ASSESSMENT OF KNOWLEDGE AND BEHAVIORS ON
HEALTHY INFANT SAFE SLEEP ENVIRONMENT

By Vikrum Vishnubhakta, MPH, MBA; Maria Shroyer, MBD, LDN; Leah Woodall, MPA
and Marjorie L. Hershberger, MS, RN-BC, PPCNP-BENP

Introduction

The Collaborative Improvement & Innovation Netw@@olIN) to Reduce Infant Mortality is a
public-private partnership to reduce infant motyaéind improve birth outcomésAs a ColIN
participant, the State of Delaware has chosendosfon infant safe sleep practices as an
intervention to reduce sudden infant death syndr(@#eS), the third leading overall cause of
infant mortality within the state and second legdiause of death in Delaware among
Black/African-American infanté. The safe sleep intervention involves an educatiodule that
was developed by the Special Supplemental NutrRitogram for Women, Infants, and Children
(WIC) and is based on the State of Delaware’s Llamg Dreams safe sleep campaign
messaging. This project has the potential to nmegnily impact infant health outcomes
statewide given that WIC sees an estimated 20,0&0ts per month at 11 Division of Public
Health clinic sites.

Methodology
A knowledge and behaviors survey, the Healthy in&leep Environment Questionnaire (see

Appendix), was administered to WIC enrollees dutimgmonths of May 2015 and August 2015
in WIC sites located throughout the State of Delawdl he WIC staff members were instructed
to ideally have the May 2015 enrollees completestirgey at their first postpartum visit. The
survey was made available to enrollees in Engiganish, and Haitian Creole. The May 2015
survey participants completed the survey immedjidiefore starting the safe sleep education
module. The August 2015 survey participants cotedl¢éhe survey as part of a routine visit to
the WIC site.

Forward Consultants, the evaluation specialistectéd the completed May 2015 and August
2015 surveys in June 2015 and September 2015 atesgdg. The age of the survey respondent
(based on the self-reported date of birth (“DOBf) aelf-reported survey date), self-reported
race/ethnicity, geographic distribution (based elfrieported zip code and segmented into

! Health Resources and Services Administration.aBollative Improvement & Innovation Network. Retgev
from: http://mchb.hrsa.gov/infantmortality/coiin/

2 Delaware Health Statistics Center. Delaware \Statistics Annual Report, 2011.

Retrieved from Department of Health and Social Bews; Division of Public Health website:
http://www.dhss.delaware.gov/dhss/dph/hp/annrepvs. h
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“High-Risk Wilmington”, “High-Risk Sussex”, and “NoHigh-Risk Delaware, and infant age
(based on the self-reported infant DOB and selbresal survey date) were assessed. Duplicate
respondents, which were determined by the respdasgsestions 2, 4, and 5 of the survey, were
omitted from the analysis.

The responses to questions 2, 4, and 5 were atsbimgombination to match WIC enrollees
that completed a survey in both May 2015 and inusa@015. This matching algorithm
ultimately resulted in three distinct cohorts ofv&y respondents: survey respondents who were
identified asonly having completed the survey in May 2015 (“May 2@ry”); survey
respondents who were identifiedasy having completed the survey in August 2015 (“Augus
2015 Only”); and survey respondents who were ifiedtas having completed the survey in

both May 2015 and August 2015 (“Matched Cohort”). Argdhe survey respondents identified
in the Matched Cohort, the surveys completed in @35 were designated as “pre-tests” and
the surveys completed in August 2015 were desidgregepost-tests”. All surveys (excluding
surveys by duplicate respondents) were analyzedl iétiee survey was not entirely completed.

The results to question 1 were analyzed for allesyrespondents. The results to questions 6 to
16 were analyzed only for Matched Cohort resporedetith a self-reported race/ethnicity
(question 17) of “Black or African American”, “Higpic or Latino”, or “White”. Respondents
self-identifying as multiple races/ethnicities weia included in the above-mentioned
categories. In addition, the results to questidihsl3, and 14 were compared to the
corresponding responses given in the State of CelaR®011 PRAMS dataset. Finally, the
percentage of respondents from each of the thos#athinicity categories answering questions 6
to 13 all correctly (questions 6 to 1dnd with health-promoting responses (questions 12 &d 1
was determined.

