HOURS (RANGE: 00 - 97)
How much time usually elapsed after STOPPING exercise before the symptoms occur?
_____MINUTES  (RANGE: 00 - 60)
______HOURS (RANGE: 00 - 97)

How long do these symptoms last? Would you say that they usually LAST .....?
READ LIST AND SINGLE RECORD.

Less than 5 MINULES.........ccvvveivie i 1
5-10 MINUEES ....ociviiiiiie e 2

121-20 MINUEES...cceiiiviiec et 3
21-30 MINUEES....eoieiiiiieei e 4

Half an hourto an hour .........ccccoeeiiiicicie e, 5
ONe to tWO NOUIS ....ccuveeiiiiiecee e 6
Longer than two hOursS ..........ccceiiiiiiiiiieiee s 7
Until using rescue medication....................... 8

DON’t KNOW.....ciiiiiiiiieccc ittt 9
REFUSEd......cvviiiiiiicie e 10

If (you do/your child does) some type of intense physical activity, such as running for six minutes
or more, how often would (you/your child) have skin reactions, swelling, hoarseness, coughing,
breathing problems, dizziness or faintness, stomach problems, bowel problems or feelings of
anxiety?

Every time........ooovviiiiii 1
MIOSE BIMIES. .. e et e e e e e e e e e e e 2
SOMELIMES. ..ottt 3
RArEIY ..o, 4
Never Y -
0] T A 1 [0 ) 6
Refused......ccoovviiiii e

CATI: IF YES TO SA13 =1 OR SA12B =1, ASK Q14 FOR FOOD; ELSE SKIP TO Q17 FOR
FOOD. IF SB11 =1, ASK Q14 FOR INSECT; ELSE SKIP TO Q17 FOR INSECT. IF SC11 =1,
ASK Q14 FOR LATEX; ELSE SKIP TO Q17 FOR LATEX. IF SD11=1, ASK Q14 FOR
MEDICATION; ELSE SKIP TO Q17 FOR MEDICATION

CATI NOTE: IF RESPONSE TO FTYPE IS NO KNOWN CAUSE OR ANAPHYLACTIC, IF
QUESTION REQUIRES FTYPE FEED IN, SKIP QUESTION.
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14.

15.

16.

17.

At what age (were you/was the child) first diagnosed with a [FTYPE] allergy? MULTIPLE
LOOP IF MORE THAN 1 FTYPE. [INOTE: ASKED FOR EACH OF THE 4
FTYPES IF APPLICABLE]|

AGE AT DIAGNOSIS  (RANGE: 00 - 99)
Less than 1 year old ........ 00
Don’tknow.................. 98
Refused......................99

What was the medical specialty of the doctor who first diagnosed (you/the child) with a [FTYPE]
allergy? DO NOT READ LIST. SINGLE RECORD. MULTIPLE LOOP IF MORE
THAN 1 FTYPE. [NOTE: ASKED FOR EACH OF THE 4 FTYPES IF APPLICABLE]

ALLBIGISt. .. 1
Emergency Room Doctor............ccovvvvnenenn. 2
Otolaryngologist/Ear, Nose and Throat (ENT)................. 3
Family practice.............cooeiiiiiiiiiiiin, 4

General PractiCe.......cooevi i e e 5
Internal medicing.............c.oo i, 6

OB/GY N ..t e 7
Pediatrician..........cooveevie i 8

Other (SPECITY) ... v e 9
Self-diagnosed...............cccevvviiiieenennnl10

DON tKNOW.. ..o e 11
Refused.......ccoovvvvii 11

(Were you/Was your child) given a skin test or blood test to see what (you were/your child was)
allergic to? NOTE: ONLY ASKED ONCE EVEN IF MULTIPLE FTYPE.

N = 1
NO.o.vviiiii 02
Don’t know......... 3
Refused.....................4

(Has your/Has the child’s) reaction to the [FTYPE] allergy gotten less severe, stayed the same or
gotten more severe over time? MULTIPLE LOOP IF MORE THAN 1 FTYPE. [NOTE:
ASKED OF EACH OF THE 4 FTYPES IF APPLICABLE]

Lesssevere.......covvvviiiieiinnnnnll
Stayed the same............ccovvviiiiiiinnnnnnl2
More severe........oovvviiiiin 3
No timeto KNnOW.......ccoovvviiiiiiiiieee, 4
DoOnN't KNOW.......ovvvveeiiiieeennn, 5
Refused..........cooovviiiiiiiiiieiiieen a6
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18.

How would you classify the severity of (your/your child’s) allergy? NOTE: ONLY ASK ONCE
EVEN IF MULTIPLE FTYPE.

VEry SeVeIe.....covviiiiiie e, 1
BV . et e 2
Moderate.........ococvveiiiiii 3

Verymild....................olb
DON tKNOW . ..o e, 6
Refused......ccovvvvve 4

HEALTH CARE TREATMENT

19.

20a.

What is the medical specialty of the doctor that (you see /your child sees) most often for
(your/his/her) [FTYPE] allergy? DO NOT READ LIST. SINGLE RECORD. MULTIPLE
LOOP IF MORE THAN 1 FTYPE. [INOTE: ASKED OF EACH OF THE 4 FTYPES IF
APPLICABLE].

ABIGIST. .o 1
Emergency Room Doctor............cccvevenenenn. 2
Otolaryngologist/Ear, Nose and Throat (ENT)................. 3
Family practice............oooviiiiiiiiiiiiiie e 4

General PractiCe..........vveuieiie i e e 5
Internal medicine.............cooeii i 6

OB/GY N i 7
Pediatrician..........ccooovvii i 8

Other (SPECITY) ... e 9
NONE. ..t 10
DON"EKNOW. et e e e e e e 11
Refused. ... ..o 12

(Have you/Has your child) seen a health practitioner about (your/his/her) [FTYPE] allergy in the past
12 months? MULTIPLE LOOP IF MORE THAN 1 FTYPE. [INOTE: ASKED OF EACH OF
THE 4 FTYPES IF APPLICABLE].

YeS..oounn.n. 1

NOo..................2  SKIP TO Q21
DK........... 3 SKIP TO Q21
Refused............4 SKIP TO Q21

20b. How many times (have you/has your child) seen a health practitioner primarily for this
allergy in the past 12 months?

NUMBER OF TIMES (1-97)

Don’t know............... 98
Refused....................99
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21.

22,

23a.

20c. How would you characterize the support you receive from your health practitioner for
(your/your child’s) allergy — a lot of support, some support, limited support or no support?

A lot of support ................. 1

SOME SUPPOIT....cveiiiiiieiieiieeiieesiene ceeeeeeen s 2
Limited support................. 3

NO SUPPOIT .« e e 4
Don’tknow...........ccceeveen 5
REfUSEd.....cceeeicieceee s e 6

Would you say that you follow your health practitioner’s advice on the management and treatment of
(your/your child’s) allergies........

Refused.......ccooovvevviinnnn. 7
(VOL) Did not receive advice/see a health practitioner................8

Overall, how satisfied are you with (your/your child’s) health practitioner’s management and
treatment of (your/his/her) allergies? Would you say that you are ............. ?

Very satisfied....................... 1

Somewhat satisfied..........................2

Somewhat dissatisfied............. 3

Very dissatisfied...............ccoveveiann, 4
Don’tknow..........c.covvevvennnnn, 5
Refused.........cccvvviiiii el B

Have not seen a health practitioner....................... 7

IF DOCTOR IN Q19 IS AN ALLERGIST, SKIP TO Q24a
(Have you/Has your child) seen an allergist about (your/his/her) allergy in the past 12 months?

