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Page A-1

SECTION A: PRELIMINARY INFORMATION

TIME STARTED......ooviiiiiieieeiieeeeeeeeene I_l_l : I_l_l

RECORD IN MILITARY TIME.

INTERVIEWER NOTE: A1-A5 should be collected in the CIS during the follow-up/scheduling phone call. If the information
is not available prior to this interview, and/or if the CIS is not available, ask A1*-A5* in the box below. Otherwise, confirm
information using A1-A5 following the box.

Al*, | would like to begin by asking you some basic FIRST NAME:
questions. What is your full name? MIDDLE NAME:
LAST NAME:
SUFFIX:
MAIDEN NAME:
A2*. Whatis your date of birth? OB N B
MM DD YYYY
A3*, What is (CHILD)’s full name? FIRST NAME:
MIDDLE NAME:
LAST NAME:
SUFFIX:
A4*.  What is (CHILD)'s date of birth? RECORD DATE HERE DO 1 1 I I O O
AND ON PREGNANCY REFERENCE FORM. MM DD YYYY
A5*, Are you (CHILD)'’s biological mother?
YES.iiiiii i, 01
N o T 02
If NO: STOP/SUSPEND THE INTERVIEW:
I'm sorry but | need to speak with (CHILD)'’s biological
mother for this interview. Do you have information on
how | might get in touch with her?
IF R STATES SHE USED AN EGG DONOR TO
BECOME PREGNANT, BUT STILL CARRIED THE
PREGNANCY, SHE STILL QUALIFIES AS THE
BIOLOGICAL MOTHER FOR THE PURPOSE OF
THIS INTERVIEW.
Al. I would like to begin by confirming some basic YES. ottt s 01
information about you and (CH”_D) Is your full name NO...cooiviieei, (UPDATE IN C|S) ............................ 02
(FULL NAME FROM CIS)?
A2. Is your date of birth (MM/DD/YYYY DOB FROM CIS)? YES. . o 01
NO...cooii (UPDATE IN CIS)....eviiieiiiiiieeeeeee 02
A3. Is (CHILD)’s full name (CHILD’S FULL NAME FROM YES . ot 01
cIs)? N[0 TR (UPDATE IN CIS)...c.cverercrcrien. 02
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A4. Is (CHILD)'s date of birth (MM/DD/YYYY DOIB FROM YES. .o 01
CIS)? N[ (UPDATE IN CIS)...oooeveeereeerernen 02
A5, Are you (CHILD)’s biological mother? =3 T PP PPPPPPPPPPPPPPPIN 01
NO...cooiie (UPDATE IN CIS)....eviiiiiiiiiieeeeee, 02
If NO: STOP/SUSPEND THE INTERVIEW:
I'm sorry but | need to speak with (CHILD)'s biological
mother for this interview. Do you have information on
how | might get in touch with her?
IF R STATES SHE USED AN EGG DONOR TO
BECOME PREGNANT, BUT STILL CARRIED THE
PREGNANCY, SHE STILL QUALIFIES AS THE
BIOLOGICAL MOTHER FOR THE PURPOSE OF
THIS INTERVIEW.
During the interview, occasionally I'll ask you to refer to the booklet you received in the mail labeled “Maternal
Interview Prep Guide.”
AB. Do you have the guide in front of you how? YES. .o (SKIP TOB2)..cvceieieeeieeiieie e 01
NO e 02
R e 98
DK e 99

The interview will go much faster if you have the Guide in front of you. | will wait while you find it. If you cannot
find the guide or you lost it, | will ask some of the questions in more detail. This could add as much as an hour to
the time it takes to complete the interview. Would you like me to mail you another copy of the Prep Guide? IFR
WILL NOT PROCEED WITHOUT PREP GUIDE, RESCHEDULE THE INTERVIEW.
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SECTION B: SOCIODEMOGRAPHICS
| am going to ask you some basic questions about your family background and education.
B1. DELETED
B2. Were you born in the US? YES...ooiieee (SKIP TO BB)...oceeeeiiiiiiieeieeeiiiens 01
NO e 02
RF oo (SKIP TO BB)....oveeveeeeeeeee . 98
DK oo (SKIP TO BB)..ooveceeeeeeeeee, 99
B3. What country were you born in?
Y were y COUNTRY: L]
NIA (SKIP).cooeeeeeeeeeeeeeeeeeeeeee e 97
R e 98
I S 99
B4. What year did you come to the US to live? YEAR ....ooovererrersrr. (SKIP TO B6)............. I
NJA (SKIP) ..ot 9997
RF. i, (SKIP TO BB)...vvvveeeeecieieeeeeen. 9998
DK e 9999
B5. How old were you when you came to the US to live? AGE: YEARS. ..o
AND/OR MONTHS............... Ll |
NIA (SKIP).coooeeeeeeeeeeeeeeeeee e 97 97
R 98 98
DK e —————————— 99 99
B6. What language do you usually speak at home? ENGLISH. ..ottt 01
SPANISH. ...t 02
OTHER.....ccccoveierenn, (SPECIFY)..cvoiiiieiceecieeeven 90
R 98
DK e 99
SPECIFY: I:I:I
B7. Do you consider yourself of Hispanic or Latina origin? YES. oo 01
NO..iciieiie e, (SKIP TO B8)....ceeeiiiiiieeeeeeeiiies 02
RF oo (SKIP TO B8)..veceeeeeeeeee, 98
5] G (SKIP TO B8)....oocvveeereeeeereern 99
A.  Which Hispanic or Spanish group do you I:I:I
consider yourself a member of? (PROMPT: GROUP:
Mexican, Puerto Rican, Salvadoran, Honduran, NIA (SKIP) ..ttt e 97
Colombian, Peruvian, Guatemalan, Spanish, R ettt 98
Central American, South American, etc.?) ]S 99
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B8. What is your race? I'm going to read you a list and American Indian or Alaska Native................... (ASK A)...01
then please tell me all categories that apply to you. ASIAN. ..ottt (ASK B)...02
You can select more than one category. READ Black or African AMEriCaN............c.ceveveeeieeceeeereeeereeens 03
ANSWERS AND CODE ALL THAT APPLY. Native Hawaiian or Other Pacific Islander......(ASK B)...04
WHITE...cei e 05
RE et (SKIP TO B9)...98
DK oottt (SKIP TO B9)...99
IF B8 INCLUDES CODE 01, ASK B8A. OTHERWISE, SKIP TO B8B.
A.  What tribe do you consider yourself a member
of? Y Y TRIBE: Dj
NIA (SKIP).cooeeeeeeeeeeeeeeeeeeeeee e 97
R 98
DK e 99
IF B8 INCLUDES CODE 02 OR 04, ASK B8B. OTHERWISE, SKIP TO B9.
B. What is your country of ethnic origin? (PROMPT: _ D:I
Referring to Asian, Native Hawaiian or other COUNTRY:
Paciﬁc |S|and Countries_) N/A (SK'P) ....................................................................... 97
R e 98
DK e 99
B9. What was the highest grade or year of school or No formal schooling............cccoiiiiii 01
college that you had completed at the time (CHILD) Less than high school....................... (ASK A)...oovveviriennnn. 02
was born? READ LIST. SELECT ONE. 12 years, completed high school or equivalent............... 03
1-3 Years of COllege......ccveiiiiiniiiiiiiieiieec e 04
Completed technical college...........ococeiiieeiiiieniiieiinennn 05
ASSOCIAtE'S HEQIEE.......eeiiviiii it 06
4 years of college or bachelor's degree......................... 07
MaSLEr'S EQIEE......cuieeiiieeeiie e 08
Advanced degree........couveeeiiiiiieei e 09
R e 98
DK e 99
IF B9 NOT EQUAL TO 02, SKIP TO B10.
A.  How many years of school did you complete? HOF YEARS. ... .o |_|_|
NJA (SKIP) ..ottt 97
R e 98
DK e 99
B10. Is that the highest grade or year of school or college YES..oiooeiieeennnn. (SKIP TOB11B).....cooveveeeererereeee, 01
you have currently completed? NO oot 02
RF..o s (SKIP TO B11B)...ocoviiiiieeeene 98
DK (SKIP TO B11B)...ooeeieiieeeeeennn 99
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B11. What is the highest grade or year of school or college Less than high school....................... (ASK A)...oovvvenrne 02
that you have currently completed? READ LIST. 12 years, completed high school or equivalent............... 03

SELECT ONE. 1-3 Years of college.......ccooiiiiiiiiiiiieiec e 04
Completed technical college...........ococvevvieeiiiiiniieeineen 05

ASSOCIALE'S UEGIEE.....ceiiiiiiiee ettt 06

4 years of college or bachelor's degree..............cccuvveeee. 07

MaASEEI'S UEQIEE.....ciiiiiiiiie et 08

Advanced degree..........ueeeeiiiiieeeeeeee e 09

NJA (SKIP) .ttt 97

R e 98

DK et 99

IF B11 NOT EQUAL TO 02, SKIP TO B11B.

A. How many years of school did you complete?

B11B. At the time of (CHILD’S) birth, were you married,
living with a partner, separated, divorced, widowed, or
never married?

B11C. Are you currently married, living with a partner,
separated, divorced, widowed, or never married?
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NJA (SKIP). e 97
R e 98
DK et ———————————— 99
Y 2 1= o PP 01
LIVING WITH A PARTNER....ccuuuiitiitineeeeiiineeeeiinnneesnsesenaeanns 02
SEPARATED ... .ttt it teteeieieisinnetereerereeeaaaaeeasassasnnsnnenenenees 03
DIVORCED ... ...titiie et et ettt e i e e e 04
WIDOWED ... c.uuittiscteeeteeeeeee et e e e e e e e e e e e e e e e e e s s 05
NEVER MARRIED ... ... cuiiiiiiiiieeeee e e e e eeseceie e e e e earin e e e eeaens 06
R e 98
DK e 99
MARRIED. .....cciiiiiiiitiiitrer e e e e e e e e e e e e e e e s s s s esnnaeanrsereeaeaaaaaaaaees 01
LIVING WITH A PARTNER....cctttttrieeeeeeeessessinenennnnnnsnnnnaeeeeenns 02
SEPARATED ... .ttt it tetieisisisiiinibereereeraeaaeseeassssssassenbenereeees 03
DIVORCED ... ..ttt e et ettt e e e e e 04
WIDOWED ... it ittt i et e e e et aas 05
NEVER MARRIED ... .0ttt toveeeeeieieiiiciiivirereearss e e eeeasinnaaaes 06
R e 98
DK e e 99
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B12. The next few questions are about (CHILD)'s biological DK FATHER.............. (SKIP TO B34).....ccvvviviireiienn 01
father. If you do not know (CHILD)’s father, please let KNOWS FATHER.......cccoiiiiii i 02
me know at this time. NJA (SKIP). ettt 97
(ST (SKIP TOB34)....iecieeeeeen, 98
B13. What is (CHILD)'s biological father’s birthdate? DOB..... Lo ]
MM DD YYYY
N/A (SKIP). et 97 97 9997
R 98 98 9998
DK e 99 99 9999
B14. Was he born in the US? YES..ooiiiiiiee e, (SKIP TO B18)...cceeiiieeiiieiieen 01
NO e 02
NJA (SKIP) ..ot 97
RF..o (SKIP TO B18)....coeiiiiiiieeiieeiiies 98
DK oo (SKIP TO B18).....ecececeeeeeeeen, 99
B15. What country was he born in?

Y COUNTRY. L]
NJA (SKIP ..o 97
R e 98
DK e 99
B16.  What year did he come to the US to live? =7\ S (SKIP TO B18)........... I
NJA (SKIP) ...t 9997
RF..o (SKIP TOB18)....ceveeeiiieeeeeee. 9998
DK e 9999

B17. How old was he when he came to the US to live? AGE: YEARS...o oo
AND/OR MONTHS............... |_|_|
NIA (SKIP).cooeeeeeeeeeeeeeeeeeee e 97 97
R 98 98
DK e 99 99
B18. What language does he usually speak at home? ENGLISH. ..ot 01
SPANISH. ... 02
OTHER.....oieveeern. (SPECIFY)..civeeeeeeeeeees 90
NIA (SKIP) oo 97
R e 98
DK e 99
SPECIFY: |:|:|
B19. Does he consider himself of Hispanic or Latino origin? Y E S et 01
N[0 TR (SKIP TO B20).....ooveverereiiieians 02
NA (SKIP) .ot 97
RF..o (SKIP TO B20)....cceeiiiiiieeeeieeiiiee 98
] GRS (SKIP TO B20)....cieeeeeerieveaeeeeeen 99
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A.  Which Hispanic or Spanish group does he D:I
consider himself a member of? (PROMPT: GROUP:
Mexican, Puerto Rican, Salvadoran, Honduran,
Colombian, Peruvian, Guatemalan, Spanish, NIA (SKIP).c.eeeeeeeeeeee e 97
Central American, South American, etc.?) RF ettt 98
I S 99
B20. What is his race? I'm going to read you a list and then American Indian or Alaska Native................... (ASK A)...01
please tell me all categories that apply to him. You can ASIAN. .ttt (ASK B)...02
select more than one category. READ ANSWERS AND Black or African AMEriCan............c.cccvvveveiieeveeeeiee e 03
CODE ALL THAT APPLY. Native Hawaiian or Other Pacific Islander......(ASK B)...04
WIEE. e 05
NJA (SKIP). e 97
R (SKIP TO B21)...98
[ ] (SKIP TO B21)...99
IF B20 INCLUDES CODE 01, ASK B20A. OTHERWISE, SKIP TO B20B.
A. What tribe does he consider himself a member I:I:I
of? TRIBE:
NJA (SKIP) ..ot 97
R e 98
DK s 99
IF B20 INCLUDES CODE 02 OR 04, ASK B20B. OTHERWISE, SKIP TO B21.
B. What s his country of ethnic origin? (PROMPT: D:I
Referring to Asian, Native Hawaiian or other COUNTRY:
Pacific Island CountrieS.) N/A (SK'P) ....................................................................... 97
R e 98
DK s 99
B21. What was the highest grade or year of school or No formal Schooling............cccoiiiiiiiicir i 01
college that (CHILD)'s father had completed at the time Less than high school....................... (ASK A)...ocvevverenen. 02
(CHILD) was born? READ LIST. SELECT ONE. 12 years, completed high school or equivalent............... 03
1-3 Years of COllege......ccveimiiiniiiiiiie e 04
Completed technical college..........cooieiieiiiiiiiiiiiieeee 05
ASSOCIAtE'S HEQIEE.......eei it 06
4 years of college or bachelor’'s degree.......................... 07
MaSEEI'S UEQIEE. ....eiiiiiiiiee et 08
Advanced degree...........eeve i 09
NIA (SKIP oo 97
R 98
I S 99
IF B21 NOT EQUAL TO 02, SKIP TO B22.
A. How many years of school did he complete? B OF YEARS. ..ooo.cooooioeeeeeeeeeeeeeeeeeeeeeeeeeee e L1 |
NIA (SKIP oo 97
R e 98
I S 99
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B22. Is that the highest grade or year of school or college YES. oo, (SKIP TO B23B).....cocoovveeeeeeenn, 01
he has currently completed? NO...ooocveeeeeesee e 02
NIA (SKIP) oo 97
RF. i, (SKIP TO B23B)..ccccoiviieeeeeennnn 98
[ ] (SKIP TO B23B)...cccoiivieeeeennnn 99
B23.  What is the highest grade or year of school or college Less than high school....................... (ASK A)..coceerrne. 02
that he has currently completed? READ LIST. SELECT 12 years, completed high school or equivalent............... 03
ONE. 1-3 Years of COllege......ccveviiiiiiiiiiiee e 04
Completed technical college..........cooouveviiiiiiiiiiiiiiieeee 05
ASSOCIALE'S UEGIEE....ceiiiieiiiie e e 06
4 years of college or bachelor's degree......................... 07
MASEEI'S UEQIEE.....eiiiiiiiiie ettt 08
Advanced degree........cooveeiiiiiiiee e e 09
NIA (SKIP) oo 97
R et 98
DK e 99
IF B23 NOT EQUAL TO 02, SKIP TO B23B.
A. How many years of school did he complete? # OF YEARS ..co.ocoeeoeeeeeeeeeeeeeeeeeeeeeees e L1 |
NIA (SKIP oottt ee st 97
R e 98
] TP URSP 99
B23B. At the time of (CHILD’s) birth, did he live in the home Yes, Lived with child and mother...........ccccccoeveverernnne. 01
with you and (CHILD)? Yes, Lived with child part-time, separate from mother....02
No, Did not live with child...............ccoiiiiii i, 03
NIA (SKIP oottt ee st 97
R e 98
] TP URSP 99
B23C. Is he currently living in the home with you and Yes, Lives with child and mother.................c..c.c......o. 01
(CHILD)? Yes, Lives with child part-time, separate from mother....02
No, Does not live with child.................coiiiiiiiin, 03
NIA (SKIP) oo 97
R e 98
] PP URSP 99
B24- DELETED.
B33.
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The next few questions are about the family background and education of other adults living in the home who have major

caregiving responsibilities for (CHILD).

B34. Do you live with any (other) adult who has major

caregiving responsibilities for (CHILD)?

A. What is that person’s relationship to (CHILD)?

SPECIFY:

YES . e 01
NO...ois (SKIP TO NEXT SECTION)......ccvveerrnnee 02
RF. .o (SKIP TO NEXT SECTION)......ccoeeevrnnee 98
DK..oooiiiiees (SKIP TO NEXT SECTION)......ccvveeernnnee 99
NONBIOLOGICAL FATHER .......ciiiiiiii i 00
STEPFATHER......oiiiiiiii s 02
MATERNAL GRANDMOTHER..........ccoociiiiiis 03
MATERNAL GRANDFATHER........ccccoiiieiiiiiecees 04
PATERNAL GRANDMOTHER.........ccocoiiiiiieiiie s 05
PATERNAL GRANDFATHER.......ccciiiiiiieeceeeeeee 06
BROTHER.......ooiiiii e 07

B35. What is (CAREGIVER)'’s birthdate? DOB.. . [ ] . | | 11 ]|
MM DD YYYY
N/A (SKIP) oo 97 97 9997
R 98 98 9998
DK 99 99 9999
B36. Was (CAREGIVER) born in the US? D2 =37 01
NO e 02
NIA (SKIP oottt ee st 97
R e 98
DK e 99
B37- DELETED
B39
B40.  What language does (CAREGIVER) usually speak at ENGLISH.....coiiiiii 01
home? SPANISH. ...t 02
OTHER ..o, (SPECIFY).coiiieieieeiseineienins 90
NIA (SKIP)....ooveeieieeievecieies e 97
RE oo 98
DK e 99
SPECIFY: I:I:I
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B41. Does (he consider himself/she consider herself) of R =1 T 01
Hispanic or (Latino/Latina) Origin? NO..ooiie (SK|P TO B42) .............................. 02
NIA (SKIP) oo 97
RE oo (SKIP TOBA42)....coeiieeeeen, 98
] (SKIP TO B42).....coveveeeeeeee, 99
A.  Which Hispanic or Spanish group does (he/she) D:I
consider (himself/herself) a member of? GROUP:
(PROMPT: Mexican, Puerto Rican, Salvadoran, NIA (SKIP) ottt 97
Honduran, Colombian, Peruvian, Guatemalan, R ettt ettt ettt et 98
Spanish, Central American, South American, DKoottt 99
etc.?)

