appendix B
PIP Maternal Enrollment Interview

INTRODUCTION

Hello, may I speak with [FIRST NAME] [LAST NAME]?

[INTERVIEWER INSTRUCTIONS: READ IF NEEDED]

My name is ___________.  I’m calling on behalf of the Kaiser Permanente research group. May I speak with [FIRST NAME] [LAST NAME]?

Yes ( 
Continue

No ( 

Is there a better time to call back?




Yes, record date and time in study tracking system




No, thank them for their time

Participant Script: [Once participant is on the phone]

I’m calling to ask you a few questions as part of the study on Pregnancy and Influenza that you joined last _________ [INTERVIEWER INSTRUCTIONS: INSERT DATE OF CONSENT]. The questions should take about 15 minutes and if there are any questions that you do not want to answer, please let me know.
[IF participant INDICATES NOT A GOOD TIME TO TALK]
Is there a better time to call back?




Yes, record date and time in study tracking system




No, thank her for her time

[INTERVIEWER INSTRUCTIONS: READ IF NEEDED] 

The Pregnancy Influenza Project is being done in a partnership between Kaiser Permanente and the CDC, or the Centers for Disease Control and Prevention.  We are looking at infants of mothers who were pregnant during the winter and spring. We’re comparing the health and development of infants of mothers who had acute respiratory illness during their pregnancy and those who did not. We are following up to see if there are differences in pregnancy outcomes and babies’ health for women with the flu during pregnancy and women who are not sick with the flu during pregnancy.

A. BASIC DEMOGRAPHICS AND OTHER DESCRIPTIVE INFORMATION:

To get started, I am going to ask you some questions about yourself.

1. What is your date of birth?        _________/________/________

2. Do you consider yourself to be Latino, Hispanic, or of Spanish origin or descent?



____ YES



____ NO

3. What race do you consider yourself to be?  Please note that you may choose more than one option.  [INTERVIEWER INSTRUCTIONS: READ LIST]

____ American Indian or Alaska Native



____Asian



____ Black or African-American



____ Native Hawaiian or Other Pacific Islander

____ White or Caucasian

____ OTHER (SPECIFY: ________________________)

4. How tall are you?     

____ feet ____ inches   

5. How much did you weigh at the time you became pregnant? 

____ pounds   GO TO 5A
5A. How much does the father of the baby you are currently carrying weigh?


____ pounds


____ DON’T KNOW

5B. How tall is the father of the baby you are currently carrying?

                      ____ FEET ____ INCHES


____ DON’T KNOW

5C1. What was your own birth weight?    


____ GRAMS


____ POUNDS  ____ OUNCES 

____DON’T KNOW

5C2. Is this a guess?    

___ YES, THIS IS AN APPROXIMATED ANSWER

___ NO, THIS IS NOT AN APPROXIMATED ANSWER

5D1. What was your own gestational age at birth?


____ WEEKS


____DON’T KNOW

5D2. Is this a guess?    

___ YES, THIS IS AN APPROXIMATED ANSWER

___ NO, THIS IS NOT AN APPROXIMATED ANSWER

6. How much do you weigh now?    

 ____ pounds   

7. Are you currently married, not married but living with a partner, separated, divorced, widowed, or have you never been married?

____ MARRIED


____ NOT MARRIED BUT LIVING WITH PARTNER


____ SEPARATED


____ DIVORCED


____ WIDOWED


____ NEVER BEEN MARRIED


____ OTHER (SPECIFY: ________________________)

8. How many people currently live in your household?  Please exclude yourself.



__________

9. What are the ages of the people living in your household, excluding yourself? Starting with the youngest person, what is that person’s age?
[INTERVIEWER NOTE: FOR EACH PERSON AFTER FIRST PERSON, ASK: What is the age of the next youngest person? [REPEAT UP TO 8 TIMES].

	Person # (from youngest to oldest)
	Age

	
	

	
	

	
	

	
	

	
	

	
	

	
	


10. What is the highest level of education you completed? [INTERVIEWER INSTRUCTIONS: Do not read answer options. Check the option below that best matches the respondent’s answer.]