YeS.ovnen.n. 1

NO...................2  SKIP TO Q24a
DK...ooovnn 3 SKIP TO Q24a
Refused.............. 4 SKIP TO Q24a

23b.  How many times (have you/has your child) seen an allergist primarily for this allergy in
the past 12 months?

NUMBER OF TIMES (1-97)
Don’tknow.................. 98
Refused.......................99
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24a.

23c. How would you characterize the support you receive from your allergist for (your/your
child’s) allergy — a lot of support, some support, limited support or no support?

A lot of support................. 1
SOME SUPPOIT....cveiiiiiieiieiieeiieesiene ceeeeeeen s 2
Limited support................. 3
NO SUPPOIT .« e e 4
Don’tknow.............coeeee. 5
Refused.......oviii 6

23d.  Overall, how satisfied are you with (your/your child’s) allergist’s management and treatment
of (your/his/her) allergy? Would you say that you are ............. ?

Very satisfied....................... 1
Somewhat satisfied.......................02
Somewhat dissatisfied............. 3
Very dissatisfied.............c..coievnniani, 4
Don’tknow........cocovvviivninnnn, 5
Refused..........ccoevveviiiiiii il 6

(Were you/Was your child) ever hospitalized during the past 12 months for any reason?

Yes....o....... 1

NO.......ceesevvv....2 SKIP TO Q25a

DK...ooeven 3 SKIP TO Q25a

Refused.............. 4 SKIP TO Q25a

24b.  (Were you/Was the child) hospitalized in the past 12 months for... ? READ LIST.
MULTIPLE RESPONSE.
Severe allergy symptoms........................ 1
Anaphylactic reaction...............c.coveiii i, 2
Was afraid having a reaction..................... 3
None of these......coiviiiii e 4 SKIP TO Q25a
DOMt KNOW... oo 5 SKIP TO Q25a
RefUSEd. ...t 6 SKIP TO Q25a

24c.  How many times (have you/has your child) been hospitalized in the past 12 months as a
result of allergic reactions?

NUMBER OF TIMES (1-97)

Don’tkKnow.......oovevieiieiie i, 98
Refused........ooooveeee .99
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25a.

Did (you/your child) visit an emergency room during the past 12 months for any reason?

YeS....oo..... 1

NO...................2  SKIP TO Q26a

DK....oovenni 3 SKIP TO Q26a

Refused.............. 4 SKIP TO Q26a

25b.  Did (you/the child) visit the emergency room in the past 12 months for....? READ LIST.
MULTIPLE RESPONSE.
Severe allergy symptoms........................ 1
Anaphylactic reaction...............ocooeii i, 2
Was afraid having a reaction..................... 3
None of these......cvevi i 4 SKIP TO Q26a
DOMt KNOW...cooviie e 5 SKIP TO Q26a
RefUSEd. ...t 6 SKIP TO Q26a

25c. How many times (have you/has your child) visited an emergency room in the past 12
months as a result of allergic reactions?

NUMBER OF TIMES (1-97)
Don’tKNOW ... oo 98
Refused......ccoovvvviii .99

25d.  Was epinephrine given to (you/your child) in the emergency room?

YBS. i 1
NO.o.vviiiii 02
Don’t Know................ 3
Refused..........coevnennn 4

25e.  (Were you/Were you or your child) given a prescription for an epinephrine auto injector in
the emergency room?

YES i 1

NO... il SKIP TO Q25¢g
Don’t Know.................. 3 SKIP TO Q25¢g
Refused.......................4 SKIP TO Q25¢g

25f.  Were you (or your child) given instructions on how to use the epinephrine auto injector?

YES. it 1
0
Don’t Know................ 3
Refused.........cceevnennn. 4
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26a.

25g. Did the medical staff in the emergency room try to determine the cause of the allergy
symptoms or anaphylactic reaction?

YES. i 1
NOwoo i 2
Already known.............. 3
Don’t Know................. 4
Refused......................5

25h.  (Were you/Was the child) given a referral to an allergist in the emergency room to confirm
the cause of the reaction and to provide long term care for this condition?

N 1
NO.o.ov i n2
Don’t Know............... 3
Refused...........ccouettts 4

(Not counting emergency room visits) Did (you/your child) have any OTHER unscheduled
emergency doctor visits during the past 12 months for any reason?

YeS..uonnnn.n. 1

NO.......eesvevnn....2 SKIP TO Q27

DK...ovv.... 3 SKIP TO Q27

Refused.............. 4 SKIP TO Q27

26b.  Did (you/the child) have any of those unscheduled emergency doctor visit in the past 12
months for...? READ LIST. MULTIPLE RESPONSE.
Severe allergy symptoms......................e. 1
Anaphylactic reaction..............cccoee i, 2
Was afraid having a reaction..................... 3
None of these.......ovvviiii i, 4 SKIP TO Q27
DOoN’t KNOW ... e e 5 SKIP TO Q27
RefUSEd......vere e 6 SKIP TO Q27

26c. How many times (have you/has your child) had an unscheduled emergency doctor visit in
the past 12 months as a result of allergic reactions (not counting emergency room visits)?

NUMBER OF TIMES (1-97)

Don’tknow................... 98
Refused........................99
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ALLERGY RISK FACTORS

217.

28.

29.

30.

Does a parent, sibling or other close relative have a similar allergy?

Yes............ 1
NO......oevvvenenl2

Don’t Know..........co...e. 3
Refused.......................4

Does a parent, sibling or other close relative have eczema, hives, or hay fever?

Yes............ 1
NO....oovvnennn2

Don’t Know.................. 3
Refused.......................4

(Were you/Was the child) born with urinary tract abnormalities?

YeS..oovvnennn. 1
NO.....ooeveennn2

Don’t Know..........eoven.. 3
Refused.......................4

(Have you/Has the child) undergone multiple surgeries or medical procedures?

YeS...ooounnn. 1
NO......oovvvennnl2

Don’t Know..........evveenn. 3
Refused.............c...... 4

ASK Q31 AND Q32, ONLY IF ADULT RESPONDENT.

31.

32.

Have you been diagnosed with high blood pressure?

YeS..oovvnnnnn. 1
NO.....oeevenennn2

Don’t Know..........evveenn. 3
Refused.......................4

Do you work in the health care field such as in a hospital or doctor’s office?

YeS...ooounnn. 1
NO......oovvvennnl2

Don’t Know..........evvenn. 3
Refused.....................4

42



CONFIDENTIAL — NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
Programmedv12 FINAL — Updated August 18, 2011)

Now | have some questions about severe allergic reactions.

33.  Has (your/your child’s) doctor ever talked to you about anaphylaxis?

Yes............ 1
NO......oevvvennnl2

Don’t Know..........co...... 3
Refused.......................4

34.  How serious do you think “anaphylaxis” is: READ LIST.

Always an emergency............ 1
Sometimes an emergency...................2
Can be an emergency............. 3
Never an emergency........cocvvvevvnnennnns 4
Don’t Know.........ccocvvvviniinnne 5
Refused.........cocvvviiiiii el B

CATI: SKIP Q35 IF SF3 OR SF4 = YES.
35. Do you know anyone who has experienced anaphylaxis?

YeS.iiiiiiiniinnns 1
NO...oovviiiiinnn2
Don’t Know..........evvenn. 3
Refused.......................4

CATI: IF SF3 OR SF4 = YES, USE ‘ANOTHER’; ELSE USE ‘AN’.
36a. What are you currently doing so (you do/the child does) not have (an/another) anaphylactic
reaction? MULTIPLE RESPONSE. PROBE: Anything else?