Results

Figure 1 on the following page illustrates the noelilogy used to generate the three cohorts and
corresponding results. In May 2015, a total o88,Surveys were administered, of which, 1,501
(97.6 percent) were identified as being completeddn-duplicate (“distinct”) respondents. In
August 2015, a smaller number of surveys — 1,06&re administered, of which, 1,048 (98.4
percent) were identified as having been completedigtinct respondents. Applying the
matching protocol using self-reported initials,pesdent DOB, and infant DOB, the May 2015
Only cohort totaled 1,242 respondents, the AugQ&620nly cohort totaled 789 respondents,

and the Matched Cohort totaled 259 respondentss Miatched Cohort corresponded to 16.6

® These geographic categories are defined by thé S€dte of Delaware Maternal, Infant, and Earlyl@tood
Home Visiting (MIECHV) Needs Assessment.
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percent of the WIC enrollees who completed theesyuma May 2015 and 24.7 percent of the
WIC enrollees who completed the survey in August®20

Figure 1. Methodology Used to Generate Cohorts.

Surveys Completed in May 20 (n= 1,538 Surveys Completed iAugus 201% (n= 1,065
____________ S T
L Duplicate Respondents Omitten = 18) J' L Duplicate Respondents Omitten = 8) J'

May 2015 Onlyn= 1,242 Matched Cohortn = 259 August 2015‘ Onlyn =789

Age Distribution. Figure 2A provides the age distribution of the N2&15 Only and Matched
Cohort survey respondents reported as being betagen16 and 44 years at the time of survey
completion in May 2015. Figure 2B provides the digtribution of the August 2015 Only and
Matched Cohort survey respondents reported as lbeitvgeen ages 16 and 44 years at the time
of survey completion in August 2015. Generallyadpeg, the age distribution of survey
respondents aligns with what is expected for theeaigostpartum women receiving services
through the Delaware WIC program. No statisticalgnificant differenceq = 0.05) exists in

the age distribution of the May 2015 Only and MattiCohortX* = 2.07,p = 0.56) or in the age
distribution of the August 2015 Only and Matchech@a (x> = 1.06,p = 0.79). Accordingly,

the respondents in the Matched Cohort generallyahsichilar age distribution as both the May
2015 Only and August 2015 Only cohorts.

Figure 2A. Age Distribution of Survey RespondentsMiay Only and Matched Cohort.

Delaware Department of Health and Social Services, Division of Public Health 3
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Figure 2B. Age Distribution of Survey Respondents, AugusOnly and Matched Cohort.
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Race/Ethnicity. Figure 3 displays the race/ethnicity distributidrsorvey respondents. Over:
each cohort featured a fairgymilar percentage of Black or Afric-Americanrespondentand
White respondents. Howeverhigherpercentage of respondents identified ispanic or
Latino in the May 2015 Only and August 2015 Onlyaids (23.7 percent and 21.2 perc
respectively) as compared to tklatched Cohort (9.9 percent).h@ composition of the Matche
Cohort was significantly different thahe other two cohorts (May 2015 Onkf- = 21.32p =
0.00; August 2015 Only?® = 17.47 p = 0.00). Thecomposition of the May 2015 Only a
August 2015 Only cohorts wenet significantly differer from each otheryf = 2.97,p = 0.23).

Figure 3. Race/Ethnicity of SurveyRespondents.
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Zone of Residence. Figure 4 displays the geographic distribution @ three cohorts based
the zone of residence (as previously mentionedy ezgpondent is assigned to one of t
geographies based on her gelported zip code)Forthe Matched Cohort, the surv
respondent must have resided in the same geograpiécin both May 2015 and August 201!
order to be included in this analys

Figure 4. Zone of Residence of Survey Responder
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As evidenced by this graph, slightly more than (BH.1 percent) of the May 2015 Only coh
resides in Non-HighRisk Delaware as compared to 59.7 percent of thieihda Cohort surve
respondents. Conversely, 13.2 percent of the M Dnly cohort reorted living in a zip cod
in the High-Risk Wilmingtorgeograph as compared to only 4.5 percent of the Matched &ol
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Given these discrepancies, the geographic distoibwf the May 2015 Only and Matched
Cohort were significantly different from one anatije’ = 11.06,p = 0.00). In addition, the
composition of the August 2015 Only cohort was gigantly different than both cohorts as well
(May 2015 Onlyx? = 7.73,p = 0.02; Matched Cohorg? = 6.55,p = 0.04).