____ No formal schooling

____ Less than high school

____ Graduated high school (OR obtained GED)

____ Some college

____ Graduated college

____ Masters 

____ Advanced graduate degree (beyond masters) 

B. RECENT HEALTH

11. How would you describe your current health overall? [INTERVIEWER INSTRUCTIONS: READ ALL OPTIONS.] 

____ EXCELLENT

____ VERY GOOD

____ GOOD

____ FAIR 

____ POOR

12. Since September 1st, 2010, have you had or do you currently have the flu or flu-like symptoms—such as fever, such as a temperature over 100 degrees Fahrenheit, feverishness, cough, or sore throat? 

____ YES 
GO TO 12A

____ NO
SKIP TO 22

12A.
Are you currently sick with the flu or having flu-like symptoms?

____ YES 
GO TO 12B
____ NO 
SKIP TO 12C2
12B.
Other than your current illness, have you been sick with the flu or flu-like symptoms since September 1st, 2010? 

____ YES
GO TO 12C1
____ NO  
SKIP TO 13
12C1. Other than your current illness, how many times have you been sick with the flu or flu-like symptoms since September 1st, 2010? 

_________________

12C2. How many times have you been sick with the flu or flu-like symptoms since September 1st, 2010? 

_________________

IF12A AND 12B = Yes, GO TO 13 (Current illness SECTION) AND then 21 (PrioR ILLNESS SECTION), REPEAT S1-S7 IN PRIOR ILLNESS SECTION FOR EACH EPISODE RECORDED in 12c1. 

IF 12A = YES AND 12B=NO, Go TO 13 (Current illness SECTION) AND THEN SKIP TO 22 (SELF-REPORT VACCINATION SECTION).

IF 12A=NO AND 12C2=IS GREATER THAN 0, SKIP TO 21 (PrioR ILLNESS SECTION), REPEAT S1-S7 IN PRIOR ILLNESS SECTION FOR EACH EPISODE RECORDED in 12c2. 

C.
CURRENT ARI ASSESSMENT & SYMPTOM SEVERITY

I will now ask you some questions about any flu-like symptoms that you may be experiencing now.

ARI SCREENING DEFINITION CRITERIA:

13. Have you felt ill with feverishness OR a fever, such as a temperature over 100 degrees Fahrenheit, in the last 7 days? 
____ YES



____ NO

14. Have you had chills?

____ YES



____ NO


IF BOTH 13 AND 14 = NO AND 12B= NO, SKIP TO 22;

IF BOTH 13 AND 14 = NO AND 12B=YES, SKIP TO 21; 

OTHERWISE GO TO 15
15. Have you had a cough?

____ YES



____ NO

16. Have you felt fatigued?

____ YES



____ NO

17. Have you had a sore throat?

____ YES



____ NO


18. Have you had a headache?

____ YES



____ NO

IF 15 = NO AND 12B=NO, SKIP TO 22; 

IF 15 = NO AND 12B=YES SKIP TO 21; 

IF 15 = YES, GO TO 19

19. Did your illness start within the last 7 days?

____ YES



____ NO

19A.
What date did your illness start? 


_______ / ______ / ______________


MONTH
DAY

YEAR

If 19 = YES AND 12b = YES, go to text A1 AND TEXT A2, Then Go TO 21;

IF 19 = YES AND 12B = NO, GO TO TEXT A1 AND TEXT A2, THEN SKIP TO 22; 

IF 19 = NO AND 12B = YES, SKIP TO TEXT A2, THEN GO TO 21; 

IF 19 = NO AND 12B = NO, SKIP TO TEXT A2 THEN SKIP TO 22

Text A1:

Based on your answers to our questions, you might have the flu.  We will report this information to study staff at Kaiser Permanente.  A member of the study staff will call you shortly to set up an appointment to get your permission to interview you again and to collect a swab from your nose to test for influenza.

If you are worried about these symptoms, you should follow up with your doctor or call Kaiser Permanente at [INTERVIEWER INSTRUCTIONS: READ-IN PHONE NUMBER FOR LOCAL KP].  

Text A2: 

If you have a medical emergency, call 911.  [INTERVIEWER INSTRUCTIONS: IF MEDICAL EMERGENCY, GO TO 20.] 

20. Would you like to stop the interview and re-schedule for another time?

____ YES
RESCHEDULE ENROLLMENT INTERVIEW. WHEN ENROLLMENT INTERVIEW IS GIVEN A SECOND TIME, RE-DO QUESTIONS 11-19A


____ NO

D. PRIOR ILLNESS EPISODE QUESTIONS

21. I need to put a date to when you believe you were sick with the flu. Do you have a family calendar or something else you could reference that could help remind you of these dates?

