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EARLY PREG NANCY STUOY

HUSBAND'S QUESTIONNAIRE

Thank you very muc h for complet ing thi s quest ionnaire .
provide is entirely confidential and wil l be used only
Your name will not be associated with your i nformation.

Al l informat ion you
for group stat istics.

INSTRUCTIONS: STATEMENTS IN ALL CAPITAL LETTERS Il.qE INSTRUCTIONS TO YOU.
Please use pencil to record your answers and do not skip any question unless
instructed to do so . If your answer does not fit one of the responses provided.
feel fre e to write in your answer. With careful reading of instructi ons, it
takes ten to fifteen minutes to complete the questionnaire proper ly .
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ME DICATI ONS SUPPLEMENT

HUSBAND'S QUESTIONNA IRE

ENTER RE SPONSES TO C2 THRU C6 ON ME DI CATION TABLE BELOW .

C2. Please li st the names of al l these medication on the table below and answer
C3-C6 f or each medi cati on l i s ted. SPECIFY BRAND NAME FOR ASPIR IN AND OTHER
ANALGES ICS .

C3 . Wh at was your usual dosage for (MED IC AT ION NAMED )?

C4. How often d id you take th is med ic at ion?

C5 . Is thi s a prescripti on medicat ion?

C6. How many days or weeks
you take thi s medic at io
duri ng the last 13 week

I
C, MEDICATI ON NAME C3 DO:>AGE C4 SC HEDULE C5 PRESCR IPTION? C6 TIME TAK EN

11-14 I 15-1 8 I 19 22 - 23
OFFICE CODE OFFI E CODE D X DAY (I)YES DAYS

20 21 24 - 25

D X WEEK (2)NO WEEKS

26 - 29 I I I 30 - 33 I I t=J 37-38
OFFICE CODE OFF ICE CODE X DAY (I)YES DAYS

0 36 39 - 40
X WE EK (2)NO WEEKS

41-44 I I 45-48 I I 0 52 -5 3
OFFI CE ODE OFFIC E CODE X DAY (I )YES DAYS

IS 51 54 -55
X WEEK (2)NO WEEKS

56-59 I I I 6 0-6 3 I I t=J 67-68
OFF ICt 0 E OF FICE CODE X DAY (1)YES DAYS

f:J 66 69 -70
XWEEK (2)NO WEEKS

71-74 I I I 75 78 I I 0 82-83
OFFICE CODE OFF ICE CO DE X DAY (I)YES DAYS

IS 81 84-85
X WE EK (2) NO WEEK S

86 - 89 I 90-93 I I

0 97-98
OFF ICE CODE OF F E CODE X DAY (I )YE S DA YS

0 96 99 -10
XWEEK (2)NO WEEKS

did
n
5 ?

GO TO SECTION0



SECTION A - TOBACCO HIS TORY

At . Have you ever smoked a total of 100 cig are t te s in your l ifet ime ?

( 1) YES

( 2) NO GO TO A7
11

A2 . At what age did you start smo ki ng c igare t tes? DO NOT INCLUDE
"EXPERI MENTAL " SMOKI NG BUT RECORO THE AGE AT WHICH YOU STAR TEO
SMOK ING ON A REGU LAR BASI S.

AGE

A3. Are yo u curre nt ly smoking? CURRE NT SMOK ING REFERS TO SMOK ING
DUR ING THE LAST TWO WEEK S.

12-13

A4. How o ld were you wh en you s topped smoking ?

(1) YES

(2) NO

AGE

GO TO AS
14

15-16

AS . Al t ogether , how many years hav e you smoked. sUbtract i ng out ti mes
when you were nat smoking?

YEARS

A6. On an average day , how many c igare t tes a day do/did you smoke?
(20 CIGARE TTES TO A PACK)

CIGS

A7. Did you smoke any~ari ju a na duri ng t he las t three mo nths?

17-18

19 -20

(J) YES

(2) NO GO TO A9
21
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AB. How many times did you smoke marijuana during the l as t three months?

22- 23
, TIMES

A9 . Did your mo ther smoke ci garet tes when she was pregnant with you?
OK IS OUR ABBREVIATION FOR "DON' T KNOW. "

( 1) YES

(2) NO

(8) OK

AIO . When you were younger t han 10 years old , did your mother smoke in
your home on a regu lar basis?

(1) YES

(2) NO

All . When you were younger than 10 years old , did your father smoke
in your home on a regu lar bas is ?

(1) YES

(2) NO

A12. When you were younger than 10 years old . did anyone else in your
household smoke on a regular bas is?

(1) YES

(2) NO

24

25

26

27
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SECT ION B - BEVERAGE IN FOR MA TION

PLEASE USE THE SP ACE BELOWEAC H OUEST ION FOR AN YCOM~E NTS OR MATH RE LATED TO
THAT QU ES TION.