Time Between Surveys (Matched Cohort). Among the Matched Cohort respondents, the average
time passed between the completion of the prediésy 2015 survey) and the post-test (August
2015 survey) was approximately 92 days (95% CK,993.1).

Postpartum Time Frame (Matched Cohort). Of the 259 Matched Cohort respondents identified,
185 respondents (71.4 percent) reported an infaihtdate on both the pre-test (May 2015
survey) and post-test (August 2015 survey). O$¢hEB5 respondents, 116 respondents (62.7
percent) completed the survey more than six maaities the infant birth date while 69
respondents (37.3 percent) completed the pre-tidsinvgix months of the infant birth date (i.e.,
postpartum). Of these 69 postpartum responderitespondents (53.6 percent) completed the
pre-test within three months postpartum while #graaining 32 respondents (46.4 percent)
completed the pre-test between four and six mgodlsspartum.

Resultsto Survey Questions (Matched Cohort). The graph on the top of page 10 (“[May and
August] Q1”) provides the responses to questioor Alf of the May 2015 survey respondents
andall of the August 2015 survey respondents. As evidibgethis graph, compared to the
May 2015 respondents, a slightly higher percentdgespondents in August 2015 circled each
of the items displayed on the survey (the “LongeLdreams Infant Onesie”, the “Safe Sleep
Door Hanger”, and the “Safe Sleep Pocket Refer@azd”). This finding may suggest that
WIC staff members have improved their distributadrthese items between May and August
2015. However, it is essential to note that thegetage of respondents circling these choices in
either month was relatively low; in fact, the highpercentage reported was 7.0 percent of
August 2015 respondents stating that they werengivé ong Live Dreams Infant Onesie”. One
explanation for the relatively low percentages rhaydue to the statement “Think back to your
last appointment at WIC.” This statement may heveouraged WIC enrollees who may have
received one or more of these materials f@tesi ous appointment — but not tHast appointment

— to not circle one or more of these choices.

The graph on the bottom of page 10 (“[Matched Cl@t") displays the responses to question
1 for the Matched Cohort respondents only. Impartant to note that the denominator in each
of the three categories is less than 20, which leay to tenuous results. For each of the three
items illustrated on the survey, the percentagesiondents circling the item was lower in

Delaware Department of Health and Social Services, Division of Public Health 6
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August 2015 than in May 2015. Since these respasdeere identified as having received a
WIC visit in both May and August 2015, it is likellyat these respondents received one or more
of these items atprevious appointment well before August 2015, which maymetessarily

have been thelast appointment. Nonetheless, the percentages repaortats graph are low,

and in fact, are lower than the percentages reghantethe “[May and August] Q1” graph.

The graphs on pages 11 to 17 show the percentadgatohed Cohort survey respondents by
race/ethnicity answering the question correctlye@iions 6 to 11) or with a health-promoting
response (questions 12 to 15). In each grapliptieetest” percentages are taken from the May
2015 survey responses and the “post-test” percestag derived from the August 2015 survey
responses. For questions 12, 13, and 14, thespameling responses given in the State of
Delaware 2011 PRAMS dataset are provided in suseegsaphs. The percentage of Matched
Cohort survey respondents from each of the thre®'ethnicity categories answering questions 6
to 13 all correctly (questions 6 to 11) amith health-promoting responses (questions 12 &)d 1
is given in the graph titled (“Percentage of Reslwrs with Correct/Health Promoting
Responses for Questions 6-13").

Based on the results given in these graphs, regptsmavho self-identify as Hispanic or Latino
generally tended to not answer the knowledge quest{iquestions 6 to 11) correctly as
compared to Black or African American respondents White respondents in both the pre-test
and post-test. With that said, the percentageigiiahic or Latino respondents answering each
guestion correctly was not significantly differeh&n the other two race/ethnicity categories
assessed; this is likely due to the relatively $mainber of Hispanic or Latino respondents to
many of the questions. It is worth noting that pleecentage of correct responses to question 7
(infant sleep environment) by Hispanic or Latinspendents increased considerably between
the pre-test and post-test. However, the percerghgorrect responses to question 6 (infant
sleep position) and question 9 (co-sleeping) byéaisc or Latino respondents lagged behind the
other two race/ethnicity categories in both thetest and post-test. Generally speaking, at least
80 percent of the Black or African American respamg and White respondents answered each
of the knowledge questions correctly in both the-fast and post-test.

