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EARLY PR EGNANCY STUDY
SCREENING QUEST IO NNAIRE o

10#: 0 - ITI:J FORM: [QJI] V: rn DATE : ITI - ITI - ITI
Mo"fi'TH DAY \'E'AR **

1. How did you hear about t he Early Pregnancy Study?
RECORD UP TO TWO RESPO NSES, IF APPLICABLE.

-------- -- .
Word of Mouth . . . .. . .• • . .• •.. • • • . • . • . . . . • . • . . ... .. . . .. .. . . .. .... • •. . . . • • . . .
Other (SPECIFY): • •• •• •• •• •• • ••• • • •• •• • • ••• • • • • • •• ••

2. Have you read our broch ure? YE S. . . . . . . . . . . . . . . . . . . . . • . • • • .. 1
NO (BELOW Q.2) 2

IF ANSWER IS "NO" READ "PURPOSE OF STUDY " , "WHO IS ELIGIBLE ", AND "YOUR"
INVOLVEMENT" FROM BROCHURE BEFORE GOING ON.

3. Do you have any quest ions about the study?
we can use you as a volunteer at this time.
as are al l aspects of this study .

I woul d l i ke to determine whether
These questions are confi dentia l

Are you presently doing anyth ing to prevent pregnancy, inc luding abstinence.
withdrawal, rhythm, condom , douche. je l ly . cream, suppository. diaphragm.
IUD or birth contro l pi l ls?

**

yES (QS) 1
NO . .. . . .. . .... . .•.•.•.•. •.•. ••• . • .. .•..• .• 2

4. When did you dis continue your met hod of preventing pregnancy? **

WIT HIN THE PAST 14 DAYS 1
MORE THAN 14 DAYS AGO • • • (BELOW Q4)•• ••••• • 2

IF "MORE THAN 14 DAYS AGO", READ : Only women who have been using some method
of birth control in the last two weeks are eligi ble for our s tudy. We cannot
inc lude you at the present t ime . GO TO INSTRUCTION BOX, BACK PAGE .

5. What was the first day of your last normal men5trual period? **

[ FOR CODE I , 04:[ IF DAY 1 OF LNMP NOT WITHIN ONE WEEK, READ:
If you are not current ly using some method of birth control and
have not begun a normal mens trua l period within t he past seve n
days, we cannot include you in our study. GO TO INSTRUCTION
BOX, BACK PAGE.
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6. Is it feasib le for you to col lect dai ly ur ine samp les for up to six
months and to f reeze t he samples for weekly pi ck-up?

YES • • • •• • •• ••• • ••• ••••••••• •• •••• ••••••••• • 1
NO (BELOW 0.7) 2

** 7. 00 you plan to move away from t he Tr i angle area withi n six months after you
discont inue your contracept ion. or are you plann ing f requent or extended
vacations whe n you woul d be unable to collect and freeze dai ly urines?

