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1. Introduction

The Greenland Child Cohort Project IVAAQ was originally inspired by a child cohort study
that took place in Denmark during 1996-2002. However, the logistic and financial chal-
lenges resulted in a very much smaller cohort in Greenland (approx. 400 participants) than
in Denmark (approx. 100,000 participants) and a less comprehensive set of indicators. For a
number of reasons, the IVAAQ study has a strong focus on exposure for contaminants but
information about social exposures and lifestyle such as diet, physical activity, smoking and
alcohol are also part of the study.

The aim of the study is to collect information about pregnant women and their newborn
children in order to study the effects of selected exposures on pregnancy outcome and child
development. The present data covers the pregnant women and the children up to an age of
6-12 months. Later follow-up will be considered in due course.

A large part of the survey instruments have been used in other population surveys and the
results for the pregnant women can therefore be compared with results for 1115 women
aged 18-39 collected in Greenland during 1999-2007.

The study was financially supported by a grant from National Institutes of Environmental
Health (USA) to Professor J. Jacobson, Ph.D., Wayne State University. The study was fur-
thermore funded by the Danish Environmental Protection Agency as part of the environ-
mental support program Dancea (Danish Cooperation for Environment in the Arctic). The
authors are solely responsible for all results and conclusions in the report and they do not
necessarily reflect the opinions of the Danish Environmental Protection Agency.






2. Data collection

All pregnant women who were ethnic Greenlanders (Inuit) living in three selected towns
(Nuuk, Maniitsoq, Ilulissat) were eligible for participation. Each woman was allowed to enter
the study in relation to one preghancy only. Mothers who gave birth to twins were subse-
quently excluded. Mothers who moved out of the study areas were excluded from the fol-
low-up examinations after birth. The number of participants recruited for the study was 403
out of a total of 1194 registered births in the selected towns during the study period. The
estimated number of second or subsequent pregnancies during the study period was 203
leaving a total of 991 eligible pregnant women.

The participants were recruited by referral from the health care clinics, and based on a list
of pregnant women provided to the investigators by the midwives. Due to a number of con-
straints including shortage of staff, vacation periods, competing projects, lack of interest
from the health care staff and poor communication, only 668 pregnant women were asked
to participate in the study. Of these, 262 chose not to participate. The participation rate was
406/668 (61%). Of the remaining 406 women, 3 gave birth to twins and were subsequently
excluded. Table 1 summarizes the recruitment of participants.

Table 1.

Included Excluded
Registered births 1194
Estimated second or subsequent births to mothers already in-
cluded in the study 203
Eligible pregnancies 991
Not contacted 323
Invited to participate 668
Declined 262
Accepted 406
Twin births 3
Participants 403
Lost to follow-up 79
Participants in second interview 324
Place of recruitment
Nuuk 311
Maniitsoq 17
Tlulissat 75

Only 324 mothers participated in the second interview 6 months after births. Of the 79
mother-child pairs lost to follow-up, 3 were stillbirths or died in infancy, 33 mothers had
moved out of the study area, 10 withdrew from the study and 36 were lost to follow-up for
other and unknown reasons.

Data was collected by a registered midwife who had been trained in the survey instruments.
She was fully bilingual (Greenlandic and Danish) and interviews were carried out in the lan-



guage chosen by the participant. The questionnaires included translations of internationally
used questions and scales, questions used in previous surveys in Greenland, and questions
developed specifically for this study. Questions that had not been used in the Greenlandic
language before were translated from Danish to Greenlandic separately by at least two in-
terpreters and back translated by another independent interpreter. The original and the
back-translated version in Danish were compared and discrepancies were discussed among
the interpreters and the principal investigators.

Data was coded, double entered and validated in Epi-data and subsequently translated into
SAS. Analyses were performed in SAS version 9.x and SPSS version 15.0. Metals and POPs
were analysed in Québec, Canada, at the Centre de Toxicologie du Québec (see appendix 1
for details).

The study can a posteriori be divided into three parts. For part I, 48 participants were re-
cruited during 1999-2000. Part II comprised 118 participants recruited during 2000-2002;
these participants were also part of a combined Canadian-Greenlandic study of the effects
of POPs on child neuropsychological development during the first year of life, and the data-
set includes a large number of variables that are not described in this short report. Part III
was a continuation of the Greenland Child Cohort in order to reach a reasonable number of
participants; information was collected on 237 participants during 2002-2005. The informa-
tion was a subset of that collected in part II. Parts I and II took place only in Nuuk while
participants for part III were also recruited from Ilulissat and Maniitsoq (Figure 1). Table 2
summarizes the data collection for the three parts of the study.

The study design was changed after part I. In particular, the questions on alcohol were
more elaborate in parts II and III and the biological sampling was extended to include also
cord blood and milk samples, but the basic questions and laboratory measurements are
comparable among all three study parts.

The study is representative of Inuit women living in towns on the central west coast of
Greenland from Nuuk to Disko Bay. Nuuk is, however, over represented. While the partici-
pants from Nuuk made up 18% of the total number of births in Nuuk during 1999-2005, the
participants from towns outside Nuuk made up only 14%. It is accordingly necessary to
geographically weight the data in order to obtain a regional estimate.



Figure 1. Sampling areas in Greenland.
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Table 2. Overview of data collection for IVAAQ study. Shaded items were not part of the IVAAQ

core study.
Part | Part 11 Part 111
Year of data collection 1999-2000 2000-2002 2002-2005
No. of participants 48 118 237
Nuuk, Maniitsoq, Ilulis-
Towns included Nuuk Nuuk sat
I. Prenatal visit Interview Interview Interview
Self administered ques- Self administered ques- Self administered ques-
tionnaire tionnaire tionnaire
Biological sampling Biological sampling Biological sampling
(maternal blood, hair) (maternal blood, hair) (maternal blood, hair)
Raven's Progressive Ma-
trices
I1. Postnatal visit Interview
Anthropometry
ITI. 6 month visit Interview Interview Interview
Self administered ques- Self administered ques- Self administered ques-
tionnaire tionnaire tionnaire
Physical examination for
Yushi's signs
Fagan test
Teller Visual Acuity Test
Anthropometry
IV. 12 month visit Interview
Home inventory
Conflicts Tactile Scale
Fagan test
Teller Visual Acuity Test
A-not-B 12 test
Baily Scales 2nd ed.
Anthropometry
Other information Birth registration Birth registration Birth registration
Cord blood Cord blood
Milk Milk
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3. Questionnaire data

Information regarding the participants’ background, health and lifestyle was attained
through interviews, based on structured questionnaires filled in by a bilingual
(Greenlandic/Danish) interviewer. All participants were interviewed during pregnancy, ap-
proximately in the 26" week, and again about 6 months after giving birth.

The prenatal questionnaire included questions about sociocultural background, self-reported
health and diseases, and lifestyle factors such as diet, physical activity, alcohol consumption
and smoking. Furthermore the prenatal questionnaire comprised questions regarding the
current and previous pregnancies.

The questionnaire used at the interview 6 months after the participant gave birth included a
few questions regarding sociocultural background, but mainly focused on aspects relating to
the child: Breast feeding and diet, which diseases the child had suffered from and specific
skills of the child. The questionnaire also examined the participants’ own health and lifestyle
since giving birth, by including questions on illness, physical activity, diet, alcohol consump-
tion and smoking.

Information on more sensitive issues such as sexual life, violence, sexual assaults and sui-
cide attempts was obtained through two identical self-administered questionnaires given to
the participants at each of the two interviews to be answered in private. The self-
administered questionnaire included the 12-question version of Goldberg’s General Health
Questionnaire Scale, a scale consisting of 12 questions on general psychological well being.

The tables in this chapter are based on 400 of the 403 participants in the study, because 3
questionnaires were received late. However the number of participants varies from table to
table since 400 participants took part in the prenatal interview, 343 completed the prenatal
self-administered questionnaire, 324 participated in the interview approx. six months after
giving birth and 216 participants filled in the self-administered questionnaire given to them
at this last interview.

Due to changes in the questionnaires during the study, not all participants were asked all

the questions. Therefore some tables are only based on a subset of the total study popula-
tion.
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Socio-economic background
Age

The age of the participants ranged from 16 to 46 years, with a mean age of 27.4 years (fig-
ure 3.1).
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Figure 3.1. Age distribution of the mothers.

