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Page A-1

SECTION A: PRELIMINARY INFORMATION

TIME STARTED......oiiiiiiiieeeeee I_l_l : I_l_l

RECORD IN MILITARY TIME.

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

Al*, | would like to begin by asking you some basic FIRST NAME:
questions. What is your full name? MIDDLE NAME:
LAST NAME:
SUFFIX:
MAIDEN NAME:
A2*. Whatis your date of birth? DOB. e N O
MM DD YYYY
A3*, What is (CHILD)’s full name? FIRST NAME:
MIDDLE NAME:
LAST NAME:
SUFFIX:
A4*.  What is (CHILD)’s date of birth? RECORD DATE HERE DOB.. . Lot
AND ON PREGNANCY REFERENCE FORM. MM DD YYYY
A5*, Are you (CHILD)'s biological mother?
YES i, 01
NO...oiii e, 02
If NO: STOP/SUSPEND THE INTERVIEW:
I'm sorry but | need to speak with (CHILD)'s biological
mother for this interview. Do you have information on
how | might get in touch with her?
IF R STATES SHE USED AN EGG DONOR TO
BECOME PREGNANT, BUT STILL CARRIED THE
PREGNANCY, SHE STILL QUALIFIES AS THE
BIOLOGICAL MOTHER FOR THE PURPOSE OF
THIS INTERVIEW.
Al. | would like to begin by confirming some basic YES . ottt 01
information about you and (CH”_D) Is your full name NO...coiiiieiieeen, (UPDATE IN C|S) ............................ 02
(FULL NAME FROM CIS)?
A2. Is your date of birth (MM/DD/YYYY DOB FROM CIS)? Y E S s 01
NO....coi, (UPDATE IN CIS)...cviiiieeeeeiiee 02
A3. Is (CHILD)’s full name (CHILD’S FULL NAME FROM YES. ottt 01
cIs)? (N[0 TR (UPDATE IN CIS)...c.oveverrrereicennn 02
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A4, Is (CHILD)’s date of birth (MM/DD/YYYY DOIB FROM YES et 01
CIS)? N[ S (UPDATE IN CIS)...ocoveverceercana 02
A5. Are you (CHILD)'s biological mother? Y E S e 01
NO..ovieieeieeeeeeeen, (UPDATE IN CIS)...oovveeeeeeeeeen, 02
If NO: STOP/SUSPEND THE INTERVIEW:
I'm sorry but | need to speak with (CHILD)'s biological
mother for this interview. Do you have information on
how | might get in touch with her?
IF R STATES SHE USED AN EGG DONOR TO
BECOME PREGNANT, BUT STILL CARRIED THE
PREGNANCY, SHE STILL QUALIFIES AS THE
BIOLOGICAL MOTHER FOR THE PURPOSE OF
THIS INTERVIEW.
During the interview, occasionally I'll ask you to refer to the booklet you received in the mail labeled “Maternal
Interview Prep Guide.”
A6. Do you have the guide in front of you now? YES. .o, (SKIP TO B2)..cvvieieienieiceie e, 01
NO e 02
R e 98
DK e 99

The interview will go much faster if you have the Guide in front of you. | will wait while you find it. If you cannot
find the guide or you lost it, | will ask some of the questions in more detail. This could add as much as an hour to
the time it takes to complete the interview. Would you like me to mail you another copy of the Prep Guide? IF R
WILL NOT PROCEED WITHOUT PREP GUIDE, RESCHEDULE THE INTERVIEW.

MI SEED III Sect A Prelim Info doc

8/25/2016






Study to Explore Early Development (SEED) Page B-4
SECTION B: SOCIODEMOGRAPHICS
| am going to ask you some basic questions about your family background and education.
B1. DELETED
B2. Were you born in the US? YES....oooieeeeeeei, (SKIP TO BB)...ovvveeeeeeeeeeeeciiiiee, 01
NO e 02
RF oo (SKIP TO BB).....oveveeceeeeeeeeens 98
DK oo, (SKIP TO BB)..vevveeeeeeeeeeeeeeeeen 99
B3. What country were you born in?
ywerey COUNTRY: L]
NJA (SKIP ...t 97
R e 98
DK e 99
B4. What year did you come to the US to live? YEAR...oooveomrveererre (SKIP TO B6)............. L1 1]
NIA (SKIP) ...t 9997
RF.oe, (SKIP TO BB)....evvvveieeieaeeaaaannn 9998
DK et ————————— 9999
B5. How old were you when you came to the US to live? AGE: YEARS. oo
AND/OR MONTHS............... Ll |
NIA (SKIP.coeeeeeeeeeeeeeee et 97 97
R e 98 98
DK e ——————————— 99 99
B6. What language do you usually speak at home? ENGLISH. ..ottt 01
SPANISH. ...t 02
OTHER......ccovtiie. (]2 =(011 2 4 P 90
R e ——————————— 98
DK e 99
SPECIFY: I:I:I
B7. Do you consider yourself of Hispanic or Latina origin? YES. oo 01
NO...ooiiiiies (SKIP TO B8)....evveeiieeeeeiiiiiiieee 02
== (SKIP TO B8)..vveveeeeeeeeereeeen 98
[ ] (SKIP TO B8)....evveeieeeeeeeiiiiiiee 99
A.  Which Hispanic or Spanish group do you I:I:I
consider yourself a member of? (PROMPT: GROUP:
Mexican, Puerto Rican, Salvadoran, Honduran, NIA (SKIP).o ettt 97
Colombian, Peruvian, Guatemalan, Spanish, R ettt 98
Central American, South American, etc.?) DK ettt 99
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B8. What is your race? I'm going to read you a list and American Indian or Alaska Native................... (ASK A)...01
then please tell me all categories that apply to you. ASIAN. ..o (ASK B)...02
You can select more than one category. READ Black or African AMEriCan............ccc.covvevveeiveeieeee e 03
ANSWERS AND CODE ALL THAT APPLY. Native Hawaiian or Other Pacific Islander......(ASK B)...04
WIE. . 05
RF e, (SKIP TO B9)...98
DKoo, (SKIP TO B9)...99
IF B8 INCLUDES CODE 01, ASK B8A. OTHERWISE, SKIP TO B8B.
A. What tribe do you consider yourself a member
of? Y Y TRIBE: Dj
NIA (SKIP).cooeeeeeeeeeeeeeee e 97
R e 98
DK e 99
IF B8 INCLUDES CODE 02 OR 04, ASK B8B. OTHERWISE, SKIP TO B9.
B. What is your country of ethnic origin? (PROMPT: . D:I
Referring to Asian, Native Hawaiian or other COUNTRY:
Paciﬁc |S|and Countries_) N/A (SK'P) ....................................................................... 97
R 98
DK e 99
B9. What was the highest grade or year of school or No formal SChooling.........c.cceeiviiiiiniieee e 01
college that you had completed at the time (CHILD) Less than high school....................... (ASK Ao 02
was born? READ LIST. SELECT ONE. 12 years, completed high school or equivalent............... 03
1-3 Years of COllege......coviiiiiiiiiiieecec e 04
Completed technical college.........ccooceeiiieiiiieiiieeciiees 05
ASSOCIAE’'S HEQIEE. ....cei et 06
4 years of college or bachelor's degree..........cccccceeeuneee. 07
MaSEEI'S UEGIEE.....ciieeiiiiiie et 08
Advanced degree.........ccccuvieiiiee e 09
R e 98
DK e 99
IF B9 NOT EQUAL TO 02, SKIP TO B10.
A.  How many years of school did you complete? # OF YEARS......oomoommoooeooooeeeeeoeeeeeeeeeeeeeeeeeeeeeee L1 |
NJA (SKIP ..ottt en s 97
R e 98
DK e 99
B10.  Isthatthe highest grade or year of school or college 4= T (SKIP TO B11B)....ooeieirieiiennne 01
you have currently completed? NO oot 02
RF..os (SKIP TO B11B)...ccoeeevaiiiiiiiieeeennn 98
DKoo (SKIP TO B11B)...ccoeeeeeiiiiiiieaaennn 99
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B11. What is the highest grade or year of school or college Less than high school....................... (ASK A)...ooovrirnrenne 02
that you have currently completed? READ LIST. 12 years, completed high school or equivalent............... 03

SELECT ONE. 1-3 Years of COllege.....ccvviiiiiiiiiiiiiece e 04
Completed technical college.........coovveiviieiiiiiiiiee s 05

ASSOCIALE'S UEGIEE.....eeiieeieiiiiiiii e e 06

4 years of college or bachelor’s degree...........ccccoecvvrnee. 07

MaSEEI'S HEGIEE.....cvieiiiieiie et 08

Advanced degree........cooi i 09

NJA (SKIP) ...ttt 97

R e 98

DK e 99

IF B11 NOT EQUAL TO 02, SKIP TO B11B.

A. How many years of school did you complete?

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

B11C. Are you currently married, living with a partner,
separated, divorced, widowed, or never married?

MI SEED III Sect B Sociodemographics

NJA (SKIP). ettt 97
R e ——————————— 98
DK ettt —————————————————— 99
MARRIED ... .. itiiiiiieiieciiieie e ieieeeeiiisiseeeeeeeeenesessenennnnn 1
LIVING WITH A PARTNER....ccuutititieeiiieeeeiineeeiiineesainaeaennnas 02
SEPARATED ... ettt it titieeieieieseiererarereeeeaaaaaaeeeeeesssannsnennen 03
(1Y 0] L1 =1 PN 04
WIDOWED ...ttt titet it et ite e et e e e e e e e e st ereeeaaaeas 05
NEVER MARRIED ... ... .uviiiiiieriieiiniiiiisiaiaseseeeaeeaeaaasesesennnens 06
R 98
DK e 99
MARRIED. .....cciiiitiiitiireie et e e e e e e e e e e e s st eeeeeaaaaeeeaeanaan 01
LIVING WITH A PARTNER.....cuvvvuvverrrererssesssnsnsnnnensssnnnnsnnnnnne 02
ST 2 i = o N 03
DIVORCED ... cutitiis s ce i 04
WIDOWED ... .ttt iie et et iee e e ettt e e e e e e e e e e e e e e eaeaans 05
NEVER MARRIED ... .0ttt wevvvevireriniininnnininseseasaeeasasasssesenens 06
R e ——————— 98
DK e e 99
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B12.  The next few questions are about (CHILD)'s biological DK FATHER.............. (SKIPTO B34)...ooiici, 01
father. If you do not know (CHILD)'s father, please let KNOWS FATHER. ..ottt 02
me know at this time. NJA (SKIP) . 97
RE oo (SKIP TOB34).....oceieeeeeeen, 98
B13. What is (CHILD)'s biological father’s birthdate? DOB.... Lo ]
MM DD YYYY
NJA (SKIP)..eeiiiee e 97 97 9997
R 98 98 9998
DK e 99 99 9999
B14. Was he born in the US? YES...ooooieiiiieeeeennn, (SKIP TO B18)...ccveeeiiieeiiieeiiens 01
N O e a e e e e e e aaaaeas 02
NJA (SKIP) ...ttt 97
RF.coo (SKIP TO B18)....evveiieiiieeeeeiiis 98
) G (SKIP TO B18)...cvoveeeeiiieieiennen, 99
B15. What country was he born in?

Y COUNTRY: 1]
NIA (SKIP ..ottt 97
R e 98
DK e 99
B16.  What year did he come to the US to live? =7\ SO (SKIP TO B18)............ LIl
NJA (SKIP) ...ttt 9997
RF..co (SKIP TO B18).....ueeieeiieaeeeeeene 9998
DK s 9999

B17. How old was he when he came to the US to live? AGE: YEARS...o oo
AND/OR MONTHS............... |_|_|
NIA (SKIP). oo 97 97
R 98 98
DK s 99 99
B18. What language does he usually speak at home? ENGLISH. ..ot 01
SPANISH. ... 02
OTHER.....ceieeeereean. (SPECIFY)...cvieeeeeeeeeeeren 90
NJA (SKIP ..ot 97
R e 98
DK s 99
SPECIFY: I:I:I
B19. Does he consider himself of Hispanic or Latino origin? YES ot 01
NO...ccoieeeeee (SKIP TO B20).....uveiieiiiaeeaeiiis 02
NA (SKIP) .t 97
RF..co (SKIP TO B20).....uueiieiieeeeeeieiis 98
DKo (SKIP TO B20).....uuviieiieeeeeeiiiins 99
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A.  Which Hispanic or Spanish group does he D:I
consider himself a member of? (PROMPT: GROUP:
Mexican, Puerto Rican, Salvadoran, Honduran,
Colombian, Peruvian, Guatemalan, Spanish, NIA (SKIP)..c.eeeeeee e, 97
Central American, South American, etc.?) R ettt 98
DK e 99
B20. What is his race? I'm going to read you a list and then American Indian or Alaska Native................... (ASK A)...01
please tell me all categories that apply to him. You can ASIAN. ..t (ASK B)...02
select more than one category. READ ANSWERS AND Black or African AMEriCan............ccc.eevveveeieeieeeeeereeerens 03
CODE ALL THAT APPLY. Native Hawaiian or Other Pacific Islander......(ASK B)...04
WHITE...cc e 05
NJA (SKIP ...t 97
RE (SKIP TO B21)...98
DK (SKIP TO B21)...99
IF B20 INCLUDES CODE 01, ASK B20A. OTHERWISE, SKIP TO B20B.
A. What tribe does he consider himself a member I:I:I
of? TRIBE:
NIA (SKIP) ...ttt 97
R e 98
DK s 99
IF B20 INCLUDES CODE 02 OR 04, ASK B20B. OTHERWISE, SKIP TO B21.
B. What s his country of ethnic origin? (PROMPT: D:I
Referring to Asian, Native Hawaiian or other COUNTRY:
Pacific Island Countries) N/A (SK'P) ....................................................................... 97
R e 98
DK e 99
B21. What was the highest grade or year of school or No formal schooling............ccccoiiiiiiiiiicc 01
college that (CHILD)'s father had completed at the time Less than high school....................... (ASK A)...ocvvevernnns 02
(CHILD) was born? READ LIST. SELECT ONE. 12 years, completed high school or equivalent............... 03
1-3 Years of College......coeiiiiiiiiiiieeie e 04
Completed technical college..........coocevivieiiiiiiiiiieciiees 05
ASSOCIAtE’'S EQIEE.....coiiieeee i 06
4 years of college or bachelor's degree..........ccccccceeueee. 07
MaSLEI'S UEQIEE. .....ciiieeiirie et 08
Advanced degree.........occouviiiiiee i 09
NJA (SKIP oo 97
R 98
DK e 99
IF B21 NOT EQUAL TO 02, SKIP TO B22.
A.  How many years of school did he complete? H#OFYEARS. ... |_|_|
NJA (SKIP oo 97
R 98
DK e 99
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B22. Is that the highest grade or year of school or college YES. oo, (SKIP TO B23B).....c.oveveveeerrnnnnn, 01
he has currently completed? NO...oooeeteeeeeeee s 02
NIA (SKIP ...ttt 97
RF. i, (SKIP TO B23B)...cceeeeeeiiiiiiieeaeennn 98
5] (SKIP TO B23B)......cocvevieieersiennnn. 99
B23.  What is the highest grade or year of school or college Less than high school....................... (ASK A)..oocvvernrnane 02
that he has currently completed? READ LIST. SELECT 12 years, completed high school or equivalent............... 03
ONE. 1-3 Years of college......ccccooiiiriiiiiieeie e 04
Completed technical college..........coovveeiviiiieiiiiiiieeees 05
ASSOCIAtE’'S AEQIeE. ... .ueiiiiiei et 06
4 years of college or bachelor's degree..........ccccceeeeuneee. 07
MaSEEI'S HEGIEE......ceii ittt 08
Advanced degree.........cccoovvviiiieieiiiiee e 09
NJA (SKIP ..ot 97
R e 98
DK e 99
IF B23 NOT EQUAL TO 02, SKIP TO B23B.
A. How many years of school did he complete? # OF YEARS .....coooveeeeeeeeeeeeeeeeeeeeeeeeeeee e L1 |
NJA (SKIP) ...ttt 97
R e 98
DK 99
B23B. At the time of (CHILD’s) birth, did he live in the home Yes, Lived with child and mother...........c.cccoeveveeruevennnen. 01
with you and (CHILD)? Yes, Lived with child part-time, separate from mother....02
No, Did not live withchild................coiiiii s 03
NIA (SKIP) ...ttt 97
R e 98
] PP TRURRRIN 99
B23C. Is he currently living in the home with you and Yes, Lives with child and mother.......................cocee... 01
(CHILD)? Yes, Lives with child part-time, separate from mother....02
No, Does not live with child.........................ooo i 03
NJA (SKIP) ...ttt 97
PN 98
DK ittt ettt 99
B24- DELETED.
B33.
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The next few questions are about the family background and education of other adults living in the home who have major

caregiving responsibilities for (CHILD).

