
Data Collection Worksheet

Please Note: The Data Collection Worksheet (DCW) is a tool to aid integration of a PhenX protocol into a
study. The PhenX DCW is not designed to be a data collection instrument. Investigators will need to
decide the best way to collect data for the PhenX protocol in their study. Variables captured in the DCW,
along with variable names and unique PhenX variable identifiers, are included in the PhenX Data
Dictionary (DD) files.

1. Including live births, stillbirths, miscarriages, abortions, and tubal and other
ectopic pregnancies, how many times have you been pregnant? Be sure to count
this pregnancy if you are currently pregnant.

______

# PREGNANCIES

NONE............................................................... 00

Now I will ask some detailed questions about (each of your pregnancies / that
pregnancy). (ASK QUESTIONS 2-10 FOR ONE PREGNANCY BEFORE ASKING ABOUT
THE NEXT.)

1ST PREGNANCY
2ND
PREGNANCY

2. Was your (1st, 2nd, etc.) pregnancy a live
birth, stillbirth, miscarriage, abortion, or ectopic
pregnancy? (CIRCLE ALL THAT APPLY.)

LIVE
BIRTH...............................................

STILLBIRTH..............................................

MISCARRIAGE.........................................

ABORTION
...............................................

ECTOPIC/TUBAL .....................................

 

 

.............1

.............2

.............3

.............4

.............5

.............6
(skip to end)

 

 

.............1

.............2

.............3

.............4

.............5

.............6
(skip to end)



CURRENTLY PREGNANT......................

OTHER (SPECIFY) ..................................

............96 ............96

3. How many weeks or months did that
pregnancy last?

____

WEEKS

OR

____

MONTHS

____

WEEKS

OR

____

MONTHS

4. On what date did that pregnancy end?

USING B4 AND B5, PUT "PG" ON CALENDAR FOR
EACH MONTH OF THAT PREG.

__/__/____

MO DAY YR

PUT PG. ON
CAL.

__/__/____

MO DAY YR

PUT PG. ON
CAL.

5. During that pregnancy, did you have frequent
nausea or vomiting? (CIRCLE ALL THAT APPLY.)

YES, NAUSEA
..................................................

YES, VOMITING
...............................................

NO........................................................
..............

...................

....1

...................

....2

...................

....3 (7)

...................

....1

...................

....2

...................

....3 (7)

6. In which months of the pregnancy did you
have frequent nausea or vomiting? (CIRCLE ALL
THAT APPLY.)

MONTHS 1-3 (FIRST TRIMESTER) .......

MONTHS 4-6 (SECOND TRIMESTER) ……..

MONTHS 7-9 (THIRD TRIMESTER).......

...................

....1

...................

....2

...................

....3

...................

....1

...................

....2

...................

....3



7. During that pregnancy, did you ever
develop.......

a. Hypertension or high blood pressure? ........

b. Toxemia? .........................

c. Diabetes or high blood sugar?....................

d. Any other pregnancy-related complications?

Yes

1

1

1

1

No

2

2

2

2

Yes

1

1

1

1

No

2

2

2

2

8. Was the baby a boy or a girl? (MULTIPLE BIRTH
WORDING: How many boys did you have? How
many girls did you have?)

____

# BOYS

____ # GIRLS

____

# BOYS

____ # GIRLS

9. In the 3 months before you got pregnant, how many cigarettes did you smoke on
an average day? (A pack has 20 cigarettes.)

       41 [ ] cigarettes or more

       21 [ ] to 40 cigarettes

       11 [ ] to 20 cigarettes

       6 [ ] to 10 cigarettes

       1 [ ] to 5 cigarettes

        [ ] Less than 1 cigarette

        [ ] None (0 cigarettes)

10. In the last 3 months of your pregnancy, how many cigarettes did you smoke on
an average day? (A pack has 20 cigarettes.)

       41 [ ] cigarettes or more

       21 [ ] to 40 cigarettes

       11 [ ] to 20 cigarettes

       6 [ ] to 10 cigarettes

       1 [ ] to 5 cigarettes



        [ ] Less than 1 cigarette

        [ ] None (0 cigarettes)

11. During the 3 months before you got pregnant, how many alcoholic drinks did
you have in an average week?

       14 [ ] drinks or more a week

       7 [ ] to 13 drinks a week

       4 [ ] to 6 drinks a week

       1 [ ] to 3 drinks a week

        [ ] Less than 1 drink a week

        [ ] I didn’t drink then => Go to Question 15

12. During the 3 months before you got pregnant, how many times did you drink 4
alcoholic drinks or more in one sitting? A sitting is a two-hour time span.

       6 [ ] or more times

       4 [ ] to 5 times

       2 [ ] to 3 times

       1 [ ] time

        [ ] I didn’t have 4 drinks or more in 1 sitting

13. During the last 3 months of your pregnancy, how many alcoholic drinks did you
have in an average week?

       14 [ ] drinks or more a week

       7 [ ] to 13 drinks a week

       4 [ ] to 6 drinks a week

       1 [ ] to 3 drinks a week

        [ ] Less than 1 drink a week

        [ ] I didn’t drink then ≥ Go to Question 15

14. During the last 3 months of your pregnancy, how many times did you drink 4
alcoholic drinks or more in one sitting? A sitting is a two-hour time span.

       6 [ ] or more times



       4 [ ] to 5 times

       2 [ ] to 3 times

       1 [ ] time

        [ ] I didn’t have 4 drinks or more in 1 sitting

15. During this pregnancy, did you receive help with an alcohol or drug problem?

        [ ] Yes

        [ ] No

Protocol source: https://www.phenxtoolkit.org/protocols/view/101301
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