B42. What is (CAREGIVER)'’s race? I'm going to read you a American Indian or Alaska Native................... (ASK A)...01
list and then please tell me all categories that apply to ASIAN. ..ot (ASK B)...02
(him/her). You can select more than one category. Black or African AMEriCaN............c.ecveveeeieeeeeeceeeerieens 03
READ ANSWERS AND CODE ALL THAT APPLY. Native Hawaiian or Other Pacific Islander......(ASK B)...04

LTAY T (TP 05
NJA (SKIP) ..ot 97
RE . (SKIP TO B43)...98
DK ettt (SKIP TO B43)...99

IF B42 INCLUDES CODE 01, ASK B42A. OTHERWISE, SKIP TO B42B.

A. What tribe does (he/she) consider D:I
(himself/herself) a member of? TRIBE:

NJA (SKIPY. oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 97

R e 98

DK s 99

IF B42 INCLUDES CODE 02 OR 04, ASK B42B. OTHERWISE, SKIP TO B43.

B. Whatis (his/her) country of ethnic origin? D:I
(PROMPT: Referring to Asian, Native Hawaiian or COUNTRY:

other Pacific Island Countries_) N/A (SK'P) ....................................................................... 97

R 98

DK e 99

B43- DELETED

44
B45. What is the highest grade or year of school or college No formal schooling..........c.cccocviiiiiiiiiic 01
that (CAREGIVER) has currently completed? Less than high school....................... (ASK A)...oovveirienen. 02
READ ANSWERS. SELECT ONE. 12 years, completed high school or equivalent............... 03
1-3 Years of college........ccoovuvvieiiiiiiiiieeccee e 04
Completed technical college...........cocoveiiieeiiiieiiieeninennn 05
ASSOCIALE'S UEGIEE.....eiieiiivieeeeeiiiee et 06
4 years of college or bachelor's degree.......................... 07
MaSLEr'S EQIEE......cuveiiiiie et 08
Advanced degree.........ueeveiiiiiieee e 09
NIA (SKIP) oo 97
R e 98
DK e 99
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IF B45 NOT EQUAL TO 02, SKIP TO B46.

A.  How rln?n})/ years of school did (he/she) # OF YEARS o ovcoeeeoe oo Ll |

complete: NN L) 97

R ettt 98

DKottt 99

B46. Are there any (other) adults living with you who have Y E S ettt 01

major caregiving responsibilities for (CHILD)? NO...oovoirreenn. (SKIP TO NEXT SECTION).......coooven...... 02

(=1 (SKIP TO NEXT SECTION)......cocvnen... 98

(D] S (SKIP TO NEXT SECTION)....cc.covveen... 99

A. What is the relationship of that person or persons to NONBIOLOGICAL FATHER ......coovvviiiiii e, 00
(CHILD)? (Check all that apply)

STEPFATHER ...t 02

MATERNAL GRANDMOTHER.........cooiviveeeeeeereeesean 03

MATERNAL GRANDFATHER.........oiiiveieeseseeserenens 04

PATERNAL GRANDMOTHER........c.oiieieseeeeeeresssean 05

PATERNAL GRANDFATHER........oviveeeeeeeeeseeereeeses 06

BROTHER .....c.ovieiteieeeeeeee oo 07

SPECIFY: Dj

SPECIFY: |_|_|
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SECTION C: MATERNAL REPRODUCTIVE AND PREGNANCY HISTORY

Cl1.

C2.

Ca3.

C4.

Now I'm going to ask you some questions about your
reproductive and pregnancy experiences. How old
were you when you had your first menstrual period?

A. What grade were you in when you had your first
menstrual period?

Before you were pregnant with (CHILD), what was the
average or typical number of days between your
menstrual periods? That is, how many days were
there from the first day of one menstrual period to the
first day of the next menstrual period? Please think
back to a time when you were not using birth control
pills or other hormonal contraceptives.

How many times have you been pregnant? Please
count all pregnancies, including those that ended in
live birth, stillbirth, miscarriage, abortion, or a tubal,

ectopic, or molar pregnancy. Include pregnancies from

other relationships and your pregnancy with (CHILD).

AGE IN YEARS AND MONTHS. .(SKIP TO C2)....|_|_| I_l_l

YRS MOS
Y= (SKIP TO C2).oveevveeeeerenn, 98 98
DK et eeeeeeeeee e es e seee et e e s e s ee s eee s en e eneees 99 99
GRADE ...ttt Ll |
NIA (SKIP..coeoee et 97
RE ettt 98
DK ettt et 99
H OF DAYS oot Ll |
IRREGULAR PERIOD.........coveoveeeeereeeeeeeeeseessessesesseeees 90
RE ettt e e s et 98
DK vt e e ee e e ee ettt n e 99
# OF PREGNANCIES. .....covviveeeeeeeeeeeeseeeseereereeeenns Ll |
RE ettt 98
DK ettt 99

How many babies were you carrying during your (1%/2"/3) pregnancy? (PROBE: Did you have a single baby,

twins, or more babies?)

ANSWER C4 FOR EACH PREGNANCY, THEN TOTAL NUMBER OF BABIES. IF R REPORTS ZERO OR DK, ADD 1 TO
BABY COUNT. IF R REFUSES NUMBER OF BABIES, DO NOT INCLUDE IN COUNT.

# OF BABIES N/A (SKIP) RF DK
PREGNANCY 1 L] 98 99
PREGNANCY 2 Ll 97 98 99
PREGNANCY 3 L 97 98 99
PREGNANCY 4 L 97 98 99
PREGNANCY 5 L 97 98 99
PREGNANCY 6 L] 97 98 99
PREGNANCY 7 Ll 97 98 99
PREGNANCY 8 Ll 97 98 99
BABY COUNT L] 98

(IF ALL PREGS=RF, SKIP TO C18)
NUMBER OF BABIES/IPREGNANCY SUPPLEMENTS............. L

OTHERWISE; READ: | would now like to ask you a few questions about the outcomes of each of your
pregnancies. COMPLETE ONE ROW OF BABY TABLE (C5-C14) FOR EACH BABY.
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C5. C6. CT. cs. CoA. -
BABY IF C4 =0, 10R 99, READ: Is this baby (CHILD)? | What is the first IF C4=2 AND What is (BABY)'s birthdate?
COUNT: Was yOuI’ (1St/2nd/3rd) name Of th|s baby’) C5=02-04 READ:
pregnancy a (READ If C3=1 and C4=1 Was this baby a
ANSWERS)? OTHERWISE, Read: This baby must boy or a girl?
READ: Was the (1%/2"%/3") | be (CHILD) OTHERWISE,
baby in your (15/2"/3"%) READ: Is (BABY)
pregnancy a (READ If at last pregnancy and a boy or girl?
ANSWERS)? e (713 23 NS o T
identified Read: This
baby must be (CHILD)
BABY:
Live birth............... 01 | YES ..o, 01 BOY....ccco..... 01 _
Stillbirth.................. .02 | NO..ooviveiiii 02 GIRL............ 02 MM DD
Abortion................. ....03 N/A (SK|P) ........... 97 N/A (SK|P) .......... 97 N/A (SK|P)97
Miscarriage................... 04 | RF...oooiiiie B |\ R 98 | RFii 98
1 Ectopic or tubal preg.....05 | DK........covvveeeeennnn. O | DKo g9 | DKoo 99 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
] 98 RF. 98 98 9998
] O 99 DKeri 99 99 9999
IF C5=02-06, SKIP TO C9B.IF IF C6 = 01, CODE
C5=98 OR 99, SKIP TO NEXT | REMAINING C6 AS 02 SKIP TO C10.
BABY/C15. AND SKIP TO C10.
Live birth.......oooiiiee. 01 | YES....oooovvieeeeennn. 01 BOY....cccoe.... 01 _
Stillbirth......oooooveeiee. (07220 I \\(© T 02 GIRL............ 02 MM DD
Abortion........coeeevevennnen. 03 N/A (SK|P) ........... 97 N/A (SK|P) .......... 97 N/A (SK|P)97
Miscarriage.................. 04 | RF...oooiiiiie B |\ R 98 | RFii 98
2 Ectopic or tubal preg.....05 | DK.......ccvvvveeeennnn. O | DKoo g9 | DKoo 99 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
CURRENTLY PREGNANT....90 RF...cooiiei, 98 98 9998
N/A (SKIP)......covveveene. 97 (D] T 99 99 9999
RF ..o 98
[ 99
IF C5=02-06, SKIP TO C9B.IF C5 = IF C6 = 01, CODE
98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABYIC15. AND SKIP TO C10.
Live birth.........ccocveenee. 01 | YES....ooooovveeeeenn. 01 BOY............. 01 _
Stillbirth.................. .02 | NO...oovviiiie 02 GIRL............ 02 MM DD
Abortion................. ....03 | N/A (SKIP)........... 97 | n/A (SKIP)......... g7 | N/A(SKIP)...97
Miscarriage................... 04 | RF.ovviiiiieiee, 8 |RrRE... 98 | RFi 98
3 Ectopic or tubal preg.....05 | DK.........cccvvvvnnne. 9 | DKo 99 | DKoo 99 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
CURRENTLY PREGNANT....90 RF.oiiiien 98 98 9998
N/A (SKIP)...covevvveeen. 97 DK.oovrvvvvviiininnn. 99 99 9999
RFE .o 98
[ P 99
IF C5=02-06, SKIP TO C9B.IF C5 = IF C6 = 01, CODE
98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABY/C15. AND SKIP TO C10.
Live birth.......ooviiiiee. 01 | YES....ooooivieeeeenn. 01 BOY....cccoe.... 01 _
Stillbirth ......................... GIRL............ 02 MM DD
Abortion N/A (SK|P) __________ 97 N/A (SK|P)97
Miscarriage................... 04 | RF...occiiiie B |\ R 98 | RFiins 98
4 | Ectopicitubalpreg.......05 | DKoo 99 | p O I o 99 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
CURRENTLY PREGNANT....90 RF...cooiiiii, 98 98 9998
N/A (SKIP) DK.ooooriiiiein 99 99 9999
RF.coeeee
DKoot
IF C5=02-06, SKIP TO C9B.IF C5 = IF C6 = 01, CODE
98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABYIC15. AND SKIP TO C10.
MI SEED III Sect C Maternal History 8/25/2016
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C9B.

C10.

C11.

Ci2.

C13A mmmmlp>

On what date did the
pregnancy (for this baby)
end?

N

MM DD

YYYY
N/A (SKIP).......97 97 9997
=TS 98 98 9998
DK.ooveeveeees 99 99 9999

How many pounds and
ounces did (BABY) weigh?

Is (BABY) still living?

What did (BABY) die
of? RECORD
VERBATIM.

[1]

N/A (SKIP).......oo...... 97
Y= 98
DKoo, 99

How old was (BABY) when
(he/she) died?

DAYS....oovooirernenn. Ll |
anpior MONTHS. |||
ANDIOR YEARS.....

N/A (SKIP).......... 97 97 97
1= ...98 98 98
) S 99 99 99

IF C5 = 02-04, SKIP TO C14.
OTHERWISE, SKIP TO
NEXT BABYIC15.

IF C11 = 01, 98, OR
99, SKIP TO C14.

IF C13A NOT DK,
SKIP TO C14.

LI ] LBS oo L L] YES 01 DAYS. .
MM DD OUNCES NO ........................ 02
...................... I_l_l N/A (SKIP)............97 AND/OR MONTHS..I_l_I
I I Y 98
YYYY OR GRAMS....... \_| DKoo 99 AND/OR YEARS.....
N/A (SKIP).......97 97 9997 8/'1 Ké%(?PGRAMS' : |—|—|9797 N/A (SKIP)......... 97 97 97
RF.coooooeeevevenn 98 98 9998 | N/ (SKIP). oo oo Dj RF oo 98 98 98
DKerovvooeereee R o DK eoooeeeeeeeeeeeeeennn, 99 99 99

IF C5 = 02-04, SKIP TO C14.
OTHERWISE, SKIP TO
NEXT BABYIC15.

IF C11 =01, 98, OR
99, SKIP TO C14.

IF C13A NOT DK,
SKIP TO C14.

|_|_| - I_l_l LBS...oi I_l_l YES 01 DAYS
MM DD OUNCES NO ........................ 02 .....................
---------------------- L] N/A (SKIP)............97 anpior MONTHS. ||
YYvy OR SRANS. .- I_I_I_I_Iu oK g ANDIOR YEARS....
N/A (SKIP).......97 97 9997 ‘NDI'Z %K?F?)RAMS- o7 N/A (SKIP).......... 97 97 97
RFE...oiiiieeen 98 98 9998 RE 9898 I:I:I RF..s ...98 98 98
(D] G 99 99 9999 DK 9999 (D] 99 99 99
.................................... N/A(SKIP)....-....-.-...97
RF. i 98
|5 P 99

IF C5 = 02-04, SKIP TO C14.
OTHERWISE, SKIP TO
NEXT BABYIC15.

IF C11 =01, 98, OR
99, SKIP TO C14.

IF C13A NOT DK,
SKIP TO C14.

|_|_| - I_l_l LBS. . I_l_l YES.o 01 DAYS. ..o
UM DD oUneEs NS Y 02
...................... N/A (SKIP)".""."”97 ANDIOR MONTHS“
orcRams.... L L L I | |re 98
vyyyy | ORERAMS. e e 22 T ANDIOR YEARS. .
DKoo 99
N/A (SKIP).......97 97 9997 |C\J)/RA Ké'k?SRAMS- el T | NA(SKIP)....... 97 97 97
RF oo 98 98 9998 | N (SKIP)ucovvveersnesinnn po Dj .98 98 98
........................................................... 99 99 99
DKovvvvrrssssssnn 99999999 | p 9999

IF C5 = 02-04, SKIP TO C14.
OTHERWISE, SKIP TO
NEXT BABYIC15.

IF C6 = 01, SKIP TO C14.

IF C11 =01, 98, OR
99, SKIP TO C14.

IF C13A NOT DK,
SKIP TO C14.
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C13B. C14. (IF C5 = 02-04, READ C14A FROM OTHER SIDE.)

What was the date of
(BABY)'s death?

L]

PROBLEMCODE(S):l I I I O O I O

MM DD
SPECIFY:
YYYY
N/A (SKIP)........ 97 97 9997
RF. 98 98 9998
D) GO 99 99 9999

LIl

PROBLEMCODE(S):l I I I O O I O

MM DD
SPECIFY:
YYYY
N/A (SKIP)........ 97 97 9997
RF. oo 98 98 9998
D) GO 99 99 9999

I

PROBLEMCODE(S):l I I I O O I O

MM DD
SPECIFY:
YYYY
N/A (SKIP)........97 97 9997
RF oo, 98 98 9998
) S 99 99 9999

LIl

PROBLEMCODE(S):l I I I O O I O

MM DD
SPECIFY:
YYYY
N/A (SKIP)........97 97 9997
RF oo, 98 98 9998
) S 99 99 9999

MI SEED III Sect C Maternal History

Now | will ask you about some developmental information a doctor or health care provider may have
told you about your child. Please note that a health care provider at the child's school such as a child
psychologist, physical therapist, occupational therapist, or school nurse should also be considered a
qualified health care professional in answering these questions; however, the child's teachers should
not be considered health care providers.

ASK R TO REFER TO LIST 1 IN PREP GUIDE. Has a doctor or health care provider ever told you that
(BABY) had or has any of the conditions in list 1 in the prep guide? READ CHOICES BELOW IN CODE
LIST. CODE ALL THAT APPLY.

IF C5 = 02-04, ONLY READ SHADED CODES.

CODE LIST

Asperger’s Syndrome.............ccccceeeeennnn 01
Attention Deficit Hyperactivity Disorder

(ADHD) Or ADD......cccvvevierieiiieeanns 02
AULISML.cciiiee e 03
Behavioral problem (SPECIFY) ....04
Bipolar disorder...........ccccoveviiveennne ....05
Birth Defects (SPECIFY).........c........ ....06
Cerebral palsy.......cccccoeviiiieiiiiiiie, 07
Childhood Disintegrative Disorder........ 08
Childhood onset schizophrenia............. 09

Developmental delay
Down Syndrome...........cc...eeee

Fragile X Syndrome................

Hearing problems................... .
Learning disabilities...............ccccceeennnn.
Intellectual disability or mental

retardation...........coocoeeeeeiiiiiniiinnnn. 15
Movement or coordination problems....16
Neurofibromatosis...........c.ccceeeeiieinenen. 17
Obsessive compulsive disorder............ 18
Pervasive Developmental Disorder

not otherwise specified.................... 19
Reactive attachment disorder of

infancy or early childhood............... 20

Reading difficulty.............ooovviiiieneennnn.
Rett’'s Syndrome...........cccvvvvvvvvvnnnnnnnnnn
Seizure disorder or Epilepsy
Self-injuring behavior................ccvvveeee.
Sensory integration disorder
Sleep disorder.........ccccovvuiieeeininnen.
Speech delays.......ccooceeveiiiiiiiii,
Tourette’s Disorder or tic disorder........ 28
Tuberous SClerosis...........cveeeeiiciieeennns 29
Vision problems that cannot be

corrected with glasses or contact
[ENSES....eiiiiiee e 30
Other developmental problem

(SPECIFY)
N/A(SKIP)

RETURN TO C5 FOR NEXT BABY.

FINAL INTERVIEWER CHECKS:

ONE ANSWER TO C6 MUST BE YES.
ASK: Did you have any other
pregnancies that we did not discuss?

IF YES, CHANGE C3. IF NO, CONTINUE
WITH C15.

8/25/2016
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NUMBER OF BABY TABLE SUPPLEMENTS......................... |_|

UNFOLD PAGE FOR 3-PAGE TABLE

C14A. During or just after this pregnancy, did a doctor or health care provider ever tell you that the baby or fetus had
any of the conditions in list 1b of the prep guide? READ SHADED CHOICES IN CODE LIST ON OTHER SIDE AND
CODE ALL THAT APPLY.

MI SEED III Sect C Maternal History 8/25/2016
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PREGNANCY:

| IFC3=1AND C4 =1, SKIP TO C18.

| COMPLETE ONE ROW (C15-C17) FOR EACH PREGNANCY IN C3.

IFC4=0, 1, OR 99, SKIP TO C17.

IF C4 =2 AND C8 ANSWERS ARE
DIFFERENT, SKIP TO C17.

C15.

| have just a few more questions about each of your pregnancies.

C16.

IF C6=1 OR B12=1, SKIP TO
NEXT PREGNANCY/C18.

C17.

Were the babies in your (15/2"/3™)
pregnancy identical?

IF C15 = 98 OR 99, SKIP TO C17.

How do you know they (are/are
not) identical? CODE ALL THAT
APPLY.

Was the father of your (15%2"/3™)
pregnancy the same as (CHILD)’s
father?

IF C15 = 98 OR 99, SKIP TO C17.

IF C15 =98 OR 99, SKIP TO C17.

IF C15 = 98 OR 99, SKIP TO C17.

NUMBER OF PREGNANCY TABLE SUPPLEMENTS |_|
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C18.

C19.

We are interested in any hormonal medications you might have taken during your lifetime for any reason other
than to prevent pregnancy or to prevent a miscarriage during pregnancy.

Did a doctor or other medical provider ever prescribe

hormonal medication for any reason other than to

prevent pregnancy or to prevent a miscarriage during

pregnancy?

What was the reason that the hormonal medication
was prescribed? READ ANSWERS AND CODE ALL
THAT APPLY.