Marital status

Information on marital status was obtained by combining two questions; one regarding the
participant’s legal status (single (=never married); married; separated; divorced; widowed)
and the other, whether or not the participant reported living with a partner. Table 3.1 shows
the distribution of the participants by marital status. The majority of the participants were in
a relationship, whereas a little over 10% were single.

Table 3.1. Marital status (N=400; Missing 2)"

Number Pct.
Living with partner, unmarried 253 63.6
Married 103 25.9
Single 42 10.6
Total 398 100.0

* N in table heading indicates the study base - N minus missing is the actual number of participants who answered
the question. Missing participants are not included in the tables.

In the interview six months after the child was born, the participants’ marital status was as-
sessed again to examine whether they were living with the child’s biological father. 93% of
the participants indicated to be living with the father of the child, while 5% were single and
1% was living with a new partner.
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Education

The educational level of the participants was examined through questions on how many
years of primary schooling they had completed and whether they had completed high school
(general school education). The participants were also asked whether they had completed
an education (yes; no) and if yes, which education. The latter was coded according to the
length of the education. Participants in the second and third part of the study were asked
the same questions concerning the educational level of the child’s father.

Over half of the participants had completed 11 or 12 years of primary schooling and little
over one fourth had also completed high school (table 3.2).

Table 3.2. General school education.

Mother (N=400; Missing 4) Father (N=353; Missing 47)

Number Pct. Number Pct.
8™ grade or less 11 2.78 22 7.24
9-10" grade 52 13.13 48 15.79
11-12™ grade 219 55.30 163 53.62
High school 103 26.01 68 22.37
Still in school 11 2.78 3 0.99
Total 396 100.00 304 100.00

51% of the participants had completed an education, the same applied for 57% of the fa-
thers. Here it should be noted, that there were more missing values on education of the fa-
thers, than the mothers, which was probably due to the fact that the fathers did not partici-
pate in the interview.

Table 3.3 shows the length of education separately for mothers and fathers. More men than
women had a long education (>4 years). Approx. one fifth of both women and men had less
than 3 years of education, and almost half did not have an education at all. As could be ex-
pected, it is generally the older participants that had the longest educations (results not
shown), since many of the younger participants probably had not finished their education
yet.

Table 3.3. Length of mid-level or higher education.

Mother (N=400; Missing 4) Father (N=353; Missing 34)

Number Pct. Number Pct.
No education 194 49.0 138 43.3
< 3 years 72 18.2 68 21.3
3-4 years 48 12.1 20 6.3
>4 years 6 1.5 16 5.0
Length of education
unknown 76 19.2 77 24.1
Total 396 100.0 319 100.0
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Another way of assessing education is to count the total years of schooling (including school
and subsequent vocational or higher education). The participants in the second and third
part of the study were asked this for themselves and for the father of the child. Most par-
ticipants indicated that they had between 11 and 15 years of total schooling, and that the
same applied to the father of the child (table 3.4). More men than women had 16 years of
schooling or more.

Table 3.4. Total years of schooling.

Mother (N=353; Missing 22) Father (N=353; Missing 84)

Number Pct. Number Pct.
<10 12 3.6 16 6.0
11-15 209 63.1 147 54.7
16+ 110 33.2 106 39.4
Total 331 100.0 269 100.0

Employment and working conditions
The job situation of the participants was primarily assessed by five questions:

1. What is your occupation?

2. How many hours do you normally work per week?

3. How physically strenuous is your job? (mainly sedentary work that is not physically
demanding; work that is performed standing or walking, but otherwise not physically
demanding; work that requires standing/walking and lifting/carrying; heavy or fast
work that is physically demanding).

4. How is the work rate or pressure at your work? (far too high: too high; suitable; too
low; far too low).

5. How much influence do you have on the organization of your work? (great influence;
some influence; little influence; no influence).

Table 3.5. Hours of work per week of mothers (N=400; Missing 9).

Number Pct.
Unemployed 120 30.7
< 26 14 3.6
26-39 29 7.4
40 206 52.7
41+ 22 5.6
Total 391 100.0

The majority of the participants worked 40 hours per week, which was the official number of
working hours in a full-time position on Greenland at the time of the study (table 3.5) and
had a job that was either sedentary or required only standing and walking (table 3.6).

14



Table 3.6. Description of work of mothers (N=400; Missing 8).

Number Pct.
Unemployed 120 30.6
Sedentary occupation 93 23.7
Standing/walking but otherwise not physically demanding 139 35.5
Standing/walking and lifting/carrying 37 9.4
Physically demanding occupation 3 0.8
Total 392 100.0

3% of the participants with a job found that the pace in their work was too high, and that
they had only little or no influence at all on the organisation of their work. Further 11% in-
dicated to have too much workload and only some influence on how their work was organ-
ised (results not shown). This is a combination of factors known to be related to stress and
damaging health outcomes.

Housing conditions

The participants’ housing conditions were examined by a question on their type of living ar-
rangement, with the possible answers: Renting; co-operative housing; privately owned
house or apartment; living with parents; homeless (for instance temporarily living with
friends etc.). The participants were also asked how many rooms there were in their house
or apartment, and the number of adults and children living there. On the basis of the latter
two variables, the number of persons per room was calculated.

From table 3.7 it can be seen, that 70% of the participants were renting the place where
they lived, and that almost one fifth was living with their parents. Only few participants
lived in either co-operative housing or owned their house or apartment. This could be due to
the general housing conditions in Greenland, where people traditionally rent houses owned
by the government or municipality. Only few participants were homeless. It was mainly par-
ticipants under 20 years of age who lived with their parents, while the majority of the par-
ticipants in the age groups over 20 years lived in rented housing (results not shown).

Table 3.7. Housing conditions of mothers.

1st interview 2nd interview
(N=400; Missing 1) (N=324; Missing 3)
Number Pct. Number Pct.
Rented 278 69.7 230 71.7
Co-operative 20 5.0 26 8.1
Privately owned 18 4.5 20 6.2
Living with parents 74 18.6 40 12.5
'Homeless' 9 2.3 5 1.6
Total 399 100.0 321 100.0

15



25% of the participants lived in a house or apartment with less than one person per room.
Almost one third of the participants had one room per person where they lived. The remain-
ing participants lived in houses or apartments with more residents than rooms (Table 3.8).

Table 3.8. Number of persons per room.

1st interview 2nd interview
(N=400; Missing 3) (N=324; Missing 5)
Number Pct. Number Pct.
<1 100 25.2 46 14.4
1 125 31.5 83 26.0
1.1-1.9 112 28.2 135 42.3
2+ 60 15.1 55 17.2
Total 397 100.0 319 100.0

In the follow-up interview six months after giving birth, the living conditions of the partici-
pants were assessed again, using the same questions as described above. The main change
was that the proportion of participants living with their parents had decreased from 19% to
13% (table 3.7).

The number of persons per room had naturally gone up at the second interview, since there
was now one more child in the family (table 3.8). Especially the proportion of participants
who lived in a house or apartment with between one and two persons per room increased
and fewer participants had one person or less per room.

Health

Self-rated health

Self-rated health was assessed using the question "*How would you rate your health”, with
the answer categories: Very good; good; fair; poor; very poor. As shown in table 3.9 the
participants generally rated their health positively. 40% of the participants found their
health to be ‘very good’. Further 50% regarded their health as being ‘good’.

The participants were asked to rate their health again at the second interview. In compari-
son with their self-rated health before giving birth, fewer participants rated their health as
‘very good’. More participants indicated to have a ‘fair’ health compared to before their child
was born (table 9). This change in self-rated health was highly significant with a y>-test
(p<0.001).
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Table 3.9. Self-rated health of mothers before and after delivery.

1st interview 2nd interview
(N=400; Missing 2) (N=324; Missing 3)
Number Pct. Number Pct.
Very good 157 39.5 110 34.3
Good 200 50.3 161 50.2
Fair 37 9.3 47 14.6
Poor 4 1.0 3 0.9
Total 398 100.0 321 100.0

Activity restriction
When asked whether they had a long-standing disease or disability, 12% of the participants
expressed that they had some illness.

The participants were also asked whether they, within the last 2 weeks, had been restricted
in performing their normal activities due to illness, injury or other sufferings, and for how
many days they had been restricted. Little over three quarters of the participants had not
felt restricted, whereas almost ten percent had been unable to perform their usual activities
for the greater part of the time (table 3.10).