____ YES 
GO TO S1 and reference their calendar TO COMPLETE S1-S9.
____ NO 
GO TO S1 AND use date prompting to COMPLETE S1-S9.
	S1 – S9.  FOR EACH EPISODE (THREE MAXIMUM):

	1.1.
	Approximate Illness Start Date
	When was the first time you started to feel sick with the flu? 
	Month: ______  (MM) 

Day: ______ (DD)

	2.
	Number of Days Ill 
	For about how many days were you sick with the flu? 
	# of Days Ill:  _______

Note: round up to the next whole day

	3.
	Approximate Illness End Date
	When was the last day that you were sick with the flu? 
	Month: ______(MM) 

Day: _____(DD)

	4.


	Flu Symptoms


	[INTERVIEWER NOTE: GO THROUGH THE REST OF QUESTIONS S4-S9 FOR EACH EPISODE STARTING WITH MOST RECENT]Think back to the symptoms you had when you were sick [INSERT WHICH TIME PERIOD IF MORE THAN 1 ILLNESS]. Please tell me if you had any of these symptoms during this illness. If you don’t remember, you can say that too. 

	
	
	(a) Felt feverish?
	( Yes   ( No   ( Don’t recall

	
	
	(b) Had a temperature over 100ºF
	( Yes   (  No  ( Don’t recall ( Did not take temp  

	
	
	(c) Had a sore throat?
	( Yes   ( No   (  Don’t recall

	
	
	   (d) Had a cough?
	( Yes   ( No   (  Don’t recall

	
	
	  (e) Had diarrhea?
	( Yes   ( No   (  Don’t recall

	5.
	Number of Days Ill 
	For about how many days were you sick with the flu? 
	# of Days Ill:  _______

Note: round up to the next whole day

	6.
	Approximate Illness End Date
	When was the last day that you were sick with the flu? 
	Month: ______(MM) 

Day: _____(DD)

	7.
	Perceived Accuracy of Dates
	Overall, how would you describe your recollection of these dates and how long your illness lasted in total? 
	Would you say your recollection of these dates and the duration of illness was…[read all options]…?

(  Extremely accurate

(  Very accurate

(  Somewhat accurate

(  Somewhat inaccurate

(  Very inaccurate


	8.
	Specify Medical Care
	Did you get medical care when you were sick with the flu? 

IF YES…
	( Yes   (   No, did not seek medical care SKIP TO 7


	
	
	(a) Did you go to your primary care provider? 
	( Yes   ( No   (  Don’t recall

	
	
	(b) Did you go to an Emergency Room?
	(  Yes   ( No   (  Don’t recall

	
	
	(c) Were you hospitalized?
	( Yes   (  No   ( Don’t recall

	
	
	    (d) Other (if offered), specify: _________________________________________



	9.
	Medications
	Did you take any medications or remedies for this illness?

IF YES…
	(Yes  ( No  ( Don’t recall

	
	
	 (a) What did you take? / Did you take anything else? LIST ALL. IF CAN’T RECALL, READ FROM DRUG LIST: Did you take….?


	Prescription:

( Amoxicillin (1)

( Ampicillin (2)

( Augmentin (3)

( Erythromycin (4) 

( Penicillin, NOS (5)

( Other Antibiotic (Specify: 

     __________) (6)

Over the Counter:
( Acetaminophen (Tylenol) (7)

( Antihistamine (Benadryl, 

    Dimetapp, Chlor-Trimeton,    

    Tavist, Claritin, Zyrtec, Allegra, 

    Clarinex) (8)

( Aspirin (Alka-Seltzer, 

    Ascriptin, Aspergum, Bayer,   

    Bufferin, Ecotrin, St. Joseph)  

    (9)

( Cough Medicine (Delsym, 

    Robitussin, Sucrets Cough   

    Suppressant, Triaminic Cough,   

    Vicks 44 Cough Relief) (10)

( Decongestant (Sudafed,   

    Drixoral, Suphedrin, Triaminic   

    AM Syrup) (11)

( Ibuprofen (Advil, Motrin,   

    Nuprin) (12)

( Nasal Spray (Afrin, Astelin, 

    Mucinex, Flonase, Omnaris, 

    Dristan, Nasonex) (13)

( Other (Specify: __________)   

    (14)

( Don’t Know (15)

[INTERVIEWER INTRUCTIONS: If person responds with “Excedrin” or “Anacin”, try to get name of product, since some contain aspirin, some contain acetaminophen, and some contain both]



	
	
	(b) FOR EACH YES in S9a: How long did you take (MEDICINE)?

