PROBIT DATA FORM 1 - Maternity Hospital

1. Identifying information

Hospital no. | Subject no. | | Date fomiscompleted [ | || |19 | |
dd mm year

1.1 Child's last name

1.2 Mother's address 1.2.1 Repion 1.2.2 District

1.2.3 City or Village 1.2.4 Serest

1.2.5 Apt. # 1.3 Home telephone no.

1.4 Father’s place of work 1.5 Father's work telephone

1.6 Other contacts and telephon: numbers

II. Background information

2.1 Mather's birth date: L L) 19 ] 22 Baby'ssex: |_JF 2|_|M
day month year

2.3 Mother's education: i || completed university 2 |_| partial university 3 |_| secondary special
4| | common secondary || partial secondary « || initial

2.4 Mother's occupation: || manual worker 2| | service worker s || farmer
a|_Jpupil 5| |student o |housewife 7 || unemploved
2.5 Marital status: 1|__| registered marmiape 1| unregistered marriage 3| | unmarried

2.6 Father's birth date: | |l J19 | | [Junkncwn
dd mm year

2.7 Father's education: || completed university  |_| partial university 3] | secondary special

+|__| common secondary | | partial secondary ¢ |mitial 7| |unknown
2.8 Father’s occupation: 1 |__| manual worker 2| service worker 3| | farmer

|| pupil s || student ¢ |__| unemploved 1] junknown
2.9 Number of other children living together in household: || ] 2.10 Number <3 years: || |

No. of mother's previous infants breast-fed: 2.11: < 3 months | 2.12; 3-5 months | 213 26months|_| |

IIL Atopic history

In mother: 31| |asthma 32| |hayfever 3.3 || eczema 3.4 |_|none
In father: 35| |asthma 3.6| |hayfever 37| Jeczema 38| |mone 3.9 | unknown

In any previous child from 3,10 |_|asthma 3.11|_[bay fever 3.12| | eczema 3,13 |_ | none
mother and same father:




PROBIT DATA FORM 1 - Maternity Hospital

IV. Information on this pregnancy

4,1 Delivery date; L1
dd mm pasty

4.2 Gestatonal age (completed weeks): | | wesks

4.3 Gestational age based on (check all thatapply):  4.3.1|_ ulrasound 4.3.2 |__| last normal menstrual peniod
4,3.3 || other obstetric criteria~ 4.3.4 |_| pediatric (neonatological) examination of newborm

4.4 Average number of cigarcites smoked per day during pregnancy:
| || none 14 559 L1019 sl |=220

4.5 Average frequency of aleohol (vodka or wine) consumed during pregnancy?
| J<1timefme 5| |1-3times/mo | |1 timehwk J| 2 timeswk 5| |23 times/uk

4.5.1 On average, how much was consumed at these times?

11| 0-50 ml vodka (0-100 ml wine} a|__]> 50-100 ml vodka (= 100-250 ml wine)
3| = 150-250 ml vodka (> 250-300 mi wine) ~ 4|__| > 250400 ml vodka (= 500-750 ml wine)
s|__| = 400 ml vodka (= 730 ml wing)

4.6 Delivery method: ;| | spontaneous vaginal 5| | forceps 3| | vacuum extraction 4| | cesarean
47Weight: || | | |grams 48 Length:| | || fem 4.9 Head circumference |_lem

4,10 Apgar score at | mimute: | 4,11 Apgar score at 5 mimutes: ||

V. Delivery complications (¢check all that apply):

5.1|_ | no delivery complications 5.2 | | cephathematoma 5.3 |_| clavicular fracture 5.4 | | brachial plexus palsy
5.5 |__| need foor respiratory support (bag and mask or endotracheal tube)
5.6|_| other complications 5.6.1 describe

V1. Postpartum maternal complications {check all that apply):

6.1 |_| no maternal complications 6.2 |endometritis 6.3 |_|urinary tract infection 6.4 || hemorrhage
6.5 |__| other infection 6.5.1 describe
6.6 |__| other complications £.6.1 describe

VIL Pastpartum infant complications (check all that apply):

7.1 |_| no infant complications 7.2 |_| need for oxygen 7.3 |_| hypoglycemia requiring infravenous glucose
7.4 |_| mfection 7 4.1 descnbe
7.5 |_] jaundice requiring phototherapy or exchange transfusion 7.6| | need for transfusion
7,7 || transfer to intensive care unit