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

caregiving responsibilities for (CHILD)?

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

SPECIFY:

YES oo 01
N[ (SKIP TO NEXT SECTION).......ccvvveernnnne 02
RFE...coiiiiiinins (SKIP TO NEXT SECTION).....c0ervvrernns 98
(D] CHU (SKIP TO NEXT SECTION).......cvvveernnnne 99
NONBIOLOGICAL FATHER ........coiiiiiii 00
STEPFATHER......ooiiiiiii e 02
MATERNAL GRANDMOTHER..........ccciiiiiiiiiiiiies 03
MATERNAL GRANDFATHER........cccciiieiee e 04
PATERNAL GRANDMOTHER..........ccovviiiiiiiieiicc 05
PATERNAL GRANDFATHER........cooiiieeee e 06
BROTHER.......coiiiiiii e 07
SISTER. ..o 08

B35. What is (CAREGIVER)'’s birthdate?

B36. Was (CAREGIVER) born in the US?

B37- DELETED
B39

B40. What language does (CAREGIVER) usually speak at

home?

SPECIFY:

5701 NN
MM DD YYYY
NN =) W 97 97 9997
= 98 98 9998
] 99 99 9999
=T 01
NTo TS 02
NN =) W 97
L= 08
] 99
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B41. Does (he consider himself/she consider herself) of YES o 01
Hispanic or (Latino/Latina) origin? NO...iieie, (SK|P TO B42) .............................. 02
NIA (SKIP)....ooveeveeieeeee e 97
RF. s (SKIP TO B42)....ovveiieiiieeeeeiiees 98
DKioovoveveevecieeee e, (SKIP TO B42).....cocveveevecreererene, 99
A.  Which Hispanic or Spanish group does (he/she) D:I
consider (himself/herself) a member of? GROUP:
(PROMPT: Mexican, Puerto Rican, Salvadoran, NIA (SKIP)..c.eeiee ettt 97
Honduran, Colombian, Peruvian, Guatemalan, R .ttt ettt 98
Spanish, Central American, South American, DK oottt 99
etc.?)

B42.  What is (CAREGIVER)'s race? I'm going to read you a American Indian or Alaska Native................... (ASK A)...01
list and then please tell me all categories that apply to ASIAN. ..t (ASK B)...02
(him/her). You can select more than one category. Black or African AMEriCan..........cccocevveeereneseeeeeee s 03
READ ANSWERS AND CODE ALL THAT APPLY. Native Hawaiian or Other Pacific Islander......(ASK B)...04

WHhItE.....co o 05
NJA (SKIP)..c.viveiteieeteeeee ettt 97
R (SKIP TO B43)...98
DK s (SKIP TO B43)...99

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

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

NIA (SKIP).cooeeeeeeeeeeeeee e 97

R e 98

DK e 99

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

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

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

R 98

DK s 99

B43- DELETED

44
B45. What is the highest grade or year of school or college No formal Schooling...........cccoeiiiiiiiiiic 01
that (CAREGIVER) has currently completed? Less than high school....................... (ASK A)...oovvriienns 02
READ ANSWERS. SELECT ONE. 12 years, completed high school or equivalent............... 03
1-3 Years of college........coovuviiiiiiiiiiie i 04
Completed technical college..........ooooeeiiiiiieiiiiiiieeeee 05
ASSOCIALE'S UEGIEE.....eeiieeiieiiiiiiiee e ettt a e 06
4 years of college or bachelor's degree..........cccccceeeueee. 07
MASLEI'S HEQIEE. ....cciviieiiiee et 08
Advanced degree..........oooviiiiiieieee e 09
NJA (SKIP).ciie ittt 97
R 98
DK ittt et 99
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IF B45 NOT EQUAL TO 02, SKIP TO B46.

A.  How 'ln":tmg’ years of school did (he/she) # OF YEARS oo eeeeseeeeeeee s esse Ll |

complete: NN L) 97

R ettt 98

DKttt 99

B46. Are there any (other) adults living with you who have 2 =SS TP 01

major caregiving responsibilities for (CHILD)? NO...ovovereenn. (SKIP TO NEXT SECTION)........oovven.n... 02

(=1 (SKIP TO NEXT SECTION)......c.cveennn.. 98

DKoo, (SKIP TO NEXT SECTION)......coeveeen... 99

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

STEPFATHER ...ttt er s 02

MATERNAL GRANDMOTHER..........c.iiveieeeeeesersensen 03

MATERNAL GRANDFATHER.......c.oiueeeeeeeeereseeeeseesenes 04

PATERNAL GRANDMOTHER ........coooiieiirserersens 05

PATERNAL GRANDFATHER. ......co.ouivirieereeereereseres 06

BROTHER ......coouivieieeeeeeeeeee oo 07

SPECIFY: Dj

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

Cl.

C2.

Ca.

C4.

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

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

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

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

ectopic, or molar pregnancy. Include pregnancies from

other relationships and your pregnancy with (CHILD).

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

YRS MOS
Y= (SKIP TO C2).eoeveveereeee, 98 98
DK et eeeeeseee e e s ee st ee et ee s 99 99
GRADE ..., Ll |
NIA (SKIP..o.ovee et 97
RE ettt 98
DK et 99
H OF DAYS oot Ll |
IRREGULAR PERIOD..........oeiveeteereoeeeeeeeeseseesseeeseeeeees 90
RE ettt r e 98
DK et eees et e es e e e s ee e et ee st eer e 99
# OF PREGNANCIES. .....ooiveeeeeeeeeeeeeeeeseessseessenes Ll |
RE oottt ettt r e 98
DK et 99

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

twins, or more babies?)

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

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

(IF ALL PREGS=RF, SKIP TO C18)
NUMBER OF BABIES/IPREGNANCY SUPPLEMENTS............. L
| IF-C3=1 AND-C4=1, READ: This-baby st be(CHILD).-CODE C5-=1 AND-C6-=1, AND-SKIP-TO-C10.

OTHERWISE; READ: | would now like to ask you a few questions about the outcomes of each of your
pregnancies. COMPLETE ONE ROW OF BABY TABLE (C5-C14) FOR EACH BABY.
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C5. C6. C7. Cs. CoA. -
BABY IF C4=0,10R 99, READ: Is this baby (CHILD)? | What is the first IF C4=2 AND What is (BABY)'s birthdate?
COUNT: | Was your (1%/2"/3™) name of this baby? C5=02-04 READ:
pregnancy a (READ If C3=1 and C4=1 Was this baby a
ANSWERS)? OTHERWISE, Read: This baby must boy or a girl?
READ: Was the (1572"/3%) | be (CHILD) OTHERWISE,
baby in your (1%/2"%/3") READ: Is (BABY)
pregnancy a (READ If at last pregnancy and a boy or girl?
ANSWERS)? no |nq_ex has been _
identified Read: This
baby must be (CHILD)
BABY:
Live birth......ccccccoevnnee. YES..coooooiiiiiinnn 01 BOY.....cc..... 01 _
Stillbirth.......oooevieee. NO..cooveeiiiiieeeeee 02 GIRL............ 02 MM DD
Abortion................. N/A (SK|P) ........... 97 N/A (SK|P) __________ 97 N/A (SK|P)97
Miscarriage RF. e B |\ RrRE.. 98 | RFii 98
1 Ectopic or tubal preg.....05 | DK........cvvvveeeennnn. P |\ bk g9 | DKoo 99 YYYYy
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
=] =S 98 RF..ooeieieeeee 98 98 9998
DKoot 99 DK.vi 99 99 9999
IF C5=02-06, SKIP TO C9B.IF IF C6 = 01, CODE
C5 =98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABY/C15. AND SKIP TO C10.
Live birth.......cccccoevnnee. 01 | YES....ooviveeeennn. 01 BOY....cocen. 01 _
Stillbirth.......ooeevieee. (0722 I \\[© T 02 GIRL............ 02 MM DD
Abortion........coecevveeeenneen 03 N/A (SK|P) ........... 97 N/A (SK|P) __________ 97 N/A (SK|P)97
Miscarriage..........ccc...... 04 | RF...ooiiiie Y 98 | RFi 98
2 Ectopic or tubal preg.....05 | DK........cccvvveeennnn. P |\ DKk g9 | DKo 99 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
CURRENTLY PREGNANT....90 RF..cooi 98 98 9998
N/A (SKIP).......ccrnnnne. 97 o] SN 99 99 9999
RF ..o 98
[ 99
IF C5=02-06, SKIP TO C9B.IF C5 = IF C6 = 01, CODE
98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABYIC15. AND SKIP TO C10.
Live birth........cccoeeeeenn.n. _
Stillbi_rth ......................... MM DD
Abortion.................
Miscarriage
3 Ectopic or tubal preg.....05 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
CURRENTLY PREGNANT....90 RF..oviiiiiee, 98 98 9998
N/A (SKIP).....coooveeveree. 97 DKoo 99 99 9999
RFE ..o 98
[ 99
IF C5=02-06, SKIP TO C9B.IF C5 = IF C6 = 01, CODE
98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABYIC15. AND SKIP TO C10.
Live birth.......cccccoevnnnen. 01 | YES.....ooovvieeeenn. 01 BOY.....cce.... 01 .
Stillbi_rth ......................... GIRL............ 02 MM DD
Abortion N/A (SK|P) __________ 97 N/A (SK|P)97
Miscarriage................... 04 | RF...oooiieee B | rr.. 98 | RFii 98
4 | Ectopiciubalpreg......05 | DKoo 99 | pk T O I o 99 YYYY
Molar pregnancy........... 06 N/A (SKIP)........ 97 97 9997
CURRENTLY PREGNANT....90 RF. .o, 98 98 9998
N/A (SKIP).....ooveeveennn 97 (D] T 99 99 9999
RF..co 98
DK ottt 99
IF C5=02-06, SKIP TO C9B.IF C5 = IF C6 = 01, CODE
98 OR 99, SKIP TO NEXT REMAINING C6 AS 02 SKIP TO C10.
BABYIC15. AND SKIP TO C10.
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C9B.

C1o0.

C11.

Ci2.

C13A >

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

How many pounds and
ounces did (BABY) weigh?

Is (BABY) still living?

What did (BABY) die
of? RECORD
VERBATIM.

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

I_l_l - I_l_l LBS..coo i I_l_l YES. s 01 DAYS......oiiiiiiiii ]
UM DD o NS Y 02
---------------------- L) a (SKIP)...........97 ANDIOR MONTHS. | |
LL L L RE i 98
YYYY OR GRANS. ... || ) S 99 Dj AND/OR YEARS.....
N/A (SKIP).......97 97 9997 | OR KILOGRAMS. L. N/A (SKIP).......... 97 97 97
RF oo 98 98 9998 | N/A (SKIP)..oooviiirrvin 9797 N/A (SKIP)...coovvvvnne. 97 | RF oo 98 98 98
DKoo 99999999 | RF-rriiri 9898 RF oo 98 | DKeoooovveeree 99 99 99
DKo, 9999 0] ST 99
IF C5 = 02-04, SKIP TO C14. _

OTHERWISE, SKIP TO IF C6 = 01, SKIP TO C14. ";;:];I'K_IF?EI&)QBC']-(ZR |FSCK:|.I"|'.’;ATgOC':|'12K,
NEXT BABYIC15. ! : )
|_|_| - I_l_l LBS..oiin I_l_l YES. s 01 DAYS.....oiviiiiiii ]

MM DD OUNCES NO ........................ 02
---------------------- L) wa (SKIP)..........97 anpior MONTHs. ||
LL L L re 98
YYYY OR GRAMS...... || DKoo 99 AND/OR YEARS.....
N/A (SKIP).......97 97 9997 S/i Ké'k?SRAMS' o7 N/A (SKIP)......... 97 97 97
= 98 98 9998 | N/ L oo Dj RE oo 98 98 98
o] R o o[ 99 99 99
------------------------------------ N/A (SKIP)...............97
RE oo 98
DKoo 99
IF C5 = 02-04, SKIP TO C14. _

OTHERWISE, SKIP TO IF C6 =01, SKIP TO C14. II;QC:lSlK_I;)#’Ogg']gR |FSCK1I:;ATgOJ12K,
NEXT BABYIC15. ! ' )
L] LBS oo L[ J] YESui 01 DAYS

MM DD OUNCES NO ------------------------ 02 .....................
---------------------- L] a (SKIP)............97 anpior MONTHs. |||
LL L L re 98
YYYY OR GRAMS...... || DKoo 99 AND/OR YEARS.....
N/A (SKIP).......97 97 9997 ‘ND/"‘A KéngF?RAMS- o7 N/A (SKIP)......... 97 97 97
RFeooeoeeeeeeon 98 98 9998 | N/ (SKIP).oovivnii ool Dj RE oo 98 98 98
o] L o oy 99 99 99
------------------------------------ N/A (SKIP)..............97
RF oo 98
DKoo 99
IF C5 = 02-04, SKIP TO C14. _

OTHERWISE, SKIP TO IF C6 = 01, SKIP TO C14. ";;:];l = 01, 98, OR IF C13A NOT DK,
NEXT BABY/C15. , SKIP TO C14. SKIP TO C14.
LT DAYS.. oo L1

MM DD
Anpior MONTHs. |||
YYYY ANDIOR YEARS.....

N/A (SKIP).......97 97 9997 S/RA K&SF?RAMS- LI |—|—|9797 N/A (SKIP).......... 97 97 97
S 98 98 9998 | N/ (SKIP). oo b Dj RE oo 98 98 98
o] R o o] 99 99 99

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

RF oo 98

DKoo 99

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

IF C6 =01, SKIP TO C14.

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

IF C13A NOT DK,
SKIP TO C14.




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



Study to Explore Early Development (SEED)

Page C-18

C13B. C14. (IF C5 = 02-04, READ C14A FROM OTHER SIDE.)

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

L]

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

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

LIl

PROBLEMCODE(S):| | || | || | || | |

MM DD
SPECIFY:
YYYY
N/A (SKIP)........ 97 97 9997
RFE. 98 98 9998
DKoo 99 99 9999

I

PROBLEMCODE(S):| | || | || | || | |

MM DD
SPECIFY:
YYYY
N/A (SKIP)........ 97 97 9997
RFE.ci 98 98 9998
DKoo 99 99 9999

I

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

MM DD
SPECIFY:
YYYY
N/A (SKIP)........97 97 9997
(I 98 98 9998
DKoo 99 99 9999

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

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

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

CODE LIST

Asperger’s Syndrome..............c.ceeeeen. 01
Attention Deficit Hyperactivity Disorder

(ADHD) or ADD.......ccccvvveiiiiieeiinen. 02
AULISM...iiice e 03
Behavioral problem (SPECIFY).............. 04
Bipolar disorder..........cccovvvveiiieeenienene 05
Birth Defects (SPECIFY)......ccccceeeeeiiennnn 06
Cerebral palsy........ccccevvveeiiieiiieeennen. 07

Childhood Disintegrative Disorder........ 08
Childhood onset schizophrenia
Developmental delay...........................
Down Syndrome..........ccceeeeeeeeeennn.
Fragile X Syndrome..............ccc.....
Hearing problems..................... .
Learning disabilities................cccceeinn.
Intellectual disability or mental

retardation.........cccooeeeevieieee e, 15
Movement or coordination problems....16
Neurofibromatosis............ccoeeiieeeiieeenns 17
Obsessive compulsive disorder............ 18
Pervasive Developmental Disorder

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

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

Reading difficulty..........ccoccceeiiniiiinnnenn.
Rett's Syndrome.........ccccceevveeeeeeiiiiiiins
Seizure disorder or Epilepsy
Self-injuring behavior..................ccc..c....
Sensory integration disorder
Sleep disorder........ccocceeevviiiiereececciieeenn,
Speech delays.......cccoceeeiiiiiiiiiiiiiieee.
Tourette’s Disorder or tic disorder........ 28
Tuberous SClerosis.........cooerevieieenineenne 29
Vision problems that cannot be

corrected with glasses or contact

1ENSES. ... 30

Other developmental problem
(SPECIFY)

RETURN TO C5 FOR NEXT BABY.