Table 3.10. Number of days with activity restriction within the last 2 weeks (N=400; Missing 2)

Number Pct.
Not been restricted 305 76.6
1-3 days 23 5.8
4-7 days 17 4.3
8-10 days 4 1.0
11-14 days 36 9.1
Been restricted but unknown for how many days 13 3.3
Total 398 100.0

Symptoms

Information regarding the health status of the participants was also obtained through ques-
tions concerning whether she had been troubled by any of 15 specified symptoms within the
last 14 days (not troubled; somewhat troubled; seriously troubled). These symptoms in-
cluded pains in muscles and joints, eczema, headache, stomach ache, toothache, anxiety,
feeling depressed, sleep disturbance, had a cold or the flu, experienced shortness of breath
etc.

As shown in table 3.11 only 3% of the participants had not been troubled by a single of the

15 symptoms, whereas an equal proportion of the participants had been somewhat and se-
riously troubled by symptoms or pains.
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Table 3.11. Extent of trouble caused by symptoms during the last two weeks (N=400,; Missing 4).

Number Pct.
Not troubled by any of 15 symptoms 12 3.0
Somewhat troubled by one or more of 15 symptoms 192 48.5
Seriously troubled by one or more of 15 symptoms 192 48.5
Total 396 100.0

Lifestyle

Diet

The central dietary question was a food frequency questionnaire that had been used in pre-
vious health interview surveys in Greenland. The food items included six types of country
food and eight types of store bought food, with six frequency categories ranging from ‘daily’
to ‘never’. The country foods included were; seal meat, whale meat, sea birds, Greenlandic
fish, caribou/musk-ox/hare and mutton, while pre-prepared meals, potatoes, other vegeta-
bles, butter, cheese, eggs, fresh fruit and milk products were included as typical store
bought foods.

In general few of the participants ate seal meat, with only 10% consuming this one or more
times every week (table 3.12). The participants ate fish more frequently: 24% indicated
that they had fish at least once a week. The consumption of vegetables other than potatoes
and fresh fruit were far more frequent, despite the fact that this must be bought in the store
and is often expensive. Table 3.12 shows that 28% consumed vegetables and 43% con-
sumed fresh fruit every day.

Table 3.12. Consumption of specific foods (N=400; Missing 2 and 6 respectively).

Vegetables
other than
Seal meat Greenlandic fish potatoes Fresh fruit
Number Pct. Number Pct. Number Pct. Number Pct.
Every day 0 0.00 1 0.3 112 28.1 168 42.6
4-6 times per
week 4 1.0 7 1.8 171 43.0 131 33.3
1-3 times per
week 36 9.1 87 21.9 95 23.9 65 16.5
2-3 times per
month 85 21.4 137 34.4 15 3.8 26 6.6
Less often 242 60.8 156 39.2 5 1.3 4 1.0
Never 31 7.8 10 2.5 0 0.0 0 0.0
Total 398 100.0 398 100.0 398 100.0 394 100.0
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Physical activity
The participants were asked three questions regarding physical activity. The first focused on
their general activity level: "Which of the following describes best your physical activity in
your leisure time during your pregnancy?” with the following five response categories:

a. Reading, watching TV, or other sedentary activity.

b. Light physical exercise at least 4 hours per week, for instance walking (shopping or

to and from work) or light domestic chores.

c. Occasional physical exercise (for instance sports).

d. Regular sports or other physical exercise at least 4 hours per week.

e. Heavy sports several times per week.
In the analysis categories d. and e. were combined as very physically active.

The majority of the participants were moderately physically active, either doing light activity

4 hours a week or occasionally doing sports or the like. Only 7% informed that they were
physically inactive (table 3.13).

Table 3.13. Physical activity (N=400; Missing 136).

Number Pct.
Physically inactive 18 6.8
Light physical activity minimum 4 hours per week 214 81.1
Occasional physical activity (for instance sports) 25 9.5
Very physically active 7 2.7
Total 264 100.0

Smoking
The prenatal interview questionnaire included six questions on smoking:
1. Do you smoke? (yes, daily; yes, but there are days where I do not smoke; no)
2. Did you ever smoke? (yes, stopped less than six months ago; yes, stopped longer
ago; no)
3. How much do or did you usually smoke a day? (number of cigarettes; number of
cheroots/cigars/pipes)
4. Do you smoke less now than before you got pregnant? (yes, have stopped smoking;
yes, smoke less; no, the same; no, smoke more; did not smoke before pregnancy)
5. How old were you when you started smoking daily?
6. How many people smoke in your home on an average day, including yourself?
The first three questions were combined to a variable describing the smoking habits of the
participants, divided into the following categories: Non-smoker; previous smoker; smoker,
1-9 cigarettes per day; smoker, 10 cigarettes or more per day.

Little under half of the participants smoked, while 39% had stopped smoking and 16% had

never smoked (table 3.14). However, of the non-smoking participants, 37% were exposed
to passive smoking at home (results not shown).
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Table 3.14. Smoking.

1st interview 2nd interview

(N=400; Missing 9) (N=324; Missing 16)

Number Pct. Number Pct.
Non-smoker 62 15.9 60 19.5
Previous smoker 153 39.1 100 32.5
1-9 cigarettes per day 135 34.5 117 38.0
10+ cigarettes per day 41 10.5 31 10.1
Total 391 100.0 308 100.0

Table 3.15 shows that one fourth of the participants indicated that they had stopped smok-
ing during the pregnancy and an additional 31% of the participants reported smoking less
than before becoming pregnant.

Table 3.15. Smoking during pregnancy (N=400; Missing 3).

Number Pct.
Quit smoking 100 25.2
Smoke less 121 30.5
No change 39 9.8
Smoke more 15 3.8
Did not smoke before pregnancy 122 30.7
Total 397 100.0

For women participating in the first and third parts of the study, information on smoking
habits was collected again at follow-up, using the same questions as in the prenatal inter-
view.

Table 3.14 shows, that almost half of the participants smoked between 1 and 10 cigarettes
per day, which was an increase compared to the information obtained at the first interview.
There had been a decrease in previous smokers, while the proportion of non-smokers and
participants smoking more than 10 cigarettes per day had not changed noticeably. This
change in distribution of participants on smoking status might be due to some participants
quitting smoking during pregnancy, and then resuming smoking after giving birth. Since
there was no absolute increase in smokers, another possible explanation is that the differ-
ence in the two distributions is caused by selection, since not all participants were asked
about smoking habits in the second interview.

Alcohol

The questions included in the interview questionnaire to obtain knowledge about the partici-
pants’ alcohol habits, were modified during the study. Thus in study part I the participants
were asked different questions regarding alcohol than the participants in part II and III. In
part IT and III of the study the participants were asked more detailed questions regarding
their intake of alcohol before and during the pregnancy. Only data for these two last parts
will be reported here.
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The questions regarding alcohol intake before becoming pregnant were:

1. Did you party (drink alcohol)? (yes; no)

2. How often did you party? (every day; ... times a week; ... times a month; ... times a
year; almost never)

3. What did you typically drink when partying? (beer; wine; hard liquor; liquor in
drinks. For each of these categories the participant was further asked to indicate the
percent of alcohol, the number of units drunk at each occasion and how often she
drank this type of alcohol)

The participants were asked the following questions concerning alcohol habits during the
pregnancy:
1. Have you been partying or drinking alcohol during your pregnancy? (yes; no) - If
yes: How often did you party? (same categories as above)
2. If yes, what did you typically drink when partying? (same categories as above)

The participants’ intake of alcohol around the time of conception was also assessed, but will
not be reported here.

The number of drinks consumed per week before the pregnancy has been calculated, and
the distribution of the participants is shown in table 3.16 (only participants in the two last
parts of the study). Almost half of the participants did not drink alcohol. 48% of the partici-
pants had moderate alcohol consumption, including 41% who reported to drink between
one and seven units per week and 8% who reported a weekly alcohol consumption of eight
to 14 units. Four percent drank more than the recommended sensible drinking limits
(maximum 14 units for non-pregnant women).

Table 3.16. Number of drinks per week.

Before pregnancy During pregnancy
(N=333; Missing 9) (N=333; Missing 17)
Number Pct. Number Pct.

0 153 47.2 292 92.4
1-7 133 41.1 19 6.0
8-14 25 7.7 4 1.3
15-21 8 2.5 1 0.3
22+ 5 1.5 0 0.0
Total 324 100.0 316 100.0

Information on alcohol consumption during the pregnancy is also shown in table 3.16. The
majority of the participants reported not to drink alcohol during the pregnancy, while 8% of
the participants consumed one unit of alcohol or more on average every week of the preg-
nancy.