SPECIFY:

YES. ittt 01
NO...ciiiiiiiiiieeeeeees (SKIP TOD1)...oeviviiieiieeecieennnn 02
RF .o (SKIP TO D1)..cvveviiiiieiieniee 98
DKoo (SKIP TOD1).oviiiiieiieeecieenn 99
To regulate Your CYCle.........ooiiiiiiiee e 01
To jump-start pUberty........coocvviiiiii e 02
Growth regulation.............ccoooiiiiieiinieeeeeeeeeeeeeeeieee 03
ACNE....e e 04
Thyroid fuNCLIONING.......coiiiiiiee e 05
To help become pregnant............cccoeeeeieeiiiiiieeen e 06
Other....ccviiiieie e (SPECIFY)....cvvenee. 90
NJA (SKIP).coiiiiteeeee e 97
R 98
DK ettt 99

MI SEED III Sect C Maternal History
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BLANK PAGE FOR END OF SECTION
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SECTION D: INDEX PREGNANCY

INTERVIEWER NOTE: ASK R TO TAKE OUT PREGNANCY REFERENCE FORM SENT WITH THE PREP GUIDE.

READ DATES FROM EACH LINE OF THE FORM BEGINNING WITH: We will refer to the 3 months before you became
pregnant as the pre-pregnancy months, labeled as -3, -2, and -1. From what we've computed, the dates for your pre-
pregnancy period are [READ BEGIN DATE OF -3 and END DATE OF -1]. Your first trimester would then be months 1, 2,
and 3 with dates of...

Do these time periods look correct to you? IF NO, ADJUST AS NEEDED. Thank you. We will begin using the Pregnancy
Reference Form in a few minutes.

MI SEED III Sect D Index Pregnancy 8/25/2016
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D1. How much did you weigh before your pregnancy with LBS . vvveoeveeeeeeeeeseeeeeessees oo Ll 1|
(CHILD)? OR

Koo L1l ]

RE ettt 998

DK e 999

D2.  Overall, how much weight did you gain or lose during LB e L1
your pregnancy with (CHILD)? OR

Koot L1l ]

GAINED.......oiiveiieieiesieereeee 1

LOST ittt 2

R e 998 8

DK oottt 999 9

NO CHANGE.......cuiiiiiieirieieteieieeeeisisiee e 000 3

D3.  Whatis your height without your shoes? == S [

INCHES. ...ttt L1 |
OR

Voot etee e [

S L1

RE ettt 998

DK ottt bbbttt 999

D4. How far along were you when you found out you were MONTHS ..ottt L1 |

pregnant with (CHILD)? ANDIOR

WEEKS. ...ttt Ll |

RE ottt 98 98

DK oottt ettt 99 99

MI SEED III Sect D Index Pregnancy 8/25/2016



Study to Explore Early Development (SEED) Page D-26

PAGE INTENTIONALLY LEFT BLANK.
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D5.

Please refer to the pregnancy reference form.

Between (-3) and (DOIB/END BF) did you use any
birth control pills or morning after pills?

D6.

AlESSE....uvveeeeieiiieeannn.

Brevicon

Demulen...........cccoeee.
Desogen........ccccceeeennns
EStrostep.......ccccceveeeees
Levlen.........cccoiieeneens

Leviite......vvvveeeeeeieeeeens
Levora........ccccceeeeeeennns

D7A was deleted.

COMPLETE ONE ROW FOR
EACH PILL TAKEN.

PILL NAME:

#1:

#2:

#3:

..... Loestrin.......cccoecuueinnnnnnn. Norinyl......cccccoeviiineenn 17
Lo/Ovral NOr-Q.D.coevevieiiiiiiiiiiie, 18
..... 03 Micronor Ortho-Cept........................19
..... 04 Mircette.......cooverrierrrenennnn. OrthoCyclen......................20
..... 05 Modicon Ortho-Novum....................21
..... 06 Necon.......cccooevvvcvveeeininnnn. Ortho Tri-Cyclen................22
_____ 07 Nordette [@V/070 ] o T2
..... 08 Norethindrone Ovral...ccoooevvvieriiiinenennn. 24
D7B. D7C.

Would you say you were Would you say you were

using the pill in the three using the pill in your first

months before you trimester, from (1) to (3)?

became pregnant, from (-3)

to (-1)?

YES NO NA RF DK |YES NO NA RF DK

01 02 97 98 99 01 02 97 98 99

YES NO NA RF DK |YES NO NA RF DK

01 02 97 98 99 01 02 97 98 99

YES NO NA RF DK |YES NO NA RF DK

01 02 97 98 99 01 02 97 98 99

MI SEED III Sect D Index Pregnancy

ASK R TO REFER TO LIST 2 IN PREP GUIDE. What was the name of the pill? Any others? IF R CAN'T RECALL,
READ CONTRACEPTIVES LISTED BELOW. Was it (READ LIST)? CODE ALL THAT APPLY.

Tri-Levlen........ccccoeeeeeene. 25
Tri-Norinyl ...26
Triphasil...........cccvvviinnnne. 27
TriVOra....ccvvveeeeeeeeeeeeeeeenn, 28

8/25/2016
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IF R DID NOT BREASTFEED,
SKIP TO NEXT PILL/DS.
D7D. D7E. D7F.
Would you say you were Would you say you were Would you say you were
using the pill in your second | using the pill in your third using the pill during the
trimester, from (4) to (6)? trimester, from (7) to (10)? | months you breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF BIRTH CONTROL PILL SUPPLEMENTS................. |_|
MI SEED III Sect D Index Pregnancy 8/25/2016
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DS. Between (-3) and (DOIB/END BF) did you use any other Y E S 01
method of contraception to avoid getting pregnant? NO...oooivieiriieeeieee (SKIP TO D11).ccciieieciieiieieias 02
RFE.. (SKIP TO D11)..ciiieeeeeeeeeees 98
DK (SKIP TO D11)...iiieeeeeeeeieeiiiis 99
Do. ASK R TO REFER TO LIST 3 IN PREP GUIDE. What method of contraception were you using? If you used more

than one type of contraception, please tell me all the ones that you used. READ METHODS LISTED BELOW. CODE

ALL THAT APPLY.

Birth control patch or Ortho-Evra
Condoms, male or female
DEPO-PrOVEIA.....ceiiiiiiiiieeie et
Diaphragm or cervical cap
Intrauterine device or IUD
Jelly, foam or suppositories, or other spermicide
[0 1= T o | USSP
Rhythm or calendar method
S o o] o= 2 PR

D10A was deleted.

D10B.

Tubal Ligation........c.cooiiiiiiiiiie e 10
Vaginal ring or NUvVa RiNg.........cccceeiiiiiiiiie e 11
VaASECIOMY ...ttt e eenee 12
Withdrawal method............coeviiiiiie e 13
Other.....coovvveiiieeiee (SPECIFY IN GRID)....ccvvveeeeeeannnns 90
NJA (SKIP) ..ottt 97
R e e 98
] TP RRR RSP 99
D10C.

COMPLETE ONE ROW FOR
EACH METHOD USED.

METHOD NAME:

Would you say you were
using (METHOD) in the
three months before you

Would you say you were
using (METHOD) in your
first trimester, from (1) to

#1:

L]
#2:

L]
#3:

L]

became pregnant, from (-3) | (3)?

to (-1)?

YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99

YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99

YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99

MI SEED III Sect D Index Pregnancy
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D10D.

D10E.

IF R DID NOT BREASTFEED,
SKIP TO NEXT METHODI/D11A.

D10F.

Would you say you were
using (METHOD) in your
second trimester, from (4)

Would you say you were
using (METHOD) in your

third trimester, from (7) to

Would you say you were
using (METHOD) during the
months you breastfed, from

to (6)? (10)? (DOIB/10) to (END BF)?
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99

MI SEED III Sect D Index Pregnancy

# OF CONTRACEPTION METHOD SUPPLEMENTS........ |_|
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D11A.

D11B.

D11C.

For DCC Programming

For Interviewers

IF R DID NOT USE CONTRACEPTION 3 MONTHS BEFORE
PREGNANCY OR DURING PREGNANCY ASK D11A —-NOTE
THIS INCLUDES WOMEN WHO REPORTED USING NO
CONTRACEPTION IN D5 AND D8(OR REPORTED DK OR RF). IT
ALSO INCLUDES WOMEN WHO REPORTED USING
CONTRACEPTION ONLY DURING THE BREASTFEEDING
PERIOD (D7F=01 OR D10F=01 BUT NONE OF THE FOLLOWING
IS CODED AS 01 YES: D7B, D7C, D7D, D7E, D10B, D10C, D10D,
D10E).

IF R USED CONTRACEPTION 3 MONTHS BEFORE
PREGNANCY OR DURING PREGNANCY (EITHER D5 OR D8 =
01 AND ONE OR MORE OF THE FOLLOWING IS CODED AS 01
YES: D7B, D7C, D7D, D7E, D10B, D10C, D10D, D10E), SKIP TO
EITHER D11B OR D11C.

SKIP TO D11B IF R ONLY USED CONTRACEPTION DURING
SECOND TRIMESTER-OR THIRD TRIMESTER-AND THUS, DID
NOT USE CONTRACEPTION DURING 3 MONTHS BEFORE
PREGNANCY OR FIRST TRIMESTER (NONE OF THE
FOLLOWING ARE CODED AS 01 YES: D7B, D7C, D10B, D10C).

SKIP TO D11C IF R USED CONTRACEPTION DURING 3
MONTHS BEFORE PREGNANCY OR FIRST TRIMESTER (AT
LEAST ONE OF THE FOLLOWING IS CODED AS 01 YES: D7B,
D7C, D10B, D10C)

ASK D11A IF R:

1- DID NOT USE CONTRACEPTION 3 MONTHS BEFORE
PREGNANCY OR DURING PREGNANCY OR

2-ONLY USED CONTRACEPTION DURING BREASTFEEDING

IF R USED CONTRACEPTION 3 MONTHS BEFORE
PREGNANCY OR DURING PREGNANCY SKIP TO D11B OR
D11C

ASK D11B IF R:

1- ONLY USED CONTRACEPTION SECOND OR THIRD
TRIMESTER-

ASK D11C IF R:

1-ONLY USED CONTRACEPTION 3 MONTHS BEFORE
PREGNANCY OR FIRST TRIMESTER

Did you (READ ANSWERS)?

Did you (READ ANSWERS)?

Did you (READ ANSWERS)?

MI SEED III Sect D Index Pregnancy

Stop using contraception to get pregnant with (CHILD)...01
Get pregnant with (CHILD) during an interruption in

USING CONTaCEPLION. ...cceii i 02
Not use any contraception before this pregnancy........... 03
N/A (SKIP)

R e

SKIP TO D12.

Stop using contraception to get pregnant with (CHILD)...01

Get pregnant with (CHILD) during an interruption in
using contraception

N/A (SKIP)

Stop using contraception to get pregnant with (CHILD)...01
Get pregnant with (CHILD) during an interruption in

USING CONTACEPLION. ...cceiiiiiiiie e 02
Get pregnant with (CHILD) while consistently using
CONEFACEPLION. ...ttt 03
NIA (SKIP) et 97
R 98
DK et 99
8/25/2016
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D12. Before getting pregnant with (CHILD), was there ever YES ettt e et 01
a time you had regular intercourse for a period of 12 NO..ooiiiriee e (SKIP TOD14)...coeceieeieeeee 02
months or more without using contraception and did RF o (SKIP TOD14)..ccviiiieiieieeiene. 98
not become pregnant? In answering this question, DK oo (SKIP TO D14)....veeeeeeereeen. 99

consider a time with either (CHILD's) father or
another partner, if that applies.

IF FATHER UNKNOWN (B12 = 01), SKIP TO D14.

D13. Was there ever a time you had regular intercourse YES. ..o 01

for a period of 12 months or more with (CHILD)’s NO ettt 02

father without using contraception and did not NJA (SKIP) .ottt 97

become pregnant? R 98

DK e 99

D14. Before getting pregnant with (CHILD), were you trying YES. oo 01

to get pregnant? NO...ooiiiieiiee e, (SKIP TO D16)....ceeviveeiiieeiien 02

RF.. (SKIP TO D16)..cccoeeieieeeeeeeeeee 98

DK oot (SKIP TOD16)......oceeeeeeernn. 99

D15. How long had you been trying to get pregnant? MONTHS.....cooeviievieeeesessess e L1 |
AND/OR

YEARS . ..o |_|_|

NIA (SKIP).coooeeeeeeeeeeeeee e 97 97

R 98 98

DK 99 99

D16. Prior to becoming pregnant with (CHILD), had you YES .ottt s 01

ever been told by a doctor or other health care NO..ooiiiiie e (SKIP TOD18)...cvveeveeeieeeeee 02

provider that it would be impossible for you to get RF. oo (SKIP TO D18)..ccveeiveeeiieenieenenee 98

pregnant without medical help? [0 (SKIP TO D18)...eveveeeeran 99

You should only answer yes, if pregnancy was truly
IMPOSSIBLE because of ovary removal,
hysterectomy, tubal sterilization, or some similar
condition that made it impossible for you to conceive
a pregnancy. | will ask you about other conditions
that might have made it difficult for you to get
pregnant in just a moment.

D17. Why were you told that it would be impossible for you Both of your ovaries were missing or removed............... 01
to get pregnant without medical help? Was it because Both of your fallopian tubes were missing or removed....02
(READ ANSWERS AND CODE ALL THAT APPLY)? You had a tubal sterilization. For example, you had
your tubes tied or clamped..........occocceeieiiiiiii 03
Some other reason.............. (SPECIFY).ccoiiiiiieiiiiiiien, 90
NIA (SKIP)..c.e e 97
R s 98
DK s 99

SPECIFY: I:I:I
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D18. Prior to becoming pregnant with (CHILD), had you ever YES . oot 01
been told by a doctor or other health care provider that NO..ooiiiriee e (SKIP TOD21)..cvvccvieeieeeee 02
it might be difficult for you to get pregnant without RF o (SKIP TOD21)...cveiveeieeieene 98
medical help? [0 (SKIP TO D21)...eeeeeeeeerreen 99
Even if you already stated that you had a condition
making it impossible to get pregnant, we are still
interested in other conditions related to infertility that
you might have also had at some time.
D19. Were you ever told by a doctor or health care provider Blocked or damaged fallopian tubes or pelvic
that you had (READ ANSWERS AND CODE ALL THAT inflammatory disease...........ccccoceviiriiiiienicn e 01
APPLY)? Polycystic ovary syndrome or multiple ovary cysts.......... 02
Premature ovarian failure............ccccooveeniiniiiiee. 03
Reduced ovarian production because of your age or
MediCal CAUSE.........ocuuiiii et 04
ENdOMELIiOSIS. ...ccuviiiieiieii e 05
A problem with your uterus, for example uterine
fibroids, scar tissue, or abnormal uterine structure.....06
Fertility problems because your mother took DES
when she was pregnant with you............................... 07
Antisperm antibodies.................. (ASK D20)......ccceeeeeenns 08
Another condition that caused fertility problems
(SPECIFY ).ttt 90
Unexplained infertility...........ccocvveriiiiniieneceeecee e, 96
NJA (SKIP) ettt 97
R 98
DK e 99
SPECIFY: I:I:I
IF FATHER UNKNOWN (B12 = 01), SKIP TO D23.
IF D19 NOT EQUAL TO 08, SKIP TO D21.
D20. Were the anti-sperm antibodies associated with (CHILD'S) FATHER......cctiiiriiiricinieieeeeseesee e 01
(CHILD)'s father or a different partner? DIFFERENT PARTNER......ccctiiiiiriereieire e 02
NJA (SKIP) .ot 97
R 98
DK ettt 99
D21. Prior to you becoming pregnant with (CH||_D), had Y S s 01
(CHILD)'s father ever been told by a doctor or other NO ettt nnen 02
health care provider that it might be difficult for him to NJA (SKIP) .ttt 97
father a child because of a low sperm count or other RF .o 98
difficulties with his sperm? DK oot 99
D22.  Prior to becoming pregnant with (CHILD), had YES o 01
(CHILD)'s father ever been told by a doctor or other NO .t 02
health care provider that he had anti-sperm NIA (SKIP) ..ottt 97
antibodies? RF oot 08
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ASSISTED REPRODUCTION

Now, I'm going to ask you some detailed questions about what type of help you (or [CHILD]'s father) may have
received to help you get pregnant. Some of these questions pertain to any time before your pregnancy with
(CHILD), others pertain to the time period just prior to your pregnancy with (CHILD) or during your early pregnancy

with (CHILD).

IF FATHER UNKNOWN (B12 = 01), SKIP TO D27.

D23. Prior to becoming pregnant with (CHILD), did (CHILD)'s
father take any medications to help you become

pregnant with (him/her)?

MI SEED III Sect D Index Pregnancy
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D24.

D25.

D26.

ASK R TO REFER TO LIST 4a IN PREP GUIDE. What medications did he take? READ BOLDED WORDS AND
INDIVIDUAL MEDICATIONS IF NEEDED. CODE ALL THAT APPLY.

ANtibIOICS.......oovvvieiiii 01

Anti-estrogen medications

ClOMI. .. 02
Clomiphene Citrate...........cccooiuieeiiiiiiee e 03
MIlOPhENE. .. ..o 04
SErOPNENE......ceeii e 05
TaAMOXITEN....eei i 06

Hormonal injections

Bravell.....ovveieeee e 07
Chorionic Gonadotrophin hCG..........cccccceeeeiiiiieeeeeee. 08

Fertinex
Follistim
Follitrophin Alpha..........ceiiie
FOllitrophin Beta.........ccocviiiiiiiiieeic e

HUMEQGON. ...t

Menotrophins: Follicle Stimulating Hormone +
Luteinizing Hormone or Interstitial Cell
Stimulating HOrmoNe.........oooiiiiiii e

1YL= 1 (0T [T TR
[N [O1VZ= T (=) USROS
(@ 17T [ (=] N

Pergonal.........ccuveeiiiiiiiee e 21

SPECIFY MEDICINE 1:

Pregnyl
Profasi
Repronex
Urofollitrophin.........oooi e 25

Other male infertility medication

Cabergoline
D= 1= V.o |
DONOCTINE. ...ttt e e e e e e
D10 1] 1] =
FaCHEl e
Gonadorelin .
LEUPTOlIde. . ...ttt
LUPION. o
LULTEPUISE. ...t
SYNATEL..cciiiiiiiee et
NafareliN......eeeeeiiieiee e

Medicine to reduce prolactine

BromoCriptine. ........cooiviiiiiieiie e 37
Parlodel.........covoiiiiiiii 38

SPECIFY MEDICINE 2:

SPECIFY MEDICINE 3:

Prior to becoming pregnant with (CHILD), did
(CHILD)'s father ever have any procedures or
surgeries to help you become pregnant?

What was the procedure? READ LIST IF NEEDED. Are
there any more procedures? CODE ALL THAT APPLY.