81. How ma ny cups of brewed caf fe inated cof f ee did you dr ink in t he
las t mo nt h?

2 8 -30

82. How many cups of ins t ant caffe in ated cof f ee did you drink in the
la s t mont h?

ll -33

B3 . How many cups or gl asses of hot or iced non- herbal te a did you
dri nk in t he l ast mo nt h?

34 -36

84 . How many 12 oz. bott les or cans of beer did you dr ink in the l as t
mont h?

37-39

65. How many 4 oz. gla sses of wine did you dr ink in the l as t mo nt h?

40-42

86. How many I i oz . shot s of hard l i quor did you dr ink in the l as t
month ? Include mi xed drinks and count Mar t i nis, Black Russ i ans .
etc . , as 2 drink s since they have double the amount of alcohol .

43-45

B7. How ma ny serv ings of th e fo l lowi ng soft dr inks did you dri nk in
t he la s t mont h?

CO LAS : Coke , Die t Coke , Tab, Peps i , Oiet Pepsi , Pepsi
light, Shas t a Col a, Diet Shas t a, Chek Col a.

OTHER S: Dr . Pepper , Sugar Free Dr . Pepper , Me l lo Ye l lo ,
Mount ain Dew, Sun Drop, Cheer wine , Barq ' s Root
Beer , Barq ' s Sugar Free Root Beer .

46-48

49 - 51
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PLEASE READ THI PAGE AR EF UL LY BEFORE GOI NG TO THE NEXT PAGE
AND REFER TO TH IS PAGE AS YOU COMPL ETE THE ME DICATI ONS TABLE .

In this section , we wan t to obtai n i nformation on all medications yo u have taken
during t he past three mo nths (13 wee ks ). This page provides yo u with informa 
tion on how to f i l l out the table. P le ase ente r your information on t he table
on the next page .

C2. Please l ist the names of a l l these medications on the medication ta ble and
ans we r C3-C6 f or e ac h me dic at ion l iste d. SPECIFY BRAND NAME FOR ASP IRIN AND
OT HER ANALGESICS .

I f yo u do not know the ex ac t name of the med ic ation , record the t ype of me d icat ion
such as an t ibiot ic , cough syr up, etc . USE THE MEDICATIONS SUPPLE MENT IF YOU USED
MORE THAN FOUR MEDICATIONS. BE SURE NOT TO WRITE IN THE OF FICE CODE BOXES.

C3. What was you r usual dos age fo r ( MEDIC ATIO N NAM ED)?

The dosage refe rs to the amount of med ic ation you t ake each t i me you use the medica 
tion . Dosage s ar e commo nl y ex pressed as milli grams ( mgs) . c apsules , pill s , tablets ,
tab j e spoons , t easpoo ns , ounce s , i nj ec t i ons or c ub i c cent tme t er s (cc) . Be s ure t o
record t he amo unt and t ype of dosage s uc h as 2 tabl ets , 250 mgs or 1 tab lespoon .
You may use standard abbrev iati ons in r ecord i ng . Whenev er possible , record the
more precise meas ure suc h as t wo 500 mg t ab l et s in ste ad of t wo tablets .

C4. How often did you ta ke t hi s med i cat i on?

Reco rd e i t her t he number of t i mes a day or the number of times a wee k you t ook the
medication. If the sc he du le fo r t ak ingthe med ication is so var iable t hat you
cannot record a us ual sche du le, ma ke notes i n the commen ts section of the page and
e xpl ain the s ituation . If yo u do ma ke notes , be s ure to i nd ic ate wh i c h med ication
the note refers to .

C5. I s t h is a pres c r i pti on medicatio n?

A prescr ibed med i c at ion r e fe rs t o a me d ica t ion f i l l ed by a pharmacis t accor d in g to
a physict an t s prescription . It does not r e f er to an ove r -the -cou nter me dic ation
t ha t you r doc tor may have told yo u t o take .

EXAMPLE

1

z

C2 MEDICATI ON NAME C30ffi AGE C4 SCI-£DUlE CS PRESCRI PTI CN ? C6 TIt£ TAKEN

<JC ! F! [ 00£ OJ X DAY ( 1 )YES DAYS

O(lU a.~
I (~ 0 X WEEK (2)NO / / .2 WEEKS

S:lv-«Jt>-V-

CfT I CE: 00£ F 1 [ 00£ l3'J X DAY ( 1)YES V- /0 DAYS

P--'J~
C'nJ. :;'S-o t7>f.j

0 X WEEK (2)NO \Io(EKS
(LL;llJ «l.<....

1. Jo hn t akes One _A-Oay S tre5s gard a t break fast ev er y day . The r e f or e he took 1
t ab l e t 1 tim e a day for 13 weeks ( t he r e are app r oximat el y 13 weeks i n t hls
three-month pe ri od) .