The CAGE questionnaire was included in the prenatal interview as a means of detecting al-
coholism. The CAGE questionnaire is a short alcohol-screening test that has been validated
and used in a number of populations. It includes the following four questions (all answered
yes or no):

1. Have you ever felt that you ought to cut down on your drinking?
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Have people ever annoyed you by criticising your drinking?

3. Have you ever felt bad or guilty about your drinking?

4. Have you ever had a drink first thing in the morning to steady your nerves or get rid
of a hangover (eye opener)?

The majority of the participants (80%) had no positive scores on the CAGE-scale. 8% had
one and 9% had two positive scores respectively. 3% of the participants have a score of ei-
ther 3 or 4 positive answers on the CAGE scale. In the literature different cut-points on the
CAGE-scale have been used as a positive test result.

The self-administered questionnaires comprised more personal questions on alcohol. These
included the question “Were there any problems caused by alcohol in your home when you
grew up?” (Yes, often; yes, sometimes; no, never). The participants were asked this ques-
tion in both self-administered questionnaires and their two answers have therefore been
combined. If the participants gave different answers in the two questionnaires the answer
indicating the highest level of problems was used in the analysis.

41% of the participants indicated, in both self-administered questionnaires, not having ex-
perienced problems with alcohol at home when growing up (table 3.17). One third had ex-
perienced problems now and then and almost one fourth reported often experiencing prob-
lems with alcohol at home during their childhood.

Table 3.17. Alcohol problems in childhood home (N=356, Missing 10).

Number Pct.
Yes, often 86 24.9
Yes, now and then 117 33.8
No 143 41.3
Total 346 100.0

To get a further measure of the participants’ own intake of alcohol, and to serve as valida-
tion of the answers obtained in the interviews, the self-administered questionnaire also in-
cluded questions regarding alcohol. These will however not be described in this report.

Marihuana

In the prenatal interview, participants from the last two parts of the study were asked about
their use of marihuana and other drugs, both in general and during the pregnancy. All par-
ticipants were asked additional questions regarding use of hash in the self-administered
questionnaires. Analyses of these results are not included in the present report.

Pregnancies
Conditions regarding previous pregnancies (if any) were assessed by questions on whether
the participants had been pregnant before, whether they had ever had an abortion (sponta-

neous or induced) and what number in the family the child of the present pregnancy would
be.
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85% of the participants had been pregnant before. Almost one fifth of the participants had
never had an abortion, whereas 64% had had one or more induced abortions and one third
had experienced one or more spontaneous abortions (table 3.18).

Table 3.18. Abortion (N=400)"

Number Pct.
Never had an abortion 75 18.8
One or more spontaneous abortions 132 33.3
One or more induced abortions 256 64.0

* Since the same participant can have had both spontaneous and induced abortions, the numbers in this table do
not sum to 400 participants.

Table 3.19 shows the child’s number in the family. For almost half of the participants this
child was their first, whereas 28% already had one child, so that this child would be child
number two in the family. 30% of the children were born in families with at least two other
children.

Table 3.19. Child will be number X in family (N=400 ; Missing 0).

Number Pct.
1 170 42.5
2 112 28.0
3 73 18.3
4 28 7.0
5 10 2.5
6 5 1.3
7 2 0.5
Total 400 100.0

Among the questions regarding the present pregnancy were: Whether the pregnancy was
planned, and if the participant had had an amniocentesis during this pregnancy.

For over half of the participants the present pregnancy was planned, and for 44% it was
wanted although not planned. 4% of the participants expressed that the pregnancy was
unwanted, but had been accepted.

10% of the participants reported having had an amniocentesis during the present preg-
nancy.

Breast-feeding

In the follow-up interview, approx. 6 months after the birth of the child, the participants
were asked whether they were still breastfeeding. 61% responded to be doing so. Only 1%
had not breastfed their child at all (table 3.20).
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Table 3.20. Still breast-feeding (N=324; Missing 1).

Number Pct.
Yes 197 61.0
No, but have done earlier 122 37.8
No have not breast-fed 4 1.2
Total 323 100.0
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4. Birth registration

Birthweight and -length

Information on the weight and length of the child at birth was obtained through the notifica-
tions of birth. The majority of the children weighed between 3000 and 4000 grams at birth,
and the distribution in birth weight ranged from a minimum of 1235 grams to a maximum
5300 grams. The mean weight was 3592 grams.

The mean length of the children was 52 cm, ranging from 39 cm to 60 cm. Most of the chil-
dren were between 50 and 53 cm long at birth. Tables 4.1 and 4.2 show the distribution of
the children on weight and length at birth respectively.

Table 4.1. Birthweight at birth (N=400; Missing 1).

Number Pct.
< 2000g 6 1.5
2000-2499¢g 10 2.5
2500-2999¢g 37 9.3
3000-3499¢g 101 25.3
3500-3999¢ 152 38.1
4000-4499¢ 76 19.1
4500g + 17 4.3
Total 399 100.0

Weight (g)

Mean 3592
Minimum 1235
Maximum 5300

Table 4.2. Length at birth (N=400,; Missing 2).

Number Pct.
< 47cm 12 3.0
47-49cm 40 10.1
50-51cm 115 28.9
52-53cm 150 37.7
54-56cm 73 18.3
57cm + 8 2.0
Total 398 100.0

Length (cm)

Mean 51.7
Minimum 39.0
Maximum 60.0
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5. Analyses of biological samples

The biological analyses reported here include mercury in maternal hair and blood, other
metals (lead, selenium) in maternal blood, and PCB and pesticides in maternal blood, cord
blood and milk. Of the 403 participants, 399 had at least one biological sample analysed.
Table 5.1 shows the distribution of samples. While almost all participants had a hair sample
analysed, this was true for only a reduced proportion of the participants regarding the blood
and milk samples. This was primarily due to factors related to the study design. Hair sam-
ples were taken during the prenatal interview. At this interview the participant was handed
out a sheet with laboratory labels and told to give this to the lab technician the next time
she went for blood tests. Many participants forgot to do this and we had no possibility to
check on the performance. The cord blood was taken in the delivery room and we were to-
tally at the mercy of the midwives, who had lots of other things to attend to. Finally, the
milk samples were collected several months after the first interview, at a time when the
mothers had possibly forgotten all about the study; some mothers didn't breastfeed at all or
had stopped, others were worried about their baby not getting enough milk, and still others
had difficulties producing the sample.

Table 5.1. Biological samples.

Sample N

At least one biological sample 399
Mercury in hair 395
Mercury in maternal blood 265
At least one PCB analysis 335
PCB in maternal blood 266
PCB in cord blood 137
PCB in milk 192

The following tables summarize the concentrations of the different contaminants in the four
media (tables 5.2 and 5.3). The distribution of concentrations is quite wide, ranging for hair
mercury from 0.08 to 15 pg/g and for IUPAC congener 153 from 15 to 1200 ug/kg. Concen-
trations in non-indigenous persons from temperate latitudes are lower by a factor of 5-10 or
more.

Table 5.2. Mercury and lead in maternal hair and full blood.
Aritmetic Geometric

N mean mean SD Minimum Maximum
Mercury in hair (1g/g) 395 1.8 1.3 1.5 0.08 15.0
Mercury in blood (ng/L) 265 5.5 4.1 4.6 0.17 39.0
Lead (ng/L) 265 16.9 13.4 13.5 3.3 80.8
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Table 5.3. IUPAC PCB congeners and pesticides in maternal blood on a fat basis. Concentrations in

Ha/Kg.
Pct. de- Aritmetic  Geometric
tected mean mean SD Minimum  Maximum
C 28 19.5 6.2 3.2 15.3 0.9 132.1
C52 8.6 24.5 9.4 24.7 0.9 110.0
Cc99 94.2 22.8 15.0 23.2 1.3 150.0
Cc 101 57.5 3.4 2.3 7.8 0.4 120.0
C 105 84.2 4.0 2.8 4.0 0.4 25.0
c118 100.0 23.4 16.6 23.3 1.3 170.0
C 128 38.2 1.7 1.4 1.2 0.1 8.7
C 138 100.0 75.4 54.2 73.0 8.6 530.0
C 153 100.0 148.3 104.2 153.5 15.0 1200.0
C 156 98.8 9.9 7.0 9.6 0.8 74.0
C 170 100.0 25.9 17.8 27.6 1.7 220.0
C 180 100.0 73.9 50.4 80.5 4.7 630.0
C 183 97.0 8.2 5.9 7.7 0.8 51.0
C 187 100.0 32.2 21.9 34.6 2.7 300.0
Aroclor1260 100.0 1164.4 826.8 1171.1 120.0 8800.0
Aldrin 17.7 1.4 1.3 0.6 0.32 3.7
DDE 100.0 336.7 237.8 356.5 31.0 2700.0
DDT 52.5 10.5 7.5 10.6 0.5 76.5
Beta-HCH 90.1 10.6 7.3 11.0 0.9 79.0
Alpha chlordane 18.5 1.1 0.9 0.6 0.0 3.7
Cisnonachlor 96.2 18.1 10.8 21.3 0.3 171.8
Gamma chlordane 18.1 0.7 0.6 0.4 0.0 2.8
Hexachlorobenzene 99.2 78.0 57.1 77.1 6.5 690.0
Mirex 65.3 6.1 3.9 8.2 0.3 90.0
Oxychlordane 99.2 48.6 28.2 61.7 1.3 500.0
Transnonachlor 99.6 103.2 60.1 124.5 1.8 950.0