SPECIFY:

Vasectomy reVersal.........ccccovveeiriieinieeiiiee e 01
Surgery because of varicocele...........ccccceeeieiiiiii. 02
Other....ccccveeieiiiiiiieiiiiis (SPECIFY)..uvvvieiiiiiieeeeeiiiene, 920

SPECIFY:
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D27. Prior to becoming pregnant with (CHILD), did you ever YES. o e 01
have any surgical procedures to help you become NO...oiiiriiiiereee (SKIP TO D29)...ceeviviiiiiniiienne 02
pregnant such as: to open or rejoin your fallopian RF .ot (SKIP TO D29)...coevvirivinriiienne. 98
tubes, to treat fibroids, or to remove endometriosis? DKoo (SKIP TO D29)....vovoeeeeeeen 99

D28.  What was the procedure? Were there any more OPEN FALLOPIAN TUBES.........cccoooiiicieiriceeeae 01
procedures? CODE ALL THAT APPLY. REJOIN FALLOPIAN TUBES........oiiiiiieiieeeeeeeiein 02

SPECIFY: I:I:I

D29. Did you take any medications to help prevent YES. .o 01
miscarriage with your pregnancy with (CHILD)? NO...ooiiriiecie e (SKIP TOD31)ecveeieevieeieeene 02
RFE.. (SKIP TOD31).ccoiiiiiieeieieeeeeeee 98

DK (SKIP TOD31).cccoiiiieeeeieeeeeeeee, 99

D30. ASK R TO REFER TO LIST 4b IN THE PREP GUIDE. Baby aspirin........cccooiiiiiiiiiniie e 01
What medications did you take? READ LIST AND CODE CrinoNe vaginal gel...........cooveveeuevevceeereeeeeeseseeenenae, 02

ALL THAT APPLY. Gamma GlobUlIN.........ooiii e 03

HEPAMN. ..o 04

IVIg Therapy or Immunotherapy.........ccccoverieeeiiieeeeeennn. 05

Progesterone.........ccccuiiiiiiiiiiiiee e 06

Progesterone injection or implant............ccccccceevviiiineeeen. 07

Prometrium or other progesterone capsules................... 08

Steroid treatment........... (SPECIFY).ccoiiiiiiiieiiiee e 09

Vaginal progesterone suppositories..........ccccevvvevvvevvrennnns 10

(07111 (SPECIFY)..coveeeeeeeeeeeeeeeeen. 90

NIA (SKIP) oottt ee e ee e 97

R e 98

DK e 99

SPECIFY: L]
SPECIFY: LT

D31.  Within the two months prior to becoming pregnant YES .ottt 01
with (CHILD),or just after you became pregnant, did NO...ooiveiiieeeeiee (SKIP TO D33)..ceeivieiieieeiieieen, 02

you take any medications to help you become RF. oo (SKIP TO D33)..cvveevieeciiie e, 98
pregnant or to maintain the pregnancy in the early [0 (SKIP TO D33)...eveeeeeeerseen 99

stages? Include medications that you took alone as
well as medications that you took as part of a broader
infertility treatment such as artificial insemination or
assisted reproductive technology.
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D32.

D33.

ASK R TO REFER TO LIST 4c IN PREP GUIDE. What medications did you take during those two months? READ
BOLDED WORDS AND INDIVIDUAL MEDICATIONS IF NEEDED. CODE ALL THAT APPLY.

Injections or pills to stimulate your
ovaries to produce eggs

Bravelle.........ccooceeiiiiiiiiiiiiiiiens
Clomid......cocvvieeeeiiiiiie e
Clomiphene citrate.......................
FertineX.......coccoeveeiiiiiiiciiieeiees
Follistim........cccccovennee.
Follitrophin Alpha....

Humegon.........ccooeviiiiii

Menotrophins: Follicle
Stimulating Hormone +
Luteinizing Hormone or
Interstitial Cell Stimulating
Hormone.........cccoeeeeiiiieeeieei

Metrodin........cccovvviiieniieeiieees
Milophene..........cccccciiiiiiiiniinnnnn,
Pergonal.........ccococveviiiiniiiiiieeeen
REPIONEX....cocviiiiieeiiiiiiieeiicee s
Serophene.......ccocvvveeeiiiiiiiiiieeen,
Urofollitrophin..........ccccoovvvveviiinnnns

SPECIFY MEDICINE 1:

Progesterone medication to prepare the
uterine lining for pregnancy or help
prevent an early pregnancy loss

Crinone vaginal gel...................... 18
Cyclogest cream..............cccceeeennnn. 19
MiCrogest.......ccoceeeeeeiiiiiiiiiiiiiieeees 20
Progesterone implant................... 21
Progesterone injection................. 22
Progesterone vaginal

SUPPOSItONIES....cccvveriviiiieiiie e 23
Prometerium.........ccccvveeeviviinnenn. 24
utrogestan............cccccvvvviieieiinnnnnns 25

Injection to trigger ovulation once
your ovaries had produced eggs

Pregnyl
Profasi.......cccceiiieiiiiiie

Medication to suppress your body’s
natural hormone production, injection
or nasal spray

AbareliX.........ccccoiviiiiii 32
ANtagoN.......ccevvvviiiiiiiiii 33
Buserelin.......c.cccccoeviiiiiiiiiiee 34
Cetrotide.......cccovveeeiiciiiie e
Deslorelin......cccccceeeveeiiciiiiieee s
Eligard.......coooveiiiiiiiiieee

(7= L1 =11 38
Goserelin.......ccccvvviveieeeeieeeeeeeeeein, 39
Historelin.......coooceevieeeniiee, 40
Leuprolide........cccovvvveeeininiiiiinneen. 41
(0] o] o] o RPN 42
Nafarelin.......ccccccevvieeeiiiii 43
Suprefact......cccoecveeieiiciiiieeeeee, 44
SUPFECOT ..o 45
SYNArel.....ccuvviriiiiiiieiiee s 46
Tryptorelin......coooceeeiiien a7
ZoladeX.........cooeeviiiiiieeeieiiee e 48
Other medications
Bromocriptine........ccocvvvvveeeenennn. 49
Cabaser.....ccoccveeveiieeiieiee e 50
Cabergoline.........ccoceeeeveiiiiciinnnn. 51
Danazol.........ccccvveevvveeiiiiieeenennn, 52
DanoCrine........cccvevvveeeiiiiieeeeeennn 53
(D0 1S] (] 1= S, 54
Estradiol patches..........ccccceee.... 55
Estrace pillS......ccccoveeeeviiiieennnnnn, 56
Factrel.....c.ccccoevieeiiiiie e, 57
Gonadorelin.........c.oceeeviienninnnnen. 58
LutrepulSe.......ccooevevviiniieeiiienn, 59
Parlodel.........ccccoveeiiiiiiieieeenn, 60

SPECIFY MEDICINE 2:

SPECIFY MEDICINE 3:

In the month you became pregnant with (CHILD), did
you have any procedures such as artificial
insemination or assisted reproductive technology to
help you become pregnant with (CHILD)?
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D34. ASK R TO REFER TO LIST 5 IN PREP GUIDE. I'm going Artificial insemination or intrauterine insemination.......... 01
to read you a list of procedures. Please tell me if you In vitro fertilization (IVF) with vaginal embryo transfer.....02
received any of these to help you get pregnant with Intracytoplasmic sperm injection (ICSI).........ccccoevevrennes 03
(CHILD). READ ANSWERS AND CODE ALL THAT APPLY. Gamete intrafallopian transfer (GIFT)...........cccooveeennes 04
(PROBE: Remember, these procedures would have Zygote intrafallopian transfer (ZIFT), or tubal embryo
been in the month you became pregnant.) transfer (TET), or pronuclear stage transfer
(PROST) ittt ettt taee e e 05
Other fertility procedure.......... (SPECIFY)..cvvveeeiiiiinen 06
NJA (SKIP). it 97
RF ..o (SKIP TO D37).ccecviveeeniiiiiiieeeeeennn 98
5] R (SKIP TOD37)cceiiiieieeeeeeeeeeeeeea 99
SPECIFY: DII
COMPLETE ONE ROW (D35-D36) FOR EACH ANSWER IN D34. IF
RESPONSE TO D34=01 ARTIFICIAL INSEMINATION AND NO
OTHER RESPONSE WAS CHOSEN, ASK R ABOUT DONOR
SPERM AND FROZEN SPERM AND MARK ALL OF THE
FOLLOWING AS 97 NA: DONOR EGGS, DONOR EMBRYOS,
FROZEN EMBRYOS.
D35. D36.
For (PROCEDURE), were (READ CHOICES) Were (READ CHOICES) used?
used?
PROCEDURE #1: YES NO NA RF DK YES NO NA RF DK
Donor Frozen
Eggs 01 02 97 98 99 sperm 01 02 97 98 99
Donor Frozen
sperm 01 02 97 98 99 embryos 01 02 97 98 99
Donor
embryos 01 02 97 98 99
PROCEDURE #2: YES NO NA RF DK YES NO NA RF DK
Donor Frozen
Eggs 01 02 97 98 99 sperm 01 02 97 98 99
Donor Frozen
sperm 01 02 97 98 99 embryos 01 02 97 98 99
Donor
embryos 01 02 97 98 99
PROCEDURE #3: YES NO NA RF DK YES NO NA RF DK
Donor Frozen
Eggs 01 02 97 98 99 sperm 01 02 97 98 99
Donor Frozen
sperm 01 02 97 98 99 embryos 01 02 97 98 99
Donor
embryos 01 02 97 98 99
# OF ASSISTED REPRODUCTION PROCEDURE SUPPLEMENTS............... |_|
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MORNING SICKNESS

Now | have some more detailed questions about your pregnancy with (CHILD). Please have the Pregnhancy Reference

Form handy.
D37. During the pregnancy with (CHILD), did you have YES. ottt s 01
any nausea? NO...oiiiieee e (SKIP TO D40).....ccoveeevvveeeeennee. 02
RFE.., (SKIP TO D40).....ccevvvvveevieeiriinnns 98
DK oo, (SKIP TO D40).....ocueeieeeeeeen. 99
D38A was deleted
D38B. D38C. D38D.
Would you say the nausea Would you say the nausea Would you say the nausea
occurred in the first trimester, | occurred in the second trimester, | occurred in the third trimester,
from (1) to (3)? from (4) to (6)? from (7) to (10)?
YES NO NA RF DK | YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
COMPLETE ONE ROW FOR EACH TRIMESTER
INDICATED.
D39. How often during (TRIMESTER) did you have nausea?
Would you say it was (READ ANSWERS)?
Less than A few
once a Once a times a N/A
TRIMESTER week week week Every day (SKIP) RF DK
1. 01 02 03 04 97 98 99
2. 01 02 03 04 97 98 99
3. 01 02 03 04 97 98 99
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D40. During the pregnancy with (CHILD), did you have any YES. oot 01
vomiting? NO...cc (SKIP TO D43)....eeeieeeeeeeeeeeiiiees 02
RE oo, (SKIP TO D43)...ceeeeeeee. 98
DK (SKIP TO D43)....ceveieeeeeeeiieeiiiinns 99
D41A was deleted
D41B. D41C. D41D.
Would you say the vomiting | Would you say the vomiting | Would you say the vomiting
occurred in the first occurred in the second occurred in the third
trimester, from (1) to (3)? trimester, from (4) to (6)? trimester, from (7) to (10)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
COMPLETE ONE ROW FOR EACH TRIMESTER
INDICATED.
D42. How often during (TRIMESTER) did you have vomiting?
Would you say it was (READ ANSWERS)?
Less than A few
once a Once a times a N/A
TRIMESTER week week week Every day (SKIP) RF DK
1. 01 02 03 04 97 98 99
2. 01 02 03 04 97 98 99
3. 01 02 03 04 97 98 99
IF NO NAUSEA OR VOMITING (BOTH D37 AND D40 = 02, 98, OR 99), SKIP TO D45.
D43. Did you ever require medical treatment for the nausea YES. ottt s 01
or vomiting? NO...oiiiieeie e (SKIP TO D45)...ccveevieciecreee, 02
NIA (SKIP) oo 97
RE e (SKIP TO D45)...ooveeceeeeeen 98
DK e (SKIP TO D45)....covviieeiiiiieeeeeene, 99
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D44. What medicine did you take? Was it (READ Vitamin B6 or pyridoXine...........cccceevveeiveeiieeiec e 01
ANSWERS AND CODE ALL THAT APPLY)? Unisom or doxylamineg..........cccccvevieieeiiieninireeiee e 02
EMELIOl....ccoiieiiee e 03
GINGET et 04
(0111 1-Y OV (SPECIFY).eoeeeeeeeeeeeeen 90
NONE. ...ttt 00
NIA (SKIP oo 97
R e 98
DK e 99
SPECIFY: LIl
SPECIFY: SENEEN
D44A. Did you require any other medical treatments for the YES. oo (SPECIFY)..ociiiiicieeeeee 01
nausea such as Sea Bands or bed rest? N e 02
NIA (SKIP)..ooeciiie e 97
R e 98
DK et —————— 99
SPECIFY: I:I:I
PRENATAL CARE
D45. Between (-3) and (DOIB/END BF), did you take any YES. .o 01
prenatal vitamins? A prenatal vitamin is a special NO Lttt 02
vitamin supplement sometimes taken by pregnant R ettt ettt ettt ettt e ettt 98
women or women trying to get pregnant. 5 TSRS 99
D46. Between (-3) and (DOIB/END BF), did you take any YES. oot 01
other vitamins or minerals? NO. .ot (SKIP TO D48)....cccvvevieeriiieninnnns 02
RFE.. (SKIP TO D48).....cvveeeeeeeeeieeiiinnnns 98
DKt (SKIP TO D48)......vvvevvveeeiieiiiinnns 99
D47. Did you take (READ ANSWERS AND CODE ALL THAT MUHIVIEEMINS ..o 01
APPLY)? VITAMIN AL 02
FOlIC ACIH. ...t 03
IFON..o e 04
Other....ccoovveeiiiiieiiieens (SPECIFY).uviiiiiiiiiiiiiiiiieiiiiiins 20
NJA (SKIP) ..ottt 97
R e 98
DK e 99
SPECIFY: LIl
SPECIFY: | | | | | | |
D48. During your pregnancy with (CHILD), how many NONE.....cccciiiiennnn (SKIP TO D52)..ccccvvivveieiiranieinnne 00
ultrasounds did you have? # OF ULTRASOUNDS. ....ccooovviveeeeesereeeenens L1 |
RF..o (SKIP TO D52)...iiieeeeiiiiine 98
DK e 99
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D49. Did you have any ultrasounds which showed any YES . ittt e e 01
problems or confirmed abnormalities with the fetus, NO..ooiiiriee e (SKIP TOD52)...ccocuveeeceecveenn 02

placenta, amniotic fluid, or any other problems? NIA (SKIP) ..ottt 97
RFE.. (SKIP TO D52).....cvviieeieeiiiiiiiiaanns 98

DK oo, (SKIP TO D52)..cvceieeeeeeeee. 99

D50. Was the problem or abnormality with (READ Fetal growth.........ccccoeviiciiiicnin, (SPECIFY)....coeuue 01
ANSWERS AND CODE ALL THAT APPLY)? Placenta........ccccccoeiiiiiiiiiiiiiieee e (SPECIFY)............ 02
Biophysical profile or BPP................. (SPECIFY)............ 03

Decreased fetal movement................ (SPECIFY)............ 04

Amniotic fluid volume.............c..coee... (SPECIFY)............ 05

A fetal malformation or defect (SPECIFY)............ 06

(0] 111 N (SPECIFY)............ 90

NJA (SKIP ..ot 97

R e 98

DK e 99

SPECIFY:

SPECIFY:

SPECIFY:

D51A was deleted.

D51B.

D51C.

D51D.

Would you say the first
ultrasound that showed an
abnormality occurred in the
first trimester, from (1) to
3)?

YES NO N/A RF DK

Would you say the first
ultrasound that showed an
abnormality occurred in the
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say the first
ultrasound that showed an
abnormality occurred in the
third trimester, from (7) to
(10)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99
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BLOOD TESTS

D52.

D53.

D54.

I am now going to ask about blood tests. When you were
pregnant with (CHILD), did you have (READ LIST)?

Were the results of the test
normal or abnormal?

Were the results high or
low?

N AB NA RF DK

H L NA RF DK

YES NO RF DK
(ASK
D53)
MSAFP or maternal serum
alpha fetoprotein..................... 01 02 98 99
Double screen..........cccceeeeeeeen. 01 02 98 99
Triple screen.........ccceeeeeeeennn. 01 02 98 99
Quad SCreen........ccvvveeeeeevnennns 01 02 98 99
AFP TEST, UNKNOWN
VERSION.....ciiiiiiiiiiiieen 01 02 98 99

01 02 97 98 99
(ASK
D54)

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

D55.

D56.

D57.

Did you have an Amniocentesis or amnio?

Were the results of the test
normal or abnormal?

What was the
abnormality? SPECIFY.

YES NO RF DK N AB NA RF DK
(ASK (ASK
D56) D57)
AMNIO.....ceiiiiiiiie e, 01 02 98 99 01 02 97 98 99
N/A (SKIP)..vveeieeiiieeieieeeeen 97
RF . 98
DK it 99
NOT ENOUGH FLUID................ 03
D58. D59. D60.

Did you have a Chorionic Villus Sampling or CVS?

Did the test show any
abnormalities?

What was the
abnormality? SPECIFY.

YES NO RF DK YES NO NA RF DK
(ASK (ASK
D59) D60)
CVS ........................................ Ol 02 98 99 01 02 97 98 99
N/A (SKIPY.oveoeveeeeee e, 97
RE 98
DKoo 99
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D61. Did you have any other prenatal diagnostic test? What YES. .o, (SPECIFY IN GRID)
was the test? (pROBE: Fetal echocardiography or fetal NO..oii (SKIP TO D64).......oovrrvieeeeannn
dye Studles’)) Any other tests? RFE. (SKIP TO D64) ..........................
) (SKIP TO DB4).....veveveeeerrren.
D62A was deleted. D62B. D62C.

COMPLETE ONE ROW (D62-
D63) FOR EACH TEST

Would you say you had
(TEST) done in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TEST) done in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

NAMED.
TEST:
#1:
L]
#2:
L]
#3:

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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D62D. D63.

Would you say you had Why was (TEST) done? SPECIFY.

(TEST) done in your third

trimester, from (7) to (10)?

YES NO NA RF DK

01 02 97 98 99
NJA (SKIP ..o, 97
R 98
DK e raaaaas 99

YES NO NA RF DK

01 02 97 98 99
NJA (SKIP) ..ottt ettt are s 97
R 98
DK ettt e s 99

YES NO NA RF DK

01 02 97 98 99
NJA (SKIP ..o, 97
R 98
DK e raaaaas 99
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D64. Did you or (CHILD) have any other prenatal medical YES...ooiiiniiiienn, (SPECIFY IN GRID)......cccovuvrennnen. 01
procedures such as blood transfusions or fetal NO..oii (SKIP TO DB7).ccccoviiiiriiieeeeannnn 02
Surgery’) What was the procedure‘? Dld you have any RF ................................. (SKIP TO D67) .......................... 98
other procedures? 5] SRR (SKIP TO DB7)...cvevevveveerenne, 99
D65A was deleted. D65B. D65C. —
COMPLETE ONE ROW (D65- | Would you say you had Would you say you had
D66) FOR EACH (PROCEDURE) done in your | (PROCEDURE) done in your
PROCEDURE NAMED. first trimester, from (1) to second trimester, from (4)
2 2
PROCEDURE: (3)° o (6):
YES NO NA RF DK |[YES NO NA RF DK
#L: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK
#2: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |YES NO NA RF DK
#3: 01 02 97 98 99 01 02 97 98 99
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D65D.

D66.

Would you say you had
(PROCEDURE) done in your
third trimester, from (7) to
(10)?

YES NO N/A RF DK

Why was (PROCEDURE) done? SPECIFY.

