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Appendix A A.l.1.a-1

INTRODUCTION AND CONSENT FOR ENUMERATION

IF SOMEONE WHO APPEARS TO BE UNDER 18 YEARS OLD ANSWERS THE
DOOR, ASK TO SPEAK WITH AN ADULT BEFORE PROCEEDING WITH THE
INTRODUCTION.

INTRODUCTION: Hello, I'm (DATA COLLECTOR NAME) from (LOCAL STUDY
CENTER). [SHOW ID BADGE.] We are conducting a large study about children’s
health for the National Institutes of Health. The study is called the National Children’s
Study. Recently you may have received a letter introducing the study. Did you receive our
letter?

[IF YES, R RECEIVED LETTER ASK: As mentioned in the letter, the purpose of the
study is to improve the health and well being of children, and we want to see if any of the
women in your household may be eligible to be in the study. Do you have any questions
about the study? [ANSWER ANY QUESTIONS AND HAND COPY OF BROCHURE.]

[IF NO, R DID NOT RECEIVE THE LETTER OR DOES NOT REMEMBER, HAND R
A COPY OF LETTER AND BROCHURE AND READ: Here is a copy of the letter and
our brochure. As mentioned in the letter, the purpose of the study is to improve the health
and well being of children, and we want to see if any of the women in your household may
be eligible to be in the study. The study will provide information that will form the basis
for improving child health care and policy for years to come. Your participation in the
study is voluntary and any information you give us will be kept confidential as required by
law. If you do not wish to participate or do not want to answer particular questions, this
will not result in any penalty or loss of benefits to you or your family.]

Are you a member of this household (and at least 18 years of age)?

IF NO, ASK TO SPEAK WITH ADULT HOUSEHOLD MEMBER AND RE-READ
INTRODUCTION.

IF NO ONE HOME 18 OR OLDER. Thank you for you time. When would be the best
time to reach someone who lives here who is 18 or older? LEAVE COPY OF STUDY
BROCHURE AND RECORD CONTACT INFORMATION IN EROC.

IF YES, START ENUMERATION INSTRUMENT.
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Version 1/20/08 Visit Type: Enumeration

ENOO1.

ENO0O2.

ENO003.

Target: Adult Household Member
Enumeration Visit: Section EN

First, I'd like to make sure | am at the correct address. Just to confirm, what is your address?

INTERVIEWER INSTRUCTION:
CONFIRM ADDRESS IF R PREVIOUSLY STATED IT IN INTERVIEW.

IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

STREETNO: {StreetNo} PREDIR: {PreDir} STREET: {Street} STYPEID: {StTypelD} POSTDIR: {PostDir}
UNITYPEID: {UnitTypelD} UNITNO: {UnitNo}

CITY: {City}

STATE: {State}

ZIP CODE: {Zip} ZIPPLUS4: {ZipPlus4}

YES, CORRECT ADDRESS .......coiveeeieeeeereeeeeseeeeeeeeeeeeeeeeeeeeeseseesesesenes 1 (EN004)
YES (BUT WITH MINOR CORRECTIONS).........covveereeeeeereeeeeseseeeesees 2 (EN003)
NO (WRONG ADDRESS) ......ccoeemrveeereeseeeeeeeeeeeeeeeeseseeeeeseeeeseeseeee s 3 (EN002)
REFUSED ... ees e eeeee e ees s 9-97 (ENCLOSESG)
DONT KNOW ...t es e e 9--98 (ENCLOSES)

INTERVIEWER INSTRUCTION:

EXIT THE ENUMERATION AND SELECT THE CORRECT ADDRESS FROM YOUR ASSIGNMENT LIST. OR,
IF ADDRESS IS NOT ON LIST, EXPLAIN TO R THAT YOU HAVE WRONG ADDRESS AND THANK R FOR
HIS/HER TIME.

BOX EN00

B GO TOEN_END.

INTERVIEWER INSTRUCTION:
CONFIRM CORRECTIONS WITH RESPONDENT. ACCEPT CORRECT FIELDS AND EDIT INCORRECT
FIELDS AS NECESSARY.

STREETNO: {StreetNo} PREDIR: {PreDir} STREET: {Street} STYPEID: {StTypelD} POSTDIR: {PostDir}
UNITYPEID: {UnitTypelD} UNITNO: {UnitNo}

CITY: {City}

STATE: {State}

ZIP CODE: {Zip} ZIPPLUS4: {ZipPlus4}

REFUSED ...t 9--97
DON'T KNOW ...ttt 9--98
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Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

ENO0O04. Is this a private residence?

INTERVIEWER INSTRUCTION:
SELECT IF KNOWN.

IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

YES oo e e 1 (ENO12)
N oo e e e s e e e 2

REFUSED ..o eeseees s eeee e 9--97 (ENCLOSES6)
DONT KNOW ..o eeee s e ees e eenee 9--98 (ENCLOSES)

ENO005. What type of place is this?

INTERVIEWER INSTRUCTION:
SELECT IF KNOWN.

IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

SENIOR LIVING ...t 1
MILITARY BARRACKS ... 2
RELIGIOUS QUARTERS ... 3
ON-CAMPUS STUDENT HOUSING........cccooiiiiiiiiiie e 4
CORRECTIONAL FACILITY ..o 5
HOMELESS SHELTER ... 6
GROUP HOME FOR MENTALLY ILL ....ooiiiiiiii e 7
JOB CORPS ... 8
DOMESTIC VIOLENCE SHELTER........cooiii e 9
HALFWAY HOUSE ... 10
OTHER .. s 11
REFUSED ... 9--97
DON'T KNOW ... e 9--98

ENO006. What is the name of this place?

INTERVIEWER INSTRUCTION:
CONFIRM SPELLING.

NAME OF GROUP LIVING QUARTERS

REFUSED ... 9--97
DON'T KNOW ... 9--98
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A.l1.1.a-4

Version 1/20/08

Visit Type: Enumeration
Target: Adult Household Member
ENO0O07. Since this building has group living quarters, | will need to talk to a manager or administrator. Is a manager or
administrator available to speak with me now?

INTERVIEWER INSTRUCTION:
WAIT TO SPEAK WITH MANAGER OR ADMINISTRATOR BEFORE CONTINUING WITH NEXT QUESTION.

YES oot 1

NO -t ee e 2 (ENCLOSE?)
REFUSED ..ot eeeee e es s eeeeee s ees s eeees e 9--97 (ENCLOSE?)
DON'T KNOW ..ot eeeee s es e 9--98 (ENCLOSE?)

ENO008. | have a few questions to see if anyone here may be eligible for the study. Can women between the ages of 18
and 49 live here?

Y E S e 1

N e e 2 (ENO10)
REFUSED ...t 9--97 (ENO10)
DON'T KNOW ... 9--98 (ENO10)

Y E S e s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ...t 9--98

Y E S s 1
N O e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

............................................................................................................ 2 (BOX ENO1)
.......................................................................................... 9--97 (BOX ENO1)
.................................................................................... 9--98 (BOX ENO1)

............................................................................................................ 2 (BOX ENO1)
REFUSED ...t e e ees s eee e 9--97 (BOX ENO1)
.................................................................................... 9--98 (BOX ENO1)
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Version 1/20/08 Visit Type: Enumeration

ENO11.

ENO12.

ENO13.

Target: Adult Household Member

BOX ENO1

CHECK ITEM:

m |F STAFF ARE NOT PERMANENT RESIDENTS AND NO WOMEN 18 —49
LIVING IN GROUP QUARTERS, GO TO ENCLOSES.

m |F STAFF ARE NOT PERMANENT RESIDENTS AND WOMEN WHO HAVE A
BABY CANNOT CONTINUE TO LIVE IN QUARTERS, GO TO ENCLOSES.

m |F STAFF ARE PERMANENT RESIDENTS AND STAFF CAN BE WOMEN 18-49
AND HAVE A BABY AND CONTINUE TO LIVE THERE AND NO WOMEN 18-49
LIVING IN GROUP QUARTERS, GO TO ENO11.

m |F STAFF ARE PERMANENT RESIDENTS AND STAFF CAN BE WOMEN 18-49
AND HAVE A BABY AND CONTINUE TO LIVE THERE AND WOMEN WHO
HAVE A BABY CANNOT CONTINUE TO LIVE IN QUARTERS, GO TO ENO11.

m  OTHERWISE, GO TO ENO12.

The residents living here are not eligible to take part in the Study, but the staff members who live here
permanently may be. | need to ask some additional questions. When answering the following questions think only
about the staff who live here and considers this their permanent residence.

IS RESPONDENT MALE OR FEMALE?

INTERVIEWER INSTRUCTION:
SELECT BY OBSERVATION.

To determine whether anyone in this household is eligible for this important study, I'd like to get some information
about the people who live here. First, how many adults 18 or older live in this household, including any persons
who usually stay here but are temporarily away on business, vacation, in the hospital, on full-time active military
duty or students living temporarily away from home. Do not include anyone who is in a nursing home or other
institution. (Including yourself, what/What) is the total number of adults age 18 or older who live here?

INTERVIEWER INSTRUCTION:
IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

(I
NUMBER OF ADULTS IN HOUSEHOLD

REFUSED ... 9--97 (ENCLOSES6)
DONT KNOW ... esee s eeeeeeeee e eee e eeenee 9--98 (ENCLOSES6)
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Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

ENO14. (Including yourself, how/How) many men 18 years or older live here?

INTERVIEWER INSTRUCTION:
IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

NUMBER OF ADULT MALES

REFUSED ..ottt et 9--97 (ENCLOSES)

DON'T KINOW ..ottt st sttt e eneeen 9--98 (ENCLOSES)
ENO15. (Including yourself, how/How) many women 18 years or older live here.

INTERVIEWER INSTRUCTION:
IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

NUMBER OF ADULT FEMALES

REFUSED ... 9--97 (ENCLOSES)

DON'T KNOW ... e e 9--98 (ENCLOSES)
BOX EN02

CHECK ITEM:

m |F ONE OR MORE WOMEN 18 OR OLDER LIVING IN HOUSEHOLD (EN015 >=
“1”) CONTINUE WITH ENO16.
m |[F NOWOMEN 18 AND OLDER IN HOUSEHOLD (ENO015 = “0”), GO TO EN027.

ENO016. This study is looking at children’s health, including development before birth. We are interested in women
between 18 and 49. You just told me about the women 18 and older in this household, now think of only the
women 18 to 49. (Including yourself, how/How) many women 18 to 49 live here?

INTERVIEWER INSTRUCTION:
IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

IF DON'T KNOW, ASK TO SPEAK WITH ANOTHER ADULT HH MEMBER WHO KNOWS. IF CANNOT FIND
ANOTHER ADULT WHO KNOWS, SELECT DON'T KNOW.

1|
NUMBER OF WOMEN 18 TO 49

REFUSED ... e 9--97 (ENCLOSE®6)
DON'T KNOW ... e e 9--98 (ENCLOSESG)
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Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

BOX ENO3

CHECK ITEM:

m |F ONE OR MORE WOMEN 18-49 LIVING IN HOUSEHOLD (EN016 >= “17),
CONTINUE WITH ENO017.

® |[F NOWOMEN 18-49 LIVING IN HOUSEHOLD (EN016 = “0”), GO TO EN027.

ENO17. Now, | have a few questions about the {woman who is/women who are} 18 to 49. This information will help us to
determine whether {she/they} may be eligible to take part in the National Children’s Study. {Let’s start with the
oldest woman first.}



Version 1/20/08

HH WOMEN ENUMERATION GRID—QUESTIONS EN018-EN021

Visit Type: Enumeration
Target: Adult Household Member

ENO18. NAME: What is (her/your/the next woman'’s) first name?
ENO19. AGE: How old (is she/are you)?

EN020. RELATIONSHIP: How is she related to you?

ENO021. PREGNANT: Since this is a study of children’s health, it is important to identify pregnant women. (Is she/Are you) pregnant?

INTERVIEWER INSTRUCTION:
NAME: COLLECT UNIQUE NAME.

RELATIONSHIP: IF R IS BEING ENUMERATED, SELECT “SELF” WITHOUT ASKING.

PREGNANT: COLLECT PREGNANCY STATUS. CONFIRM IF PREVIOUSLY REPORTED.

ENO018. NAME ENO019. AGE ENO020. RELATIONSHIP ENO021. PREGNANT
L SELF oo, 1 N I 1
UNIQUE FIRST NAME AGE WIFE ..o 2 NO ..ot 2
DAUGHTER ....cccoiiiiiiiiiieeee 3 REFUSED .........cceeue. 9--97
REFUSED ......cccccoviveieenen. 9--97 REFUSED......ccccooiiiiiinine 9--97 GRANDDAUGHTER ......cccoevieenne. 4 DON'T KNOW .............. 9--98
DON'T KNOW.......cecvveennnnn 9--98 DON'T KNOW .....ccevvieiiene 9--98 MOTHER ...t 5
GRANDMOTHER........ccccooviviieenee. 6
SISTER ..o 7
PARTNER ..o 8
ROOMMATE .......oovvieiiieniieeieenneen 9
OTHER RELATIVE......ccccocoviviienne. 10
OTHER NON-RELATIVE ................ 11
REFUSED .....ccoooiiiiiiiiieiieeie 9--97
DON'T KNOW ...ccoviiiiinieieiiienn, 9--98
Appendix A A.1.1.a-8
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A.1.1.a-9

Version 1/20/08

Visit Type: Enumeration
Target: Adult Household Member

BOX EN0O4

PROGRAMMER INSTRUCTION:

IF ANY WOMEN <18 OR >49 YEARS LIVING IN HOUSEHOLD (EN0O19 < 18 OR >
49) AND NOT PREGNANT (EN021 NE “1” FOR THE SAME WOMAN), DISPLAY THE
FOLLOWING ERROR MESSAGE: “Women who are <18 or >49 years old should not
be entered on the grid unless they are pregnant. Please back up and confirm age and
pregnancy status. Delete name for any non-eligible women.”

ENO022. | have recorded that there {is one woman living here who is between 18 and 49 /are {NUMBER} women living
here who are between 18 and 49: (READ NAME(S) BELOW) {and yourself}}. This number should include all
women 18 to 49 who usually live here, even those who may be temporarily away, such as away on business, on
vacation, on active military duty, in a hospital, or in school. Is this correct?

YES, ALL WOMEN INCLUDED ......ccoooiiiiiiiiiiiceee e 1

NO, THE NUMBER OF WOMEN IS INCORRECT .........ccccoiiiiiiiiiienne 2

REFUSED ... 9--97

DON'T KNOW ... e e 9--98
BOX ENO5

PROGRAMMER INSTRUCTION:

m  |F INCORRECT NUMBER (EN022 = “2”), DISPLAY THE FOLLOWING
MESSAGE: “The R has indicated that the enumeration grid is not correct. The
computer will return to the grid to allow you to change the names, ages,
relationships and pregnancy status.”

BOX EN06

CHECK ITEM:

m |FINCORRECT NUMBER (EN022 = “2”), AFTER INTERVIEWER CLEARS THE
MESSAGE, GO TO EN023. ALLOW INTERVIEWER TO EDIT AND/OR ADD
RECORDS TO HH WOMEN ENUMERATION GRID (EN023-EN026).




Version 1/20/08

HH WOMENENUMERATION GRID—QUESTIONS EN023-EN026

Visit Type: Enumeration
Target: Adult Household Member

ENO023. NAME: What is (her/your/the next woman'’s) first name?
ENO024. AGE: How old (is she/are you)?

ENO025. RELATIONSHIP: How is she related to you?

EN026. PREGNANT: Since this is a study of children’s health, it is important to identify pregnant women. (Is she/Are you) pregnant?

INTERVIEWER INSTRUCTION:
NAME: COLLECT UNIQUE NAME.

RELATIONSHIP: IF R IS BEING ENUMERATED, SELECT “SELF” WITHOUT ASKING.

PREGNANT: COLLECT PREGNANCY STATUS. CONFIRM IF PREVIOUSLY REPORTED.

ENO023. NAME ENO024. AGE ENO025. RELATIONSHIP ENO026. PREGNANT
L SELF e 1 N4 =T 1
UNIQUE FIRST NAME AGE WIFE ..o 2 NO ..ot 2
DAUGHTER ....cccoiiiiiiiiiieeee 3 REFUSED .........cceeue. 9--97
REFUSED ......cccccoviveieenen. 9--97 REFUSED......ccccooiiiiiinine 9--97 GRANDDAUGHTER ......cccoevieenne. 4 DON'T KNOW .............. 9--98
DON'T KNOW.......cecvveennnnn 9--98 DON'T KNOW .....ccevvieiiene 9--98 MOTHER ...t 5
GRANDMOTHER........ccccooviviieenee. 6
SISTER ..o 7
PARTNER ..o 8
ROOMMATE .......oovvieiiieniieeieenneen 9
OTHER RELATIVE......ccccocoviviienne. 10
OTHER NON-RELATIVE ................ 11
REFUSED .....ccoooiiiiiiiiieiieeie 9--97
DON'T KNOW ...ccoviiiiinieieiiienn, 9--98
Appendix A A.l.1.a-10
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Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

BOX ENO7

PROGRAMMER INSTRUCTION:

IF ANY WOMEN <18 OR >49 YEARS LIVING IN HOUSEHOLD (EN024 < 18 OR >
49) AND NOT PREGNANT (EN026 NE “1”) FOR THE SAME WOMAN), DISPLAY
THE FOLLOWING ERROR MESSAGE: “Women who are <18 or >49 years old should
not be entered on the grid unless they are pregnant. Please back up and confirm age
and pregnancy status. Delete name for any non-eligible women.”

ENO027. We've just been talking about the women in your household who are 18 {to 49/or older}. Now | want you to think
about all of the females living in this household. {You've already told me {READ NAMES BELOWs} {is/are}
pregnant/ you are pregnant}. Are there any females in this household who are pregnant {that we have not already
talked about}?

ADDITIONAL PREGNANT FEMALES IN HOUSEHOLD ...........cccc.e..e. 1

NO ADDITIONAL PREGNANT FEMALES IN HOUSEHOLD................... 2

NO FEMALES OF ANY AGE IN HOUSEHOLD ........cccccooiiiiiiiiiccee 3

RECORD OF PREGNANT FEMALE(S) IN GRID IS INACCURATE......... 4

REFUSED ... e 9--97

DON'T KNOW ... e e 9--98
BOX EN0O8

PROGRAMMER INSTRUCTION:

m  |F YES, THERE ARE ADDITIONAL PREGNANT FEMALES (EN027 = “1”),
DISPLAY THE FOLLOWING MESSAGE: “The R has indicated that there is at
least one additional eligible woman living in the household. The computer will
return to the enumeration grid to allow you to add the additional pregnant
female(s).”

m |F RECORD OF PREGNANT FEMALES IN GRID INACCURATE (EN027 = “4”),
DISPLAY THE FOLLOWING MESSAGE: “The R has indicated that the pregnancy
status is not accurate for at least one of the females in the grid. The computer will
return to the enumeration grid to allow you to correct this.”

BOX EN09

CHECK ITEM:

m |F THERE WERE ADDITIONAL WOMEN (EN027 = “1”) OR RECORD OF
PREGNANT FEMALES IS INACCURATE FOR AT LEAST ONE RECORD
(ENO27 = “4”"), AFTER INTERVIEWER CLEARS THE MESSAGE, GO TO EN028.
ALLOW INTERVIEWER TO ADD OR CHANGE RECORDS IN HH WOMEN
ENUMERATION GRID (EN028-ENO031).

m  OTHERWISE, GO TO ENO032.




Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

HH WOMEN ENUMERATION GRID—QUESTIONS EN028-EN031

EN028. NAME: What is (her/your/the next woman'’s) first name?

ENO029. AGE: How old (is she/are you)?

ENO030. RELATIONSHIP: How is she related to you?

ENO031. PREGNANT: Since this is a study of children’s health, it is important to identify pregnant women. (Is she/Are you) pregnant?

INTERVIEWER INSTRUCTION:
NAME: COLLECT UNIQUE NAME.

RELATIONSHIP: IF R IS BEING ENUMERATED, SELECT “SELF” WITHOUT ASKING.

PREGNANT: COLLECT PREGNANCY STATUS. CONFIRM IF PREVIOUSLY REPORTED.

EN028. NAME EN029. AGE EN030. RELATIONSHIP ENO031. PREGNANT
L ] =TI 1 =T 1
UNIQUE FIRST NAME AGE VL= =S 2 N[ J 2
DAUGHTER ..., 3 REFUSED ....ovoover.... 9--97
REFUSED ..o, 9—97 REFUSED ..., 9-97 | GRANDDAUGHTER ......coovorreen. 4 DON'T KNOW ............ 9--98
DON'T KNOW.......ooeveren.. 9--98 DON'T KNOW ..., 9--98 | MOTHER ... 5
GRANDMOTHER ..., 6
S ISR S 7
PARTNER ... 8
ROOMMATE ..o 9
OTHER RELATIVE. ..., 10
OTHER NON-RELATIVE ............... 11
REFUSED ..o 9--97
DON'T KNOW ..o 9--98

Appendix A A.l.1.a-12
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Version 1/20/08 Visit Type: Enumeration

ENO032.

ENO33.

ENO034.

ENO35.

Target: Adult Household Member

BOX EN10

PROGRAMMER INSTRUCTION:

IF ANY WOMEN <18 OR >49 YEARS LIVING IN HOUSEHOLD (EN029 < 18 OR >
49) AND NOT PREGNANT (EN031 NE “1” FOR THE SAME WOMAN), DISPLAY THE
FOLLOWING ERROR MESSAGE: “Women who are <18 or >49 years old should not
be entered on the grid unless they are pregnant. Please back up and confirm age and
pregnancy status. Delete name for any non-eligible women.”

INTERVIEWER INSTRUCTION:
SELECT BELOW BY OBSERVATION. IF UNSURE SELECT SINGLE-FAMILY HOME.

SINGLE-FAMILY HOME ..ot 1
GROUP QUARTERS ... 2
MULTETUNIT Lo 3 (ENO035)
REFUSED ... e e 9--97 (ENO36)
DON'T KNOW ... e e e 9--98 (ENO036)

| want to be sure that every household in this area has been given a chance to participate in this important study.
Are there any other living quarters here such as a basement apartment?

YES oot 1

N J OO 2 (ENO36)
REFUSED ... ees e 9--97 (EN036)
DONT KNOW ... ee e 9--98 (EN036)

Where is this unit located?

INTERVIEWER INSTRUCTION:

CONFIRM IF KNOWN. RECORD UNIT ADDRESS OR LOCATION/DESCRIPTION ON LISTING NOTES FORM.
CONFIRM UNIT IS NOT ALREADY LISTED AFTER COMPLETING THE ENUMERATION.

LOCATION ENTERED ON LISTING NOTES FORM..........ccccoiiiiiicnns 1 (ENO36)
REFUSED ... e 9--97 (EN036)
DON'T KNOW ... e e 9--98 (EN036)

INTERVIEWER INSTRUCTION:
IS THIS THE FIRST UNIT IN BUILDING?

YES (COME BACK TO HIDDEN DU PROCEDURE).........cccccccooiiiiinnn 1
NO (HIDDEN DU PROCEDURE NOT REQUIRED) .......cccccciiiiiiiiicnneee 2
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Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

ENO036. | have a few more questions for you so that my supervisor can check my work. What is your first and last name?

INTERVIEWER INSTRUCTION:
CONFIRM FIRST NAME IF KNOWN.

FIRST NAME

LAST NAME
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt 9--98

ENO037. And what's the best phone number to reach you?

A ) Y I ) Y A
PHONE NUMBER

REFUSED ... e 9--97 (BOXEN11)
DON'T KNOW ... 9--98 (BOXEN11)

ENO038. Is this your home, work, cell, or another phone number?

INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.

HOME . ... e 1
WORK ... e s 2
CELL s 3
FRIEND/RELATIVE (SPECIFY): 4
OTHER (SPECIFY): 5
REFUSED ... 9--97
DON'T KNOW ... e 9--98
BOX EN11
CHECK ITEM:

® |F GROUP LIVING QUARTERS (EN004 = *2”), GO TO BOX EN12.

m |F PRIVATE RESIDENCE (EN004 = "1") AND R PROVIDED HOME PHONE
NUMBER (EN038 = “1"), GO TO EN040.

m  OTHERWISE, GO TO ENO039.
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Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member

EN039. What is your home telephone number?

A ) Y I Y A
PHONE NUMBER

NONE/NO LAND LINE ..o 9--90
REFUSED ... 9--97
DON'T KNOW ...ttt e 9--98

Y E S e e 1
N e e e 2
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

ENO041. And, please tell me which of the following categories describes your race. You may select more than one.

INTERVIEWER INSTRUCTION:

SELECT ALL THAT APPLY.
L0711 L= 1
Black or African AMEIICAN ..........coiiiiiieeee e 2
YN = o [T 3
Native Hawaiian or Other Pacific Islander...........ccccooovvvviiiieiiiiiiiiiieeeees 4
American Indian or Alaska Native ...........c.ooooiiiiiieiiieeee e 5
Some other race (SPECIFY): 6
REFUSED ... 9--97
DONTKNOW ... 9--98
BOX EN12

CHECK ITEM:

m |F RIS ELIGIBLE WOMAN AND THERE ARE NO PREGNANT WOMEN UNDER
18 IN HOUSEHOLD, GO TO ENCLOSE2.

m  |F RIS NOT ELIGIBLE WOMAN AND THERE ARE NO PREGNANT WOMEN
UNDER 18 IN HOUSEHOLD, GO TO ENCLOSES3.

m  |FRIS AN ELIGIBLE WOMAN AND THERE IS AT LEAST 1 PREGNANT
WOMAN UNDER 18 IN HOUSEHOLD, GO TO ENCLOSE4.

m  |F RIS NOT AN ELIGIBLE WOMAN AND THERE IS AT LEAST 1 PREGNANT
WOMAN UNDER 18 IN HOUSEHOLD, GO TO ENCLOSES.

m  OTHERWISE, IF NO ELIGIBLE WOMEN IN HOUSEHOLD, GO TO ENCLOSE1.
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Version 1/20/08 Visit Type: Enumeration

Target: Adult Household Member

ENCLOSE1. Thank you for your time. At this point, it looks like no one in this household is eligible for this study. We will
check back with you again in a few years to see if this has changed.

BOX EN13

GO TO EN_END.

ENCLOSE2. Thank you for your time. Based on our conversation | need to ask {(READ NAMES BELOW) and} you} a few
more questions. This should only take about 5 minutes.

The National Children’s Study is asking women questions to get information about pregnancy and to find out
who is eligible to be in the Study. Answering the questions does not mean that you agree to be in the Study.
Only a small number of women who answer these questions will be eligible to be in the Study. If you are in
one of the groups needed for the Study, we will give you more information so you can decide if you want to
be in the Study. If you are not in one of the groups needed for the Study at this time, we may use the
answers you give us, and we may call you back at a later date to see if anything has changed.

{Some people may consider questions about pregnancy to be personal, so we will give you choices on how
you would like to listen to the questions. You can listen to the questions privately using headphones, or you
can listen without headphones, or | can read the questions to you. You will enter your answers directly into
the computer without telling me your answers. The computer will determine if you are eligible for the Study.

It would be best if you could sit down in a chair or at a table while answering these questions. Please let me
know where a comfortable spot would be to get you set up.}

INTERVIEWER INSTRUCTION:

] LAUNCH AND BEGIN PREGNANCY SCREENER WITH R.

] IF R IS NOT AVAILABLE OR PREGNANCY SCREENER IS FINISHED, DETERMINE IF ANY
ADDITIONAL ELIGIBLE WOMEN ARE ABLE TO COMPLETE PREGNANCY SCREENER.

] IF UNCOMPLETED PREGNANCY SCREENERS, DETERMINE TIME TO RETURN WHEN
ELIGIBLE WOMEN AVAILABLE, LAST NAME(S) AND BEST TELEPHONE NUMBER(S) AND
ENTER INTO PREGNANCY SCREENER EROC.

] THANK R, GIVE COPY OF STUDY BROCHURE, AND LEAVE HOUSEHOLD.

BOX EN14

m GO TOEN_END

ENCLOSE3. Thank you for your time. Based on our conversation | need to ask {READ NAMES BELOW} a few questions.
This will take about 5 minutes. {Is she/Are either of them/Are any of them} available?

INTERVIEWER INSTRUCTION:

u IF ELIGIBLE WOMAN AVAILABLE AGE 18 OR OLDER, LAUNCH AND BEGIN PREGNANCY
SCREENER.

] IF ELIGIBLE WOMAN IS NOT AVAILABLE, DETERMINE IF ADDITIONAL ELIGIBLE WOMEN ARE
ABLE TO COMPLETE PREGNANCY SCREENER.

] IF INCOMPLETE PREGNANCY SCREENERS, DETERMINE TIME TO RETURN WHEN ELIGIBLE
WOMEN AVAILABLE, LAST NAME(S) AND BEST TELEPHONE NUMBER(S) AND ENTER INTO
PREGNANCY SCREENER EROC.

] THANK R, GIVE COPY OF STUDY BROCHURE, AND LEAVE HOUSEHOLD.
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BOX EN15

m GO TOEN_END

ENCLOSE4. Thank you for your time. Based on our conversation, here’s what | need to do next. First, | need to ask you a
few more questions. Then, since (READ NAMES OF UNDER 18 ELIGIBLE FEMALE(S) BELOW) {is/are}
under 18, | will also need to speak with {her/their} parent or legal guardian. {After that, | will need to speak
with (READ NAMES OF ELIGIBLE WOMEN 18 AND OLDER BELOW).}

Let's start with you. This should take about 5 minutes. The National Children’s Study is asking women
questions to get information about pregnancy and to find out who is eligible to be in the Study. Answering
the questions does not mean that you agree to be in the Study. Only a small number of women who answer
these questions will be eligible to be in the Study. If you are in one of the groups needed for the Study, we
will give you more information so you can decide if you want to be in the Study. If you are not in one of the
groups needed for the Study at this time, we may use the answers you give us, and we may call you back at
a later date to see if anything has changed.

{Some people may consider questions about pregnancy to be personal, so we will give you choices on how
you would like to listen to the questions. You can listen to the questions privately using headphones, or you
can listen without headphones, or | can read the questions to you. You will enter your answers directly into
the computer without telling me your answers. The computer will determine if you are eligible for the Study.

It would be best if you could sit down in a chair or at a table for this. Please let me know where a
comfortable spot would be to get you set up.}

INTERVIEWER INSTRUCTION:

] LAUNCH AND BEGIN PREGNANCY SCREENER WITH R.

] WHEN COMPLETE OR IF R NOT AVAILABLE, ASK TO SPEAK WITH PARENT OR LEGAL
GUARDIAN OF ELIGIBLE FEMALE UNDER 18 AND LAUNCH PREGNANCY SCREENER WITH
PARENT AS PROXY.

] IF PARENT OR LEGAL GUARDIAN OF ELIGIBLE FEMALE UNDER 18 IS NOT AVAILABLE OR IF
PREGNANCY SCREENER COMPLETE, DETERMINE IF ANY ADDITIONAL ELIGIBLE WOMEN
ARE ABLE TO COMPLETE PREGNANCY SCREENER.

] IF INCOMPLETE PREGNANCY SCREENERS, DETERMINE TIME TO RETURN WHEN ELIGIBLE
WOMEN AVAILABLE, LAST NAME(S) AND BEST TELEPHONE NUMBER(S) AND ENTER INTO
PREGNANCY SCREENER EROC.

] THANK R, GIVE COPY OF STUDY BROCHURE, AND LEAVE HOUSEHOLD.

BOX EN16

m GO TOEN_END




Appendix A A.1.1.a-18
Version 1/20/08 Visit Type: Enumeration
Target: Adult Household Member
ENCLOSES. Thank you for your time. Based on our conversation, | will first need to speak with the parent or guardian of
{READ NAMES OF UNDER 18 ELIGIBLE FEMALE(S) BELOW}. {I then need to ask {READ NAMES OF
ELIGIBLE WOMEN 18 AND OLDER BELOW } a few questions.} {Is her parent or legal guardian available/ls
one of their parents or a legal guardian available/ls the parent or guardian of {READ NAMES OF UNDER 18

ELIGIBLE FEMALE(S) BELOW} available}? This will take about 5 minutes.

INTERVIEWER INSTRUCTION:

] LAUNCH AND BEGIN PREGNANCY SCREENER WITH PARENT OR LEGAL GUARDIAN OF
ELIGIBLE FEMALE UNDER 18.