All biomarkers were significantly correlated (table 5.4). While the correlation between PCB
and mercury was moderate - Pearson's r about 0.4 - the correlations between the two
measures of mercury and the three measures of PCB were about 0.7-0.8. It is therefore to
some extent possible to use PCB measures in cord blood or milk as a substitute for missing
PCB measurements in maternal blood and thus to increase the number of participants with
PCB measurements.
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Table 5.4. Pearson correlations between selected contaminants. All correlations were significant

(p<0.001).
IUPAC IUPAC
PCB PCB
Mercury congener congener
in #153 in #153 in
Mercury maternal maternal cord
in hair blood plasma plasma
Mercury in hair
Mercury in maternal blood 0.73
IUPAC PCB congener #153 in maternal plasma 0.35 0.33
IUPAC PCB congener #153 in cord plasma 0.38 0.39 0.69
IUPAC PCB congener #153 in milk 0.39 0.31 0.85 0.77

The concentrations did not differ significantly between the three parts of the study except
for lead in maternal blood, the concentration of which declined from 38.2 ug/L in part I to
17.0 pg/L in part II and 12.8 pg/L in part III (p<0.001). Lead exposure is predominantly
due to consumption of birds containing microscopic lead particles from lead shot.

The association between blood selenium, which is a biomarker for the consumption of ma-

rine food, and the contaminants were statistically significant although not very high (table
5.5).

Table 5.5. Pearson correlations between maternal blood selenium and selected contaminants.

Selenium P value
Mercury in hair 0.43 <0.01
Lead in maternal blood 0.26 <0.01
Mercury in maternal blood 0.55 <0.01
IUPAC PCB congener #153 in maternal plasma 0.23 <0.01
IUPAC PCB congener #153 in cord plasma 0.39 <0.01
IUPAC PCB congener #153 in milk 0.20 0.02
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6. The Greenland — Nunavik study

Part II of the child cohort (118 participants) was a collaborative study with Dr. Gina Muckle,
Laval University, Canada, and professors Joseph Jacobson and Sandra Jacobson, Wayne
State University, USA. The purpose of this study was to analyse the association of pre and
postnatal PCB exposure with neuropsychological development. This study also includes 216
Inuit children from Nunavik, Northern Québec, with a view to combine the two national
datasets. In addition to the variables in the Greenland cohort proper, this part of the study
includes a large number of exposure variables and confounders plus a humber of child
neuropsychological tests and additional interviews at 1 and 12 months after delivery, which
were outlined in table 2.2.

At the time of writing (June 2007) we are still waiting for our Canadian and American col-

laborators to take the lead in the quite complicated analyses that were planned at the onset
of part II of the study.
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7. Publications and follow-up of the cohort

The Greenland child cohort was designed in order to be able to follow the health of the chil-
dren through life and relate later health to prenatal exposure. The small number of partici-
pants compared with, e.g. the Danish child cohort, the Faeroese cohorts and other cohorts,
reduces the possibilities for the identification of risk factors. On the other hand, the
Greenland cohort is unique because it covers a unique population group with exposures that
differ significantly from those of other cohorts.

So far, the following concrete cross-sectional studies and follow-up studies have been
planned in addition to the studies alluded to above in section 6. We would like to invite
other researchers to make use of the data for longitudinal studies of child health in
Greenland. Applications for use of the data may be directed to the National Institute of Pub-
lic Health; a decision will be made by the steering committee of the study.

Study 1. Prenatal exposure of pregnant women in Greenland to environmental
contaminants

A descriptive study of blood and hair levels of PCB, pesticides, mercury and lead in relation
to age, year, place.

Study 2. Determinants of PCB, pesticide, mercury and lead exposure in Inuit
women of childbearing age

The relevant determinants are the diet, which was assessed by a food frequency question-
naire with 14 items plus some additional questions on the frequency of local and imported
food etc. Selenium is the only dietary biomarker available (N=265).

Study 3. Environmental determinants of low birth weight in Greenland

The birth weight and length of the children in the cohort will be analysed with environmental
exposure to contaminants, smoking and alcohol as explanatory variables and with appropri-
ate confounders.

Study 4. Ear infections and other infections in early childhood

In collaboration with the ENT department at Copenhagen University Hospital a follow-up of
the child cohort has been planned. The central hypothesis of the study is that prenatal ex-
posure to mercury, PCB and pesticides negatively affects the development of the immune
system with a resulting increase in the humber and severity of infections. All children will be
otologically examined and relevant information will be extracted from their hospital and
primary care records.
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8. Conclusion

The Greenland child cohort study has information from 403 pregnant women and their chil-
dren born 1999-2005. The women are representative of Greenlandic (Inuit) women living in
towns on the central west coast of Greenland. Information on socio-cultural background,
physical and mental health, lifestyle, pregnancy history, sexual life, and violence was ob-
tained through structured interviews and self-administered questionnaires. Additional infor-
mation was obtained from birth registrations. Maternal hair and blood, cord blood and milk
samples were analysed for heavy metals and organic pollutants. The children can be fol-
lowed up in health registers and hospital records in order to analyse risk factors during
pregnancy and early life for diseases in later childhood and adulthood. Mothers and children
may be contacted again for future studies.

The strength of the study is that it is a well-characterized cohort of a unique and well-
defined population. The weakness is that it is a small cohort with limited statistical strength.

Cohort data will be made available to other researchers who present a scientifically and

ethically acceptable project description. The decision about distribution of data and the fee
for this will be taken by the cohort steering committee.
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Appendix 1. Questionnaires

Serial No.: Questionnaire: PCBivaagl.eng
| D#:

The Greenland Child Cohort
IVAAQ

Main questionnaire 1st interview

Date of interview:

I nterviewer:

I ssittumi Pegqissusermik Ilisimatusarfik — Nuuk, Copenhagen, Aarhus
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BACKGROUND INFORMATION

1

Where wereyou born? (town or village)

2.
Wheredid you live when you were 5 years
old?:

(in Greenland state town or village; otherwise just the country)

Wheredid you live when you were 10 year
old?:

(in Greenland state town or village; otherwise just the country)

3.
Wher e wereyour parentsborn?(one crossin each column)

father mother

Village in Greenland ............ccvveuveeeeeeseecseseseee s, (11 [1
tOWN IN GIrEENIaNd ...t (12 []2
NOL TN GFEENIANG ..., [13 [3

4,
What nationality are or wereyour grand parents? (one crossin each column)

Greenlander Dane  other

a. maternal grandmother ...........cccevevevevevenne. (12 [J2 [I3
b. maternal grandfather ...........cccocevvvevevrvenenee. (12 [J2 [I3
c. paternal grandmother...........cocvvvevecurerenenn. (11 [J2 [I3
d. paternal grandfather ..........ccocevvevevececnennnee. (12 [J2 [I3




5.

What wer e your parents occupation when you were 10 yearsold? (one crossin

each column)

Father

hunter/fisherman (FUll-time) ...........ccveueeeeeeccreeeeeeceee e [1
wage earner combined with hunting/fishing ....................... [12
fUll-IME WBGE BBIMES ..o, []3
SEF-EMPIOYED ... [ a4
housewife/hunter's wife/at NOME...........ooveeeeeeeeeeeeereeen, []5

other, what?

Mother

1
12
13
14
15

6.

How well do you speak Greenlandic and Danish? (one cross in each column)

a

b.