01 02 97 98 99

NIA (SKIP)..eeoeeeeeeeeeeeeeee e 97
RE ettt 98
DKot eses st ese s ses et eenesseeas 99

YES NO N/A RF DK

01 02 97 98 99

NIA (SKIP .ot 97
RE e 98
DK e teeteresse et ene s 99

YES NO N/A RF DK

01 02 97 98 99

NJA (SKIP)..veoeeeeeeeeeeeeeeeee e 97
RE oo 98
0] OO 99
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D67. Were you told that there was “Rhesus” or “Rh” YES. oottt 01
incompatibility between you and (CHILD)? NO ..ot (SKIP TO D70)..ccvieiieniieiiieienns 02
RF ..o (SKIP TO D70)......ccveveveererane, 98
5] SRR (SKIP TO D70).....cccvevvevvaennne, 99
D68. If your blood type was RH negative when you were YES, WHILE PREGNANT ..ot 01
pregnant with (CHILD), you might have been given YES, SOON AFTER GIVING BIRTH.......ccoooorverrrrereenn, 02
injections of Rhogam. Did you receive any Rhogam YES, BOTH TIMES ... 03
injections while you were pregnant or soon after you NO oot 04
gave birth? NN L) T 97
RE - ettt ettt 98
DKoottt 99
D69A. Were there any problems with (CHILD) because of the YES. ..o 01
rhesus incompatibility? NO ..ot (SKIP TO D70)..ccvveiieniieiiieninnns 02
NJA (SKIP) ..ttt 97
RF ..o (SKIP TO D70)......ccvevevvarrnnne, 98
DKiovoveeeiieieieieeesienieas (SKIP TO D70)...cccvivievraieienen, 99
D69B. What were the problems? SPECIFY. PROBLEMS:
NJA (SKIP) ...ttt 97
RE - ettt ettt 98
DKoottt ettt 99
IF ONLY ONE PREGNANCY (C3 =1), SKIP TO D71.
D70. Did you receive Rhogam injections for any pregnancy YES. ..o 01
other than your pregnancy with (CHILD)? NO ettt 02
NJA (SKIP) ..ottt 97
RE -ttt ettt 98
DK s 99
VAGINAL DOUCHING
D71. Did you ever douche between (-3) and (DOIB/END Y ES it 01
BF)? NO...oiieeiee e, (SKIP TOEL)..ciivcvcieieereree 02
RF ..o, (SKIP TOEL)..cooivcviveiiieiein 98
DKoo, (SKIP TOEL)..cooivcvciiieeieie 99
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D72A was deleted.

D72D.

D72B.

D72C.

Did you douche in the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Did you douche in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

D72E.

IF R DID NOT BREASTFEED, SKIP TO D73.

D72F.

Did you douche in your
second trimester, from (4)
to (6)?

YES NO N/A RF DK

Did you douche in your
third trimester, from (7) to
(10)?

YES NO N/A RF DK

Did you douche during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

COMPLETE ONE ROW FOR EACH TRIMESTER INDICATED.

D73. How often during (TRIMESTER) did you douche? Would you say it was (READ ANSWERS)?

More than Once Once a
once a Once a every 2-3  month or
TRIMESTER week week weeks less RF DK
1. 01 02 03 98 99
2. 01 02 03 98 99
3. 01 02 03 98 99
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BLANK PAGE FOR END OF SECTION
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SECTION E: MATERNAL MEDICAL CONDITIONS, SURGERIES, PROCEDURES, AND MEDICATION USE

Now, | am going to ask you about some illnesses, surgeries and other procedures that you might have had during your
pregnancy with (CHILD). I'm going to ask you about the time period from three months before you became pregnant with
(CHILD) until ([his/her] delivery/you stopped breastfeeding completely).

REPRODUCTIVE AND MAJOR PERINATAL INFECTIONS AND CONDITIONS

| am going to start off by asking you about some infections or conditions that you might have had during the time period
from three months before you became pregnant with (CHILD) until ([his/her] delivery/you stopped breastfeeding
completely). Please refer to list 6 in your preparatory guide and follow along.

El. Between (-3) and (DOIB/END BF) did you have any of the following illnesses? READ LIST AND CODE ALL THAT
APPLY.
Bacterial Vaginosis.............ccc.vue.... 01 Hepatitis (PROBE): Parvovirus or Fifth disease......... 23 ToxoplasmosiS.......ccceuvveernnns 32
Candidiasis or Yeast Infection........ 02 HEPATITIS A..eoiiiiiiie s 13 Pelvic Inflammatory Disease or Trichomoniasis or trich........... 33
Chicken POX......cccoooeiiiiiiiiieciieeee 03 HEPATITIS B.ooevieeiiee e 14 PID . 24 Upper respiratory infection.....34
Chlamydias..........ccveerviesrirsrenenan, 04 HEPATITIS Covvovveceeeeeeee e 15 Pneumonia.......on 25 Urinary tract infection
Cystitis NOS.......ccovvvvererirererenennnn, 05 HEPATITIS NOS....covorvrreerereeenennns 16 Pyelfonc;phnns or kidney o6 Vaginitis NOS...........c.coceuennnn.
INfECHION. ...
Cytomegalovirus..........coceveereeennnns 06  HIV/IAIDS.......coooiiieeee e 17 Other conditions
- . ) Rubella or German measles....... 27 (SPECIFY) 90
Encephalitis........ccccovveeeiiiiiiiiiennn.. 07  Human Papilloma Virus or HPV or . . . T St AL
Endocarditis. ... 08 Genital warts or venereal warts..18 ~ Septicemia or blood infection.....28  ge 98
Endometriosis............ 09 Influenza or flu........ccoocwcvvcincinnnnas 19  Shingles.....cooiiiiiiiiiiiiiinin, E R o 99
Fibroids. 10 MeNINGItiS.......vvvrrrrrrreccesriececrrnen 20 Stiggs’s'ococca' infection or 40 O CONDITIONS. .o 00
; Mononucleosis or mono................. 21 T Tmmmmmmmmmmmmmmmmmmm
Genital Herpes.........ccccvvvevieeicenns 11 5 SYPIlIS. e 31
Group B Streptococcal infection.....12  MYOCAIDItIS.....coooooiirviiiiiiniiiniens 22

SPECIFY:

SPECIFY:

SPECIFY:

IF E1 = 00, 98 OR 99, SKIP TO ES8.
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COMPLETE E2-E7 FOR EACH CONDITION IN E1.

SKIP TO E3.

IF E1 = 11 (HERPES) OR 18 (VENEREAL WARTS), ASK E2 ABOUT OUTBREAKS. CODE E2B N/A IF NO OUTBREAKS AND

E2A was deleted. E2B. E2C. ‘
Would you say (CONDITION) | Would you say (CONDITION)
occurred in the 3 months occurred in your first

NDITION 1: X
co ° before you became trimester, from (1) to (3)?

pregnant, from (-3) to (-1)?
YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99

E3. Did you take any medicine for (CONDITION) between (-3) and (DOIB/END BF)? (IF YES: ASK R TO REFER TO LISTS 7a—

7p IN PREP GUIDE. What medicine did you take? The medications in the list have been organized as best as possible
by condition so please look for the heading and find your medication under that. If you do not see your medication,
please look under the “other medications” category. If your medication is not listed at all, we still want you to tell us
about it. Medications can be in pill form, nasal spray, patches, creams, injections, shots, etc. Any others?)

E4C.

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

YES NO N/A RF DK

01 02 97 98 99

E4A was deleted. E4B.
Would you say you took
MEDICINE: (MED) in the three months
before you became
pregnant, from (-3) to (-1)?
#1:
|||||||YES NO NA RF DK
01 02 97 98 99
#2:
|||||||YES NO NA RF DK
01 02 97 98 99
E5. Did you have a fever from (CONDITION) between

(-3) and (DOIB/END BF)?

EGB.

7= 01
(NI (SKIP TO NEXT CONDITION/ES)................... 02
NZA (SKIPY v eeeeeeeeeseee e eeeeeeeeee e eas s e es e 97
RF oo, (SKIP TO NEXT CONDITION/ES)................... 98
DKoo, (SKIP TO NEXT CONDITION/ES)................... 99

E6C.

Would you say the fever
occurred in the 3 months
before you became
pregnant, from (-3) to (-1)?

YES NO N/A RF DK

Would you say the fever
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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E2D.

E2E.

IF R DID NOT BREASTFEED, SKIP TO E3.

E2F.

Would you say (CONDITION)
occurred in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say (CONDITION)
occurred in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say (CONDITION)
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

L= T (SPECIFY IN GRID).....vveeevreereerrees o1
(SKIP TO E5).cooveereeeereveeeeeerereee. 02
.................................................................... 97
(SKIP TO E5).cooveeeeeeereeeeereeeeee. 98
(SKIP TO E5).cooveereeeereeeeeeereeee. 99

E4D. E4E.

IF R DID NOT BREASTFEED,

SKIP TO NEXT MED/NEXT CONDI/ES

E4F.

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E6D.

# OF PERINATAL CONDITION 1 MEDICINE SUPPLEMENTS......... |_|

EGE.

IF R DID NOT BREASTFEED,
SKIP TO E7.

EGF.

E7.

Would you say the fever
occurred in your second
trimester, from (4) to (6)?

Would you say the fever
occurred in your third
trimester, from (7) to (10)?

Would you say the fever
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

What was the highest
temperature recorded using
a thermometer during your
fever?

C
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK TEMP............... |—|—|—| . I_I F
NA (SKIP)..ovoeveeeeeererers 997
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
RE e 998
D] 999
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CONDITION 2:

E2B.

E2C.

Would you say (CONDITION)
occurred in the 3 months
before you became
pregnant, from (-3) to (-1)?
YES NO NI/A

RF DK

Would you say (CONDITION)
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E3. Did you take any medicine for (CONDITION) between (-3) and (DOIB/END BF)? (IF YES: ASK R TO REFER TO LISTS 7a—
7p IN PREP GUIDE. What medicine did you take? The medications in the list have been organized as best as possible
by condition so please look for the heading and find your medication under that. If you do not see your medication,
please look under the “other medications” category. If your medication is not listed at all, we still want you to tell us
about it. Medications can be in pill form, nasal spray, patches, creams, injections, shots, etc. Any others?)
E4B. E4C.
Would you say you took Would you say you took
MEDICINE: (MED) in the three months | (MEDICINE) in your first
before you became trimester, from (1) to (3)?
pregnant, from (-3) to (-1)?
#1:
|||||||YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
#2:
|||||||YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
E5. Did you have a fever from (CONDITION) between L'(E)S --------------------- iR T oo 8%
- ’) .........................................
(-3) and (DOIB/END BF)’ NJA (SKIP)...coceieeeie sttt 97
RF..ooieieieieeeee, (SKIP TO NEXT CONDITION/ES)................... 98
DKo (SKIP TO NEXT CONDITION/ES)..........ccce..... 99
E6B. E6C. —

Would you say the fever
occurred in the 3 months
before you became
pregnant, from (-3) to (-1)?
YES NO NIA

RF DK

Would you say the fever
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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E2F.

Would you say (CONDITION)
occurred in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say (CONDITION)
occurred in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say (CONDITION)
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES...ooiiiiee (SPECIFY IN GRID)....ccvecvierieiiieeen, 01

E4D.

(SKIP TO E5)
"""""" (SKIP TO E5)
(SKIP TO E5)

E4E.

IF R DID NOT BREASTFEED,

SKIP TO NEXT MED/NEXT CONDI/E5

E4F.

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) during the
months you breastfed, from
(DOIB/10) to (END BF)?
YES

NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF PERINATAL CONDITION 2 MEDICINE SUPPLEMENTS |_|

EGD.

EGE.

IF R DID NOT BREASTFEED,
SKIP TO E7.

EGF.

E7.

Would you say the fever
occurred in your second
trimester, from (4) to (6)?

Would you say the fever
occurred in your third
trimester, from (7) to (10)?

Would you say the fever
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

What was the highest
temperature recorded using
a thermometer during your
fever?

C
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK TEMP................ |—|—|—| . I_I E
NA (SKIPY..vveoeveeeeeeeeeeeens 997
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
RE. e, 998
[ 999
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CONDITION 3:

E2B.

E2C.

Would you say (CONDITION)
occurred in the 3 months
before you became
pregnant, from (-3) to (-1)?
YES NO

N/A RF DK

Would you say (CONDITION)
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

Did you take any medicine for (CONDITION) between (-3) and (DOIB/END BF)? (IF YES: ASK R TO REFER TO LISTS 7a—

7p IN PREP GUIDE. What medicine did you take? The medications in the list have been organized as best as possible
by condition so please look for the heading and find your medication under that. If you do not see your medication,
please look under the “other medications” category. If your medication is not listed at all, we still want you to tell us
about it. Medications can be in pill form, nasal spray, patches, creams, injections, shots, etc. Any others?)

E4B.

E4C.

Would you say you took
(MED) in the three months
before you became
pregnant, from (-3) to (-1)?

NO N/A RF DK

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E3.

MEDICINE:
#1:

L e
#2:

L=
ES5.

NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

Did you have a fever from (CONDITION) between

(-3) and (DOIB/END BF)?

EGB.

N7 =1= RN 01
(NI (SKIP TO NEXT CONDITION/ES)................... 02
NIA (SKIPY e eeeeeeeees e eeeeeeesee e ae e ses s enees 97
RF oo, (SKIP TO NEXT CONDITION/ES)................... 98
DKoo, (SKIP TO NEXT CONDITION/ES)................... 99

E6C.

Would you say the fever
occurred in the 3 months
before you became
pregnant, from (-3) to (-1)?
YES NO

N/A RF DK

Would you say the fever
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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IF R DID NOT BREASTFEED, SKIP TO E3.
E2D. E2E. E2F.
Would you say (CONDITION) | Would you say (CONDITION) | Would you say (CONDITION)
occurred in your second occurred in your third occurred during the months
trimester, from (4) to (6)? trimester, from (7) to (10)? | You breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES oo (SPECIFY IN GRID).....ccccooooeeccrrrrrrre o1
(SKIP TO E5)
"""""" (SKIP TO EB)...ocrererercrrerornrce IF R DID NOT BREASTFEED,
(SKIP TO E5) SKIP TO NEXT MED/NEXT COND/E5
E4D. E4E. E4F.
Would you say you took Would you say you took Would you say you took
(MEDICINE) in your second | (MEDICINE) in your third (MEDICINE) during the
trimester, from (4) to (6)? | trimester, from (7) to (10)? | Months you breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 | 01 02 97 98 99 | 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF PERINATAL CONDITION 3 MEDICINE SUPPLEMENTS.......... L]
IF R DID NOT BREASTFEED,
SKIP TO E7.
E6D. EGE. E6F. E7.

Would you say the fever
occurred in your second
trimester, from (4) to (6)?

Would you say the fever
occurred in your third
trimester, from (7) to (10)?

Would you say the fever
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

What was the highest
temperature recorded using
a thermometer during your
fever?

C
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK | TEMP...... |_|_|_|.UF
NA (SKIP)...oovooveeeeeeeereen. 997
0r 02 97 98 99 | 01 02 97 98 99 | 01 02 97 98 99 | pp 998
DKoo, 999

# OF PERINATAL CONDITION SUPPLEMENTS.......o.covoovversreenenen. LI
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ORALI/DENTAL DISEASE

ES. Between (-3) and (DOIB/END BF) did a doctor or Y ES . ettt 01

dentist ever tell you that you had gingivitis or NO...cooi s (SKIP TO E15).cccciiiiiiiiiiiiii, 02

periodontitis? RF. i, (SKIP TOEL15).cccvieiiiiiiieiieee 98

DKo (SKIP TO E15).cccvieiiiiiiiiiiieee, 99

EQ. Did you take any medication for gingivitis or YES .o 01

periodontitis between (-3) and (DO|B/END BF)’) NO. oo (SK|P TO E12) ............................ 02

NJA (SKIP)..ceteeie et 97

RFE.. (SKIP TOE12)..ccveeviiiieeeeeeeeee, 98

DKo (SKIP TO E12)..cceieiiiiiiiiiie, 99

E10. ASK R TO REFER TO LIST 7a IN PREP GUIDE. What CliNAAMYCIN. ... 01

medicine did you take? Anything else? IFR CAN'T Doxycy_cline ..................................................................... 02

RECALL, READ ANSWERS AND CODE ALL THAT APPLY. MeEtronidazole...........ooeevvveiiceee e 03

MINOCYCIINE. ..ot 04

PeniCillin........oooi i 05

Other........covveeeeeennns (SPECIFY IN GRID).............c.c.. 90

NJA (SKIP)..cetiiie ettt 97

R e 98

DK e 99

E11A was deleted.

E11B.

E1l1C.

COMPLETE ONE ROW FOR
EACH MEDICINE.

Would you say you took
(MED) in the 3 months
before you became
pregnant, from (-3) to (-1)?

Would you say you took
(MED) in your first
trimester, from (1) to (3)?

#1:

LT
#2:

LT
#3:

YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99
YES NO NI/A RF DK | YES NO NI/A RF DK
01 02 97 98 99 01 02 97 98 99
YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99
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IF R DID NOT BREASTFEED,
SKIP TO NEXT MED/E12.
E11D. E11E. E11F.
Would you say you took Would you say you took Would you say you took
(MED) in your second (MED) in your third (MED) during the months
trimester, from (4) to (6)? trimester, from (7) to (10)? | You breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK |[YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF DENTAL MEDICINE SUPPLEMENTS LI
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E12. Did you have any treatment other than medicine or YES. .o 01
antibiotics for gingivitis or periodontitis between (-3) NO..ooiie (SKIP TO E15)...ccceiiiiiiriiieeeeenn, 02
and (DOIB/END BF)? NJA (SKIP)..cetiiie ettt 97
RF ..ot (SKIP TO E15).ecuiiieieiieiieieeieas 98
DKo (SKIP TO E15)..ccciiiiiiiiiiiiiie, 99
E13. What treatments did you have? Was it (READ Rpot_planing and SCaliNg......ccccveiieiiniie e 01
ANSWERS AND CODE ALL THAT APPLY)? Gingival CUrettage. .......cocveeerieeeree e 02
SPIHNTNG. .o 03
Other.....cccceevvinenen. (SPECIFY IN GRID).......covvvvevivrianns 90
NIA (SKIP) oo 97
R 98
DK e 99
E14A was deleted. E14B. E14C. >
COMPLETE ONE ROW FOR Would you say you got Would you say you got_
EACH TREATMENT. (TREATMENT) in the 3 (TREATMENT) in your first
months before you trimester, from (1) to (3)?
became pregnant, from (-3)
to (-1)?
YES NO NA RF DK |YES NO NA RF DK
#L: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |YES NO NA RF DK
#: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |YES NO NA RF DK
#3: 01 02 97 98 99 01 02 97 98 99
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IF R DID NOT BREASTFEED,
SKIP TO NEXT TREATMENTI/E15.
E14D. E14E. E14F.
Would you say you got Would you say you got Would you say you got
(TREATMENT) in your (TREATMENT) in your third | (TREATMENT) during the
second trimester, from (4) | trimester, from (7) to (10)? | months you breastfed, from
to (6)? (DOIB/10) to (END BF)?
YES NO NA RF DK |YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF DENTAL TREATMENT SUPPLEMENTS.........ccccenn... u
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INJURIES

The next few questions are about any injuries that you might have had during the time period from three months
prior to conception of (CHILD) through (DOIB/the time until you completely stopped breastfeeding).