] IF PARENT OR LEGAL GUARDIAN OF ELIGIBLE FEMALE UNDER 18 IS NOT AVAILABLE OR
PREGNANCY SCREENER COMPLETE, DETERMINE IF ADDITIONAL ELIGIBLE WOMEN ARE
ABLE TO COMPLETE PREGNANCY SCREENER.

] IF INCOMPLETE PREGNANCY SCREENERS, DETERMINE TIME TO RETURN WHEN ELIGIBLE
WOMEN AVAILABLE, LAST NAME(S) AND BEST TELEPHONE NUMBER(S) AND ENTER INTO
PREGNANCY SCREENER EROC.

] THANK R, GIVE COPY OF STUDY BROCHURE, AND LEAVE HOUSEHOLD.

BOX EN17
m GO TOEN_END
ENCLOSE6. Thank you for your time.
INTERVIEWER INSTRUCTION:
| ENTER IN EROC AND NIRF.
BOX EN18

m GO TOEN_END

ENCLOSE7. Thank you for your time. When would be a good time to come back to speak with the (manager or
administrator)?

INTERVIEWER INSTRUCTION:
] RECORD TIME AND DAYS MANAGER OR ADMINISTRATOR AVAILABLE
] ENTER IN EROC

BOX EN19

m GO TOEN_END

ENCLOSES8. Thank you for your time. At this point, it looks like no one in this household is eligible for this study.
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EN _END

SET ENUMERATION COMPONENT STATUS.
END ENUMERATION.
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Target: Eligible Women
PREGNANCY SCREENER (AUDIO CASI) VISIT: SECTION PS

Start Module 1, Section 1

PS001. INTERVIEWER INSTRUCTION:
IS INTERVIEW TO BE CONDUCTED IN PERSON OR VIA PHONE?

PS002. INTERVIEWER INSTRUCTION:
ARE YOU CONTINUING THE PREGNANCY SCREENER ON THE SAME DAY AND WITH THE SAME
PERSON WHO COMPLETED THE ENUMERATION?

Y S s 1

N O e 2
BOX PS01

CHECK ITEM:

m  |FTHIS IS NOT A PROXY INTERVIEW AND ENUMERATION ADMINISTERED
TO CURRENT RESPONDENT, GO TO BOX PS05.

m  |FTHIS IS A PROXY INTERVIEW WITH THE PARENT OR LEGAL GUARDIAN
OF AN ELIGIBLE FEMALE UNDER 18 AND THE PREGNANCY SCREENER IS
NOT BEING ADMINISTERED ON THE SAME DAY AS THE ENUMERATION
WITH THE SAME RESPONDENT (PS002 = "2"), CONTINUE WITH PS003.

m  |FTHIS IS A PROXY INTERVIEW WITH THE PARENT OR LEGAL GUARDIAN
OF AN ELIGIBLE FEMALE UNDER 18 AND THE PREGNANCY SCREENER IS
BEING ADMINISTERED AT THE SAME VISIT AS THE ENUMERATION WITH
THE SAME RESPONDENT (PS002 = "1"), GO TO BOX PS05.

m  OTHERWISE, CONTINUE WITH PS003.

PS003. OK, {READ NAME BELOW}}, I'll begin by confirming some information | have for {(NAME)/you}. How old {are
you/is {NAME}}?

INTERVIEWER INSTRUCTION:
IF REFUSED, ATTEMPT TO CONVERT. IF FAIL, SELECT REFUSED.

AGE
WRONG CASE ... eeeeeeeeeeeeeees e e seeee e ees e eeeeseseees e eeee 990 (PSCLSE1)
REFUSED ..ot eeee e s s ees e s ees e eses e ees e 9--97 (EOS)

DONT KNOW +...cooeeeeeeeee e seee s eeseeee s eesee e eeseee 9--98 (EOS)
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BOX PS02

CHECK ITEM:
m |F THIS IS A PROXY INTERVIEW, GO TO BOX PS05.
m  OTHERWISE, CONTINUE WITH BOX PS03.

BOX PS03

CHECK ITEM:

m |F AGE CONFIRMS ELIGIBILITY (PS003 >=18 AND < 50), CONTINUE WITH
PS004.

m |F AGE 50 OR OLDER AND REPORTED PREGNANT IN ENUMERATION,
CONTINUE WITH PS004.

m |F AGE LESS THAN 18 AND REPORTED PREGNANT IN ENUMERATION, GO
TO PSCLSE2.

m |F AGE LESS THAN 18 AND NOT REPORTED PREGNANT IN ENUMERATION,
GO TO PSCLSES.

m  OTHERWISE, IF AGE 50 OR OLDER AND NOT PREGNANT ON
ENUMERATION, GO TO PSCLSES.

PS004. What is your address?

STREETNO: {StreetNo} PREDIR: {PreDir} STREET: {Street} STYPEID: {StTypelD} POSTDIR: {PostDir}
UNITYPEID: {UnitTypelD} UNITNO: {UnitNo}

CITY: {City}

STATE: {State}

ZIP CODE: {Zip} ZIPPLUS4: {ZipPlus4}

YES, CORRECT ADDRESS ... 1 (BOXPSO05)
YES (BUT WITH MINOR CORRECTIONS) .......cooiiiiiiiiieieieee 2 (PS006)

NO (WRONG ADDRESS) ......ooiiiiiiiiiiie e 3 (PSCLSE1)
REFUSED ... 9--97 (EOS)
DON'T KNOW ... 9--98 (EOS)

PS006. INTERVIEWER INSTRUCTION:
CONFIRM CORRECTIONS WITH RESPONDENT.

STREETNO: {StreetNo} PREDIR: {PreDir} STREET: {Street} STYPEID: {StTypelD} POSTDIR: {PostDir}
UNITYPEID: {UnitTypelD} UNITNO: {UnitNo}

CITY: {City}

STATE: {State}

ZIP CODE: {Zip} ZIPPLUS4: {ZipPlus4}

REFUSED ... 9--97
DON'T KNOW ... 9--98
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BOX PS05

CHECK ITEM:

m  |F THIS IS A PROXY INTERVIEW CONDUCTED WITH THE PARENT OR
LEGAL GUARDIAN OF AN ELIGIBLE FEMALE UNDER 18, CONTINUE WITH
PS007.

®  |[F NOT A PROXY INTERVIEW AND R SAME RESPONDENT AS
ENUMERATION AND SHE REPORTED HERSELF PREGNANT IN
ENUMERATION, CONTINUE WITH PS007.

®  |[F NOT A PROXY INTERVIEW AND R SAME RESPONDENT AS
ENUMERATION AND SHE REPORTED HERSELF AS NOT PREGNANT IN
ENUMERATION, GO TO PS013.

m  OTHERWISE, GO TO PS012.

PS007. {You told me earlier that you are/As we discussed earlier, {(NAME} is} pregnant. When is the baby due?

MM DD YYYY
NO LONGER PREGNANT ... 9--90
REFUSED ... e 9--97
DON'T KNOW ... e e 9--98
BOX PS06
CHECK ITEM:

®  |F PROXY INTERVIEW WITH PARENT/LEGAL GUARDIAN AND ANSWERED
REFUSED OR DON'T KNOW TO BABY’S DUE DATE, GO TO PS009.

®  |[F NO LONGER PREGNANT, GO TO EOS.

IF VALID DATE ENTERED IN PS007, GO TO EOS.

m  OTHERWISE, CONTINUE WITH PS008.

PS008. What was the first day of your last menstrual period?

MM DD YYYY
REFUSED ... 9--97 (PS009)
DON'T KNOW ... 9--98 (PS009)

BOX PS07

m GO TOEOS.
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PS009. About how many weeks pregnant {are you/is {NAME}}? If you’re not sure, please make your best guess.

NUMBER OF WEEKS
REFUSED ..o ee e eeeeees e eeseeeese s 9--97 (PS010)
DONT KNOW w...cooeeeeeeeeeeeeeeeeee s seee s eeese e eeseeeees e eesee 9--98 (PS010)

BOX PS08

m GO TOEOS.

PS010. About how many months pregnant {are you/is {NAME}}? If you're not sure, please make your best guess.

(R

NUMBER OF MONTHS

REFUSED ... e e 9--97 (PS011)

DON'T KNOW ... e e 9--98 (PS011)
BOX PS09

®m GO TOEOS.

PS011. {Are you/ls {NAME}} currently in {your/her} 1%, 2" or 3 trimester?

15T Trimester (1 t0 3 MONthS Pregnant) .............co.oveveveeeeeeeseesesreseenen. 1
2P Trimester (4 to 6 Months Pregnant).............c.ccccowewerrveeeereveseeeenen 2
3R Trimester (7 to 9 Months Pregnant)..............ccocoveveevvverereeersresenns 3
REFUSED ..ottt 9--97 (EOS)
DON'T KINOW ..ottt sttt st e 9--98 (EOS)

BOX PS10

m GO TOEOS.
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PS012.

PS013.

PS014.

PS015.

Target: Eligible Women
Now, | have a few questions for you to answer on your own to determine if you might be eligible for the National
Children’s Study. This should take about 5 minutes.

The National Children’s Study is asking women questions to get information about pregnancy and to find out who
is eligible to be in the Study. Answering the questions does not mean that you agree to be in the Study. Only a
small number of women who answer these questions will be eligible to be in the Study. If you are in one of the
groups needed for the Study, we will give you more information so you can decide if you want to be in the Study.
If you are not in one of the groups needed for the Study at this time, we may use the answers you give us, and we
may call you back at a later date to see if anything has changed.

Some people may consider questions about pregnancy to be personal, so we will give you choices on how you
would like to listen to the questions. You can listen to the questions privately using headphones, or you can listen
without headphones, or | can read the questions to you. You will enter your answers directly into the computer
without telling me your answers. The computer will determine if you are eligible for the Study.

It would be best if you could sit down in a chair or at a table while answering these questions. Please let me know
where a comfortable spot would be to get you set up.

OK, I'd now like to give you some important information. Answering these questions is your choice. You do not
have to answer these questions, you can stop the interview at any time, and there will be no penalties or loss of
any benefits you may be getting. But please keep in mind that your answers to these questions are very
important. The information we collect is protected by law and we will keep all the information private. This Study
has a legal document called a Certificate of Confidentiality that will protect your information from people who are
not part of the Study. With this document, we cannot be forced, even by the courts, to tell anyone who is not
connected to the Study about your participation or your personal information without written permission from you.

As | said earlier, some of these questions may be somewhat sensitive. You can choose how you would like to
answer these questions. Would you like to

Listen to the questions on your own using headphones, .............cccccueee.n. 1
Listen to the questions on your own without headphones, or.................. 2
Have me read the questions t0 YOU?.........cccciiiiiiiiiiiie e 3

INTERVIEWER INSTRUCTIONS:

IF R WILL LISTEN TO QUESTIONS ON HER OWN (EITHER WITH OR WITHOUT HEADPHONES) THEN:
m  SET UP R SO THAT SHE IS SITTING DOWN IN FRONT OF THE COMPUTER SCREEN.

m  TURN SCREEN TOWARDS R AND ASSIST R WITH PRACTICE QUESTIONS.

The National Children’s Study is enrolling women of child-bearing age to get information about pregnancy. These
questions will help us to see if you can take part in the Study. Answering them does not mean that you agree to
be part of the Study.

BOX PS11

m GO TOEOS.
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PSCLSE1. It looks like | may have selected the wrong case. It will take just a moment while | check in the computer.

INTERVIEWER INSTRUCTIONS:
m  EXIT THE PREGNANCY SCREENER AND SELECT THE CORRECT CASE AND/OR ADDRESS FROM
YOUR ASSIGNMENT LIST.

BOX PS12

m GO TOEOS.

PSCLSE2. Thank you. Since you are under 18, | must speak with one of your parents or a legal guardian. Is one of your
parents or a legal guardian available to talk right now?

BOX PS13

®m GO TOEOS.

PSCLSE3. Thank you for answering these questions. Based on the information you’ve provided, you are not eligible for
this study at this time.

INTERVIEWER INSTRUCTIONS:
m  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.

EOS
START OF AUDIO CASI
Start Module 2, Section 1
BOX PS15

PROGRAMMER INSTRUCTIONS:

®  |F WOMAN NO LONGER PREGNANT, CASE IS NOT ELIGIBLE FOR MODULE
2. GO TO MODULE 3.

m |F SPEAKING WITH PARENT OR LEGAL GUARDIAN, CASE IS NOT ELIGIBLE
FOR MODULE 2. GO TO MODULE 3.

®  |F R SAME RESPONDENT AS ENUMERATION AND SHE REPORTED
HERSELF PREGNANT IN THE ENUMERATION, CASE IS NOT ELIGIBLE FOR
MODULE 2. GO TO MODULE 3.

m |[F MODULE 1, SECTION 1 STATUS = “PARTIAL” OR “NOT DONE”, CASE IS
NOT ELIGIBLE FOR MODULE 2. GO TO MODULE 3.

m  |F INTERVIEWER WILL READ ACASI QUESTIONS TO RESPONDENT, CASE
IS NOT ELIGIBLE FOR MODULE 2, SECTION 1. GO TO MODULE 2, SECTION
2.

m  OTHERWISE, CASE IS ELIGIBLE FOR MODULE 2.
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Target: Eligible Women
PS016. The first three questions are practice questions and are not part of the study. They will help you learn how to use

this computer. Remember that you need to press the “NEXT” button after you have answered each question. If at
any time you make a mistake answering a question, you can press the “CLEAR” button to erase your answer and
then select the correct answer. Press “NEXT” to see the first practice question.

PS017. What is your favorite soft drink?

RESPONDENT INSTRUCTION:
“Use the stylus to select your answer. Press ‘NEXT’ when you are done.”

1070 ] (YU PPPRPT 1
[T o 1] PR PR 2
T o] 11 (TSSO UPRRRN 3
1O o ST UPPPTP 4
ANOLher SOft AFiNK .......oiiiiiiiii e 5
REFUSED ...ttt e a e naee e 9--97
DON'T KNOW ...ttt e s e e e enrneeeenes 9--98
PS018. During a typical week, how many movies do you watch?

RESPONDENT INSTRUCTION:

“Use the keypad to enter the number and press ‘NEXT’ when you are done.”
I
NUMBER OF MOVIES
REFUSED ...ttt ee e snee e naeeeenes 9--97
DON'T KNOW ...ttt e e s e e e ennaeeeenes 9--98

PS019. What is today’s date?

RESPONDENT INSTRUCTION:

“Use the keypad to enter today’s date, starting with the 2-digit month, next the 2-digit day, and lastly the 4-digit
year. Press ‘NEXT’ when you are done.”

MM DD YYYY
REFUSED ... 9--97
DON'T KNOW ... 9--98

PS020. You have now completed the practice questions and are ready to begin the study questions. If at any point, you
don’t know the answer to a question or prefer not to answer, press the “NEXT” button without selecting an answer

and follow the computer’s instructions. Let your interviewer know if you need help while answering the questions
on your own.

{Please put on the headphones now.} Your interviewer will help you adjust the volume. When you are ready,
press “NEXT” to see the first question.

INTERVIEWER INSTRUCTION:
m  GIVE RESPONDENT HEAD PHONES AND ADJUST VOLUME.
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EOS
END MODULE 2, SECTION 1.
Start Module 2, Section 2
BOX PS16

CHECK ITEM:

m |F PREGNANCY SCREENER ADMINISTERED ON SAME DAY AND WITH THE
SAME PERSON WHO COMPLETED THE ENUMERATION, GO TO BOX PS17.

m  OTHERWISE, CONTINUE WITH PS021.

PS021. Are you pregnant now?

Y S et e e e e e e e e e e a————_ 1

NN Lo PR 2
REFUSED ...t 9--97
DON'T KNOW ...t 9--98

BOX PS17
CHECK ITEM:
m  |[F RLAST REPORTED PREGNANT IN PREGNANCY SCREENER, GO TO
PS023.

m |F RLAST REPORTED PREGNANT IN ENUMERATION AND PS021 IS NOT
ASKED, GO TO PS023.

m |F RLAST REPORTED NOT PREGNANT IN THE PREGNANCY SCREENER,
GO TO PS028.

m |F RLAST REPORTED NOT PREGNANT IN THE ENUMERATION, AND PS021
IS NOT ASKED, GO TO PS028.

m |F RLAST REPORTED SHE DOESN'T KNOW IF PREGNANT OR REFUSED TO
ANSWER IN THE PREGNANCY SCREENER, CONTINUE WITH PS022.

m  OTHERWISE, IF R LAST REPORTED SHE DOESN’'T KNOW IF PREGNANT OR
REFUSED TO ANSWER IN THE ENUMERATION, AND PS021 IS NOT ASKED,
CONTINUE WITH PS022.

PS022. Do you think you are probably pregnant or not?

Yes, probably pregnant ... 1
No, probably Not pregnant............ccccoeiiiieiiiiee e 2 (PS028)
REFUSED .....oiiiiiiit et 9--97 (PS028)

DON'T KNOW ... e e 9--98 (PS028)
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PS023. When is your baby due?

RESPONDENT INSTRUCTION:
“Use the keypad to enter your baby’s due date, starting with the 2-digit month, next the 2-digit day, and lastly the
4-digit year. Press ‘NEXT’ when you are done.”

MM DD YYYY
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98
BOX PS18
CHECK ITEM:

m |F PS023 = “9--97” OR “9--98”", CONTINUE WITH PS024.
m  OTHERWISE, GO TO PS035.

PS024. What was the first day of your last menstrual period?

RESPONDENT INSTRUCTION:
“Using the keypad, enter the 2-digit month in which you started your last menstrual period, next the 2-digit day
you started your last menstrual period, and lastly the 4-digit year. Press ‘NEXT’ when you are done.”

MM DD YYYY
REFUSED ... e 9--97 (PS025)
DON'T KNOW ... e e 9--98 (PS025)

BOX PS19

m GO TO PS035.

PS025. About how many weeks pregnant are you? If you're not sure, please make your best guess.

RESPONDENT INSTRUCTION:
Enter the number of weeks using the keypad.

NUMBER OF WEEKS
REFUSED ... 9--97 (PS026)
DON'T KNOW ...t 9--98 (PS026)

BOX PS20

m GO TO PS035.
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PS026. About how many months pregnant are you? If you're not sure, please make your best guess.

RESPONDENT INSTRUCTION:
Enter the number of months using the keypad.

(I N

NUMBER OF MONTHS

REFUSED ...ttt e 9--97 (PS027)

DON'T KNOW ...ttt 9--98 (PS027)
BOX PS21

m GO TO PS035.

PS027. Are you currently in your 1%, 2™, or 3" trimester?

15T Trimester (1 t0 3 MONNS Pregnant) ..........o.coeeeeeeeeeeeeeeeeeeeeeeeereeeeeeen. 1

2P Trimester (4 to 6 MONths Pregnant).............ccoeeveeeeeeeeeeeeeeeeeeeennen 2

3R° Trimester (7 to 9 MoNths Pregnant).............cooveeereeeeoeeeeeeeseesenes 3

REFUSED ...ttt e e 9--97 (PS035)

[T\ N 1 9--98 (PS035)
BOX PS22

m GO TO PS035.

PS028. Are you currently trying to become pregnant?

D (= 1

NO 2 (PS030)
REFUSED ... 9--97 (PS030)
DONTKNOW ... 9--98 (PS030)

PS029. How many months have you been trying to become pregnant?

RESPONDENT INSTRUCTION:
Enter the number of months using the keypad. If you have been trying for less than one month, enter 0.

|

NUMBER OF MONTHS

REFUSED ... 9--97
DON'T KNOW ..o 9--98
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BOX PS23

m GO TO PS035.

PS030. Do any of the following apply to you? Have you had
® A hysterectomy,
®  Both ovaries removed,
®  Your tubes tied, or
®  Gone through menopause?

D =TT 1 (PS035)
N[0 PR 2
= LT ! 9--97
DON'T KNOW ...ttt e e e e e e e e e e 9--08
BOX PS24

m |F RESPONDENT IS AGE 45-49 AND R IS THE ENUMERATION R AND THIS
IS NOT A PROXY INTERVIEW, GO TO PS035.
m  OTHERWISE, CONTINUE WITH PS031.

PS031. Because this study is enrolling women who may become pregnant, it is important to know if you are sexually

active. Have you had sexual intercourse with a man in the past 3 months?

Y S e e e e et e e e e e ————_ 1

NN Lo TR 2 (PS035)
REFUSED ...t e e 9--97 (PS035)
DON'T KNOW ... 9--98 (PS035)

PS032. Has your current sexual partner had a vasectomy?

R =TT 1 (PS035)
[N Lo PR 2
[ [0 BTN [ YRR 3
REFUSED ...t e s 9--97
DON'T KNOW ... e 9--98

PS033. Now | have a few questions about birth control. The last time you had intercourse with a man, did you use any

type of contraception or do anything to prevent pregnancy?

R =TSSR 1
NO e 2 (PS035)
REFUSED ... 9--97 (PS035)

DON'T KNOW ... 9--98 (PS035)
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PS034. What did you use? You may select more than one answer. Did you use birth control pills; use a condom; use
Depo-Provera or other shots or injections; use natural family planning, including rhythm or safe period by
calendar, temperature, or cervical mucus; use a diaphragm, cervical cap, or shield; use foam, jelly, cream, a
suppository, or other insert; use a female condom or vaginal pouch; use the patch, Norplant, the ring, or Nuva
ring; use a TODAY sponge; use an IUD, coil, or loop; use Plan B or the “Morning After” pill; use withdrawal or

“pulling out”; or did you use some other method or do something else?

RESPONDENT INSTRUCTION:

If you make a mistake, press the “CLEAR” button to re-enter your answer. Press the “NEXT” button when you

have finished answering the question.

Birth CONtrol PillS ......veeeiiiiiee e
CONAOMS ...t e et e st e e nneee s
Depo-Provera/shots/inJeCtions............ccueviiiiiiiiciiiiiiee e
Natural family planning .........cccueiiiiiiiiiiee e
Diaphragm/cap/shi€ld............c..uuiiiiiiiiiiiiiiie e
Foam/jelly/cream/iNSert .........c..ooi i
Female condom/vaginal POUCK.........c.occiiiiiiiiiiiee e
Patch/Norplant/Nuva FfiNg ........oooiiiiiiiiie e
TODAY SPONGE ...eeeeeiitiie ettt ettt ettt e et e et
IUD/COI/LOOP -ttt
Plan B/“Morning After” Pill..........cooueee i
Withdrawal/pulling QUL .........cooiiiiii e
Some other Method ........c..oviiiiiii e

REFUSED ...
DON'T KNOW ...

PS035. Thank you for answering these questions. {Please let your interviewer know that you are done.}

PS036.

BOX PS25

m  OTHERWISE, GO TO EOS.

m |[F RCOMPLETED ACASI ON HER OWN, CONTINUE WITH PS036.

INTERVIEWER INSTRUCTIONS:

®  REARRANGE COMPUTER FOR INTERVIEWER USE.

m  PUT AWAY EARPHONES AND DISPOSE OF EARPHONE COVERS.
®  TURN OFF VOLUME.
]

SELECT “NEXT” TO CONTINUE. THE COMPUTER WILL RUN THE ALGORITHM AND ASSIGN THE

WOMAN TO A GROUP.

END MODULE 2, SECTION 2.

END OF AUDIO CASI
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BOX PS27

®  RUN ALGORITHM AND ASSIGN PROBABILITY OF PREGNANCY GROUP
(PPG).

Start Module 3, Section 1

BOX PS28

CHECK ITEM:

m |[F MODULE 1, SECTION 1 STATUS IS “NOT DONE” OR “PARTIAL,” CASE IS
NOT ELIGIBLE FOR MODULE 3, GO TO MODULE 4.

m  OTHERWISE, CONTINUE WITH BOX PS29.

BOX PS29

CHECK ITEM:

m  |FINNO FOLLOW UP GROUP AND REPORTED <18 YEARS OLD AND
PREGNANT IN ENUMERATION AND STILL PREGNANT AT PREGNANCY
SCREENER, GO TO PS042.

m |F IN PREGNANT ELIGIBLE GROUP AND <18 YEARS OLD, GO TO PS042.

IF IN HOLDING GROUP AND NO LONGER PREGNANT, GO TO PS042.

m  |FINNO FOLLOW UP GROUP AND NO LONGER PREGNANT, GO TO
PSCLSE10.

m  OTHERWISE, CONTINUE WITH BOX PS29A.

BOX PS29A

CHECK ITEM:

m  |F PREGNANCY SCREENER WAS PREVIOUSLY LAUNCHED AND MODULE 4
STATUS IS “COMPLETE,” GO TO PS042.

m  OTHERWISE, CONTINUE WITH PS037.

PS037. The computer will now process your answers. While we wait, I'll ask you some questions about how you heard of
our study.

PS038. Before today, had you heard about the National Children’s Study?

YES ettt et 1
NO ettt 2 (PS042)
REFUSED ... ees e ees e 9-97 (PS042)

DON'T KNOW ... 9--98 (PS042)
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PS039. How did you hear about the National Children’s Study?

INTERVIEWER INSTRUCTION:

SELECT ALL THAT APPLY.

FRIENDS OR ACQUAINTANCES .........ooiiiiiieiii et 1
FAMILY MEMBERS ... e 2
CHURCH, SYNAGOGUE, OR OTHER RELIGIOUS AFFILIATION......... 3
A COMMUNITY LEADER.......cooiiiiiiii et 4
SOMEONE ELSE IN THE COMMUNITY (OTHER THAN THE

NCS RESEARCHERS) ...ttt 5
DOCTOR OR HEALTH CARE PROVIDER.......cccccoiiiiiiiiiiieieeiceeee 6
NEWSPAPER, T.V., OR RADIO .......ooiiiiiiiiiieeie e 7
BILLBOARD ...ttt e e 8
ALETTER IN THE MAIL ... 9
OTHER (SPECIFY): 10
REFUSED ... 9--97
DON'T KNOW ... 9--98

PS040. Have you taken part in any local or community activities sponsored by the National Children’s Study such as town
meetings, community forums, community advisory boards, health fairs, or other activities?

YES oot 1

NO et et e e 2 (PS042)
REFUSED ... e ees e ees e 9-97 (PS042)
DONT KNOW ... eeeeee s eenee 9-98 (PS042)

PS041. Would you describe the event as

® A health fair, that is an event with informational or health monitoring booths;

m A meeting with at least one speaker who presents information to an audience;

m A discussion group with a limited number of people participating; or

m  Something else?
HEALTH FAIR Lottt e e s 1
MEETING ...ttt e e e 2
DISCUSSION GROUP ..ot 3
SOMETHING ELSE (SPECIFY): 4
REFUSED ...ttt e 9--97
DON'T KNOW ..ottt e e 9--98

PS042. These next few questions will help us to contact you again in the future.

BOX PS30

CHECK ITEM:
® |[F R WAS ENUMERATION RESPONDENT, GO TO PS047.
m  OTHERWISE, CONTINUE WITH PS043.
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PS043. What is your last name?

INTERVIEWER INSTRUCTION:
CONFIRM SPELLING OF LAST NAME.

Visit Type:lnitial Pregnancy Screener
Target: Eligible Women

LAST NAME
REFUSED ..ottt ettt 9--97
DON'T KINOW ..ottt sttt st e eneeen 9--98
PS044. What is the best phone number to reach you?
INTERVIEWER INSTRUCTION:
CONFIRM NUMBER.
A I N [ I ) N I A
REFUSED ..ottt 9--97
DON'T KINOW ...ttt ettt st 9--98
PS045. Is that your home, work, cell, or another phone number?
INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.
HOME ... ettt e b e bt e e sbeeebee e 1 (PS047)
WORK Lttt sttt e e e e neneas 2
L0 = I TSP PPUR 3
FRIEND/RELATIVE (SPECIFY): 4
OTHER (SPECIFY): 5
REFUSED ..ottt 9--97
DON'T KINOW ..ottt ettt 9--98
PS046. What is your home telephone number?
I I N [ I U I [ SO I I
NONE/NO LAND LINE ..ottt 9--90
REFUSED ..ottt 9--97
DON'T KINOW ..ottt ettt 9--98
PS047. Is your mailing address the same as your street address?
Y E S et 1 (PS049)
N et 2
REFUSED ..ottt ettt 9--97 (PS049)

DON'T KNOW ... e e e 9--98 (PS049)
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PS048. What is your mailing address?

INTERVIEWER INSTRUCTION:
PROMPT AS NECESSARY TO COMPLETE INFORMATION

STREET/PO BOX

CITY

| I Y N B

STATE ZIP CODE

REFUSED ... e 9--97
DON'T KNOW ... 9--98

PS049. What is {your{NAME’s}} birthdate?

MM DD YYYY
REFUSED ... 9--97
DON'T KNOW ... e 9--98
BOX PS31
CHECK ITEM:

m  |FINNO FOLLOW UP GROUP AND 18 OR OLDER, GO TO PSCLSES®.

®  |FINNO FOLLOW UP GROUP AND REPORTED < 18 YEARS OLD AND
PREGNANT IN ENUMERATION AND STILL PREGNANT AT PREGNANCY
SCREENER, GO TO PSCLSE13.

m  OTHERWISE, CONTINUE WITH PS050.

PS050. Do you have an email address?

YES ettt ettt 1

NO ettt 2 (BOX PS32)
REFUSED ... 9--97 (BOX PS32)
DONT KNOW ... 9--98 (BOX PS32)

PS051. What is the best email address to reach you?

REFUSED ... 9--97
DON'T KNOW ..o e s 9--98
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Visit Type:lnitial Pregnancy Screener

Target: Eligible Women

BOX PS32

CHECK ITEM:

m |F IN PREGNANT ELIGIBLE GROUP AND 18 OR OLDER, CONTINUE WITH

PS052.
IF IN PREGNANT ELIGIBLE GROUP AND < 18, GO TO PSCLSE12.
IF IN HOLDING GROUP AND PREGNANT, GO TO PSCLSES.

IF IN HIGH GROUP, GO TO PS058.
IF IN MODERATE/LOW GROUP, GO TO PSCLSE?.
IF IN EXTRA LOW GROUP, GO TO PSCLSES.

IF IN HOLDING GROUP AND NO LONGER PREGNANT, GO TO PSCLSE14.

PS052. Do you plan on moving from your present address before you have your baby?

Y E S e e 1
N e e 2
REFUSED ... 9--97
DON'T KNOW ... e e 9--98

Y B S s 1
N e 2
REFUSED ... e 9--97
DON'T KNOW ..o s 9--98

PS054. What is the address of your new home?

PS055.

ADDRESS GIVEN ..ot 1
OUT OF THE COUNTRY ..ot 0
PO BOX ADDRESS ONLY .....oiiiiiiiiiiiiiciice e 6
REFUSED ... 9--97
DON'T KNOW ..o s 9--98

(PSCLSE4)
(PSCLSE4)
(PSCLSE4)

(PS056)
(PS056)
(PS056)

(PS056)
(PS056)
(PS056)
(PS056)

INTERVIEWER INSTRUCTION: PROBE AND ENTER AS MUCH INFORMATION AS R KNOWS.

STREET ADDRESS
CITY
(I (N I N I

STATE ZIP CODE
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PS056. Do you know when you will be moving?

Target: Eligible Women

Y S e e e 1
N e e 2 (BOX PS33)
REFUSED ...ttt e 9--97 (BOX PS33)
DON'T KINOW ...ttt sttt e en 9--98 (BOX PS33)
PS057. When will you move?
INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.
ENTER AS MUCH AS R KNOWS.
A I S T N
MM DD YYYY
REFUSED ...ttt 9--97
DON'T KNOW ..ottt 9--98
BOX PS33
CHECK ITEM:

m |[F MOVING AND KNOW WHERE MOVING TO, GO TO PSCLSE11.
m  OTHERWISE, GO TO PSCLSEA4.

PS058. Do you plan on moving from your present address within the next two months?

D S 1
L SRS 2
REFUSED ...ttt ene e 9--97
DON'T KNOW ...ttt 9--98
PS059. Do you know where you will be moving?
D S SRR 1
N ettt ettt 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e 9--98
PS060. What is the address of your new home?
ADDRESS GIVEN ......oiiiiiiiiiiieee e 1
OUT OF THE COUNTRY ...ttt 0
PO BOX ADDRESS ONLY ..ottt 6
REFUSED ..ottt ettt 9--97
DON'T KNOW ...ttt 9--98

(PSCLSES)
(PSCLSES)
(PSCLSES)

(PS062)
(PS062)
(PS062)

(PS062)
(PS062)
(PS062)
(PS062)
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PS061.