FINAL INTERVIEWER CHECKS:

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

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

MI SEED III Sect C Maternal History
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NUMBER OF BABY TABLE SUPPLEMENTS................ccccee. I_,

UNFOLD PAGE FOR 3-PAGE TABLE

C14A. During or just after this pregnancy, did a doctor or health care provider ever tell you that the baby or fetus had
any of the conditions in list 1b of the prep guide? READ SHADED CHOICES IN CODE LIST ON OTHER SIDE AND
CODE ALL THAT APPLY.
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| IFC3=1AND C4 =1, SKIP TO C18.

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

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

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

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

C15.

C16.

IF C6=1 OR B12=1, SKIP TO
NEXT PREGNANCYIC18.

C17.

PREGNANCY:

Were the babies in your (1%/2"%/3)
pregnancy identical?

IF C15 = 98 OR 99, SKIP TO C17.

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

GENETIC TESTS
THEY ARE AS ALIKE AS TWO
PEAS IN A POD......ooovrren.. 03
THEY LOOK NOTHING ALIKE.04
N/A (SKIP)....oooeeeeeeeeeen 97
RE oot 98
5] 99

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

IF C15 = 98 OR 99, SKIP TO C17.

IF C15 = 98 OR 99, SKIP TO C17.

DOCTOR TOLD YOU............... 01
GENETIC TESTS........... ....02
THEY ARE AS ALIKE AS TW

IF C15 = 98 OR 99, SKIP TO C17.

MI SEED III Sect C Maternal History
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C18.

C19.

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

Did a doctor or other medical provider ever prescribe

hormonal medication for any reason other than to

prevent pregnancy or to prevent a miscarriage during

pregnancy?

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

SPECIFY:

YES. oottt 01
(@ PR (SKIP TO D1)..cceveieeiiieieeniiene 02
RF. oo (SKIP TO D1)..covevveeiiieieenine 98
DKoo (SKIP TO D1)..covveiieiiiieieeniiens 99
To regulate your CyCle........cccuviiiiieiiiieiiiiieeeeeee e 01
To jump-start puberty........cococve e 02
Growth regulation...........cccoooveeeeiiiiee e 03
ACNB....ee e 04
Thyroid fuNCHONING......cc.ccoiiiiiiiiiiee e 05
To help become pregnant...........ccccceeeieiciiieeeeeeiiieenn. 06
Other.......oooiicie e, (SPECIFY).......cccc. 90
NJA (SKIP).cieiteiieet e 97
R 98
DK ettt s 99
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BLANK PAGE FOR END OF SECTION
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SECTION D: INDEX PREGNANCY

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

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

Do these time periods look correct to you? IF NO, ADJUST AS NEEDED. Thank you. We will begin using the Pregnancy
Reference Form in a few minutes.
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D1. How much did you weigh before your pregnancy with LB S oot Ll |
(CHILD)? OR

R L1 1|

= TS 998

DKoottt ettt 999

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

R L1 1|

GAINED. ..., 1

[0 1= P 2

= =TT 998 8

DKoottt een 999 9

NO CHANGE ... eeeeeeeeeeeeeeeeeeee e 000 3

D3.  Whatis your height without your shoes? 2= P L]

INCHES ..o L[ |
OR

Ve ||

oY Ll |

= TS 998

DKoottt 999

D4. How far along were you when you found out you were MONTHS ..ottt ene s L[ |

pregnant with (CHILD)? ANDIOR

WEEKS. ..o L[|

R ettt 98 98

DKoottt ettt ettt een 99 99
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PAGE INTENTIONALLY LEFT BLANK.
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D5. Please refer to the pregnancy reference form. YES ittt 01
Between (-3) and (DOIB/END BF) did you use any NO..ciiiiiieieieieieniene (SKIP TO D8)...vovvevvevrevienrenen, 02
birth control pills or morning after pills? RF. oo, (SKIP TOD8)...covvveevecviecreerenne 98
DKoo (SKIP TODS8).....ovcveeeeeren 99

D6. ASK R TO REFER TO LIST 2 IN PREP GUIDE. What was the name of the pill? Any others? IF R CAN'T RECALL,

READ CONTRACEPTIVES LISTED BELOW. Was it (READ LIST)? CODE ALL THAT APPLY.

AleSSe....ccoovviiiiiiiiiiiiiiiiien, 01 Loestrin........cccevvvvvvvvnvnnnnnn.
Brevicon......cccceeeeeeeeeeeeeenn. 02 Lo/Ovral......cccoeeeeeeveevnnnnnnn
Demulen..........ccocceeeeennnne. 03  MiCronor......ccceeeeeeeecvvnnene..
Desogen.......ccooeueeveeeinnnns 04 Mircette.......ccovvvvveeiiiineennn,
Estrostep.....cccocceeeeeeiinnnen. 05 Modicon........cvvveeeevreeneennen.
Levien....ccooeeeiiiiiiiiiiennnn. [O]C TN \\[=Toto ] o PO
Leviite.....cooveeiiiiiiieeeeeis 07 Nordette...........oeoeeevnvvnnnns
LEVOra....cocvveviiiieiiiiiennns 08 Norethindrone

D7A was deleted.

D7B.

09  Norinyl.....ccooveeeeeiiiiieee, 17
10 Nor-Q.D...cocvveviiieeiiiiee, 18
11 Ortho-Cept....cccvvvvreerinnnns 19
12 OrthoCyclen.............cc....... 20
13 Ortho-Novum.................... 21
14  Ortho Tri-Cyclen................ 22
15 OVCON.....occiviiiiiiiiccie, 23
16 Ovral.....ccoovviiiiiiiniinnn, 24
D7C.

COMPLETE ONE ROW FOR
EACH PILL TAKEN.

PILL NAME:

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

YES NO N/A RF DK

Would you say you were
using the pill in your first
trimester, from (1) to (3)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

#1:

LT
#2:

LT
#3:

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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Tri-Levlen...........ovvvvvvvnnnnnn. 25
Tri-Norinyl.......ccccoovvivnnnen. 26
Triphasil.......cccccoeeviiiiieeee. 27
LI 117/0] - VO 28
ZOViA...uuiiiiiiiiiiiieaeeeeeeaeee, 29
Other. (SPECIFY IN GRID). .90
N/A (SKIP)....oooeiiieieee 97
RFE e, 98
DKoo 99
)
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IF R DID NOT BREASTFEED,
SKIP TO NEXT PILL/DS.
D7D. D7E. D7F.
Would you say you were Would you say you were Would you say you were
using the pill in your second | using the pill in your third using the pill during the
trimester, from (4) to (6)? trimester, from (7) to (10)? | months you breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF BIRTH CONTROL PILL SUPPLEMENTS................. L]
MI SEED III Sect D Index Pregnancy 8/25/2016



Study to Explore Early Development (SEED) Page D-28
D8. Between (-3) and (DOIB/END BF) did you use any other YES. ..o 01
method of contraception to avoid getting pregnant? NO...oiiiiiiiiieieeieee (SKIP TO D11).ccveiieiieieeieeieaieeas 02
RF... (SKIP TOD11)..coeeiiiiiiiiiiees 98
DKoo (SKIP TOD11)..cceiiiiiiiiiiiiiie 99
D9. ASK R TO REFER TO LIST 3 IN PREP GUIDE. What method of contraception were you using? If you used more

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

ALL THAT APPLY.

Birth control patch or Ortho-Evra
Condoms, male or female
DEPO-PrOVEIA. ...cciiiiiiiieiiie et
Diaphragm or cervical cap
Intrauterine device or IUD
Jelly, foam or suppositories, or other spermicide
NOTPIANL. ...
Rhythm or calendar method
S o o] o = 2P EPUPUPPPRTN

D10A was deleted.

D10B.

Tubal Ligation........c.coiiiiiiiiiiiee e 10
Vaginal ring or Nuva RiNG........c.covviiiiiiiiiieiiee e 11
VASECIOMY....uuiiiiiiiiiiiiiiititiiee ettt e e e ennnnnees 12
Withdrawal method............coooiiiiii 13
Other.....ccveveececiceien (SPECIFY IN GRID).......ccvenreeeee. 90
NJA (SKIP). ettt 97
R 98
DK e 99
D10C.

COMPLETE ONE ROW FOR
EACH METHOD USED.

METHOD NAME:

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

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

#1:

L]
#2:

L]
#3:

L]

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

to (-1)?

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

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

YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
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D10D.

D10E.

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

D10F.

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

Would you say you were
using (METHOD) in your

third trimester, from (7) to

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

to (6)? (10)? (DOIB/10) to (END BF)?
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
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D11A.

D11B.

D11C.

For DCC Programming

For Interviewers

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

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

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

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

ASK D11A IF R:

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

2-ONLY USED CONTRACEPTION DURING BREASTFEEDING

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

ASK D11B |IF R:

1- ONLY USED CONTRACEPTION SECOND OR THIRD
TRIMESTER

ASK D11C IF R:

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

Did you (READ ANSWERS)?

Did you (READ ANSWERS)?

Did you (READ ANSWERS)?

MI SEED III Sect D Index Pregnancy

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

USING CONraCEPLION. .....uuveeieeeiiiiiiiieieee e 02
Not use any contraception before this pregnancy........... 03
N/A (SKIP)
R

SKIP TO D12.

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

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

N/A (SKIP)

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

USING CONFACEPLION. ....ceeiieeeieiiiiiiiieee e 02
Get pregnant with (CHILD) while consistently using
CONEFACEPLION. .....viee et 03
NIA (SKIP) et 97
R 98
DK et 99
8/25/2016
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D12. Before getting pregnant with (CHILD), was there ever YES . ottt 01
a time you had regular intercourse for a period of 12 NO...oiiiiie e (SKIP TOD14)...cceeeeeeeerene. 02
months or more without using contraception and did RF et (SKIP TOD14)...ccveiieiiieirieiene, 98
not become pregnant? In answering this question, DK oo (SKIP TO D14).....ovoeeeeeerere. 99
consider a time with either (CHILD's) father or
another partner, if that applies.
IF FATHER UNKNOWN (B12 = 01), SKIP TO D14.
D13. Was there ever a time you had regular intercourse YES. . o 01
for a period of 12 months or more with (CHILD)’s NO et 02
father without using contraception and did not NJA (SKIP) oottt 97
become pregnant? R 98
DK 99
D14. Before getting pregnant with (CHILD), were you trying YES. oo 01
to get pregnant? NO...oiiiiie e (SKIP TO D16)....cceevivieeiriieenne 02
RF..o (SKIP TO D16)...cccevviieiiiiiiiaaeann. 98
DKoottt (SKIP TO D16)..cccvvvviiiiiiiiiiaaeen. 99

D15. How long had you been trying to get pregnant?

D16. Prior to becoming pregnant with (CHILD), had you
ever been told by a doctor or other health care
provider that it would be impossible for you to get
pregnant without medical help?

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

D17. Why were you told that it would be impossible for you
to get pregnant without medical help? Was it because
(READ ANSWERS AND CODE ALL THAT APPLY)?

SPECIFY:

MONTHS. ... |_|_|

AND/OR

YEARS . ...ttt |_|_|
NJA (SKIP).ciiie it 97 97
R s 98 98
DK ettt 99 99
YES . et 01
NO...ooiiiiiiieee e (SKIP TO D18)....ceeevveieeiriieee 02
RF..oo e, (SKIP TO D18)...cceeiiiiiiiiiieeees 98
DKoot (SKIP TO D18)....ceeevvviieriieenne 99
Both of your ovaries were missing or removed................ 01

Both of your fallopian tubes were missing or removed....02
You had a tubal sterilization. For example, you had

MI SEED III Sect D Index Pregnancy

your tubes tied or clamped..........cccccvviiiiiiiiiiiinneenn, 03
Some other reason.............. (SPECIFY).ccceiiiiiiiiiieine 90
NIA (SKIP) et 97
R 98
DK ettt 99
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D18. Prior to becoming pregnant with (CHILD), had you ever YES o oo 01
been told by a doctor or other health care provider that NO...oiiiiie e (SKIP TOD21)..oocveeeieeveeeeeee. 02
it might be difficult for you to get pregnant without RF et (SKIP TOD21)..uecveivieiviecvieiee, 98
medical help? 0] (SKIP TO D21)...oeeereeerrsn 99
Even if you already stated that you had a condition
making it impossible to get pregnant, we are still
interested in other conditions related to infertility that
you might have also had at some time.
D19.  Were you ever told by a doctor or health care provider Blocked or damaged fallopian tubes or pelvic
that you had (READ ANSWERS AND CODE ALL THAT inflammatory diSease.........ccccvvvveeiiiiiiiie e 01
APPLY)? Polycystic ovary syndrome or multiple ovary cysts.......... 02
Premature ovarian failure............ccoocoeeeeiiiieieinicce, 03
Reduced ovarian production because of your age or
MEdICaAl CAUSE......ccciiiiiiiii et 04
ENdOMELNiOSIS. ..ot 05
A problem with your uterus, for example uterine
fibroids, scar tissue, or abnormal uterine structure.....06
Fertility problems because your mother took DES
when she was pregnant with you................cccccveeeenee. 07
Antisperm antibodies.................. (ASK D20)......cceeeeennenn. 08
Another condition that caused fertility problems
(SPECIFY ).ttt 90
Unexplained infertility.............ocoooeeniiiieiee e 96
NJA (SKIP) ...ttt 97
R e 98
DK e 99
SPECIFY: I:I:I
IF FATHER UNKNOWN (B12 = 01), SKIP TO D23.
IF D19 NOT EQUAL TO 08, SKIP TO D21.
D20. Were the anti-sperm antibodies associated with (CHILD'S) FATHER.......ctiiiiiiiiciniie e 01
(CHILD)’s father or a different partner? DIFFERENT PARTNER......cccoiiiiiinree e 02
NIA (SKIP).cv.vveeeeeeeeeeeee e e s e en et en s 97
R e 98
DK e 99
D21.  Prior to you becoming pregnant with (CHILD), had YES oot 01
(CHILD)'s father ever been told by a doctor or other NO Lottt s 02
health care provider that it might be difficult for him to NJA (SKIP) oottt 97
father a child because of a low sperm count or other RF -ttt 98
difficulties with his sperm? DK oottt 99
D22.  Prior to becoming pregnant with (CHILD), had YES o, 01
(CHILD)'s father ever been told by a doctor or other NO Lottt s 02
health care provider that he had anti-sperm NJA (SKIP) .ttt 97
antibodies? RF oottt 98
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ASSISTED REPRODUCTION

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

with (CHILD).

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

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

pregnant with (him/her)?

MI SEED III Sect D Index Pregnancy

=T 01
NO...ooooveeeereeeeennene. (SKIP TOD25).....coovvrvererreeene. 02
NS =) Y 97
RF oo, (SKIP TO D25)....oooeveeeerreene. 98
0] N (SKIP TOD25)....ccooivveeeeenn. 99
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D24. ASK R TO REFER TO LIST 4a IN PREP GUIDE. What medications did he take? READ BOLDED WORDS AND
INDIVIDUAL MEDICATIONS IF NEEDED. CODE ALL THAT APPLY.

ANtIDIOtICS. ..o 01 Pregnyl.. ...

