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MEDI CAT IONS SUPPLEMENT
EIGHT WEEK PREG NANCY QUEST IONN AI RE

1 3 - 5 6 -7 8
10 ' 0 ~ FORM r::IT:Q] V 2

ENTER RESPONS ES TO C2 THRU C6 ON MED ICATI ON TABLE BELOW .

INTERV IEWER 10 # r==r=

Card 04

9 -10

C2. Please tell me the names of all t hese medic ations . SPEC IFY BRAND NAME FOR
ASPI RIN AND OTHER ANALGESICS. ASK C3 THR UC6 FOR A MEDICATI ON BEFORE
AS KING ABOU T THE NEXT MEDI CATION.

C3. What was your usual dosage for (MED ICATION NAME)?

( 4. How of t en did you take th is medic ation?

C5. Is this a presc ri ption medi cat ion?

e6. How many days or weeks di d you take thi s medicat ion during the last eig ht
weeks?

WHEN TABLE IS COMPLETED, PROBE: Is there any ot her medicat ion you took
duri ng the past eight weeks? IF YE S, ENTER ON TABLE; IF NO, END
QUESTIONNAIRE.

C2 MEDICATION NAME C3 DOSAGE C4 SCHEDULE C5 PR ESCR IPTION? C6 TI ME TAKEN

11 14 I I I 15 18 I 19 22-23
Uet ll;t l;UUt OFF ICE CODE 0 X DAY YES. . . •... .. . 1 CD DAYS

20 21 24-25

0 XWEEK ND.. ...... ... 2 CD
26-29 I 30 - 33 I 34 37 38

OFF ICE CODE OFFICE CODE 0 XDAY yES .... ... .. . 1 CD DAYS
35 36 39 -40

0 XWEEK NO. • • • • • • . . . . 2 CD
4 1- 44 I 45-48 I 49 52 53

O,FIC E CODE OF FIC E CO DE 0 X DAY YE S. .. .... . . . 1 CD DAYS
50 51 54 -55

0 XWEEK NO. ...... ... . 2 CD
56 -59 I I 60-63 I I I I 6 4 67 68

OFFICE CODE OFF ICE CODE 0 X DAY YES . . . .• . . . . . 1 CD DAYS
65 66 69 -70

0 XWEEK NO ... .... .... 2 CD
71 -74 I I 75 -78 I I 79 82-83

OFFICE CODE OFFICE CODE 0 X DAY yES.. . . .. .. .. 1 W DAYS
80 81

0 XWEEK NO.. ......... 2 CD
86 -89 I 90-9 3 I I 94 97-98

OFFICE CODE OFFICE CODE 0 X DAY yES.... . .... . 1 CD DAYS
9 5 96 9 9 - 100

0 XWEEK NO• • ••• •• ••• • 2 CD



EARLY PREGNANCY STUDY
EIGHT-WEEK PREGNANCY QUESTI ONNAIRE

(}1B NUtti:R 0925-0214
Expires: April , 198 5

Card 01
1 3- 5 6 -7 8 NAME OF

10# D r=r:::I:J FORM Dm Vill INTERV IEWER, _

11-12 1 3- 14 1 5-16 1 7-18
INTERV IEWER 10 c:rJ DATE OF INTERVlEWrTIc:rJc:rJ

MliN'i'if"' DAY YEAR

DATE OF
LNMP _

I would like to ask you some ques t ions about your tobacco exposure . medication
dosage and beverage patterns over the l ast eig ht weeks . The period of time we will
be ta lk i ng about runs fr om t he fi rst day of your l ast normal menstrual period to
today .

What was the f irst day of your las t norma l me nstrual per iod?
CO MPARE WI TH DATE ABOVE. RESOLV E DISCREPANCY IF NEC ESSARY. 19-20 21 - 22 23 - 24

c:rJc:rJc:rJ
MONTH DAY YEAR

SECTION A. TOBACCO UPDATE

AI . Are you current ly smoking cigarettes?
YES •. • • • •• .• • ••. • ••• • .. .. • • .• . . 1 25
NO• • • • • • • • •• • • (A6) ••• • • • • • • • • • • 2

A2. On the average day. how many cigarettes do you smoke?
(20 CIGARETTES TO A PACK)

26 - 27

c:rJ
CIGS

A3 . Did you smoke about (NU MBER OF CIGARETTES IN A2) cigarettes a day duri ng
the ent ire ei ght week period?