Avoiding allergen... P & SKIP TO Q37

Carry epinephrine auto |nject0r ......................................... 2 SKIP TO Q37

Wear medical alert/ID bracelet...........................3 SKIP TO Q37

AllErgy ShotS. .. ..o 4

Other (SPECIFY)___ 5 SKIP TO Q37

Nothing... PP ¢ | SKIP TO Q37
Don t Know ......................................... 7 SKIP TO Q37
REfUSE. ... 8 SKIP TO Q37

36b.  Were these shots for bee stings?

YBS i 1
NO o 2
Don’t Know.........covvvvennee. 3
Refused..........oooivivviiiiiinnnn
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37.

If (you ever have/your child ever has) (an/another) anaphylactic reaction, what do you plan to do?
MULTIPLE RESPONSE.

Use an antihistamine.............cooevvevvinnen .. 1
Call 911/an ambulance..........c.cooveiiiiiiiin e, 2
Lay dOWN....coeii e 3
Use epinephrine auto-injector.............cccvvvevnennne. 4
Other (Specify)....ccovviiiiiiiiiiiii e, 5
Nothing........ccccoviii e B
DOt KNOW... i e, 7
REFUSEA. ... e 8

TREATMENT FOR ALLERGIES
CATI: IF Q36a =2, GO TO Q39; ALL OTHERS ASK Q38.

38.

39.

40.

(Do you/Does the child) carry an epinephrine auto-injector also known as EpiPen, Twinject or
Adrenaclick?

YeS...ooounnn. 1
NO.....ooevvvennnl2

Don’t Know..........evveenn. 3
Refused.......................4

Where is the best place on the body to use an epinephrine auto-injector?

Upperarm............coevvennnnnnl1
Outerthigh.......ocoovviiii e 2
BUttocK.......cooovviiiie i, 3
Otherplace.......cocoveiiiiiiiiiinen, 4
Don’t Know..........coevvvennnnn 5

Refused..........oovveveeiiiiieieie....B

(Have you/Has the child) ever used an epinephrine auto-injector also known as EpiPen, Twinject
or Adrenaclick?

NO...ovveeeeen 2
Don’t KNOW.................. 3
Refused.......................4A

IF Q36a=2 OR Q38 =1 OR Q40 =1, ASK Q42, ELSE ASK Q41.

41.

(Have you/Has the child) ever been prescribed an epinephrine auto-injector?

Y S i 1

NO .o 2 SKIP TO Q47
Don’t Know.............eveeeee. 3 SKIP TO Q47
Refused.........coovviviiiiiinnn 4 SKIP TO Q47
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42.

43a.

43b.

43c.

43d.

Who prescribed the prescription for the epinephrine auto-injector? [INTERVIEWER NOTE: IF

MORE THAN ONE TIME, ASK ABOUT THE MOST RECENT PRESCRIPTION].

ALLBIgISt. .., 1
Emergency Room Doctor.......................... 2
Otolaryngologist/Ear, Nose and Throat (ENT)................. 3
Family practitioner...............ccoeeiveviennennn. 4

General practitioner..........c.ocooviiiiiiiiiiii i el D
Internist.......cooovviiiii i el

OB /G Y N .o 7
PediatriCian.......cc.oovei i 8

Other (SPECITY) ... e e 9
DOt KNOW. .., 10

REFUSEA. .., 11

= T DR 1
No......... 2
Don’t Know.........ceeveenn. 3
Refused.........ocoovvvvnnn. 4

Did a healthcare professional such as a doctor, nurse or pharmacist teach (you/your or your child)

how to use the epinephrine auto injector?

N 1
NO o2
Don’tknow.................. 3

Refused......................4

Were written instructions, a DVD or other teaching materials provided?

Y St 1
NO o2
Don’tknow.................. 3

Refused.........c...c........4

(Were you/Were you or your child) provided with an anaphylaxis emergency action plan?

N - 1
NO..ov 02
Don’tknow.................. 3

Refused......................4
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44a.

45,

46a.

Was this prescription for a single or two epinephrine auto-injectors?

Single....................u L

Twoormore......ccovvvvvvnnnn. 2
Don’t KNOW.......oevvevvvnnnn, 3
Refused.......coovvvvevii .. 4

44h.  Did this prescription for epinephrine include any refills?

NO. o2
Don’t Know................3
Refused..........ccov..... 4

Are you aware of the expiration date of the epinephrine auto-injector?

YESei it 1
NO.o.ovviiiiienl2
Don’t KNnow.......ooovvvvvnnien, 3
Refused.......ccooovvvvniiinnnns 4

Did you fill this prescription for the epinephrine auto-injector?

Y S i 1 SKIP TO Q47
NOwoo it 2
Dot KNOW.....oevvvvveiiee e, 3
Refused.........ccovviviniinnnn. 4

46b.  What was the main reason you did not fill this prescription?

NOtIME. .o 1
COSt. e 2
Do not need it anymore...................3
Inconvenient...............ocoeeenne. 4
FOrgot.....oovviiii i 5
Other (specify).......cooevininnn.. 6
Dot KNOW...oovi v 7
Refused........ccovvieiiiiii i, 8
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WORKING
CATI: ASK ONLY FOR ADULT RESPONDENTS; FOR CHILDREN, SKIP TO Q50.

47.

48.

49.

50.

Are you currently employed full-time, employed part-time, in the military, unemployed and
looking for work, retired, a student, a homemaker or something else?

Employed full-time ..., 1 SKIP TO Q50
Employed part-time..........ccooceeveveniiicnnnnnn 2

Inthe military.........cocoooeviiiii e 3 SKIP TO Q50
Unemployed and looking for work ............... 4

Retired and not working.............ccccveuee. 5

STUAENT ... 6

Homemaker .........cccoeveveiienieiieiesee, 7

Something else ... 8

Don’t KNOW....c.ovviii e, 9

Refused........covvnvieie i, 10

= T, 1
NO...ovvvvrvrireeee, 2

Retired (Vol).........3

Don’t KNnow........oovvvvvnnnen, 4
Refused.........ccoevvvveinnnnn. 5

Y€S.oiiiiinns 1

NO...ovvvvrvvieeeee, 2

Don’t Know........oevvvvvvennnn, 3
Refused...........oovvieinnenn. 4

Have you missed work in the past 12 months due to your allergies/CATI: ASK IF CHILD IS
OVER 5 YEARS: Has your child missed school in past 12 months due to (his/her) allergies?
CATI: IF CHILD 5 AND UNDER, SKIP TO Q52a.

Y Sttt 1

NO. e 2

No employment in last 12 months...................... 3 SKIP TO Q52
Don’t KNOW....ooviiiiii e 4 SKIP TO Q52
RefUSEd. .. ... 5 SKIP TO Q52
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51.  Are you exposed to anything at your workplace that affects your allergies/CATI: ASK IF
CHILD IS OVER 5 YEARS: Is your child exposed to anything at school that affects (his/her)
allergies?

NO...oovveeee2
Don’t KNOW.......ovvvevvvnnn, 3
Refused.......ccovvovvvini . 4

QUALITY OF LIFE

52. How much do you feel that (your/your child’s) allergies limit what (you/he/she) can do in each of
the following areas? Do you feel (your/your child’s) allergies restrict (you/him/her) a lot, some,
only a little or not at all in.......

ROTATE A Lot Some Little Not At All Don’t know Refused
A Dieliiii, 1 2 3 4 8 9
b. Physical activity/sports ............ 1 2 3 4 8 9
c. Outdoor activities...........c.co.... 1 2 3 4 8 9
d. Travel .o 1 2 3 4 8 9
e. School or work .........ccccceevenenne, 1 2 3 4 8 9
f. Lifestyle ..o 1 2 3 4 8 9

52s.  Overall, would you say the condition impacts (your/your child’s) daily life... READ LIST.