[INTERVIEWER NOTE: THIS QUESTION WILL NEED TO BE OPERATIONALIZED SUCH THAT FOR EACH MEDICINE, THE UNIT IS RECORDED (Day, Week, Month) AND THEN THE NUMBER OF UNITS IS RECORDED, AND THEN A YES/NO IS RECORDED FOR STILL TAKING MEDICINE OR NOT]
	( Drug Number: _______

( Day(s): __________

( Week(s): _________

( Months(s):________

( Still Taking Medicine

( Don’t Know

	
	
	(c) IF S9a = STILL TAKING MEDICINE: How often did you use/ still use (MEDICINE)?

[INTERVIEWER NOTE: THIS QUESTION WILL NEED TO BE OPERATIONALIZED SUCH THAT FOR EACH MEDICINE, THE UNIT IS RECORDED (Per Day, Week, Month) AND THEN THE NUMBER OF UNITS IS RECORDED]
	( Per Day:__________

( Per Week:_________

( Per Month: ________

( Per Year: _________


E. SELF-REPORT VACCINATION
22. Since you became pregnant, did your doctor or other health professional recommend that you get a flu vaccine? 

[INTERVIEWER INSTRUCTIONS: POSTED SIGNS, NEWSLETTERS, PAMPHLETS, OR TELEVISION AND RADIO ADS SHOULD NOT BE CONSIDERED A RECOMMENDATION]

____ YES



____ NO

[INTERVIEWER INSTRUCTIONS: Q23-30 WILL ONLY BE PROMPTED IF ENROLLMENT INTERVIEW IS OCCURING AFTER VACCINE HAS BECOME AVAILABLE AT THE LOCAL KP FACILITY.]

23. Since September 2010, have you been vaccinated for the flu?  



____ YES
GO TO 24



____ NO
SKIP TO 28

IF VACCINATED:

24. Were you pregnant when you were vaccinated?

____ YES

____ NO

25. Did you get a shot in the arm, or was the vaccine sprayed in your nose?


____ FLU SHOT


____ FLU NASAL SPRAY

26. Where did you receive your flu vaccine?  Was it…

 
____ Kaiser Permanente,


____ County Health Department,


____ Retail Pharmacy or Grocery store,


____ Your place of work,

____ Or somewhere else? (SPECIFY: _________________)

27. When did you receive your flu vaccine?

DATE: _______/______/_____
SKIP TO 31
____ DON’T KNOW

GO TO 27A
27A. During which month were you vaccinated for the flu?

______ MONTH  

IF NOT VACCINATED:

28. Did you try to get the vaccine, but could not find one available?

____ YES


____ NO

29. Did a physician, nurse, or other health care provider recommend against receiving the flu vaccine? 

____ YES


____ NO

30. Did a health care provider recommend delaying getting vaccinated until later in your pregnancy?

____ YES


____ NO

F. VACCINE ATTITUDES AND BELIEFS:
31. How effective do you think the flu vaccination is in preventing you from   getting the flu? Would you say:

____ Very effective 

____ Somewhat effective 

____ Not too effective 

____ Or, not at all effective

32. How effective do you think the flu vaccination is in preventing your baby from getting the flu after you deliver? Would you say:

____ Very effective 

____ Somewhat effective 

____ Not too effective 

____ Or, not at all effective 

Now, I am going to read several statements about the flu and about seasonal flu vaccination. For each statement, I would like you to tell me whether you agree or disagree. If you agree, I will ask you if you somewhat agree or strongly agree. If you disagree, I will ask if you somewhat disagree or strongly disagree. Here’s the first statement…[INTERVIEWER INSTRUCTIONS: INSERT FIRST RANDOM ITEM]…..Do you agree or disagree with this statement? Would you say you strongly dis/agree or just somewhat dis/agree? 