Anti-estrogen medications Profasi
ClOMI. .. 02 Repronex
Clomiphene citrate..........ccocveeiiee e 03 Urofollitrophin..........eeeee o 25
MiIlOPNENE. ... 04 Other male infertility medication
SEIOPNENE. ...t 05 Cabergoling.......c.uvieei i 26
TaMOXIFEN. ... 06 DANAZOL.......eeiiiieiiiee e 27
Hormonal injections DONOCTINE......iiiiiee et 28
Bravell........ooouiiiiiii e (D01 1= PR PR 29

Chorionic Gonadotrophin hCG FACHIEL.. . 30

Fertinex Gonadorelin .31
Follistim LeUPIOlIdE. .. ..eeiiiiiieiee et 32
Follitrophin Alpha.........coooii e LUPION. e 33
FOllIitrophin Beta..........ooovivieiiiiieeeiee e LULTEPUISE. ...ttt 34
FSH. oo SYNATEL..cciiiiiiiiie e 35
GONaAl Fuoee e Nafarelin.........cceeeii e 36
HCG e Medicine to reduce prolactine

HUMEGON. ...t BromoCripting. ... ....eeiiiiieiiiiiiee e
Menotrophins: Follicle Stimulating Hormone + Parlodel........cooieiiiiiiiiee e
Luteinizing Hormone or Interstitial Cell Steroid medications

Stimulating Hormone.........ooovieiiiii e 17 Testosterone pill, injections or transdermal gel or patch. ...
MELIOIN. ... et 18 other............._____

NOVATEL....coiiiiiiiiiii e 19 A =) WS
OVIAEL. ... 20 RE.
PerGONAL.....oiiviiiii 2 DKoo

SPECIFY MEDICINE 1:

SPECIFY MEDICINE 2:

SPECIFY MEDICINE 3:

D25.  Prior to becoming pregnant with (CHILD), did YES o 01
(CHILD)'s father ever have any procedures or NO...oiiiiiiieieeiee (SKIP TO D27).ccvvivevienieieieene 02
surgeries to help you become pregnant? NA (SKIP)..c.veiee ettt 97

RF... (SKIP TO D27).cccviiiiiiiiiiiiiiiiea. 98
DKottt (SKIP TO D27).ccvviiiiiiiiiiiiiiaiee 99

D26. What was the procedure? READ LIST IF NEEDED. Are VaseCtomy reVersal..........ccooviviieiieinienieneeese e 01

there any more procedures? CODE ALL THAT APPLY. Surgery because of varicocele............ccccoovieiiiiiiiinennns 02
Other......cccocviiieiiieeee, (SPECIFY)..uvviiiiiiiiieeeiiiieeenn 90

SPECIFY: I:I:I
1]

SPECIFY:

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



Study to Explore Early Development (SEED) Page D-36

D27. Prior to becoming pregnant with (CHILD), did you ever YES. oo 01
have any surgical procedures to help you become NO...oiiiiiieiieenieee (SKIP TO D29)...cceviiiieiiieiieienne, 02
pregnant such as: to open or rejoin your fallopian RF. oo (SKIP TO D29)...ccviieieieieeene 98
tubes, to treat fibroids, or to remove endometriosis? DKoo (SKIP TO D29).....eveeeeeeeen 99

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

SPECIFY: I:I:I

D29. Did you take any medications to help prevent YES. oo 01
miscarriage with your pregnancy with (CHILD)? NO...oooieieiie e (SKIP TOD31).eeeveiieviieeiieiene, 02
RF... (SKIP TOD31)..covviiiiiiiiiiiiiaeeen. 98

DKoottt (SKIP TOD31)..coviivviiiiiiiiieeeee. 99

D30. ASK R TO REFER TO LIST 4b IN THE PREP GUIDE. Baby @spiriN.........cuevieiiiiiiiiee e 01
What medications did you take? READ LIST AND CODE Crinone vaginal gel............ccoceuevevevcceeeee e, 02

ALL THAT APPLY. Gamma GlobUIIN.........ccuiiiie e 03

HEPANN. ..o 04

IVIg Therapy or Immunotherapy..........ccccoevveeriiecenineeenn. 05

Progesterone.........ccccoe e 06

Progesterone injection or implant.............cccccevvciiveninnee. 07

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

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

Vaginal progesterone suppoSItories............coeeveeeuvvvvnnnns 10

Other ..o, (SPECIFY). oo, 90

NJA (SKIP) ...ttt 97

R e 98

DK e 99

SPECIFY: L]
SPECIFY: LT

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

you take any medications to help you become RF .o (SKIP TOD33)..eecveivieviieirieienne, 98
pregnant or to maintain the pregnancy in the early 0] (SKIP TO D33)...eeeereeeenen 99

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

D33.

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

Injections or pills to stimulate your Progesterone medication to prepare the GanireliX....ooeeeeeeeeeeeeeeee, 38
ovaries to produce eggs uterine lining for pregnancy or help ;
prevent an early pregnancy loss Goserelin......cccoeccvieieeeieiiieeeen 39
Bravelle.......ooovvrrrrsiisiisiiininnns 01 ; : Historelin.......ccccooveeeinieeie, 40
CloMid......ccoiiiiiieeeeeeeeee e, 02 Crinone vaginal gel...................... 18 L lid a1
Clomiphene citrate...................... 03 Cyclogest cream.............coooevenes 19 Lﬁuforzl B 42
Fertinex MiCrogest.......coooviiiieeieiiiieee e 20 ? I.' """""""""""""""""""""""""""
Follistim Progesterone implant................... 21 Na ar(i s 43
Follitrophin Alpha.............ccccov....... 06 Progesterone injection................. 22 SUPIEFACL...coooviieiies 44
Follitrophin Beta Progesterone vaginal Suprec:)r
FSH Suppos|t0r|es Synare ......................................
Goné.lnl.:. """""""""""""""""""""""" PrometeriuM... ..o Tryptorelin..........coooooieiiiiininn 47
Humego.ﬁ. """"""""""""""""""""""" ULTOQEStAN. ..., Zoladgx..._ ..................................... 48
T Injection to trigger ovulation once Other medications
I\S/It_ano':rophlns. Follicle your ovaries had produced eggs Bromocriptine...............ocoeeeeinis 49
tlmy .atllng Hormone + Chorionic Gonadotrophin hCG Cabaser.......cooiuiieeiiiiiiieee e 50
Luteinizing Hormone or )
Interstitial Cell Stimulating HCG..ooiie e, Cabergoline........c.ccccoevveeveernennen. 51
HOrmMONe. ... 11 Novarel Danazol..........cccocveiiiiiiiiiis 52
MErOIN. ..eveeeeeeeeeeeeeeeee e 12 Ovidrel......occoveieeeeeee e Danocring..........coccoveveeiieeeeiiins 53
Milophene.........ccccceveeveeeeeeenena, 13 Pregnyl DOSHNEX......vvevvvevererevereverereees 54
Pergonal.........ccccoeeeeeeeeeeeenennene. 14 Profasi........cccoecvveiiiii e, Estradiol patches............c........... 55
REPIONEX...cevieiiiieiiesiie e enieeniiens 15 Medication to suppress your body’s Estrace pills.......cocoveevniiiiennnnen. 56
natural hormone production, injection
Serophene.........ccooeeiiienieeiees 16 o nasal spray Factrel...... R 57
Urofollitrophin...........cccoceeiiveenane. 17 Abarelix.. ... Gonadorelin..........c.cccoeeenirinnn, 58
Antagon LutrepulSe........occoeeeeeiiiiieeeee 59
Buserelin................____ Parlodel.........cccoooviiiiiiiin. 60
Cetrotide...... Other................ (SPECIFY)....ccccvuen. 90
Deslorelin N/A (SKIP)...vviiieeiciiee e 2;
BGAN. . ocvvssovvnessvnsssvnsns DK oo 99
SPECIFY MEDICINE 1: | | | | | | |
SPECIFY MEDICINE 2: | | | | | | |
SPECIFY MEDICINE 3: | | | | | | |
In the month you became pregnant with (CHILD), did YES. oo 01
you have any procedures such as artificial NO...oiiiiie e (SKIP TO D37).eeieieeieiieeieeeeene 02
insemination or assisted reproductive technology to RF .o (SKIP TO D37)eeeeeeiieseieeeeeeane 98
help you become pregnant with (CHILD)? [0 S (SKIP TO D37).eeveeeeeeeeeereeers 99
8/25/2016
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D34. ASK R TO REFER TO LIST 5 IN PREP GUIDE. I'm going Artificial insemination or intrauterine insemination........... 01
to read you a list of procedures. Please tell me if you In vitro fertilization (IVF) with vaginal embryo transfer.....02
received any of these to help you get pregnant with Intracytoplasmic sperm injection (ICSI)..........cc.cccovvunee. 03
(CHILD). READ ANSWERS AND CODE ALL THAT APPLY. Gamete intrafallopian transfer (GIFT)..........c.cccoevveeenn. 04
(PROBE: Remember, these procedures would have Zygote intrafallopian transfer (ZIFT), or tubal embryo
been in the month you became pregnant.) transfer (TET), or pronuclear stage transfer

(PROST)....ooveeeveeeeeseeeeeseeeeeeeeeseeeeeeeeeeeee e eeeseens 05
Other fertility procedure.......... (SPECIFY)..vvviieeeeeiiiine, 06
NG L=) YT 97
RF oo, (SKIP TO D37).eveooeeeeeoeeesreeen. 98
[ (SKIP TOD37)cceeeeeeeieeiiieee 99

SPECIFY: I:I:I

COMPLETE ONE ROW (D35-D36) FOR EACH ANSWER IN D34. IF
RESPONSE TO D34=01 ARTIFICIAL INSEMINATION AND NO
OTHER RESPONSE WAS CHOSEN, ASK R ABOUT DONOR
SPERM AND FROZEN SPERM AND MARK ALL OF THE
FOLLOWING AS 97 NA: DONOR EGGS, DONOR EMBRYOS,
FROZEN EMBRYOS.

D35. D36.

For (PROCEDURE), were (READ CHOICES) Were (READ CHOICES) used?
used?

PROCEDURE #1.: YES NO NA RF DK YES NO NA RF DK
Donor Frozen
Eggs 01 02 97 98 99 sperm 01 02 97 98 99
Donor Frozen
sperm 01 02 97 98 99 embryos 01 02 97 98 99
Donor
embryos 01 02 97 98 99

PROCEDURE #2: YES NO NA RF DK YES NO NA RF DK
Donor Frozen
Eggs 01 02 97 98 929 sperm 01 02 97 98 929
Donor Frozen
sperm 01 02 97 98 99 embryos 01 02 97 98 99
Donor
embryos 01 02 97 98 99

PROCEDURE #3: YES NO NA RF DK YES NO NA RF DK
Donor Frozen
Eggs 01 02 97 98 99 sperm 01 02 97 98 99
Donor Frozen
sperm 01 02 97 98 99 embryos 01 02 97 98 99
Donor
embryos 01 02 97 98 99

# OF ASSISTED REPRODUCTION PROCEDURE SUPPLEMENTS............... |_|
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MORNING SICKNESS

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

Form handy.
D37. During the pregnancy with (CHILD), did you have YES . ottt 01
any nausea? NO ..ot (SKIP TO D40).....ccccvveeevieeanee. 02
RF. e, (SKIP TO D40).....cceeieeieiiiiiies 98
DK oo (SKIP TO D40)......ooveeeeeeee 99
D38A was deleted
D38B. D38C. D38D.
Would you say the nausea Would you say the nausea Would you say the nausea
occurred in the first trimester, | occurred in the second trimester, | occurred in the third trimester,
from (1) to (3)? from (4) to (6)? from (7) to (10)?
YES NO NA RF DK | YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
COMPLETE ONE ROW FOR EACH TRIMESTER
INDICATED.
D39. How often during (TRIMESTER) did you have nausea?
Would you say it was (READ ANSWERS)?
Less than A few
once a Once a times a N/A
TRIMESTER week week week Every day (SKIP) RF DK
1. 01 02 03 04 97 98 99
2. 01 02 03 04 97 98 99
3. 01 02 03 04 97 98 99
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D40. During the pregnancy with (CHILD), did you have any YES. ..o 01
vomiting? NO....oon (SKIP TO D43)..cceeiieieeeiiiieee 02
RE e, (SKIP TODA43)....ooeieeeee 98
DKoo (SKIP TO D43)...cceeeeiieiiiiiiie 99
D41A was deleted
D41B. D41C. D41D.
Would you say the vomiting | Would you say the vomiting | Would you say the vomiting
occurred in the first occurred in the second occurred in the third
trimester, from (1) to (3)? trimester, from (4) to (6)? trimester, from (7) to (10)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
COMPLETE ONE ROW FOR EACH TRIMESTER
INDICATED.
D42. How often during (TRIMESTER) did you have vomiting?
Would you say it was (READ ANSWERS)?
Less than A few
once a Once a times a N/A
TRIMESTER week week week Every day (SKIP) RF DK
1. 01 02 03 04 97 98 99
2. 01 02 03 04 97 98 99
3. 01 02 03 04 97 98 99
IF NO NAUSEA OR VOMITING (BOTH D37 AND D40 = 02, 98, OR 99), SKIP TO D45.
D43. Did you ever require medical treatment for the nausea YES. oot 01
or vomiting? NO ..o (SKIP TO D45)...cccvvecieeiiieeeie, 02
NIA (SKIP).cooeeeeeeeeeeee oo 97
RF oo (SKIP TOD45)....ooovoeeeeerrn 98
DKo (SKIP TO D45).....iiiieieeeeeiiieen 99
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D44. What medicine did you take? Was it (READ Vitamin B6 Or pYridOXiNe.........ccccevieeriereiiieesniieeseee e 01
ANSWERS AND CODE ALL THAT APPLY)? Unisom or doxylamineg..........cccovverieeniiienicenin e 02
EMELIOL...coo i 03
(€710 [0 (] SO O PP TP PURTRPPPPPPPRIN: 04
Other....coovieeeeeeeeeen (SPECIFY)..o.ooieeeeeeeeee. 90
NONE. ...ttt a e e e e e 00
NIA (SKIP).coeeeeeeeeeeee e 97
R 98
DK s 99
SPECIFY: SENEEN
SPECIFY: SENEEN
D44A. Did you require any other medical treatments for the YES. ..o (SPECIFY)..ccciiiiiiieiiiee i 01
nausea such as Sea Bands or bed rest? N e 02
NIA (SKIP).....oioirieeisiie e 97
R 98
DK e ——————————————————— 99
SPECIFY: D]
PRENATAL CARE
D45. Between (-3) and (DOIB/END BF), did you take any YES . o 01
prenatal vitamins? A prenatal vitamin is a special NO Lottt 02
vitamin supplement sometimes taken by pregnant R ettt ettt ettt 98
women or women trying to get pregnant. DK e veoreeteeees sttt 99
D46. Between (-3) and (DOIB/END BF), did you take any YES. ..o 01
other vitamins or minerals? NO...coiiiieiieee e, (SKIP TO D48).....coevvveiieeieesiienns 02
RF...o (SKIP TO D48)....cceeeiieiiiiiiiens 98
DKottt (SKIP TO D48)....ccceeeeeeeiiiiiiinns 99
D47. Did you take (READ ANSWERS AND CODE ALL THAT MUIEIVIEAMINS ..o 01
APPLY)? VITAMIN AL 02
FOIC ACIH.....oiiiiii e 03
IPON. . 04
(07111 (SPECIFY)....ooouieeerereeeene. 90
NIA (SKIP). oo 97
R 98
DK et 99
SPECIFY: SENEEN
SPECIFY: SENEEN
D48. During your pregnancy with (CHILD), how many NONE.......cccooviiinnrenns (SKIP TO D52).....occevviiieiirieennne 00
ultrasounds did you have? # OF ULTRASOUNDS.......corsec oo eeesses e L1 |
RF..coe (SKIP TO D52)...cccoiiiiiiiiiiieaeeen 98
DK e 99
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D49. Did you have any ultrasounds which showed any Y E S e 01
problems or confirmed abnormalities with the fetus, NO...oiiiiie e (SKIP TOD52)....eeecvveeeeeeen 02

placenta, amniotic fluid, or any other problems? NJA (SKIP) .ot 97
RF... (SKIP TO D52)...ccceiiiiiiiiiiiiies 98

) (SKIP TO D52)...ccvcviveeeeeerecerernnnns 99

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

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

Amniotic fluid volume.............ccoe. (SPECIFY)............ 05

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

Other ... (SPECIFY)............ 90

NIA (SKIP).coeeeeeeeeeeeeeeee e 97

R e 98

DK ettt e 99

SPECIFY:

SPECIFY:

SPECIFY:

D51A was deleted.

D51B.

D51C.

D51D.

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

YES NO N/A RF DK

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

YES NO NA RF DK

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

YES NO NA RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99
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BLOOD TESTS

D52.

D53.

D54.

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

Were the results of the test
normal or abnormal?

Were the results high or
low?

N AB NA RF DK

H L NA RF DK

YES NO RF DK
(ASK
D53)
MSAFP or maternal serum
alpha fetoprotein..................... 01 02 98 99
Double screen..........cccoecuvneeee. 01 02 98 99
Triple screen.......ccccceeeeeiiiinns 01 02 98 99
Quad SCreen.........vevveeeeeeeeeeeen. 01 02 98 99
AFP TEST, UNKNOWN
VERSION.....ccoiiiiiiiiiieen 01 02 98 99

01 02 97 98 99
(ASK
D54)

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

D55.