YES •• • (A9) • • • • •••• • •••• ••.• • • • 1
NO • • • • • • • • •••• •••• • •• •• •• • ••• . 2 2 8

A4. On what date did you begin to smoke
IN A2) cigarettes a day?

(NUMBER OF CIGARETTES
29 - 30 31 - 32 33-34

c:rJc:rJc:rJ
MONTH DAY YEAR

AS . About how many cigaret tes a day did you smoke before (DATE IN A4)?

SKIP TO A9.

A6. Have you smoked any cigarettes during the past eig ht weeks?

35-36

~

A7. On what date did you quit smoki ng?

YES ••• •• • •• • . .. .. . •. •• . • •. . •• •• 1 37NO (A9) 2

38- 39 40-41 42 - 43

c:rJc:rJc:rJ
MONTH DAY YEAR

AB. About how many cigarettes a day did you smoke before you quit?
(20 CIGARETTES TO A PACK)

A9 . Did you smoke any mari j uana during the las t e ight weeks?

44-45

c:rJ
CIGS

YES• • • •• • . . . . . .. .•••• • .• . . . ... . 1 46NO (Al l ) 2
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AID. How many times did you smoke mar ij uana during the past eight weeks ?

All . Did your (husband/p ar t ner) smoke any cigarettes du ri ng t he past eight weeks ?

47-48

~

A12. 00 you th ink yo u are st il l pregnant ?

yES•• • •• • • •• . • • • • • •• • • • • • . • •• • • •••• •. • • •14
NO• • • •• • • ••• •• • • • • •••• • • • • • • • • •• • •• • • • •• 2

YES • •• • • •• • • • • • o •• (A14) • • • • • • • •• • • •• •• • • 15
NO•• • •••• • ••• • • • •• •••••• ••• ••• • • •••• • • •• 2

A13. On what date do you think th i s pre gnancy ended?
51-52 53-54 55-56

[I][I][I]
MONTH DAY YEAR

A14 . In order t o pr ovi de us with a computer link for al l of
please tell me your dat e of bi rth again?

our doc uments~ wo uld you
57 - 58 59- 60 61 -62
[I][I][I]
MONTH DAY YEAR

SECTION B. BEVERAGE INFORMAT ION

Now I' m goi ng to ask you some questions about the bever ages you drink.
RECORD RESPONSES ON BEVERAGE TABLE BELOW. REC ORD ALL INFORMAT ION ON
EACH BEVERAGE BEFORE GOI NG ON TO THE NE XT BEVER AGE.

BI. Dur i ng t he past t ~.~ci.~ , how many (RE AD BEVERAGE AS SP EC IFIED
ON CHART) did you drink on a dail y, week ly or mo nt hly basi s ? IF
"NONE" OR "NEVER DRI NK", CODE ZERO IN NO NE- FR EQUENCY COLUMN ON
BEVERAGE TAB LE AND ASK FOR NEXT BEV ERAGE .

01 R N
BEVERAGE

NONE DAILY WEEKLY MONTH LY COMMENTS
63 64 65 66 67 68 69

cups of brewed I I Icaf fei nated coffee
70 71 72 73 74 75 76

cups of ins t ant I I Icaffeinated coffee
77 78 - 79 80 - 81 82 - 83

cups or glasses of oon- I I Ihe rb al hot or i ced tea
84 8 5 - 86 87 88 89 90

Of t he following sof t I I Idr i nks (SHOW CARD)
91 92 - 93 94 95 96 97

12 oz. bot tl es or ca ns I I Iof beer
98 99 - 1 00 1 01 102 103-104

4 oz . g lasses I I Iof wine
105 10 6 107 108-109 110-111

I 1/2 oz. I I Iof har d liq uor
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SECTIONC. ME DI CATIO NS UPDATE

CI . Have you t aken any pres cr iption or non-prescrip ti on me dicat io ns ,
i ncluding aspiri n, digesti ve aids and vi tami ns duri ng the pas t e ight
weeks?

Car d 0 2

YE S• . .• . . • . • . • • . . • • • ••• 1
NO (END) 2 11

ENTER RESPDNSES TO C2 THROUGH C6 ON MEDI CAT ION TAB LE BE LOW.

C2 . Please tel l me the name s of all t hese med ications. SPECIF YBRAND NAME
FOR ASP IR IN ANDOTHER ANALGE SICS. ASK C3 THR OUG HC6 FOR A MEDICATI ON
BEFORE ASKING ABOUT THE NE XT ME DICATION .

C3. Wha t was yo ur usual dosage for (MEDI CATION NAME )?

C4. How of te n did you t ake th i s med icat ion?