E15. Between (-3) and (DOIB/END BF) did you have any YES. oot 01
injuries that required medical attention? NO...ooi s (SKIP TO E21)..cevieiiieieieeeee 02
=T (SKIP TO E21)..cvoeeeecn. 98

D] G (SKIP TO E21)..cccviviiiiiiiii, 99

E16. What were the injuries you had? SPECIFY.

INJURY 1: Dj
INJURY 2: |_|_|
INJURY 3: |_|_|
NN =) TSR 97
RE oot 98
0] OO 99
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| COMPLETE E17-E20 FOR EACH INJURY.

E17A was deleted.

INJURY 1:

E17B.

E17C.

E17D.

Would you say (INJURY)
occurred in the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Would you say (INJURY)
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E17E

IF R DID NOT BREASTFEED,
SKIP TO E18.

E17F.

E18.

Would you say (INJURY)
occurred in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say (INJURY)
occurred in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say (INJURY)
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

YE
S NO N/A RF DK

Did you ever lose
consciousness because of
(INJURY)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E19. Did you take any medications or receive injections YES . ettt s 01
because of (|NJURY)’) [\ [ J (SK|P TO NEXT |NJURY/E21) ................ 02
NIA (SKIP) ... enee e 97
RF...oinn (SKIP TO NEXT INJURY/E21)................ 98
(D] T (SKIP TO NEXT INJURY/E21)................ 99
EZ20. ASK R TO LOOK AT LIST 7a THROUGH 7p PAYING CLOSE ATTENTION TO 7a AND 7b IN PREP GUIDE. What
medicines or injections did you take for (INJURY)? Anything else?
MEDICINE 1: | | | | | | |
MEDICINE 2: | | | | | | |
MEDICINE 3: | | | | | | |
NJA (SKIP) ..ottt 97
R 98
DK e 99
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INJURY 2:

E17B.

E17C.

E17D.

Would you say (INJURY)
occurred in the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Would you say (INJURY)
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E17E

IF R DID NOT BREASTFEED,
SKIP TO E18.

E17F.

E18.

Would you say (INJURY)
occurred in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say (INJURY)
occurred in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say (INJURY)
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

YE
S NO N/A RF DK

Did you ever lose
consciousness because of
(INJURY)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E19. Did you take any medications or receive injections YES e 01
because of (INJURY)? NO...coevereree. (SKIP TO NEXT INJURY/E21)................ 02
NIA (SKIP)....vveeeeereeeeeees e eees st ves s en s sene s s 97
RFE...oiiann (SKIP TO NEXT INJURY/E21)................ 98
(D] T (SKIP TO NEXT INJURY/E21)................ 99
EZ20. ASK R TO LOOK AT LIST 7a THROUGH 7p PAYING CLOSE ATTENTION TO 7a AND 7b IN PREP GUIDE. What
medicines or injections did you take for (INJURY)? Anything else?
MEDICINE 1: | | | | | | |
MEDICINE 2: | | | | | | |
MEDICINE 3: | | | | | | |
NJA (SKIP oo 97
R 98
DK et 99
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INJURY 3:

E17B.

E17C.

E17D.

Would you say (INJURY)
occurred in the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Would you say (INJURY)
occurred in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E17E.

IF R DID NOT BREASTFEED,
SKIP TO E18.

E17F.

E18.

Would you say (INJURY)
occurred in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say (INJURY)
occurred in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say (INJURY)
occurred during the months
you breastfed, from
(DOIB/10) to (END BF)?

YE
S NO N/A RF DK

Did you ever lose
consciousness because of
(INJURY)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E19. Did you take any medications or receive injections YES e 01
because of (INJURY)? NO...coevereree. (SKIP TO NEXT INJURY/E21)................ 02
NIA (SKIP)....vveeeeereeeeeees e eees st ves s en s sene s s 97
RFE...oiiann (SKIP TO NEXT INJURY/E21)................ 98
(D] T (SKIP TO NEXT INJURY/E21)................ 99
EZ20. ASK R TO LOOK AT LIST 7a THROUGH 7p PAYING CLOSE ATTENTION TO 7a AND 7b IN PREP GUIDE. What
medicines or injections did you take for (INJURY)? Anything else?
MEDICINE 1: | | | | | | |
MEDICINE 2: | | | | | | |
MEDICINE 3: | | | | | | |
NJA (SKIP oo 97
R 98
DK et 99
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SURGERY

Now I'm going to ask you about any surgeries or procedures not related to pregnancy or delivery that you might
have had during the time period from three months before becoming pregnant with (CHILD) through the time
until (DOIB/you completely stopped breastfeeding).

E21. Between (-3) and (DOIB/END BF) did you have any YES....ocooiiiins (SPECIFY IN GRID).......ccevvvreiiiannnns 01
dentaL medicaj, or SUngC&' procedures that required NO. e (SK|P TO E24) ............................ 02
the use of general or local anesthesia? (PROBE: What RFE. o, (SKIP TO E24)....cceiiiiiiiiiiieeeenn, 98
procedures did you have done?) | D] (SKIP TO E24)..cccceiieeeeeeeeeee 99
COMPLETE E22-E23 FOR EACH PROCEDURE.
E22. E23A was deleted E23B. —
For (PROCEDURE) did you | would you say you received
have general anesthesia or | the anesthesia in the three
became pregnant, from (-3)
to (-1)?
#1: GENERAL........covvvveeiiiii, 01
LOCAL oo, o2 | YES NO NA RF DK
N/A (SKIP).oeoveeeeeeeeeeen 97| 01 02 97 98 99
RE s 98
| 5] 99
IF E22 = 98, SKIP TO NEXT
PROCEDURE/E24.
#2: GENERAL.....oiiiiiieieieennn 01
LOCAL.....veoveieeeee e, 02 | YES NO NA RF DK
N/A (SKIP)..ovoeeeee, 97
RE s 98 o1 02 o7 %8 99
| D] 99
IF E22 = 98, SKIP TO NEXT
PROCEDURE/E24.
#3: GENERAL........ccovvveeeriiin, 01
LOCAL ..ot 02 | YES NO NA RF DK
N/A (SKIP).cooecveveeeeeea, 97
RE s 98 o1 02 97 98 9
| D] 99

IF E22 = 98, SKIP TO NEXT
PROCEDURE/E24.
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E23C.

E23D.

E23E.

IF R DID NOT BREASTFEED,
SKIP TO NEXT PROCI/E24.

E23F.

Would you say you received
the anesthesia in your first
trimester, from (1) to (3)?

Would you say you received
the anesthesia in your
second trimester, from (4)
to (6)?

Would you say you received
the anesthesia in your third
trimester, from (7) to (10)?

Would you say you received
the anesthesia during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF NON-PREGNANCY PROCEDURE SUPPLEMENTS............. |_|
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OTHER PROCEDURES

E24. Between (-3) and (DOIB/END BF) did you have any of X-rays, including dental.............ccccoviiiiiiiiicini 01

the f0||owing procedures not related to your pregnancy MaMMOGIaAM........vviiieiiiiee e 02

with (CH'LD)’) READ ANSWERS AND CODE ALL THAT CTICAT Scans.. ..................... IR RCIETE TR TR TIECIEA RS 03

APPLY. MRI or magnetic resonance imaging............ccceveevruvennnns 04

Radionuclide study or scan...........cccccoevvveeeeeeiiiiiiiinieee, 05

Radiation treatments...........cccocvveiieniiniieiece e 06

Other X-rays OF SCANS........cccoiiureiieaiiiieeeeeiieeeeeeeeeennaeenns 07

Other......ccccoveveennn. (SPECIFY IN GRID).....cccovvieeeanne 90

NONE......ccoooevieiiiis (SKIP TO E27)..veeeiiiiiiiieeeeeen 00

RF. o (SKIP TO E27).ccviiiiiiieeiiiiieee 98

) SR (SKIP TO E27).cvceeeeeveeereena, 99

IF E24 = 02, SKIP TO E26.

>

E25. E26A was deleted. E26B.

What part of your body was
COMPLETE ONE ROW FOR testedportrea)t/ed? y Would you say the (TEST/
EACH TEST/TREATMENT. ' TREATMENT) was done in
the three months before
you became pregnant, from

- -1)?
TESTITREATMENT: #1: Dj (-3) to (-1)*

w2 L]
#1: N/A (SKIP)...cvveveeeeeeea, 97 VES No NIA RE DK

RE oo 98
| ] T 99 01 02 97 98 99

#. [ ]

2. [ ]

#2: N/A (SKIP)...ovveeeeereree, 97
RE oot og | YES NO NA RF DK
DK oo 9| 91 02 97 98 99

#. [ ]

#2: [ ]

#3: N/A (SKIP)...ovoveeeveeeeeen, 97
RE e og | YES NO NA RF DK
DK ......................................... 99 01 02 97 98 99
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E26C.

E26D.

E26E.

IF R DID NOT BREASTFEED,
SKIP TO NEXT TESTIE27.

E26F.

Would you say the (TEST/
TREATMENT) was done in
your first trimester, from
(1) to (3)?

Would you say the (TEST/
TREATMENT) was done in
your second trimester,
from (4) to (6)?

Would you say the (TEST/
TREATMENT) was done in
your third trimester, from
(7) to (20)?

Would you say the (TEST/
TREATMENT) was done
during the months you
breastfed, from (DOIB/10) to
(END BF)?

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF NON-PREGNANCY TEST/TREATMENT SUPPLEMENTS....... LJ
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E27.

MEDICATION USE

| will ask you about medications that you might have taken for specific conditions and symptoms from (-3)

through (DOIB/END BF).

Between (-3) and (DOIB/END BF) did you take any medications or have any other type of treatment such as
counseling, behavioral therapy, or physical therapy for the following conditions? READ ANSWERS AND CODE ALL
THAT APPLY. DESCRIBE EACH CONDITION WHERE INDICATED.

Allergy 1: I:I:I 02
Allergy 2: |_|_| 03

ANXIEtY diSOIAEN.....coi et 04
ATTAITTS. ... 05
ASTNMAL .. 06
Attention Deficit Hyperactivity Disorder............c.....uuvvvueennnnen. 07

Autoimmune disorders (see List 8 in prep guide):

1: I:I:I 08
1]

2: 43
BaACK PAIN......ttiiiiiiieiiie et 09
Bipolar diSOrder..........coieeiieiiiiiee e 10
CANCET ... 11

Cardiovascular condition 1: DZI 12

Cardiovascular condition 2: 13
COold OF COUGN......iiieiiiiee e 14
(070] 0153 1] o F= 11T ] o RSP 15
DEPIESSION. ...ttt 16
DIabEteS. ... 17
DIBLING. ..ttt 18

Eating disorder 1: DII 19
Eating disorder 2: |_|_| 20

ECzZema Or PSOMASIS..........cuvuuiiieeiieee e 21

Endocrine disorder 1: I:I:I 22
Endocrine disorder 2: I_I_I 23

SPECIFY:

Gastrointestinal disorder 1:

Gastrointestinal disorder 2:

General headaches...........ccccoooiiiiiiiiiennn.
Heartburn........cccooii e,
High blood pressure..........ccccoocveeeiiiieneeenn.
Migraine headaches.............cccccoieeniiiinnnne.

Neuromuscular disorder 1:

Neuromuscular disorder 2:

Nicotine addiCtion...........coooiiiiiiei i 32
ODESItY . eeii ettt 33
Obsessive compulsive disorder............ccceeeviiiiieiieeneeennns 34
Personality diSOrder...........coooveiiiiiiiiiiieieee 35

Respiratory condition 1:

Respiratory condition 2:

SChIiZOPNIENIA. ...t 38
SEIZUIES. ..ttt 39
Sickle cell anemi@.........cocvvviiriiiiiiic e 40
Sleep diSOrder... ..o 41
Thyroid diSEASE.........ueiiiiiiiieie e 42
Other.....ccovvvieiiiiee (SPECIFY)..oviiiiiiieiieeiiieee 90
NONE......ccoieiiiiieeeinn (SKIP TO E30)....ccevvivereierineee 00
RF oo, (SKIP TO E30).....ccoeerriirieinne. 98
) T (SKIP TO E30)...cocveveveeererereraes 99

SPECIFY:

SPECIFY:

ANSWER E28-E29 FOR EACH CONDITION.
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CONDITION 1:

E28. ASK R TO REFER TO LISTS 7a—7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)
medicine or other treatment were you given for NJA (SKIP)..cetiiie ettt
(COND|T|ON)? RECORD NAME OF MEDS/TREATMENTS L T
IN GRID BELOW Anythll’lg elsef) DK ....................................................................................
E29A was deleted. E29B. E29C. >

MEDICINE/ITREATMENT:

#1:

#2:

Would you say you (took
[MED] / had [TREAT]) in the
three months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Would you say you (took
[MED] / had [TREAT]) in your
first trimester, from (1) to
3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

CONDITION 2:

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E28.

ASK R TO REFER TO LISTS 7a-7p IN PREP GUIDE. What

medicine or other treatment were you given for N/A (SK|P) .......................................................................

(CONDIT'ON)Q RECORD NAME OF MEDS/TREATMENTS RF ....................................................................................

IN GRID BELOW. Anything else? DK e e a e
MEDICINE/TREATMENT: E29B. E29C. —

#1:

#2:

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99




MI SEED III Sect E Maternal Medical Conditions 8/25/2016



Study to Explore Early Development (SEED) Page E-85

IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.

E29D. E29E. E29F.

Would you say you (took Would you say you (took Would you say you (took
[MED] / had [TREAT]) in your | [MED] / had [TREAT]) in your | [MED]/had [TREAT]) during

second trimester, from (4) | third trimester, from (7) to | the months you breastfed,
to (6)? (10)? from (DOIB/10) to (END BF)?

YES NO N/A RF DK | YES NO N/A RF DK | YES NO N/A RF DK

01 02 97 98 99 01 02 97 98 99 01 02 97 98 99

YES NO N/A RF DK | YES NO N/A RF DK | YES NO N/A RF DK

01 02 97 98 99 01 02 97 98 99 01 02 97 98 99

# OF NON-PREGNANCY CONDITION 1 MEDICINE SUPPLEMENTS..........ccccoiininnd |_|

IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.

E29D. E29E. E29F.

YES NO N/A RF DK | YES NO N/A RF DK | YES NO N/A RF DK

01 02 97 98 99 01 02 97 98 99 01 02 97 98 99

YES NO N/A RF DK | YES NO N/A RF DK | YES NO N/A RF DK

01 02 97 98 99 01 02 97 98 99 01 02 97 98 99

# OF NON-PREGNANCY CONDITION 2 MEDICINE SUPPLEMENTS...........cccceeennn. |_|
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CONDITION 3:

E28. ASK R TO REFER TO LISTS 7a-7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)
medicine or other treatment were you given for NJA (SKIP) e
(CONDITION)? RECORD NAME OF MEDS/TREATMENTS R e
IN GRID BELOW Anythlng else? DK ....................................................................................

E29B. E29C. -

MEDICINE/ITREATMENT:

#1:

#2:

Would you say you (took
[MED] / had [TREAT]) in the
three months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Would you say you (took
[MED] / had [TREAT]) in your
first trimester, from (1) to
(3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

CONDITION 4:

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E28. ASKR TO REFER TO LISTS 7a—7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)
medicine or other treatment were you given for NJA (SKIP) ettt
(CONDITION)’) RECORD NAME OF MEDS/TREATMENTS RF ....................................................................................
IN GRID BELOW Anythlng elsef) DK ....................................................................................

MEDICINE/TREATMENT: E29B. E29C. —)
#1.
| | | | | | | YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 | 01 02 97 98 99
#2:
| | | | | | | YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 | 01 02 97 98 99
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E29D.

E29E.

IF R DID NOT BREASTFEED, SKIP TO

NEXT MED/NEXT CONDITION/E30.

E29F.

Would you say you (took
[MEDICINE] / had
[TREATMENT]) in your
second trimester, from (4)
to (6)?

YES NO N/A RF DK

Would you say you (took
[MEDICINE] / had
[TREATMENT]) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say you (took
[MEDICINE] / had
[TREATMENT]) during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF NON-PREGNANCY CONDITION 3 MEDICINE SUPPLEMENTS.......ccooiiiiiiiiiniie e I_I

E29D.

E29E.

IF R DID NOT BREASTFEED, SKIP TO

NEXT MED/NEXT CONDITION/E30.

E29F.

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF NON-PREGNANCY CONDITION 4 MEDICINE SUPPLEMENTS.........cccoiiiiiiiiiiiicd |_|
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CONDITION 5:

E28. ASK R TO REFER TO LISTS 7a-7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)........... 01
medicine or other treatment were you given for NJA (SKIP) e 97
(CONDIT'ON)’) RECORD NAME OF MEDS/TREATMENTS RF .................................................................................... 98
IN GRID BELOW. Anything else? DK e e a e 99

E29B. E29C. o
Would you say you (took Would you say you (took
[MEDICINE] / had [MEDICINE] / had
MEDICINE/TREATMENT: [TREATMENT]) in the three [T_REATMENT]) in your first
months before you trimester, from (1) to (3)?
became pregnant, from (-3)
to (-1)?
#1.
| | | | | | | YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
#2:
| | | | | | | YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
CONDITION 6:

E28. ASK R TO REFER TO LISTS 7a—7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)........... 01
medicine or other treatment were you given for N/A (SK|P) ....................................................................... 97
(CONDITION)’) RECORD NAME OF MEDS/TREATMENTS RF .................................................................................... 98
IN GRID BELOW Anythlng elsel) DK .................................................................................... 99

MEDICINE/TREATMENT: E29B. E29C. o

#1.

| | | | | | | YES NO NA RF DK |YES NO NA RF DK

01 02 97 98 99 01 02 97 98 99
#2:

| | | | | | | YES NO NA RF DK |YES NO NA RF DK

01 02 97 98 99 01 02 97 98 99
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IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.
E29D. E29E. E29F.
Would you say you (took Would you say you (took Would you say you (took
[MEDICINE] / had [MEDICINE] / had [MEDICINE] / had
[TREATMENT]) in your [TREATMENT]) in your third | [TREATMENT]) during the
second trimester, from (4) | trimester, from (7) to (10)? | months you breastfed, from
0 (6)? (DOIB/10) to (END BF)?
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 | 0L 02 97 98 99 | 01 02 97 98 99
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 |01 02 97 98 99 | 01 02 97 98 99
# OF NON-PREGNANCY CONDITION 5 MEDICINE SUPPLEMENTS......ctviiiiiiiieeieeieee e I_I
IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.
E29D. E29E. E29F.
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 | 0L 02 97 98 99 | 01 02 97 98 99
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 | 0L 02 97 98 99 | 01 02 97 98 99
# OF NON-PREGNANCY CONDITION 6 MEDICINE SUPPLEMENTS......ccvviiiiiiieeieeeeeeieeeeeie e I_I
# OF NON-PREGNANCY CONDITION SUPPLEMENTS......uuttiiiiiiiiiiieeeee e eeeeccnivnsereeeeaaae e e eeaae I_I
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VACCINATIONS
E30. Now | am going to ask you a few questions about YES. .o, 01
vaccinations. During the time from (_3) to (DO|B/END NO..oois (SKIP TO F1).ceiieiiiiiiiieeeeeeenn 02
BF) did you have any vaccinations or shots? RF .o (SKIPTOFL)eeeeiiiiiiiiiiiee 98
DK, (SKIP TO F1).coociiiiiiiiiiiiciies 99

E31. What vaccination did you receive? Was it (READ
ANSWERS AND CODE ALL THAT APPLY)?