D56.

D57.

Did you have an Amniocentesis or amnio?

Were the results of the test
normal or abnormal?

What was the
abnormality? SPECIFY.

N AB NA RF DK

YES NO RF DK
(ASK
D56)
AMNIO....coviiiiiiie e, o1 02 98 99

(ASK
D57)

01 02 97 98 99

NOT ENOUGH FLUID................ 03
D58. D59. D60.
Did you have a Chorionic Villus Sampling or CVS? Did the test show any What was the

abnormalities?

abnormality? SPECIFY.

YES NO RF DK YES NO NA RF DK
(ASK (ASK
D59) D60)
CVS ........................................ 01 02 98 99 01 02 97 98 99
NN 97
RF .o 98
DK s 99
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D61. Did you have any other prenatal diagnostic test? What YES .o (SPECIFY IN GRID)
was the test? (pROBE: Fetal echocardiography or fetal NO..ooiiiii e (SKIP TO D64)....ccceviiiiriienaannnn
dye studies?) Any other tests? RFE. o (SKIP TO D64)....ccccoviirriieeaannnn
) S (SKIP TO D64).....ocvevreverrerrann
D62A was deleted. D62B. D62C.

COMPLETE ONE ROW (D62-
D63) FOR EACH TEST

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

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

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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D62D. D63.

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

(TEST) done in your third

trimester, from (7) to (10)?

YES NO NA RF DK

01 02 97 98 99
NIA (SKIP)..eeeeeeeeeee et 97
R —————— 98
DK ettt raaaaas 99

YES NO NA RF DK

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

YES NO NA RF DK

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

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

(PROCEDURE) done in your

third trimester, from (7) to

(10)?

YES NO NA RF DK

01 02 97 98 99
NIA (SKIP)..eeeeeeeeeee et 97
R e ———— 98
DK et eaaaaeaes 99

YES NO NA RF DK

01 02 97 98 99
NIA (SKIP).cooeoeeeeeeeeeeeee e 97
R e 98
DK ettt 99

YES NO NA RF DK

01 02 97 98 99
NIA (SKIP).cooeoe oo 97
R e 98
| PP 99
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D67. Were you told that there was “Rhesus” or “Rh” YES . s 01
incompatibility between you and (CHILD)? NO ..ot (SKIP TO D70)...ccviiiieiiieniieninnns 02
] (SKIP TO D70)....cccvveververrrnne, 98
5] R (SKIP TO D70)....cccuveverrerrnane, 99
D68. If your blood type was RH negative when you were YES, WHILE PREGNANT ......oviiieiieeeeee e 01
pregnant with (CHILD), you might have been given YES, SOON AFTER GIVING BIRTH.......ccoovrrveerrrrrran, 02
injections of Rhogam. Did you receive any Rhogam YES, BOTH TIMES.......orveoeeeneeeeeeeeeeeseeseeeeseee e, 03
injections while you were pregnant or soon after you NO oot 04
gave birth? NJA (SKIPY... oo 97
RE ettt ettt 98
DK e 99
D69A. Were there any problems with (CHILD) because of the YES. oo 01
rhesus incompatibility? NO...oiiiiiieie e (SKIP TO D70)...ccveiieeiieaiieninnns 02
NJA (SKIP).cuviicieieisietee ettt 97
RF .o, (SKIP TO D70)....cccuvevereenrnane, 98
DKoo, (SKIP TO D70)....cccvvrierieiriiennen, 99
D69B. What were the problems? SPECIFY. PROBLEMS
NJA (SKIP) oottt 97
RE -ttt ettt 98
DK e 99
IF ONLY ONE PREGNANCY (C3 = 1), SKIP TO D71.
D70. Did you receive Rhogam injections for any pregnancy YES . s 01
other than your pregnancy with (CHILD)? NO Lttt 02
NJA (SKIP) oottt 97
RE ettt 98
DK s 99
VAGINAL DOUCHING
D71. Did you ever douche between (-3) and (DOIB/END Y E S e 01
BF)? (@ TR (SKIP TOEL)..cooieieieieeie 02
RF oot (SKIP TOEL).ecvevieiieiieiinn 98
] (SKIP TOEL)..cociercierieeie 99
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D72A was deleted.

D72D.

D72B.

D72C.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

D72E.

IF R DID NOT BREASTFEED, SKIP TO D73.

D72F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

COMPLETE ONE ROW FOR EACH TRIMESTER INDICATED.

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

More than Once Once a
once a Once a every 2-3  month or N/A
TRIMESTER week week weeks less (SKIP) RF DK
1. 01 02 03 97 98 99
2. 01 02 03 97 98 99
3. 01 02 03 97 98 99
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BLANK PAGE FOR END OF SECTION
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SECTION E: MATERNAL MEDICAL CONDITIONS, SURGERIES, PROCEDURES, AND MEDICATION USE

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

REPRODUCTIVE AND MAJOR PERINATAL INFECTIONS AND CONDITIONS

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

El. Between (-3) and (DOIB/END BF) did you have any of the following illnesses? READ LIST AND CODE ALL THAT
APPLY.
Bacterial Vaginosis............cccocueeenn. 01 Hepatitis (PROBE): Parvovirus or Fifth disease......... 23  Toxoplasmosis........cccceevueeennee 32
Candidiasis or Yeast Infection........ 02 HEPATITIS A.eeeiiiie e 13  Pelvic Inflammatory Disease or Trichomoniasis or trich............ 33
Chicken POX......cccovviriiiieiiinieiies 03 HEPATITIS B 14 PIDecoiiiiies Upper respiratory infection.....34
Chlamydia.........c.cocooveeeieeeeeeen 04 HEPATITIS Covoveeeeeenn 15 Pneumonia Urinary tract infection.............. 35
CYSitis NOS.....oveoeveeeereeer e, 05 HEPATITIS NOS.....coovveereeseeenn. 16 Pﬁﬁ:“;fgﬁg';fms or kidney jg  VAGINtISNOS..oo 36
Cytomegalovirus........ccccoeeeeiveeennen. 06  HIV/AIDS.......oooiiiiieeiiee e 17 Other conditions
Encephalitis Human Papilloma Virus or HPV or Rube_lla o_r German rr_1eas|_es """" 27 (SPECIFY). oo 90
Endocarditis Genital warts or venereal warts. .18 ~ SePticemia or blood infection.....28  pg 98
Endometfiosis... ..o o9 Influenza or fiu.......cccoooveriierrinnenns 19 ShiNgIeS...ooovviiii L 1 99
Fibroids. 10 MNINGItIS....cvvrcevcrrrricrrrssninrres 20 Staphylococcal infection or NO CONDITIONS................... 00
Genital HErpes........cccoevvvvvenenenens 11 Mononucleosis or mono................. 21
Group B Streptococcal infection.....12  MYOCAIItIS......oooooiiiiviiiiiniiiiiens 22

SPECIFY:

SPECIFY:

SPECIFY:

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

SKIP TO E3.

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

E2A was deleted. E2B.

E2C.

)

Would you say (CONDITION) | Would you say (CONDITION)
conmons; | poArE e months | occured nyaur st
pregnant, from (-3) to (-1)?
YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
E3. Did you take any medicine for (CONDITION) between (-3) and (DOIB/END BF)? (IF YES: ASK R TO REFER TO LISTS 7a—

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

E4C.

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

YES NO N/A RF DK

01 02 97 98 99

YES NO N/A RF DK

01 02 97 98 99

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

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

EGB.

=3O 01
(N[ (SKIP TO NEXT CONDITION/ES)................... 02
NIA (SKIPY...cveoeee oo es s eee e ere s eeereeeneees 97
RF oo, (SKIP TO NEXT CONDITION/ES)................... 98
DKeoeveeereeeeenens (SKIP TO NEXT CONDITION/ES)................... 99

E6C.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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E2D.

E2E.

IF R DID NOT BREASTFEED, SKIP TO E3.

E2F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

NS (SPECIFY IN GRID).....oveooveerereerreenn. 01
(SKIP TO E5).coveeeeeevreereeeeesneene 02
.................................................................... 97
(SKIP TO EB).coveeveeeee oo 98
(SKIP TO E5).coveeveeeereeveeeeenneene 99

E4D. E4E.

IF R DID NOT BREASTFEED,

SKIP TO NEXT MED/NEXT CONDI/E5

E4F.

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

YES NO NI/A RF DK

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

YES NO NI/A RF DK

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

YES NO NI/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E6D.

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

EGE.

IF R DID NOT BREASTFEED,
SKIP TO E7.

EGF.

E7.

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

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

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

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

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

E2B.

E2C.

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

RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E3. Did you take any medicine for (CONDITION) between (-3) and (DOIB/END BF)? (IF YES: ASK R TO REFER TO LISTS 7a—
7p IN PREP GUIDE. What medicine did you take? The medications in the list have been organized as best as possible
by condition so please look for the heading and find your medication under that. If you do not see your medication,
please look under the “other medications” category. If your medication is not listed at all, we still want you to tell us
about it. Medications can be in pill form, nasal spray, patches, creams, injections, shots, etc. Any others?)
E4B. E4C.
Would you say you took Would you say you took
MEDICINE: (MED) in the three months | (MEDICINE) in your first
before you became trimester, from (1) to (3)?
pregnant, from (-3) to (-1)?
#1:
|||||||YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
#2:
|||||||YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
ES5. Did you have a fever from (COND|T|ON) between :E)S ..................... ( SK|pTONEXTCOND|T|ON/E8) .................... g%
- ’) .........................................
(-3) and (DOIB/END BF)’ NIA (SKIP) oottt enns 97
] S (SKIP TO NEXT CONDITION/ES)................... 98
5] GO (SKIP TO NEXT CONDITION/ES)......cccovnnee. 99
E6B. E6C. —)

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

RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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E2F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

NS (SPECIFY IN GRID)......veeeveereeeerenen. 01
(SKIP TO E5).covveeveeevreereserenneene 02
.................................................................... 97
(SKIP TO E5).coveeveeevreeve e 98
(SKIP TO E5).covveeveeevreeveeevenneene 99

E4D. E4E.

IF R DID NOT BREASTFEED,

SKIP TO NEXT MED/NEXT CONDI/E5

E4F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF PERINATAL CONDITION 2 MEDICINE SUPPLEMENTS |_|

E6D.

EGE.

IF R DID NOT BREASTFEED,
SKIP TO E7.

EGF.

E7.

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

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

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

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

C
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK TEMP............... I—l—l—l . I_I E
NA (SKIPY..veoveereeseeeerenenes 997
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
RE 998
[ ] SR 999
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CONDITION 3:

E2B.

E2C.

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

N/A RF DK

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

YES NO NI/A RF DK

01 02 97 98 99

01 02 97 98 99

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

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

E4B.

E4C.

Would you say you took
(MED) in the three months
before you became
pregnant, from (-3) to (-1)?
NO

N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E3.

MEDICINE:
#1:

L e
#2:

L=
ES.

NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

Did you have a fever from (CONDITION) between

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

E6GB.

=3O o1
(N[ (SKIP TO NEXT CONDITION/ES)................... 02
NIA (SKIPY... v eseeeeeeseeee s es s ese s ese s eesreessenes 97
RF oo, (SKIP TO NEXT CONDITION/ES)................... 98
DKoo, (SKIP TO NEXT CONDITION/ES)................... 99

E6C.

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

N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

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

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

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

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

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

C
YES NO N/A RF DK YES NO N/A RF DK YES NO N/A RF DK TEMP................ I—l—l—l . U F
NA (SKIP)..ovooeeeeeeeereees 997
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99 RE e 998
DKo, 999
# OF PERINATAL CONDITION SUPPLEMENTS......ccooooviiiieiiieeeeenn. U
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ORAL/DENTAL DISEASE

ES8. Between (-3) and (DOIB/END BF) did a doctor or Y E S e 01

dentist ever tell you that you had gingivitis or NO....oois (SKIP TO E15)...cuviiiiiiiiieiieeieennn. 02

periodontitis? RF.. (SKIP TO E15)..ccuviiiiiiiiiiiiieieaannn. 98

DKo, (SKIP TO E15)...cuviiiiiiiiieiieeaeenn. 99

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

periodontitis between (_3) and (DO|B/END BF)’) NO. oot (SK|P TO E12) ............................ 02

NJA (SKIP)..eettiiie ettt 97

RFE.., (SKIP TO E12)...ccvvvvvvviiiiiieeaeen. 98

DKoo (SKIP TO E12)...ccvvvvvvevieeiieeee 99

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

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

RECALL, READ ANSWERS AND CODE ALL THAT APPLY. MEtronidazole..........cuuueeeeiieeeeiecee e 03

MINOCYCIINE.....coiiiiiiiee e 04

PeniCillin........ooeiee i 05

Other.......cccvveeeeeeennn, (SPECIFY IN GRID).........cceeee. 90

NJA (SKIP)..eetteiie ettt 97

R e 98

DK e 99

E11A was deleted.

E11B.

E1l1C.

COMPLETE ONE ROW FOR
EACH MEDICINE.

#1:

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

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

#2:

#3:

YES NO NI/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99
YES NO N/A RF DK | YES NO NIA RF DK
01 02 97 98 99 01 02 97 98 99
YES NO NI/A RF DK | YES NO NI/A RF DK
01 02 97 98 99 01 02 97 98 99
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E11D. E11E. E11F.
Would you say you took Would you say you took Would you say you took
(MED) in your second (MED) in your third (MED) during the months
trimester, from (4) to (6)? trimester, from (7) to (10)? | You breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 | 01 02 97 98 99 | 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 |01 02 97 98 99 | 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF DENTAL MEDICINE SUPPLEMENTS |
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E12. Did you have any treatment other than medicine or YES . s 01
antibiotics for gingivitis or periodontitis between (-3) NO .o (SKIP TO E15)....cevieeveeiiiiiieeenne 02
and (DOIB/END BF)? NIA (SKIP). ettt 97
] (SKIP TO E15).ucuiciiieieieieiceieas 98
DK oovoeeeeeeeeeeeeeeeeee (SKIP TO E15)...ccvcieeiieeen 99
E13. What treatments did you have? Was it (READ Rpot_planing and scaliNg.........ccceevvveeeeeiiieccee e 01
ANSWERS AND CODE ALL THAT APPLY)? Gingival Curettage..........cocevrviiriiiiiee e 02
SPHNLING. . 03
Other.....cccccoevvineenn. (SPECIFY IN GRID)........cceeeiiins 90
NIA (SKIP).co.eeeeeeeeeeeeee e 97
R 98
DK e 99
E14A was deleted. E14B. E14C. >
COMPLETE ONE ROW FOR Would you say you got Would you say you got_
EACH TREATMENT. (TREATMENT) in the 3 (TREATMENT) in your first
months before you trimester, from (1) to (3)?
became pregnant, from (-3)
to (-1)?
YES NO NA RF DK |YES NO NA RF DK
#L: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK
#2: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |YES NO NA RF DK
#3: 01 02 97 98 99 01 02 97 98 99
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IF R DID NOT BREASTFEED,
SKIP TO NEXT TREATMENTI/E15.
E14D. E14E. E14F.
Would you say you got Would you say you got Would you say you got
(TREATMENT) in your (TREATMENT) in your third | (TREATMENT) during the
second trimester, from (4) | trimester, from (7) to (10)? | months you breastfed, from
to (6)? (DOIB/10) to (END BF)?
YES NO NA RF DK |YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF DENTAL TREATMENT SUPPLEMENTS........cccvvveeen... I_I
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INJURIES
The next few questions are about any injuries that you might have had during the time period from three months
prior to conception of (CHILD) through (DOIB/the time until you completely stopped breastfeeding).

E15. Between (-3) and (DOIB/END BF) did you have any YES. oo 01
injuries that required medical attention? NO...coos (SKIP TO E21)...cvviiiiiiiieiiiiiaeenn. 02

RF. ..o, (SKIP TO E21)....eeiiiiiieiiie 98

(D] N (SKIP TO E21)....eeiiiiiieiiee 99

E16. What were the injuries you had? SPECIFY.

INJURY 1: Dj
INJURY 2: Dj
INJURY 3: |_|_|
NIA (SKIP...ooovvoovieiseees oo 97
RF oo 98
DK oo 99
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| COMPLETE E17-E20 FOR EACH INJURY.

E17A was deleted.

INJURY 1:

E17B.

E17C.