Aot 1
A moderate amount..........coevviii i 2
SOME. e 3
Adttle, OF.. 4
Notatall.. .........ccovviviiiiinnnlB
(VOL) NOESUI....eueeieee e it e e e e e eenaas 6
(VOL) Refused........coooveeiiiiiiinnn, 7

53a. (Do you/Does your child) avoid any activities because of (your/his/her) allergies? MULTIPLE
RESPONSE.
YeS...oooiinnns 1
NOw..viiieeeeiinenn2 SKIP TO Q54
Don’t KNnow........covvivennen. 3 SKIP TO Q54
Refused..........coooeviinn i, 4 SKIP TO Q54
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53b. Do (you/you or your child) avoid any of the following due to (your/your child’s) allergies?
MULTIPLE RESPONSE. READ LIST

Eating at other people’s homes............................1
OULdOOr BCTIVITIES. .. ..t ee ettt e e e, 2
Going to restaurants............ccoeeiieiieiii e a3
Taking trips/going on vacation.............ccceevviviiine e vneennn

Or something else (SPeCify).......ocvvvviiiriiiininnenn. 5

NONE OF theSE.. .ot e 8
0] T A 1 [0 ) 6
REFUSEA. ..., 7

54.  As a result of living with allergies, how often (do you/does your child) feel (READ ITEM) —
frequently, sometimes, rarely or never?

ROTATE Frequently ~Sometimes Rarely Never Not Not
Sure  Applicable
b. Alone or isolated................ 1 2 3 4 5 6
c. Worried or fearful............ 1 2 3 4 5 6
e. Frustrated...................... 1 2 3 4 5 6
foANGIY. e 1 2 3 4 5 6

55. How often do you worry about (your/your child’s) allergies? READ RESPONSES.

Several timesaday...........cceevnennn e, 1
Aboutonceaday..........ocooiiiiiiii i 2
onceaweeK......ooovvviiiiiiiiiiinn, 3
onceamonth..........oviiiiiiiii s 4
Afewtimesayear............coveennnn. 5
I T2V ] N
Don’t KNOW....oo v e, 7
REfUSEd. ... 8
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56. Do you worry about (your/your child’s) allergies usually more, the same, or less during the
following times:

ROTATE More Same Less DK Ref
a. On holidays, like Thanksgiving

OF CHIISIMAS...ccieiiiieeieee et 1 2 3 4 5
b. When traveling.... ..cccccoet i 1 2 3 4 5
d. Whenatwork orschool............coovveiiiiiienne, 1 2 3 4 5
. WhHhEN at hOME. .. ..o e 1 2 3 4 5

57.  When you think about (your/his/her) allergies, what are you most concerned about?

Avoiding allergy triggers...........ccoeviievinnn. 1
Having a severe allergic emergency .............ccccovviiinnnnne 2
Dying from a severe allergic reaction............. 3
Other (SPECITY) ... v 4
DON’t KNOW ... e e, 5
RETUSEA. .. .oe e 6

(VOL) Nothing/Don’t think about allergies...... 7

58.  Now I'm going to read you a series of statements. As | read each statement, please tell me whether

you agree strongly, agree somewhat, disagree somewhat or disagree strongly?

Agree Agree Disagree  Disagree  Don't
Strongly Somewhat Somewhat Strongly Know NA
ROTATE LIST
c. | have relatives who do not accommodate
(my/my child’s) allergy..........coovenee. 1 2 3 4 5

d. | have been frustrated because
different doctors have told me different
things about (my/my child’s) allergy .1 2 3 4 5

e. Fear of a severe allergic reaction keeps
(me/my child) from being fully active..1 2 3 4 5

f. (My child’s teachers/My coworkers)

are understanding about (my/my

child’s) allergies.........ccoovvvevenncnnnnne 1 2 3 4 5 6
CATI: ASK g AND h IF FTYPE = FOOD.
g. Most people know the symptoms of

food allergies........cccoevvivvienneninnnnn, 1 2 3 4 5

h. Not enough people take food allergies
SEHOUSIY ..., 1 2 3 4 5
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CATI: ASKi AND j IF CHILD <18.
i. Having a child with an allergy affects
my other children’s daily lives........... 1 2 3 4 5 6

j. I'am confident that the staff in my
child’s school/daycare is knowledgeable in the management of
allergy emergencies.........c.ccceevereennene 1 2 3 4 5 6

CATI: TEXT SCREEN
CATI: ASK Q59 IF PERSON WITH ALLERGIES IS BETWEEN 5 AND 18.
59. Please let me know if your child has experienced any of the following due to (his/her) allergy.

ROTATE Yes No Not Sure
a. BUllying?. ... 1 2 3
b. Teasing? ...... 1 2 3
(o 170 P U1 T R 1 2 3
O, ANXIELY? Lot e e e e e, 1 2 3

CATI: TEXT SCREEN
60. How bothersome do you consider each of the following for (your/your child’s) allergies —
extremely, moderately, slightly or not bothersome? READ ITEMS IN LIST

Extremely Moderately Slightly Not

Bother- Bother- Bother- Bother-
some some some some

a. Fear and worry 1 2 3 4

b. Avoiding triggers 1 2 3 4

C. Dealing with symptoms 1 2 3 4

61.  Which is the most bothersome to you?
READ IN ALL EXTREMELY OR MODERATELY BOTHERSOME FROM Q60

Fear and WOIry ........ocvevveiii i 1
AVOIdING trHgQers......ov v e 2
Dealing with symptoms...............ccooeeene. 3
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KNOWLEDGE OF ALLERGY ISSUES

62. Please let me know if you agree or disagree with the following statements. CATI NOTE: ONLY

ASK Q62a ONCE FOR FIRST FTYPE IF MULTIPLE.

ROTATE LIST Agree Disagree  Not Sure
b. Asthma is an important risk factor for severe allergic reaction,
also known as an anaphylactic reaction.............................. 1 2 3
c. All ambulances are required to carry epinephrine................... 1 2 3
d. Schools are required to have epinephrine auto-injectors available. 1 2 3

e. Restaurants are required to have epinephrine auto-injectors
available...... ... 1 2 3

63. Now I'm going to read you a series of statements. As | read each statement, please tell me
whether you agree strongly, agree somewhat, disagree somewhat or disagree strongly?

Agree Agree Disagree  Disagree  Don't
Strongly Somewhat Somewhat Strongly  Know

ROTATE LIST
a. Severe allergic reactions are a serious

health problem inthe US ................... 1 2 3 4 5
b. Allergic reactions tend to get worse,

OVEr TIME .o 1 2 3 4 5
c. Allergic reactions can be fatal............ 1 2 3 4 5

d. Severe allergic reactions need to
be treated immediately ....................... 1 2 3 4 5

e. Schools should have epinephrine
auto-injectors available ...................... 1 2 3 4 5

f. Persons with no history of allergies are
unlikely to get anaphylaxis ................ 1 2 3 4 5

g. Ambulances should carry epinephrine
for allergic emergencies..................... 1 2 3 4 5
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i. Asthma can make severe allergic
FeACtIONS WOISE. .. v ee e, 1 2 3 4 5

J. There is no truly effective treatment
to prevent severe allergies................1 2 3 4 5

k. There is no truly effective treatment
to stop allergic reactions ................. 1 2 3 4 5

I. Restaurants should have epinephrine

auto-injectors available ...................... 1 2 3 4 5
HEALTH INSURANCE
64a. Do you have any sort of health insurance or health plan to cover (your/your child’s) health care
Ccosts?
YES oo 1
TS OO 2 SKIP TO Q65
DK...oooeeiis 3 SKIP TO Q65
Refused............. 4 SKIP TO Q65

64b.  Are you covered through your own plan, another family member’s plan or both?