INTERVIEWER INSTRUCTION: PROBE AND ENTER AS MUCH INFORMATION AS R KNOWS.

STREET ADDRESS

CITY

(N (N I N I
STATE ZIP CODE

PS062. Do you know when you will be moving?

Y E S e 1

N O e e e 2 (BOX PS34)
REFUSED ... 9--97 (BOX PS34)
DON'T KNOW ... 9--98 (BOX PS34)

PS063. When will you move?

INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.
ENTER AS MUCH AS R KNOWS.

REFUSED ... 9--97
DON'T KNOW ... e 9--98

BOX PS34

CHECK ITEM:

®  |F MOVING WITHIN TWO MONTHS AND KNOW WHERE MOVING TO, GO TO
PSCLSE11.
m  OTHERWISE, GO TO PSCLSES.

PSCLSE4. Thank you for answering these questions. You have told us that you are currently pregnant. Because of your
expected due date, you are eligible to take part in this important study. We would like to set up a visit to tell
you more about it and give you all the information that you need to make your decision.

INTERVIEWER INSTRUCTIONS:
m  SCHEDULE T1 VISIT.
®  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.
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PSCLSES.

PSCLSES6.

PSCLSE?.

PSCLSES.

Target: Eligible Women

BOX PS35

m GOTOEOS.

Thank you for answering these questions. While you are too far along with your current pregnancy for your
baby to be a part of this study, we will contact you again about six months after your baby is born to see how
everything is going. Should you become pregnant again, that baby may be able to be part of our study.

INTERVIEWER INSTRUCTION:
®  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.

BOX PS36

m GOTOEOS.

Thank you for answering these questions. Based on the information you’ve given me, you are eligible to take
part in this important study. We would like to set up an appointment to tell you more about it and give you all
the information that you need to make your decision.

INTERVIEWER INSTRUCTION:
m  SCHEDULE P1 VISIT.
m  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.

BOX PS37

m GOTOEOS.

Thank you for answering these questions. We will give you a call in about three months to see if any of your
information has changed and to update our records.

INTERVIEWER INSTRUCTION:
®  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.

BOX PS38

m GOTOEOS.

Thank you for answering these questions. We will give you a call in about six months to see if any of your
information has changed and to update our records.

INTERVIEWER INSTRUCTION:
m  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.
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PSCLSES9.

PSCLSE10.

PSCLSE11.

PSCLSE12.

PSCLSE13.

Target: Eligible Women

BOX PS39

m GOTOEOS.

Thank you for answering these questions. Based on the information you’ve provided, you are not eligible for
this study at this time. However, we will call your household again sometime over the next few years to see if
any of your information has changed and to update our records.

INTERVIEWER INSTRUCTION:
®  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.

BOX PS40

m GO TOEOS.

Thanks for letting me know. Based on the information you've provided, {NAME} is not eligible for this study
and she will not be able to take part in it. Thanks for your time.

INTERVIEWER INSTRUCTION:
m  WHEN FINISHED, INQUIRE WHETHER ANY ADDITIONAL ELIGIBLE FEMALES ARE AVAILABLE.

BOX PS41

m GOTOEOS.

Since you will be moving soon, | need to speak with my supervisor to see if you are still eligible for this study.
If you are still eligible, | will contact you again shortly to give you the information that you need to decide if you
would like to be a part of this study.

BOX PS42

m GO TOEOS.

It looks like {NAME} is eligible for this study. I'd like to set up an appointment to come back and talk to you and
{NAME} about it.

BOX PS43

m GO TOEOS.

Thank you for answering these questions. Because of her due date, it looks like {NAME} is not eligible for this
study.
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BOX PS44

m GOTOEOS.

PSCLSE14. I'm so sorry to hear that you've lost your baby. | understand this can be a difficult time. Thanks for your time.

EOS
END MODULE 3, SECTION 1.
Start Module 4, Section 1
BOX PS45

CHECK ITEM:

m |[F MODULE 1, SECTION 1 STATUS IS “NOT DONE,” CASE IS NOT ELIGIBLE
FOR MODULE 4, GO TO EOS.

m |[F MODULE 3 STATUS IS “COMPLETE,” CASE IS NOT ELIGIBLE FOR
MODULE 4, GO TO EOS.

m  OTHERWISE, CONTINUE.

PS064. | have just a few quick questions left. Before today, had you heard about the National Children’s Study?

=3 TN 1

NO ettt e et ee e 2 (PSCLSE15)
REFUSED ... eee e 9--97 (PSCLSE15)
DONT KNOW ... 9--98 (PSCLSE15)

PS064. How did you hear about the National Children’s Study?

INTERVIEWER INSTRUCTION:

SELECT ALL THAT APPLY.

FRIENDS OR ACQUAINTANCES .....ecoveoeeeeeeeeeeeseeeeeseeesseeeseeseseseseee 1
FAMILY MEMBERS .....oveoeeeeeeoeeee e eeeeeeeeeseseeeseeeeseesseeseseeseeeseseeeee 2
CHURCH, SYNAGOGUE, OR OTHER RELIGIOUS AFFILIATION......... 3
A COMMUNITY LEADER .....ccoveeeeeeeeeeeeeeeseeeeeeessee s eeseeeeeeeseeeees e 4
SOMEONE ELSE IN THE COMMUNITY (OTHER THAN THE

NCS RESEARCHERS) -.....ceoveoeeeeeeeeeeseeeeeeeeeesseseseeseeessseeeseeeseeesese 5
DOCTOR OR HEALTH CARE PROVIDER .........oveeeeeereersreseseeserresee. 6
NEWSPAPER, T.V., OR RADIO .....cveoieeeeeeeeeeeeeeseeeeeseeeseee s eeeesesee 7
BILLBOARD ... eeesee e eeeeeeeeeeseeeeeeee s eeseeeseeseseeeseeee 8
ALETTER IN THE MAIL oo eeeene 9
OTHER (SPECIFY): 10
REFUSED ..o es s 9--97

DON'T KNOW ..ottt 9--98
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Target: Eligible Women
PS066. Have you taken part in any local or community activities sponsored by the National Children’s Study such as town
meetings, community forums, community advisory boards, health fairs, or other activities?

YES oot 1

NO -ttt e e e e e 2 (PSCLSE15)
REFUSED ..o eeee e eeeee e ees s ees e 9--97 (PSCLSE15)
DON'T KNOW ..o eeeee s ees e 9--98 (PSCLSE15)

PS067. Would you describe the event as

A health fair, that is an event with informational or health monitoring booths;
A meeting with at least one speaker who presents information to an audience;
A discussion group with a limited number of people participating; or
Something else?

HEALTH FAIR ..o 1
MEETING ... 2
DISCUSSION GROUP ... 3
SOMETHING ELSE (SPECIFY): 4
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

PSCLSE15. Those are all the questions | have right now. Thanks for your time.

EOS
END MODULE 4, SECTION 1.
PS END
END PREGNANCY SCREENER.
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Neighbor Information (Eligibility) Form

INTRODUCTION: Hello, 'm (NAME) and am working with (LOCAL STUDY CENTER) on
a large study of children’s health for the National Institutes of Health (SHOW ID BADGE). The
study is called the National Children’s Study. I have been trying to contact the people who live

at (TARGET DU ADDRESS).

Neighbor

1. Is there anyone living at (TARGET DU YES......... 1
ADDRESS)? NO .......... 2 (END)
DK .......... 7 (END)
RF ........... 8 (END)

2. Are there any women ages 18 to 49 living there? YES .. |

NO .......... 2
DK .......... 7 (END)
RF ........... 8 (END)

. When i i fi home? .
3. When is a good time to find someone at home Time: am.
p.m.
ENTER ALL THAT APPLY Days:

Before noon:
12 noon -4 pm:

4 pm- 8pm:
4. In case my supervisor wants to check my work, I
. - Name:
would like to have your name, address, and phone
- Address:
number. :
Phone:

END: Thank you for your time.

Comments:
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INOO1.

INO02

Target: Mother
P1 Visit: Interview Introduction

Thank you for agreeing to participate in this study. We are about to begin the interview portion of today’s home
visit, which will take about 30 minutes to complete. Your answers are important to us. There are no right or wrong
answers, just those that help us to understand your situation. There are questions about where you live, your
lifestyle routines, and your health during this interview and you can always refuse to answer any question or
group of questions. If you need a bathroom break at any time please let me know so that | can give you the
materials to collect the samples that are needed today.

Before we start, can you get the medicines and any pesticide products that you were asked to gather for this

appointment?

AFTER RESPONDENT GATHERS MATERIALS, OR INDICATES THAT SHE DOESN'T HAVE ANY TO
GATHER, SAY:
Are you ready to begin?

N O e e 2 (END INTERVIEW)
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P1 Visit: Household Composition and Demographics: Part 1

DEO0O1. First, I'd like to get some information about the people who live here.

DE002. How many people, both children and adults, live in this household? Include any persons who usually stay here but
are temporarily away on business, vacation, in the hospital, on full-time active military duty, or students living
temporarily away from home. Do not include anyone who is in a nursing home or other institution. Including
yourself, what is the total number of people who live here?

NUMBER

REFUSED ... 9--97

DON'T KNOW ... e 9--98
BOX DEO1

CHECK ITEM:

IF DE002 = “1”, GO TO DE0OS.
OTHERWISE, CONTINUE WITH DEOQO3.

DEO003. Now I'd like to ask some questions about each person in your household, starting with the oldest. Please list
everyone who lives here, except yourself.

DE004. NAME DE005. AGE DEO006. GENDER DEOQO07. RELATIONSHIP
I I I MALE.......ccooiie T | SELF 00
UNIQUE FIRST NAME AGE FEMALE ..........cccceee. 2 | SPOUSE.......ccoii e 01
REFUSED .............. 9--97 | BIOLOGICAL SON/DAUGHTER......... 02
REFUSED .............. 9--97 | REFUSED........... 9--97 | DON'T KNOW......... 9--98 | ADOPTED SON/DAUGHTER ............ 03
DON'T KNOW ........ 9--98 | DON'T KNOW .... 9--98 STEPSON/STEPDAUGHTER............ 04
BROTHER/SISTER.......cccooiie. 05
FATHER/MOTHER...........ccoooiis 06
GRANDCHILD.......ccooiiiiiiice 07
PARENT-IN-LAW ..o 08
SON-IN-LAW/DAUGHTER-IN-LAW ... 09
ROOMER, BOARDER..........ccccceeuen. 10
HOUSEMATE, ROOMMATE.............. 11
UNMARRIED PARTNER.................... 12
FOSTER CHILD .....cccoooiiiiiiie 13
OTHER NONRELATIVE..................... 14
OTHER RELATIVE......ccccoii 15
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DEO008. Now I'd like to ask about your marital status. What is your current marital status? Are you:

INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.

1Y/ F= T £ (=Y IR TP PP 01
Not married but living together with a partner of the opposite sex, ........... 02
Not married but living together with a partner of the same sex,................ 03
WIAOWET, ...ttt et e e e 04
[\ V0] (o7=Yo [N TP TR 05
1= o= =1 (=Yo R o] SR SO UPRPP 06
Never DeEN MaArTIEA?.......coo i e 07
REFUSED ...ttt 9--97
DON'T KNOW ..ottt st e e e aae e 9--98

BEGIN LOOP DEO1

m  ASK DE009-DE012 ABOUT RESPONDENT.
m  CYCLE THROUGH AND ASK DE009-DE012 ABOUT SPOUSE OR RESIDENT
PARTNER IF APPLICABLE (RECORD CODED “1” OR “12” IN DE0Q7).

DEO009. {Do you/Does {NAME}} consider {yourself/(himself/herself)} to be Hispanic, or Latino/a?

INTERVIEWER INSTRUCTION:
IF ASKING ABOUT A FEMALE HOUSEHOLD MEMBER READ LATINA.

YES oottt 1

N J OO 2 (DEO11)
REFUSED ... 9--7 (DEO11)
DONT KNOW ... eee e 9--8 (DEO11)

DEO010. Please give me the number of the group that represents {your/NAME’s} Hispanic origin or ancestry.

SHOW CARD DE2.

PUERTO RICAN .. .o 01
CUBAN/CUBAN AMERICAN ..o 02
DOMINICAN (REPUBLIC)......coiiiiiiiiiic e 03
MEXICAN ... e 04
MEXICAN AMERICAN ......ooiiiiiiiiii e 05
CENTRAL OR SOUTH AMERICAN ........cooiiiiiiiiiiiicc e 06
OTHER ... s 96
REFUSED ... s 9--97
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DEO11. What race {do/does} {you/NAME} consider {yourself/(himself/herself)} to be?

PROBE: Anything else?

SELECT ALL THAT APPLY.
LA 11 (= TS 1
Black or African AMEIICAN, .........coiiiiiieiee e 2
ASTAN, et —————— 3
Native Hawaiian or Other Pacific Islander, ..........ccccooovviiiiiieiiiiiiiieeeees 4
American Indian or Alaska Native, Or ... 5
Some other race? (SPECIFY): 6
REFUSED ...ttt e e e e e e 9--97
DON'T KNOW ...ttt ettt e e e etar e e e e e 9--98

Visit Type: P1
Target: Mother

DEO012. Please look at the card and tell me what is the highest degree or level of school that {you/NAME} {have/has}
completed?

SHOW CARD DE3.

NO SCHOOL ..ot 01
ELEMENTARY

NURSERY SCHOOL TO 4™ GRADE ... 02
BT 8T GRADE ..ottt et 03
p AR L= o TR 04

HIGH SCHOOL

O™ GRADE ...ttt 05
A0TH GRADE ...ttt 06
AATH GRADE ...ttt 07
12™ GRADE (NO DIPLOMA).....veeeeeeeteeeee e 08
HIGH SCHOOL DIPLOMA ...t eeeeeeee e 09
GED OR EQUIVALENT ...ttt 10
COLLEGE

SOME COLLEGE CREDITS, BUT LESS THAN 1 YEAR......oeveirreeenann. 11
1 OR MORE YEARS OF COLLEGE, BUT NO DEGREE...........cccocvuuu..... 12
ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL, OR
VOCATIONAL PROGRAM ..o 13
ASSOCIATE DEGREE: ACADEMIC PROGRAM ....oooovooeoeeeeeeeeeeereeen. 14
BACHELOR'S DEGREE (€.G., BA, BS). ... eveveeeeeeeeeeeeeeeeeeeseeeeeeseeeen. 15
GRADUATE

MASTER’'S DEGREE (e.g., MA, MS, MSW, MEng, MBA) ..........coccvvun..... 16
PROFESSIONAL SCHOOL DEGREE (e.g., MD, DDS, DVM, JD)........... 17
DOCTORAL DEGREE (.., Ph.D., EA.D.) .. veeeeeeeeeeeeeeeeeeeeeeeeeeeeeereee. 18
REFUSED ... 9--97

DON'T KNOW ...ttt 9--98
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END LOOP DEO1

m  ASK DE009-DE012 ABOUT SPOUSE OR RESIDENT PARTNER IF
APPLICABLE (RECORD CODED “1” OR “12” IN DEO0Q7).

m  WHEN COMPLETE, CONTINUE WITH NEXT SECTION.

m |F NO SPOUSE OR RESIDENT PARTNER (NO RECORD CODED “1” OR “12”
IN DE007), CONTINUE WITH NEXT SECTION.




Appendix A A.1.2.2-6
Version 1/20/08 Visit Type: P1
Target: Mother

P1 Visit: Health Behaviors Part 1

HBO001. The following questions are about your sleep habits during the past 7 days.
HB002. Thinking of the past 7 days, on a typical day, how much time did you sleep at night?

HOURS MINUTES

LeSS than 4 NOUIS, .....eeeiiieieeeee et e e 1
L 3 10 10 ] =T 2
(S A To TV =TT 3
B9 NOUIS, OF ..t e e e e e e e e eeaeeeenn 4
10 OF MOTE NOUIS? ..ot e e e e e e e 5
REFUSED ...ttt a e e anae e e e e 9--97
DON'T KNOW ... 9--98

HBO003. During the past 7 days, on a typical day, how much additional time did you sleep during the day?

HOURS MINUTES

Notatall, oo 1
(=TT 1 F=1 o I I VoYU R 2
B o TUT £ T o | 3
More than 2 hours? ... 4
REFUSED ...ttt a e e etrar e e e e e 9--97
DON'T KNOW ...t 9--98

HBO004. Next, I'm going to ask about the time you spent being physically active in the last 7 days.

Please answer each question even if you do not consider yourself to be an active person. Think about the
activities you do at work, as part of your house or yard work, to get from place to place, and in your spare time for
recreation, exercise or sport.

Now, think about all the vigorous activities that take hard physical effort that you did in the last 7 days. Vigorous

activities make you breathe much harder than normal and may include heavy lifting, digging, aerobics, or fast
bicycling. Think only about those activities that you did during the last 7 days for at least 10 minutes at a time.

HBO005. During the last 7 days, on how many days did you do vigorous physical activities?

(I
NUMBER OF DAYS

REFUSED ... e 9--97 (HBOO08)
DON'T KNOW ... e 9--98 (HBO008)
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Target: Mother

BOX HBO1

CHECK ITEM:
m |F HB005 =0, GO TO HB0O0S.
m  OTHERWISE, CONTINUE WITH HBO0O06.

HB006. On average, how much time did you usually spend doing vigorous physical activities on each of those days?

PROBE: IF RESPONDENT GIVES AN ANSWER THAT IS LESS THAN 10 MINUTES: “Please think only of
activities that you have done for at least 10 minutes at a time.”

L1 |_|__| (HBOO®)
HOURS MINUTES

REFUSED ... e 9--97 (HBO008)
DON'T KNOW ... 9--98

HBO007. How much time in total did you spend over the last 7 days doing vigorous physical activities?

HOURS MINUTES
REFUSED ... e 9--97
DON'T KNOW ... e e 9--98

HBO008. Now think about activities which take moderate physical effort that you did in the last 7 days. Moderate physical
activities make you breathe somewhat harder than normal and may include carrying light loads, bicycling at a
regular pace, or doubles tennis. Do not include walking. Again, think about only those physical activities that you
did for at least 10 minutes at a time.

HBO009. During the last 7 days, on how many days did you do moderate physical activities?

NUMBER OF DAYS

REFUSED ... 9--97 (HB012)
DON'T KNOW ..o s 9--98 (HB012)
BOX HB02

CHECK ITEM:

m  |[FHBO009 =0, GO TO HBO12.
. OTHERWISE, CONTINUE WITH HB010.
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Target: Mother

HB010. On average, how much time did you usually spend doing moderate physical activities on each of those days?

PROBE: IF RESPONDENT GIVES AN ANSWER THAT IS LESS THAN 10 MINUTES: “Please think only of
activities that you have done for at least 10 minutes at a time.”

| || (HB012)

HOURS MINUTES

REFUSED ... 9--97 (HB012)
DON'T KNOW ...t 9--98

HBO011. What is the total amount of time you spent over the last 7 days doing moderate physical activities?

HOURS MINUTES
REFUSED ...ttt e 9--97
DON'T KNOW ...t e 9--98

HB012. Now think about the time you spent walking in the last 7 days. This includes at work and at home, walking to
travel from place to place, and any other walking that you might do solely for recreation, sport, exercise, or
leisure.

HBO013. During the last 7 days, on how many days did you walk for at least 10 minutes at a time?

||
NUMBER OF DAYS PER WEEK

REFUSED ... 9--97 (HBO16)
DON'T KNOW ... 9--98 (HBO016)
BOX HB03

CHECK ITEM:

m |FHB013 =0, GO TO HBO16.
m  OTHERWISE, CONTINUE WITH HB014.

HBO014. On average, how much time did you usually spend walking on each of those days?

PROBE: IF RESPONDENT GIVES AN ANSWER THAT IS LESS THAN 10 MINUTES: “Please think only of
activities that you have done for at least 10 minutes at a time.”

L1 |_I_ (HBO16)
HOURS MINUTES

REFUSED ... e e 9--97 (HB0O16)
DON'T KNOW ... e e 9--98
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HBO015. What is the total amount of time you spent walking over the last 7 days?

HOURS MINUTES
REFUSED ... 9--97
DON'T KNOW ..o s 9--98

Visit Type: P1
Target: Mother

HB016. Overall, how would you say your activity level has changed since you found out you were pregnant? Has it...

Stayed the same as before you were pregnant,

Increased @ lot, ..o 2
INCreased @ [IHHIE, ....coeeee et e e e 3
Decreased a [, OF .....oveeeeeeeee e 4
Decreased alot? ... 5
REFUSED ...ttt a e e e etaae e e e e 9--97
DON'T KNOW ...ttt e e e rae e e e 9--98

HBO017. Now I'd like to change topics and ask you some questions about drinking beverages with caffeine.

HB018. Currently, do you drink:

IF YES: On average, how many of these drinks do you have per day?

INTERVIEWER INSTRUCTION:
IF ANSWER IS “NO” WRITE IN “0” FOR HOW MANY PER DAY.

IF RESPONDENT DRINKS LESS THAN 1 DRINK PER DAY, WRITE IN “0” FOR HOW MANY PER DAY.

HOW MANY

YES NO PERDAY RE DK

a. Caffeinated coffe@? .......oooiiiiiiiiiiiii e 1
b. Caffeinated tea?.......ccccoviiieiiiii 1
c. Soda with caffeine (Coke, Pepsi, Dr. Pepper, Mountain Dew)? 1
d. Energy drinks with caffeine (Red Bull, Amp)? ..........ccovennnneeen. 1

NNDNDN

9--97 9--98
9--97 9--98
9--97 9--98
9--97 9--98
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Target: Mother
P1 Visit: Use of Medicines, Supplements and Alternative Medicines

UMO001. The next questions are about your use of prescription medications, over-the-counter medications, and dietary
supplements.

UMO0O02. In the past 30 days, have you used or taken medication for which a prescription is needed? Include only those
products prescribed by a health professional such as a doctor or dentist. Please include prescription vitamins or

minerals.
Y E S e nnnnn 1
NO 2
REFUSED ... 9--97
DONT KNOW ... 9--98

UMO003. In the past 30 days, have you used or taken any over-the-counter or nonprescription medications, or any
nonprescription vitamins, minerals, herbals, or other dietary supplements? This card lists some examples of
different types of over-the-counter medications, vitamins, minerals, and dietary supplements.

SHOW CARD UM1.

Y E S e e e 1

N e e e 2

REFUSED ...t 9--97

DON'T KNOW ... 9--98
BOX UMo01

CHECK ITEM:

®  |F UM002 OR UMO003, = “1,” CONTINUE WITH UMO004.
m  OTHERWISE, GO TO EOS.

UMO004. May | please see the containers for all the {prescriptions,} {and} {non-prescription medicines and supplements},
that you used or took in the past 30 days?

RESPONDENT HAS CONTAINERS. ... 1

RESPONDENT DOES NOT HAVE CONTAINERS...........ccocoi 2
BOX UM02

CHECK ITEM:

®  |[F UMO002 =“1,” CONTINUE WITH UMOQO05.
m  OTHERWISE, GO TO BOX UMO04.
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Target: Mother
UMO0O05. | will start with the prescription medications. {Please show me any you have taken in the past 30 days/Please tell
me the names of the prescription medications and supplements that you have taken in the past 30 days}.

INTERVIEWER INSTRUCTION:

CHECK PRODUCT LABEL OR ASK PRODUCT NAME IF RESPONDENT DOESN'T PROVIDE CONTAINER.
ACTIVATE LOOKUP AND SELECT MEDICATIONS FROM LIST. IF A MEDICATION IS NOT ON LIST, ENTER
THE FULL NAME (INCLUDING BRAND NAME) IN THE SPECIFY FIELD.

PRODUCT ON PRESCRIPTION MEDICINE LIST .....ccccoiiiiiiiiiiieeee 1
PRODUCT NOT ON LIST (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

BEGIN LOOP UMO01

LOOP:
m CYCLE THROUGH UM006-UM011 FOR EACH PRESCRIPTION.

UMOO06. First let's talk about {MEDICATION}.

UMO007. PRODUCT LABEL SEEN?

UMO008. RECORD FORM FROM PRODUCT CONTAINER. IF RESPONDENT DOESN'T PROVIDE CONTAINER, ASK:
How is the {MEDICATION]} taken?

BY MOULN, . 01
Inhaled either by mouth or nose, ... 02
INJECIEA, e 03
Applied to the skin, such as a patch or creams, Or.........coooeeeeveieieieieieennn, 04
Some other way? (SPECIFY): 96
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e e e eneeee e 9--98

UMO009. Are you still taking {MEDICATION}?

YES e 1
N e e e 2
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt 9--98



Appendix A

A.1.2.a-12

Version 1/20/08

UMO010. How often {do/did} you use or take {MEDICATION}?

I

ENTER NUMBER

ENTER UNIT

PER DAY ettt e r et e e e et e s 1

PER WEEK ..ottt e e e e e e e e e e e e e eee s 2

PER MONTH ..ottt e e e e e e e eeee s 3

PER YEAR ... ettt e e e et e e e e e eeee s 4

AS NEEDED....ccc ettt et e e e e e e e e e 9--95

REFUSED ...ttt e ee e e eaae e e e e e enaeneen 9--97

DON'T KNOW ... e e 9--98
END LOOP UMO01

LOOP:

m  CYCLE THROUGH UM006-UM010 FOR THE NEXT PRESCRIPTION
MEDICATION IN ROSTER.

®  WHEN FINISHED WITH ALL MEDICATIONS LISTED IN ROSTER CONTINUE
WITH UMO11.
BOX UMO03
CHECK ITEM:

®  |[F UMO003 =“1,” CONTINUE WITH UMO11.
m  OTHERWISE, GO TO EOS.

Visit Type: P1
Target: Mother

UMO11. Now let’s talk about your use of over-the-counter medications and nonprescription vitamins, minerals,
herbals, and other dietary supplements. {Please show me any you have taken in the past 30 days/Please tell
me the names of the nonprescription medications and nonprescription vitamins, minerals, herbals, and

supplements that you have taken in the past 30 days}

INTERVIEWER INSTRUCTION:

CHECK PRODUCT LABEL OR ASK PRODUCT NAME IF RESPONDENT DOESN'T PROVIDE CONTAINER.
ACTIVATE LOOKUP AND SELECT PRODUCT FROM LIST. IF PRODUCT NOT ON LIST, ENTER THE FULL

NAME (INCLUDING BRAND NAME) IN THE SPECIFY FIELD.

SHOW CARD UM1.

PRODUCT ON MEDICINE LIST ..ot 1
PRODUCT NOT ON LIST (SPECIFY): 6
REFUSED ... 9--97

DON'T KNOW ... 9--98
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BEGIN LOOP UM02

LOOP:
m CYCLE THROUGH UM012-UM016 FOR EACH OTC.

UMO012. Let'’s talk about {PRODUCT}.

UMO013. WAS PRODUCT LABEL SEEN?

Visit Type: P1
Target: Mother

UMO014. RECORD FORM FROM PRODUCT CONTAINER. IF RESPONDENT DOESN'T PROVIDE CONTAINER, ASK:
How is the {PRODUCT} taken?

BY MOULN, e 01
Inhaled either by mouth Or NOSE, ........cuuuiiiiiiiii e 02
INJECIEA, .o 03
Applied to the skin, such as a patch or creams, Or.........cocoeeeeveieieieieieennn. 04
Some other way? (SPECIFY): 96
REFUSED ...ttt 9--97
DON'T KNOW ...ttt ettt e e e enneee e 9--98

Lessthan once a month, ..........eeiiiiiiiiiie e 01
ONCE @ MONTN, ...iiiiiiei e a e e 02
2-3 times a month (but less than once a week), ..........cccceeviiiiiiinneen. 03
T=2 tiMES @ WEEK, ...uenieieee e 04
34 tIMES @ WEEK, .eeeeeiiiiiieieeeeeeeeeeeeeeee ettt eeee e eaeeneneneees 05
56 tiMES @ WEEK, OF .....oieeeeee e 06
EVEIY day? e 07
REFUSED ...ttt e et e e 9--97
DON'T KNOW ...t ea e 9--98

UMO016. Are you still taking {PRODUCT}?

Y E S e s 1
N O e e 2
REFUSED ... e 9--97
DON'T KNOW ... 9--98

END LOOP UMO02

LOOP:

m  CYCLE THROUGH UM012-UMO016 FOR THE NEXT OTC IN ROSTER.

m  WHEN FINISHED WITH ALL OTCS LISTED IN ROSTER CONTINUE WITH
NEXT SECTION.
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PPO0O01.

PP002.

PP003.

PP004.

PPO005.

P1 Visit: Pets and Pesticide Use

Now I'd like to ask about any pets you may have.

Are there any pets that spend any time inside your home?

B S TSRS 1

N ettt e b te e e bt e e nreeereean 2 (PP008)

REFUSED ..ottt ettt 9--97 (PP008)

DON'T KNOW ..ottt ettt ettt 9--98 (PP008)
What kind of pets are these?
SELECT ALL THAT APPLY.

DOG .. oottt et e e 1

O L TP PRSPPI 2

SMALL MAMMAL (RABBIT, GERBIL, HAMSTER, GUINEA PIG,

FERRET, MOUSE)......oiiiiiiiii ittt ettt s a e 3

BIRD ...ttt ettt e e eraearae e 4

FISH OR REPTILE (TURTLE, SNAKE, LIZARD)......ccccceeeeiieeiiieeeeciieenne 5

OTHER (SPECIFY): 6

REFUSED ......tiiieiiie ettt a e s e e 9--97

DON'T KNOW ..ottt ettt et a e entaeeeenes 9--98

Visit Type: P1
Target: Mother

Are any products ever used on your pets to control fleas, ticks, or mites? This includes flea collars, flea and tick
powders, shampoos, or other flea, tick, and mite control products. (This does not include pills given to your pet to

control for fleas or other insects.)

Y E S et e et e e e et e e e aar e e e e nbe e e e atreeeenees 1
N O ettt e e et e e e e et e e e e e tae e e anraeeeanraea s 2 (PP008)
REFUSED ...ttt ettt e snee e naeeeenes 9--97 (PP008)
DON'T KNOW ...ttt ettt e e e s e e e ennaeeeenes 9--98 (PP008)
When were any of these last used on any of your pets?
Within the last month, ..o 1
T=3 MONLNS A0, ... eiiiiiie e 2
Z e Sl a1 a1 1 E =T o o | LSRR 3
More than 6 months ago?.........cooiiiiiiii e 4 (PP008)
REFUSED ...ttt et nneee e s e e e naeeeenns 9--97 (PP008)
DON'T KNOW ...ttt e e e e e e s e e e eneeeeeenes 9--98 (PP008)
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PPOO0G6.

PP007.

PP008.

PP009.

PP010.

Target: Mother
What are the names of the products used on your pets to control fleas, ticks, or mites? Please show me the
products or containers if you have them.

ENTER PRODUCT NAME FROM LIST

REFUSED ... 9--97
DON'T KNOW ...ttt e 9--98

Did you personally handle or apply any of these products to your pets?

Y E S e e 1
N e e e 2
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

| would now like to ask about products that may have ever been used in your home or yard to control for ants,
termites, cockroaches, bees, wasps, moths, or other insects during the past 6 months.

When were any pesticides last used inside or outside this residence to control for insects?

Within the last month, ..........cooooie e 1
T=3 MONENS A0, ....eeiiiiiieeiee e 2
4—6 MONENS @O0, ... ieeiiiiiee et e e 3
More than 6 months ago, OF .........ccieiiiiiiii e 4 (EOS)
NEVEI? .ttt e e e 5 (EOS)
REFUSED ... 9--97 (EOS)
DONTKNOW ... 9--98 (EOS)

In preparation for this interview, we asked that you gather together any of the pesticide cans or containers you
may have used in the last 6 months. You may also have letters from building maintenance about pesticide
application, or receipts from the exterminator that list which products were used. Please show me, or tell me the
names of the products that have been used within the last 6 months, either indoors or outdoors, to treat for
insects?

INTERVIEWER INSTRUCTION:
SELECT WITHOUT ASKING IF PRODUCT, LETTER, OR RECEIPT IS PROVIDED.

PRODUCT NAME FROM LIST

REGISTRATION NUMBER IF KNOWN

REFUSED ... 9--97 (EOS)
DON'T KNOW ... 9--98 (EOS)
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BEGIN LOOP PP01

LOOP:

m  CYCLE THROUGH PP011-PP016 FOR ALL INSECTICIDE PRODUCTS LISTED

IN PP010.

PP011. How was the {PRODUCT} applied?

SELECT ALL THAT APPLY.