Overall, for the health-promoting responses relébeshfe-sleep (questions 12 and 13), fewer
Hispanic or Latino respondents reported proper-skeep practices as compared to Black or
African American respondents and White respondentswever, the difference between
Hispanic or Latino respondents and Black or Afriganerican respondents for co-sleeping

* It is essential to note that the number of HispamiLatino respondents was small (less than 2@ath of the
health-promoting questions, and therefore, cawglmuld be exercised when interpreting these results

Delaware Department of Health and Social Services, Division of Public Health 7
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behaviors (question 13) were similar in the post-(Black or African American: 72.6 percent;
Hispanic or Latino: 70.6 percent). In question|&3s than half (41.2 percent) of Hispanic or
Latino respondents stated in the pre-test thairJthew baby nevesleeps in the same bed with
[them] or anyone else. This percentage increassdlistantially to 70.6 percent in the post-test,
which is an encouraging finding. Despite the adeeesults among Hispanic or Latino
respondents to many of the questions in the suthieyHispanic or Latino respondents tended to
report more health-promoting responses to the munsstelated to smoking exposure (questions
14 and 15). Conversely, the results related tokemyaeexposure among White respondents were
less favorable than the other two race/ethnicitggaries.

It is evident that the responses to questions 32aid to a lower extent 14, do not align well
with their corresponding percentages in PRAMS.sThay due to the weighted average scheme
used to generate these PRAMS responses, the difeene time frame between PRAMS (2011)
and this survey (May 2015 and August 2015), andl#gimition of race/ethnicity categories

(e.q., “Black or African American” as compared ®8ldck non-Hispanic”).

Finally, the percentage of respondents who provaledrrect or health-promoting response to
every question (questions 6 to 13) increased betweepre-test and post-test. This was true in
each of the race/ethnicity categories althougtptreentages among the White respondents were
higher than the Black or African American resportdewhich in turn, were higher than the
Hispanic or Latino respondents.

Discussion

Generally speaking, each of the race/ethnicitygmaies had a higher percentage of correct or
health-promoting responses in the post-test as amdgo the pre-test, which is a promising
finding. This may indicate that the knowledge &etiaviors presented in the safe sleep
education module may have had a favorable andhastipact on the infant safe sleep practices
for WIC enrollees who received the module.

With that said, it is essential to note that Higpam Latino respondents tended to report less
knowledge regarding what comprises a healthy inrdle@p environment as compared to Black
or African-American respondents and White respotgleGiven these facts, it may be worth
strengthening the knowledge component of the daépsducation module for the Hispanic
population within Delaware so that this race/ethypicategory provides correct responses on par
with the other two race/ethnicity categories assess

Delaware Department of Health and Social Services, Division of Public Health 8
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Given the priority on proper safe sleep practiceea anethod to mitigate the potential for SIDS-
related infant deaths in Delaware, messaging ok-tmasleep (question 12) and co-sleeping
(question 13) should continue to be emphasizedIlfWIC enrollees. In addition, based on
these survey results, health promotion effortseel#o reducing smoking exposure should be
particularly emphasized among White WIC enrollees.

Limitations

It is essential to note that the results preseintéiis assessment have several limitations.
Foremost, it is worth noting that the Matched Colagsessed did not adequately represent the
demographic characteristics of the WIC enrollees wdmpleted the surveys in May 2015 only
or August 2015 only. Although the Matched Cohad la similar age distribution as the other
two cohorts (Figures 2A and 2B), this cohort hddgier percentage of White respondents
(Figure 3) and lower percentage of respondentdirgsin the High-Risk Wilmington geography
(Figure 4). Therefore, it is difficult to extrapdé these results onto how the May 2015 Only or
August 2015 Only cohorts would have responded fmti@v-up survey.