OWN PlaN ... 1
Other family member’s plan ................... 2
BOth ..o, 3
Don’t KNOW.....viviiiii e 4

Refused.........coeeveeieiiiiieeaen b

64c. Is your coverage under that/those plans from READ LIST AND MULTIPLE RECORD.

Health insurance through work, school, or union....................... 1
Health insurance bought directly by yourself or family ................... 2
T Lo U USRS 3
Medicaid or Medical ASSIStaNCe...........ccccveviiieiiereee e 4
Military, VA of Champus ........ccccooveriiienienieiesee e 5
COBRA ... et 6
Other (SPECIFY: ) F 7
1910 i 10 8
RETUSE. .. e 9
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64d.

64e.

64f.

How much of the costs of your prescription drugs is covered by your health plan?

Don’t Know.............6
Refused............. 7

IF ANSWERED 2, 3, OR 4 TO Q64d, THEN ASK Q64e.
How much is the average co-pay for your prescriptions for allergies?

$50rless...c.ccvviininninnn1
P60 P10, e 2
$11t0%$20.......coveeeenn 3
$21t0%$30....cciiiiiiiiiiiien A
$30t0$90........cevvvennnennn B
$900rmore.......coeeveevvevvennnnnn....B
Don’t Know......cvvvvvviinnnnnn, 7
Refused..........c.coeevviiiinnnnnnll .8

Does your insurance restrict your doctor from prescribing specific medications for
(your/your child’s) allergies?

DKeovoooo3
Refused...............4

PATIENT EDUCATION

65.

How much need do you think there is for better education of PEOPLE WITH ALLERGIES about
anaphylaxis? Do you think there isa .........

Strong need ........c.ccoeeeee 1
Moderate need............cc......... 2
Not much of a need......... 3
Noneedatall ........c.............. 4
Don’t Know.................. 5
Refused.......ccovvvvvviinnnn. 6
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66.  How much need do you think there is for better education of THE GENERAL PUBLIC about
anaphylaxis? Do you think thereisa .........

Strong need ........ccceneee 1
Moderate need............ccuv..ee. 2
Not much of a need.......... 3
Noneedatall ... 4
Don’t Know.................. 5
Refused.......ccoovvvvvviinnnn. 6

67a. Are you satisfied with the current treatments for allergic reactions or anaphylaxis?

YeS.iiiiiiiiiinns 1 SKIP TO Q68
NOwoo i 2

Don’t Know.......3

Refused............ccovveee. 4

67b.  Why not?

68. Do any of the following relatives of yours have allergies?
READ LIST AND MULTIPLE RECORD

Father.......................1
MoOther.......oiviii i, 2
Brothers or sisters.......... 3
Children.......cccoviviiiiiiinns 4
Grandparents.............. 5

None of these..........oceeivnnnn. 6
Don’t Know................ 7
Refused.......ccoovvivviviinininnn. 8

DEMOGRAPHICS

Now, a few last questions for statistical purposes...

D1. How old are you? (RANGE: 00 TO 97)
age

Don’t know............. 98
Refused..................99



CONFIDENTIAL — NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
Programmedv12 FINAL — Updated August 18, 2011)

D2.  What is the last year or grade of school you completed?

No formal schooling............ccccuveueee. 1
First through 7th grade..........cccoooveiennee. 2
Bth grade.........ccoovvieiviiieiie 3
Some high school ..........cccooevveiieccnee, 4
High school graduate ........................ 5
Some college.....coovvvveniieece e 6
Four-year college graduate................ 7
Graduate degree ......cccceveeveevereerieseene 8
DON’t KNOW.....vvveeie v, 9
Refused.......cooovviiiiii 10

D3.  Are you of Hispanic origin or descent?

Yes, Hispanic .................. 1
No, not Hispanic ................... 2
Don’t kKnow.................. 3

Refused........ccvovvveee 4

D4.  Inwhich of the following categories do you feel you belong? MULTIPLE RESPONSE.

Pacific Islander...........cccovevveeiiiiiciiec e, 1
American Indian or Alaskan native ................... 2
ASIAN v 3
Black or African-American..........cccevevveveeeeeennee 4
WHITE ... 5
MIXEA ... 6
(VOL) HiSpaniC........ccceevvreereenenieneesic e 7
(VOL) Other.......ccoiiiiiieieeee e 8
DOoN’tKNOW.....ooviie e 9
REfUSEA. ... 10

D5.  Which of the following categories best describes your 2010 household income before taxes?

$5000 Or 1SS ..vvvvvvveeciiieeciiee e, 1
$5001 to $10,000.......cccecevvreecrirennen. 2
$10,001 to $15,000.........cccvveenee.. 3
$15,001 to $25,000........ccceecvreirennnns 4
$25,001 to $35,000..........ccvveenee. 5
$35,001 to $50,000.........cccvvvvervrernnee. 6
$50,001 to $75,000..........ccuvrenee.. 7
$75,001 to $100,000.......c.cccvvrvrrnnne 8
Over $100,000.........cccceevvieeinnenns 9
DON'tKNOW....c.oviiieiiiie e, 10

Refused........ocovvvvevinn 11
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'(ghatdlsbmy last question. Thank you very much for your time and assistance in this important study.
ood-bye.

#i#H## END OF PATIENT QUESTIONNAIRE######
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Abt SRBI, INC. STUDY NUMBER 52909
275 Seventh Avenue October 14, 2011
New York, New York 10001 Final VVersion #9

AAFA’s Anaphylaxis in America™:
Public Cross-Section

State: County: Metro Status:

Date CATI ID:

Telephone Number:

INTRODUCTION

Hello, I'm from Abt SRBI, a national health research organization. We are
conducting a national survey.

READ ONLY IF ASKED: (on behalf of the Asthma and Allergy Foundation of America).

CATI: IF ONE ADULT, SKIP TO B3. IF MORE THAN ONE ADULT, SAY:

B1. May I please speak to the adult (male) in the household with the (most recent/next) birthday?
CATI: Need to specify either most recent/next randomly for interviewer.

Yes, respondent is adult (male) with most recent/next birthday SKIP TO C
Yes, need to get adult male with most recent/next birthday CONTINUE
Callback THANK AND SCHEDULE CALLBACK
Refused THANK AND END

No adult male in household, respondent is adult female SKIP TO C

No adult male in household, need to get adult female = CONTINUE

SOOI~ WN -

B2. Hello, I'm from Abt SRBI, a national health research organization. We
are conducting a national telephone survey on health and important medical issues that have
recently been in the news. The interview will only take ten minutes and is completely
confidential. Your answers are very important to us.
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C. INTERVIEWER: RECORD SEX IF KNOWN. IF NOT KNOWN, ASK: Areyou...?

1 Male (QUAL)
2 Female (QUAL)

INTRO 2

We are seeking the opinions of people like you from around the country to better understand their health
and what they know or have heard about allergies. Unless you have questions about the survey, we may
begin now.

[IF ASKED: Your identity and individual responses will be kept strictly confidential. Neither your
phone number nor any other personal identification will be associated with your answers or disclosed to
anyone outside of Abt SRBI. Responses will be presented in aggregate form only.]

[IF ASKED for a copy of the information being recorded, say “We do not keep personal records in order
to protect your identity.”]

[IF ASKED who is sponsoring the survey say: “The survey is being sponsored by the Asthma and
Allergy Foundation of America”.]

1. In general, would you say your health is... (READ LIST)?

Very poor.........ccceeeueeene 6
Don’t know............. 7
Refused......................8
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2. On average, how often do you visit your primary care physician? READ RESPONSES.

