New York University School of Medicine Community Service Plan FOLLOW-UP: WK 6 after Baseline
Survey start time: Finish time:
Date / / Interviewer’s Initials. Subj. No.
Month Day Year
Hello. My name is and I am calling from AAFE. I wanted to ask you a few questions to see

how you are doing. Is that ok? (If YES thank participant and go to Q1. If NO, ask participant if there is another time that
you can speak with them. Set up another time to call. If participant does not want to answer questions thank them for
their time.)

&hy, ERE e g, RAALRZETE R BRSNS A2 R SRR H
V5 1) R ILAE AT I TR) A AT T — T [l iy ey 2

1. Have you smoked, even one puff from a cigarette, in the last 7 days?
ERER T RF, RAEHEE, A1
A Yes i
B. No (Go to Q4) ¥H, 1 Q4

2. Did you smoke in the last 6 weeks?
FEIE LN, ARA Sl e 2
A. Not at all (Go to Q4) 5SE&¥KAE, H Q4
B. Some days HJL K
C. Every day §i K

3. On the days that you smoke how many cigarettes do you smoke per day?
FERSHAE H 7 5L, AR — R4 LR A 2
A.1-5
B. 6-10
C. 10-20
D. 21 and up

4. Since your last counseling session with the AAFE Navigator, have you stopped smoking for one day or
longer because you were trying to quit?
BN ERBERPFELSINANRRZ)E, FEE RSB —REGEY —REA #HIE?
A. Yes 2kt
B. No & =ikt

5. Since your last counseling session with the AAFE Navigator, did you complete a counseling call with ASQ?
A BRSPS R S5, VR A 83200 T 78 RO 10 F i 1A 2
A.Yes fi
B.No &H

6. Since your last counseling session with the AAFE Navigator, did you receive NRT from ASQ?
H M ERIEZ 2 SN AR S 2 )5, VR A ML O A TS B WA T 70 08 s B R 11 7 i 2
A.Yes
B. No & H
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7. Since your last counseling session with the AAFE Navigator, have you USED the nicotine gum and/or patch that
you received from the AAFE program or ASQ? (Interviewer should be aware of which form of NRT was given
to the participant before.)

A LR 2 RHURA A S 25, R0 78 T 3 145 2 B 76 O A 45 1R PR B 0t B8 11
w2

A. Yes it

B. No %M

7a. If yes, in the last 6 weeks, how many days did you use the patch? (specify)
IR, RN AT, E LR T A ?

7b. If yes, in the last 6 weeks, how many days did you use the gum/lozenge? (specify if gum or lozenge)

FE BN, A TURM T 8O 1 AR 2

7c. If participant did not use every day ask why not?

WRZ 5HBARRMEM, A &R R
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