COMMENTS:
YES (BELOW 0.7) 1
NO•• • •• • • ••• ••• • • •• •••• •• ••• ••••• • •••••• •• • 2
~~~CVt£a.. 0$

IF NO TO Q6 OR YES TO 07. RE AO: Only women who can f reeze daily ur ine samp les
for up t o s ix mo nt hs are t o be included in t his st udy. Since t hat is not your
present si t uation, we cannot i ncl ude you . GO TO INSTRUCTION BOX . BACK PAGE .

8. What is your date of birth? IF AFTER TODAY 'S DATE , 1965, READ : Only
women 18 years or older are to be inc luded in the study. Since that
is not your present s ituation , we cannot i nclude you. GO TO INSTRUCTION
BOX, BACK PAGE.

[I][I][I]
MON TH DAY YEAR

9. Have you ever had difficu lty becomi ng pregnant in the past?

yES 1
NO (0. lll 2
NEVER TRl EO/ NA (0.lll 7

10. Would you bri ef ly descri be thi s di ffi cul ty?

CHA NGE CODE TO 7 ON 09 IF THE PROB LEM WAS THAT OF A FORMER PARTN ER .

CQ;o
CODE

11. Have you ever been told by a physi ci an t hat you have any chronic diseases?

YES . . .. ... ... . ..... . . .. . • . . .. . . ... •. . . . 1
NO (0 .13) 2

12. What are the names of the diseases?
o:::::r:::::o
CQ;o

CODE

** 13 . Are you now taki ng any prescri ption med ications? EXCLUDE BIRTH CONTROL
PILLS.

YES• • • • • • • • • • • • • • • • • •• • • •• • • • • • • • • • • • • • • • • • • 1
NO (016l 2
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14. What is t he name of the medication?

15. What i llness i s being t reated? ITTTI
-----ormr-

CODE

IF VOLU NTE ER IS TAKING MEDI CATION FOR HIGH BLOOD PRESSURE , DIABETES , OR
EP ILE PS Y, READ: Women who are taking medication f or (hi gh blood
pressure/ di abetes/ epi lepsy) are not elig ib le fo r our study . GO TO
INSTRUCTI ON BOX, BACK PAGE.

16. Has you r hu sband ever been t old by a phys ic i an t hat he has any chronic
disease or fe rt i lity problem?

YES .. . . .. .... . . . • .• . •. ... ... . . • . . ... I
ND . .•••..• .• . • . . (Q .IB) 2

17. What is the (name of t he disease/ type of fertil ity problem)?

~
CODE

18. Is your husband now taki ng any prescri pt ion medi cat ion?

YE S•• •••••• ••• • .• • . . • . • •• • .•• .•• •• . 1
NO.. .• • . ••..• . . . (Q.21) .• . . . . . . .•••. 2

19. What is the name of the medic at io n?

20. What illness i s bei ng t reated? ITTTI
-----------~

••

21. When do you plan to discont i nue use of al l birth control methods?
~hao · 0
WITHIN 1 rwEE K 1 **
WITHIN I MONTH . . . . . •••• . . . . . .• . . . . •2
WI THIN 3 MONTHS• . • . . •. ••. . • . • •• .. . •3
3-12 MONTHS (B ELOWQ.21) 4
MORE THAN 12 MONTHS. . (BE LOW Q.21) . . 5
~ t:-v.tM/ . . " . . . ' .. .. ~

IF "3-12 MONTHS" ()l "MORE THAN 12 MONTHS" : We are on ly setting appointments
with women who plan to start a pregnancy with in the next three months.
GO TO INSTRUCT ION BOX , BACK PAGE .

22. REVIEW Q.9 -20. IF YES TO ANY Q. 9-20, READ : We need to discuss your
eligib il ity with the medic al director and we wi ll be i n t ouch ~i t h you
about your parti c ipat ion. SKIP TO VO LUNT EER INFORMATION CARD .

23 . We wou ld li ke t o sc hedu le an hour appointment with you the week be fore
you disconti nue birth cont ro l methods so t hat your i nv ol vement i n the
study can be reviewed and supp l ies de l ivered. At that t ime we wou ld
l ike to conduc t an i nterview whi ch should last less t han half an hou r.
COMPLETE VOLUNTE ER INFORMATION CARD AND INFORM VO LUNTEER THAT (NAME OF
FIELO WORK ER) WILL CONTACT HER TO SET APPOINTMENT.

IF R INDICATES THAT SHE HAS NOT DECIDED ABOUT HER PARTICIPATION IN THE
STUOY AND IS NOT YET READY TO MAKE AN APPOINTMENT , GO TO INSTRUCTION
BOX , BACK PAGE.
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INSTR UCTION BOX

Thank you very muc h for calling . Let me take down your name and address 50 we
wi l l have this inf ormati on on fil e if you sho uld be ( interested/eligib le) at a
later date : ENO OF SCREENER . COMPLE TE VOLUNTEER INFORMAT ION CARD.

EDIT SCREENER. CODE ELIGIBILITY AND PARTICIPATION BELOW .

ELIGIBLE .......• .. .• . . . ..
INELI GIBLE. ...•..•. ••.•••
OON1T KNOW • . • .• .••••• ••••

ELIGIBIL ITY IN FORMATION

CO DE ELIGIB ILI TY FROM SCREENER

YOUR lD CODE IT]

1. IF RESPONDENT 'S ELIGIBILITY IS IN DOUBT (YES TO ANY SCRE ENER 0 9-20), THANK R AND SAY
We 'll be in touch wi t h you soon. CONTACT A. WILCOX TO DETERM INE ELIGIBILITY .

2. ELIG IBLE? YES 1
NO 2

3. DATE DETERMINED ITI IT1 IT]
MO~ YR

YOUR 10 CODE

4. RECON TACT ELIGIBLE RESPONDENT. COMPLETE 05 BE LOW. THEN SET APPT BELOW

MO DA YR
5. DATE RECONTAC TED IT]IT] IT]

COMMENTS :

PAR TICIPATION IN FORMATION

CODE PARTICIPATI ON INFORMATION FROM SCREENER PARTICIPATING .. .. .. ..• .•..
NOT PARTICIPATING . • . . • . • . .
UNDECIDED . .. . ... • . .. • .. . . •
PE NO ING .

IF NOT PARTICIPATING, SPECIF Y REASON: _
OFFICE

CODE
FIRST AP POINTMENT

We would l ike to meet wi t h you at your home the week before you plan to start your pregna
Let 's set a date and time for t hat meeting now.

DATE _ DAY _
am

TIME pm

DATE B.C . DISCONTINUE

WEEK IT]

MONDAY OF WEEK 1

ORDER LABE LS BEGINNING

92-93 94-95 96 -97
g;:;;J q;J~ IT] IT] IT]

4. Ente r
5. Error Correct
6. Mi sc .

1. Enter
2. Codinq
3. Editin9

I will contact you a day or two before this to verify our appointment . If you
should dec ide to start your pregnancy at a different time, please cal' me and
we wi l l reschedule your appo intment .

OFFICE USE ONLY

ITIIIIJ


	EPS -- Screening Questionnaire
	Planned Pregnancy, LMP
	Medication, Disease, Fertility, Birth Control
	Eligibility & Participation Information