Once every six months or more.....1
Onceayear.....ooovv i iiiin i a2
Every twoyears........................3
Only when you’re sick....................... 4

Not very often.............coeeeen. 5
I oY RN o
DON’t KNOW......covvvviiiiiee e 7
RefUSEA....c i 8

3. What is the medical specialty of the doctor that you see most often? READ LIST IF

NECESSARY

ALEIGiSt.. ..o 1
Emergency Room DoCtor..........covvvviiiiiiiien il
Otolaryngologist/ENT..........cccvvvieinennnn 3

Family practiCe.........cccocviiiiiniinicece e 4
General practice.............covevviiiiiieninnnn. 5

Internal medicine..........ccoooviiiii i, 6
OB/GYN..ooi i, 7
PediatriCian........ocovveie e 8
Other (SPECIFY)...ccooiiiiiiieieiene e 9

NON. e e e 10
Don’tKNOW....ccoiii i 11
RefUSEA. ... 12

4a. Were you ever hospitalized during the past 12 months for any reason?

YES..cooinennn 1

NO...oovririein, 2 SKIP TO Q5a

Don’t know..3 SKIP TO Q5a

Refused.......... 4 SKIP TO Q5a

4b.  Were you hospitalized in the past 12 months for...? READ LIST. MULTIPLE
RESPONSE.
Severe allergy symptoms........................ 1
Anaphylactic reaction.............cooooviiiiiiiin . 2
Was afraid having a reaction..................... 3
(0] 11 ST
Don’t KNOW ... 5
RefUSEd.... ..o 6
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Sa.

Did you visit an emergency room during the past 12 months for any reason?

YES..oovivirnnn, 1

N\ [o JS 2 SKIP TO Q6
Don’t know..3 SKIP TO Q6
Refused.......... 4 SKIP TO Q6

5b. How many times have you visited an emergency room in the past twelve months?
TOTAL EMERGENCY ROOM VISITS
Don’t know...... 98
Refused........... 99

5c. What was the reason for the/those emergency room visit(s)?

Severe allergy symptoms..................c..eee 1
Anaphylactic reaction................cooeiiiiiin e 2
Was afraid having a reaction..................... 3
Other (specify) 4
Don’t KNOW....veie e 5
RefUSEd. ...t 6

Y St 1
NO .ol 2
Don’t KNOW......covvvvviiiiiivennn, 3
Refused.................... 4

Have you ever been diagnosed with hay fever or any kind of respiratory allergy?

Y BS. e 1
NO ..o 2
Don’tKnow.......ccvvvvviiiiiinnnn, 3
Refused.......c.cooevviviiinnn, 4

YeS...oovvvnnnns 1
NO...ovvieiennl2
Don’t know....3
Refused.............. 4
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10.

11.

What things cause severe allergic reactions? PROBE: Anything else? MULTIPLE

RESPONSE. DO NOT READ.

FOOO. ..o, 1
INSBCES. . il 2
Latex/rubber.........ccoovvviiiiiiiiiinnnn, 3
MediCationS.......covvevie i 4
Other (specify) ... 5
DON’tKNOW. ..o e, 6
Refused........ooviiiiiiiiiiie e, 7

How familiar are you with the following conditions or diseases — very familiar, somewhat

familiar, not too familiar or not at all familiar?

ROTATE Very  Somewhat Not too Not at all
Familiar ~ Familiar  Familiar Familiar

a. Food allergies 1 2 3 4

b. Food intolerance 1 2 3 4

c. Medication allergies 1 2 3 4

d. Latex allergies 1 2 3 4

e. Insect sting allergies 1 2 3 4

Based on what you know or have heard, what are symptoms of a severe allergic reaction?

MULTIPLE RESPONSE. DO NOT READ. PROBE: Anything else?

Skin reactions, such as itching, rash or hives............................ 1
Swelling of eyes, lipsS OrtoNgue .......covvvviiiiiiiiii e el 2
HOGISE VOICE. ..ottt et e e e e e e 3

Itching throat... ... 4
Coughing, wheezing or chest tightness................oovevviienns 5
Increased breathing rate or difficulty breathing..............................6
Dizziness, feeling faint or low blood pressure ......................... 7
Cramps, abdominal pain, vomiting or diarrhea... ...........................8
Loss of bladder or bowel control...............cccoviv i, 9

Feelings of uneasiness, irritability, or anxiety..................cceeiveenn 10
Sudden behavioral change............ccocovii i, 11

NONE OF theSE. .. e e e 12
DON T KNOW.. .. et 13

RETUSEA. .. ... e e 14
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12. Have you ever had an allergic reaction to food -- by allergic reaction, | mean that you get
symptoms like sudden itching, rash, or hives on the skin; or sudden swelling of eyes, lips or
tongue; or sudden throat itching, chest tightness, or difficulty breathing; or sudden heart
palpitations, chest pain, feeling faint or collapsing within minutes or at most a few hours after
eating eggs, milk, peanuts or other foods?

Y S it 1

NO...ooiiie i e a2 SKIP TO Q15
DON’tKNOW....cvviiiie i, 3 SKIP TO Q15
Refused.......coveiiii 4 SKIP TO Q15

13.  Which foods do you or did you have an allergic reaction to? PROBE: Anything else?
MULTIPLE RESPONSE.

PRaANULS. .. e e 1
Tree nuts (almonds, walnuts, pecans, cashews, pistachios, hazelnuts,
Brazil nuts, pine NULS).........c.ovvieiie i, 2
Shellfish (shrimp, lobster, crab, scallops, clams, oysters)................. 3
BOOS. e b

WEAL. ... e e e e e 5
MK e 6

Soy... 7
T 8

S AN . ettt e e 9
Other (specity) 10

N[0T PP 11
DON tKNOW. ..o 12

RETUSEA. .. e e 13

14. Has a doctor ever diagnosed you as having a food allergy?

NO. oo 2
Don’t know......3
Refused...................4

15. Have you ever had an allergic reaction to an insect sting or bite — by allergic reaction, | mean
that you get symptoms like sudden itching, rash, or hives on the skin; or sudden swelling of
eyes, lips or tongue; or sudden throat itching, chest tightness, or difficulty breathing; or sudden
heart palpitations, chest pain, feeling faint or collapsing with minutes or at most a few hours
after being stung by bees, yellow jackets, wasps or other insects?

Y St e 1

o -1 4 | L N O N O R
Don’tKnow......ccovvvviiiiiiei e, 3 SKIP TO Q18
RefUSEd......iei e 4  SKIPTO Q18
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16.

17.

18.

19.

Which insect stings have you had an allergic reaction to? PROBE: Anything else?
MULTIPLE RESPONSE.

WasPS... ol 2
Hormets.......c.oooviiii i 3
Yellow jackets.........ccccovviiiiiinnnnnn 4
FireantS......cooovv i, 5
Other (specify) ...0

YeS.iiiiiiiiiinnns 1
NO...ooviiiiieenl2
Don’t know......3
Refused...................4

Have you ever had an allergic reaction immediately after contact with latex gloves or other
latex or other rubber products — (by allergic reaction, I mean that you get symptoms like
sudden itching, rash, or hives on the skin; or sudden swelling of eyes, lips or tongue; or sudden
throat itching, chest tightness, or difficulty breathing; or sudden heart palpitations, chest pain,
feeling faint or collapsing with minutes or at most a few hours after contact)?

Y Sttt 1

NO...ooiiie i a2 SKIP TO Q21
DON’tKNOW....cvviiiie i, 3 SKIP TO Q21
Refused.......ccovevii 4  SKIPTO Q21

Which latex or rubber products have you had an allergic reaction to? PROBE: Anything else?
MULTIPLE RESPONSE.

