
                                                     CIFASD Screening Interview

(Note: this information will be gathered anonymously; the screening id will remain with the potential subject, should she qualify for and consent to enrollment)

Date of Interview:  ___/___/___



Clinic Site:
Naginsk
(


       dd / mm  / yy





Balashiha
(
Screener’s Last Name:______________




Ramenskoe
(
Mitishy
(
1.  What is your birth date?






___/___/___
dd  / mm /  yy

2.  How old are you now?




 

________(years)
3.  How old is the father of this baby now?




________(years)
4.  How many times have you been pregnant, including this time?

_________

5.  How many babies born alive have you had?



_________

6.  How many miscarriages have you had?




_________

7.  How many stillborn babies have you had?



_________

8.  What is your due date for this pregnancy?




___/___/___

dd  / mm /  yy

9. What is your marital status now?

Single




(
Married, living with husband

(
Not married but living with  partner
(
Separated from spouse

(
Divorced



(
Widowed



(
10. What best describes your nationality?

Russian
(
Other

(
11. How many full-time years of school have you completed?
   
_______(years)



12. When did you first come to the doctor or clinic for this pregnancy? 
___/___/___

      
mm  / dd /  yy




13. Do you take any medications on a regular basis?




(Yes    (No

13a. If yes, what do you take? _________________________________________

14. Have you smoked cigarettes during the last 3 month?

(Yes    (No


             14a. If yes, how many do you usually smoke per day? ________





15. Have you ever drunk any alcohol?





(Yes    (No
           (If “No” skip to Question 27, but enter “0” for questions 16 –19; 

and enter “No” responses to questions 20-25)
16. How old were you when you first had some alcohol to drink (more than sips)? _______(years)
Please ask the following and write 0 if it never happened.

One drink is equal to 1 bottle of bear, 125ml of wine, 50ml of port, 25ml of vodka
	
	Month or so before this pregnancy
	During this pregnancy

	17. Number of times per month that you drank 5 or more drinks on an occasion
	a.

_____

(number of times)
	b.

_____

(number of times)

	18. Number of times per month that you drank 3-4 drinks on an occasion
	a.

_____

(number of times)
	b.

_____

(number of times)

	19. Number of times per month that you drank 1-2 drinks on an occasion
	a.

_____

(number of times)
	b.

_____

(number of times)

	20. Did/do you drink alcohol almost every day, even if only a small amount?
	a.

 (Yes
(No
	b.

 (Yes
(No


21. In the past year, has a friend or family member ever told you about things you said or

      did while you were drinking that you could not remember?


(Yes    (No
22. In the past year, have close friends or relatives worried or complained about your

      drinking? 









(Yes    (No
23.  In the past year, have you had a drink first thing in the morning to steady your

       nerves or to get rid of a hangover?





(Yes    (No
24. In the past year, have you ever felt you ought to cut down on your drinking? 
(Yes    (No
25. In the past year, have people annoyed you by criticizing your drinking?
(Yes    (No
26. In the past year, have you felt bad or guilty about your drinking?

(Yes    (No
27. How many drinks can you hold?






_________

(If asked what this means, response “before passing out or vomiting or falling asleep or feeling nauseas”) 
28. Have you used any drugs in this pregnancy?



(Yes    (No
28a. If yes, what kinds?








Marijuana


(Yes    (No
Amphetamines

(Yes    (No

Cocaine


(Yes    (No
Opiates


(Yes    (No
Inhalants (glue, solvents)
(Yes    (No 

Other



(Yes    (No
__________________________________________________________________________

Scoring by screener for referral as alcohol exposed subject
Circle all responses that qualify.

At least one qualifying response is required for referral.  

	Question Number
	Response
	Qualifies for Referral as an Exposed Subject

	17
	3 or more in box 17a or 17b
	yes

	18
	4 or more in box 18a or 18b
	yes

	19
	10 or more in box 19a or 19b
	yes

	20
	yes
	yes

	21
	yes
	Yes to any 2 questions 21-26

	22
	yes
	Yes to any 2 questions 21-26

	23
	yes
	Yes to any 2 questions 21-26

	24
	yes
	Yes to any 2 questions 21-26

	25
	yes
	Yes to any 2 questions 21-26

	26
	yes
	Yes to any 2 questions 21-26


Scoring by screener for referral as control subject

For each alcohol-exposed referral above, select the next qualified control subject for referral

Circle all responses that qualify.

All qualifying responses MUST be circled in order to refer.

	Question Number
	Response
	Qualified for Referral as a Control Subject

	17
	0 in both boxes (a and b)
	yes

	18
	0 in both boxes (a and b)
	yes

	19a
	<4
	yes

	19b
	0
	yes

	20
	No in both boxes
	yes

	21
	no
	yes

	22
	no
	yes

	23
	no
	yes

	24
	no
	yes

	25
	no
	yes

	26
	no
	yes

	27
	3 or fewer
	yes


If qualified and agrees to referral, set appointment with interviewer/case manager and provide the following information with the referral form:

Name of Pregnant Woman: Last name: _______________ Fist name: __________________

Address ___________________________________________________________________ 

Telephone: Home: ________________    Work: __________________

Other Contact Information:_________________
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