[INTERVIEWER INSTRUCTIONS: RANDOMLY SORT ITEMS 33-43]

33. With no flu shot, I would feel very vulnerable to the flu.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

34. I don’t like getting shots or injections.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

35. I feel I have received all the information I need to decide if I should get a flu shot.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

36. If I don’t get a flu shot and end up getting the flu, I’d be mad at myself for not getting the shot.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

37. I get sick with the flu more easily than other people my age.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

38. I am concerned about side effects from the influenza vaccine.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

39. The flu shot could give me the flu.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

40. Friends or family members have discouraged me from getting a flu shot.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

41. I am not at risk of getting seriously ill from the flu.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

42. I believe the influenza vaccine is safe and does not pose a risk to my baby.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

43. I am concerned that there may be something that I don’t know about the flu shot.

____ Strongly Agree 

____ Somewhat agree 

____ Somewhat disagree

____ Strongly disagree 

G. VACCINATION HISTORY 

Last year, two flu vaccines were available — the seasonal flu and the 2009 H1N1 flu (also called “swine flu” or “pandemic flu” ) vaccine.

44. Were you vaccinated for H1N1 flu (swine flu) last year (after September 2009)?

____ YES



____ NO



____ Don’t know
45. Were you vaccinated for seasonal flu last year (after September 2009)?

____ YES



____ NO

____ Don’t know
H. PREGANCY HISTORY

I will now ask you some questions about your pregnancy history.

46. What is your estimated date of delivery, or due date?

_________/________/________

47. About how many weeks into your pregnancy were you when you found out you were pregnant?

_____NUMBER OF WEEKS 

48. So, that means you became pregnant in [INTERVIEWER INSTRUCTIONS: INSERT MONTH] is that right?

______VERIFIED MONTH

49. How many babies are you carrying?  

_____ NUMBER OF BABIES  

49A. During your current pregnancy have you experienced any nausea? 

_____YES
GO TO 49B
_____NO 
SKIP TO 49C


49B. How many weeks pregnant were you when you first felt    

         nauseous?

                                 _____weeks

____ Don’t know
49C. During your current pregnancy have you experienced any vomiting?


_____ YES
GO TO 49D

_____ NO
SKIP TO 50
49D. How many weeks pregnant were you when you first vomited?

                                 _____weeks

____ Don’t know
50. How many times have you been pregnant?  Be sure to count all your pregnancies including current pregnancy, live births, miscarriages, stillbirths, tubal pregnancies, or abortions.

_____ NUMBER OF PREGNANCIES

[INTERVIEWER NOTE: COLLECT THE AGE FOR EACH EPISODE OF ANY GIVEN EVENT BELOW, SUCH THAT IF THERE ARE TWO CESEREAN SECTIONS, BOTH AGES WOULD BE CAPTURED]

IF CURRENT PREGNANCY IS ONLY PREGNANCY (50 = 1), THEN SKIP TO 60.  OTHERWISE, GO TO 51.

	
	[FOR EACH PREGNACY] What was your age at the outcome of that pregnancy?

	51. Multiple births
	51. Were any of your previous pregnancies multiple pregnancies, which is twins, triplets, or other multiple?

	( NUMBER OF TWIN 

    PREGNANCIES

( NUMBER OF TRIPLET   

    PREGNANCIES

( NUMBER OF HIGHER 

    MULTIPLE PREGNANCIES 

    (SPECIFY:________________)
	_____Age at each multiple pregnancy

	52. Cesarean section
	52. Have you ever had a cesarean section delivery?
	( Yes  

( No   
	_____Age at each cesarean section

	53. Live births
	53. How many live born babies have you had? [INTERVIEWER INSTRUCTIONS Count each baby once.  Twin live births = 2 babies, triplet live births = 3 babies, and so on.]
	____ NUMBER OF LIVE 

         BIRTHS


	_____Age at each live birth

	54. Miscarried
	54. Have you ever had a miscarriage?
	( Yes  GO TO 55
( No   SKIP TO 56



	

	55. Number Miscarried
	55. How many 

miscarriages have you had?  [Interview instructions: Count each pregnancy once.]