Latex gloves..........coceevvennnnnnnnl 1
Balloons.........ccooeiii 2
TOYS. .o 3
Sports eqUIPMENt......c.vveueeie i, 4
CondomsS.....ovve v, 5
Other (specify) 6
NONE. .. 7
DONtKNOW. ..o, 8
Refused.........ccovvvviviin 9

5290 Public - Page 7



CONFIDENTIAL - NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
(Final v.9 — Updated October 14, 2011)

20.

21.

22,

23.

24,

Has a doctor ever diagnosed you as having an allergy to latex or rubber products?

YeS.iiiiiiiiiinnns 1
NO...oov i 2
Don’t know......3
Refused...................4

Have you ever had an allergic reaction to a medication, anesthesia, or other medical test or
treatment — (by allergic reaction, | mean that you get symptoms like sudden itching, rash, or
hives on the skin; or sudden swelling of eyes, lips or tongue; or sudden throat itching, chest
tightness, or difficulty breathing; or sudden heart palpitations, chest pain, feeling faint or
collapsing with minutes or at most a few hours after taking penicillin or other medicines)?

Y S it 1

NO...oviiii it 2 . SKIP TO Q24
DON't KNOW....ovveiiei e 3 SKIP TO Q24
Refused.......ccovevii 4  SKIPTO Q24

Which medications have you had an allergic reaction to? PROBE: Anything else?
MULTIPLE RESPONSE.

Penicillin...........ocoooiiiii 1

SUIFA AIUGS. ..t 2
Other antibiotics (e.g., cephlasporin).................. 3

Aspirin, Advil, Ibuprofen or Motrin...................ooeeenis 4
Other (specify) ...D

NONE . e e e 6
DON tKNOW.....vieie e e e, 7

RETUSEA. .. ... 8

YeS.ioiiiiiniinnns 1
NO ..o 2
Don’t know......3
Refused..................4

Have you ever heard of a condition or reaction called anaphylaxis?

YESeiiiiiiiiiinnn, 1

o SKIP TO Q29
Don’t know.........3 SKIP TO Q29
Refused..........ccevvvnnnnn. 4 SKIP TO Q29
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25.

26.

27.

28.

Where have you heard about anaphylaxis? PROBE: Anywhere else? DO NOT READ LIST.
MULTIPLE RESPONSE.

Doctor....c.coveiiiiiiil1
Other health professional..............................2
Family or friend............................ 3
NEWSPAPET......v i e WA
Magazine........ccoevvveiiiiie e 5
INternet. ... ..o 6
RadiO....o i 7
Televisionorcable..........c.oooiiiiiiiiiiiiineen, 8
Other (Specify).......covviviviiiiiiie. 9
DON"EKNOW. .. v e e e 10

Refused......ccovvviei 11

How familiar are you with the term “anaphylaxis”? READ RESPONSES.

Very familiar....................... 1

Somewhat familiar.............................. 2

Not too familiar .................... 3

Not at all familiar................................4 SKIP TO Q29
Don’t KNOW.......coovevveiineinnns 5 SKIP TO Q29
Refused.......cooovvi i, 6 SKIP TO Q29

What does “anaphylaxis” mean? INTERVIEWER: IF NECESSARY, READ LIST.

A sudden severe allergic reaction............ 1
Any type of allergic reaction...................ccccoeeen2
Collapse, fainting, shock....................3
Other definition (Specify)..........ccoooviiviiiiiinienn 4
DON’tKNOW...cv e, 5

How serious do you think “anaphylaxis” is: READ LIST.

Always an emergency................1

Sometimes an emergency........ccocveeveennnnn. 2
Can be an emergency................. 3

Never an emergencCy.......oovevvveevrieneneennnen. 4
Don’t KNOW......ccvvvveviiinen, 5
Refused........covviiii i, 6
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29.  Anaphylaxis is a severe, sudden allergic reaction that typically involves two or more organs,
such as the skin, airways, lungs, stomach, heart, or blood pressure. Have you ever had an
anaphylactic or a severe, sudden, multi-system allergic reaction within minutes to a few hours
after being exposed to something?

Y S ittt i e 1
NO..iiii 2 ITFQ25 =1, GO TO Q36, ELSE ASK Q35
Don’tkKnow.........ccovevevenn.e. 3 IFQ25=1,GO TO Q36, ELSE ASK Q35

Refused..........coovvviiviiiiiiiien b IFQ25=1, GO TO Q36, ELSE ASK Q35
30.  When was your last anaphylactic reaction?

Within the past four weeks......................1
Within the past six months................2

Withinthe pastyear.............cccovvvennnnn. 3
1-2years ago....c.covvvieniieiiiiin e 4
3 0r MOre Years 8g0........eeueeueeneinnnannannanid
Don’tKnow.......oovvvviii i 6
Refused.........oovvviiii 7

31.  What were your symptoms during your last anaphylactic reaction? MULTIPLE
RESPONSE.
Skin reactions, such as itching, rash or hives ................coooieeies 1
Swelling of eyes, lipS Or toNQUE .......evivieie a0 2
HOBISE VOICE. ..ottt e et e e e e e e e 3
Throat itChing.......cocoi e
Coughing, wheezing or chest tightness...........c.ocet coviiiiiiiennns 5
Increased breathing rate or difficulty breathing.................ooooii i 6
Dizziness, low blood pressure or fainting.............ccoceeevevevennes 7
Cramps, abdominal pain, vomiting or diarrhea...................ccccceiiiiiieennnn 8
Loss of bladder or bowel control...............coooiiiiiiiii 9
Feelings of uneasiness, irritability, or anxiety.............cooeii i, 10
Sudden behavioral change.............ccoviiii il 11
(@] 10 ] o =l O | 2 12
NONE OF theSe... v 13
1370} I B 43T 14
RETUSEA. .. et 15

32a. Didyou go to a hospital?

Y S i 1

NO. et 2 SKIP TO Q32d
Don’t KNOW......ccovvveveinnene, 3 SKIP TO Q32d
Refused........cooovvvvvviiiii SKIP TO Q32d
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32b.  Were you treated in the emergency room or hospital outpatient department?
NO.covi 2
Don’t know................3

Refused.......coovviiiiiii, 4

32c.  Were you hospitalized overnight or longer for this condition?

N 1 SKIP TO Q33
NO. 02 SKIP TO Q33
Don’t know................. 3 SKIP TO Q33
Refused..........coooeiiviiiiiinnnnnn. 4 SKIP TO Q33

32d.  Where were you treated? SINGLE RESPONSE.

Doctor’s office.......coovvevviniin. .. 1
Urgent care office.............cooeviiiiiinnnnn2
Schoolnurse.........ccovveveee .3

ALhOME. ...t 4
Atwork......coooeii 5
Other (SPeCify).....coovviii i 6
Don’tKnow.........ccovvvvnvvinnnn 7
RefUSE. ... 8

33. Who treated you? SINGLE RESPONSE.

ALEIGISt....eeieeeee e 1

Emergency Room DoCtor..........coovvvviiiviiiien il
Otolaryngologist/ENT ..........cccvevieinennnn 3

Family practiCe.........cccocviiiinieicece e 4
General practice.............covcvviiiiiieninnnnn. 5

Internal medicine............ooviiiiiin i, 6
OB/GYN..ooi i, 7
PediatriCian.........covviiie e 8
Other (SPECIFY)...ccooiiiiiiieeiene e 9

NOONE... .t e e e 10
Don’tKNOW.....cconvii i 11

REfUSEA. .. e 12
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34.  Did you think your life was in danger during this anaphylactic reaction?