E32A was deleted. E32B.

Combined measles, mumps and rubella vaccine,

OF MMR ... 01
Single rubella vacCing.........ccoccvveiiiiiiiie e 02
Single MUMPS VACCINE.......coiiiiiiieiiiiiiee e 03
Single measles vacCine............ccccooveeeeiiiiiiece e 04
TELANUS. ... 05
Influenza or flu vacCine...........cccooviiieeiiiiiie e 06
HEPALILIS A. .o 07
HEPALItIS B....ovooeeeeiiiee e 08
Allergy ShOtS.........oeiiiiiiiiee et 09
Other......ccccovvvennen. (SPECIFY IN GRID).....ccccvvvviieeennnn. 90
AN (1| TS 97
R e 98
5] T 99

E32C. —

COMPLETE ONE ROW EOR Would you say you received
EACH VACCINATION. (SHOT) in the 3 months

before you became
pregnant, from (-3) to (-1)?

Would you say you received
(SHOT) in your first
trimester, from (1) to (3)?

YES NO NIA RF DK | YES NO NA RF DK

#1:
01 02 97 98 99 01 02 97 98 99
YES NO NIA RF DK | YES NO NA RF DK

#2:
01 02 97 98 99 01 02 97 98 99
YES NO NIA RF DK | YES NO NA RF DK
#3: 01 02 97 98 99

01 02 97 98 99
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IF R DID NOT BREASTFEED,
SKIP TO NEXT SHOT/E33.
E32D. E32E. E32F.
Would you say you received | Would you say you received | Would you say you received
(SHOT) in your second (SHOT) in your third (SHOT) during the months
trimester, from (4) to (6)? trimester, from (7) to (10)? | You breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF VACCINATION SUPPLEMENTS \_l
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E33. Did you have any reactions to the vaccinations that Y ES . ettt 01
required medical attention? NO...cooiie (SKIPTOFL)eeeeiiiiiiiiiiiie 02
NIA (SKIP)....ooeeeeeeseeveeeeeeeeeee s 97
=] (SKIP TO FL).oeeeeeeeeeen. 98
(5] S (SKIP TO FL).ovvvecveeeeens 99

COMPLETE ONE ROW FOR EACH REACTION.

E34.

E35.

Which vaccine(s) caused the reaction? SPECIFY.

What was the reaction? SPECIFY.

#1 D:I

NG Y 97
RE ettt 98
DK ettt 99

N o 97
RE oo 98
0] OO 99

#2 D:I

N T 97
RE et 98
DK et 99

NJA (SKIP) oo, 97
RE oo 98
DKottt seeessessesesseeessesseesssesseeeseses e eeeseseeseseseseeeseeans 99

4 (1]

N L) Y 97
RE et 98
DK %9 1]
N L) YO 97
RE oo 98
0] OO 99
# OF VACCINATION REACTION SUPPLEMENTS.............. L]
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SECTION F: OBSTETRIC AND DELIVERY COMPLICATIONS

OBSTETRIC COMPLICATIONS

We are interested in learning about any obstetric and preghancy conditions that you might have had during your
pregnancy with (CHILD).

F1.

ASK R TO LOOK AT LIST 9 IN PREP GUIDE. | am going ANEBIMIAL .ttt 01
to read you a list of obstetric and pregnancy ChorioamMmNIONItIS. ........eveviereieciise et 02
conditions. Please tell me if you had any of these ECIAMPSIAL..cv.veveeeee ettt 03
conditions during your pregnancy with (CHILD). Did Gestational diaDetes. ..........cooevveervevererereeeeeeeesereeeesenns 04
you have (READ ANSWERS AND CODE ALL THAT HELLP 0r H-E-L-L-P SYNdrome...........o.oeeeevemeveerrereenee. 05
APPLY)? HYPEIEMESIS. ....oiiiii e 06
INCOMPELENT CEIVIX...ouuiiiiie et s 07
Low blood pressure that required medical treatment...... 08
Pregnancy-induced hypertension or preeclampsia......... 09
Premature rupture of your membranes............ccccceeoee. 10
Pre-term or early 1abor...........c.coooiiiiieiii e 11
Vaginal bleeding.........oocuuiiiiiiii e 12
Other.....cooceeiiiiieeeeciis (SPECIFY)..uvviiiiiiiiieeeeeiiiee 920
NONE......cccoiveiiiiieenins (SKIP TO F8)..evveieiviiieiieiiiee 00
RFE. o (SKIP TO F8)..vveieiirieiiciee 98
DKoot (SKIP TO F8)..vveieiiiieiicniee 99
SPECIFY: D:I
SPECIFY: D:I

ANSWER F2-F6 FOR EACH COMPLICATION.
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COMPLICATION 1:
F2A was deleted. F2B. F2C. F2D.
Would you say you had Would you say you had Would you say you had
(COMPLICATION) in your (COMPLICATION) in your (COMPLICATION) in your
first trimester, from (1) to second trimester, from (4) | third trimester, from (7) to
3)? to (6)? (10)?
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 98 01 02 97 98 98 01 02 97 98 98
F3. Did you take any medicine for (COMPLICATION)? (IF =S T (SPECIFY IN GRID)......coveveiiennns 01
YES: ASK R TO REFER TO LISTS 7a—7p IN PREP NO...oooiiieeiiiiiee e, (SKIP TOF5).cciiiiiiiiieiiecieeeeee, 02
GUIDE. What medicine did you take? Any Others?) NJA (SKIP). e 97
RF .o, (SKIP TO F5) v 98
5] SR (SKIP TOF5)..coovveveereea. 99
MEDICINE 1: | | | | | | |
F4A was deleted. F4B. F4C. F4D.

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

MEDICINE 2:

F4B.

FAC.

FAC.

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 1 MEDICINE SUPPLEMENTS....LI
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F5.

Did you have any treatments for (COMPLICATION)?

This could include bed rest, home remedies, medical
procedures, acupuncture, or chiropractic treatment. (IF

YES: ASK R TO REFER TO LIST 7p IN PREP GUIDE.

Page F-97
YES....cooieiiiiieeeenn (SPECIFY IN GRID)....cccccvveiiiiieennn. 01
NO............ (SKIP TO NEXT COMPLICATION/FS).......... 02
NIA (SKIP) ...ttt ee s 97
RF.....cceee. (SKIP TO NEXT COMPLICATION/FS).......... 98
DK.ooveen (SKIP TO NEXT COMPLICATION/FS).......... 99

TREATMENT 1.

What treatment did you have? Any others?)

F6A was deleted. F6B.

F6C.

F6D.

Would you say you had
(TREATMENT) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TREATMENT) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(TREATMENT) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

TREATMENT 2:

[1]

F6B.

F6C.

F6D.

Would you say you had
(TREATMENT) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TREATMENT) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(TREATMENT) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 1 TREATMENT SUPPLEMENTS
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COMPLICATION 2:
F2B. F2C. F2D.
Would you say you had Would you say you had Would you say you had
(COMPLICATION) in your (COMPLICATION) in your (COMPLICATION) in your
first trimester, from (1) to second trimester, from (4) | third trimester, from (7) to
(3)? to (6)? (10)?
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 98 01 02 97 98 98 01 02 97 98 98
F3. Did you take any medicine for (COMPLICATION)? (IF YES. .o (SPECIFY IN GRID)......cooeeeenn 01
YES: ASK R TO REFER TO LISTS 7a—7p IN PREP GUIDE. NO...cooiiiis (SKIP TOF5)..eieiiiiiiiciiiiees 02
What medicine did you take? Any others?) NIA (SKIP).eei ittt 97
=S (SKIP TOF5)..oovveeeeeeea, 98
DK oot (SKIP TOF5).ciiiieeeeeeeen, 99
MEDICINE 1: | | | | | | |
F4B. FAC. FAD.

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO NI/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

MEDICINE 2:

F4B.

F4C.

F4D.

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO NI/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 2 MEDICINE SUPPLEMENTS....LI
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F5.

Did you have any treatments for (COMPLICATION)?

This could include bed rest, home remedies, medical
procedures, acupuncture, or chiropractic treatment. (IF

YES: ASK R TO REFER TO LIST 7p IN PREP GUIDE.

Page F-100
YES....cooieiiiiieeeenn (SPECIFY IN GRID)....cccccvveiiiiieennn. 01
NO............ (SKIP TO NEXT COMPLICATION/FS).......... 02
NJA (SKIP ..o 97
RF.....cceee. (SKIP TO NEXT COMPLICATION/FS).......... 98
DK.ooveen (SKIP TO NEXT COMPLICATION/FS).......... 99

TREATMENT 1.

What treatment did you have? Any others?)

F6B.

F6C.

F6D.

Would you say you had
(TREATMENT) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TREATMENT) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(TREATMENT) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

TREATMENT 2:

[1]

F6B.

F6C.

F6D.

Would you say you had
(TREATMENT) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TREATMENT) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(TREATMENT) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 2 TREATMENT SUPPLEMENTS
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COMPLICATION 3:

F2B.

F2C.

F2D.

Would you say you had
(COMPLICATION) in your
first trimester, from (1) to
(3)?

YES NO NA RF DK

Would you say you had
(COMPLICATION) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(COMPLICATION) in your
third trimester, from (7) to
(10)?

YES NO NA RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

F3. Did you take any medicine for (COMPLICATION)? (IF
YES: ASK R TO REFER TO LISTS 7a—7p IN PREP GUIDE. NO..cooiiiiii (SKIP TO F5)
What medicine did you take? Any others?) N/A (SKIP)..coiiiiiiiiieeeeeee e
RF oo, (SKIP TO F5)
) (SKIP TO F5)
MEDICINE 1: | | | | | | |
F4B. F4C. F4D.

YES .o, (SPECIFY IN GRID)

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO NI/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

MEDICINE 2:

F4B.

F4C.

F4D.

Would you say you took
(MEDICINE) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your second
trimester, from (4) to (6)?

YES NO N/A RF DK

Would you say you took
(MEDICINE) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

Page F-101

# OF PREGNANCY COMPLICATION 3 MEDICINE SUPPLEMENTS....LI
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F5. Did you have any treatments for (COMPLICATION)? YES. .o (SPECIFY IN GRID).....cccevvveienen. 01
This could include bed rest, home remedies, medical NO............ (SKIP TO NEXT COMPLICATION/FS).......... 02
procedures, acupuncture, or chiropractic treatment. (IF NN 5] ] = T 97
VES: ASK R TO REFER TO LIST 7p IN PREP GUIDE. RF.covveeornnae (SKIP TO NEXT COMPLICATION/FS).......... 98
DK............ (SKIP TO NEXT COMPLICATION/FS).......... 99

What treatment did you have? Any others?)

TREATMENT 1.

[1]

F6B.

F6C.

F6D.

Would you say you had
(TREATMENT) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TREATMENT) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(TREATMENT) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

TREATMENT 2:

[1]

F6B.

F6C.

F6D.

Would you say you had
(TREATMENT) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

Would you say you had
(TREATMENT) in your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say you had
(TREATMENT) in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

F7 was deleted.

# OF PREGNANCY COMPLICATION 3 TREATMENT SUPPLEMENTS........

# OF PREGNANCY COMPLICATION SUPPLEMENTS
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DELIVERY COMPLICATIONS
F8. Now | am going to ask you a few questions about the Y E S it 01
labor and delivery with (CHILD). Were you given INO ettt 02
medications to help start or augment labor such as SRR 98
pitocin or oxytocin? 3 99
Fo. Did you receive (READ ANSWERS)? CODE ALL THAT General anesthesia............ccovveireiiec i 01
APPLY. A SPINAL ...t 02
AN EPIAUIAL.......ociiiiiee e 03
Other anesthesia.................. (SPECIFY)..ccoiieiiiicniiienneen, 90
NO @anesthesia..........ccccciiiiiiiiiiiececeee e 00
L RSP 98
DK e —————————————— 99
SPECIFY I:I:I
F10. What was the method of delivery? READ ANSWERS. Vaginal.......cccoeeeeeieeeniiennn. [(ANST G ) 01
Scheduled cesarean section because you had a
previous cesarean SECiON........ccccveevviiieeeeeeieeeee e, 02
Scheduled cesarean section because your baby was
BreeCN. . 03
Scheduled cesarean section for another reason
(SPECIFY) ittt 04
Emergency cesarean SeCtioN..............eevvvveereeevrvievneeennnnnns 05
R e 98
DK e e ———————— 99

SPECIFY

IF F10 NOT EQUAL TO 01, SKIP TO F13.

F11. Were forceps used or was vacuum extraction done to aide delivery?

Q. FOICEPS. ..

b. Vacuum extraCtion.............cceeeriiiieiiiee e

F12. Was the baby breech?

F13. Did you experience any of the following events during
the labor or delivery of (CHILD)? READ ANSWERS AND
CODE ALL THAT APPLY.

MI SEED III Sect F Obstetric and Delivery

N/A

YES NO (SKIP) RF DK

01 02 97 98 99

01 02 97 98 99
Y E S ettt 01
NO ettt 02
N/A (SKIP).c.etiitiesit ettt 97
R e 98
DK ettt 99
Adverse reaction to anesthesia...........c.cccocvveivciiienniineenn. 01
High fever.......c.cccccoininnnnee. (ASK F14)...cciiiiiiiiiiiieeeee 02
HEMOIMhAQgEe. ... ..coiiiiiieie e 03
ULErNE FUPIUIE. ....oii e 04
LOW DIOOA PreSSUIE.....c.eviiiiiie it 05
Other......covieiiiieiieee (SPECIFY)...oioiiiiiiiiceieeie, 90
NONE ..ottt ettt eaee e 00
R e 98
DK ettt bbbt 99
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SPECIFY I:I:I
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IF F13 NOT EQUAL TO 02, SKIP TO F15.
F14.  What was the highest temperature recorded during your TEMPERATURE.. L1 ,(::
fever? NN L= o 997
R e 998
DK ettt e 999
F15. During or after delivery of (CHILD), did any of the Cord wrapped around NECK...........eeeeviivrereeeiiiriiiiiiennnnnn 01
following occur to (CHILD)? READ ANSWERS AND CODE Prolonged or dysfunctional labor (also sometimes called
ALL THAT APPLY. “failure t0 ProgreSSs”)......ccicviereeeriieeree e 02
Fever in (CHILD).......coociiiee et 03
Fetal diStreSS. ....oui e 04
Resuscitation needed............occeeevieienieiiieeenie e 05
Sent to neonatal intensive care unit or NICU.................. 06
Needed transfuSioN..........cccoorueeiiiie e 07
ANLIDIOLICS QIVEN......oiiiiiiii e 08
Jaundice............oooiiiiinennn. (ASK F16)...cccvevenirieeiieeien. 09
Meconium aspiration...........ccocueererenieeeniie e 10
Other....ccoveeiieee e, (SPECIFY)..ccoiiiiiiiieeeeeees 90
NONE-. ....ciitiee et 00
R ettt as 98
DK ettt e 99
SPECIFY: |:|:|
| IF F15 NOT EQUAL TO 09, SKIP TO SECTION H.

F16. Did (CHILD) receive phototherapy or bili lights, bili
blanket, or special lights?

MI SEED III Sect F Obstetric and Delivery

2= 01
NO ..o 02
NJA (SKIP).voeeeeeeee e 97
RE oo 98
) T 99
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BLANK PAGE FOR END OF SECTION
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SECTION H: OCCUPATIONAL HISTORY
Now, | am going to ask you about your work experience during the 3 months before you became pregnant until (CHILD)
was born/time you stopped breastfeeding (CHILD), so that would include (-3) to (DOIB/END BF). As we discuss your jobs,
please include jobs that were paid, volunteer, or military service, which lasted one month or more for 10 or more hours per
week. | will also ask you about stay-at-home parenting and education activities, so do not include those as a job.

H1A. Between (-3) and (DOIB/END BF) did you have a job? Y S ottt 01
N (o OO PPPPPPTPPTRTRRTRTON 02
R e 98
DK ettt 99
H1B. During that time, were you enrolled as a regular full-time
student? That is, not just taking 1 class or community
classes. =2 TP PP PPPPPPPPPPPPPPPIRE 01
NO..oooveeeeeeeereeeereeeeeeene, (SKIP TO H3A).....coceveveeernna. 02
RE. e, (SKIP TOH3A).ccoiiiiiiiii 98
DKo (SKIP TOH3A)..oiiiiiiieee 99
H1C. Atwhat level or grade were you enrolled? HS OR VOCATIONAL SCHOOL (SKIP TO H2B).......... 01
COLLEGE OR UNDERGRAD.......ccoviiiiiiiiiiiiiiiie e 02
GRAD OR PROFESSIONAL SCHOOL...........cccoeeiineee 03
NIA (SKIP) ..o, 97
RE. e (SKIP TOH2B)..ccoeiiiiiieeieeeee. 98
DKot (SKIP TOH2B)..ccoeiieiieeeieeeeee. 99
H1D. What was your major field of study? SPECIFY I:l:l
MAJOR: e
NIA (SKIP) .o 97
R e 98
DK ettt e e 99

H2A was deleted. H2B.

H2C.

H2D.

Would you say you were a regular
student in the three months before
you became pregnant, from (-3) to
(-1)?

Would you say you were a regular
student in your first trimester, from
(1) to (3)?

Would you say you were a regular
student in your second trimester,
from (4) to (6)?

YES NO N/A RF DK | YES NO N/A RF DK | YES NO N/A RF
DK
01 02 97 98 99 | 01 02 97 98 99 |01 02 97 98
99
IF R DID NOT BREASTFEED, SKIP TO
H4 BOX
H2E. H2F.

Would you say you were a regular
student in your third trimester, from
(7) to (10)?

Would you say you were a regular
student during the months you
breastfed, from (DOIB/10) to

(END BF)?
YES NO NA RF DK | YES NO N/A RF DK
01 02 97 98 99 | o1 02 97 98 99
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| IF HAD A JOB (H1A=01), SKIP TO H4 BOX |

H3A. Which of the following describes what you were doing
during this time? Were you (READ ANSWERS AND

CODE ALL THAT APPLY)? A stay at home parent or caregiver..........cccceeevriinnneneen. 01
Disabled............ooo 02
Unemployed or between jobs (ASK H3B).........cccceeevnnnee 03
INCArCErated. .......uvveeie e 04
Something else?.............. (SPECIFY)..ocviiiiiiiieeieiiee, 90
NIA (SKIP) oot eeeeee et eeee st en s nsen s 97
Rttt e e e 98
5] SRRSO 99

SPECIFY: |:I:I

| IF H3A NOT EQUAL TO 03, SKIP TO SECTION [
H3B. What was your usual job or job title? SPECIFY: Dj
NIA (SKIP) ..o 97
R 98
DK ettt e e 99
| SKIP TO SECTION J

H4 INSTRUCTION BOX:

IF STUDENT ONLY (H1A =02, 98, OR 99, SKIP TO SECTION J

| would like to know more about the jobs that you held between (-3) and (DOIB/END BF) that lasted one month or more
at 10 or more hours a week. | am interested in types of jobs, so if you worked different jobs with the same employer,
please tell me about those as separate jobs. But if you were self-employed or a contractor doing similar work for
different companies, include that as one job. Think about all the jobs you had between (-3) and (DOIB/END BF) starting
with the most recent.
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Page H-113

ASK H4A-C FOR ALL JOBS, THEN ANSWER

H5-H9 FOR EACH JOB

Hs,

H4A. H4B. H4C.