E17D.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E17E

IF R DID NOT BREASTFEED,
SKIP TO E18.

E17F.

E18.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

Did you ever lose
consciousness because of
(INJURY)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E19. Did you take any medications or receive injections YES . ottt 01
because of (INJURY)? NO...ocooerrnnen. (SKIP TO NEXT INJURY/E21)................ 02
NIA (SKIPY.. e 97
RF.....cccei. (SKIP TO NEXT INJURY/E21)................ 98
DK..oooriee (SKIP TO NEXT INJURY/E21)................ 99
E20. ASK R TO LOOK AT LIST 7a THROUGH 7p PAYING CLOSE ATTENTION TO 7a AND 7b IN PREP GUIDE. What
medicines or injections did you take for (INJURY)? Anything else?
MEDICINE 1: | | | | | | |
VEDICINE 2: Ll L]
MEDICINE 3: | | | | | | |
NIA (SKIPY...veeeeeeee e 97
R e 98
DK e 99
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INJURY 2:

E17B.

E17C.

E17D.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E17E

IF R DID NOT BREASTFEED,
SKIP TO E18.

E17F.

E18.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

Did you ever lose
consciousness because of
(INJURY)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E19. Did you take any medications or receive injections YES. .ot 01
because of (|NJURY)? NO...oiviiiiiiienn (SKIP TO NEXT INJURY/E21)................ 02
NIA (SKIP ...ttt 97
RF. .o (SKIP TO NEXT INJURY/E21)................ 98
DKoo (SKIP TO NEXT INJURY/E21)................ 99
E20. ASK R TO LOOK AT LIST 7a THROUGH 7p PAYING CLOSE ATTENTION TO 7a AND 7b IN PREP GUIDE. What
medicines or injections did you take for (INJURY)? Anything else?
MEDICINE 1: | | | | | | |
MEDICINE 2: Ll L]
VEDICINE 3 ENEEEE
NJA (SKIP) ...ttt 97
R 98
DK 99
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INJURY 3:

E17B.

E17C.

E17D.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E17E.

IF R DID NOT BREASTFEED,
SKIP TO E18.

E17F.

E18.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

Did you ever lose
consciousness because of
(INJURY)?

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

E19. Did you take any medications or receive injections YES. .ot 01
because of (|NJURY)? NO...oiviiiiiiienn (SKIP TO NEXT INJURY/E21)................ 02
NIA (SKIP ...ttt 97
RF. .o (SKIP TO NEXT INJURY/E21)................ 98
DKoo (SKIP TO NEXT INJURY/E21)................ 99
E20. ASK R TO LOOK AT LIST 7a THROUGH 7p PAYING CLOSE ATTENTION TO 7a AND 7b IN PREP GUIDE. What
medicines or injections did you take for (INJURY)? Anything else?
MEDICINE 1: | | | | | | |
MEDICINE 2: Ll L]
VEDICINE 3 ENEEEE
NJA (SKIP) ...ttt 97
R 98
DK 99
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SURGERY

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

E21. Between (-3) and (DOIB/END BF) did you have any YES......ccooo (SPECIFY IN GRID)........cooiiiiiiins 01
dentaL medicaL or Surgica] procedures that required NO...coii (SK|P TO E24) ............................ 02
the use of general or local anesthesia? (PROBE: What RF .o (SKIP TO E24)....covveeeeeiiiiieeeee 98
procedures did you have done?) [ ] (SKIP TO E24)....cuvvvveeeveeiieaaean. 99
COMPLETE E22-E23 FOR EACH PROCEDURE.
E22. E23A was deleted E23B. —
For (PROCEDURE) did you | would you say you received
have general anesthesia or | the anesthesia in the three
PROCEDURE: local anesthesia? months before you
became pregnant, from (-3)
to (-1)?
#1: GENERAL........ccovvvviiiii. 01
(Mo lo7-N I 02 | YES NO NA RF DK
N/A (SKIP) ..o 971 01 02 97 98 99
RFE. e, 98
DKo 99
IF E22 = 98, SKIP TO NEXT
PROCEDURE/E24.
#2: GENERAL.......ccovveeiciieeees 01
LOCAL....covrvevereirireirisiainns 02 | YES NO NA RF DK
N/A (SKIP)...ovovoviiieeeeen 97
RFE. e, 98 o1 02 7 9% 9
DKoo 99
IF E22 = 98, SKIP TO NEXT
PROCEDURE/E24.
#3: GENERAL........cooviviiiii. 01
LOCAL....ccuiiiiiieiiiee s 02 | YES NO NA RF DK
N/A (SKIP)...coeevveeeeceea. 97
RE .o 98 o1 02 7 9% 9
[ ] 99

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

E23D.

E23E.

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

E23F.

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

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

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

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

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

# OF NON-PREGNANCY PROCEDURE SUPPLEMENTS............. |_|
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OTHER PROCEDURES
E24. Between (-3) and (DOIB/END BF) did you have any of X-rays, including dental.............cc.ccooeeviiiiniiiiiin, 01
the f0||owing procedures not related to your pregnancy MammMOGraM.......cooeieieie e 02
with (CH”_D)’) READ ANSWERS AND CODE ALL THAT CTICAT ScanS.- ..................... RIRI SETTRTIRIRTIRTIRTI TS 03
APPLY. MRI or magnetic resonance imaging............occcvvveeeernnnnns 04
Radionuclide study or scan...........cccccvvvevieieeeeeeiicciiieeen, 05
Radiation treatments.........ccocvveieieiiieniie e 06
Other X-rays OF SCANS.......c.uueeiiueieeiiiieeeniieeesieeeeenieee e 07
Other......cccoovvvieenen, (SPECIFY IN GRID).....cccveeriiieenne
NONE.......ccccevrrrieannn (SKIP TO E27).ccciieeiiiieeeiieees
RF oo (SKIP TO E27).ccciiieiiiiieeeiieeee
DKoo (SKIP TO E27).ccciiieiiiiieeiiieeee

IF E24 = 02, SKIP TO E26.

COMPLETE ONE ROW FOR
EACH TEST/ITREATMENT.

TESTITREATMENT:
#1:
#2:
#3:

E25. E26A was deleted. E26B.  mmmlp>

What part of your body was | would you say the (TEST/

tested or treated? TREATMENT) was done in
the three months before
you became pregnant, from

1 L[] 902

#2: L]

NG =) I 7| bs No NA RF DK

RE .o 98

[ ] 9 | 01 02 97 98 99

1 [1]

52 [1]

NG =) T 97

RF..s og | YES NO NIA__ RF DK

DKo 99 01 02 97 98 99

1 [1]

#2 L[]

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

RF. . 9g | YES NO NIA_ RF DK

DKo 99 o1 02 97 08 99
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E26C.

E26D.

E26E.

IF R DID NOT BREASTFEED,
SKIP TO NEXT TESTIE27.

E26F.

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

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

Would you say the (TEST/
TREATMENT) was done in
your third trimester, from
(7) to (10)?

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

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

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

MEDICATION USE

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

through (DOIB/END BF).

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

Allergy 1: DII 02
Allergy 2: DII 03

ANXIety diSOTEr.......c.uvvieeiieiiieiee e 04
F Y 1 111 05
ASTNMAL ... —————— 06
Attention Deficit Hyperactivity Disorder.............ccccccvvvvvvirnnnns 07

Autoimmune disorders (see List 8 in prep guide):

1: I:I:I 08
2: I:I:I 43

BACK PAIN.....veiieiiiee et 09
Bipolar diSOrder...........ooouvieiiiiiiiie e 10
[OF= 1 [o =1 SN 11
Cardiovascular condition 1: I:I:I 12
Cardiovascular condition 2: DZI 13
COold OF COUGN.....eiiii e 14
(070] 4153 1] o= L1 [0 o PSR PPPRRRN 15
[D]=T o] (=111 (o] o FO SRR 16
DIADELES. ...ee et 17
DIELING. .ottt 18

Eating disorder 1: I:I:I 19
Eating disorder 2: DII 20

ECZEema OF PSONASIS........ccvvviiiieieeeiieeiiiiee e 21

Endocrine disorder 1: DZI 22
Endocrine disorder 2: |_|_| 23

SPECIFY:

Gastrointestinal disorder 1:

Gastrointestinal disorder 2:

General headaches...........cccccoeiieeieiiiinin,
Heartburn.........cooeiiieee
High blood pressure.........ccccccoevviveeevcinnennn.
Migraine headaches.............cccccooiiiiiiennnnn.

Neuromuscular disorder 1:

Neuromuscular disorder 2:

Nicotine addiction............ccccovvvrveeniiciieennn,
ODESILY..eeeiriieiieiereee e
Obsessive compulsive disorder...................
Personality disorder............cccoccveiiieecennnennn

Respiratory condition 1:

Respiratory condition 2:

Schizophrenia.........ccoveeeeiiiiiiiieeen
SEIZUIES....ciiiiiiciii et
Sickle cell anemia.........ccccoocveeeiiiciiiieenne
Sleep diSOrder.......ccvveeeiiiiieieeeiieee e
Thyroid disease.........cccovvvveeeviiiieiniiicee e

SPECIFY:

SPECIFY:

ANSWER E28-E29 FOR EACH CONDITION.
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CONDITION 1:

E28. ASK R TO REFER TO LISTS 7a-7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)
medicine or other treatment were you given for NJA (SKIP)..eetiiie ettt
(CONDITION)? RECORD NAME OF MEDS/TREATMENTS RE .
|N GR'D BELOW Anythlng elsef) DK ....................................................................................
E29A was deleted. E29B. E29C. —

MEDICINE/ITREATMENT:

#1:

#2:

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

CONDITION 2:

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E28.

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

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

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

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

#1.

#2:

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99
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IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.

E29D. E29E. E29F.

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

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

YES NO NI/A RF DK | YES NO NI/A RF DK | YES NO NIA RF DK

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

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

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

# OF NON-PREGNANCY CONDITION 1 MEDICINE SUPPLEMENTS............cccoeiiennn. I_I

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

E29D. E29E. E29F.

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

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

YES NO NI/A RF DK | YES NO NI/A RF DK | YES NO NI/A RF DK

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

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

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

E29B. E29C. -

MEDICINE/ITREATMENT:

#1:

#2:

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

CONDITION 4:

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

E28. ASK R TO REFER TO LISTS 7a-7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)
medicine or other treatment were you given for N/A (SK|P) .......................................................................
(CONDITION)? RECORD NAME OF MEDS/TREATMENTS RF ....................................................................................
|N GRlD BELOW_ Anything else? DK ....................................................................................

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

E29E.

IF R DID NOT BREASTFEED, SKIP TO

NEXT MED/NEXT CONDITION/E30.

E29F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

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

E29D.

E29E.

IF R DID NOT BREASTFEED, SKIP TO

NEXT MED/NEXT CONDITION/E30.

E29F.

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

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

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

E29B. E29C. —

MEDICINE/ITREATMENT:

Would you say you (took
[MEDICINE] / had
[TREATMENT]) in the three
months before you

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

became pregnant, from (-3)

to (-1)?
#1: |||||||YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
#2:

YES NO N/A RF DK | YES

NO N/A RF DK

01 02 97 98 99 01

02 97 98 99

CONDITION 6:

E28. ASK R TO REFER TO LISTS 7a-7p IN PREP GUIDE. What PROVIDED NAME OF MED(S)/TREATMENT(S)........... 01
medicine or other treatment were you given for NIA (SKIP). ettt 97
(CONDITION)? RECORD NAME OF MEDS/TREATMENTS RF .................................................................................... 98
|N GRlD BELOW. Anything else? DK .................................................................................... 99

MEDICINE/TREATMENT: E29B. E29C. —)

#1:

| | | | | | | YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99
#2:
| | | | | | | YES NO N/A RF DK | YES NO N/A RF DK
01 02 97 98 99 01 02 97 98 99
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IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.
E29D. E29E. E29F.
Would you say you (took Would you say you (took Would you say you (took
[MEDICINE] / had [MEDICINE] / had [MEDICINE] / had
[TREATMENT]) in your [TREATMENT]) in your third | [TREATMENT]) during the
second trimester, from (4) | trimester, from (7) to (10)? | months you breastfed, from
to (6)? (DOIB/10) to (END BF)?
YES NO NA RF DK |YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 | 01 02 97 98 99 | 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 | 0L 02 97 98 99 | 01 02 97 98 99
# OF NON-PREGNANCY CONDITION 5 MEDICINE SUPPLEMENTS.........ovvvvooeoeereereeoecesssseeeee L
IF R DID NOT BREASTFEED, SKIP TO
NEXT MED/NEXT CONDITION/E30.
E29D. E29E. E29F.
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 | 01 02 97 98 99 | 01 02 97 98 99
YES NO NA RF DK |YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF NON-PREGNANCY CONDITION 6 MEDICINE SUPPLEMENTS.............cooooirirooroooveeeoeeceen, |
# OF NON-PREGNANCY CONDITION SUPPLEMENTS.............comoinnrereeeeeeeeossesssseeessooeessssssseeeeeee L]
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VACCINATIONS
E30. Now | am going to ask you a few questions about YES . oottt 01
vaccinations. During the time from (_3) to (DO|B/END NO...ooo e (SKIP TO F1)ecoviiieeiiiiiiiiiiiiiie, 02
BF) did you have any vaccinations or shots? RF .o (SKIP TO F1)eeeiiiiiiiiiiiiieiiieiee 98
(5] GRS (SKIP TO FL).ooooeeeeeeeeeene 99

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

E32A was deleted. E32B.

Combined measles, mumps and rubella vaccine,

OF MMR .. 01
Single rubella vacCing..........ccovovveeiiiiiiie e 02
Single MUMPS VACCINE........cccviiii et 03
Single measles vacCine............cccceevviiiieiieiniiiiee e 04
TOLANUS. ...t 05
Influenza or flu vaccine...........ccccoooiiiieii i 06
HEPALItIS A. ..o 07
HEPALItIS B.....ooeeiiie e 08
Allergy ShOtS.......oouiiiiiiiiii e 09
Other.....ccccvcvvennenn. (SPECIFY IN GRID).....ccvveeiiiiiiennnnn 90
NIA (SKIP).eeie ettt 97
R e 98
5] R 99

E32C. —

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

pregnant, from (-3) to (-1)?

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

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

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

01 02 97 98 99
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IF R DID NOT BREASTFEED,
SKIP TO NEXT SHOT/E33.
E32D. E32E. E32F.
Would you say you received | Would you say you received | Would you say you received
(SHOT) in your second (SHOT) in your third (SHOT) during the months
trimester, from (4) to (6)? trimester, from (7) to (10)? | You breastfed, from
(DOIB/10) to (END BF)?
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
# OF VACCINATION SUPPLEMENTS I_I
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E33. Did you have any reactions to the vaccinations that YES . ottt s 01
required medical attention? NO....ooiie (SKIP TO Fl1)ecovvviiiiiiiiiiiiiiiiie, 02
NIA (SKIPY.. et 97
=] (SKIP TO FL).oeoeeeeeeeee. 98
[0 (SKIP TO FL)..oovveeeeeen, 99

COMPLETE ONE ROW FOR EACH REACTION.

E34.

E35.

Which vaccine(s) caused the reaction? SPECIFY.

What was the reaction? SPECIFY.

" (1]

N o 97
RE ettt ettt 98
DK ettt 99

N 97
RE ..o 98
DK sttt 99

#2 D:I

N L) Yo 97
RE oottt e e 98
DK oo 99

N L) Y 97
RE oo 98
DK ettt eesseesese e esseesee s seeses e e eseeeseeaseseneeas 99

#3 D:I

N L) Yo 97
RE oo 98
DK %9 1]
NJA (SKIP)..veoveoeeeeeeeeeeeeeeeeeeeeeee e 97
RE oo 98
0] OO 99
# OF VACCINATION REACTION SUPPLEMENTS.............. L
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SECTION F: OBSTETRIC AND DELIVERY COMPLICATIONS

OBSTETRIC COMPLICATIONS

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

F1.