INTERVIEWER INSTRUCTION:
SELECT WITHOUT ASKING IF PRODUCT IS PROVIDED.

SPRAY ..ottt 01
BOMB ...t ee oo ee e ee e 02
POWDER ...t ee e es e eeeee e 03
STRIP oot 04
MOTH BALLS.....o oo ee e eeeee e 05
FOAM .ot 06
OTHER (SPECIFY): 96
REFUSED ... eee e 9--97
DONT KNOW ... 9--98

PP012. Which of the following areas of your home were treated with {PRODUCT}? Was it...

YES

a. The common living area, that is the room other than bedroom or
kitchen where you spend most of your time?...........ccccccvivieeiieeens
The KIECNENT ...
YOUr DEATOOM? ...ttt
The DasemMeENt?......cociiii s
ANY OthEr TOOMIS? ...
Outdoors, around the walls of your house or building?.......................
Outdoors, in the garden or yard? .........ccccoovceeeiiiiee e
Common areas inside building but outside of your home or
apartment (public foyer or hallway, etC.)? .......ccccooiieiiiiiiereee e,

ST@~ooaooCT

PP013. Who applied the {PRODUCT}? Was it....

A professional exterminator, Or...........cccceviieiieiiiiiiiee e 2
SOMEONE EISET? ... a e 3
REFUSED ...ttt e e e et aaa e e e 9--97
DON'T KNOW ...ttt e e e e e e e e e 9--98

R E K (UL UK (I G §

NO

NNNMNNMNNMNDNDDN

Visit Type: P1
Target: Mother

RE

9--97
9--97
9--97
9--97
9--97
9--97
9--97

9--97

DK

9--98
9--98
9--98
9--98
9--98
9--98
9--98

9--98
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Target: Mother
PP014. How often was the {PRODUCT} used in the past 6 months?

More than once a month, Or ........coovviiiiie e, 1

(@] o Tor= I 1 aTeT 0110 Wo T ol [T PRt 2

REFUSED ..o 9--97

DONTKNOW ... 9--98
BOX PP03

CHECK ITEM:

m |FPP013 ="1,” CONTINUE WITH PP015.
m  OTHERWISE, GO TO END LOOP PPO1.

PP015. When you applied the {PRODUCT}, did you usually wear any protective items such as gloves or a mask?

.......................................................................................................... 1
N et 2 (EL_PPO1)
REFUSED .....oiiiiiiiee ettt 9--97 (EL_PPO1)
DON’T KINOW ...ttt et 9--98 (EL_PPO1)
PP016. Which protective items did you wear?
SELECT ALL THAT APPLY.
GLOVES ...ttt 1
IMASK e 2
OTHER (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98
END LOOP PPO1
LOOP:

m  CYCLE THROUGH PP011-PP016 FOR NEXT INSECTICIDE PRODUCT.
® |[F NO MORE PRODUCTS, GO TO NEXT SECTION.
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Target: Mother

P1 Visit: Occupational/Hobby Exposures

OHO001. Now | would like to ask some questions about any schoolwork, jobs, volunteer work, and hobbies that you have
done recently. Please only include activities that you do (or have done) for 4 hours a week or longer.

OHO002. Are you currently a full- or part-time student? This includes vocational or technical schooling that may not be done
in a classroom.

PROBE: Do you go full-time or part-time?

NO, NOT A STUDENT ..ot 1 (OHO007)
YES, FULL-TIME STUDENT ..o 2
YES, PART-TIME STUDENT ..ot 3
REFUSED ..o e 9--97 (OHO007)
DON'T KNOW ... 9--98 (OHO007)

OHO003. What type of school are you currently attending?

HIGH SCHOOL ... 1
TECHNICAL SCHOOL ... 2
COLLEGE OR UNIVERSITY ... 3
GRADUATE SCHOOL ... 4
PROFESSIONAL SCHOOL (E.G., MEDICAL, LAW, DENTAL)............... 5
OTHER (SPECIFY): 6
REFUSED ... 9--97
DON'T KNOW ... 9--98

OHO004. Please refer to this card and tell me, what best describes the place where you typically go to school?

SHOW CARD OH1.

SELECT ALL THAT APPLY.
CLASSROOM ..o e 01
RESIDENCE, SUCH AS YOUR HOME OR SOMEONE ELSE’S HOME. 02
LABORATORY ... 03
GARAGE OR SHOP ..o 04
MOTOR VEHICLE ... 05
SOME OTHER LOCATION (SPECIFY): 96
REFUSED ... e e e 9--97

DON'T KNOW ... e e e 9--98
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OHO005. What is the address where you actually attend school most often?

Visit Type: P1
Target: Mother

Section: OH; #11

HOME ... eeeee s e e ee e s e e ee s eesee e ee e eeseeee 1 (OH007)
VARIES (CONSTRUCTION, LANDSCAPING) ..., 2 (OH007)
HAVE EXACT ADDRESS ......oovoeveeeeeeeeeseeeeeeeeeeeeeeeeeesseeesseseseeseeeseseeee 3

OTHER (SPECIFY): 6 (OH007)
REFUSED ..o eeeee e s s eee e s ees e eeseeeeeeeeseeeen 9--97 (OHO007)
DON'T KNOW 9--98 (OH007)

OHO006. (Please tell me the address where you actually attend school most often.)

STREET ADDRESS

CITY

| I Y N S

STATE ZIP CODE

REFUSED ...
DON'T KNOW

OHO007. Now | would like to ask you about the jobs you have had recently. {In the past 3 months/Since you became

pregnant}:
NUMBER RFE

a. How many full-time jobs have you had? ...........cccccooiiieeiiiiinee. [ 9--97
b. How many part-time jobs have you had?.............cccccoeeveiiiennn. ] 9--97
c. How many volunteer jobs have you had (fire department,

humane society, €1C.)7.......ccuiiiiiiieiiie s | 9--97

BOX OHO1

CHECK ITEM:

CREATE TotalNumberOfJobs.

m  ADD THE NUMBER OF FULL-TIME, PART-TIME, AND VOLUNTEER JOBS AND

BOX OH02

CHECK ITEM:
m  |F TotalNumberOfJobs > 0, BEGIN LOOP OHO01.
m  |F TotalNumberOfdobs = 0, GO TO OH020.

DK

9--98
9--98

9--98
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Visit Type: P1
Target: Mother
Section: OH; #11

BEGIN LOOP OHO1

LOOP:

CALCULATED IN TotalNumberOfJobs.

m  CYCLE THROUGH BOX OH03-OH019 AS MANY TIMES AS THE NUMBER

BOX OHO03

CHECK ITEM:
m  |F TotalNumberOfdobs = 1, GO TO OH009.
m  OTHERWISE, CONTINUE WITH OHO008.

OHO008. {Now I'd like to ask some questions about each one of your jobs, starting with the job where you work the most

hours/Now think about the job where you work the next greatest number of hours}.

OHO009. Are you currently employed at this job?

Y E S s 1
N O e e e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

OHO010. For this job, what {is/was} your job title or occupation?

JOB TITLE
REFUSED ... 9--97
DON'T KNOW ... e 9--98

OHO011. For this job, who {is/was} your employer?

EMPLOYER

REFUSED ... 9--97
DON'T KNOW ... 9--98
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Target: Mother

Section: OH; #11

OHO012. What types of activities {do/did} you do most often at this job? For example, teach classes, work on the computer,
keep account books, file, photocopy, answer phone, wait tables, help customers, do lab work, or carpentry?

PROBE: Anything else?

ACTIVITY
REFUSED ...t 9--97
DON'T KNOW ...ttt 9--98

OHO013. In what kind of business or industry {is/was} this job? That is, what does this company make or do?

INDUSTRY
REFUSED ... 9--97
DON'T KNOW ...t 9--98

OHO014. On average, how many hours a week {do/did} you usually work at this job?

NUMBER OF HOURS

REFUSED ... 9--97
DON'T KNOW ... e 9--98

OHO015. {Does/Did} this include working a shift (starts/started) after 2 pm?

Y E S s 1
N O e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

Y E S s 1
N e 2
REFUSED ... 9--97
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Visit Type: P1
Target: Mother
Section: OH; #11

OHO017. Please look at this card and tell me, what best describes the place where you typically {work/worked} for this job?

PROBE: Is this indoors or outdoors?

SHOW CARD OH2.

SELECT ALL THAT APPLY.
OFFICE AREA .. .o e e 01
STORE ... et 02
CLASSROOM .....coiiiiiiiiiiiiicic s 03
HOTEL OR MOTEL ...ttt 04
RESTAURANT ...t e 05
RESIDENCE, SUCH AS YOUR HOME OR SOMEONE ELSE’S HOME. 06
HEALTHCARE FACILITY OR HOSPITAL......oooiiiiiiiiiieieee e 07
LABORATORY ...ttt e 08
FACTORY, PLANT, OR PRODUCTION AREA........ccociiiiiiiiie e 09
WAREHOUSE ... e 10
GARAGE OR SHOP ..ot 11
SALON .. e 12
LOADING DOCK ..ottt e 13
CONSTRUCTION SITE......ooiiiiiiiieie e 14
GROUNDS, YARD, OR GARDEN .......ccccoiiiiiiiiiii e 15
MOTOR VEHICLE..... ..o 16
SOME OTHER LOCATION (SPECIFY): 96
REFUSED ... 9--97
DON'T KNOW ... 9--98

OHO018. What is the address where you actually {work/worked} at this job?

HOME . ... e 1 (EL_OHO1)
VARIES (CONSTRUCTION, LANDSCAPING) ....cccoiiiiiiiiiiecieceee 2 (EL_OHO01)
HAVE EXACT ADDRESS ... 3

OTHER (SPECIFY): 6 (EL_OHO01)
REFUSED ... 9--97 (EL_OHO01)
DON'T KNOW ... 9--98 (EL_OHO01)

OHO019. Please tell me the address where you actually {work/worked} at this job.

STREET ADDRESS

CITY

| (I I N I
STATE ZIP CODE

REFUSED ... 9--97
DON'T KNOW ... 9--98
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OHO020.

OHO021.

OHO022.

Target: Mother
Section: OH; #11

END LOOP OHO1

LOOP:

m  |[F NUMBER OF CYCLES < TotalNumberOfJobs, CYCLE THROUGH BOX
OH03-0OHO019 AGAIN.

m  AFTER NUMBER OF CYCLES = TotalNumberOfJobs, CONTINUE WITH OH020.

Now | want to ask about any cleaning products, chemicals, pesticides, radiation, or bacteria or viruses that you
may have worked around or used during the past 3 months at any job, school, or hobby when answering these
questions. Please consider all jobs, schools, and hobbies that you do for at least 4 hours per week. Do not
include regular household use.

BEGIN LOOP OH02

LOOP:
m CYCLE THROUGH OH021-OH029 FOR CLEANING PRODUCTS, CHEMICALS,
PESTICIDES, DUSTS, FUMES, RADIATION, AND BACTERIA OR VIRUSES.

(In any {full or part-time job,} {volunteer job,} {school,} {or} hobby have you used or worked around):

any {cleaning products, such as bleach, ammonia, or detergents/chemicals, such as paints, fuels, solvents, ails,
glues, or hair or nail products/pesticides that you've mixed or applied/dusts, including wood or mining dust/fumes
or gases, such as from anesthetic gases, ethylene oxide, welding or asphalt fumes, or engine exhaust/radiation,
including x-rays, fluoroscopy, or radioisotopes/bacteria or viruses, such as those used in a laboratory setting}?

(Again, do not include regular household use.)

=3 TS 1

N ettt e e 2 (EL_OH02)
REFUSED ..o e see s ees e eee e 9-97 (EL_OH02)
DONT KNOW ... eeee s e 9--98 (EL_OH02)

DISPLAY INSTRUCTIONS:

IF FIRST CYCLE, DISPLAY “{cleaning products, such as bleach, ammonia, or detergents}.”

IF SECOND CYCLE, DISPLAY “{chemicals, such as paints, fuels, solvents, oils, glues, or hair or nail products}.”
IF THIRD CYCLE, DISPLAY “{pesticides that you’ve mixed or applied}.”

IF FOURTH CYCLE, DISPLAY “{dusts, including wood or mining dust}.”

IF FIFTH CYCLE, DISPLAY “{fumes or gases, such as from anesthetic gases, ethylene oxide, welding or asphalt
fumes, or engine exhaust}.”

IF SIXTH CYCLE, DISPLAY *“{radiation, including x-rays, fluoroscopy, or radioisotopes}.”

IF SEVENTH CYCLE, DISPLAY “{bacteria or viruses, such as those used in a laboratory setting}.”

Please tell me the name of (or describe) the {cleaning products/chemicals/pesticides/dusts/fumes or
gases/radiation/bacteria or viruses}?

NAME OR DESCRIPTION OF EXPOSURE

REFUSED ... 9--97
DON'T KNOW ... e e e 9--98
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Visit Type: P1
Target: Mother
Section: OH; #11

OHO023. Do you handle or work directly with the {cleaning products/chemicals/pesticides/dusts/fumes or gases/radiation/
bacteria or viruses} or do you just work around it?

DON'T WORK DIRECTLY WITH THE MATERIAL .......cooviiiiiiieieiieene 1
HANDLE DIRECTLY (POUR, TOUCH, ETC.) ..ccceeeiiiiieiiieee e 2
OTHER (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ..ottt e e 9--98

OHO024. Now thinking of the {cleaning products/chemicals/pesticides/dusts/fumes or gases/radiation/bacteria or viruses}
that you just mentioned....

OHO025. During the past 3 months, how often did you wear or use personal protective equipment to protect yourself from
the {cleaning products/chemicals/pesticides/dusts/fumes or gases/radiation/bacteria or viruses}? By personal
protective equipment, | mean things like gloves, dust masks, goggles, aprons, lab coats, or other protective

clothing. Would you say you always, often, rarely, or never use personal protective equipment?

ALWAYS L 1
OFTEN e e e e 2
RARELY .o e e 3
NEVER ... o e e 4 (OHO028)
REFUSED ...t 9--97 (OH028)
DON'T KNOW ...t e 9--98 (OHO028)

OHO026. Please look at this card and tell me which types of protective clothing or equipment have you worn?

PROBE: Any other protective clothing or equipment?

SHOW CARD OH3.

SELECT ALL THAT APPLY.
GLOVES ... s 01
OVERALLS ... 02
OVERCOAT (E.G., LAB COAT, SMOCK, APRON) .......ccceiiiiiiiiiicennn. 03
DUST MASK ... e 04
RESPIRATOR ... 05
GOGGLES/SAFETY GLASSES/FACE SHIELD ......ccccoociiiiiiiieee, 06
WORK BOOTS/SHOES ... 09
LEAD APRON ... 08
SOMETHING ELSE (SPECIFY): 96
REFUSED ... 9--97

DON'T KNOW ... 9--98
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Target: Mother

Section: OH; #11
OHO027. What type of respirator was it?

A half-mask chemical cartridge respirator, which is silicone or rubber

and covers your mouth and NOSE, ..........ceeiiiiiiiiiiieiiiee e 1
A full-mask chemical cartridge respirator, which is silicone or rubber

and covers your eyes, nose, and mouth, ...........ccccoviieeiiiiiiie e 2
An air-supplied or SCBA respirator, OF .........cccccvvieeeeeeieciiiiieee e 3
Some other kind of respirator? (SPECIFY): 6
REFUSED ..ottt ettt 9--97
DON'T KINOW ..ottt st st et e enaeeen 9--98

OHO028. Is there any kind of a ventilation system to remove exhaust, dust, smoke or fumes from the area? By ventilation
system we mean purposely opening windows or doors, using a fume hood, or other ventilation system.

YES oot 1

NO e e et e e 2 (EL_OH02)
REFUSED ..o ee e ees e eeseeeeee e 9-97 (EL_OH02)
DONT KNOW ... eeee s eeseee s eeeee 9--98 (EL_OH02)

OHO029. What ventilation systems are present to remove exhaust, dust, smoke or fumes from the area? Is there....

SELECT ALL THAT APPLY.

General ventilation, meaning open doors or windows, fans, etc............... 01

A regular HVAC system for building and room heating and cooling, ........ 02

A fume hood, lab hood, or other partially enclosed equipment,................ 03

A glove box or other totally enclosed equipment, ...........ccccccoviieeiinienee 04

A portable exhaust hose or tube, such as those used for welding or to
attach to vehicle tailpipe, OF .........ccviiiiiiiiii 05

Some other type of ventilation system? (SPECIFY): 96

REFUSED .....eiiitieie ettt 9--97

DON'T KINOW ..ottt sttt 9--98

END LOOP OHO02
LOOP:

m |F NUMBER OF CYCLES <7 CYCLE AGAIN.
m |[F NUMBER OF CYCLES =7, END LOOP AND CONTINUE WITH NEXT
SECTION.
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DMOO01.

DMO002.

DMO003.

DMO004.

DMO005.

DMO006.

P1 Visit: Household Composition and Demographics: Part 2

These next questions are about your background and cultural heritage.

Were you born in the United States?
=0 TR 1 (DMO0O05)
N O e et e e s 2
REFUSED ...ttt 9--97 (DMO005)
DON'T KNOW ..ottt 9--98 (DMO005)

In what country were you born?

INTERVIEWER INSTRUCTION:
SELECT COUNTRY FROM LIST.

(Source: U.S. State Department List, Independent States in the World)

REFUSED ... 9--97
DON'T KNOW ..o s 9--98

About how long have you lived in the United States?

INTERVIEWER INSTRUCTION:
IF LESS THAN ONE YEAR, ENTER ”00”.

YEARS
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

Was your mother born in the United States?

YES et e e 1 (DM007)
NO et 2

REFUSED ... s e s ees s eee e eeeee 9--97 (DMO007)
DONT KNOW ..o es e e eeeee 9--98 (DM007)

In what country was your mother born?

INTERVIEWER INSTRUCTION:
SELECT COUNTRY FROM LIST.

(Source: U.S. State Department List, Independent States in the World)

REFUSED ... 9--97
DON'T KNOW ..o s 9--98

Visit Type: P1
Target: Mother


http://www.state.gov/s/inr/rls/4250.htm�
http://www.state.gov/s/inr/rls/4250.htm�
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DMO007. Was your father born in the United States?

DMO008. In what country was your father born?

INTERVIEWER INSTRUCTION:
SELECT COUNTRY FROM LIST.

(Source: U.S. State Department List, Independent States in the World)

REFUSED ...
DON'T KNOW ..o s

1 (DM009)
2

9--97 (DM009)
9--98 (DM009)

Visit Type: P1
Target: Mother

DMO009. These next questions are about the food eaten in your household in the last 12 months, and whether you were

able to afford the food you need.

DMO010. Which of these statements best describes the food eaten in your household in the last 12 months:

Enough of the kinds of food we want to eat,...........cc..ccoeevivieiieiiiiinnns
Enough, but not always the kinds of food we want, ...............c.c..cceeee

Sometimes not enough food to eat, or

REFUSED
DON'T KNOW

Often not enough food t0 €at?..........eeviiiiiiiiiiie e

1 (DM012)
2 (DM012)
3
4

9--97 (DM012)
9--98 (DM012)

DMO011. Here are some reasons why people don’'t always have enough to eat. For each one, please tell me if this is a

reason why you don’t always have enough to eat.

-0 oo0oToD

DMO012. Now I'm going to switch the subject and ask about health insurance.

Not enough money for food? ...........ccccvviiiiiiiiiiie e,
Not enough time for shopping or cooking? ..........ccceeeeiiiiiiiineeeis
Too hard to getto the store? .........ccvvvveeiiiiii e,
ON A diet? ..o
No working stove available? ...........cccocciiiiii i
Not able to cook or eat because of health problems?....................

YES

PR\ I U U G

NO

NNNDNDNMDDN

DMO013. Do you currently have insurance through a current or former employer or union (of yourself or another family

member)?


http://www.state.gov/s/inr/rls/4250.htm�
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Target: Mother

DMO014. (Do you currently have:)

Insurance purchased directly from an insurance company (by yourself or another family member)?

Y E S s 1
NO e 2
REFUSED ... 9--97
DON'T KNOW ...ttt e 9--98

DMO015. (Do you currently have:)

Medicaid, Medical Assistance, or any kind of government-assistance plan for those with low incomes or a

disability?
D = SRR 1
N TSRS 2
REFUSED ..ottt 9--97
DON'T KINOW ...ttt sttt st e en 9--98
DMO016. (Do you currently have:)
TRICARE, VA, or other military health care?
D = TSRS 1
N O ettt e bt e e e teeebeean 2
REFUSED ..ottt 9--97
DON'T KINOW ...ttt sttt et st 9--98
DMO017. (Do you currently have:)
Indian Health Service?
D = TP 1
N O ettt b e e bt nte e ebee e 2
REFUSED ..ottt 9--97
DON'T KINOW ..ottt sttt 9--98
DMO018. (Do you currently have:)
Medicare, for people 65 and older, or people with certain disabilities?
D =1 T PSSR 1
N O ettt e b e beeebee e 2
REFUSED ..ottt 9--97
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DMO019.

DMO020.

DMO021.

Target: Mother
(Do you currently have:)

Any other type of health insurance or health coverage plan?

YES (SPECIFY): 1
NO .ot e et ee e ee e ee e e er e eereeee 2
REFUSED ..ot eese e es e s eees s ees e eseses e ees e 9--97
DON'T KNOW .o 9--98

Lastly, I'd like to find out how you see yourself in relation to other people in the United States.

Please look at this card. Think of this ladder as representing where people stand in the United States. At the
top of the ladder are the people who are the best off—those who have the most money, the most education and
the most respected jobs. At the bottom are the people who are the worst off—who have the least money, least
education, and the least respected jobs or no job.

Where would you place yourself on this ladder?

Please point to the rung where you think you stand at this time in your life, relative to other people in the United
States.

SHOW CARD DM1.

RUNG A e e e 01
RUNG B .. 02
RUNG C ..o 03
RUNG D .o 04
RUNG E .o 05
RUNG FL e e 06
RUNG G 07
RUNG H oo e e 08
RUNG L.t e 09
RUNG J . e 10
REFUSED ..o e 9--97
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P1 Mom Interview: Tracing Information

TROO1. Finally, | need to ask you a few questions so that staff from the National Children’s Study may contact you again.

TR002. Sometimes if people move or change their telephone number, we have difficulty reaching them. Could | have the
names and telephone numbers of 1 or 2 friends or relatives not currently living with you who should know where
you could be reached in case we have trouble contacting you?

=3 TS 1

NO ettt e 2 (TRO11)
REFUSED ... eee e ees e seeeee e 9-97 (TRO11)
DONT KNOW ... ee e 9--98 (TRO11)

TROO03. I'd like to collect some basic contact information on this person/these people. What is the first person’s name?

FIRST NAME LAST NAME
REFUSED ... 9--97 (TRO11)
DON'T KNOW ... 9--98 (TRO11)

TRO04. What is his/her relationship to you?

MOTHER/FATHER ... 01
BROTHER/SISTER ..o 02
AUNT/UNCLE ... 03
GRANDPARENT ..o 04
NEIGHBOR ... 05
FRIEND ... 06
OTHER (SPECIFY): 96
REFUSED ... 9--97
DON'T KNOW ... e e 9--98

TRO005. What is his/her address?

STREET

CITY

1| (R N S
STATE ZIP CODE

I Y I Y Y I Y N I S
PHONE NUMBER

REFUSED ... e 9--97 (TRO007)
DON'T KNOW ... e 9--98
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TRO06. What is his/her telephone number?

PHONE NUMBER . oooooooooeoooooeoeoeeoeoeeeoeeoeoeeeeeeoeeeeeeoeoeeeeeeoeoeee

NONE e 9--91
REFUSED oo 9--97
DONT KNOW oo 9--98

TROO07. Now I'd like to collect information on a second contact. What is this person’s name?

FIRST NAME LAST NAME

NO SECOND CONTACT PROVIDED........ccccoiiiieiiiiiiieieee e 9--91 (TRO11)
REFUSED ... e 9--97 (TRO11)
DON'T KNOW ... 9--98 (TRO11)

TRO08. What is his/her relationship to you?

MOTHER/FATHER ... 01
BROTHER/SISTER ......oiiiiii e 02
AUNT/UNCLE ... 03
GRANDPARENT ... e 04
NEIGHBOR ... 05
FRIEND ... e 06
OTHER (SPECIFY): 96
REFUSED ... 9--97
DON'T KNOW ... e 9--98

TRO09. What is his/her address?

STREET

CITY

| N I
STATE ZIP CODE

AN I N N N N AN N N
PHONE NUMBER

REFUSED ... 9--97 (TRO11)
DON'T KNOW ... 9--98
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Target: Mother

TRO10. What is his/her telephone number?

PHONE NUMBER ..ot

NONE e e e e 9--91
REFUSED ...ttt 9--97
DON'T KNOW ..ottt e e 9--98

TRO11. Finally, could you please tell me your Social Security Number or Individual Taxpayer Identification Number? The
National Children’s Study may use your Social Security Number to conduct health-related research by linking your
survey data with vital statistics and other health records. We also may use it if we need to locate you or your
family in the future. Except for these purposes, the Study will not release your Social Security Number to anyone,
including any government agency. Providing this information is voluntary. Whether or not you give us this number
will have no effect on any benefits you might receive. The National Children’s Study is authorized by the
Children’s Health Act of 2000 and the Public Health Service Act. (The Public Health Service Act authority is found
under Section 448 (42USC 285g).

REFUSED ... e 9--97
DON'T KNOW ... e 9--98

TRO12. Thank you for answering these questions. This completes the interview portion of the visit.
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Visit Type: Preconception 1 Month
Target: Enrolled Female

Preconception Phone Follow-Ups (1, 2, & 4 Mo.)

INTRO1.Hello, I'm calling today from the National Children’s Study to speak with {NAME}. Is she available now?

YES (TARGET ANSWERED PHONE) .......cvveeeeeeeeeeeeeeeeeeeeeeeseeeeeseeeseeone 1 (START_FV)
YES (TARGET AVAILABLE) ... seeeeeeeeeeeeeeeeseeeeseeeeee 2

NO e e e et e e 3 (INTRO3)
REFUSED ..o eeee e es s seees s ees s esesee e ees e 9--97 (CLOSE1)
DON'T KNOW .o se e 9--98 (INTRO3)

INTRO2.Hello, I'm calling today from the National Children’s Study to speak with {NAME}. Is this she?

INTERVIEWER INSTRUCTION:
WAIT FOR NEW PERSON TO PICK UP PHONE BEFORE BEGINNING QUESTION.

YES et e e e 1 (START_FV)
NO et e e et s e eee e 2

REFUSED ..o eese s eeseeeeee e 9--97 (CLOSE1)
DONT KNOW ... es e eeese e ees e 9--98

INTRO3.When would be a good day of the week and time to call her back?

CLOSE1. Thanks for your time. These are all the questions | have right now.

BOX FV00

CHECK ITEM:

®  |FRINHIGH PPG GROUP AND REPORTED TRYING TO GET PREGNANT AT
LAST PPG ASSIGNMENT, GO TO FV003.

®  |FRINHIGHPPG GROUP AND REPORTED NOT TRYING TO BECOME
PREGNANT AT LAST PPG ASSIGNMENT, GO TO FV001.

FV001. I'm calling today just to update some information we have for you. Last time we spoke, you weren'’t trying to
become pregnant, but we know that plans to start a family can sometimes change.

FV002. Are you now

Trying to become pregnant, ... 1 (BOXFV01)
Not trying to become pregnant, Or...........cooioiiiiiii i 2 (FVO11)
Currently pregnant?........ .o 3 (FV005)
REFUSED ..ottt 9--97 (FV011)

DON'T KNOW 9--98 (FV011)
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Target: Enrolled Female

FV004. Since we last spoke with you, have you learned that you're pregnant?

YES oo e s e e ee e 1 (FV005)
N e e e e e e sttt e e e e s e e e 2
REFUSED ... e 7
DONT KNOW ..o e 8

BOX FV01
CHECK ITEM:

m |[FRISANEW TRYER (FV002 = 1), GO TO FV010.
® |F RIS APREVIOUS TRYER (FV002 NOT ASKED), GO TO FV008.

FV005. Congratulations. When is your baby due?

REFUSED ... 9—97 (FV006)
.......................................................................................... 9—98 (FV006)

BOX FV02

CHECK ITEM:
m GO TO BOXFVO06.

FV006. What was the first day of your last menstrual period?

REFUSED ... 9--97 (FV007)
DON'T KNOW ... 9--98 (FV007)

BOX FV03

m GO TO BOXFVO06.

FV007. How many weeks pregnant are you now? If you're not sure, please make your best guess.

NUMBER

REFUSED ... 9--97 (BOX FV06)
DON'T KNOW ... e 9--98 (BOX FV06)
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Visit Type: Preconception 1 Month
Target: Enrolled Female

BOX FV04
m GO TO BOXFVO06.
FV008. Are you currently trying to become pregnant?
Y E S e 1
N e et 2 (BOXFV06)
REFUSED .....oiiitiei ettt 9--97 (BOX FV06)
DON'T KINOW ...ttt 9--98 (BOX FV06)

FV009. Please continue to use the pregnancy test kits the study gave you. Do you need any more pregnancy test kits?

YES oottt 1 (BOX FV06)
N J OO 2 (BOX FV06)
REFUSED ... 9--97 (BOX FV06)
DONT KNOW ... 9--98 (BOX FV06)

FV010. Since you're now trying to become pregnant, it's important that some additional information be collected. The

study will send you some additional materials, including pregnancy test kits and instructions for collecting
additional information. These will arrive by mail in about a week.

BOX FV05

CHECK ITEM:
m GO TO BOXFVO06.

FV011. This next question is about birth control. The last time you had intercourse with a man, did you use any type of
contraception or do anything to prevent pregnancy?

YES ettt 1
NO ettt ee e 2 (BOX FV06)
REFUSED ... e ees e 9--97 (BOX FV06)

DON'T KNOW ... 9--98 (BOX FV06)
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oo oo

S3 - T~ 5@~

. Withdrawal or pulling OUt? ........oooiiiiiie e

Visit Type: Preconception 1 Month
Target: Enrolled Female

FV012. Please listen to the following options and tell me all the types of contraception you used the last time you had
intercourse with a man. Did you use:

YES
Birth Control PillS? .......ooeiiiiieeee e
CONAOMS? .ttt e e e e e e e
Depo-Provera, or other shots or injections? ..........cccccccevviiiieeeceeiins
Natural family planning, including rhythm or safe period
by calendar, temperature, or cervical MUCUS? ..........cccccevviiiiieereeenenns
A diaphragm, cervical cap, or shield?..........ccccoiveeiiiiiiiieee e,
Foam, jelly, cream, suppository, or other insert? .............cccocveveeeennnns
A female condom, or vaginal pouch?............ccccoiiiiiiiiiiiieee e,
The patch, Norplant, Nuva ring, or the ring?...........ccccoociiviiiiiiiiinee.
The TODAY SPONGE? ....uuiiiiiiieei ettt e et e e e e e e e e e e e ennaeeeeas
AN [UD, COil, OF LOOP? ...cciiiiiieiiee ettt e e e e
Plan B or the “Morning After” pill?..........oooviieiiiiiiiiee e

_ a

Some other method or did something else? ............ccccceeiiiiiiiiienee.

P

NNDNDNNNDNDNNMNDNDNDNDDN

BOX FV06

PROGRAMMER INSTRUCTION:
RUN ALGORITHM

BOX FV07

CHECK ITEM:

IF IN PREGNANT ELIGIBLE GROUP, GO TO FV013.

IF IN HOLDING GROUP, GO TO FV014.

IF IN HIGH GROUP AND TRYING TO BECOME PREGNANT, GO TO FV016.
IF IN HIGH GROUP AND NOT TRYING TO BECOME PREGNANT, GO TO
FV015.

IF IN MODERATE/LOW GROUP AND TRYING TO BECOME PREGNANT, GO
TO FVO016.

IF IN MODERATE/LOW GROUP AND NOT TRYING TO BECOME PREGNANT,
GO TO FV015.

IF IN MODERATE/LOW GROUP AND NOT TRYING TO BECOME PREGNANT,
BUT REPORTED TRYING TO BECOME PREGNANT AT PREGNANCY
SCREENER, GO TO FV017.

IF IN EXTRA LOW GROUP, GO TO FV018.
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FV013. {Congratulations again on your pregnancy.} Because you're pregnant, we'd like to set up another visit at your
home to tell you about the next phase of this study.