	_____NUMBER OF 
          MISCARRIAGES


	_____Age at each miscarriage

	56. Stillborn
	56. Have you ever had a stillborn infant?
	( Yes  GO TO 56A
( No    SKIP TO 57
	

	56A.Number stillborn
	56A. How many stillborn   

infants have you had? [Interview instructions: Count each pregnancy once.]
	_____ NUMBER OF STILLBORN       

           INFANTS


	_____Age at each stillborn infant birth

	57. Abortion
	57. Have you ever had an
elective termination or abortion?
	( Yes  GO TO 57A
( No
  SKIP TO 58

	

	57A. Number abortions
	57A. How many elective terminations or abortions have you had? [Interview instructions: Count each pregnancy once.]
	_____ NUMBER OF ELECTIVE 

           TERMINATIONS OR   

           ABORTIONS


	_____Age at each abortion

	58. Ectopic pregnancy
	58. Have you ever had an ectopic pregnancy?
	( YES 

( NO
	_____Age at each ectopic pregnancy

	59. Other outcome
	59. Have you ever had any other outcome?
	( YES (SPECIFY:____________)

( NO
	_____Age at each pregnancy


I. MULTI-VITAMINS AND SUPPLEMENTS
I will now ask you about your use of multi-vitamins and supplements.

	
	Prior to Becoming Pregnant
	After Becoming Pregnant

	60. Multivitamins, prenatal vitamins, or Vitamin D
	60. Have you taken any multivitamins, prenatal vitamins, or Vitamin D [before becoming pregnant (or before your last menstrual period)/ since becoming pregnant (or since your last menstrual period)]?
	( Yes  GO TO 60A
( No   SKIP TO 63
( Do Not Recall   SKIP TO 63

	( Yes  GO TO 60A
( No   SKIP TO 63
( Do Not Recall SKIP TO 63


	60A. Type of Vitamin
	60A1.
[Did you take/ are you taking] a multivitamin?

	( Yes
( No
( Not Sure
	( Yes

( No

( Not Sure

	
	60A2.
[Did you take/ are you taking] a prenatal vitamin?


	( Yes

( No

( Not Sure
	( Yes

( No

( Not Sure

	
	60A3.
[Did you take/ are you taking] vitamin D?


	( Yes

( No

( Not Sure
	( Yes

( No

( Not Sure

	60B. Know Name of Vitamin
	60B.
Do you know the name of the vitamin you [took/ take]?
	( Yes  GO TO 60C
( No    SKIP TO 61

	( Yes  GO TO 60C
( No   SKIP TO 61


	60C. Name of Vitamin
	60C.   What is the name of the vitamin you [took/ take]? [INTERVIEWER INSTRUCTIONS: RECORD NAME]
	( Multivitamin: ________________
( Prenatal Vitamin: ________________
( Vitamin D:

________________
	( Multivitamin: ________________
( Prenatal Vitamin: ________________
( Vitamin D:

________________

	61. Dosage of Multivitamin, Prenatal Vitamin, and/or Vitamin D
	61. How often [did you /do you take]?


	Multivitamin

( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often 
	Multivitamin

( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often 

	
	
	Prenatal Vitamin

( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often
	Prenatal Vitamin

( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often

	
	
	Vitamin D

( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often
	Vitamin D

( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often

	62. Taken Folic Acid
	62. Have you taken a folic acid supplement, other than what was in a multivitamin or prenatal vitamin, [prior to becoming pregnant (before your last menstral period/ since becoming pregnant (or since your last menstrual period)]?
	( Yes  GO TO 62A
( No SKIP TO 63


	( Yes  GO TO 62A
( No SKIP TO 63



	
	62A. How often do you take a 

         folic acid supplement,           other than a multivitamin or  prenatal vitamin?


	( Less Than Once 

    a Week


( 1 -2 Times a  

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often
	( Less Than Once 

    a Week


( 1 -2 Times a    

    Week

( 3-6 Times a 

    Week

( Daily or more 

    Often


J. SMOKING
Next, I am going to ask you about your use of cigarettes.

63. Do you currently smoke?

____ YES
GO TO 64


____ NO
SKIP TO 65
64. How many cigarettes do you smoke per week?

NUMBER OF CIGARETTES: _____
SKIP TO 69
OR 

NUMBER OF PACKS: _____

SKIP TO 69
65. Have you ever smoked?

____ YES
GO TO 66


____ NO
SKIP TO 68
66. Did you quit smoking before or after you became pregnant?

____ BEFORE

____ AFTER

67. When did you quit smoking?

DATE: _______/______/_____

____ DON’T KNOW 
68. Does anyone in your household currently smoke cigarettes in your presence?  

____ YES



____ NO

K. SLEEP  

Next, I have a few questions about your usual sleep habits during the past month. In your answers, think about the majority of days and nights in the past month.

69. During the past month, what time have you usually gone to bed at night? 

BED TIME HOUR:  _____ : _____A.M. / P.M.