ASK R TO LOOK AT LIST 9 IN PREP GUIDE. | am going ANCIMIAL ..t 01
to read you a list of obstetric and pregnancy ChorioamMmNiONItiS. ........ccveiverierieriesresieie e enea 02
conditions. Please tell me if you had any of these ECIAMPSIA.....viveceieeeteeeteeeee et 03
conditions during your pregnancy with (CHILD). Did Gestational diabetes...........ccoevevveeevereeeereeeseeeeeseiesenenns 04
you have (READ ANSWERS AND CODE ALL THAT HELLP or H-E-L-L-P SYNdrome..........ooooovvvevemrerrersennnns 05
APPLY)? HYPEIEMESIS. ....eeieiiiieeet e 06
INCOMPELENT CEIVIX.....cii ittt 07
Low blood pressure that required medical treatment...... 08
Pregnancy-induced hypertension or preeclampsia......... 09
Premature rupture of your membranes...............ccccuueee. 10
Pre-term or early 1abor..........ccccooviiiiiiice e 11
Vaginal bleeding........cccoiiiiiiiiiii e 12
Other.....cccceviiiiieeieen (SPECIFY).ccoiiiiiiiiiiniieiiien 90
NONE........ooiiiiin. (SKIP TO F8)..coeiieieeeiieeen 00
=S (SKIP TOFS8).....coveercerrnn. 98
5] (SKIP TO F8)...ovvveeeeereeen, 99
SPECIFY: DZI
SPECIFY: D:I

ANSWER F2-F6 FOR EACH COMPLICATION.
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COMPLICATION 1:
F2A was deleted. F2B. F2C. F2D.
Would you say you had Would you say you had Would you say you had
(COMPLICATION) in your (COMPLICATION) in your (COMPLICATION) in your
first trimester, from (1) to second trimester, from (4) | third trimester, from (7) to
(3)? to (6)? (10)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 98 01 02 97 98 98 01 02 97 98 98
F3. Did you take any medicine for (COMPLICATION)? (IF YES...ooiiiiiiinnnns (SPECIFY IN GRID)......ccocoeveennnn. 01
YES: ASK R TO REFER TO LISTS 7a—7p IN PREP NO....coiiis (SKIP TOF5).ccciiiiiiiiiiiieiiee, 02
GUIDE. What medicine did you take? Any others?) N/A (SKIP) ettt 97
RF .o, (SKIP TO F5).cvvececieeneeeeennan, 98
DK oo, (SKIP TO F5).cvvcecieeeeeeeeae, 99
MEDICINE 1: | | | | | | |
F4A was deleted. F4B. F4cC. F4D.

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

YES NO N/A RF DK

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

YES NO NI/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

MEDICINE 2:

F4B.

F4cC.

F4cC.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 1 MEDICINE SUPPLEMENTS....I_,
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F5.

Did you have any treatments for (COMPLICATION)?

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

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

Page F-95
YES...oooiiiiiiieiinn, (SPECIFY IN GRID).....cccvveivienninne 01
NO............ (SKIP TO NEXT COMPLICATION/FS).......... 02
NIA (SKIPY ..ottt s 97
RF............. (SKIP TO NEXT COMPLICATION/FS).......... 98
DK...oooe (SKIP TO NEXT COMPLICATION/FS).......... 99

TREATMENT 1.

What treatment did you have? Any others?)

F6A was deleted. F6B.

F6C.

F6D.

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

YES NO N/A RF DK

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

YES NO NI/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

TREATMENT 2:

[1]

F6B.

F6C.

F6D.

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

YES NO N/A RF DK

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

YES NO NI/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 1 TREATMENT SUPPLEMENTS
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COMPLICATION 2:
F2B. F2C. F2D.
Would you say you had Would you say you had Would you say you had
(COMPLICATION) in your (COMPLICATION) in your (COMPLICATION) in your
first trimester, from (1) to second trimester, from (4) | third trimester, from (7) to
(3)? to (6)? (10)?
YES NO NA RF DK [YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 98 01 02 97 98 98 01 02 97 98 98
F3. Did you take any medicine for (COMPLICATION)? (IF YES. .o (SPECIFY IN GRID)......ccoviienennne 01
YES: ASK R TO REFER TO LISTS 7a—7p IN PREP GUIDE. NO...coiii, (C1.U L OJ =) I 02
What medicine did you take? Any others?) NJA (SKIP).ceiite et 97
RF oo, (SKIP TOF5)....ovveceeenenne, 98
DK ooieeeeeeeeeeeeeeeen (SKIP TOF5)..cviieeeieeeeeen, 99
MEDICINE 1: | | | | | | |
F4B. F4C. F4D.

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

YES NO N/A RF DK

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

YES NO NI/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

MEDICINE 2:

F4B.

F4C.

F4D.

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

YES NO N/A RF DK

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

YES NO NI/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 2 MEDICINE SUPPLEMENTS....l_,
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F5.

Did you have any treatments for (COMPLICATION)?

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

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

Page F-98
YES...oooiiiiiiieiinn, (SPECIFY IN GRID).....cccvveivienninne 01
NO............ (SKIP TO NEXT COMPLICATION/FS).......... 02
NIA (SKIPY ..ottt s 97
RF............. (SKIP TO NEXT COMPLICATION/FS).......... 98
DK...oooe (SKIP TO NEXT COMPLICATION/FS).......... 99

TREATMENT 1.

What treatment did you have? Any others?)

F6B.

F6C.

F6D.

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

YES NO N/A RF DK

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

YES NO NA RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

TREATMENT 2:

[1]

F6B.

F6C.

F6D.

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

YES NO N/A RF DK

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

YES NO NA RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

# OF PREGNANCY COMPLICATION 2 TREATMENT SUPPLEMENTS
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COMPLICATION 3:

F2B.

F2C.

F2D.

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

YES NO NA RF DK

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

YES NO NA RF DK

Would you say you had
(COMPLICATION) in your
third trimester, from (7) to
(20)?

YES NO NA RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

F3. Did you take any medicine for (COMPLICATION)? (IF YES...oooiiiiiiii (SPECIFY IN GRID)
YES: ASK R TO REFER TO LISTS 7a—7p IN PREP GUIDE. NO...oooiiiiii, (SKIP TO F5)
What medlc|ne d|d you take’) Any Others')) N/A (SK'P) .................................................
3= (SKIP TO F5)
0] (SKIP TO F5)
MEDICINE 1: | | | | | | |
F4B. FAC. F4D.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

MEDICINE 2:

F4B.

F4C.

F4D.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

Page F-99

# OF PREGNANCY COMPLICATION 3 MEDICINE SUPPLEMENTS....I_,
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g

F5. Did you have any treatments for (COMPLICATION)? YES. .o (SPECIFY IN GRID)......ccocvvriririrnnns 01
This could include bed rest, home remedies, medical NO............ (SKIP TO NEXT COMPLICATION/FS).......... 02
procedures, acupuncture, or chiropractic treatment. (IF g{f (SKIP)(SKIPTONEXTCOMPLICATION/FS) ---------- g;
YES: ASK R TO REFER TO LIST 7p IN PREP GUIDE. s T o e
What treatment did you have? Any others?) DK..oovevne (SKIP TO NEXT COMPLICATION/FS).......... 99

TREATMENT 1: I:I:I

F6B.

F6C.

F6D.

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

YES NO N/A RF DK

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

YES NO NA RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

TREATMENT 2:

[1]

F6B.

F6C.

F6D.

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

YES NO N/A RF DK

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

YES NO NA RF DK

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

YES NO N/A RF DK

01 02 97 98 98

01 02 97 98 98

01 02 97 98 98

F7 was deleted.

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

# OF PREGNANCY COMPLICATION SUPPLEMENTS
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DELIVERY COMPLICATIONS
F8. Now | am going to ask you a few questions about the YES ottt 01
labor and delivery with (CHILD). Were you given NO .ttt 02
medications to help start or augment labor such as R e ettt ettt ettt ettt are e 98
pitocin or oxytocin? 3 99
F9. Did you receive (READ ANSWERS)? CODE ALL THAT General anesthesia...........cooco i 01
APPLY. A SPINAL...cviiiiii i 02
AN EPIAUIAL.......eeiiieie e 03
Other anesthesia.................. (SPECIFY)..cooiieiiiiiniiienen, 90
NO @nesthESia..........ccccciiiiiee e 00
R e 98
DK 99
SPECIFY I:I:I
F10. What was the method of delivery? READ ANSWERS. Vaginal.......cccoooeveevieneenneen. (ASK F11)..ooiiiiiieeieee e, 01
Scheduled cesarean section because you had a
previous cesarean SECtION.........cccvvveereeeeeeiiiiiiiieaeeenn 02
Scheduled cesarean section because your baby was
BreeCh.. .., 03
Scheduled cesarean section for another reason
(SPECIFY)..tttiiiei et 04
Emergency cesarean SECHON. ..........couuviiiiiiiiiiiiieeeeaeeeennn 05
R e 98
DK e e —————————— 99

SPECIFY

IF F10 NOT EQUAL TO 01, SKIP TO F13.

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

Q. FOICEPS... i

b. Vacuum extraCtion.............ccceeeeeiieeiieiieiiiie e,

F12. Was the baby breech?

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

MI SEED III Sect F Obstetric and Delivery

N/A

YES NO (SKIP) RF DK

01 02 97 98 99

01 02 97 98 99
YES . s 01
NO ettt 02
N/A (SKIP).ceiiiit ettt 97
R e 98
DK ittt et 99
Adverse reaction to anesthesia...........ccccoccveriieeniiieniinns 01
High fever..........cccooiiiineee. (ASK F14)...uiiiiiiiiieiiiie 02
HEeMOIThage.......coocviiiiiii e 03
ULEriNe FUPLUIE. ....oii it 04
LOW DIOOA PreSSUIE....ccciuiiiiiiiiieee it 05
Other......ccocviiieiiciceiee (SPECIFY)...ciiiiiniiiiieeiecie, 90
NONE.....ci ittt 00
R e 98
DK ettt 99
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SPECIFY I:I:I
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IF F13 NOT EQUAL TO 02, SKIP TO F15.
F14.  What was the highest temperature recorded during your TEMPERATURE.. L1 ,c::
fever? NN L= T 997
R e 998
DK ettt 999
F15. During or after delivery of (CHILD), did any of the Cord wrapped around NECK...........ccoevrrerinrcrneireenenn. 01
following occur to (CHILD)? READ ANSWERS AND CODE Prolonged or dysfunctional labor (also sometimes called
ALL THAT APPLY. “failure t0 ProgreSS”)......ueeucrrieiiieeeeriree e 02
Fever in (CHILD)......cccooiiiiiiieiiee et 03
Fetal diStress. .......ooiiieeiiee e 04
Resuscitation needed...........ccocvvieriiiiniiee s 05
Sent to neonatal intensive care unit or NICU.................. 06
Needed transfuSioN..........coccvviiiiieieeiiiee e 07
ANtIDIOLICS QIVEN......iiiiiiiii e 08
Jaundice........ccocveeeiiiinnnnn. (ASK F16)....cccvveviirenineene 09
Meconium aspiration..........ccceevrieeeiiiieee e 10
(oY= R (SPECIFY)...ovooveeieieernan, 90
NONE . ...t 00
R e 98
DK et 99
SPECIFY: |:|:|
| IF F15 NOT EQUAL TO 09, SKIP TO SECTION H.

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

MI SEED III Sect F Obstetric and Delivery
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BLANK PAGE FOR END OF SECTION
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Page H-106

SECTION H: OCCUPATIONAL HISTORY
Now, | am going to ask you about your work experience during the 3 months before you became pregnant until (CHILD)
was born/time you stopped breastfeeding (CHILD), so that would include (-3) to (DOIB/END BF). As we discuss your jobs,
please include jobs that were paid, volunteer, or military service, which lasted one month or more for 10 or more hours per
week. | will also ask you about stay-at-home parenting and education activities, so do not include those as a job.

H1A. Between (-3) and (DOIB/END BF) did you have a job? Y BS. ot 01
N[ T PO PPPPPPPPPTRTRTRTIN 02
R e e 98
DK ettt e 99
H1B. During that time, were you enrolled as a regular full-time
student? That is, not just taking 1 class or community
classes. Y S ittt 01
N T (SKIP TO H3A) ..o 02
RF..o e (SKIP TO H3A)...ciiiiiiiiieiiiiieee, 98
DKo, (SKIP TO H3A)...ciiiiiiiiieiiiiiee, 99
H1C. Atwhat level or grade were you enrolled? HS OR VOCATIONAL SCHOOL (SKIP TO H2B).......... 01
COLLEGE OR UNDERGRAD..........cuutiiiiiiiieiiriieiiinieinnens 02
GRAD OR PROFESSIONAL SCHOOL..........cceeeveiiines 03
NIA (SKIP ..o 97
RFE.. e (SKIP TO H2B)...cvvveeveieeiiieaeeen. 98
DKo (SKIP TO H2B)...oeeeeveeieeeiieeeen. 99
H1D. What was your major field of study? SPECIFY |_|_|
MAJOR: 4
NIA (SKIP ... en s 97
R e 98
DK ettt 99

H2A was deleted. H2B.

H2C.

H2D.

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

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

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

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

Would you say you were a regular
student in your third trimester, from
(7) to (20)?

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

(END BF)?
YES NO NA RF DK | YES NO NA RF DK
01 02 97 98 99 | o1 02 97 98 99
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|  IFHAD A JOB (H1A=01), SKIP TO H4 BOX |
H3A. Which of the following describes what you were doing

during this time? Were you (READ ANSWERS AND _

CODE ALL THAT APPLY)? A stay at home parent or caregiver.........ccccceevvvvveerennnnns 01
Disabled.........coceeiiiiiiii 02
Unemployed or between jobs (ASK H3B)..........cccceevnnnee 03
INCArCErated..........ceviiiuiiiiiiie e 04
Something else?.............. (SPECIFY)..oeviiiiiiiiiieieeiiiee 90
NJA (SKIP) ..ottt 97
R e 98
DK e 99

SPECIFY: |:|:I

[ IF H3A NOT EQUAL TO 03, SKIP TO SECTION J |

H3B. What was your usual job or job title?

H4 INSTRUCTION BOX:

SPECIFY: !

NJA (SKIP)...coeee oot 97
RE oottt e et es e st r e 98
DK ettt 99

SKIP TO SECTION J

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

with the most recent.

| would like to know more about the jobs that you held between (-3) and (DOIB/END BF) that lasted one month or more
at 10 or more hours a week. | am interested in types of jobs, so if you worked different jobs with the same employer,
please tell me about those as separate jobs. But if you were self-employed or a contractor doing similar work for
different companies, include that as one job. Think about all the jobs you had between (-3) and (DOIB/END BF) starting
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Page H-110

ASK H4A-C FOR ALL JOBS, THEN ANSWER
H5-H9 FOR EACH JOB

Hs,

H4A. H4B. H4C.