BOX FV08

GO TO ECS.
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Target: Enrolled Female
FV014. {Congratulations again on your pregnancy.} While this study focuses on child health, at this time we are only
enrolling women whose babies are due between {DATE 1} and {DATE 2}. However, if you become pregnant
again, that baby may be eligible for the study later on. We’ll check in with you a few months after you baby is born

to see how you’re doing and update your information. Thanks for your time.

BOX FV09

m GO TOEOS.

FV015. Thanks for your time. We'll call you in a month or two to check in with you and see if anything has changed.

BOX FV10

m GO TOEOS.

FV016. Thanks for your time. We’'ll call you in a month or two to check in with you and see if anything has changed. In the
meantime, if you learn that you're pregnant, please call [INSERT LOCAL PROCEDURES].

{We’ll mail the pregnancy test kits you requested. They will arrive in about a week.}

BOX FV11

m GOTOEOS.

FV017. Thanks for your time. We understand that plans can change and that you’re not trying to become pregnant right
now. We’'ll call you in a month or two to check in with you and see if anything has changed.

BOX FV12

m GO TOEOS.

FV018. Thanks for your time. We’'ll call you in about a year to check in with you and update your information.

FV_END

END P1 MONTH PHONE CALL
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INOO1.

INOO2.

Target: Mother
T1 Mom Visit: Interview Introduction

Thank you for agreeing to participate in this study. We are about to begin the interview portion of today’s home
visit, which will take about 60 minutes to complete. Your answers are important to us. There are no right or wrong
answers, just those that help us to understand your situation. There are questions about where you live, your
lifestyle routines, and your pregnancy during this interview and you can always refuse to answer any question or
group of questions. If you need a bathroom break at any time please let me know so that | can give you the
materials to collect the samples that are needed today.

Before we start, can you get the medicines and any pesticide products that you were asked to gather for this

appointment?

AFTER RESPONDENT GATHERS MATERIALS, OR INDICATES THAT SHE DOESN'T HAVE ANY TO
GATHER, SAY:
Are you ready to begin?

N O e e 2 (END INTERVIEW)
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Target: Mother

T1 Mom Visit: Household Composition and Demographics: Part 1

DEO0O1. First, I'd like to get some information about the people who live here.

DE002. How many people, both children and adults, live in this household? Include any persons who usually stay here but
are temporarily away on business, vacation, in the hospital, on full-time active military duty, or students living
temporarily away from home. Do not include anyone who is in a nursing home or other institution. Including
yourself, what is the total number of people who live here?

NUMBER

REFUSED ... 9--97

DON'T KNOW ... e 9--98
BOX DEO1

CHECK ITEM:

m |FDEOO2 =“1,” GO TO DEO0O08.
m  OTHERWISE, CONTINUE WITH DEO0O03.

DEO003. Now I'd like to ask some questions about each person in your household, starting with the oldest. Please list
everyone who lives here, except yourself.

DE004. NAME DE005. AGE DEO006. GENDER DEOQO07. RELATIONSHIP
I I I MALE.......ccooiie T | SELF 00
UNIQUE FIRST NAME AGE FEMALE ..........cccceee. 2 | SPOUSE.......ccoii e 01
REFUSED .............. 9--97 | BIOLOGICAL SON/DAUGHTER......... 02
REFUSED .............. 9--97 | REFUSED........... 9--97 | DON'T KNOW......... 9--98 | ADOPTED SON/DAUGHTER ............ 03
DON'T KNOW ........ 9--98 | DON'T KNOW .... 9--98 STEPSON/STEPDAUGHTER............ 04
BROTHER/SISTER.......cccooiie. 05
FATHER/MOTHER...........ccoooiis 06
GRANDCHILD.......ccooiiiiiiice 07
PARENT-IN-LAW ..o 08
SON-IN-LAW/DAUGHTER-IN-LAW ... 09
ROOMER, BOARDER..........ccccceeuen. 10
HOUSEMATE, ROOMMATE.............. 11
UNMARRIED PARTNER.................... 12
FOSTER CHILD .....cccoooiiiiiiie 13
OTHER NONRELATIVE..................... 14
OTHER RELATIVE......ccccoii 15
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A.1.3.2-3

Version 1/20/08

Visit Type: T1 Mom

DEO008. Now I'd like to ask about your marital status. What is your current marital status? Are you:

INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.

1Y/ F= T £ (=Y IR TP PP 01
Not married but living together with a partner of the opposite sex, ........... 02
Not married but living together with a partner of the same sex,................ 03
WIAOWET, ...ttt et e e e 04
[\ V0] (o7=Yo [N TP TR 05
1= o= =1 (=Yo R o] SR SO UPRPP 06
Never DeEN MaArTIEA?.......coo i e 07
REFUSED ...ttt 9--97
DON'T KNOW ..ottt st e e e aae e 9--98

BEGIN LOOP DEO1

m  ASK DE009-DE012 ABOUT RESPONDENT.
m  CYCLE THROUGH AND ASK DE009-DE012 ABOUT SPOUSE OR RESIDENT
PARTNER IF APPLICABLE (RECORD CODED “1” OR “12” IN DE0Q7).

DEO009. {Do you/Does {NAME}} consider {yourself/(himself/herself)} to be Hispanic, or Latino/a?

INTERVIEWER INSTRUCTION:
IF ASKING ABOUT A FEMALE HOUSEHOLD MEMBER READ LATINA.

DEO010. Please give me the number of the group that represents {your/NAME’s} Hispanic origin or ancestry.

YES oottt 1

N J OO 2 (DEO11)
REFUSED ... 9--7 (DEO11)
DONT KNOW ... eee e 9--8 (DEO11)

SHOW CARD DE2.

PUERTO RICAN .. .o 01
CUBAN/CUBAN AMERICAN ..o 02
DOMINICAN (REPUBLIC)......coiiiiiiiiiic e 03
MEXICAN ... e 04
MEXICAN AMERICAN ......ooiiiiiiiiii e 05
CENTRAL OR SOUTH AMERICAN ........cooiiiiiiiiiiiicc e 06
OTHER ... s 96
REFUSED ... s 9--97

Target: Mother
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A.1.3.a4

Version 1/20/08

DEO11. What race {do/does} {you/NAME} consider {yourself/(himself/herself)} to be?

PROBE: Anything else?

SELECT ALL THAT APPLY.
LA 11 (= TS 1
Black or African AMEIICAN, .........coiiiiiieiee e 2
ASTAN, et —————— 3
Native Hawaiian or Other Pacific Islander, ..........ccccooovviiiiiieiiiiiiiieeeees 4
American Indian or Alaska Native, Or ... 5
Some other race? (SPECIFY): 6
REFUSED ...ttt e e e e e e 9--97
DON'T KNOW ...ttt ettt e e e etar e e e e e 9--98

Visit Type: T1 Mom
Target: Mother

DEO012. Please look at the card and tell me what is the highest degree or level of school that {you/NAME} {have/has}
completed?

SHOW CARD DE3.

NO SCHOOL ..ot 01
ELEMENTARY

NURSERY SCHOOL TO 4™ GRADE ... 02
BT 8T GRADE ..ottt et 03
p AR L= o TR 04

HIGH SCHOOL

O™ GRADE ...ttt 05
A0TH GRADE ...ttt 06
AATH GRADE ...ttt 07
12™ GRADE (NO DIPLOMA).....veeeeeeeteeeee e 08
HIGH SCHOOL DIPLOMA ...t eeeeeeee e 09
GED OR EQUIVALENT ...ttt 10
COLLEGE

SOME COLLEGE CREDITS, BUT LESS THAN 1 YEAR......oeveirreeenann. 11
1 OR MORE YEARS OF COLLEGE, BUT NO DEGREE...........cccocvuuu..... 12
ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL, OR
VOCATIONAL PROGRAM ..o 13
ASSOCIATE DEGREE: ACADEMIC PROGRAM ....oooovooeoeeeeeeeeeeereeen. 14
BACHELOR'S DEGREE (€.G., BA, BS). ... eveveeeeeeeeeeeeeeeeeeeseeeeeeseeeen. 15
GRADUATE

MASTER’'S DEGREE (e.g., MA, MS, MSW, MEng, MBA) ..........coccvvun..... 16
PROFESSIONAL SCHOOL DEGREE (e.g., MD, DDS, DVM, JD)........... 17
DOCTORAL DEGREE (.., Ph.D., EA.D.) .. veeeeeeeeeeeeeeeeeeeeeeeeeeeeeereee. 18
REFUSED ... 9--97

DON'T KNOW ...ttt 9--98
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A.1.3.a-5
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Visit Type: T1 Mom
Target: Mother

END LOOP DEO1

m  ASK DE009-DE012 ABOUT SPOUSE OR RESIDENT PARTNER IF
APPLICABLE (RECORD CODED “1” OR “12” IN DEO0Q7).

m  WHEN COMPLETE, CONTINUE WITH NEXT SECTION.

m |F NO SPOUSE OR RESIDENT PARTNER (NO RECORD CODED “1” OR “12”
IN DE007, CONTINUE WITH NEXT SECTION.




Appendix A A.1.3.2—6

Version 1/20/08 Visit Type: T1 Mom
Target: Mother

T1 Mom Visit: Current Pregnancy Information
CPO001. Now I'd like to change the subject and ask some questions about you, your health, and your health history. I'll
begin by asking about your current pregnancy.
CP002. What was the first day of your last menstrual period?

MM DD YYYY
REFUSED ... 9--97 (CP004)
DON'T KNOW ... 9--98 (CP004)

CP003. DID RESPONDENT GIVE DATE?

RESPONDENT GAVE COMPLETE DATE
INTERVIEWER ENTERED 15 FOR DAY ......coiiiiiiiiiiii e 2

CP004. About how many weeks pregnant were you when you first learned that you were pregnant?

[

WEEKS

REFUSED ...ttt 9--97
DON'T KNOW ... 9--98

YES ettt et 1

NO oo et 2 (CPO11)
REFUSED ... ees s 9--97 (CPO11)
DONT KNOW ... esee e 9--98 (CPO11)

CPO006. Is your prenatal provider a family practitioner or internist, an obstetrician/gynecologist, a nurse midwife, or some
other type of provider?

FAMILY PRACTITIONER/INTERNIST .......cooiiiii e 1
OBIGYN e e e 2
NURSE MIDWIFE ... 3
OTHER PROVIDER (SPECIFY): 6
REFUSED ... e e 9--97

DON'T KNOW ..o e e 9--98



Appendix A

A.1.3.a-7

Version 1/20/08

CPO007. Has a doctor or other health care provider given you a due date?

Visit Type: T1 Mom
Target: Mother

YES oottt 1
N0 TS 2 (CP010)
REFUSED ..o 9--97 (CP010)
DON'T KNOW .o eee s ees e 9--98 (CP010)

MM DD YYYY
REFUSED ..o 9--97 (CP010)
DONT KNOW +..eooeeeeeeeeeee e 9--98 (CP010)

CP009. DID RESPONDENT GIVE DATE?

RESPONDENT GAVE COMPLETE DATE ......cocoiiiiiiieieeceee 1
INTERVIEWER ENTERED 15 FOR DAY ....uiiiiiiiiiiii e 2

CP010. Since you became pregnant, have you been told by a doctor or other health care provider that you have any of
the following conditions? (Please think only of conditions that you learned of during this pregnancy.)

. DIAbeteS?. .. e
b.  High blood PreSSUrE?.........uveiiiiiii et
C.  Protein in YOUr UFNE7......coi it a e e e
d.  Preeclampsia or tOXEmIA? ..........coeviiiiiiiiiiiieie e
e.  Early or premature 1abor? ..........ooiiiii e
Fo ANBIMIAT oo
g. Rhdisease or isoimmunization? ............c..eeiiiiiiiiiiiie e
T €1 (o TU ] o I = ) =) o I SO PPPRPN
T = [T o1 PRSPPI
j. Bacterial VaginOSiS? ......cooicuiiiiiiee ettt
k.  Pelvic inflammatory disease (PID), or infection in your tubes? ................c..........

I Other sexually transmitted disease or infection, such as chlamydia, syphilis, or
o o] aTo] 4 1 o 1= 7= 1 SO PP PR

m. Any other pregnancy related condition? ..........c.cccoooiiiiii e
(SPECIFY):

YES

1
1
1

|Z
o

N N DN D N N DM DN DN MDD

RE
9--97
9--97
9--97
9--97
9--97
9--97
9--97
9--97
9--97
9--97
9--97
9--97

9--97

9--98
9--98
9--98
9--98
9--98
9--98
9--98
9--98
9--98
9--98
9--98
9--98

9--98
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Version 1/20/08 Visit Type: T1 Mom
Target: Mother

CP0O11. Where do you plan to deliver your baby:

IN @ hOSPILAL, ..eeeeeeeeieeeee e 1
A DIrthing CENLEL, ....vveeiiii e 2
AL NOME, OF e 3 (CP0O13)
Some Other PIACET? ......eeeiiiiiiie e 4
REFUSED ...ttt e e et e e e e 9--97 (CP013)
DON'T KNOW ...t ea e e 9--98 (CP013)

CP012. What is the name and address of this place?

NAME OF BIRTH HOSPITAL/BIRTHING CENTER

STREET ADDRESS

CITY

| I Y N A

STATE ZIP CODE

REFUSED ... 9--97
DON'T KNOW ... 9--98

CP013. Since you became pregnant, have you experienced any bleeding other than light spotting, on more than one

occasion?
D S 1
NO 2 (CPO15)
REFUSED ... 9--97 (CP0O15)
DONTKNOW ... 9--98 (CP015)

CP014. Please look at this calendar and tell me when you first had vaginal bleeding?

SHOW CALENDAR.

MM DD YYYY
REFUSED ... 9--97
DON'T KNOW ... 9--98
CPO014A. DID RESPONDENT GIVE DATE?
RESPONDENT GAVE COMPLETE DATE ..o 1

INTERVIEWER ENTERED 15 FOR DAY ... 2
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CP015. Since you became pregnant, have you experienced any nausea or vomiting?

Visit Type: T1 Mom
Target: Mother

=1 TS 1

N J OO 2 (CP017)
REFUSED ..o see e s eese s ee s eeeeeeenee 9--97 (CP017)
DONT KNOW ..o eeee s eee e ees e eee e eese 9--98 (CP017)

CP016. When did you first experience nausea or vomiting?

MM DD YYYY
REFUSED ...ttt e 9--97
DON'T KNOW ... 9--98

CPO016A. DID RESPONDENT GIVE DATE?
RESPONDENT GAVE COMPLETE DATE ......coiiiiiiieee e 1
INTERVIEWER ENTERED 15 FOR DAY ...ttt 2
CP016B. When did you stop experiencing nausea or vomiting?

MM DD YYYY
STILL EXPERIENCING NAUSEA OR VOMITING ........coccciiiiin 9--91
REFUSED ... 9--97
DON'T KNOW ... e 9--98

CP016C. DID RESPONDENT GIVE DATE?

RESPONDENT GAVE COMPLETE DATE ..o 1
INTERVIEWER ENTERED 15 FOR DAY ......coiiiiiiiiiii e 2

CP016D. When the nausea or vomiting was at its worst, how often did you experience it:

50rmore times @ WEEK .......cooviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 01
24 tIMES @ WEEK ...t s 02
ONCE @ WEEK ..ottt ettt ee et e e e eeeseeseaeesaesesssesessesessessnesnsnnnnnns 03
1=3tiMes @ MONth, OF......cooeeeiie e 04
Lessthanonce amonth? ... 05
REFUSED ..ottt e 9--97

DON'T KNOW ... 9--98
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A.1.3.2-10

Version 1/20/08

Visit Type: T1 Mom
Target: Mother

CP017. Since you became pregnant on how many days have you had a fever over 101 degrees? (IF NEEDED: or 38.3
degrees Celsius?)

NUMBER OF DAYS

REFUSED ...ttt e 9--97
DON'T KNOW ..ottt e e 9--98
CP018. Since you became pregnant, have you used a swimming pool?
Y E S e ettt e e atre e ennes 1
N[ PSSP PROPUPPOT 2 (CP020)
REFUSED ...ttt ettt et a e naee e 9--97 (CP020)
DON'T KNOW .ottt e et e e s e e entneeeenes 9--98 (CP020)
CP019. How many times did you use a swimming pool?
TR (] 41 T 01
(S O IR {4 0 1= 02
A B O R {0 g1 T o | PR 03
More than 20 tIMES?.....ooe e 04
REFUSED ...ttt see e snee e naeeeenes 9--97
DON'T KNOW ..ottt e e e e s e e e ennaeeeenes 9--98
CP020. (Since you became pregnant, have you used:) A hot tub or whirlpool?
Y E S et e e e et b e e et e e e anaeeeannreeeanns 1
N O ettt et e e e e e et e e e e tae e e anreaeeanraee s 2 (CP022)
REFUSED ...ttt ettt snee e naeee e 9--97 (CP022)
DON'T KNOW ..ottt st et ee e e e e e s nnae e e e sneaeeeenns 9--98 (CP022)
CP021. How many times did you use a hot tub or whirlpool?
B (1010 [T 01
(SR LI 110 41T 02
I O (10 1= T o | T 03
More than 20 tIMES?.... oo 04
REFUSED ...ttt et neee e e e e naeeeenns 9--97
DON'T KNOW ...ttt e st e e e e e e e nneeeeesneeeeennns 9--98
CP022. (Since you became pregnant, have you used): A sauna?
D = USSR 1
N O ettt e e e e e e e et et e e e e tae e e anteaeeanaeeenn 2 (CP024)
REFUSED ...ttt et a e e e 9--97 (CP024)
DON'T KNOW ...ttt e et e e s e e s eeesneeeeeenns 9--98 (CP024)
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A.1.3.a-11

Version 1/20/08

CP023. How many times did you use a sauna?

TR (] 41 TR 01
(S (O IR {5 g 1= T 02
U O (10 1= o | SOOI 03
More than 20 tiMES?.......coooii i 04
REFUSED ...ttt e e e 9--97
DON'T KNOW ...t ea e e 9--98

CP024. (Since you became pregnant, have you used:) An electric blanket?

Y E S e e 1
N e e e 2
REFUSED ... e 9--97
DON'T KNOW ... 9--98

CP025. How many times did you use an electric blanket?

CP026.

CP027.

TR (] 41 T 01
(S O IR {4 0 1= 02
A B O R {0 g1 T o | PR 03
More than 20 times?........ooooeiiii i 04
REFUSED ... 9--97
DONTKNOW ... 9--98

Visit Type: T1 Mom

(CP026)
(CP026)
(CP026)

=3O 1

N TS 2 (CP034)
REFUSED ..o eeee s s e ees e esee s eees e eses e s 9--97 (CP034)
DON'T KNOW .o es e es e es e eeseeeseee 9--98 (CP034)

SHOW CARD CP1.

SELECT ALL THAT APPLY.
ADVICE ONLY ..o 01
MEDICINES OR SHOTS TO IMPROVE YOUR OVULATION ................ 02
SURGERY TO CORRECT BLOCKED TUBES.........ccoooiiiiiiiee 03
OTHER TYPE OF SURGERY (SPECIFY): 04
ARTIFICIAL INSEMINATION ....oooiiii e 05
IN VITRO FERTILIZATION ..o 06
OTHER TYPES OF MEDICAL HELP (SPECIFY): 96
REFUSED ... e e 9--97

DON'T KNOW ... e e e 9--98

Target: Mother

Did you or your partner go to a doctor or other health care provider to talk about ways to help you become
pregnant this time?

What types of services or treatments shown on this card did you receive to help you become pregnant with this
pregnancy?
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A.1.3.a-12

Version 1/20/08

Visit Type: T1 Mom
Target: Mother

BOX CP03

CHECK ITEM:

m |F CP027F = 06 OR CP027E = 05, CONTINUE WITH CP028.
m  OTHERWISE GO TO BOX CPO05.

CP028. Please tell me who donated the sperm. Was it:

HUSBAND OR PARTNER, .....ooiiiiiiieciece e 1

A DONOR, OR ... e e e 2

BOTH YOUR HUSBAND OR PARTNER AND A DONOR?...........c......... 3

REFUSED ... 9--97

DON'T KNOW ... e e 9--98
BOX CP04

CHECK ITEM:

m |[F CP027F = 06, CONTINUE WITH CP029.
®  OTHERWISE GO TO BOX CP05.

CP029. As part of in vitro fertilization, sometimes a donor egg is used.

fertilization?
D=3 T 1
N e e e aaaaes 2 (CP032)
REFUSED ...t 9--97 (CP032)
DON'T KNOW

CP030. Please tell me who donated the egg. Was it:

A relative that you are biologically related to,
A relative that you are not biologically related to,

A friend,

An anonymous donor, or
Some other person? (SPECIFY):
REFUSED
DON'T KNOW

9--98 (CP032)

Was a donor egg used for your in vitro

CP032. Sometimes embryos created during in vitro fertilization are frozen so that they can be implanted later on when the

couple is ready to have another baby. Was a previously frozen embryo used to help you become pregnant with
the current pregnancy?

Y E S s 1
N O e 2
REFUSED ... 9--97
DON'T KNOW 9--98
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Version 1/20/08 Visit Type: T1 Mom
Target: Mother

BOX CP05

CHECK ITEM:
m |F CP027b = 02, CONTINUE WITH CP033.
®  OTHERWISE GO TO BOX CPO06.

CP033. Which of the drugs shown on this card did you use to improve your ovulation for this pregnancy?

SHOW CARD CP3.

SELECT ALL THAT APPLY.
CLOMID ... e 01
GONAL F e 02
BRAVELLE ... 03
FOLLISTIM. .. 04
REPRONEX ... 05
PERGONAL ... 06
PREGNYL ... s 07
PROFASLL ... e 08
NOVAREL ... 09
OTHER DRUG (SPECIFY): 96
REFUSED ... 9--97
DON'T KNOW ..o s 9--98
BOX CP06

CHECK ITEM:

m |[FCP028 =2, GO TO EOS.
®  OTHERWISE, CONTINUE WITH CP034.

CP034. What is the first and last name of your baby’s biological father?

FIRST NAME LAST NAME
REFUSED ... 9--97 (CP038)
DON'T KNOW ... 9--98 (EOS)

CPO035. Is the biological father of your baby living in this household?

Y S e 1
N O e e 2
REFUSED ... 9--97
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CP036. Can the study contact him?

Visit Type: T1 Mom
Target: Mother

YES oottt 1

N0 TS 2 (CP038)

REFUSED ..o 9--97 (CP038)

DON'T KNOW .o eee s ees e 9--98 (CP038)
BOX CP07

CHECK ITEM:

m |FCP035=1,GO TO CP038.
m  OTHERWISE, CONTINUE WITH CPO037.

CP037. What is his home address and phone number?

STREET ADDRESS

CITY

1| (R S I
STATE ZIP CODE

I Y I Y Y I Y Y I B
PHONE NUMBER

REFUSED ... 9--97
DON'T KNOW ..o 9--98

CPO038. Is this the first pregnancy with this partner?

Y E S e 1
NO e 2
REFUSED ... 9--97
DON'T KNOW ..o s 9--98
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Version 1/20/08 Visit Type: T1 Mom
Target: Mother

T1 Mom Visit: Maternal Birth History

MBO0O01. Next, I'd like to ask you about your birth.

MBO002. Were you born prematurely, that is more than 3 weeks early?

Y E S s 1

N O e 2 (MBO004)
REFUSED ... 9--97 (MBO004)
DON'T KNOW ... 9--98 (MBO004)

MBO003. How many weeks early were you born?

WEEKS
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MB004. How much did you weigh when you were born?

|__I_| AND |_|__| (006)
POUNDS OUNCES

OR

||| (006)

GRAMS
REFUSED ... 9--97 (MBO0O06)
DON'T KNOW ... e e e 9--98 (MBO005)

MBO005. Were you a low birth-weight baby, that is, did you weigh less than 5 pounds 8 ounces (2500 grams) or 5 pounds 8
ounces (2500 grams) at birth?

Y E S e e e 1
N e 2
REFUSED ... 9--97
DON'T KNOW ... e e e 9--98

SINGLETON. e 1
TWVIN oo ee e eee e 2
TRIPLET oot eee e 3
OTHER (SPECIFY): 4
REFUSED ...t ees e 9--97
DONT KNOW ... eee e 9--98



Appendix A A.1.3.a-16
Version 1/20/08 Visit Type: T1 Mom
Target: Mother

T1 Mom Visit: Maternal Medical History

MCO001. Next, | have some general questions about your health.

MCO002. Would you say your health in general is . . .

[ (e1=1 1 1= | PR 1
AVL=T YA e o To Lo IR PP PP OTPPPPTPPRON 2
[T IR PN 3
[ = 1T FA o] SRR 4
PO 2 5
REFUSED ... 9--97
DONTKNOW ... 9--98

MCO003. Now I'm going to ask you about your physical health, which includes physical illness or injury. During the 30 days
before you became pregnant, on how many days would you say your physical health was not good?

NUMBER OF DAYS

NONE . e e 0
REFUSED ... 9--97
DON'T KNOW ... 9--98

MCO004. Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how
many days during the 30 days before you became pregnant, would you say your mental health was not good?

NUMBER OF DAYS

NONE ... 0
REFUSED ... 9--97
DON'T KNOW ... 9--98

MCO005. In the 30 days before you became pregnant, for about how many days did poor physical or mental health, keep
you from doing your usual activities such as work, school, recreation, or self-care?

NUMBER OF DAYS

NONE ... e e 0
REFUSED ... e e 9--97
DON'T KNOW ... e e e 9--98
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Version 1/20/08 Visit Type: T1 Mom

Target: Mother
MCO006. Next are some questions about dental health and gum disease. Gum disease is a common problem. People with

gum disease might have swollen gums, receding gums, sore or infected gums, or loose teeth.

MCO007. Do you think you might have gum disease?

Y E S e et e et e e e atre e ennes 1
N O ettt e et e e e e araea s 2
REFUSED ...ttt 9--97
DON'T KNOW ..ottt e a e 9--98
MCO008. Overall, how would you rate the health of your teeth and gums?
[ (eT=1 1 L= | PR 1
RV L= YA e o To Lo IR P TSP PPPPTPRRN 2
[T RN 3
(= 11 A o] PR 4
PO 2 5
REFUSED ...ttt et et a e aana e 9--97
DON'T KNOW ..ottt ettt e s e e e enaeeeeenes 9--98

MCO009. In the past 12 months, have you had treatment for gum disease such as scaling and root planing, sometimes
called “deep cleaning”? This does not include visits to the dentist just for routine cleanings.

Y E S s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

Y S s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

MCO011. The next questions are about medical conditions or health problems you might have or may have had.

MCO012. Have you ever been told by a doctor or other health care provider that you had asthma?

Y E S s 1
N O e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

Y E S s 1
N e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98



Appendix A A.1.3.a-18
Version 1/20/08 Visit Type: T1 Mom

Target: Mother
MCO014. (Have you ever been told by a doctor or other health care provider that you had:) Seasonal allergies?

YES e 1
NO e 2
REFUSED ... 9--97
DON'T KNOW ..o 9--98

YES oot s e e e e 1

N oo e e et e e e e 2 (MC017)
REFUSED ..o se e eeseees e ee s eeeeeeese 9--97 (MC017)
DONT KNOW ..o eeee s s ees e eenee 9--98 (MC017)

MCO016. What type of allergy do you have?

SELECT ALL THAT APPLY.
PEANUTS L.t e e 1
BEE STINGS ... .o 2
SHELLFISH. ... 3
AT S s 4
DOGS . e 5
OTHER (SPECIFY): 6
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MCO017. (Have you ever been told by a doctor or other health care provider that you had:) Hypertension or high blood
pressure when you’re not pregnant?

Y E S s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MCO018. (Have you ever been told by a doctor or other health care provider that you had:) Diabetes when you’re not

pregnant?
Y E S e 1
N O e 2 (MC023)
REFUSED ...ttt 9--97 (MCO023)
DON'T KNOW ...ttt 9--98 (MCO023)

MCO019. Have you taken any medicine or received other medical treatment for this in the past 12 months?

Y S s 1
N O e e 2
REFUSED ... 9--97
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Version 1/20/08 Visit Type: T1 Mom
Target: Mother

MCO020. Have you ever taken insulin?

YES oottt 1

NO oo et 2 (MC023)
ST VIS J OO 9--97 (MC023)
DON'T KNOW .o es e s se e 9--98 (MC023)

MCO021. Right before you became pregnant this time, were you taking medication by mouth for diabetes?

IF NEEDED: For example, pills

Y E S e e e 1
N O e e e 2
REFUSED ... e 9--97
DON'T KNOW ... 9--98

MCO022. Right before you became pregnant this time, were you taking Insulin, either by injection or by pump?

Y E S s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MCO023. (Have you ever been told by a doctor or other health care provider that you had:) High cholesterol?

Y E S s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

MCO024. (Have you ever been told by a doctor or other health care provider that you had:) Ovarian cysts or polycystic
ovarian syndrome (PCOS)?

Y E S s 1
N e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MCO025. (Have you ever been told by a doctor or other health care provider that you had:) Hypothyroidism, that is, an
under active thyroid?

YES ettt 1

NO et e et et e e 2 (MC027)
REFUSED ... s se e ees e s 9--97 (MC027)
DON'T KNOW

.................................................................................... 9--98 (MC027)
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Version 1/20/08 Visit Type: T1 Mom

Target: Mother
MCO026. Have you taken any medicine or received other medical treatment for this in the past 12 months?

Y E S e 1
NO e 2
REFUSED ...t 9--97
DON'T KNOW ..o 9--98

MCO027. (Have you ever been told by a doctor or other health care provider that you had:) Hyperthyroidism, that is, an
overactive thyroid?

YES oo e e 1

N oot e e e e e 2 (MC029)
REFUSED ... 9--97 (MC029)
DONT KNOW ... eeee s eese e e eeseee e eesee 9--98 (MC029)

MCO028. Have you taken any medicine or received other medical treatment for this in the past 12 months?

Y E S e e e 1
N e e e 2
REFUSED ...t 9--97
DON'T KNOW ...ttt e 9--98

Y E S e s 1
N O e e 2
REFUSED ... e 9--97
DON'T KNOW ... 9--98

Y E S e s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

123 OO 1
N oot e e ee e 2 (MC033)
REFUSED ..o ees e ees e eseseeeeees e 9--97 (MCO033)

DON'T KNOW ... e 9--98 (MCO033)
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MCO032.

MCO033.

MCO034.

MCO035.

What type or types of cancer were you diagnosed with?

SELECT ALL THAT APPLY.
BRAIN et e s 1
BREAST ..o e 2
CERVICAL ...t e 3
COLON. ...ttt e 4
HODGKIN'S LYMPHOMA ...ttt 5
LEUKEMIA ..ottt e 6
LIVER < 7
LUNG .ttt st 8
NON-HODGKIN’S LYMPHOMA ..ot 9
OVARIAN L.t 10
SKIN e e e e 11
THYROID ... 12
UTERINE. ... e 13
OTHER (SPECIFY): 96
REFUSED ... e 9--97
DON'T KNOW ... 9--98

Visit Type: T1 Mom
Target: Mother

(Have you ever been told by a doctor or other health care provider that you had:) Sickle cell anemia or sickle cell
trait?

Y E S et 1

N O e 2 (MCO035)

REFUSED ...ttt e 9--97 (MCO035)

DON'T KNOW ...ttt 9--98 (MCO035)

Which do you have?

SICKLE CELL ANEMIA ... oo 1
SICKLE CELL TRAIT ... 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

(Have you ever been told by a doctor or other health care provider that you had:) An autoimmune disorder such

as rheumatoid arthritis, lupus, or scleroderma?

=3 TS 1
N ettt e e 2 (MC037)
REFUSED ... e ees e ees e eeee e 9--97 (MC037)

DON'T KNOW ... e 9--98 (MCO037)
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MCO036. What type of autoimmune disorder were you diagnosed with?

RHEUMATOID ARTHRITIS ... 01
LUPUS L. 02
SCLERODERMA. ... ..ottt e e 03
MULTIPLE SCLEROSIS .......oiiiiiiii et 04
GRAVES’ DISEASE ... .ottt 05
OTHER (SPECIFY): 96
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

Y E S e e e 1
N e e 2
REFUSED ...ttt e 9--97
DON'T KNOW ... 9--98

Y E S s 1
N O e e e 2
REFUSED ... 9--97
DON'T KNOW ...t 9--98

Y E S s 1
N e e e 2
REFUSED ... e 9--97
DON'T KNOW ... 9--98

Visit Type: T1 Mom
Target: Mother

MCO040. (Have you ever been told by a doctor or other health care provider that you had:) Blindness or any severe vision

impairment?
Y B S e 1
N O e s 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

MCO041. (Have you ever been told by a doctor or other health care provider that you had:) Deafness or any severe hearing

impairment?
Y B S e 1
N O e 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98
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Visit Type: T1 Mom
Target: Mother

MCO042. (Have you ever been told by a doctor or other health care provider that you had:) Attention deficit disorder (ADD)
or attention deficit hyperactivity disorder (ADHD)?