Y S it 1
NO o2
Don’t KnOW........c.cvvvvvvinnnns 3
Refused.......cooovvviiiiiiiiiin

35. Has your doctor ever talked to you about anaphylaxis?

D = T 1
NO...i, 2
Don’t know................ 3
Refused.............cceevenenl b

IFQ29=1, GO TO Q37; ELSE ASK Q36.
36. Do you know anyone who has experienced anaphylaxis?

Y St 1
NO. . 0 2
Don’tKnow........cooovvvvivninnnns 3
RefUSEd.....o i, 4

37. Do you believe that you are at a higher risk than others for anaphylaxis?

Y RSttt 1
NO. i 2
Don’tknow.........ocovvvvinvennnnn. 3
RefUSEd. ..., 4

38. IF Q37 =1, SAY: Why are you at risk for anaphylaxis? ELSE READ: Why are you not at
risk for anaphylaxis?

39.  Please let me know if you agree or disagree with the following statements.
ROTATE LIST Agree Disagree Don’t Ref
know

a. Asthma is an important risk factor for severe allergic reaction,
also known as an anaphylactic reaction........................... 1 2 3 4

b. All ambulances are required to carry epinephrine.............. 1 2 3 4

c. Schools are required to have epinephrine auto-injectors
available...... ... 1 2 3 4

d. Restaurants are required to have epinephrine auto-injectors
available.... ... 1 2 3 4
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40. Now I'm going to read you a series of statements. As | read each statement, please tell me
whether you agree strongly, agree somewhat, disagree somewhat or disagree strongly?

Agree Agree Disagree Disagree Don't Ref
Strongly  Somewhat Somewhat Strongly Know

ROTATE LIST
a. Severe allergic reactions are a serious

health problem inthe US.................... 1 2 3 4 5 6
b. Allergic reactions tend to get worse,

OVEr TIME..eovviieecieeee e 1 2 3 4 5 6
c. Allergic reactions can be fatal............ 1 2 3 4 5 6

d. Severe allergic reactions need to
be treated immediately ...........ccccc... 1 2 3 4 5 6

e. Schools should have epinephrine
auto-injectors available ..................... 1 2 3 4 5 6

f. Persons with no history of allergies are
unlikely to get anaphylaxis................. 1 2 3 4 5 6

g. Ambulances should carry epinephrine
for allergic emergencies............c........ 1 2 3 4 5 6

i. Restaurants should have epinephrine
available for allergic emergencies......1 2 3 4 5 6

k. The numbers are overblown/
exaggerated for severe allergies
intheUS...............on1 2 3 4 5 6

I. Asthma can make severe allergic
reactions WOrSe.......c.vvvvvviinineennnen. 1 2 3 4 5 6

m. There is no truly effective treatment
to prevent severe allergies................1 2 3 4 5 6

n. There is no truly effective treatment
to stop severe allergic reactions ......... 1 2 3 4 5 6
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41.  Now I'm going to read you a series of statements about allergies in children. As | read each
statement, please tell me whether you agree strongly, agree somewhat, disagree somewhat or
disagree strongly with it?

Agree Agree Disagree  Disagree Don't
Strongly Somewhat Somewhat Strongly Know Refused

ROTATE LIST
a. Children with severe allergies
have overprotective parents ......1 2 3 4 5 6

b. Children with severe allergies
are teased or bullied at school...1 2 3 4 5 6

c. Schools should have plans for
keeping children with severe
allergies safe at school............... 1 2 3 4 5 6

d. Children with severe allergies are
given too much attention at
SChOOl.......c. ot e 1 2 3 4 5 6

e. Children with severe allergies are
shunned or excluded
by their classmates .................. 1 2 3 4 5 6

42.  Which of the following do you think is the most important to help people with severe
allergies? READ LIST.

Developacure.........coovevvveveinnnennnl 1
Improve the treatment ... 2
Find the causes...........oovevvviievennnnn. 3

Promote public awareness campaigns............... 4
Don’tKnow.......covvvviiiiie e 5

RefUSEd.......ovie i 6

43.  Are there any children under age 18 living in this household?

YES.iiiiiiiiiiiieneans 1

o SKIP TO QD1
Don’t know............ 3 SKIP TO QD1
Refused...............cooe 4 SKIP TO QD1

5290 Public - Page 14



CONFIDENTIAL - NOT FOR DISTRUBUTION or PUBLIC DISPLAY © AAFA and Abt SRBI
(Final v.9 — Updated October 14, 2011)

44,

45,

Are any of these children school age?

YES. it 1

NO..oviiii 2 SKIP TO QD1
Don’t know............ 3 SKIP TO QD1
Refused........................4 SKIP TO QD1

Does the child or the children attend school with any classmates who have serious allergies
such as to peanuts?

YBS. i 1
NO v 2
Don’t know............ 3

Refused.........cc.een.......d

We are almost done with the survey and | want to thank you for helping us out by answering our
questions about you and your health. I have just a few more questions and we’re done.

DEMOGRAPHICS

A

D1.

D2.

How many persons over age 18 live in this household?
NUMBER OF ADULTS OVER 18
Refused...99
How old are you?
age RANGE 18 - 99
98...oiiiie Don’t know
99............Refused

What is the last year or grade of school you completed?

No formal schooling..........ccccoviiiiii 1

First through 7™ grade........o.oeveeeeeeereeeeeeeeeeeeeeeeeee e 2
BT GrAGE. ... 3

Some high SChOOL........ccooiiiiiii e 4
High school graduate............ccccooeviiiiiniiiiccee, 5

SOME COIBQE. ... i 6
Four-year college graduate...............cccevveennnn. 7
Graduate degree......o.v v 8
DON tKNOW....veeie e e, 9
RETUSE. .. ... 10
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D3.  Areyou currently employed full-time, employed part-time, in the military, unemployed and
looking for work, retired, a student, a homemaker or something else?

Employed full-time.........ccccceovirnnne 1
Employed part-time..........c.ccooeveviniicnnnnn 2
In the military.......c.ccoooevievveiecee, 3
Unemployed and looking for work................ 4
Retired and not working...............c...... 5
SHUABNT. ... 6
Homemaker.........ccccoveveneneninnnenn, 7
Somethingelse..........ccocivieiiviiiicceenn 8
DON’t KNOW..... oo 9

Refused.......covvoviii 10

D4.  Are you of Hispanic origin or descent?

Yes, Hispanic............... 1
No, not Hispanic................ 2
Don’t know............. 3

Refused............cee........4

D5.  Inwhich of the following categories do you feel you belong? SINGLE RESPONSE.

Pacific Islander.........cccccveeveviieiiiiiinnenns 1
American Indian or Alaskan native............. 2
ASIAN. ... 3
Black or African American............ccoeeeuee.. 4
WHItE.....o i 5
MIXE......c i 6
(VOL) HispanicC........cccceuervevesrennns 7
(VOL) Other.......cccccovevveceiieceece e 8
DON’t KNOW....c.cevviiiii e, 9
Refused......coovviii 10
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D6.  Which of the following categories best describes your 2010 household income before taxes?

$5,000 Or 1ess......ccovvvvvvennne. 1
$5,001 to $10,000.........cccvvvvrvrernnen. 2
$10,001 to $15,000................. 3
$15,001 to $25,000........cccevvevrnnen. 4
$25,001 to $35,000................. 5
$35,001 to $50,000....................6
$50,001 to $75,000.............. 7
$75,001 to $100,000..................8
Over $100,000...................9
Don’t KNOW.......ovvvviiiiiiee i, 10
Refused.........oovvvnennnnn 11

D7.  That is my last question. Thank you very much for your time and assistance in this important
study. Good-bye.

If you have any other questions about the survey later on, you can call us toll-free at 1-800-649-9560.
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