In addition to this limitation, the results are éd®n self-selected participants who could only
complete the survey if the participant chose t@irexpostpartum services at a Delaware WIC
site in May 2015 and/or August 2015. The surveylts in this assessment also make use of
almost all surveys, regardless of whether the sumwaess completed fully. The translated
versions of the survey may have affected the ingeation of the questions, which may have
particularly affected the results of the Hispamispondents. Finally, only survey respondents
who chose one race/ethnicity category were anajyhedefore, a respondent who self-identified
as both Whiteand Hispanic or Latino, for example, was not include@ither race/ethnicity
category in this analysis.
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[May and August] Q1. Think back to your last appointment at WIC. Were yau given any
of these items? If you were not given any items alo not remember, please leave this blan
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8.0%

7.0%
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3.0% -
2.0% -

1.0% -

0.0% -
Long Live Dreams Infant One: Safe Sleep Door Hanger Safe Sleep Pocket Reference (

E Answered 'Yes' in May 20 = Answered 'Yes' in August 2015

[Matched Cohort] Q1. Think back to your last appointment at WIC. Were you given any o
these items? If you were not given any items or dwt remember, please leave this blan®

8.0%

7.0%

6.0%

5.0% -

4.0% -

3.0% -

2.0% -

Long Live Dreams Infant One: Safe Sleep Door Hanger Safe Sleep Pocket Reference (

mAnswered 'Yes'in P-Test = Answered 'Yes' in Post-Test

® Caution should be exercised when interpreting reantages ithis graph given that the denomin: in each of
the three categories is less than 20.
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Q6. Infants are best placed on theilback for sleep. (% Correct Response).

100.0%
90.0% -
80.0% -
70.0% -

Total (n = 257) Black or African Hispanic (n = 21) White (n = 109
American (n = 82)

m Answered 'Back' in P-Test  ® Answered 'Back’ in Post-Test

Q7. None of these items bumpers, pillows, and blankets— should be placed in an infant’s
sleep environment. (% Correct Response®

100.0%
90.0%

80.0% -
70.0% -

oro| | rrow caon| | aaas) rrev| |szov

Total (n = 248) Black or African Hispanic (n = 18) White (n = 105
American (n = 80)

m Answered 'None of the Above' in |-Test = Answered 'None of the Above' in P-Test

¢ Caution should be exercised when interpreting #regntagefor the Hispanic categoiiy this graph given the
the denominator in this categasyless than 2
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Q8. The most appropriate sleep environment for an infahis acrib. (% Correct Response’
100.0%
90.0% -

0.0% +— =
Total (n = 253) Black or African Hispanic (n = 20) White (n = 107
American (n = 81)

® Answered 'Crib' in PrTest  m Answered 'Crib' in Post-Test

Q9. None of these -adult, another child, or a pet—should sleep on the same sleep surfa
as an infant. (% Correct Response

100.0%

ooon| [eeom| orsn| |roomf r00m| |sasu,

Total (n = 251) Black or African Hispanic (n = 20) White (n = 107
American (n = 81)

m Answered 'None of the Above' in |-Test = Answered 'None of the Above' in P-Test
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Q10. Tobacco smokean increase the chances SIDS. (% Correct Response®

100.0%
90.0% -
80.0% -
70.0% -
60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -
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-V Y Y- YT YYD B YYD
H90.0% 5 88.6% . E87.9%E 84.8% £93.3%¢ 80.0% - £88.4%E 90.5% -

Total (n = 201) Black or African Hispanic (n = 15) White (n = 95
American (n = 66)

= Answered 'Exposing to Tobacco Smoke' in-Test
= Answered 'Exposing to Tobacco Smoke' in -Test

Q11.An infant’s sleep surface should bfirm . (% Correct Response).

100.0%
90.0%
80.0% -
70.0% -
60.0% -
50.0% -

oot | | reewl 18om| | room) re%| |s0m

Total (n = 207) Black or African Hispanic (n = 17) White (n = 97
American (n = 66)

® Answered 'Firm' in Pr-Test = Answered 'Firm' in Post-Test
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Q12. | most often lay my baby down to sleeon his or her back (% Yes)®
100.0%

90.0% T T T
00%E e
50.0% ———— R
ol T — —_—
30.00 | —— el e
oo E——— e e
T R et FHtYE B eeves Potstor SEE uvey Bmws SEE bvever Py
0.0% - §82.0%p 85.2%; §72.3%p 84.6%; §71l4%pg 643%; §86.4%pg 86.4%

Total (n = 189) Black or African Hispanic (n = 14) White (n = 88
American (n = 65)

m Answered 'On his or her back' in -Test = Answered 'On his or her back' in F-Test

PRAMS 2011 | most often lay my baby down to sleeon his or her back (% Yes).
90.0%