Greenlandic Danish

L181=1 012 []1 []1
FBIMTY vttt []2 []2
WIth GIfFICUILY ©.voveevecececece et []3 []3
NOE B A1 ettt [ ]a [ ]a
6a.
Which language do you usually speak at home? (X both columns)
greenlandic danish
L1L81=1 012 [] []
FAITTY e ] ]
Wt GIfFICUILY ...t [] []
NOE B A1t [] []
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7.

Do you consider yourself a Greenlander or a Dane?

GIEENIANTET ..ottt ettt en e et e enen e e enes []1
DIMNE ettt ettt ettt ettt ettt ettt ettt aeaens []2
both Greenlander and DaNe ...........ocouceeeeeeeeeeeeeeeesseeenn. []3
other, what [ ]a
AON'E KNOW ..ottt 15
8.
Areyou
SiNgle (= NEVEr MAITIE) ........c.ovieeeeeeeeeeseee s, [1
MBITIEA ...ttt e e e e en e n e []2
separated, dIVOrCEd ..........cueveveeeececeeeeeeeeee e []3
10 00 (= 5 OO [la
0.
Do you cohabitate with a steady partner without being married?
Y=< J O [1
141 YOT T SRRR T TSR []2
10.
How long was your schooling?
you partner
8th Grade OF 1SS ......ecveeeeeeeeeeeeee st []1 []1
9th-10th grade, lower scondary school, lower secondary
school leaving examination ...........c.cooeveeeeeeeeverenceereeesennes []2 []2
R 2 (Y0 =" [ O 13 13
Upper secondary school, higher preparatory examination
(HF), general CertifiCate .........cooovverreueeeeeeeccrereeeeeeeeeeeenans [ |4 [ ]4
SEIT @ SCNOON ..ottt ettt ettt ee e enenes [ ]5 []5




11.

Have you completed one or mor e education(s)?

V== [ 11 which
410 YRR []2
11a.
Hasyour partner completed one or more educations(s)?
1YL= F [1  Which
410 YRR []
How many yearsdid you and your partner go to school years years
12. udgaet

13.
What isyour occupation? (be specific: kiffaq at the hospital — not just “work at the
hospital”. Shop assistant at KNI — not just "work at the store")

What isyour partner'soccupation?

14.

How long have you had your present job?

No. of years (or number of months )
15.

How many hours aweek do you usually work? (include overtime, supplementary
jobs etc.)

hours
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16.
For how many year s have you been working altogether ?

No. of years Have never Worked ...........ccoccceueenee. [ ]2
17.
How would you describe your job?
SHOW CARD NO. 1
mainly sedentary work requiring no physical effort.......... []1
b. work whichismainly carried out standing or walking,
but otherwise requiring no physical effort............ccceneee. [ ]2
c. work standing or walking with agood deal of lifting
AN CAITYING...vvreeeereeeeeee et es st en e 13
d. heavy or fast work which is Strenuous..............ccevceeveenne.. [ ]4




18.
Do you often encounter or areyou exposed to any of the following conditions at

wor k? (often means here more than two days a week.)

yes no don't know

a.  work in bent or twisted work postures .................... (11 [J2 [13
b. many repeated and one-sided movements,
heavy loads (at least 10 kg) which must be carried

0T 1=’ OO TRNS (11 [J2 [3
d. noise, so you haveto raise your voice to be able

to talk with SOMEDOAY .......c.cveveververeieeeeeece e, (12 [J2 [13
€. coldinWOrKing @reas.........c.cocvevveeveeererereerneesreesenns (11 [J2 [13
f.  unpleasant heat in Working areas .............c.cocevvvene. (12 [J2 []3
g. so much draught in working areas that you can

el it SIGNING.....cveveeeeceecceete e, (12 [J2 [13
h. dust visiblein ordinary light (e.g. metal dust,

V7070 s [ (U= A= (o3 WO (11 [J2 [13
i. chemicalsincluding poisonous fumes, welding

smoke or other air PollUtiON ...........ccccvevevereeerceennnn. (12 [J2 [13
j. work outdoorsin the cold .........ccouevevreeceeeerecesinnnns (11 [J2 [13

k. other, which?

19.

How isthework rate or pressureat your work?
MUCH t00 NIGN.....ervveececeeececece ettt []1
AlELO0 NIGN ..o []2
JUSE TGN ettt []3
AL TO0 TOW.. ..o e s en e e [ ]a

MUCN T00 TOW ...ttt []5




20.

How much influence do you feel that you usually have on the planning of your

work?
MUCH INFIUBNCE ..ottt ee e []1
ACENAIN INFIUBNCE ...t []2
very little inflUBNCE .......cuoveveececece e, []3
NOINFIUENCE AL A1 ..o [ 4

Further questions:

If neither the interviewed person nor the husband/partner has worked within the last 12
months or received social welfare, then find out who pays (e.g. parents), and ask the
following questions about this pusch.

Sup. 1.

Asnone of you work, who support you?

Sup. 2

Which education does this person have?

81 GrA0E OF 1ESS ..o eeee s 1
9™ — 10" grade, high school, diploma .........co.covveeeeeeveneenns ]2
R T =T 13
Graduated from high SChool ...........cccoccueveiveriecreeecreeeeeee [la
SHIT @ SCNOON ..ottt ettt eeeeen e [ ]5
Sup. 3
Has this person completed one or more education(s)?
N =T [ ]1 which
NO oot []2

How many years did this person go to school ?
I ncluding studies (indicate time planned) years




Sup. 4

Which job does this person have? (during the interview you have to ask for details about job and

working conduktions)

HOUSING INFORMATION

21.
What are your housing conditions?
FENEEA FESIAENCE ...t []1
MUIti-OWNErship SCEME .......cuoveecveiceeieecee e [12
residence OWNEd DY YOU ........ccevceeveeeceseeeeesecreeseeeseeee s 13
[IVE WIth PArENES ......cecveeeeseeeeeeeee et [ a4

homeless (e.g. stay with friends on atemporary basis) ....... 15

22.

How many rooms aretheir in your home?(do not include kitchen, bathroom, hall
etc.)

23.

How many peoplelivein your home?
Adults
Children 0-5years:
Children 6 — 17 years:
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24,

Which of the following items do you have in your home?

yes no
I VATe = SN (= 00 (0 [= EUTTTNR TN []1 []2
D, TEEPNONE........coovieeeeeccceeee e []1 []2
(R == 110 = - o TR []1 []2
. MICTOWAVE ettt ee et e e e en e e e e e enes []1 []2
€ Washing Machine...........cccveeeeveeeeseereseeseeseesese s []1 []2
. DISNWESNE ...t []1 []2
g. Dinghy OF DOBL .....c.coecvviecreicee st 1 [12
h.  Snow SCooter or Cross-Country SCOOLEN ............oovennn... []1 []2
i Cellular PRONE.......c.veececeeeeeceeeee e []1 []2
I COMPULET ..ottt nees []1 []2

25.

How areyou satisfied with your homein general?
MNOSE SEESFIEA vttt seee e e s eeeeeens []1
fairly satisfied .......cooeeiieiece e [ ]2
SOMEWhat diSSAISHE ......cveveeeeeeeeeeeeeee e []3
MOSt AISSALISFIE.......eeeecreeeceeecee e [ ]4

HEALTH INFORMATION

26.

How would you describe your health?
V= VA 60 o IO 1
07600 T []2
FAIMY GOOU ..o []3
POO .ottt es ettt ae bbb st en b snes [la
VL= 074 0 o) SO [ 15




27.
Do you feel stressed in your daily life?

YES, MOSt Of tNETIME ..., []1

YES, NOW AN thaN .....cv.eveveeeeeseeeeeseeeseee s, []2

NO, AMOSE NEVEY ..o []3

AONT KNOW .ot s e en e e [ ]a
28.

Within the past 14 days have you had difficulty doing what you nor mally do dueto

illness, injury or other ailment? (including pregnancy)

yes,numberof days s []1
D10 ettt ettt e et et e et et e e e en et et et e et et e eeeenen e []2
If yes, which?
a.
b
C.
d
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29.