70. During the past month, how long (in minutes) has it usually taken you to fall asleep each night?

_____NUMBER OF MINUTES

71. During the past month, what time have you usually gotten up in the morning?

GETTING UP TIME: _____ : _____A.M. / P.M.

72. During the past month, how many hours of actual sleep did you get at night? Please estimate as close as possible in 15-minute increments. 

HOURS OF SLEEP PER NIGHT
HOURS: ____  MINUTES: ___ 

73. During the past month, how would you rate your sleep quality overall? (READ ALL OPTIONS) 

___ Very Good

___ Fairly Good

___ Fairly Bad

___ Very Bad

74. Overall, has the amount you sleep each night decreased, stayed the same, or increased since you became pregnant? 



___ Decreased



___ Stayed the same



___ Increased 

75. During the month before you became pregnant, how many hours of actual sleep did you get at night? Please estimate as close as possible in 15-minute increments. 

HOURS OF SLEEP PER NIGHT
HOURS: ____  MINUTES: _____

L. ALCOHOL

Now I’m going to ask you some questions about drinking beverages containing alcohol. We define these beverages as one beer, one glass of wine, one mixed drink, or one shot of liquor.  

76. Think back to the three months prior to when you became pregnant (so roughly during the months of [INSERT 3 MONTHS PRIOR TO PREGNANCY MONTH]. During a typical week (Monday through Sunday), on about how many days each week would did you have a beverage containing alcohol?

_____ NUMBER OF DAYS

77. On days when you drank beverages containing alcohol, on average, how many drinks did you have?

_____ AVERAGE NUMBER OF DRINKS 

78. Again, thinking back to the months of [INSERT 3 MONTHS] what was the highest number of beverages containing alcohol that you had in a single day?

_____ MOST DRINKS IN A DAY

79.  During [INSERT 3 MONTHS PRIOR TO PREGNANCY MONTH], how many times did you have 4 of more beverages containing alcohol on a single occasion?

_____ NUMBER OF TIMES

80. Now let’s talk about this last month or since [INSERT DATE ONE MONTH AGO]. During the past month, have you had a beverage containing alcohol?

____ YES
GO TO 81



____ NO
SKIP TO 83
81. During the past month, how often did you drink beverages containing 

           alcohol?

_____ NUMBER OF DAYS PER WEEK 




OR

_____ NUMBER DAYS PER MONTH 

82. During the past month, did you have 4 of more beverages containing alcohol on one occasion?

_____NUMBER OF TIMES

83. Have you had a beverage containing alcohol since becoming pregnant?

____ YES



____ NO


84. When did you last have a beverage containing alcohol?

DATE: _______/______/_____ 


_____DON’T KNOW



M. SUBJECTIVE SES

Here is our next question:

85. I want you to picture a ladder with 9 steps on it. At the top of the ladder (at step 9) are the people in the United States who are best off—those who have the most money, the most education, and the most respected jobs. At the bottom (at step 1) are the people who are the worst off—who have the least money, the least education, and the least respected jobs or no job. Pick a number from 1 to 9 to represent which step you would place yourself on this ladder with 1 being the worst off, 5 being in the middle, and 9 being the best off. 

1   2    3    4   5   6   7   8   9

N. STRESSFUL EVENTS 
In the next few questions I will read you a list of major events or changes that sometimes happen in people's lives.  Please tell me if any of these events have happened to you around the time of your pregnancy (from 6 months before your last menstrual period until [INTERVIEWER INSTRUCTIONS: INSERT TODAY’S DATE]) 

	Stressful Event Items 87-103B

	86. New job
	86.   You or your 

        husband/partner  

        started a new job.
	( Yes  GO TO 86A
( No    SKIP TO 87
( Do Not Recall  SKIP TO 87


	86A. Timing
	86A. Was this before, after 

        or both before and after  

        your last menstrual   

        period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	87. Lost job
	87.   You or your 

         husband/partner lost 

         your job.
	( Yes  GO TO 87A
( No   SKIP TO 88
( Do Not Recall   SKIP TO 88

	87A. Timing
	87A. Was this before, after 

        or both before and 

        after your last  

        menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	88. Problems with co-workers
	88.   You had problems with 

        your supervisor or co-

        workers
	( Yes  GO TO 88A
( No   SKIP TO 89
( Do Not Recall   SKIP TO 89

	88A. Timing
	88A. Was this before, after 

        or both before and 

        after your last   

        menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	89. You had an injury
	89.    You had a serious 

         illness or injury.
	( Yes  GO TO 89A
( No   SKIP TO 90
( Do Not Recall   SKIP TO 90

