
Form Approved
OMB No. 0920-0919

Exp. Date 01/31/2015

SCREENER- PROJECT 2

INTRODUCTORY STATEMENT:
Hello, my name is _________ and I am calling on behalf of the Battelle Centers for Public 
Health Research and Evaluation. This project is being sponsored by the Centers for Disease 
Control and Prevention, also called CDC. We are going to be conducting discussion groups to 
better understand women’s beliefs about women’s health and vitamins. We would like to speak 
with you about your thoughts and opinions about this topic. We are looking for women to 
participate in these discussions.  The discussions will be with other women from your 
community.  They will last one hour and a half.  If you are eligible to participate, you will 
receive $60 at the end of the discussion as a thank-you for sharing your thoughts about women’s 
health and vitamins. Would you be interested in participating?

If she is NOT interested:
Thank you very much for taking the time to speak with me.          

If she is interested:
May I ask you a few questions to see whether you are eligible to participate in the discussion 
group?  

ELIGIBILITY QUESTIONS:
1.  What is your age? _________            If under 18 years old or 45 or older [SKIP TO CLOSE]

2. Are you currently pregnant?
Yes (contemplator)................................................................................. [SKIP TO 
CLOSE]
No (pre-contemplator)............................................................................[CONTINUE]

3. Are you planning to become pregnant in the next 12 months?
Yes............................................................................... [CONTINUE]
No/Don’t know ........................................................... [CONTINUE]

4. Do you have any children?
Yes.............................................................................. [CONTINUE ]
No ................................................................................[CONTINUE]

5. Have you ever had a pregnancy that resulted in a child with a birth defect such as spina bifida 
or anencephaly? 
Yes.............................................................................  [READ STATEMENT BELOW] 
No .............................................................................. [CONTINUE]

The public reporting burden of this collection of information is estimated to average 6 minutes per response, including the time 
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a 
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden 
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to - CDC/ATSDR 
Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333 ATTN: PRA (0920-0919).



[If “Yes” to Q5, read this statement] Thank you for taking the time to answer my 
questions. I am sorry that I am not able to include you in a discussion group because you 
already have knowledge and experience with (spina bifida/anencephaly). The discussion 
group is more for women who do not have that first-hand experience.

6.  How often do you take a multivitamin?
4 times per week, or more (user)................................................. [CONTINUE]
Fewer than 4 times per week (non-user)...................................... [CONTINUE]

7.   What is the highest level of education you have completed? (Read options below; only mark 
one response)

Less than High School...............................[CONTINUE]
High School Graduate/ GED.................... [CONTINUE]
Some college..............................................[CONTINUE]
College Graduate.......................................[CONTINUE]

      More than Graduate School.......................[CONTINUE]

(ELIGIBLE)
Thank you for answering my questions.  Based on your answers, you are eligible to participate in
the study.  I would like to invite you to participate in the discussion. This is not a sales meeting. 
No one will try to sell you anything. We are only interested in your opinions. Your opinions will 
help us better understand what women think about vitamins and health. This discussion will last 
one hour and a half and we will give you $75 taking the time to participate. Would you be 
interested in participating?

 No [THANK YOU AND END CALL]
 Yes [CONTINUE TO SCHEDULING]

(SCHEDULING)

Great! In the next few days, we will send you a packet of information with the details about 
where the discussion group will be held, as well as a reminder of the date and time of the group. I
want to thank you again for your participation. We will call you the night before the group to 
remind you. It is very important that you arrive on time. Thank you for accepting our invitation. 
We look forward to hearing your opinions and comments. Have a nice day.

CLOSE (INELIGIBLE ONLY)

Thank you for answering my questions.  I am sorry that I am not able to include you in a 
discussion group because you are not eligible. I appreciate your interest and taking the time to 
answer my questions.