Within the past 14 days have you been bothered by painsor discomfort? (mark

each line from a-0)

> a -

pains or discomfort in your shoulder or neck ......... I%l
painsin your back or the small of your back........... [1
pains or discomfort in arms, hands, legs, knees

NIPS OF JOINES ... 1
(4127210 1= o 0 L= YRR TSR []1
PAIPILALIONS ..ot en s [1
anxiety, nervousness, agitation and fear .................. [1
difficulties or problems Sleeping ........ccccevevecuenneee. 1
have felt melancholy, depressed, unhappy .............. 1
L= (T 0= [1
abdominal pain, stomach ache ..........ccccceeveveucnneee. [1
indigestion, diarrhoea/congtipation ......................... 1
€CZEMA, 1SN, TECN .o []1
cold, head cold, COUGN .........ccevvrveeieeereceeeeeeiseeeas []1
respiratory trouble, breathlessness ............cccceeueee. [1
1007011070 2T RUUTT OSSR []1

dightly

[ ]2
[ ]2

2
12
[12
2
2
12
[12
2
2
2
12
[12
12

much

[]3
[]3

13
13
[ 13
13
13
13
[ 13
13
13
13
13
[ 13
13

30.

Do you suffer from any long-standing iliness, after-effect of injury, handicap or

other long-standing disorder?

If yes. Which illness or handicap?

1.
2.
3.




31.
Has a doctor ever told you that you had
(mark each line from a-n)

yes no
A IADELES ...t []1 []2
o= o =" TR [1 []2
C. TREUMBLISM ...t []1 []2
d. MEtabolic diSOMAEr ..o et eee e []1 []2
€ NYPEMENSION ....oceeececee e [1 [ ]2
f.  disorder of the urinary organs ...........c.ccceeveeerevereeenenne. [1 []2
g. cerebral haemorrhage/thrombosisin the brain ............. []1 []2
h.  ChroniC BrONCHIIS c..o.veveeeeeeeee et []1 [ ]2
Lo ULCET oot et e et e e e e e eeeeeeneanns []1 []2
j. reduced NEANNG .......cccccueveeeeeececeeee et [1 [ ]2
K €araChe OF €ar-FIOW .....ovoveeeeeeeeeeeeeeeeeee e []1 []2
IR T001 = =0 RVZ 1 o o PSR []1 []2
m. hepatitis (€.9. jauNdiCe) ........cccoeveverrerrereerreereeeseereees 1 [12
N, DACK QISOMAENS vttt e e []1 [ ]2

32.
Do you suffer from allergy?

Y=< J T []1
D10 ettt ettt ettt ettt ettt e et et et et et et ettt et et et et et eeee e et eeee et eneeeens []2
AONT KNOW ..t [ 13

(If no: go to question 34)

33.
How does the disease manifest itself?

yes no
hay fever/allergic cold ..........cocoevieirreeinnnne [ []2
rash, eczema (skin manifestations)l ............. (11 []2
diarrhoea, stomach ache .........coccceevvvveuennn. (11 []2
107070 [F= 1 =70 V2R (11 []2
respiratory problems (asthma ..................... [ []2

other

Diagnosed by

adoctor?
yes no
(11 [2
[l []2
(11 []2
(11 []2
(11 []2
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34.

Doesthe child'sfather suffer from allergy?

VES coeeeteteteeeee et et s ettt ettt s ettt s sttt senanaeaeeas [1
D10 et ettt et et et et e e et et e e e en et et e e et et e eenenen e []2
AONT KNOW ettt ettt ee e et et en e e e e e []3

(If no: go to question 36)

35.
How does the disease manifest itself in him?
Diagnosed by
adoctor?
yes no yes no
hay fever/allergic cold ..........cocovrverrrvernnne (11 []2 [ []2
rash, eczema (skin manifestations)! ............. (11 []2 (11 []2
diarrhoea, stomach ache .........cccccceveeveeuennn (11 []2 (]2 []2
10100 IF= 1 1= |V 2R (11 []2 (]2 []2
respiratory problems (asthma) ..................... 1 [2 (11 []2
other
36.
Have you ever had abdominal diseases or problems?
YES oottt ettt sttt 1
141 NPT SRS [ ]2
VB TKKE e []3
(If no: go to question 38)
37.
Which abdominal diseases have you had? Did you see a doctor?
yes no yes no
072 1 (P 1 2 (11 []2
inflammation of the internal organs ....... (11 []2 (11 []2
bleeding diSOrder ..........coceeeeeeeeeereennnne. (11 []2 (]2 []2

Other abdominal problems?




38.
Have you ever had a cell sample (biopsy) taken from the cervix?

D10, NEVEL ..ottt e s e e en e e st e e e s aeen s e []1
yes, More than 3 YearS ago .........ccceecveveeecveveerevsecreseneesenne, [12
VLR IRV L="= £ X e (o N 13
yes, within the past 12 MONthS .........cocoeeveeeeereerseeseeee. [ a4
AONT KNOW .ot s e et s en e ees e [ ]5
39.
Have you ever suffered from a venereal disease e.g. gonorrhoea, clamydia or
syphilis?
VES oottt e et et s sttt ettt n sttt s s s et ettt s enaeaeeas [1
D10 ettt ettt et e e et et e e en et et et n et et e e enenen e []2
If you answered yes:
Which?
Wasit within the past 12 months?
VES oooeieieeeteee ettt a ettt a et 1
D10 ettt ettt ettt ettt ettt e et et et et et et ettt et et et et et eeee e et eeee et eneeeens []2
40.
Have you ever been pregnant before?
Y=< J O [1
D10 ettt ettt n et et n et et et et n e eneeeeeeeenn e []2

(If no: go to question 44)
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41.

How many babies have you had, and for how long did you breast-feed

them totally or partially? Who have you
- Age  sex breast-feed how long stays with you have you adopted the child  adopted from
2
3
4
5
6
7
8
8
42,
Have you ever had a spontaneous or provoked abortion?
141 NPT SRR [ ]2
yes, spontaneous abortion (No. of times: )
yes, provoked abortion (No. of times: )
43,
Have you ever had an extrauterine pregnancy?
Y=< J O [1
D10 ettt et et e e et et e e e en et et et e e e et e eaeenen e [ ]2




PRESENT PREGNANCY

44,
How would you describe your pregnancy? Isit
o =1027= 0 [1
accidental, DUt WEICOME ........oovveeeeeieeeeeeeee e s []2
unwanted, But aCCEPLED .........c.oeveereeeeeeieeeesee e [13
45,
Have you been taking any medication during pregnancy?
Y B ottt []1
INO ettt ee e ee et en e e eeene []2
If yes. which?
a. in week
b. in week
C. in week

46.
Have you been taking any vitamins, diet supplements, fish oil or natural medicinal

products while pregnant?

If yes: what is the name of the diet supplement or natural medicinal product you have
been taking, and in which weeks did you take it?

a. in week
b. in week
C. in week
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47.

Have you had an amniocentesistaken?

Y=< J T [1
D10 ettt ettt ettt ettt e et ettt e e et e et et et et et et et eeee e et eeee et eeeeaens []2
AONT KNOW .ot s e et s en e ees e []3
48,
Did the tests show normal conditions?
Y=< J O [1
D10 ettt ettt e et et e e n et ettt e e et eeeeeenen e []2
AONT KNOW ettt ettt ee et en e enenenenenes []3
49,
Do you worry about the imminent delivery?
4000 1 | TSRS []1
SOMIE et eeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeeeeeeneeeeenens []2
V= 0V 11107 FP O []3
50.
Do you worry about the health of your unborn baby?
NOE AL 1 et eeeeens []1
SOIMIE oottt et n et s et s s et s s e e e enee et e e e e seen []2
V= 072 11107 FP OO []3
51.
Do you intend to breast-feed your baby?
VES oottt e et et s sttt ettt n sttt s s s et ettt s enaeaeeas [1
D10 ettt ettt e et et e et et e e e en et et et e et et e eeeenen e []2
AONT KNOW .ttt ee et e et e e eeseeee s e eeeeeeeeenns []3

If yes, for how long?




52.

Have you had severe premonitory pains?

Y=< J T [1

D10 1ttt ettt ettt ettt ettt et e et ee et et e e et ee et e e et et eeeeeeeeeeeeeeeneneeeneens []2
If yes:

In which weeks

53.
Have you had any inflammatory diseases or infections while being pregnant?

By this| mean e.g. influenza, inflammation of thethroat or bladder

If yes, what?
a. in week
b. in week
C. in week

54.

Have you been running a fever while being pregnant?

If yes:

How many times?

In which weeks of pregnancy?
For how many days?

What wasthe highest temperature measured?...............
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55.

Have you been bleeding from the vagina at any point of the pregnancy?

VS e eaeeeteteeee ettt ettt en ettt en ettt en ettt es s anaeeas [1
D10 ettt et e et et e e e e et e e e et et e e et et eeeeennen e []2
If yes:

For how many days?