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

BF), what was your title for that | for this job. start working at this job?
job? Please tell me the month and
year.
EMPLOYER: CITYISTATE: MONTHI/YEAR:
JOB TITLE:
1 , RN
N/A (SKIP)........... 97 N/A (SKIP)........... 97 D]
RF__,( _________ ) ___________ 08 =3 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97
DKoo 99 5] R 99 RF oo, 98 98 RF.oons 98 9998
DK.ovoeeinne 99 99 DKo 99 9999
2 . Lol
N/A (SKIP)........... 97 N/A (SKIP)........... 97 D:'
RF..ovorveeeerenien. 98 RF ..o, 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97
DKoo, 99 5] S 99 RF..cooiririieenn. 98 98 RF.oooiens 98 9998
DK.oovoveiine 99 99 DK.ovis 99 9999
3. , Ll L1
N/A (SKIP)........... 97 N/A (SKIP)........... 97 D:'
RF oo, 98 RF.ociienieeinne, 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97
DKoo, 99 5] S 99 RF..cooiriirieenn. 98 98 RF.oooins 98 9998
] S 99 99 DK.oovins 99 9999
4. , L1l
N/A (SKIP)........... 97 N/A (SKIP)........... 97 D]
RF._.( _________ ) ___________ 98 RF.coiiciierieeinne. 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97
DKoo 99 5] R 99 RF oo, 98 98 RF.oons 98 9998
DK.ovoviinne 99 99 DK.oovi 99 9999
5. | LLLLd |
N/A (SKIP)........... 97 N/A (SKIP)........... 97 ED
RF...( _________ ) ___________ 98 RF...ooiiicireineinne. 98 N/A (SKIP)......97 97 N/A (SKIP)......97 97
DKoo 99 DK.ovovoeen. 99 RF..ooiriiieenn. 98 98 RF.oons 98 9998
DK.ovoveva. 99 99 DKoo 99 9999
MI SEED III Sect H Occupational History 8/25/2016
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H6. H7. H8. H9.
When did you stop working at How many hours per week What type of business (is/was) | Please describe your main
this job? Please tell me the (do/did) you work on the job? this, or what (does/did) the duties or activities for this job,
month and year. company make or do? that is, what you (do/did) it.
PROBE: Anything else?
MONTHIYEAR: HOURS PER WEEK: BUSINESS: MAIN DUTIES:
L1l L1 [T]
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 NIA (SKIP)........... 97
NI 98 9998 RP o 98 RF oo, 98
DK 99 9999 DK 9 DKevevovrrerreernns 99 LI ]]
N/A (SKIP)........... 97
RF.oiiiiiees 98
[ 99
LLLLll] L1 [T]
N/A (SKIP)..97 9997 N/A (SKIP)........... o N/A (SKIP).......... 97
RF oo 98 9998 AR 98 RF oo 98
(D] R 99 9999 DK 99 DK T 99 | | | | | | |
N/A (SKIP)........... 97
RF.iiiiii, 98
DKoo, 99
RN L1 | T
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 N/A (SKIP)........... 97
RF.ons 98 9998 RP. 98 (Y= 98
DK....1.1.89 9899 K 09 Dk 09 LITTTT]
N/A (SKIP)........... 97
RF o, 98
DK.ivooviiiieesiieeeen, 99
LLLL L1 L1 T
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 N/A (SKIP)........... 97
RF..ooinn. 98 9998 RP o 98 RF..ciiieiee 98
DK..\.1.1.199 9999 K 09 Dk 09 LLITLT]]
N/A (SKIP)........... 97
RF.iiiis 98
[ 99
L1l L1 [T]
N/A (SKIP)..97 9997 N/A (SKIP)........... 97 NIA (SKIP)........... 97
NI 98 9998 RP o 98 RF oo, 98
DKeoies 999999 DKecvvvrrressssssnn 99 ) S 99 LILTTT]
N/A (SKIP)........... 97
RF.oiiiiiees 98
[ 99
# OF JOB SUPPLEMENTS U
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H10-H12D were deleted.
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OSECTION J: TOBACCO, ALCOHOL, AND OTHER DRUGS
TOBACCO
J1. The next several questions are about your lifestyle. YES. o 01
Did you ever smoke cigarettes? [ (SKIP TO J5)...ccvieiiieieieieieias 02
RE e (SKIP TO J5)...iiiiiieeeren 98
0] S (SKIP TO J5)...coivieiieeeeeen, 99
J2. At any time from (-3) to (DOIB/END BF), did you smoke YES . s 01
cigarettes? NO...oovieereeeee e (SKIP TO J5)..coveiviecrieevieereeene 02
NJA (SKIP .ot 97
] RN (SKIP TO J5) . 98
(0] S (SKIP TO J5)...eivieiieeeeee,
J3A was deleted. J3B. J3C.

J3D.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

J3E.

IF R DID NOT BREASTFEED, SKIP TO J4.

J3F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99
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COMPLETE ONE ROW FOR EACH TRIMESTER INDICATED.
J4. About how many cigarettes did you smoke a day during (TRIMESTER)?
1% 2
Yo 1Pack Packs Packs >2
<1 2-4/  Pack (15- (25- (35-  Pack  N/A
TRIMESTER day lday day @ (5-14) 24) 34) 44) s (SKIP)  RF DK
1. 01 02 03 04 05 06 07 08 97 98 99
2. 01 02 03 04 05 06 07 08 97 98 99
3. 01 02 03 04 05 06 07 08 97 98 99
4., 01 02 03 04 05 06 07 08 97 98 99
5. 01 02 03 04 05 06 07 08 97 98 99
J5. At any time from (-3) to (DOIB/END BF), did you use YES. oo 01
other tobacco products? (PROMPT: Chewing tobacco, g(l:) ................................................................................... (g)g
i e tObaCCO, Ci ar Smokin L R
pip g 9 DK e 99
J6. Did anyone else smoke one or more cigarettes YES. oo 01
regularly in your home between (-3) and (DOIB/END NO ..o (SKIP TO J8)...cccvvveiiiiieieienas 02
BF)? RF. s (SKIP TO J8)...covvveiriieieeennen, 98
DKervoveveveeeevevevesenenenenens (SKIP TO J8)....oveeeeerereereeienan, 99
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J7A was deleted.

J7D.

J7B.

J7C.

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

YES NO NA RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

J7E.

IF R DID NOT BREASTFEED, SKIP TO J8.

J7F.

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

YES NO NA RF DK

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

YES NO N/A RF DK

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

YES NO NA RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99
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ALCOHOL
J8. Did you have any alcoholic drinks between (-3) and YES. oo 01
(DOIB/END BF)? We define an alcoholic drink as one NO..oooiiiiirieereree (SKIP TO J13)..cieiiiiiieiiinienienins 02
beer, one glass of wine, one mixed drink, or one shot RF. .o, (SKIP TO J13)...eeieeieeirieeieeinne 98
of liquor. [0 (SKIP TO J13)..eoeeeeeeeee. 99
J9A was deleted. JOB. JocC.
Would you say you drank in | Would you say you drank in
the three months before your first trimester, from
you became pregnant, from | (1) to (3)?
(-3) to (-1)?
YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
IF R DID NOT BREASTFEED, SKIP TO J10.
JoD. JOE. JOF.
Would you say you drank in | Would you say you drank in | Would you say you drank
your second trimester, your third trimester, from during the months you
from (4) to (6)? (7) to (10)? breastfed, from (DOIB/10) to
(END BF)?
YES NO NA RF DK |[YES NO NA RF DK |YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
COMPLETE ONE ROW FOR EACH TRIMESTER INDICATED.
J10. During (TRIMESTER), on average, how many drinks did you have per week?
<1/ lor 3or 9or 11 or N/A
MONTH/TRIMESTER week 2 4 50r6 7or8 10 more  (SKIP) RF DK
1. 01 02 03 04 05 06 07 97 98 99
2. 01 02 03 04 05 06 07 97 98 99
3. 01 02 03 04 05 06 07 97 98 99
4. 01 02 03 04 05 06 07 97 98 99
5. 01 02 03 04 05 06 07 97 98 99




MI SEED III Sect J Tobacco 8/25/2016



Study to Explore Early Development (SEED) Page J-121
J11. Were there times when you had five or more drinks on YES . s 01
one occasion between (-3) and (DOIB/END BF)? NO...ci et (SKIP TO J13)..eeeiieeiriieiieanns 02
NJA (SKIP). et 97
RF.cois (SKIP TO J13)..uviiieeeeiiiiieieee e 98
DKo, (SKIP TO J13)...eiiiieieiiiiieieeeee 99
J12A was deleted. J12B. J12C.
Would you say you drank Would you say you drank
five or more drinks on one five or more drinks on one
occasion during the three occasion during your first
months before you trimester, from (1) to (3)?
became pregnant, from (-3)
to (-1)?
YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99
| IF R DID NOT BREASTFEED, SKIP TO J13. |
J12D. J12E. J12F.
Would you say you drank Would you say you drank Would you say you drank
five or more drinks on one five or more drinks on one five or more drinks on one
occasion during your occasion during your third occasion during the months
second trimester, from (4) | trimester, from (7) to (10)? | you breastfed, from
to (6)? (DOIB/10) to (END BF)?
YES NO NA RF DK [YES NO NA RF DK |[YES NO NA RF DK
01 02 97 98 99 01 02 97 98 99 01 02 97 98 99
OTHER DRUGS
Ji3. Now | would like to ask you about any recreational MAIJUBNAL . 01
drugs you might have used. Between (-3) and COCAINE. ...ttt 02
(DOIB/BF) did you use any of the following recreational ECSEASY. vt vttt 03
or street drugs, or any prescription drugs that were not Methamphetamines or crank or iCe...........c.coccvveeevennne., 04
prescribed to you? READ ANSWERS AND CODE ALL (0131 SO (SPECIFY) ..o 90
THAT APPLY. NTo NI (SKIP TO KL).oooooeeoeeeeeeeeenns 00
RF oo, (SKIP TOKL)..oovovvevececee 98
DK oo (SKIP TO K1) 99
SPECIFY: D:I
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J14A was deleted. J14B. J14C.
COMPLETE ONE ROW FOR Would you say you used or | Would you say you uged or
EACH DRUG USED. took (DRUG) in the three to_ok (DRUG) in your first
months before you trimester, from (1) to (3)?
] became pregnant, from (-3)
DRUG: 0 (-1)?
YES NO NA RF DK |[YES NO NA RF DK
#L: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK
#2: 01 02 97 98 99 01 02 97 98 99
YES NO NA RF DK |[YES NO NA RF DK
#3: 01 02 97 98 99 01 02 97 98 99
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J14D.

J14E.

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

J14F.

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

YES NO N/A RF DK

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

YES NO N/A RF DK

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

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

YES NO N/A RF DK

YES NO N/A RF DK

YES NO N/A RF DK

01 02 97 98 99

01 02 97 98 99

01 02 97 98 99

MI SEED III Sect J Tobacco
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SECTION K: INCOME AND CLOSING

K1. The final survey questions ask about household Less than 10 Thousand Dollars per year..........c.ccccccecue. 01

income. In the 12 months prior to when you were 10 to 30 Thousand Dollars...........ccccereiereeneneeeenenenn 02

pregnant with (CHILD), what was your estimated total 30 to 50 Thousand Dollars..............ccccevveeeceeeeeeeeeerennn. 03

household income before taxes? Please include 50 to 70 Thousand DOlIArS...............cererierrirrernrerneenens 04

income such as Medicaid, Social Security, and 70 to 90 Thousand Dollars..............cccevveveceeeeeeeeeenennn 05

Unemployment payments. Was it (READ ANSWERS)? 90 t0 110 Thousand DOIIArS........................eeeveeeeeeeeeeeeeee 06

More than 110 Thousand Dollars............cccccceeeeeeiinnnnnns 07

R 98

DK e 99

$30,000, round up to 30-50,000.

INTERVIEWER NOTE: If income is exactly as start/end point, round up to the high range. For example, if income =

K2. At that time, how many people were living in the
household, including both adults and children?

K2A. How many of these were children under the
age of 187

KS3. Do you currently live with (CHILD)? (PROBE: How
much of the time do you live with [CHILD])?

IF K3 NOT EQUAL TO 02, SKIP TO K4.

A. On average, how many days does (CHILD) live
with you?

K4. What was your estimated total household income for
the last 12 months before taxes? Please include
income such as Medicaid, Social Security, and
Unemployment payments. Was it (READ ANSWERS)?

MI SEED III Sect K Income and Closing

# OF PEOPLE.........i oo |_|_|
R e 98
DK ettt ra e 99
# OF CHILDREN........ovviiiiiiiiiiieeee e |_|_|
R e 98
DK e 99
YES, ALL OF THE TIME..........cccoiiiiiiiiieee e ciiiiee e 01
YES, PART OF THE TIME/SHARED
CUSTODY ..ot (ASK A)......... 02
NO, NONE OF THE TIME........ccocciiiiieeiiiiiieee e 03
R e 98
DK ettt e earra e 99
NUMBER OF DAYS.....oiiiiiiiiiiiiieeee e |_|_|
PER WEEK.......cii it 1
PER MONTH.....oiiiiiiie et 2
PER YEAR......c et 3
NIA (SKIP).cv.vvveeeeeeeeeeeeeeeeeeesen e en s s s, 977
R e 98 8
DK e 999
Less than 10 Thousand Dollars per year...........ccccceeveeene 01
10 to 30 Thousand Dollars........cccceeeeveiiiiieeeiiiiiiiiieeeeiiiie, 02
30 to 50 Thousand Dollars..........c.ccceeeeeiiiiiiiiiiieieeeeeeeeeens 03
50 to 70 Thousand Dollars...........cccceeeeeeeeeiiiiiieiiiiiieiiiiins 04
70 to 90 Thousand Dollars..........cccceeeeeeeeeiiiiiiieiieeeieieiiin, 05
90 to 110 Thousand Dollars.............ccccecuvivierieeeeeeieeiinns 06
More than 110 Thousand Dollars...............ccceeevvviviinnnnnes 07
R e 98
DK e 99
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K5.

K6.

K7.

K8.

KO9.

At that time'. how .many people were ”V"?g in the # OF PEOPLE......cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee |_|_|
household, including both adults and children? RF 98
DK e e 99

KSA.  How many of these were children under the # OF CHILDREN. ..oossseeeeeeeeeeecceeeveeeeeeeeseeeeeeseeesee L1 |
age of 187 RE 98

DK s 99

I've asked about some things we think might be YES . ittt ettt ettt 01
associated with development. Is there anything, (N0 TN (SKIP TOK8)...oooverierrinnns 02
including some of the factors we've already talked RF oo (SKIP TO K8)...vvooreeereeereeeeneen, 08
about that you think might cause autism or other DK oo (SKIP TOK8)...oveeeeireeeen 99

developmental problems?

Can you tell me about those factors?
VERBATIM:

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

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

IF CIS NOT AVAILABLE:

NAME OF CONTACT:
prerix: dMs. Omrs. v, Qo

First Name: Last Name:
Street/Apartment:

City/State:

Home Phone: Work Phone:

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

autism and other developmental problems. Thank you.

TIME ENDED.......ccoooiiiiiiiiiiis |_|_| : |_|_|

RECORD IN MILITARY TIME.

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

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

L1. L2. L3. L4.
Interviewer 1D Was the interview a Status of the interview: Session date:
phone or in-person
interview? MM DD YYYY
SESSION #1 PHONE.......ccc...... 01 Paused, not scheduled........03 Ll
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
SESSION #2 PHONE................ 01 Paused, not scheduled........03 L ]
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
SESSION #3 PHONE.......ccc...... 01 Paused, not scheduled........03 ol ]
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
SESSION #4 PHONE................ 01 Paused, not scheduled........03 ol ]
IN-PERSON......... 02 Paused, scheduled.............. 04
Finished, needs checking....05
Submitted, incomplete......... 08
Submitted, complete........... 09
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SECTION M: INTERVIEWER REMARKS

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

CODES FOR M2:

Did not know enough information regarding the topic.......... 01 Sounded embarrassed by the subject matter...................... 08
Did not want to be more SPecCifiC..........ccceveeeiiiiiiiiiieeiiee, 02 Sounded emotionally unstable............ccccooiiiiiiiiiniiiiiee. 09
Sounded bored or uninterested............ccccceeviiiiieiniice e, 03  Sounded physically ill...........cooviiiiiiiiie e 10
Sounded upset, depressed, Or anNgry.........cccceeeeerivreeeeennnnns 04 Not comfortable with English or Spanish language.............. 11
Had poor hearing or speech...........cccocveeiiiiiiiiini e, 05 Doesn’'t have the time..........occveeiiiiiei e 12
Sounded confused or distracted by frequent interruptions. .06  Felt the interview was t00 10Ng..........ccooviiiiiiiiiniiiiieeeeee 13
Sounded inhibited by others around him or her................... 07 Did not comprehend the qUESHIONS............cvveeeiiiiiiiieeniee, 14
Other.....ccccovvvveeiiiinnen. (SPECIFY IN GRID)...cuvviiiiiiiieiiniens 90
M1. M2. M3.
The overall quality of | The main reason for Was the majority of the
the interview in this guestionable or interview done today in
session was: unsatisfactory quality of English or in Spanish?
information was because the
respondent:
High quality English......coooeeiiiiic, 01
SESSION#1 (SKIP TO M3)...01 SPANISN.....ceeeeeeeeeeeeee, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
High quality ENglish........ccooviiiiiiiiiie, 01
SESSION#2 (SKIP TO M3)...01 SPANISh.......ceveeeveeeeeeeeeean, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionabile............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
High quality English......coooveiiiiicce, 01
SESSION#3 (SKIP TO M3)...01 SPANISH.....ceovieieeeeeeeeeen, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
High quality ENglish........cooviiiiiiiie, 01
SESSION #4 (SKIP TO M3)...01 SPaNiSh.......ceveveeeeeeeeeeeen, 02
Generally reliable Half English/half Spanish.......... 03
(SKIPTOM3) 02
Questionable............... 03 SPECIFY:
Unsatisfactory............. 04 I:I:I
M4,

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

respondent’s answers.




MI SEED III Sect M Interviewer Remarks v1 8/25/2016



	ASSISTED REPRODUCTION
	PAGE INTENTIONALLY LEFT BLANK