YES e 1
NO e 2
REFUSED ...t 9--97
DON'T KNOW ..o 9--98

MCO043. (Have you ever been told by a doctor or other health care provider that you had:) Autism, Asperger syndrome, or
any other autism spectrum disorder?

Y E S e e e 1
N e e e 2
REFUSED ...t 9--97
DON'T KNOW ...ttt 9--98

Y E S e e e 1
N e e 2
REFUSED ...t 9--97
DON'T KNOW ...t 9--98

MCO045. (Have you ever been told by a doctor or other health care provider that you had:) Depression, other than bipolar

disorder?
Y E S 1
NO 2
REFUSED ... 9--97
DONT KNOW ... 9--98

MCO046. (Have you ever been told by a doctor or other health care provider that you had:) An anxiety disorder, such as
generalized anxiety disorder or obsessive compulsive disorder (OCD)?

YES oot e e e e 1

NO ettt 2 (MC047)
RIS =0 O 9-97 (MC047)
DONT KNOW ... eeeeee s eene 9--98 (MC047)

MCO047. What type of anxiety disorder were you diagnosed with?

SELECT ALL THAT APPLY.
GENERALIZED ANXIETY DISORDER.........ccooiiiiiiiiiiceeece 01
OBSESSIVE COMPULSIVE DISORDER........ccooiiiiiiiiceeeee 02
SOCIAL PHOBIA. ... .o 03
SPECIFIC PHOBIA ... 04
OTHER (SPECIFY): 96
REFUSED ... 9--97

DON'T KNOW ... 9--98
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Target: Mother

MCO048. (Have you ever been told by a doctor or other health care provider that you had:) HIV or AIDS?

Y E S e 1
NO e 2
REFUSED ...t 9--97
DON'T KNOW ..o 9--98

Y E S e e e 1
N e e 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

MCO050. (Have you ever been told by a doctor or other health care provider that you had:) Any other chronic or long lasting

conditions?
Y E S e e e e e e e 1
NO 2 (EOS)
REFUSED ... 9--97 (EOS)
DONT KNOW ... 9--98 (EOS)

MCO051. What other chronic condition or conditions were you diagnosed with?

OTHER CONDITION

REFUSED ... e 9--97
DON'T KNOW ... e 9--98
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T1 Mom Visit: Health Behaviors Part 1

HBO001. The following questions are about your sleep habits during the past 7 days.
HB002. Thinking of the past 7 days, on a typical day, how much time did you sleep at night?

HOURS MINUTES

LeSS than 4 NOUIS, .....eeeiiieieeeee et e e 1
L 3 10 10 ] =T 2
(S A To TV =TT 3
B9 NOUIS, OF ..t e e e e e e e e eeaeeeenn 4
10 OF MOTE NOUIS? ..ot e e e e e e e 5
REFUSED ...ttt a e e anae e e e e 9--97
DON'T KNOW ... 9--98

Target: Mother

HBO003. During the past 7 days, on a typical day, how much additional time did you sleep during the day?

HOURS MINUTES

Notatall, oo 1
(=TT 1 F=1 o I I VoYU R 2
B o TUT £ T o | 3
More than 2 hours? ... 4
REFUSED ...ttt a e e etrar e e e e e 9--97
DON'T KNOW ...t 9--98

HBO004. Next, I'm going to ask about the time you spent being physically active in the last 7 days.

Please answer each question even if you do not consider yourself to be an active person. Think about the
activities you do at work, as part of your house or yard work, to get from place to place, and in your spare time for

recreation, exercise, or sport.

Now, think about all the vigorous activities which take hard physical effort that you did in the last 7 days.
Vigorous activities make you breathe much harder than normal and may include heavy lifting, digging, aerobics,
or fast bicycling. Think only about those activities that you did during the last 7 days for at least 10 minutes at a

time.

HBO0O05. During the last 7 days, on how many days did you do vigorous physical activities?

[
NUMBER OF DAYS

REFUSED ..o 9--97 (HBOO08)
DON'T KNOW ... 9--98 (HBO008)
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Target: Mother

BOX HBO1

CHECK ITEM:
m |F HB005 =0, GO TO HB0O0S.
m  OTHERWISE, CONTINUE WITH HBO0O06.

HB006. On average, how much time did you usually spend doing vigorous physical activities on each of those days?

PROBE: IF RESPONDENT GIVES AN ANSWER THAT IS LESS THAN 10 MINUTES: “Please think only of
activities that you have done for at least 10 minutes at a time.”

L1 |_|__| (HBOO®)
HOURS MINUTES

REFUSED ... e 9--97 (HBO008)
DON'T KNOW ... 9--98

HBO007. How much time in total did you spend over the last 7 days doing vigorous physical activities?

HOURS MINUTES
REFUSED ... e 9--97
DON'T KNOW ... e e 9--98

HBO008. Now think about activities which take moderate physical effort that you did in the last 7 days. Moderate physical
activities make you breathe somewhat harder than normal and may include carrying light loads, bicycling at a
regular pace, or doubles tennis. Do not include walking. Again, think about only those physical activities that you
did for at least 10 minutes at a time.

HBO009. During the last 7 days, on how many days did you do moderate physical activities?

NUMBER OF DAYS

REFUSED ... 9--97 (HB012)
DON'T KNOW ..o s 9--98 (HB012)
BOX HB02

CHECK ITEM:

m  |[FHBO009 =0, GO TO HBO12.
. OTHERWISE, CONTINUE WITH HB010.
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Target: Mother

HB010. On average, how much time did you usually spend doing moderate physical activities on each of those days?

PROBE: IF RESPONDENT GIVES AN ANSWER THAT IS LESS THAN 10 MINUTES: “Please think only of
activities that you have done for at least 10 minutes at a time.”

| || (HB012)

HOURS MINUTES

REFUSED ... 9--97 (HB012)
DON'T KNOW ...t 9--98

HBO011. What is the total amount of time you spent over the last 7 days doing moderate physical activities?

HOURS MINUTES
REFUSED ...ttt e 9--97
DON'T KNOW ...t e 9--98

HB012. Now think about the time you spent walking in the last 7 days. This includes at work and at home, walking to
travel from place to place, and any other walking that you might do solely for recreation, sport, exercise, or
leisure.

HBO013. During the last 7 days, on how many days did you walk for at least 10 minutes at a time?

||
NUMBER OF DAYS PER WEEK

REFUSED ... 9--97 (HBO16)
DON'T KNOW ... 9--98 (HBO016)
BOX HB03

CHECK ITEM:

m |FHB013 =0, GO TO HBO16.
m  OTHERWISE, CONTINUE WITH HB014.

HBO014. On average, how much time did you usually spend walking on each of those days?

PROBE: IF RESPONDENT GIVES AN ANSWER THAT IS LESS THAN 10 MINUTES: “Please think only of
activities that you have done for at least 10 minutes at a time.”

L1 |_I_ (HBO16)
HOURS MINUTES

REFUSED ... e e 9--97 (HB0O16)
DON'T KNOW ... e e 9--98
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HBO015. What is the total amount of time you spent walking over the last 7 days?

HOURS MINUTES
REFUSED ... 9--97
DON'T KNOW ..o s 9--98

Visit Type: T1 Mom

Target: Mother

HB016. Overall, how would you say your activity level has changed since you found out you were pregnant? Has it...

Stayed the same as before you were pregnant, ...........ccccevveeeinieeiiienne 1
Increased @ lot, ..o 2
INCreased @ [IHHIE, ....coeeee et e e e 3
Decreased a [, OF .....oveeeeeeeee e 4
Decreased alot? ... 5
REFUSED ...ttt a e e e etaae e e e e 9--97
DON'T KNOW ...ttt e e e rae e e e 9--98

HBO017. Now I'd like to change topics and ask you some questions about drinking beverages with caffeine.

HBO018. In the 3 months before you knew you were pregnant, did you drink:
IF YES: How many of these drinks did you have per day?

INTERVIEWER INSTRUCTION:
IF ANSWER IS “NO” WRITE IN “0” FOR HOW MANY PER DAY.

IF RESPONDENT DRINKS LESS THAN 1 DRINK PER DAY, WRITE IN “0” FOR HOW MANY PER DAY.

HOW MANY

YES NO PERDAY RE DK

a. Caffeinated coffe@? .......oooiiiiiiiiiiiii e 1
b. Caffeinated tea?.......ccccoviiieiiiii 1
c. Soda with caffeine (Coke, Pepsi, Dr. Pepper, Mountain Dew)? 1
d. Energy drinks with caffeine (Red Bull, Amp)? ..........ccovennnneeen. 1

HB019. Currently, do you drink:
IF YES: How many of these drinks do you have per day?

INTERVIEWER INSTRUCTION:
IF ANSWER IS “NO” WRITE IN “0” FOR HOW MANY PER DAY.

NNDNDN

9--97 9--98
9--97 9--98
9--97 9--98
9--97 9--98

IF RESPONDENT DRINKS LESS THAN 1 DRINK PER DAY, WRITE IN “0” FOR HOW MANY PER DAY.

HOW MANY

YES NO PERDAY RE DK

a. Caffeinated coffe@? .......cooiuiiiiiiiiii e 1
b. Caffeinated tea?........cccoiiieiiiiii 1
c. Soda with caffeine (Coke, Pepsi, Dr. Pepper, Mountain Dew)? 1
d. Energy drinks with caffeine (Red Bull, Amp)? ........c.cccoeennnneeen. 1

NNDNDN

9--97 9--98
9--97 9--98
9--97 9--98
9--97 9--98
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UMOO01.

uMo02.

UMO03.

UMO004.

1/20/08 Visit Type: T1 Mom
Target: Mother
T1 Mom Visit: Use of Medicines, Supplements and Alternative Medicines

The next questions are about your use of prescription medications, over-the-counter medications, and dietary
supplements.

Since you became pregnant, have you used or taken medication for which a prescription is needed? Include only
those products prescribed by a health professional such as a doctor or dentist. Please include prescription
vitamins or minerals.

Y E S e e e 1
N e e e 2
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt 9--98

Since you became pregnant, have you used or taken any over-the-counter or nonprescription medications, or any
nonprescription vitamins, minerals, herbals, or other dietary supplements? This card lists some examples of
different types of over-the-counter medications, vitamins, minerals, and dietary supplements.

SHOW CARD UM1.

Y E S s 1

N O e e 2

REFUSED ... e 9--97

DON'T KNOW ... 9--98
BOX UMo01

CHECK ITEM:

®  |F UM002 OR UMO003, = “1,” CONTINUE WITH UMO004.
m  OTHERWISE, GO TO EOS.

May | please see the containers for all the {prescriptions,} {and} {non-prescription medicines and supplements},
that you used or took since you became pregnant?

RESPONDENT HAS CONTAINERS. ... 1
RESPONDENT DOES NOT HAVE CONTAINERS...........ccocoi 2

DISPLAY INSTRUCTIONS:

IF UM002 AND UMO003 = 1, DISPLAY “{and}".

IF UM002 = “1” DISPLAY “{prescription medicines,}".

IF UMO003 = “1” DISPLAY “{and non-prescription medicines and supplements}”.

BOX UMO02

CHECK ITEM:
®  |F UMO002 =“1", CONTINUE WITH UMO0O05.
m  OTHERWISE, GO TO BOX UMO03.
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Target: Mother

UMO0O05. | will start with the prescription medications. {Please show me any you have taken since you became pregnant/

Please tell me the names of the prescription medications and supplements that you have taken since you became
pregnant}.

INTERVIEWER INSTRUCTION:

CHECK PRODUCT LABEL OR ASK PRODUCT NAME IF RESPONDENT DOESN'T PROVIDE CONTAINER.
ACTIVATE LOOKUP AND SELECT MEDICATIONS FROM LIST. IF A MEDICATION IS NOT ON LIST, ENTER
THE FULL NAME (INCLUDING BRAND NAME) IN THE SPECIFY FIELD.

PRODUCT ON PRESCRIPTION MEDICINE LIST .....ccccooiiiiiiiiniceiees 1
PRODUCT NOT ON LIST (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

DISPLAY INSTRUCTION:

IF UM004 = “1,” DISPLAY “{Please show me any you have taken since you became pregnant}.”

IF UM004 = “2,” DISPLAY “{Please tell me the names of the prescription medications and supplements that you
have taken since you became pregnant}.”

BEGIN LOOP UMO01

LOOP:
m CYCLE THROUGH UM006-UM011 FOR EACH PRESCRIPTION.

UMOO06. Let’s talk about {MEDICATION}.

UMO007. PRODUCT LABEL SEEN?

UMO008. RECORD FORM FROM PRODUCT CONTAINER. IF RESPONDENT DOESN'T PROVIDE CONTAINER, ASK:
How is the {MEDICATION]} taken?

BY MOULN, e 01
Inhaled either by mouth Or NOSE, ........cuuuiiiiiiiii e 02
INJECEEA, ..o 03
Applied to the skin, such as a patch or creams, or.........cocooevvieieieieieieennn. 04
Some other way? (SPECIFY): 96
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt s e e e sneeee e 9--98

UMO009. When did you start taking {MEDICATION}?

Before you became pregnant, ...........ccccvvveeiiiiiiiiiiiiei e 1
In your first month of pregnancy, or..........cccccooveiiiiiii e 2
After your first month of pregnancy? .........ccccooviiiiiiii i 3
REFUSED ...ttt 9--97

DON'T KNOW ...ttt 9--98
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UMO010. Are you still taking {MEDICATION}?

Y E S s 1
NO e 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

UMO011. How often {do/did} you use or take {MEDICATION}?

ENTER NUMBER

Visit Type: T1 Mom
Target: Mother

ENTER UNIT

PER DAY .o et 1
PER WEEK ..ottt ettt ee e e 2
L Y (@ \ I I R 3
PER YEAR ..ottt e e e 4
AS NEEDED ...t 9--95
REFUSED ...t a e enee e 9--97
DON'T KNOW ...t e e 9--98

END LOOP UMO01

LOOP:

m  CYCLE THROUGH UMO006 — UM011 FOR THE NEXT PRESCRIPTION
MEDICATION IN ROSTER.

®  WHEN FINISHED WITH ALL MEDICATIONS LISTED IN ROSTER CONTINUE
WITH BOX UMO3.
BOX UMO03
CHECK ITEM:

®  |[F UMO003 =“1,” CONTINUE WITH UMO012.
m  OTHERWISE, GO TO EOS.
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umMo12.

UMO013.

UMo014.

UMO015.

Target: Mother
Now let’s talk about your use of over-the-counter medications, and nonprescription vitamins, minerals,
herbals, and other dietary supplements. {Please show me any you have taken since you became
pregnant/Please tell me the names of the nonprescription medications and nonprescription vitamins, minerals,
herbals, and supplements that you have taken since you became pregnant}

INTERVIEWER INSTRUCTION:

CHECK PRODUCT LABEL OR ASK PRODUCT NAME IF RESPONDENT DOESN'T PROVIDE CONTAINER.
ACTIVATE LOOKUP AND SELECT PRODUCT FROM LIST. IF PRODUCT NOT ON LIST, ENTER THE FULL
NAME (INCLUDING BRAND NAME) IN THE SPECIFY FIELD.

SHOW CARD UM1.

PRODUCT ON MEDICINE LIST ..ccuuiiiiiiiiiieieee e 1
PRODUCT NOT ON LIST (SPECIFY): 6
REFUSED ... 9--97
DON'T KNOW ...ttt 9--98

DISPLAY INSTRUCTION:

IF UM004 = “1”, DISPLAY “{Please show me any you have taken since you became pregnant}”.

IF UMO004 = “2”, DISPLAY “{Please tell me the names of the nonprescription medications and nonprescription
vitamins, minerals, herbals, and supplements that you have taken since you became pregnant}”.

BEGIN LOOP UM02

LOOP:
m CYCLE THROUGH UM013 — UM018 FOR EACH OTC.

Let’s talk about {PRODUCT}.

WAS PRODUCT LABEL SEEN?

RECORD FORM FROM PRODUCT CONTAINER. IF RESPONDENT DOESN'T PROVIDE CONTAINER, ASK:
How is this {PRODUCT} taken?

BY MOULN, e 01
Inhaled either by mouth Or NOSE, ........cuuuiiiiiiiii e 02
INJECIEA, .o 03
Applied to the skin, such as a patch or creams, oOr.........coooeeevveieieieieieennn, 04
Some other way? (SPECIFY): 96
REFUSED ...ttt e 9--97

DON'T KNOW ..o s 9--98
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Target: Mother

UMO016. When did you start taking {PRODUCT}?

Before you became pregnant, ...........occcuveveiiiiiiiiiiiiieie e 1
In your first month of pregnancy, or..........cccccooiiciiiiiii e 2
After your first month of pregnancy? .........ccccooviiiiiei i 3
REFUSED ...ttt 9--97
DON'T KNOW ..ot a e e 9--98

UMO017. Since you became pregnant, how often have you taken {PRODUCT}?

Lessthan once amonth, ...........oiiiiiiiiiie e 01
(@] gTeTcIe= 1 0 a7 ] o1 o VAU 02
2-3 times a month (but less than once a week), ..........cccevevieiinieecnineen. 03
1-2 tiMES @ WEEK, ..ot 04
34 tMES @ WEEK, ...t 05
5-6tIMES @ WEEK, OF ... i e e 06
EVEIY day? e 07
REFUSED ...ttt et 9--97
DON'T KNOW ...t e a e 9--98

UMO018. Are you still taking {PRODUCT}?

Y E S s 1
N O e e e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

END LOOP UMO02

-

OOP:
CYCLE THROUGH UM013-UMO018 FOR THE NEXT OTC IN ROSTER.
WHEN FINISHED WITH ALL OTCS LISTED IN ROSTER CONTINUE WITH
NEXT SECTION.
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Target: Mother

T1 Mom Visit: Doctor Visits and Hospitalizations

DVO001. | am now going to ask some questions about visits to a doctor or other health care provider. Please include
routine prenatal visits, visits for sonograms or ultrasounds, an amniocentesis, and other pregnancy related tests
and procedures, as well as any other visits to a doctor or other health care provider at a clinic, doctor’s office or
HMO, emergency room, or hospital outpatient department. Please refer to any personal record or calendar that
you keep that would help you to remember the dates of these visits. If you have this information available, please
go and get it now.

BOX DV00

CHECK ITEM:
m |FCP005 =1, GO TO BEGIN LOOP DVO01.
m  OTHERWISE, CONTINUE WITH DV002.

DV002. Since you became pregnant, have you seen a doctor or heath care provider for any reason?

YES oo 1

N0 TSSO 2 (EOS)
REFUSED ... 9-97 (EOS)
DON'T KNOW ... 9--98 (EOS)

BEGIN LOOP DVO01

LOOP:

m  CYCLE THROUGH DV003-DV016 FOR EACH VISIT TO A DOCTOR OR
OTHER HEALTH CARE PROVIDER.

DV003. {Beginning with the most recent visit, please give me the date of the visit. Please give me the date of the next
most recent visit.}

MM DD YYYY
REFUSED ... 9--97
DON'T KNOW ... 9--98

IF FIRST CYCLE, DISPLAY “{Beginning with the most recent visit, please give me the date of the visit. Please
refer to any personal record or calendar that you keep that would help you to remember the dates of these
visits.}”. ON SUBSEQUENT CYCLES, DISPLAY “{Please give me the date of the next most recent visit.}.”
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Visit Type: T1 Mom

Target: Mother

DV004. What kind of place did you go to—a clinic or health center, doctor’s office or HMO, a hospital emergency room, a
hospital outpatient department, or some other place?

CLINIC OR HEALTH CENTER ..o, 1
DOCTOR'S OFFICE OR HMO ..ottt 2
HOSPITAL EMERGENCY ROOM ......coooiiiiiiiiit e 3
HOSPITAL OUTPATIENT DEPARTMENT .....oooiiiiiiiiiiieee e 4
SOME OTHER PLACE (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

DV005. What was the main reason for the visit?

Prenatal care (including sonograms, amniocentesis, or other

pregnancy related proCedures), .........covveiiiiiriieee e 1
PRYSICAL, .eieieieieiie e e et 2 (DV012)
SHCK VISIt, OF 1ttt 3 (DV012)
Some other reason? (SPECIFY): 6 (DV012)
REFUSED ..ottt 9--97 (DV012)
DON'T KINOW ..ottt ettt st 9--98 (DV012)

DVO006. At this visit, what was your weight?

WEIGHT MEASURED. ... 1
WEIGHT NOT MEASURED ......cooiiii e 2 (DV008)

DVO007. (At this visit, what was your weight?)

I N

WEIGHT

POUNDS ... e e 1
KILOGRAMS ... e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

DV008. At this visit, what was your blood pressure?

BLOOD PRESSURE MEASURED .........cccooiiiiiiiieee e 1
BLOOD PRESSURE NOT MEASURED ........cccccciiiiiiiiiiiiccie e 2 (Dv011)
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Target: Mother

DV009. (At this visit, what was your blood pressure?)

SYSTOLIC BLOOD PRESSURE

DIASTOLIC BLOOD PRESSURE

REFUSED ...ttt 9--97

DON'T KNOW ...ttt 9--98
BOX DV02

CHECK ITEM:

m |F DV009 = “9-97” OR “9-98,” CONTINUE WITH DV010.
m  OTHERWISE, GO TO DVO011.

DV010. Was it normal, high or low?

NORMAL ... e 1
HIGH e 2
LWV e 3
REFUSED ... e 9--97
DON'T KNOW ... e e 9--98

DVO011. At this visit, were any of the following procedures performed?

YES NO RE DK

a. Ultrasound Or SONOGram? .......ccccuiieeieeeeiiieeeeseeeeeeeee e seee e e e 1 2 9--97 9--98
b, AMNIOCENTESIS? ....iiiiiieeiiee e 1 2 9--97 9--98
c. CVS (Chorionic Villus Sampling)? .....ccceveiiiieeeiiie e 1 2 9--97 9--98
d. Any other test or procedure? (SPECIFY): 1 2 9--97 9--98
BOX DV03
CHECK ITEM:
m |[F DV005 =*“1,” GO TO DV016.
m  OTHERWISE, CONTINUE WITH DV012.
DV012. Did a doctor or other health care provider give you a diagnosis?
D = TSRS 1
N e et b e beeebee e 2 (DV014)
REFUSED ...ttt 9--97 (DV014)

DON'T KNOW ... 9--98 (DV014)
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DV013. What was the diagnosis?

SELECT ALL THAT APPLY.

ANEMIA

OTHER (SPECIFY):

BACTERIAL VAGINOSIS. ..o
EARLY OR PREMATURE LABOR.........cccccveiiieienee
GESTATIONAL DIABETES........ccciiiiiiieeiieee e
GROUP B STREP ...ttt
HERPES ...
HIGH BLOOD PRESSURE ........cccooiiiiiiiiece
ISOIMMUNIZATION ....ooiiiiiiiicee e
PELVIC INFLAMMATORY DISEASE (PID)
PREECLAMPSIA ...
PROTEIN IN YOUR URINE .......ccocoiiiiiiice
RHDISEASE.......oo e
TOXEMIA ...

Visit Type: T1 Mom
Target: Mother

REFUSED .....ooiiiii e
DON'T KNOW ...

DVO014. Did you receive any vaccinations at this visit?

DV015. What did you receive?

SELECT ALL THAT APPLY.

FLU/INFLUENZA.......ccooi e
HEPATITIS B ..o
TETANUS/DIPHTHERIA ...
MENINGOCOCCAL ......cooiiiiiiiiie e

OTHER (SPECIFY):

............................. 2 (DV016)

9--97 (DV016)
9--98 (DV016)

REFUSED ...
DON'T KNOW ...

DV016. Have you had any other visits to a doctor or other health care provider since you became pregnant? Please
include routine prenatal visits, as well as visits to a doctor or other health care provider either at a clinic, doctor’'s

office or HMO, emergency room, or outpatient department for any other reason.

............................. 2 (EL_DVO1)

9-97 (EL_DVO01)
9--98 (EL_DVO01)
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Visit Type: T1 Mom
Target: Mother

END LOOP DVO01

-

OOP:
m |FDV016 =“1,” CYCLE AGAIN.
m  OTHERWISE, END LOOP AND CONTINUE WITH DV017.

DVO017. Since you became pregnant, have you spent at least one night in the hospital?

YES ettt 1

NO ettt 2 (BOX DV04)
REFUSED ... ees e 9--97 (BOX DV04)
DONT KNOW ... eee e 9--98 (BOX DV04)

BEGIN LOOP DV02

LOOP:
m CYCLE THROUGH DV018-DV024 FOR EACH HOSPITALIZATION.

DV018. What was the admission date of your {next} most recent hospitalization?

MM DD YYYY
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98
DISPLAY INSTRUCTION:
IF OTHER THAN FIRST CYCLE, DISPLAY “{next}”.
DVO019. How many nights did you stay at the hospital during this hospitalization?
I N
NUMBER OF NIGHTS
REFUSED ...ttt 9--97
DON'T KINOW ..ottt sttt 9--98
DV020. Did a doctor or other health care provider give you a diagnosis?
Y E S et b b n e nae e 1
N O bbbt 2 (DV022)
REFUSED ..ottt 9--97 (DV022)

DON'T KNOW ... e 9--98 (DV022)
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Target: Mother

DV021. What was the diagnosis?

SELECT ALL THAT APPLY.
DEHYDRATION ...ttt 01
PRETERM LABOR ... ..ottt 02
HYPEREMISIS ... 03
PREECLAMPSIA ...ttt 04
RUPTURE OF MEMBRANES ..o 05
KIDNEY DISORDER ...ttt e 06
OTHER (SPECIFY): 96
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

YES oot eeeeens 1

N et e et 2 (DV024)
REFUSED ... ee e ee s eeseeeeeeees e 9--97 (DV024)
DONT KNOW ... es e eeeee e 9--98 (DV022)

DV023. What treatments did you receive?

TREATMENTS
REFUSED ... 9--97
DON'T KNOW ... e 9--98

DV024. Have you had any other hospitalizations since you became pregnant?

R = TSRS 1
N SRR 2
REFUSED ... 9--97
DON'T KNOW ... 9--98
END LOOP DV02
LOOP:
m  |[FDV024 =“1,” CYCLE AGAIN.
m  OTHERWISE, CONTINUE WITH BOX DV04.
BOX DV04
CHECK ITEM:
m |F ANY RECORD OF DV011A =“1,” THEN GO TO EOS.
m  OTHERWISE, CONTINUE WITH DV025.
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Target: Mother
DV025. Part of the National Children’s Study includes an early sonogram or ultrasound to help determine the exact age of
your baby.

DV026. Do you have a sonogram or ultrasound scheduled?

YES oottt 1

N0 TS 2 (EOS)
REFUSED ..o 9-97 (EOS)
DON'T KNOW ... 9--98 (EOS)

REFUSED ...ttt e 9--97
DON'T KNOW ... 9--98
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Target: Mother

T1 Mom Visit: Housing Characteristics

HCO001. Now I'd like to change the subject and find out more about your home and the area in which you live.

HCO002. Is your home...

Owned or being bought by you or someone in your household,............... 1
(R C] 01 (=To F o] RO 2
Occupied without payment of rent? ..........cccveeveeiiiiiiiee e 3
Some other arrangement (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ..ottt e e 9--98

HCO003. In what year was your home (or building) built?

||| (HCO005)
YEAR OF CONSTRUCTION

REFUSED ... 9--97
DON'T KNOW ...t 9--98

HCO004. Can you tell us, which of these categories do you think best describes when your home or building was built?

SHOW CARD HCH1.

2001 TO PRESENT ..ottt ettt 01
1981 TO 2000 ..ottt ettt ettt e sb e nae e 02
1961 TO 1980 ...ttt et e 03
1941 TO 1960 ..ottt 04
1940 OR BEFORE .....ooiiiiiiiie e e 05
REFUSED ..ottt 9--97
DON'T KINOW ...ttt st s 9--98
HCO005. How long have you lived in this home?

|

NUMBER

WEEKS ...ttt 1
MONTHS ..ttt e ae e seeeeaeeneeeneeeneeeneens 2
YEARS ..ottt ettt ettt ettt ettt e nee e e eneeaaeeneannean 3
REFUSED ...ttt eeeeae e enee e e eneanee e 9--97
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HCO006. Now I'm going to ask about how your home is heated and cooled.

HCO007. Which of these types of heat sources best describes the main heating fuel source for your home?

SHOW CARD HC2.

HCO008. Are there any other types of heat you use regularly during the heating season to heat your home?

ELECTRIC. ... 01
GAS — PROPANE ORLP ... 02
O e 03
WOOD ... e s 04
KEROSENE OR DIESEL .....ccooooiiiiiiiiiiciice e 05
COAL OR COKE ......oiiiiiiiiitieiici e 06
SOLAR ENERGY ...ttt e 07
HEAT PUMP (GEOTHERMAL) .....ccuiiiiiieit e 08
NO HEATING SOURGCE. ..ottt e 09
OTHER (SPECIFY): 96
REFUSED ...t 9--97
DON'T KNOW ...ttt 9--98

SHOW CARD HC2.

SELECT ALL THAT APPLY.
ELECTRIC. ...t 01
GAS — PROPANE OR LP....oiiiiiiii e 02
Ol e e 03
WOOD ... e 04
KEROSENE OR DIESEL .......oiiiiiiii e 05
COAL OR COKE ...ttt e 06
SOLAR ENERGY ....ooiiiiiii e e 07
HEAT PUMP (GEOTHERMAL) ..ot 08
NO OTHER HEATING SOURCE ..o 09
OTHER (SPECIFY): 96
REFUSED ... 9--97

DON'T KNOW ... e 9--98

Visit Type: T1 Mom

(HCO11)

Target: Mother
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HCO009. During which month do you usually start using any type of heat in your home?

Visit Type: T1 Mom
Target: Mother

JANUARY ...ttt et nne e 01
FEBRUARY ...ttt bttt 02
MARGCH ...t 03
APRIL . 04
IMAY et bbbt 05
JUNIEE e a s 06
JU LY e 07
AUGUST .ottt ettt et et sae e sneesaeenne s 08
SEPTEMBER .......ooitiiitietieie ettt sneas 09
OCTOBER........oiiiiitieete ettt te et e sbeebeebeesteensesnaesreas 10
NOVEMBER.........coiiiiieieee ettt sneesbeenne e 11
DECEMBER ........oiitiiiieeieee ettt st sneesneenne e 12
REFUSED .....otiiiiiiie ettt sneenne e 9--97
DON'T KNOW ..ottt sneene s 9--98
HCO010. During which month do you usually stop using all types of heat in your home?
JANUARY ..ttt sttt snteeseneas 01
FEBRUARY ...ttt ettt ettt st snaeennee e 02
MARGCH ...ttt et e e 03
APRIL Lt et eennee e 04
Y PR RR 05
JUNE ettt ettt et 06
JULY e e ettt a e e nnreas 07
AUGUST ettt ettt et e et e e e et e e snee e 08
SEPTEMBER ...ttt et 09
OCTOBER..... ..ottt ettt s 10
NOVEMBER ... ..ottt 11
DECEMBER ... .ottt 12
REFUSED ..ottt 9--97
DON'T KINOW ..ottt sttt st 9--98
HCO011. Does your home have any type of cooling or air conditioning?
D =S TSRS 1
N O ettt ettt et ebee e 2 (BOXHCO1)
REFUSED ..ottt 9--97 (BOX HCO1)

DON'T KNOW ... 9--98 (BOX HCO1)
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Target: Mother

HCO012. Which of the following kinds of cooling systems do you regularly use?

SELECT ALL THAT APPLY.
Window or wall air conditioNers, ............oouuuueiiiiiiiiee e, 01
Central air conditionNing, ........coiiiiiiiiiii e 02
Evaporative cooler (Swamp COOIEI), OF .........cccvviuiiiieieeeiiciiieee e 03
FanS .o 04
NO COOLING OR AIR CONDITIONING REGULARLY USED................. 05 (HCO015)
Some other cooling system (SPECIFY): 96
REFUSED ...ttt 9--97
DON'T KNOW ..ottt 9--98

JANUARY L.t 01
FEBRUARY ...ttt 02
MARGCH ... e e 03
APRIL L. e 04
MY e e 05
JUNE s 06
JULY s 07
AUGUST L. e 08
SEPTEMBER ..o 09
OCTOBER.... ..o e e e 10
NOVEMBER ... ..o 11
DECEMBER ... .o e 12
REFUSED ... e 9--97
DON'T KNOW ... 9--98

HCO014. During which month do you usually stop using all types of cooling or air conditioning in your home?