7.8 | other complications 7.8.1 descnbe

VIII. Infant feeding in hospital (check all that apply):

8.1| | breastfeeding 8.2 || mother’s expressed breast milk 8.3 || donor mulk
8.4 | water or glucose water 8.5 || formula 8.6 || other hquids

| S—)




PROBIT DATA FORM 2 - Routine Polyclinic Visit

Identifying information Last name Child's first name

Hospital no..|_| | Subject no.; Study visit no.: ||

Date form is completed: || J[_ | |19 | | Dﬂﬂﬁhﬂﬁhd}’mltl_i_ﬁjmtgu_f
dd mm  vear o0 cdd omm o year

1. General information

11 Weight|_| | kg 12 Length| | || Jem 13 Head circamference | | ]| |om

1.4 Which vaccines were received since last study visit or at this visit?

1.4.1|_] none 142|_|DPT 143 _|DT 1.4.4[ |oral polio
1.4.,5|_| measles 1.4.6 || mumps 14.7_|BCG
14.8|_] other 1.4.8.1 describe
1.5  Average number of cigarettes smoked by mother per day since last study visit:
1| nome ;Q 14 3159 4[_J 10-19 s 1220

L4 Average frequency of aleshol (vodka or wine) consumed since last study visit?
1< 1 ume/mo a|__J 1-3 times/mo 3| 1 timefwk 4|2 omesiwk 5| | = 3 timesfwk
1.6.1 Onaverage, how much was consumed at these times?

L] 0-50 ml vodka (0-100 ml winc) | > 50-100 mi vodka (> 100-250 ml wine)
J_|> 150-250 ml vodka (> 250-500 ml wine) | > 250-400 ml vodka (> 500-750 ml wine)
sL_|> 400 ml vodka (> 750 ml wine)

2. Feeding information

2.1 Current feeding;

2.1.1 DBreastfeeding ||| times per day

2.1.2.1 Mother's expressed breast milk | | | times per day, 2122 | | | || mlperday

2.1.3,1 Donor breast milk || | times per day; 2132 | ml per day

2.1.4.1 Formula || | times per day, 2042 || | |_|mlperday

2.1.5.1 Cowmilk || |tmesperday, 2152 | ml per day

2.1.6.1 Other milk || |timesperday, 2162 | | ml per day

2.1.7.1 Water |_|_|timesperday, 2172 | ml per day

2.1.8.1 Juice or cther liquids || |tmesperday, 2182 | || mi per day

2.1.9.1 Cereals || |tmes per day 2192 describe: o

2.1.10.1 Other solid foods || | times per day 2.1.10.2 descnbe:

22 Is the baby still breastfeeding? 1| yes 2| |no

221 Ifno, was the baby still breastfeeding at the last study visit? (| |yes 2| |mo

222  Ifbaby has stopped breastfeeding since last study visit, date last breastfed | [ | [_| | 19 | |

dd mm yer
223 Main reason for stopping (check ane box only),
1| | mother ill 5| | bahyill i | insufficient milk
4| baby's age o | sore or infected nipples o __| personal preference