2. John ha d b r onchitis an d t ook 250 mg pc l yc Ll l Ln capsu les 4 l( a day for 10 days
acco rd i ng to hi s doc tor 's p r escr ip t io n .



SEC TIONC - HUSB AN D' S ME DI CATI ON S
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Card 02

C1 . Have you taken any presc ript ion or non- prescri pt ion med ications . including
aspirin . digestive aids and vit amins during t he past THREE months ( 13 weeks )?

( 1) YES COMP LETE C2 -C6

(2) N0c----cGO TO SECTION 0

ENTER RESPONSES TO C2 THRU C6 ONMEDICATION TABLE BELOW.

C2 . Ple ase l i s t the names of all these medi cati ons on t he tabl e below and answer

11

C3-C6 for each medicati on l i s ted. SPECIFY BRAND NAME FOR ASPIRIN AN DOTHER
ANALGESICS.

C3 . What wa s your usual dosage for (MED ICATION NAMED) ?

C4. How of ten did you take thi s med ication?

C5 . Is this a presc ri pt ion me dication?

C6 . How many days or wee ks
you take t his medica t io
dur ing the last 13 week

I
C2 MEDICATION NAME C3 DOSAGE C4 SC HEDULE C5 PRESCRIPT IO N? C6 TIME TAKEN

12-15 I 16-19 I 20 23-24
OFF ICE CODE OFF ICE CODE 0 X DAY ( I)YES DAYS

21 22 25-26

0 X WEEK (2)NO WEEKS

27- 30 I 31 -34 I 35 38-39
OFFICE CODE OFFICE CODE 0 X DAY (l)YES DAYS

36 37 40- 41

0 XWE EK (2)NO WEEKS

42-45 I I 46-49 I I 50 53-54
OFFICE CODE OF FICE CODE 0 X DAY (l)YES DAYS

51 52 55 - 56

0 X WEEK (2)NO WEEKS

57 60 I I 61 64 I I I 65 68-69
OFFI CE CODE OFFI CE CODE 0 X DAY ( 1) YES DAYS

66 67 70-71

0 XWEEK (2)NO WEEK S

COrI'1E NTS :

GO TO MEDI CATI ONS SUPP LE ME NT FOR ADD ITIO NAL MEDI CATI ONS

did
n
5 ?



Card 0 3P,ge 6

SEC TIO N 0 - BACKGROUN D QUE STI ONS

01. Wh at i s the highest grade in sc hool or year in college that you comple ted?

YEARS ELE ME NTARY SCHOOL _

YEAR S HIGH SC HOOL _

YEARS COLL EG E _

YEAR S GRADUATE SCHOOL _

02. How many years of voca t ional or techni ca l t rain i ng have you had?THI S DOES NOT INCLUDE TRAI NING FOR HIGH SCHOOL, CO LL EGE ORGRADUATE SCHOOL CRED IT.

03. Are you current ly emp loyed?

IT]
OFF ICE

CODE

YEAR S

11- 12

13

(I ) YE S

( 2 ) NO GO TO 06
14

04. Please desc ribe your presen t job . inc ludi ng your compl ete j ob t itl e andyour duties on thi s j ob ., _

------- - - ----- - -----------CLITJ,S-18
OFF IC E CODE

05. What 1S the name of t he comp any or organi zation you work for and what does thi scompany make or do? _

CIRCLE CODE FOR WHO LESALE, RETAIL OR OTHER :

R o SKIP TO 09.
CLITJ19- 22

OFFICE CODE
06 THROUGH 08 ARE FOR CURRENTLY UNEMPLOYED ONLY
06. Have you ever been emp loyed?

(I ) YES_ _

(2) NO._ --cGO TO 09 23

GO TO NEXT PAGE

07. Please desc ri be your mos t recent job. incl ud ing your comple te job t it leand your duties on t hi s j ob., _

--- ------------- -------- ------------- --------------------- CLITJ 24-27
OFFIC E CODE
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08. What is the name of the company or organi zat ion you wo ~ k e d for and wha t did
t hi s company make or do ? __

---------------------------------------------------------------CC[JJ 28- 31

OFFICE COOE
CIRCLE CODE FOR WHOLESALE, RETAI L, OR OTHER : W R 0

09. Wh ich of t hese categor ies best des cribes your race ?

( 1) AM ERICAN IN DIAN DR ALASKAN NATIVE

(2) ASIAN OR PACIF IC IS LAND ER . • . . . . . .

(3 ) BLACK, NOT OF HISPANIC ORIGIN . . ..
-- 32

( 4) HISP ANI C .