JANUARY L. 01
FEBRUARY ... e 02
MARGCH ... 03
APRIL L. 04
Y e 05
JUNE e s 06
JULY s 07
AUGUST e e e 08
SEPTEMBER ..o 09
OCTOBER..... .. e 10
NOVEMBER ... ..o 11
DECEMBER ... .o 12
REFUSED ... 9--97
DON'T KNOW ... 9--98
BOX HCO01

m |F HCO007 = “09” AND HC011 = “2,” GO TO HCO016.
m  OTHERWISE, CONTINUE WITH HCO015.
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Visit Type: T1 Mom
Target: Mother

HCO015. Does your furnace or air conditioning system use a special HEPA (High Efficiency Particulate Air) or other special
allergy filter to filter the air?

.......................................................................................................... 1
N e e 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

HCO016. Thinking about the past 7 days, approximately how many hours a day did you keep the windows or doors open in
your home (for ventilation or to let air in)? Was it...

Less than 1 hour per day,........ceeeviiiiiiiiiiiiic e 1
T—3 NOUIS PEI dAY, ..eeiiuiiiieiiiiee ittt 2
4—12 NOUIS PEI TAY, «eeiutviieiiiiiee ittt ettt st ebe e 3
More than 12 hours per day, OF ........ccoociiiiiiiieiee e 4
NOE AL AT ..o e e 5
REFUSED ..ottt 9--97
DON'T KINOW ..ottt st sttt 9--98

HCO017. Water damage is a common problem that occurs inside of many homes. Water damage includes water stains on

the ceiling or walls, rotting wood, and flaking sheetrock or plaster. This damage may be from broken pipes, a
leaky roof, or floods.

HCO018. In the past 12 months, have you seen any water damage inside your home?

Y E S s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

HCO019. In the past 12 months, have you seen any mold or mildew on walls or other surfaces other than the shower or

bathtub, inside your home?

.......................................................................................................... 1

NO oo et eee e 2 (HC021)
REFUSED ... eeee e ees e ees e 9--97 (HC021)
DON'T KNOW

.................................................................................... 9--98 (HC021)
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Target: Mother

HCO020. In which rooms have you seen the mold or mildew?

PROBE: Any other rooms?

SELECT ALL THAT APPLY.
KITCHEN. ... e e 01
LIVING ROOM ...ttt 02
HALL/LANDING ..ottt 03
RESPONDENT’S BEDROOM......cccciiiiiiiiiiiesiie ettt 04
OTHER BEDROOM ..ottt 05
BATHROOM/TOILET ..ottt 06
BASEMENT ... 07
OTHER (SPECIFY): 96
REFUSED ... e 9--97
DON'T KNOW ... 9--98

HCO021. The next few questions ask about any recent additions or renovations to your home.

HCO022. Since you became pregnant, have any additions been built onto your home to make it bigger?

Y E S e s 1
N O e e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

HCO023. Since you became pregnant, have any renovations or other construction been done in your home? Include only
major projects. Do not count smaller projects that were just painting or wall papering.

=3 T ONS 1

N et e et e e e 2 (HC025)
REFUSED ... e ee s s eeee s 9-97 (HC025)
DONT KNOW ... eesee e 9--98 (HC025)

HC024. Which rooms were renovated?

PROBE: Any others?

SELECT ALL THAT APPLY.
KITCHEN. ...ttt s 01
LIVING ROOM ..ttt 02
HALL/LANDING ...ttt 03
RESPONDENT’S BEDROOM......cccciiiiiiiiiiiesiieeiee et 04
OTHER BEDROOM ..ottt 05
BATHROOM/TOILET ...ttt 06
BASEMENT ..ottt 07
OTHER (SPECIFY): 08
REFUSED ..ottt 9--97

DON'T KNOW ... e e e 9--98
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HCO025.

HCO026.

HCO027.

HCO028.

HCO029.

HCO030.

HCO031.

Next, | am going to ask about appliances in your home.

Do you have a clothes dryer inside your home or apartment?

4= OO 1

N0 TSSOSO 2 (HC029)
REFUSED ..o 9--97 (HC029)
DON'T KNOW .o s e s ees e 9--98 (HC029)

What kind of clothes dryer do you have? Is it:

=[] T o TR 1
(= 1 PPNt 2
REFUSED ...ttt e et e e e 9--97
DONTKNOW ... 9--98

Does the clothes dryer have a vent that blows the air outdoors?

Y E S e s 1
N O e e 2
REFUSED ... e 9--97
DON'T KNOW ... e 9--98

Y E S oottt 1

N oot e e e et e et s e 2 (HCO031)
REFUSED ..o s s ees s es e 9--97 (HCO031)
DON'T KNOW oo es s ee s 9--98 (HC031)

Is this gas stove or oven used for more than an hour at a time on 2 or more days per week?

Y E S s 1
N O e e e 2
REFUSED ... 9--97
DON'T KNOW ... e 9--98

Visit Type: T1 Mom

Target: Mother

How many hours per week is a laser printer or laser photocopier used inside your home? Do not include ink jet

printers or photocopiers. Would you say...

[N Lo [T PP 1
Less than one hour per week, ... 2
T=3 NOUIS PEI WEEK, ... 3
4—20 hOoUrS PEF WEEK, OF....cceeeiee e 4
More than 20 hours per Week?..........coooeiiiiiiiii 5
REFUSED ...ttt et a e 9--97

DON'T KNOW ... 9--98
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HCO032. How many hours per week is an ozone generator or portable

Visit Type: T1 Mom
Target: Mother
air cleaner used inside your home? Would you

say...
[N [o] =TT 1
Less than one hour per WEEK, .........ccoeeuuiiiiiie i 2
T—3 NOUIS PEI WEEK, .....eeiieiiiiie ettt 3
4-20 hoUrS PEF WEEK, OF.......vviiiiiieeieeiiiieie e e e ettt e e e e e e e e 4
More than 20 hours Per WEEK? ..........ccuuiiiiiie e 5
REFUSED ..ottt s eee e s 9--97
DON'T KINOW ..ottt st sttt st e enaeeen 9--98

HCO033. Now I'd like to ask about the water in your home.

HCO034. What water source in your home do you use most of the time for drinking:

TAP WALET, oot e e e e e e e e e e an 1
Filtered tap Water, ... ...oooiiiii e 2
BOttled Water, OF .......eeeeiiieeeeee e 3
Some other source? (SPECIFY): 6
REFUSED ...ttt 9--97
DON'T KNOW ...t 9--98

HCO035. What water source in your home is used most of the time for cooking:

TAP WALET, et e e e e e 1
Filtered tap Water, ... . ..o 2
Bottled Water, OF .......oeeiieeeeeeee e 3
Some other source? (SPECIFY): 6
REFUSED ..ottt 9--97
DON'T KNOW ...t 9--98

HCO036. Now, a couple of questions about your neighborhood.

HCO037. In your opinion, is your neighborhood...

A very good place to Ve, .......oooiiiiiiiiiiieeie e 1
A fairly good place t0 [IVe,.........coouiiiiiiiii e 2
Not a very good place to live, OF .........cccviiiiiiiiiiieeec e 3
Not at all a good place 10 liVe? ... 4
REFUSED ..ottt 9--97
DON'T KINOW ..ottt st 9--98

HCO038. Do you feel that your neighborhood is...

VEIY SAFE, .. 1
SOMEWANAL SAFE, ... i 2
SomeWhat UNSAfE, OF ........eiiiiiiee et e e 3
Very UNSAfe? ..ot 4
REFUSED ...ttt et a e 9--97

DON'T KNOW ... e e e 9--98



Appendix A A.1.3.2-49

Version 1/20/08 Visit Type: T1 Mom
Target: Mother

T1 Mom Visit: Product Use

PR0O01. These questions ask about some different types of products you may have used to take care of yourself, your

family, or your home. Please choose your answer from one of these categories.

SHOW CARD PR1.

PR002. Since you became pregnant, how often have you used the following types of products:

SHOW CARD PR1.
A LESS
FEW ABOUT 1-3 THAN
TIMES ONCE TIMES ONCE NOT
EVERY A A A A AT
DAY WEEK WEEK MONTH MONTH ALL

a. Bleach?......ccooooiiiiiiiiiiiie e 01 02 03 04 05 06
b. Disinfectants other than bleach, such

aS LYSOI? oo 01 02 03 04 05 06
c. Window or glass cleaner?..................... 01 02 03 04 05 06
d. Carpetcleaner?..........cccconieiiiiieennns 01 02 03 04 05 06
e. Any type of air fresheners including

spray, stick, aerosol, or plug-in? ........... 01 02 03 04 05 06
f. Other aerosols or sprays of any kind,

including hair spray?.........ccccoceveviieeene 01 02 03 04 05 06
g. Paintorvarish?..........cccccoooiiiiiiinnns 01 02 03 04 05 06
h. Turpentine, mineral spirits, or paint

thinNNer?......oooevii 01 02 03 04 05 06
i. Other types of paint stripper? ............... 01 02 03 04 05 06

PRO003. Since you became pregnant, about how often have candles or incense been burned inside your home?

Y=Y VAo F= PSP 01
ATEW tIMES @ WEEK, . .ceveieeeeee e e e 02
ADOUL ONCE @ WEEK, ....vveneeeeeeeie e e 03
1=3tiMeES @ MONth, ... 04
Less than once a month, OF.........ooiieeiiiie e 05
Notatall? ... 06
REFUSED ...ttt a e 9--97
DON'T KNOW ...ttt et e e 9--98

&
R

9--97 9--98
9--97 9--98
9--97 9--98
9--97 9--98
9--97 9--98

9--97 9--98
9--97 9--98

9--97 9--98
9--97 9--98

PR004. Since you became pregnant, were the personal products that you have used, such as lotions, gels, creams,

shampoos, or soaps, usually scented, unscented, or did you use both scented and unscented products?

SCENTED ... 1
UNSCENTED ... e 2
USE BOTH SCENTED AND UNSCENTED PRODUCTS ...........ccccoeueee. 3
REFUSED ... e e e 9--97

DON'T KNOW ... e e 9--98



Appendix A A.1.3.2a-50

Version 1/20/08 Visit Type: T1 Mom

Target: Mother

PRO005. Since you became pregnant, about how often have you, or anyone in your household, used scented products for

your home such as scented laundry detergents, fabric softener, or dish soaps? Do not include air fresheners,
candles, or incense.

EVEIY AaY, oot e e 01
A fEeW tiMES @ WEEK, ..ooeviiiiiiiiieiie e 02
ADOUL ONCE @ WEEK, ...veeeieeiiiiiieee ettt e e e e e e s 03
1=3tiMeES @ MONEN, .....uuiiiiiii e 04
Less than once amonth, Or...........ooooiiiiiii i 05
Notatall? ..o 06
REFUSED ...ttt eraee e e e 9--97
DON'T KNOW ...t e e e e e e e e 9--98

PR006. Since you became pregnant, have you used any insect repellent such as spray, lotion, or towelettes on yourself or
someone else?

2 =3 J OO 1

N oo ettt e e s e 2 (PR009)
REFUSED ..o e e es e es e es e 9--97 (PR009)
DON'T KNOW oo ee e 9--98 (PR009)

PRO07. Since you became pregnant, about how often have you used any insect repellent spray, lotion, or towelettes on
yourself or someone else?

EVEIY day, .ooiiieeieiiiiee e 01
ATEW tIMES @ WEEK, ...eveeiieieeeee e 02
ADOUL ONCE @ WEEK, ....vvveeiieieeeeee et 03
1-3tMES @ MONN, oo 04
Less than once a month, Or.........coooviiiiiieii e 05
Notatall? ... 06
REFUSED ... 9--97
DONTKNOW ... 9--98

PRO008. Did the insect repellent contain DEET? (DEET is usually listed next to the name of the product or in the ingredient
list on the label.)

Y S s 1
N O e 2
USED BOTH REPELLENT WITH DEET AND WITHOUT DEET ............. 3
REFUSED ... 9--97
DON'T KNOW ... e 9--98

PRO009. Since you became pregnant, have you been treated or did you treat other people in your home for lice or

scabies?
D S T 1
11 2RO 2 (PRO11)
REFUSED ...ttt et e e e e s seaaa e e e e e 9--97 (PRO11)

DON'T KNOW .o e s es s ee s 9--98 (PRO11)
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PR010. What product did you use to treat lice or scabies?

PROBE: Anything else?

SELECT ALL THAT APPLY.
ACTICIN et 01
ELIMITE ..ot e 02
EURAX e e 03
GENERIC/DRUGSTORE BRAND LICE/SCABIES PRODUCT................. 04
KWELL/KWELLEDA ... 05
N DX et e 06
OVIDE ...ttt 07
RID e e 08
STROMECTOL ..ot e e 09
OTHER (SPECIFY): 96
REFUSED ... e 9--97
DON'T KNOW ... 9--98

Visit Type: T1 Mom
Target: Mother

PR0O11. When they are pregnant, women sometimes eat or chew on unusual items. Since you became pregnant, have
you eaten or chewed on any of the following items:

@ r0oo T

Cornstarch, baking soda, or baking powder right out of the box?.......
Laundry StarCh? .........oooeiiiiiee e
Dirt OF ClayY? ..o e a e
Paint ChipS? ..ooeeeii e
Burnt matches or ashes?..........ooviiiiiiiiiiiiiee e
Baby POWEI? ... . i
Other non-food items (SPECIFY):

YES

RN\ U G |

NO

NNNDNNMNDNDDN
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Visit Type: T1 Mom
Target: Mother

T1 Mom Visit: Pets and Pesticide Use

PP001. Now I'd like to ask about any pets you may have in your home.

PPO002. Are there any pets that spend any time inside your home?

YES oottt 1

N J OO 2 (PP008)
REFUSED ... 9--97 (PP008)
DONT KNOW ... ee e eeee e s eee e 9--98 (PP008)

PP003. What kind of pets are these?

SELECT ALL THAT APPLY.

DOG .. e 1
AT e e 2
SMALL MAMMAL (RABBIT, GERBIL, HAMSTER, GUINEA PIG,

FERRET, MOUSE)......cociiiiiiiiie e 3
BIRD ... e 4
FISH OR REPTILE (TURTLE, SNAKE, LIZARD).......cccccoiiiiiiiiiicies 5
OTHER (SPECIFY): 6
REFUSED ... e 9--97
DON'T KNOW ... 9--98

PP004. Are any products ever used on your pets to control fleas, ticks, or mites? This includes flea collars, flea and tick
powders, shampoos, or other flea, tick and mite control products. (This does not include pills given to your pet to

control for fleas or other insects.)

23 T OO 1

N oottt e et e e 2 (PP008)
REFUSED ..o eeee e s e ees e eses e es e 9--97 (PP008)
DON'T KNOW oo ee e es e ee e ee s 9--98 (PP008)

PP005. When were any of these last used on any of your pets?

Within the last month, ..o 1
T=3 MONLNS A0, ... eiiiiiie e 2
Z e Sl a1 a1 1 E =T o o | LSRR 3
More than 6 months ago?.........cooiiiiiiii e 4 (PP008)
REFUSED ... 9--97 (PP008)
DONTKNOW ... 9--98 (PP008)

PP006. What are the names of the products used on your pets to control fleas, ticks, or mites? Please show me the

products or containers if you have them.

ENTER PRODUCT NAME FROM LIST

REFUSED ... 9--97
DON'T KNOW
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Visit Type: T1 Mom

PPO007. Did you personally handle or apply any of these products to your pets?

Y E S s 1
NO e 2
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

Target: Mother

PP008. | would now like to ask about products that may have ever been used in your home or yard to control for ants,
termites, cockroaches, bees, wasps, moths, or other insects during the past 6 months.

PP009. When were any pesticides last used inside or outside this residence to control for insects?

Within the 1ast month, ..........ooooiii e 1
T=3 MONENS A0, ... eeiiiiiiee i 2
4—6 MONENS @O0, .. ieeiiiiiee ettt e e e e 3
More than 6 months ago, OF .........cceeiiiiii e 4 (EOS)
INEVET? ettt e e e 5 (EOS)
REFUSED ... 9--97 (EOS)
DONTKNOW ... 9--98 (EOS)

PPO010. In preparation for this interview, we asked that you gather together any of the pesticide cans or containers you
may have used in the last 6 months. You may also have letters from building maintenance about pesticide
application, or receipts from the exterminator that list which products were used. Please show me, or tell me the
names of the products that have been used within the last 6 months, either indoors or outdoors, to treat for

insects?

INTERVIEWER INSTRUCTION:
SELECT WITHOUT ASKING IF PRODUCT, LETTER, OR RECEIPT IS PROVIDED.

PRODUCT NAME FROM LIST

REGISTRATION NUMBER IF KNOWN

REFUSED ... 9--97 (EOS)
DON'T KNOW ... 9--98 (EOS)

L
]

BEGIN LOOP PP01

OOP:

CYCLE THROUGH PP011-PP016 FOR ALL INSECTICIDE PRODUCTS LISTED
IN PP010.
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PP0O11. How was the {PRODUCT} applied?

SELECT ALL THAT APPLY.

INTERVIEWER INSTRUCTION:
SELECT WITHOUT ASKING IF PRODUCT IS PROVIDED.

SPRAY e e 01
BOMB ... e 02
POWDER ...t e 03
STRIP et 04
MOTH BALLS ... e e 05
FOAM ...t 06
OTHER (SPECIFY): 96
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

PP012. Which of the following areas of your home were treated with {PRODUCT}? Was it...

YES

a. The common living area, that is the room other than bedroom or
kitchen where you spend most of your time?...........cccccccoeeiveiiieeneen.
THE KItChENT? ..
YOUr BEATOOM? ...t e
The basement?.......ooiiiii e
ANY OthEr FOOMS? ... e e e e
Outdoors, around the walls of your house or building?.......................
Outdoors, in the garden or yard? .........ccccovieeeiiiiee e
Common areas inside building but outside of your home or
apartment (public foyer or hallway, etC.)? .......ccccoiiiiiiiiiiiiee e,

@ o ao00T

PP013. Who applied the {PRODUCT}? Was it....

A professional exterminator, Or...........cccueiiiii i 2
SOMEONE EISE? ...ttt eeeeanaees 3
REFUSED ...t e a e 9--97
DON'T KNOW ... 9--98

PP014. How often was the {PRODUCT} used in the past 6 months?

More than once a MonNth, OF ........coooviiiiiiii e 1
ONCe amONth OF I€SS? ....ooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee s 2
REFUSED ... 9--97
DONTKNOW ... 9--98

R\ (K I (UL U U §

Visit Type: T1 Mom
Target: Mother

NO

NNNNNMNDNDDN
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BOX PP03

CHECK ITEM:
m |FPP013 ="1,” CONTINUE WITH PP015.
m  OTHERWISE, GO TO END LOOP PPO1.

PP015. When you applied the {PRODUCT}, did you usually wear any protective items such as gloves or a mask?

=3 TN 1

NO ettt et 2 (EL_PPO1)
REFUSED ... 9-97 (EL_PPO1)
DONT KNOW ... eee e 9--98 (EL_PPO1)

PP016. Which protective items did you wear?

SELECT ALL THAT APPLY.
GLOVES . ...ttt et e e e e e aaaee s 1
IMASIK ..ttt e et e e et e e e e e e e et e e e et e e e eaaa e e e aaaee s 2
OTHER (SPECIFY): 6
REFUSED ...ttt e e e e e enaee e 9--97
DON'T KNOW ...ttt e e e e eaeeeeenes 9--98
END LOOP PP01

LOOP:

m  CYCLE THROUGH PP011-PP016 FOR NEXT INSECTICIDE PRODUCT.
® |[F NO MORE PRODUCTS, GO TO NEXT SECTION.
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T1 Mom Visit: Occupational/Hobby Exposures

OHO001. Now | would like to ask some questions about any schoolwork, jobs, volunteer work, and hobbies that you have
done recently. Please only include activities that you do or have done for at least 4 hours per week.

OHO002. Are you currently a full- or part-time student? This includes vocational or technical schooling that may not be done
in a classroom.

PROBE: Do you go full-time or part-time?

NO, NOT A STUDENT ..ot 1 (OHO007)
YES, FULL-TIME STUDENT ..o 2
YES, PART-TIME STUDENT ..ot 3
REFUSED ..o e 9--97 (OHO007)
DON'T KNOW ... 9--98 (OHO007)

OHO003. What type or types of school are you currently attending?

HIGH SCHOOL ... 1
TECHNICAL SCHOOL ... 2
COLLEGE OR UNIVERSITY ... 3
GRADUATE SCHOOL ... 4
PROFESSIONAL SCHOOL (E.G., MEDICAL, LAW, DENTAL)............... 5
OTHER (SPECIFY): 6
REFUSED ... 9--97
DON'T KNOW ... 9--98

OHO004. Please refer to this card and tell me, what best describes the place where you typically go to school?
PROBE: Is this indoors or outdoors?

SHOW CARD OH1.

SELECT ALL THAT APPLY.
CLASSROOM ..o 01
RESIDENCE, SUCH AS YOUR HOME OR SOMEONE ELSE’S HOME. 02
LABORATORY ... e 03
GARAGE OR SHOP ... s 04
MOTOR VEHICLE..... .o 05
SOME OTHER LOCATION (SPECIFY): 96
REFUSED ... e e 9--97

DON'T KNOW ... e e 9--98
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OHO005. What is the address where you actually attend school most often?

VARIES (CONSTRUCTION, LANDSCAPING) ......cccooiiiiiiiiiiiiens

HAVE EXACT ADDRESS
OTHER (SPECIFY):

Visit Type: T1 Mom
Target: Mother

..... 1 (OH007)
..... 2 (OH007)
..... 3

6 (OHO007)

REFUSED ...t
DON'T KNOW

OHO006. (Please tell me the address where you actually attend school most often.)

STREET ADDRESS

CITY

| I Y N S

STATE ZIP CODE

REFUSED ... e
DON'T KNOW ...t

OHO007. Now | would like to ask you about jobs you have had recently.

Since you became pregnant,

a. How many full-time jobs have you had? ...........cccccooiiieeiiiiinee.

How many part-time jobs have you had?..........ccccccoeeiviininennn.

c. How many volunteer jobs have you had (fire department,
humane society, €1C.)7.......ccuiiiiiiieiiie s

=

9--97 (OH007)
9--98 (OH007)

9--97
9--98

NUMBER RF DK

L || 9-97 9-98
L || 9-97 9-98
|| 997 9-98

BOX OHO1

CHECK ITEM:

m  ADD THE NUMBER OF FULL-TIME, PART-TIME, AND VOLUNTEER JOBS
(NumberFullTimeJobs (OH007A), NumberPartTimeJobs (OH007B), AND
NumberVolunteerJobs (OH007C)) AND CREATE TotalNumberOfJobs. DO NOT
INCLUDE “9--97” OR “9--98” RESPONSES IN THE SUM.

m |F OHOO7A-C ALL SOME COMBINATION OF “9--97” AND “9--98,”
TotalNumberOfJobs = “0”.

BOX OH02

CHECK ITEM:

m  |F TotalNumberOfJobs > 0, BEGIN LOOP OHO01.
m  |F TotalNumberOfdobs = 0, GO TO OH020.
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Visit Type: T1 Mom
Target: Mother

BEGIN LOOP OHO1

LOOP:
m CYCLE THROUGH BOX OH03-OH019 AS MANY TIMES AS THE NUMBER
CALCULATED IN TotalNumberOfJobs.

BOX OHO03

CHECK ITEM:
m  |F TotalNumberOfdobs = 1, GO TO OH009.
m  OTHERWISE, CONTINUE WITH OHO008.

OHO008. {Now I'd like to ask some questions about each one of your paid or volunteer jobs, starting with the job where you
work the most hours/ Now think about the job where you work the next greatest number of hours}.

OHO009. Are you currently employed at this job?

Y E S s 1
N O e e e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

OHO010. For this job, what {is/was} your job title or occupation?

JOB TITLE
REFUSED ... 9--97
DON'T KNOW ... e 9--98

OHO011. For this job, who {is/was} your employer?

EMPLOYER

REFUSED ... 9--97
DON'T KNOW ... 9--98
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Target: Mother
OHO012. What types of activities {do/did} you do most often at this job? For example, teach classes, work on the computer,
keep account books, file, photocopy, answer phone, wait tables, help customers, do lab work, or carpentry?

PROBE: Anything else?

ACTIVITY
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e 9--98

OHO013. In what kind of business or industry {is/was} this job? That is, what does this company make or do?

INDUSTRY
REFUSED ... e 9--97
DON'T KNOW ...t 9--98

OHO014. On average, how many hours a week {do/did} you usually work at this job?

NUMBER OF HOURS

REFUSED ... 9--97
DON'T KNOW ... 9--98

OHO015. {Does/Did} this include working a shift that {starts/started} after 2 pm?

Y E S s 1
N O e 2
REFUSED ... 9--97
DON'T KNOW ... 9--98

Y E S 1
N O e 2
REFUSED ... 9--97



Appendix A

A.1.3.2-60

Version 1/20/08

Visit Type: T1 Mom
Target: Mother

OHO017. Please look at this card and tell me, what best describes the place where you typically {work/worked} for this job?

PROBE: Is this indoors or outdoors?

SHOW CARD OH2.

SELECT ALL THAT APPLY.
OFFICE AREA .. .ot e 01
STORE ... e 02
CLASSROOM .....coiiiiiiiiiiciici s 03
HOTEL OR MOTEL ...ttt 04
RESTAURANT ...ttt 05
RESIDENCE, SUCH AS YOUR HOME OR SOMEONE ELSE’S HOME. 06
HEALTHCARE FACILITY OR HOSPITAL......oooiiiiiiiiiicieeiee e 07
LABORATORY ...ttt 08
FACTORY, PLANT, OR PRODUCTION AREA........cccciiiiinie e 09
WAREHOUSE ... e 10
GARAGE OR SHOP ..ot 11
SALON .. e 12
LOADING DOCK ..ottt e 13
CONSTRUCTION SITE......ooiiiiiiiieie it 14
GROUNDS, YARD, OR GARDEN .......ccccooiiiiiiiiii e 15
MOTOR VEHICLE..... ..o 16
SOME OTHER LOCATION (SPECIFY): 96
REFUSED ... 9--97
DON'T KNOW ... e 9--98

OHO018. What is the address where you actually {work/worked} at this job?

HOME . ... e 1 (EL_OHO1)
VARIES (CONSTRUCTION, LANDSCAPING) ....cccoiiiiiiiiiiceie e 2 (EL_OHO01)
HAVE EXACT ADDRESS ... 3

OTHER (SPECIFY): 6 (EL_OHO01)
REFUSED ... 9--97 (EL_OHO01)
DON'T KNOW ... 9--98 (EL_OHO01)

OHO019. Please tell me the address where you actually {work/worked} at this job.

STREET ADDRESS

CITY

| (I I N I
STATE ZIP CODE

REFUSED ... 9--97
DON'T KNOW ... 9--98
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END LOOP OHO1

LOOP:

m  |F NUMBER OF CYCLES < TotalNumberOfJobs, CYCLE THROUGH BOX
OHO03-0OH019 AGAIN.
®  AFTER NUMBER OF CYCLES = TotalNumberOfJobs, CONTINUE WITH OH020.

OHO020. Now | want to ask about any cleaning products, chemicals, pesticides, radiation, or bacteria or viruses that you
may have worked around or used since you became pregnant at any job, school, or hobby. When answering
these questions, please consider all jobs, schools, and hobbies that you do for at least 4 hours per week. Do not
include regular household use.

BEGIN LOOP OH02

LOOP:
m CYCLE THROUGH OH021-OH029 FOR CLEANING PRODUCTS, CHEMICALS,
PESTICIDES, DUSTS, FUMES, RADIATION, AND BACTERIA OR VIRUSES.

OHO021. (In any {full or part-time job,} {volunteer job,} {school,} {or} hobby have you used or worked around):

any {cleaning products, such as bleach, ammonia, or detergents/chemicals, such as paints, fuels, solvents, ails,
glues, or hair or nail products/pesticides that you've mixed or applied/dusts, including wood or mining dust/fumes
or gases, such as from anesthetic gases, ethylene oxide, welding or asphalt fumes, or engine exhaust/radiation,
including x-rays, fluoroscopy, or radioisotopes/bacteria or viruses, such as those used in a laboratory setting}?

(Again, do not include regular household use.)

=3 TS 1

N ettt e e 2 (EL_OH02)
REFUSED ..o e see s ees e eee e 9-97 (EL_OH02)
DON'T KNOW

.................................................................................... 9--98 (EL_OH02)

OHO022. Please tell me the name of (or describe) the {cleaning products/chemicals/pesticides/dusts/fumes or
gases/radiation/bacteria or viruses}?

NAME OR DESCRIPTION OF EXPOSURE
REFUSED ... 9--97
DON'T KNOW ... e 9--98

OHO023. Do you handle or work directly with the {cleaning products/chemicals/pesticides/dusts/fumes or gases/radiation/
bacteria or viruses} or do you just work around it?

DON'T WORK DIRECTLY WITH THE MATERIAL ......ccoovvverreeeerreernenn. 1
HANDLE DIRECTLY (POUR, TOUCH, ETC.) ....ovveereeerereeeereeeeeeerensee 2
OTHER (SPECIFY): 6
REFUSED ...t eeee e ses e ses e eese e ees e 9--97
DONT KNOW ... eeee e 9--98
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OHO024. Now thinking of the {cleaning products/chemicals/pesticides/dusts/fumes or gases/radiation/bacteria or viruses}
that you just mentioned....

OHO025. Since you became pregnant, how often did you wear or use personal protective equipment to protect yourself
from the {cleaning products/chemicals/pesticides/dusts/fumes or gases/radiation/bacteria or viruses}? By personal
protective equipment, | mean things like gloves, dust masks, goggles, aprons, lab coats, or other protective
clothing. Would you say you always, often, rarely, or never use personal protective equipment?

ALWAYS L 1
OFTEN ettt 2
RARELY ettt 3
NEVER ... ot 4 (OHO028)
REFUSED ... 9--97 (OH028)
DON'T KNOW ...ttt 9--98 (OHO028)

OHO026. Please look at this card and tell me which types of protective clothing or equipment have you worn?
PROBE: Any other protective clothing or equipment?

SHOW CARD OH3.

SELECT ALL THAT APPLY.
GLOVES ... 01
OVERALLS ... e 02
OVERCOAT (E.G., LAB COAT, SMOCK, APRON) ......cccccviiiiiiiieiinn. 03
DUST MASK ... e 04
RESPIRATOR ... 05
GOGGLES/SAFETY GLASSES/FACE SHIELD .......ccccociiiiiiiieee 06
WORK BOOTS/SHOES ... 09
LEAD APRON ... 08
SOMETHING ELSE (SPECIFY): 96
REFUSED ... 9--97
DON'T KNOW ... e 9--98

OHO027. What type of respirator was it?

A half-mask chemical cartridge respirator, which is silicone or rubber

and covers your mouth and NOSE, .......cc.uueieiiiiiiiie e 1
A full-mask chemical cartridge respirator, which is silicone or rubber

and covers your eyes, nose, and mouth, ... 2
An air-supplied or SCBA respirator, or ...........ccoeeeiiii 3
Some other kind of respirator? (SPECIFY): 6
REFUSED ...ttt e e e e e e e s nee e e nnaeee e 9--97

DON'T KNOW ... 9--98
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Target: Mother
OHO028. Is there any kind of a ventilation system to remove exhaust, dust, smoke or fumes from the area? By ventilation

system we mean purposely opening windows or doors, using a fume hood, or other ventilation system.

YES oot 1

NO .ottt e e e et e e 2 (EL_OH02)
REFUSED ..o eeeee e s e e ees e eseseeeeees e 9--97 (EL_OH02)
DON'T KNOW .o esee e 9--98 (EL_OH02)

OHO029. What ventilation systems are present to remove exhaust, dust, smoke or fumes from the area? Is there....

SELECT ALL THAT APPLY.