	89A. Timing
	89A. Was this before, after 

         or both before and 

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	90. Family member had an injury
	90.    A close family member 

        (husband/partner, 

        parent, child, sibling) 

        had a serious illness or 

        injury.
	( Yes  GO TO 90A
( No   SKIP TO 91
( Do Not Recall   SKIP TO 91

	90A. Timing
	90A. Was this before, after 

         or both before and 

        after your last 

        menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	91. Death in the family
	91.   There was a death of a 

        close family member 

        (husband/partner, 

        parent, child, sibling)
	( Yes  GO TO 91A
( No    SKIP TO 92
( Do Not Recall   SKIP TO 92

	91A. Timing
	91A. Was this before, after 

         or both before and 

         after your last  

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	92. Friend died
	92.    A close friend died.
	( Yes  GO TO 92A
( No    SKIP TO 93
( Do Not Recall  SKIP TO 93

	92A. Timing
	92A. Was this before, after 

         or both before and 

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	93. Separated/ divorced
	93.  You were separated, 

       divorced, or 

       experienced serious 

       difficulties with your 

       husband/partner.
	( Yes  GO TO 93A
( No    SKIP TO 94
( Do Not Recall  SKIP TO 94

	93A. Timing
	93A. Was this before, after 

         or both before and 

         after your last  

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	94. Legal/financial problem
	94.   There were serious 

        legal or financial  

        problems for you or 

        your  husband/partner.
	( Yes  GO TO 94A
( No   SKIP TO 95
( Do Not Recall  SKIP TO 95

	94A. Timing
	94A. Was this before, after 

         or both before and 

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	95. Someone else miscarried
	95.    Relatives or a close  

         friend lost a 

         pregnancy.
	( Yes  GO TO 95A
( No    SKIP TO 96
( Do Not Recall   SKIP TO 96

	95A. Timing
	95A. Was this before, after 

         or both before and   

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	96. Someone else had a premature/ problematic birth
	96. Relatives or a close friend had a child born prematurely or with significant problems.
	( Yes  GO TO 96A
( No   SKIP TO 97
( Do Not Recall  SKIP TO 97

	96A. Timing
	96A. Was this before, after 

        or both before and   

        after your last 

        menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	97. Moved
	97.   You moved to a new 

        house or apartment.
	( Yes GO TO 97A
( No  SKIP TO 98
( Do Not Recall  SKIP TO 98

	97A. Timing
	97A. Was this before, after 

         or both before and   

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	98. Someone else had an addiction/mental illness
	98.    A close friend or close family member had a problem with an addiction or mental illness.
	( Yes  GO TO 98A
( No   SKIP TO 99
( Do Not Recall  SKIP TO 99

	98A. Timing
	98A. Was this before, after 

         or both before and   

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	99. Moved away 
	99. You moved away or were separated from a close family member or a close friend.
	( Yes  GO TO 99A
( No   SKIP TO 100
( Do Not Recall  SKIP TO 100

	99A. Timing
	99A. Was this before, after 

         or both before and   

         after your last 

         menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	100. Disagreements
	100. You had serious

 problems or disagreements with relatives, neighbors, or friends.
	( Yes  GO TO 100A
( No   SKIP TO 101
( Do Not Recall  SKIP TO 101

	100A. Timing
	100A. Was this before, after 

           or both before and   

           after your last 

           menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	101. Victim
	101.  You or a family member were a victim of violence or crime.
	( Yes  GO TO 101A
( No   SKIP TO 102
( Do Not Recall  SKIP TO 102

	101A. Timing
	101A. Was this before, after 

           or both before and   

           after your last 

           menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall

	102. Other events
	102.     Did any other events occur that you thought were stressful or traumatic in six months before or after your last menstrual period?
	( Yes  GO TO 102A
( No    End of Interview
( Do Not Recall  End of Interview

	102A. Specify
	102A.  Specify
	Specify: 



	102B. Timing
	102B. Was this before, after or both before and after your last menstrual period?
	( Before LMP

( After LMP

( Before and After LMP

( Do Not Recall


1