80.0%
70.0% —%

60.0% -

T

Total (n =1,014) Black nor-Hispanic (n = Hispanic (n =107) White nor-Hispanic (n =
249) 608)
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Q13. My new baby neversleeps in the same bed with me or anyone €. (% Yes)®¢
100.0%

90.0%

80.0% T 1 é

70.0% - ——

oy | e =

500 | B —— D

40.0% = 0 I

300%  E—— == —

20.00% | E— m— —
0.0% - p64.6%p 73.3%;  §69.4%p 72.6%; §41.2%pg 70.6%; §70.8%pg 79.8%

Total (n = 195) Black or African Hispanic (n = 17) White (n = 89

American (n = 62)

® Answered 'Never' in P-Test = Answered ‘Never' in Post-Test

PRAMS 2011. My new babynever sleeps in the same bed with me or anyone el(% Yes).

60.0%
B

50.0%

40.0% -

30.0% -

20.0% -

Total (n =1,020) Black nor-Hispanic (n = Hispanic (n =112) White nor-Hispanic (n =
243) 610)
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Q14. | smoke nccigarettes on an average da (% Yes)®

100.0%

90.0%

|

80.0%

70.0% 5———§—E e
soon S EE B B
nop === B B =
oo EE—— e
0= B == =

0.0% - §83.1%p 83.6%;  §90.9%p 92.4%;  §94.4%pg 944%; §75.8%p 76.8%
Total (n = 207) Black or African Hispanic (n = 18) White (n =95

American (n = 66)

= Answered 'None (0 Cigarettes)' in -Test = Answered 'None (0 Cigarettes)' in F-Test

PRAMS

2011. | smoke naigarettes on an average day% Yes).

100.0%

90.0%
80.0% -
70.0% -
60.0% -
50.0% -
40.0% -
30.0% -

=

Total (n =1,055) Black nor-Hispanic (n = Hispanic (n = 110) White nor-Hispanic (n =

264) 603)
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Q15. Nosmokers live at my home. (% Yes®

100.0%

90.0%
80.0%

70.0% -
60.0% -

§69.6%p 725% .  §8l.3%p§ 85.9%  §94.4%p 88.9%; §57.3%pf 61.5%
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Appendix. Healthy Infant Sleep Environment Questiomaire.
Thank you for taking the time to complete this surey! Please answer each question as best as you.can

1. Think back to your last appointment at WIC. Were you given any of these items? Please circle the
items you were given. If you were not given anyems or do not remember, please leave this blank.

( LU LY [

2. What are your initials? |
First Last

3. What is today’s date? / /
MM DD YYYY

4. What is your date of birth? / /
MM DD YYYY

5. What is your infant’s date of birth? / /
MM DD YYYY

6. Infants are best placed on their for sleep
a) Side c) Back
b) Stomach d) All of the above

7. The following are examples of items that should bglaced in an infant’s sleep environment:
a) Bumpers c) Blankets
b) Pillows d) None of the above

8. The most appropriate sleep environment for an infanis:
a) Bed c) Couch
b) Crib d) Swing

9. Of the following, who should sleep on the same sfesurface as an infant?
a) Adult c) Pet
b) Another child d) None of the above



10.What item listed below can increase the chances af infant dying from Sudden Infant Death
Syndrome?
a) Breastfeeding c) Exposing to tobacco smoke
b) Offering a pacifier d) Supervising awake “tummy time”

11.An infant’s sleep surface should be:
a) Soft c) Firm
b) Moist d) Cluttered

12.How do youmost often lay your baby down to sleep now?
a) On his or her side
b) On his or her back
c) On his or her stomach

13.How often does your new baby sleep in the same beith you or anyone else?
a) Always d) Rarely
b) Often e) Never
c) Sometimes

14.How many cigarettes do you smoke on aaverage daynow? (A pack has 20 cigarettes).
a) 11 cigarettes or more d) Less than 1 cigarette
b) 6 to 10 cigarettes e) None (0 cigarettes)
c) 1to 5 cigarettes

15.How many smokerslive at your home?

16.What is your zip code?
If you do not know your zip code or you live in nyazip codes, please leave this response blank.

17.What is your race/ethnicity? (Circle all that apply)

a) American Indian or Alaska Native f) White

b) Asian-American g) Some Other Group (please specify):
c) Black or African-American

d) Hispanic or Latino h) Refuse to Answer

e) Native Hawaiian or Other Pacific Islander

Thank you for completing this survey!