( 5) WH ITE , NOT OF HI SPAN IC ORIGIN __

(6) OTHER (SPECIFY), _

010. Were you born in the Uni te d States? (1) YES_ _ GO TO 013

(2) NO,__ 3 3

011. In what coun try were you born? ___

01 2 . In what year did you fi rst enter t he U.S .?

o=J 34 -35

OFF ICE
CODE

36 -37
YEAR

013. On what date was thi s questionnaire completed? I I
"M'"ON"'T"'H DAY YEAR

OFF ICE CODE
38 - 43

THANK YOU VERYMUCH FOR COMP LETING TH IS QUESTIONNAIRE . YOUR SRA REPRESENTATI VE
WIL L PICK IT UP WHEN SHE VI SITS YOUR WI FE NEXT WEEK .

If you wou ld like to revi ew a summary of the study, please t urn the page for a
copy of the text of t he consent form.
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CO NSENT TO PAR TIC IPATE IN THE EAR LY PREGNANCY STUOY

The Nat ional Inst it ut e of Environmenta l Health Sc i ences i s conduc ti ng astudy of early pregnancy, in wh i c h yo u are i nvited t o par t tc ip a t e , The data i sbeing collec te d by Sur vey Research Associates, Inc .• a f irm wh ich speci a l izes inhe alt h s t udie s . In thi s study , uri ne s ample s fr om women who may be pre gnantwill be ana ly zed using newly-de ve loped and very se ns it i ve assays f or pr egnancyhormone . Two assays fo r huma n chorioni c gonadotropin ( hCG) and one fo r lu tein i z i 09 hormone (LH ) wi 11 be used on each spec imen. Ih iss tu dy will pr- ov t dei nfo rmat ion about the usefullness of the se new tests, and will als o provide someinformat ion about the event s of ear ly pregnancy. For examp le , th i s s t udy mayde tec t co nce pt ions that are lost befor e a woman realize s s he i s pregnan t.Even tua 11y , t h i s pr oject may result in impr oved t es ts f or pregn ancy d i aqnos i s,and may lead t o a better understanding of factors that promote a he althypregnancy.

Partici pa nts are being as ked t o do the f ol l ow i ng:

1. Respond t o a quest ionna i re at the begin ning a nd t he e nd of t he stu dy .The se questionna ires are completel y confiden ti a l. The y includequest ions on me ns t ru a l history , use of bi rth co ntro l , drugs and me d ic ati on s , and beh a vi or rel ated t o preg nancy .

2. Collect da i l y ur i ne spec imens whi ch t hey wil l fr eeze fo r 1-2 wee ks, atwh i ch t i me the specimens wi 11 be picked up by study pe rsonnel. Ur i newill be co l lected f or up to s ix months or 8 wee ks a f te r a missedme ns t r ua l per iod that is diagnosed as pre gnancy .

3. Fi ll out a dai ly c hec k- l i s t of four p~eg nancy-rel ated que st i ons .

Part ic i pant s wi l l be paid S1 0 a wee k f or t he co l l ecti on and s t or aqe of t he seur i ne s pec imens.

The hCG as s ays t hat wi l l be us ed i n this st udy are s till in the experi menta lst age , and in most ca ses wi 11 not be perfor med unt t 1 you have comp le ted yo urpar tic ip at ion in the s tudy . Therefore , t hi s study wi 11 not prov ide you withdiagnosis of your own pregnancy. Yo u wi l l ha ve to obtain pregnanc y di agnos isand prena ta l care i n the usual wa y . If you become pregn an t in t he course oft hi s s t udy , t he inve st igators woul d l i ke to keep i n t ou ch with you to theco ncl us ion of yo ur pr egnan cy . However , you ar e free t o withd r aw fr om par tici pa tion in t he s tudy at any time , be f ore or afte r you become pregnant .

The r e s u lts of your t es t s wi 11 be com bined with dat a col lected fr om ot herwome n in order t o do s tatistical ana lys i s . All i nfo rmati on i n thi s st udy i scompl e t e l y confidential and informa ti on wi t h your name wi ll be s to r ed i n lockedfiles . Although yo ur per sona l test r e s u lt s wi ll no t be acces s ibl e by themsel ves you are entit led t o data descr ib in g t he whol e st udy afte r data co l l ec ti on has bee n comp leted .

If you have any Ques tions in the co urse of t he st udy t ha t can not be ade q ua t e ly a nswere d by study personne l , yo u are i nvited to direct ly co nt ac t thePri nc iple I nvest ig ator , Dr . Al len J . Wil cox, of the Na t i on a l Instit ut e ofEnvi ro nmen t al Hea l t h Sciences . at 541 -3445 .
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