General ventilation, meaning open doors or windows, fans, etc............... 01

A regular HVAC system for building and room heating and cooling, ........ 02

A fume hood, lab hood, or other partially enclosed equipment,................ 03

A glove box or other totally enclosed equipment, ............ccccooviieiiiiinenen. 04

A portable exhaust hose or tube, such as those used for welding or to
attach to vehicle tailpipe, OF ........occveiiiiiii 05

Some other type of ventilation system? (SPECIFY): 96

REFUSED ..ottt 9--97

DON'T KINOW ...ttt st st en 9--98

END LOOP OHO02

LOOP:

m |F NUMBER OF CYCLES <7 CYCLE AGAIN.

m  |[F NUMBER OF CYCLES =7, END LOOP AND CONTINUE WITH NEXT

SECTION.
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T1 Mom Visit: Commuting

COO001. Next, I'll be asking about commuting and how you travel from place to place.

CO002. Think of the longest regular commute that you take, to work, school, or elsewhere. By regular commute, | mean
someplace that you travel to at least 3 days a week. Since you became pregnant, how do you normally get to
your destination?

SELECT ALL THAT APPLY.
DOES NOT HAVE A REGULAR COMMUTE .........oocoiiiiiiiiiieiee 0 (CO004)
G A R L 1
BU S 2
TRAIN, SUBWAY, RAIL, OR LIGHT RAIL ..o, 3 (CO004)
WALK, BIKE (NON-MOTORIZED) .......cocuiiiiiiiiiiiiice e 4 (CO004)
OTHER (SPECIFY): 6 (CO004)
REFUSED ... 9--97 (CO004)
DON'T KNOW ... 9--98 (CO004)

COO003. About how many minutes is this commute, one way? Be sure to include any routine side trips you make on the
way, such as stops at day care or school. Include only the time spent driving or sitting inside the car.

NUMBER OF MINUTES
REFUSED ... 9--97
DON'T KNOW ... 9--98

COO004. Since you became pregnant, how do you normally get to other places, for example, shopping, doctor, visiting
friends, or church?

SELECT ALL THAT APPLY.
CAR .ot 1
BUS oottt ees e eee e 2
TRAIN, SUBWAY, RAIL, OR LIGHT RAIL «....coveeeeereeeeeseeeeeeeeeeesreeeeenes 3
WALK, BIKE (NON-MOTORIZED) .......veeeeeeeeeeeeeeeeseeeeseeeeeseeeseseeeeenes 4
OTHER (SPECIFY): 6
REFUSED ... eee e eeeeeeeeee e ses e ses e ees e 9--97

DON'T KNOW ... e e 9--98



Appendix A

A.1.3.2-65

Version 1/20/08

COO005. Next, I'd like to find out about how often you pump gasoline.

Visit Type: T1 Mom
Target: Mother

CO006. Since you became pregnant, about how often have you pumped or poured gasoline into a car, truck,
motorcycle, other motor vehicle, lawnmower, or other engine:

A=Y YA F= Y P UPP P 01
4—6 tIMES PEF WEEK, ..eeevieeiiiiiiiiiie ettt e 02
2—-3 tiMES PEF WEEK, .o 03
ONCE 8 WEEK, .ot e e e e e et e e et e e e aeeeeeaaaeees 04
One to three times amonth, ...........oueeeiiiiiiiie e 05
Lessthanonce amonth, Of ... 06
NEVEI? .. 07
REFUSED ...ttt e et e e e e e 9--97

DON'T KNOW ..ottt 9--98
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T1 Mom Visit: Perceived Stress/Discrimination

SD001. The following questions ask about your feelings and thoughts during the last month. Please look at this card
and tell me how often you felt or thought a certain way.

SD002. In the last month, how often have you been upset because of something that happened unexpectedly?

SHOW CARD SD1.

[N =)= S TP UPPT PP 1
AlMOST NEVET, .ot e e e e e e e e e eanaaeee s 2
SOMELIMES, ... e e e e e e e e e e eeaaa 3
Fairly Often, OF .o 4
VEIY OFtENT ettt e et 5
REFUSED ...ttt e et a e 9--97
DON'T KNOW ...t a e e e e e e e 9--98

SDO003. In the last month, how often have you felt that you were unable to control the important things in your life?

SHOW CARD SD1.

NEVER ... ot 1
ALMOST NEVER ... 2
SOMETIMES ... oo 3
FAIRLY OFTEN ...t e 4
VERY OFTEN ... 5
REFUSED ... 9--97
DON'T KNOW ... e 9--98

SD004. (In the last month,) how often have you felt nervous and “stressed”?

SHOW CARD SD1.

NEVER ... e 1
ALMOST NEVER ... 2
SOMETIMES ... s 3
FAIRLY OFTEN ...t 4
VERY OFTEN ... 5
REFUSED ... 9--97

DON'T KNOW ... 9--98
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Target: Mother
SD005. (In the last month,) how often have you felt confident about your ability to handle your personal problems?

SHOW CARD SD1.

NEVER ... oottt e 1
ALMOST NEVER ...ttt 2
SOMETIMES ...t 3
FAIRLY OFTEN....coiiitiiiie et e neee e 4
VERY OFTEN ..ottt 5
REFUSED ..ottt ettt 9--97
DON'T KINOW ..ottt sttt e enaeeen 9--98
SDO006. (In the last month,) how often have you felt that things were going your way?
SHOW CARD SD1.
NEVER ...ttt ettt e e nb e e eenae e e sneeennaeen 1
ALMOST NEVER ..ottt 2
SOMETIMES ... .ot 3
FAIRLY OFTEN. ..ottt 4
VERY OFTEN ..ottt 5
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

SD007. (In the last month,) how often have you found that you could not cope with all the things that you had to do?

SHOW CARD SD1.

NEVER ... o 1
ALMOST NEVER ... 2
SOMETIMES ... oo 3
FAIRLY OFTEN ...t 4
VERY OFTEN ... 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SD008. (In the last month,) how often have you been able to control irritations in your life?

SHOW CARD SD1.

NEVER ... e 1
ALMOST NEVER ... 2
SOMETIMES ... oo 3
FAIRLY OFTEN ... 4
VERY OFTEN ... 5
REFUSED ... 9--97

DON'T KNOW ... 9--98
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SDO009. (In the last month,) how often have you felt you were on top of things?

SHOW CARD SD1.

NEVER ..o 1
ALMOST NEVER ... 2
SOMETIMES ...t s 3
FAIRLY OFTEN ...ttt e 4
VERY OFTEN ..ottt 5
REFUSED ...t 9--97
DON'T KNOW ...ttt 9--98

Visit Type: T1 Mom
Target: Mother

SD010. (In the last month,) how often have you been angered because of things that were outside of your control?

SHOW CARD SD1.

NEVER ... oo 1
ALMOST NEVER ... 2
SOMETIMES ... e 3
FAIRLY OFTEN ...ttt e 4
VERY OFTEN ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SDO011. (In the last month,) how often have you felt difficulties were piling up so high that you could not overcome them?

SHOW CARD SD1.
NEVER ... e 1
ALMOST NEVER ... 2
SOMETIMES ... oo e 3
FAIRLY OFTEN ...t 4
VERY OFTEN ... 5
REFUSED ... 9--97
DON'T KNOW ... e 9--98

SD012. Now I'll change the subject and ask about how you are treated, and whether you have experienced discrimination
in various situations.

By discrimination | mean being prevented from doing something, or being hassled or made to feel inferior

because of your gender, race, color or ethnicity, socioeconomic position or social class, religion, a disability, or
any other reason.

SD013. Have you experienced discrimination in school?

YES et e et 1

NO ettt 2 (SD015)
NOT APPLICABLE ........coeeeeteeeeeeeeeeeee s eeeeeeees e see e 3 (SD015)
REFUSED ... eee e e ees s 9--97 (SD015)

DON'T KNOW ... 9--98 (SD015)
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SD014. How often has this happened?

AlMOSE NBVET, .ot e e e e e eanaae e s 1
SOMELIMES, ...t e et e e e e e et e e e e e e eeaeas 2
Fairly Often, OF ..o 3
VEIY OFIENT e e e e e e e naaeee s 4
REFUSED ...ttt e earaee e e e 9--97
DON'T KNOW ...t ea e e 9--98

SD015. Have you experienced discrimination when applying for a job?

Y E S e e 1
N e e e 2
NOT APPLICABLE ... ..ot 3
REFUSED ...t 9--97
DON'T KNOW ... 9--98

SD016. How often has this happened?

AIMOSE NBVET, ..o ettt e e e e e e eeaes 1
SOMELIMES, ...t e e e e e eeaaan 2
Fairly Often, OF ..o 3
VY OFIENT ... e 4
REFUSED ......tiiieiie ettt et ee e snee e e e naeeeenns 9--97
DON'T KNOW ...ttt e e e s nnae e e e eneeeeeanes 9--98
SD017. Have you experienced discrimination at work?
Y E S ettt e et e e e nnt e e e nnaeeeannreeeaans 1
N O ettt e e e e et e e e et ae e e anraaeeanraee s 2
NOT APPLICABLE ...ttt 3
REFUSED ...ttt ettt et e e e eee e e e e naeeeenns 9--97
DON'T KNOW ...ttt e e e e e e s eaeeneeeeeenes 9--98
SD018. How often has this happened?
PN [0 1oy S 4 1S1VZ=T T 1
SOMEBLIMES, .ot e et e e e e e e e e e e e e s e e e enaaees 2
Fairly Often, OF ..o 3
VY OF N e 4
REFUSED ...ttt ettt e e e e e naeeeenns 9--97
DON'T KNOW ...ttt et e e e e e e s e e e sneeeeeenns 9--98
SD019. Have you experienced discrimination getting housing?
D =3 PSSP 1
SRR 2
NOT APPLICABLE ...ttt e 3
REFUSED ...ttt e e e neee e 9--97
DON'T KNOW ...ttt e e e e s e e e nneeeeeenes 9--98

Visit Type: T1 Mom
Target: Mother

(SD017)
(SD017)
(SD017)
(SD017)

(SD019)
(SD019)
(SD019)
(SD019)

(SD021)
(SD021)
(SD021)
(SD021)
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SD020. How often has this happened?

AlMOSE NBVET, .ot e e e e e eanaae e s 1
SOMELIMES, ...t e et e e e e e et e e e e e e eeaeas 2
Fairly Often, OF ..o 3
VEIY OFIENT e e e e e e e naaeee s 4
REFUSED ...ttt e earaee e e e 9--97
DON'T KNOW ...t ea e e 9--98

SD021. Have you experienced discrimination getting medical care?

YES oo e e et e e e 1

NO et e et e e s e eee e 2 (SD023)
NOT APPLICABLE .....ovooeeeeeeee e eeeeee e eeeeeeeeeeeeseeees e eeseee e seese 3 (SD023)
REFUSED ... s e ee e ees s eee e 9--97 (SD023)
DONT KNOW ..o eeee s eeeee e 9--98 (SD023)

SD022. How often has this happened?

AIMOSE NBVET, ..o ettt e e e e e e eeaes 1
SOMELIMES, ...t e e e e e eeaaan 2
Fairly Often, OF ..o 3
VY OFIENT ... e 4
REFUSED ... 9--97
DONTKNOW ... 9--98

SD023. Have you experienced discrimination getting service in a store or restaurant?

Y B S e 1
N O e 2 (SD025)
NOT APPLICABLE ...ttt 3 (SD025)
REFUSED ...ttt 9--97 (SD025)
DON'T KNOW ..ottt 9--98 (SD025)
SD024. How often has this happened?
PN [0 1oy S 4 1S1VZ=T T 1
SOMEBLIMES, .ot e et e e e e e e e e e e e e s e e e enaaees 2
Fairly Often, OF ..o 3
VY OF N e 4
REFUSED ..ottt 9--97
DON'T KINOW ...ttt ettt 9--98
SD025. Have you experienced discrimination getting credit, bank loans, or a mortgage?
Y E S et 1
N et 2 (SD027)
NOT APPLICABLE ..ottt e 3 (SD027)
REFUSED ..ottt 9--97 (SD027)
DON'T KINOW ...ttt e 9--98 (SD027)
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SD026. How often has this happened?

AlMOSE NBVET, .ot e e e e e eanaae e s 1
SOMELIMES, ...t e et e e e e e et e e e e e e eeaeas 2
Fairly Often, OF ..o 3
VEIY OFIENT e e e e e e e naaeee s 4
REFUSED ...ttt e earaee e e e 9--97
DON'T KNOW ...t ea e e 9--98

SD027. Have you experienced discrimination on the street or in a public setting?

YES oot e e e s e e e s 1

N et e e e s e 2 (SD029)
NOT APPLICABLE ......oveoeeoeeeeee e eeeee e eeseeeeeseeeseeees e eeseeeeeeeesenee 3 (SD029)
REFUSED ... 9--97 (SD029)
DONT KNOW ..o eeeee s eeese e s e ees e eeseee 9--98 (SD029)

SD028. How often has this happened?

AIMOSE NEBVET, ... e e e e e e eeees 1
SOMELIMES, ...t e e e e e e e e e eeaean 2
Fairly Often, OF ..o s 3
VY OFIENT ... 4
REFUSED ... 9--97
DONTKNOW ... 9--98

SD029. Have you experienced discrimination from the police or in the courts?

YES oottt 1

N[ YOO 2 (BOX SDO01)
NOT APPLICABLE .....ovcoeeeeeeeeeeeeeeseee s seseee e eee e eee e eeeeeseesee 3 (BOX SDO01)
REFUSED ... ee e ees s eesee 9--97 (BOX SDO01)
DONT KNOW ... eeseee e e 9--98 (BOX SD01)

SD030. How often has this happened?

AIMOSE NBVET, ..ottt e e e e e e eeaes 1

Y] 0 1Y i1 41 PN 2

Fairly Often, OF ... 3

VErY OFtENT . e 4

REFUSED ... 9--97

DON'T KNOW ...t 9--98
BOX SDO01

m |F SD013, SD015, SD017, SD019, SD021, SD023, SD025, SD027, OR SD029 =
“1,” CONTINUE WITH SDO031.
m  OTHERWISE, GO TO SD032.




Appendix A A.1.3.2a-72

Version 1/20/08 Visit Type: T1 Mom
Target: Mother

SD031. Do you currently feel that you're being discriminated against for any reason?

Y S e e 1

N e e e 2

REFUSED ..ottt 9--97

DON'T KINOW ..ottt st st eeneeen 9--98
SD032. If you feel that you have been treated unfairly, do you usually:

Acceptitas afact of life, OF ........cooeeviiiiiiiie e, 1

Try to do something about it? ...........evieiieiiiiee e 2

N/A, HAS NOT BEEN TREATED UNFAIRLY ....ccoiiiiiiiiiieeee e 3 (EOS)

REFUSED ..ottt 9--97 (EOS)

DON'T KINOW ...ttt sttt e 9--98 (EOS)
SD033. And when you have been treated unfairly, do you usually:

Talk to other people about it, OF..........coooiiiiiiiiiiii 1

Keep it 10 YOUISEIf?....cooiiiiie e 2

REFUSED ..ot 9--97

DON'T KNOW
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T1 Mom Visit: Maternal Depression

MDO0O01. Now, | will read a list of the ways you might have felt or behaved in the past 7 days. Please look at this card, and
tell me how often you have felt or thought a certain way.

SHOW CARD MD1.

MDO002. You were bothered by things that usually don’t bother you.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) ..........cccce.. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ... 3
MOST OR ALL OF THE TIME (5—-7 DAYS A WEEK).........cccocoiiiiiiis 4
REFUSED ... 9--97
DON'T KNOW ... 9--98

MDO003. You did not feel like eating; your appetite was poor.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccccce. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(34 DAYS AWEEK) ..o 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........ccccooiiniiis 4
REFUSED ... 9--97
DON'T KNOW ... 9--98

MDO004. You felt that you could not shake off the blues even with the help of your family or friends.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK)........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .....ccoocvvvvenne.. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3=4 DAYS A WEEK) ..o ees e ees e 3
MOST OR ALL OF THE TIME (5-7 DAYS A WEEK)..........ovvvererrererrnenn. 4
REFUSED ... see e 9--97
DONT KNOW ... eeeee e 9--98
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MDO005. You felt you were just as good as other people.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) ........ccccveeune. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ottt 3
MOST OR ALL OF THE TIME (5-7 DAYS A WEEK).......c.cccceciiniieniens 4
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e 9--98

MDO006. You had trouble keeping your mind on what you were doing.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........cccocee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ot 3
MOST OR ALL OF THE TIME (5—-7 DAYS A WEEK).........cccceciiniiiiinns 4
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MDO0O07. You felt depressed.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccccce. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS AWEEK) ..o 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........cccocoiiiiiiiis 4
REFUSED ... 9--97
DON'T KNOW ... 9--98

MDO008. You felt that everything you did was an effort.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........cccceee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(34 DAYS AWEEK) ... 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........ccccciiiiiiiis 4
REFUSED ... 9--97

DON'T KNOW ... e e 9--98

Visit Type: T1 Mom
Target: Mother
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MDO009. You felt hopeful about the future.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .......ccccvenune. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ottt 3
MOST OR ALL OF THE TIME (5-7 DAYS A WEEK).......c.cccceciiniieniens 4
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e 9--98

MDO010. You thought your life had been a failure.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........cccocee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ot 3
MOST OR ALL OF THE TIME (5—-7 DAYS A WEEK).........cccceciiniiiiinns 4
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MDO011. You felt fearful.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccccce. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS AWEEK) ..o 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........cccocoiiiiiiiis 4
REFUSED ... 9--97
DON'T KNOW ... 9--98

MDO012. Your sleep was restless.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccceeee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(34 DAYS AWEEK) ... 3
MOST OR ALL OF THE TIME (57 DAYS A WEEK).........cccocciiiiiiiis 4
REFUSED ... 9--97

DON'T KNOW ... e e 9--98

Visit Type: T1 Mom
Target: Mother
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MDO013. You were happy.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .......ccccvenune. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ottt 3
MOST OR ALL OF THE TIME (5-7 DAYS A WEEK).......c.cccceciiniieniens 4
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e 9--98

MDO014. You talked less than usual.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........cccocee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ot 3
MOST OR ALL OF THE TIME (5—-7 DAYS A WEEK).........cccceciiniiiiinns 4
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MDO015. You felt lonely.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccccce. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS AWEEK) ..o 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........cccocoiiiiiiiis 4
REFUSED ... 9--97
DON'T KNOW ... 9--98

MDO016. People were unfriendly.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccceeee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(34 DAYS AWEEK) ... 3
MOST OR ALL OF THE TIME (57 DAYS A WEEK).........cccocciiiiiiiis 4
REFUSED ... 9--97

DON'T KNOW ... e e 9--98

Visit Type: T1 Mom
Target: Mother
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MDO017. You enjoyed life.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .......ccccvenune. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ottt 3
MOST OR ALL OF THE TIME (5-7 DAYS A WEEK).......c.cccceciiniieniens 4
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e 9--98

MDO018. You had crying spells.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........cccocee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ot 3
MOST OR ALL OF THE TIME (5—-7 DAYS A WEEK).........cccceciiniiiiinns 4
REFUSED ... 9--97
DON'T KNOW ... e 9--98

MDO019. You felt sad.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........ccccce. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS AWEEK) ..o 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........cccocoiiiiiiiis 4
REFUSED ... 9--97
DON'T KNOW ... 9--98

MDO020. You felt that people dislike you.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .........cccceee. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(34 DAYS AWEEK) ... 3
MOST OR ALL OF THE TIME (5—7 DAYS A WEEK).........ccccciiiiiiiis 4
REFUSED ... 9--97

DON'T KNOW ... e e 9--98

Visit Type: T1 Mom
Target: Mother
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MDO021. You could not get “going.”

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONCE A WEEK) ........ 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS A WEEK) .......ccccvenune. 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME

(3—4 DAYS A WEEK) ..ottt 3
MOST OR ALL OF THE TIME (5-7 DAYS A WEEK).......c.cccceciiniieniens 4
REFUSED ...ttt 9--97

DON'T KNOW ...ttt e 9--98
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T1 Mom Visit: Social Support
SS001. Next are some questions about the support that is available to you. For this section, please think about the time
since you became pregnant.

SS002. How many relatives do you have that you feel close to—people you feel comfortable with, can talk with about
personal things, or can ask for help if you need it? Include your husband, parents, children, and other relatives.

(I
NUMBER
REFUSED ...t 9--97
DON'T KNOW ....ccooiiiiiiiciicicisse s 9--98

SS003. How many close friends do you have that you feel close to—people you feel comfortable with, can talk with
about personal things, or can ask for help if you need it?

|
NUMBER
REFUSED ... 9--97
DON'T KNOW ..o 9--98

SS004. People sometimes look to others for companionship, assistance, or other types of support. Please refer to this
card and tell me how often you feel each of the following kinds of support has been available to you if you needed
it. Remember to think about how you have felt since you became pregnant.

SHOW CARD S8S1.

SS005. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)
Someone to help you if you were confined to bed.

SHOW CARD SS1.

Rarely or none of the time, ... 1
Alittle Of the tIME, c..e.ieeeeeee e 2
SOME OFf the tIME, ... e e 3
MOSt Of the tIME, OF ... 4
All of the time?.......ooo 5
REFUSED ...ttt 9--97
DON'T KNOW ...ttt e e e 9--98
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SS006. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone you could count on to listen to you when you need to talk.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME.........cccoiiiiiieiiieneeeie e 1
ALITTLE OF THE TIME......oii i 2
SOME OF THE TIME ....ooiiiiiiii et 3
MOST OF THE TIME ...t 4
ALL OF THE TIME ..ot 5
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

SS007. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to give you good advice about a crisis.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccoiiiiiiiiiiiee e 1
ALITTLE OF THE TIME.......ooiii e 2
SOME OF THE TIME .. ..o 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SS008. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to take you to the doctor if you needed it.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccooiiiii e 1
ALITTLE OF THE TIME.......ooi e 2
SOME OF THE TIME ... 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... e e 9--98
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SS009. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone who shows you love and affection.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME

.......................................................... 1
ALITTLE OF THE TIME......oii i 2
SOME OF THE TIME ....ooiiiiiiii et 3
MOST OF THE TIME ...t 4
ALL OF THE TIME ..ot 5
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

SS010. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to have a good time with.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccoiiiiiiiiiiiee e 1
ALITTLE OF THE TIME.......ooiii e 2
SOME OF THE TIME .. ..o 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SS011. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to give you information to help you understand a situation.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME

.......................................................... 1
ALITTLE OF THE TIME.......ooi e 2
SOME OF THE TIME ... 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97

DON'T KNOW ... e e 9--98
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SS012. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to confide in or talk to about yourself or your problems.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME.........cccoiiiiiieiiieneeeie e 1
ALITTLE OF THE TIME......oii i 2
SOME OF THE TIME ....ooiiiiiiii et 3
MOST OF THE TIME ...t 4
ALL OF THE TIME ..ot 5
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

SS013. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone who hugs you.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccoiiiiiiiiiiiee e 1
ALITTLE OF THE TIME.......ooiii e 2
SOME OF THE TIME .. ..o 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SS014. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to get together with for relaxation.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccooiiiii e 1
ALITTLE OF THE TIME.......ooi e 2
SOME OF THE TIME ... 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... e e 9--98
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SS015. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to prepare your meals if you were unable to do it yourself.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME

.......................................................... 1
ALITTLE OF THE TIME......oii i 2
SOME OF THE TIME ....ooiiiiiiii et 3
MOST OF THE TIME ...t 4
ALL OF THE TIME ..ot 5
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

SS016. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone whose advice you really want.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccoiiiiiiiiiiiee e 1
ALITTLE OF THE TIME.......ooiii e 2
SOME OF THE TIME .. ..o 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SS017. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to do things with, to help you get your mind off things.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME

.......................................................... 1
ALITTLE OF THE TIME.......ooi e 2
SOME OF THE TIME ... 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97

DON'T KNOW ... e e 9--98
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SS018. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to help with daily chores if you were sick.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME.........cccoiiiiiieiiieneeeie e 1
ALITTLE OF THE TIME......oii i 2
SOME OF THE TIME ....ooiiiiiiii et 3
MOST OF THE TIME ...t 4
ALL OF THE TIME ..ot 5
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

SS019. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to share your most private worries and fears with.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccoiiiiiiiiiiiee e 1
ALITTLE OF THE TIME.......ooiii e 2
SOME OF THE TIME .. ..o 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SS020. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to turn to for suggestions about how to deal with a personal problem.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccooiiiii e 1
ALITTLE OF THE TIME.......ooi e 2
SOME OF THE TIME ... 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... e e 9--98
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SS021. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to do something enjoyable with.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME.........cccoiiiiiieiiieneeeie e 1
ALITTLE OF THE TIME......oii i 2
SOME OF THE TIME ....ooiiiiiiii et 3
MOST OF THE TIME ...t 4
ALL OF THE TIME ..ot 5
REFUSED ...ttt e 9--97
DON'T KNOW ...ttt e 9--98

SS022. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone who understands your problems.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccoiiiiiiiiiiiee e 1
ALITTLE OF THE TIME.......ooiii e 2
SOME OF THE TIME .. ..o 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... 9--98

SS023. (Please refer to this card and tell me how often you feel this kind of support has been available to you since you
became pregnant.)

Someone to love and make you feel wanted.

SHOW CARD SS1.

RARELY OR NONE OF THE TIME........cccooiiiii e 1
ALITTLE OF THE TIME.......ooi e 2
SOME OF THE TIME ... 3
MOST OF THE TIME ... 4
ALLOF THE TIME ..o 5
REFUSED ... 9--97
DON'T KNOW ... e e 9--98
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DMOO01.

DMO002.

DMO003.

DMO004.

DMO005.

DMO006.

T1 Mom Visit: Household Composition and Demographics: Part 2

These next questions are about your background and cultural heritage.

Were you born in the United States?
=0 TR 1 (DMO0O05)
N O e et e e s 2
REFUSED ...ttt 9--97 (DMO005)
DON'T KNOW ..ottt 9--98 (DMO005)

In what country were you born?

INTERVIEWER INSTRUCTION:
SELECT COUNTRY FROM LIST.

(Source: U.S. State Department List, Independent States in the World)

REFUSED ... 9--97
DON'T KNOW ..o s 9--98

About how long have you lived in the United States?

INTERVIEWER INSTRUCTION:
IF LESS THAN ONE YEAR, ENTER ”00”.

YEARS
REFUSED ...ttt 9--97
DON'T KNOW ...ttt 9--98

Was your mother born in the United States?

YES et e e 1 (DM007)
NO et 2

REFUSED ... s e s ees s eee e eeeee 9--97 (DMO007)
DONT KNOW ..o es e e eeeee 9--98 (DM007)

In what country was your mother born?

INTERVIEWER INSTRUCTION:
SELECT COUNTRY FROM LIST.

(Source: U.S. State Department List, Independent States in the World)

REFUSED ... 9--97
DON'T KNOW ..o s 9--98

Visit Type: T1 Mom

Target: Mother
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DMO007. Was your father born in the United States?

DMO008. In what country was your father born?

INTERVIEWER INSTRUCTION:
SELECT COUNTRY FROM LIST.

(Source: U.S. State Department List, Independent States in the World)

REFUSED ...
DON'T KNOW ..o s

Visit Type: T1 Mom
Target: Mother

1 (DM009)
2

9--97 (DM009)
9--98 (DM009)

DMO009. These next questions are about the food eaten in your household in the last 12 months, and whether you were

able to afford the food you need.

DMO010. Which of these statements best describes the food eaten in your household in the last 12 months:

Enough of the kinds of food we want to eat,...........cc..ccoeevivieiieiiiiinnns
Enough, but not always the kinds of food we want, ...............c.c..cceeee

Sometimes not enough food to eat, or

REFUSED
DON'T KNOW

Often not enough food t0 €at?..........eeviiiiiiiiiiie e

1 (DM012)
2 (DM012)
3
4

9--97 (DM012)
9--98 (DM012)

DMO011. Here are some reasons why people don’'t always have enough to eat. For each one, please tell me if this is a

reason why you don’t always have enough to eat.

-0 oo0oToD

DMO012. Now I'm going to switch the subject and ask about health insurance.

Not enough money for food? ...........ccccvviiiiiiiiiiie e,
Not enough time for shopping or cooking? ..........ccceeeeiiiiiiiineeeis
Too hard to getto the store? .........ccvvvveeiiiiii e,
ON A diet? ..o
No working stove available? ...........cccocciiiiii i
Not able to cook or eat because of health problems?....................

YES

PR\ I U U G

NO

NNNDNDNMDDN

DMO013. Do you currently have insurance through a current or former employer or union either through yourself or another

family member?
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DMO014. (Do you currently have:)

Insurance purchased directly from an insurance company (by yourself or another family member)?

Y E S s 1
NO e 2
REFUSED ... 9--97
DON'T KNOW ...ttt e 9--98

DMO015. (Do you currently have:)

Medicaid, Medical Assistance, or any kind of government-assistance plan for those with low incomes or a

disability?
D = SRR 1
N TSRS 2
REFUSED ..ottt 9--97
DON'T KINOW ...ttt sttt st e en 9--98
DMO016. (Do you currently have:)
TRICARE, VA, or other military health care?
D = TSRS 1
N O ettt e bt e e e teeebeean 2
REFUSED ..ottt 9--97
DON'T KINOW ...ttt sttt et st 9--98
DMO017. (Do you currently have:)
Indian Health Service?
D = TP 1
N O ettt b e e bt nte e ebee e 2
REFUSED ..ottt 9--97
DON'T KINOW ..ottt sttt 9--98
DMO018. (Do you currently have:)
Medicare, for people 65 and older, or people with certain disabilities?
D =1 T PSSR 1
N O ettt e b e beeebee e 2
REFUSED ..ottt 9--97
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DMO019.

DMO020.

DMO021.

Target: Mother
(Do you currently have:)

Any other type of health insurance or health coverage plan?

YES (SPECIFY): 1
NO .ot e et ee e ee e ee e e er e eereeee 2
REFUSED ..ot eese e es e s eees s ees e eseses e ees e 9--97
DON'T KNOW .o 9--98

Lastly, I'd like to find out how you see yourself in relation to other people in the United States.

Please look at this card. Think of this ladder as representing where people stand in the United States. At the
top of the ladder are the people who are the best off—those who have the most money, the most education and
the most respected jobs. At the bottom are the people who are the worst off—who have the least money, least
education, and the least respected jobs or no job.

Where would you place yourself on this ladder?

Please point to the rung where you think you stand at this time in your life, relative to other people in the United
States.

SHOW CARD DM1.

RUNG A e e e 01
RUNG B .. 02
RUNG C ..o 03
RUNG D .o 04
RUNG E .o 05
RUNG FL e e 06
RUNG G 07
RUNG H oo e e 08
RUNG L.t e 09
RUNG J . e 10
REFUSED ..o e 9--97
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T1 Mom Visit: Sensitive Questions—ACASI/

AIO01. These next questions may be somewhat sensitive. Like all of the other questions that you have answered today,
your response will be kept confidential. If you are not sure about an answer, give us your best estimate. If you'd
like you can listen to the questions using headphones and enter your information directly into the computer. You
can also listen to the questions without headphones or | can read the questions to you.

Which would you prefer? Would you like to:

Listen to the questions on your own using headphones, .............cccccveee.. 1
Listen to the questions on your own without headphones, or................... 2
Have me read the questions t0 YOU?.........cccciiiiiiiiiiiii e 3 (EOS)

Al002. As part of an earlier interview, you may have completed some questions like this on your own. Would you like to
do the practice questions this time, or would you like to go right ahead to the interview?

DO PRACTICE QUESTIONS ... 1
GO TO INTERVIEW ... 2
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T1 Mom Visit: Sensitive Questions—ACASI Practice

APOQ01. The first two questions are practice questions and are not part of the study. They will help you learn how to use
this computer. Remember that you need to press the “NEXT” button after you have answered each question. If at
any time you make a mistake answering a question, you can press the ‘CLEAR’ button to erase your answer and
then select the correct answer. Press “NEXT” to see the first practice question.

APO002. What is your favorite soft drink?

(0701 (= TSSOSO P PSP PUPPPPPPPPPRt 1
P DS et 2
ST o] ] (- PP PP P PP OTP PRI 3
T D e 4
Another soft drink ... 5
REFUSED ... 9--97
DONTKNOW ... 9--98

AP003. During a typical week, how many movies do you watch?

|

NUMBER OF MOVIES

REFUSED ...ttt 9--97
DON'T KNOW ... 9--98

APO004. You have now completed the practice questions and are ready to begin the study questions. If at any point, you
d