Can you please tell me your Please tell me the name of the | Please tell me the city and Next, I'm going to ask you a
title for the most recent job? company or organization you state the job (is/was) located few questions about each of
If you had another job (work/worked) for, or whether | in, for this job. those jobs. For your job as
between (-3) and (DOIB/END | You (are/were) self-employed, (JOB TITLE), when did you

BF), what was your title for that | for this job. start working at this job?

job? Please tell me the month and

year.
EMPLOYER: CITYISTATE: MONTHI/YEAR:
JOB TITLE:

L LL] L1 L a1

N/A (SKIP)........... 97 N/A (SKIP)........... 97 ED

RF...( _________ ) ___________ 98 RF.ooreeierienean, 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97

(0] S 99 (5] SO 99 RF oo 98 98 RF.coi 98 9998
DK.ooviiiiii, 99 99 DK....ooeven 99 9999

. LL] L1 L i

N/A (SKIP)........... 97 N/A (SKIP)........... 97 |:|:|

RF.cooovecvesieean, 98 RF...ooiiiienienenn, 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97

(0] S 99 0] GO 99 RF .o 98 98 RF .o 98 9998
DK.oooeeeeeen 99 99 DK...ooovene 99 9999

y LL] L] L a1

N/A (SKIP)........... 97 N/A (SKIP)........... 97 D:'

1= 98 21 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97

(0] S 99 0] GO 99 RF.coieieenne 98 98 RF.coin 98 9998
DK.ooveeeeee 99 99 DK...ooovine 99 9999

. L1 L1 L] L1l

N/A (SKIP)........... 97 N/A (SKIP)......... 97 ED

RF...( _________ ) ___________ 98 RF.ooiicieeiennn. 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97

DKoo, 99 DKoo 99 RF oo, 98 98 RF..ooi 98 9998
DK.oovveveeeeann, 99 99 DK..oovviees 99 9999

5. | Ll Ll

N/A (SKIP)........... 97 N/A (SKIP)........... 97 ED

RF...( _________ ) ___________ 98 RF..oiiiinceienean. 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97

(0] S 99 (5] SO 99 RF .. 98 98 RF..oois 98 9998
DK.ooviiiiii, 99 99 DK..oooevine 99 9999
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H6.

H7.

H8.

H9.

When did you stop working at
this job? Please tell me the
month and year.

How many hours per week
(do/did) you work on the job?

What type of business (is/was)
this, or what (does/did) the

company make or do?

Please describe your main
duties or activities for this job,
that is, what you (do/did) it.
PROBE: Anything else?

MONTHI/YEAR: HOURS PER WEEK: BUSINESS: MAIN DUTIES:
L1 1 1] [T]
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 NJ/A (SKIP) 97
== 98 9998 RF...coo 98 RE. 08
DK 99 9099 CL——— 9 DK g LIT 1]
N/A (SKIP)........... 97
RF .o 98
0] ST 99
LLLLl] ] L] 1]
N/A (SKIP)..97 9997 N/A (SKIP)........... o N/A (SKIP)........... 97
(== 98 9998 RF e 98 RE.. 98
0] 99 9999 DKoo 99 DK 99 | | | | | | |
N/A (SKIP)........... 97
RF .o 98
DKoo 99
LLLLl1] L L] 1]
N/A (SKIP)..97 9997 N/A (SKIP)........... o N/A (SKIP)........... 97
(=7 = 98 9998 RF..cooiiiiiee 98 RE 08
DK.ovorvnee. 99 9999 DK, 99 DK T 99 HEERER
N/A (SKIP)........... 97
RF .o 98
DK.oovvicieeicins 99
L1 1] [T]
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 N/A (SKIP) 97
RE..i 98 9998 RF. e 98 RE. 08
o], SR—— 99 9999 R 9 DK.oooo........99 LT[ ]]
N/A (SKIP)........... 97
RF .o 98
DKoo 99
L1 1 1] [T]
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 NJ/A (SKIP) 97
== 98 9998 RF...coo 98 RE. 08
DK 99 9099 CL——— 99 DK g LIT 1]

N/A (SKIP)........... 97
=T 98
DKeovoorsrererienean, 99
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H10-H12D were deleted.

BLANK PAGE FOR END OF SECTION
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OSECTION J: TOBACCO, ALCOHOL, AND OTHER DRUGS
TOBACCO
J1. The next several questions are about your lifestyle. YES. oot 01
Did you ever smoke cigarettes? NO...oiiiiireiree e (SKIP TO J5)...ccvieriieireieiesienns 02
RE oot (SKIP TO J5)...miiiieeeeeenn 98
() (SKIP TO J5)...ccovvieiieeeeenn, 99
J2. At any time from (-3) to (DOIB/END BF), did you smoke YES. o 01
cigarettes? NO ..ot (SKIPTO J5)..coeivieieeciieceene 02
NIA (SKIP) oo 97
] RN (SKIP TO J5)..ccuiiiiiiieieieiniininnes 98
DKoo (SKIP TO J5)...ovceerceerceran
J3A was deleted. J3B. J3C.

J3D.

Did you smoke in the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO N/A RF DK

Did you smoke in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

J3E.

IF R DID NOT BREASTFEED, SKIP TO J4.

J3F.

Did you smoke in your
second trimester, from (4)
to (6)?

YES NO N/A RF DK

Did you smoke in your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Did you smoke during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99
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COMPLETE ONE ROW FOR EACH TRIMESTER INDICATED.
J4. About how many cigarettes did you smoke a day during (TRIMESTER)?
1% 2
Y 1 Pack Packs Packs >2
<1/ 2-4/  Pack (15- (25- (35-  Pack  N/A

TRIMESTER day l/day  day (5-14) 24) 34) 44) s (SKIP) RF DK

1. 01 02 03 04 05 06 07 08 97 98 99

2. 01 02 03 04 05 06 07 08 97 98 99

3. 01 02 03 04 05 06 07 08 97 98 99

4. 01 02 03 04 05 06 07 08 97 98 99

5. 01 02 03 04 05 06 07 08 97 98 99

J5. At any time from (-3) to (DOIB/END BF), did you use YES . et 01

other tobacco products? (PROMPT: Chewing tobacco, glcz) ................................................................................... (g)g

i e tobaCCO, Ci ar Smokin L R e

PIp g 9 DK ettt a e 99

J6. Did anyone else smoke one or more cigarettes YES .ottt 01

regularly in your home between (-3) and (DOIB/END [ T (SKIP TO J8)...cevviveieeeieniaieene 02

BF)? RE. e, (SKIP TO J8)....uvvieeeeiiieeeeeiiis 98

0] S (SKIP TO J8)...evceeeeeeeen 99
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J7A was deleted.

J7D.

J7B.

J7C.

Would you say someone
else smoked cigarettes in
your home during the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO NA RF DK

Would you say someone
else smoked cigarettes in
your home during your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

J7E.

IF R DID NOT BREASTFEED, SKIP TO J8.

J7F.

Would you say someone
else smoked cigarettes in
your home during your
second trimester, from (4)
to (6)?

YES NO NA RF DK

Would you say someone
else smoked cigarettes in
your home during your third
trimester, from (7) to (10)?

YES NO N/A RF DK

Would you say someone
else smoked cigarettes in
your home during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO NA RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99
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ALCOHOL
J8. Did you have any alcoholic drinks between (-3) and YES. o 01
(DOIB/END BF)? We define an alcoholic drink as one NO...oiiiririreeeee (SKIP TO J13)..cciiviiiinieiieieieens 02
beer, one glass of wine, one mixed drink, or one shot RF .o (SKIP TO J13)..cciiiriiniiiiiieieens 98
of liquor. [0 S (SKIP TO J13).eoieeeeeeen. 99
J9A was deleted. J9B. JoC.
Would you say you drank in | Would you say you drank in
the three months before your first trimester, from
you became pregnant, from | (1) to (3)?
(-3) to (-1)?
YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
IF R DID NOT BREASTFEED, SKIP TO J10.
JoD. JOE. JOF.
Would you say you drank in | Would you say you drank in | Would you say you drank
your second trimester, your third trimester, from during the months you
from (4) to (6)? (7) to (10)? breastfed, from (DOIB/10) to
(END BF)?
YES NO NA RF DK |[YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
COMPLETE ONE ROW FOR EACH TRIMESTER INDICATED.
J10.  During (TRIMESTER), on average, how many drinks did you have per week?
<1/ lor 3or 9or 11 or N/A
MONTH/TRIMESTER week 2 4 50r6 7or8 10 more  (SKIP) RF DK
1. 01 02 03 04 05 06 07 97 98 99
2. 01 02 03 04 05 06 07 97 98 99
3. 01 02 03 04 05 06 07 97 98 99
4. 01 02 03 04 05 06 07 97 98 99
5. 01 02 03 04 05 06 07 97 98 99
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J11. Were there times when you had five or more drinks on YES. oo 01
one occasion between (-3) and (DOIB/END BF)? NO...oiiiriiereeeee (SKIP TO J13)..cceiiiriirieviiicieens 02
NIA (SKIP).ooeeeeeeeeeeeeeeeeeeee e 97
RF. i, (SKIP TO J13)..viieeeeeiiiieee e 98
[ (SKIP TO J13)...eiiiieeieiiiieeeeeiee 99
J12A was deleted. J12B. J12C.
Would you say you drank Would you say you drank
five or more drinks on one five or more drinks on one
occasion during the three occasion during your first
months before you trimester, from (1) to (3)?
became pregnant, from (-3)
to (-1)?
YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
| IF R DID NOT BREASTFEED, SKIP TO J13. |
J12D. J12E. J12F.
Would you say you drank Would you say you drank Would you say you drank
five or more drinks on one five or more drinks on one five or more drinks on one
occasion during your occasion during your third occasion during the months
second trimester, from (4) | trimester, from (7) to (10)? | you breastfed, from
to (6)? (DOIB/10) to (END BF)?
YES NO NA RF DK |[YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
OTHER DRUGS
Ji3. Now | would like to ask you about any recreational MAIUBNAL ..o 01
drugs you might have used. Between (-3) and COCAINE. .ttt ettt 02
(DOIB/BF) did you use any of the following recreational ECSLASY.....ecvveeeeeeeeeeeee et teee et see ettt e e e seeee e 03
or street drugs, or any prescription drugs that were not Methamphetamines or crank or iCe............cccccvevevveeas.e. 04
prescribed to you? READ ANSWERS AND CODE ALL Other....covveeeeeeeeerereren (SPECIFY)..ovoveeeeeeeeeeenn, 90
THAT APPLY. NONE...... oo, (SKIP TO KLY 00
RF oo (SKIP TO K1)..oovovveeeeeann, 98
DK oo (SKIP TO K1), 99
SPECIFY: Dj
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J14A was deleted. J14B.

J14C.

COMPLETE ONE ROW FOR
EACH DRUG USED.

DRUG:

Would you say you used or
took (DRUG) in the three
months before you
became pregnant, from (-3)
to (-1)?

YES NO NA RF DK

Would you say you used or
took (DRUG) in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

#1:

L]
#2:

L]
#3:

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

MI SEED III Sect J Tobacco
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J14D.

J14E.

IF R DID NOT BREASTFEED, SKIP TO NEXT DRUG/K1.

J14F.

Would you say you used or
took (DRUG) in your second
trimester, from (4) to (6)?

Would you say you used or

took (DRUG) in your third

trimester, from (7) to (10)?

Would you say you used or
took (DRUG) during the
months you breastfed, from
(DOIB/10) to (END BF)?

YES NO NI/A RF DK | YES NO NIA RF DK | YES NO NI/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NI/A RF DK | YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NI/A RF DK | YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
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SECTION K: INCOME AND CLOSING
K1. The final survey questions ask about household Less than 10 Thousand Dollars per year.............c..c....... 01
income. In the 12 months prior to when you were 10 to 30 Thousand Dollars...........ccccrererieieeneinnenieaiens 02
pregnant with (CHILD), what was your estimated total 30 to 50 Thousand DOIIArS.............ccceveeeruerererrenererereeenn. 03
household income before taxes? Please include 50 to 70 Thousand DOIArS. .............cc.ccereereverrreesrenernnes 04
income such as Medicaid, Social Security, and 70 to 90 Thousand DOIIArS..........cceeeevvieeeeeieie e 05
Unemployment payments. Was it (READ ANSWERS)? 90 0 110 ThOUSANM DONAIS...........errrrerereerrereeereesneeee 06
More than 110 Thousand Dollars.........cccccveeeeeveiiiiinneenns 07
R e 98
I S 99
INTERVIEWER NOTE: If income is exactly as start/end point, round up to the high range. For example, if income =
$30,000, round up to 30-50,000.
K2. At that time, how many people were living in the # OF PEOPLE ... eovveee oo L1 |
household, including both adults and children? RE 98
DK ettt ———————— 99
K2A. H?"l"STa”y of these were children under the # OF CHILDREN.....ooo1osseoeeeee oo L1 |
age of 16 R oooooeeeeeeeeeseee e 08
I S 99
K3. Do you currently live with (CHILD)? (PROBE: How YES, ALL OF THE TIME.....cocoiiiiiceeceeeceeeeee e 01
much of the time do you live with [CHILD])? YES, PART OF THE TIME/SHARED
CUSTODY ..ot (ASK A)......... 02
NO, NONE OF THE TIME......cccccoiiiiiiiiiiiiiiiiiiieiinn s 03
PN 98
DK e 99
IF K3 NOT EQUAL TO 02, SKIP TO K4.
A. On average, how many days does (CHILD) live NUMBER OF DAYS.......oovooovoooreeeseeseeeesseseseeeeseeseeeeee L1 |
with you?
PER WEEK. .. ...t e e e 1
PER MONTH. ...ttt 2
PER YEAR. ...t 3
NJA (SKIP) ..ot 977
R e 98 8
DK ettt 999
K4. What was your estimated total household income for Less than 10 Thousand Dollars per year...............cc....... 01
the last 12 months before taxes? Please include 10 to 30 Thousand Dollars..........cccceeerererernersieeeieaiens 02
income such as Medicaid, Social Security, and 30 to 50 Thousand DolIars...........ccccerervereeiesveeieesieenees 03
Unemployment payments. Was it (READ ANSWERS)? 50 to 70 Thousand DOIIars..............ccceecerreueeeeeeenennns 04
70 to 90 Thousand Dollars...........ccccveeeeiiieiveviiiiiiiiinnnnnns 05
90 to 110 Thousand Dollars.........ccccceveveeeeeeeeiieiiiiiieeeeeean, 06
More than 110 Thousand Dollars............c.cccoevieeiieeieennns 07
R e 98
I SRS 99
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K5.

K6.

K7.

K8.

KO9.

At that time, how many people were living in the # OF PEOPLE......eooooveeeeeeeeeeeeeeeeeeeeeeeeeeeee e L[|
household, including both adults and children? RF 98
DK ettt e et 99

KSA.  How many of these were children under the # OF CHILDREN ooooovooooeoeeoeoeoeoeeeoeoooeo Ll |
age of 187 RE 98

DK ettt ee et r e 99

I've asked about some things we think might be [ 4= TSRO 01
associated with development. Is there anything, [N L@ T (SKIP TOK8)....oovooeeeeeerer, 02
including some of the factors we've already talked RF oo (SKIP TOK8)....ovveoeeveerrrenn 98
about that you think might cause autism or other 0] S R (oY ) N 99

developmental problems?

Can you tell me about those factors?
VERBATIM:

Why did you decide to be in this study?
VERBATIM:

That completes this interview. In case we need to get in touch with you in the future for this study, would you be
willing to give us the name, address, and phone number of someone who should always know where you are?
This information will be kept separate from your questionnaire. It will be locked except when needed by the
research team, and will be destroyed when the study is finished. RECORD CONTACT INFO IN CIS.

IF CIS NOT AVAILABLE:

NAME OF CONTACT:
prerix: dMms. wmrs. v, Qor

First Name: Last Name:
Street/Apartment:

City/State:

Home Phone: Work Phone:

Relationship:
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In closing, we would like to sincerely thank you for your time and effort and your contribution to this important
study. Your answers to these questions will help us greatly in our efforts to better understand the causes of

autism and other developmental problems. Thank you.

TIME ENDED........cocciiiiiiiiiiiiiiiiiiiies |_|_| :I_l_l

RECORD IN MILITARY TIME.

NOTE: IF DEMOGRAPHICS RECORDED IN INTERVIEW, ENTER NOW IN CIS.
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SECTION L: INTERVIEWER STATUS

NOTE: ANSWER QUESTIONS IN SECTIONS L AND M AFTER EACH SESSION OF INTERVIEWING EVEN IF
INTERVIEW WAS NOT COMPLETE.

SESSION #1

SESSION #2

SESSION #3

SESSION #4

L1. L2. L3. L4.
Interviewer 1D Was the interview a Status of the interview: Session date:
phone or in-person
interview? MM DD YYYY
PHONE......cc.coou... 01 Paused, not scheduled.......03 | | | || | .1 | | |
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
PHONE................ 01 Paused, not scheduled........ 03 ) )
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
PHONE................ 01 Paused, not scheduled......03 | | | || | |.LLl | | |
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
PHONE................ 01 Paused, not scheduled......03 | | | || | |.LLl | | |
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
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SECTION M: INTERVIEWER REMARKS

NOTE: ANSWER QUESTIONS IN SECTIONS L AND M AFTER EACH SESSION OF INTERVIEWING EVEN IF
INTERVIEW WAS NOT COMPLETE.

CODES FOR M2:

Did not know enough information regarding the topic.......... 01 Sounded embarrassed by the subject matter...................... 08
Did not want to be more SpecifiC..........ccccevcvveiiiiinii e, 02 Sounded emotionally unstable...........cccceviiieniicnniiiieeee. 09
Sounded bored or uninterested...........ccoceviiiiiiiiinieeiiiis 03  Sounded physically ill...........cocoveeriiiiriiicieeee e 10
Sounded upset, depressed, OF angry........ccoccevevieeerieeennnnnne 04 Not comfortable with English or Spanish language.............. 11
Had poor hearing or Speech...........ccccevvieeiiiiiieiiie 05 Doesn'thave the tiMe........cccoviiiiiieeiie e 12
Sounded confused or distracted by frequent interruptions. .06  Felt the interview was to0 1oNg.........cccooiiieiiiiiiieieiiieenne 13
Sounded inhibited by others around him or her................... 07 Did not comprehend the qUESLIONS..........cccvvvviieeiiiiiiiiiieee. 14
Other.....ccoveiiiiiiiene (SPECIFY IN GRID).....ccoiiiiieaiirannee. 90
M1. M2. M3.
The overall quality of | The main reason for Was the majority of the
the interview in this guestionable or interview done today in
session was: unsatisfactory quality of English or in Spanish?
information was because the
respondent:
High quality English......coooeiiiiiii, 01
SESSION#1 (SKIP TO M3)...01 SPANISh.......cceveveeeeeereeeeen, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
High quality English....cccoovveeiii, 01
SESSION #2 (SKIP TO M3)...01 SPANISh......ccvevevieeeeereeeenn, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
High quality English......ccoooveeiiiiii, 01
SESSION#3 (SKIP TO M3)...01 SPANISN....eeeeeeeeeeeeeeeeeeee, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
High quality English......cccccooiiiiiiii 01
SESSION #4 (SKIP TO M3)...01 SPaNiSh.......ccceveeeeeereeeeean, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
M4,

Additional comments. Use this space for any other comments you have which may affect the interpretation of this

respondent’s answers.
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