C5. Is thi s a prescripti on med ication ?

e6 . How many days or weeks di d you take t hi s med icati on during the l as t eight
weeks?

WHEN TAB LE IS COMPLETED , PROBE : Is there any ot her medicati on you took
duri ng the past eight weeks? IF YE S, ENTER ON TABLE; IF NO, END
QUESTIONNAIRE.

C, MED ICATluN NAME Cj Du>AGE C. >CHEDULE Co PK t >cKl e ll uNr co TIMt IAKtN

12- 1 5 I I 16-19 t I 20 23- 2 4
OFFICE CODE OFFICE CODE D X DAY YES • •• • • • •• .• 1 CD DAYS

21 22 2 5- 26

D X WEEK NO • ••••• •• • • •2 CD WEEK S

2 7-30 I I 31-34 I I 35 38 -39
OFFICE CODE OFFICE CODE D XDAY YES • • ••• • • • • • 1 CD DAYS

36 37 40-41

D XWEEK NO ••• • •• • • • .• 2 CD WEEKS

42 45 I 46 49 I 50 5 3 54
OFFI CE CODE OF FICE CODE D X DAY YES . . . . . ..... l CD DAYS

51 52 55 -56

D XWEEK NO • ••• • •• •• • • 2 CD WE EK S

57-60 I 6 1 6 4 I 65 6 8 6 9
OFFICE CO DE OFF ICE COOE D X DAY yES...... .... l CD DA YS

66 67 70 -71

D XWEEK NO • •• • . . • • • • •2 CD WEEKS

72-75 I 76 79 I 80 83 84
OFF ICE CODE U>F ICE CUDE D X DAY YES ........ .. I CD DAYS

81 82 85-86

D X WEEK NO •. • •. • • • • •• 2 CD WEEKS

87-90 I I 91-94 I 95 98-99
OFFICE COOE OFFICE COOE D X DAY YE S• • .• • • •• •• 1 CD OAYS

96 97 10 0 - 10 1

D XWEEK NO.. .. .. .... . 2 CD WEEKS
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INTERVIEWER REMARKS

R1 . RESPONDENT'S COOPERATION WAS

Car d o .

VERY GOOD . •..... •.. . • •.• 1
GOOD ••• .•••••••• •• ••••• . 2
FAIR 3 11
POOR ••• •• • ••• • • • • • ••• ••• 4

R2 . THE QUAL ITY OF EACH SECTION OF THE INTERVIEW IS: (COMP LETE FOR EACH
SECTION CIRCLING THE FO LLOWING CODES):

HIGH QUALI TY ••. 1 GENERAL LY RELIABLE... 2
UNSATISFACTDRY .•• 4

QUESTIONABLE •..• 3 12

IF CODE 3 OR 4, CODE REASON, USING INTAKE QUE ST IONNAIRE CODES.

QUALITY REASON

SECTION A: TOBACCO. • • . . . • . . • . • • • . . • • • • • . . . . • . . • • • • 1 2 3 4 r:::::r:::J 13-15

SECTION B: BEVERAGE •• •• • •• .• •• • .••• • • •••• .• •• ••••• 1 2 3 4 r:::::r:::J 16 -1 8

SECTION C: MEDICAT ION .•••• • •• .•.•••• . • • •.•••• • • .•• 1 2 3 4 r:::::r:::J 19 - 21

REASON CODES FOR QUESTIONABLE OR UNSATISFACTORY INFORMATION (ENTER CODE ABOVE ) :

THE MA IN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMAT ION
WAS BECAUSE THE RESPONDENT :

DID NOT KNOWOR REMEMBER ENOUGH ABOUT THE TOPIC •.•• . .• ... ... . .• . • ••• ••.• •01

010 NOT WANT TO BE MORE SPECIFIC 02

DID NOT UNDERSTAND OR SPEAK ENGLISH WELL 03

WAS BORED OR UNIN TERESTED 04

WAS UPS ET , DEPRESSED OR ANGRY 05

HAD POOR HEARING OR SPEECH • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • . • . . . • • .. • • •06

WAS CONFU SED OR DISTRACTED BY FREQUENT INTERRUPTIONS . .. . ... ... ... •. •.•. ••07

WAS INHIBITED BY OTHERS AROUND HER 08

WAS EMBARRASSED BY THE SUBJECT MATTER 09

WAS EMOTIONAL LY UNSTABLE. 10

WAS PHYS ICALLY ILL 11

OTHER (SP EC IF Y) •. 12
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