PROBIT DATA FORM 2 - Routine Polyclinic Visit

3, Rash with onset since last study visit? L yes 2| _Jno
31  Ifyes, date of onset; (A . W
day omonth  yeur
32 Itchy? L |ves 2| |no
33 Onface? L yes 1| _lme
34 On exctensor surfaces of arms? 1 Jves sl |mo
15 On extensor surfaces of legs? L lyes 2| |no
36  Duration = 2 weeks (must be verified if < 2 weeks so far) il dyes 1| [mo
37 Recurrent (after 2 1 week clearing)? il yes 2| _|mo
3.8 Doctor visit because of this rmsh? VL ves ol mo
4. Gastrointestinal illness with onset since [nst study visit?
4.1 Episode 1 L Jyes 2| _Jno
4.1.1  Ifyes, date of onsct: O I - I
day month  year
4,1.2  Highest temperature recorded L e
413  Stool frequency greater than usual i fyes 2| |mo
4.1.4  Looser stools than usual 1l _lyes 2| |mo
4,15 Vemiting {not just spitting up) il dyes s Inmo
4.1.6  Doctor visit because of this illness L fyes 2| _Ino
4.1, 7 Duration at least 2 days (caution™®) i ]yes : Imo
4.2 Episode 2 (minimum of one symptom-free week to qualify as new episode) (Lyes 2| _Jmo
42,1  1f yes, date of onset: (I I [ A
diyy month  year
422 Highest temperanure recorded L1 IC
423 Stool frequency greater than usual L Jyes 2| |mno
424  Looser stools than usual (L lves 1| |mno
425 Vomiting (not just spitting up) VL lyes 2| |mo
426 Doctor visit because of this illness (LJyes 2 _Jno
427 Duration at least 2 days  (caution*} L lyes 1| |mo
43 Episode 3 (minimum of one symptom-free week to qualify as new episede) | |ves 1| _|no
431  If yes, date of onset: [ I - I
day month  year
432 Highest temperature recorded L e
433  Stoal frequency greater than usual L Jyes 2| _mo
434 Looser stools than usual L Jves 2| _|mo
4.3.5  Vomiting (not just spitting up) L_Jyes :|_|no
436 Doctor visit because of this illness L_lyes 1| _Jmo
437 Duration at least 2days  {caution®) 1L Jves < |mo

If visit is not because of this illness (i.e., response to previous question is no ) and illness episode began
within the last 48 hours but has not vet resolved. you must recontact the family before answering this
quesnon.




PROBIT DATA FORM 2 - Routine Polyclinic Visit

5 Respiratory illness with onset since last study visit?
51 Episode 1 i|_lyes 2| |me
5.1.1  Ifyes, date of onset; I I I v &3
day  month year
5.1.2  Highest temperature recorded L e
513  Cough 1|_|yes 1| _Jno
514  Fast breathing L Jyes 2|_Jmo
515 Runny nose il_Jyes 2| _|mo
516 Wheeze L dyes | _|mo
5.1.7  Oritis media |_Jwes 2| |mo
518 Croup 1l_lyes 2] |mo
5.1.9  Chest X-ray (cheek one box): 1| |not obtained 5| |nommal 3| |pneumonia 4| | other
5,110 Doctor visit because of this illness il Jves 1| oo
5.1.11 Duration at least 2 days (caution™) il Jves 2| |mo
52 Episode 2 (minimum of cne symptom-free week to qualifi as new episode) ) yes 2 no
52.1 If yes, date of onset; (I I 1
day maonth year
522 Highest temperature recorded L e
523 Cough 1l |ves 2| |no
524  Fast breathing 1| _Jyes 2| _[no
52.5 Runny nose L Jyes 2| _Ino
526 Wheeze vl_Jyes 2| |no
527 Otitis media | _Jves 2l |nmo
528 Croup yes 2| _Jne
5.2.9  Chest X-ray (check one box): 1| |notobtained  z| |nommal 5 |pneumenia 4 |other
3.2.10 Doctor visit because of this iliness il |yes 2| _|no
5.2.11 Duration at least 2 days  {caution*) | yes 4| Jne
33 Episode 3 (mmimum of one symptom-free week to qualify as new episods) 1l lyes 2| _Jmo
53.1 Ifyes, date of onset; [y )
day  month year
532 Highest temperature recorded LI i€
533 Cough L lves 2| |no
534  Fast breathing (L lyes z[ [no
53.5 Runny nose 1| _Jyes =2[_Jno
536 Wheeze |_|yes :| Ino
537 Otios media 1L lyes 2| no
538 Croup il |ves  2|_Ino
539  Chest X-ray (check ane box): (I notobtained 5| |mormal 4| |pneumonia 4| | other
5.3.10 Doctor visit because of this illness il__lyes 2] _|no
53.11 Duration at Jeast 2 davs (caution®) | _lyes 2| |no

If visit is not because of this illness (i.e., response to previous question is no ) and iiness episcds began
within the last 48 hours but has not vet resolved, you must recontact the family before answering this question.




PROBIT DATA FORM 2 - Routine Polyclinic Visit

&, Other illness with onset since last study visit? i lyes 2 _Jne
6.1 If yes, describe:
1, Haospitalized since last study visit? i Jyes 2| [no
71 Ifyes | | | L) |29 |}

day  month  year
1.2 Whers!
7.3 Diagnosls;