In which weeks of pregnancy?
Wasit spot bleeding or morethan that?

56.
Have you at any point of your pregnancy called in sick or been absent from work

for morethan 3 days?

YES oottt sttt s bt s e 1
1= [ ]2
If yes:

Why?

57.
Have you been worrying about any of the following things?

(one cross in each column)

ja ngj
S 000101011 17/ []1 []2
NOUSING SITUBLTON ..ottt []1 []2
WOPK SITUBLTON ..ottt []1 []2
relationship With YOur Partner ...........c.oceeeeeceeeeneeseeneeennns 1 [12
relationship with family and friends..........c.ccceeeeeecceennnne. [1 [ ]2
thE PregNaNCY ......c.ccoveeeieceeeeeeeseeeee e, 1 [12
PANEN'SIIINESS ... []1 []2
YOUP OWN I1INESS ..o, []1 []2

other, what?




LIFESTYLE

58.

Do you smoke?
yeS, 0N A dailY DBSIS .......cooeececeeeeeeeeeee e, [1
yes, but there are days when | do not smoke........................ [ ]2
D10 ettt ettt e et et e et et ettt e e e et eeeeeenen e [ 13

59.

Have you been smoking ealier?
yes, | quit within the last SIX MONthS ..........cccoceveveervevnenee. [1
yes, | quit along tiMeago .........cccveeveeereceeeerersieseeeeeseeeeen, [12
when (year)

141 NPT SRR []3

60.

How much do —or did —you smoke on average per day?

a. number of cigarettesdaily .........ccceveviveviecieviccecee,
b. number of cheroots, cigars, pipesdaly ........cccoovverenene.

61.

Do you smoke less now than you did before you got pregnant?
yes, | have quit smoking completely.........ccccoevvvieiiieieennnne [1
YES, | SMOKEIESS ...t [ ]2
NO, It ISTNE SAME ..ottt ettt eneens []3
NO, | SMOKE MOTE <.ttt eee e et eeeee e ee e s e eeneeeeeens [ ]a
| did not smoke before | got pregnant.............c.ccceeeveveenee. [ ]5

62.

How old were you when you stated smoking on a daily basis?

years
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63.
How many people smokein your homein an ordinary day? (including
your self)

64.udgaet | PCBivaaq

65. udgaet | PCBivaaq

66. udgaet “

67. udget *

68. udgaet “

The following questions are about alcohol and marihuana. There
are many questions, but try your best to answer them. First of all |
would like you to tell me about the time before you became
pregnant.

JJ. alco. 1.

Wereyou party?

1YL= TP 01
D10 ettt ettt e e e e e e e e e e e e e e ———————— a2
AON T KNOW...oieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaes a3




JJ. alco. 2.

How often were you party? (x or number of times)
___ everyday

times week

times month

times year

hardly ever

# any kind of alcohol should be converted to ml and proof to %, or name and type of alcohol
should be written in full.

Ordinary glass of wine (11.5%) 125 ml.

Ordinary beer (4,6%) 330 ml.

Ordinary mixed drink (40%) = 30 ml.

1 shot 30 ml (= 102).

* Please observe that in the box “liquor” volume and type or % alcohol must be stated.

For liquor such as shots, i.e. snaps, brandy etc. % alcohol or the name of the relevant drink and
volume in ml must be stated. This also appliesto port and liqueur.

JJ alco. 3.

What did you usually drink when you did party? (If you write in more than one
box, this appliesto that particular occasion/party)

Beer Wine Strong alcohol | Mixed
drinks

Y es/no

Type/size

Number of
Glasses

How often
per
week/month
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JJ. alco. 4.

How old wereyou thefirst timeyou did party?

Questions about the time when you became pregnant

JJ. alco 5.

Now try to think back to the time when you became pregnant. It must have been
in the month of . Did you party or did you drink alcohol at that time?

Yes No

If yes:
How often did you party at the time? (x or number of times)
___ everyday

times aweek
times a month
total number of times

not at all

JJ. alco. 6.

How much did you usually drink?

Beer Wine Strong alcohol Mixed drinks

Yesno

Type/size

Number of
glasses

How often
per month?




JJ. alco. 6a.

Did you drink the same amount every time, or did you sometimes drink more or

less?

Beer

Wine

Strong alcohol

Mixed drinks

Yes/no

Type/size

Number of
glasses

How often
per
week/month

Questions about your pregnancy

JJ. alco. 7.

Have you partied or drunk alcohol during your pregnancy?

If yes:

Yes No

How often have you partied or drunk alcohol during your pregnancy? (x or

number of times)
__ everyday

times aweek
times a month
total

not at all
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JJ. alco. 8.

How mush did you usually drink?

Beer

Wine

Strong a cohol

Mixed
drinks

Yesno

Type/size

Number of
glasses

How often per
week/month

Pregnant
week/s

JJ. alco. 8a.

Did you drink the same amount every time, or did you sometimes drink more or

less?

Beer

Wine

Strong alcohol

Mixes drinks

Yesno

Type/size

Number of
Glasses

How often per
week/month

Pregnant
week/s




JJ. alco. 9.

Did you at any time during your pregnancy drink more? Yes No

If yes, when wasthat? weeks ago/ months ago

How much did you drink on that occasion?

Beer Wine Strong alcohol

Mixed drinks

Yesno

Type/size

Number of
glasses

How often per
week/month

Pregnant
week/s

JJ. alco. 10.
How many shots can you drink beforefeeling high?
Which kind?

Beer Wine Strong a cohol

Mixed drinks

Yesno

Type/size

Number of
glasses
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JJ. alco. 11.
How many drinks can you hold before feeling sick or passing out?

If the answer is“don’t know”, what isthe most you have ever drunk?

Which kind?

Beer Wine Strong a cohol Mixed drinks

Yesno

Typel/size

Number of
Glasses

JJ. alco. 12.

Have your friends or family ever told you about things you have done or said after
drinking, things you don’t remember?

JJ. alco. 13.

Within the last year, have you family or friends complained that you drink?

JJ. alco. 14.

Have you ever had adrink first thing in the morning “to ease the nerves’ or “to get
rid of a hang-over”?

JJ. alco. 15.

Have you ever felt that you had to cut down on your drinking?




JJ.alco 16.
Do you find that people bother you by criticising your drinking habits?

L= TSRS 01
D10 ettt e e e e e e s a2
JJ. alco. 17.

Have you ever felt guilty or ashamed because of your drinking habits?

Questions about marihuana

JJ. marihuana 1.
Do you occasionally smoke marihuana? Yes

Do you smoke marihuanaregularly, i.e. 2-3timesaweek (or more)? Yes

No
No

JJ. marihuana 2.

How often do you smoke marihuana? (state number of times)
___ daysaweek

_______ daysamonth

___ daysayear

total number of times

JJ. marihuana 3.

Did you smoke marihuana during your pregnancy? Yes No

JJ. marihuana 4.
If yes, how often do you smoke marihuana?
times amonth

total number of times since you became pregnant
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JJ. marihuanab.

Did you at any time during your pregnancy smoke marihuana mor e often?Y es

No

JJ. marihuana 6.
If yes, how often did you smoke marihuana? (state number of times)
__ daysaweek for weeks

daysamonthfor _ months

total number of times

JJ. marihuana?.

Have you ever taken other drugs, e.g. heroin, cocaine, ecstasy
or haveyou tried sniffing?
Yes No

Have you done so during your pregnancy? Yes No

If yes, what did you use?

How often did you use
days aweek or
days amonth or
times

DIET

69.

Do you asarule eat whenever you are hungry, or do you mostly eat at regular
hours?

FEQUIBE MEAIS........veeeeeeeeeeeeee et [1
WheNever | am NUNGIY........occevveeeeeeeeeseee e, []2
LRVZ: (1K= U (o SRRSO []3




70.

How often do you have supper together with your whole family — (the people you

live with)?
every day or almost every day ...........cceeeeueeecreeecreieenennn. 1
SEVETAl TIMES AWEEK ... []2
ADOUL ONCE AWEEK ...ttt ee e e enenes []3
1€SS than ONCE AWEEK ...t [ ]a
[ IV @IONE... et eeeeeeeeeeeeee et eee e [ ]5
71.

How often do you eat the following? (one cross in each line a-n)

every 4-6times 1-3times 2-3times
day awesk aweek amonth

SEAl MEAL ..., []1 [ ]2 13 !
b. whale (e.g. dolphin

narwhale, piked whale) ............... (1 [ ]2 []3 []a
C. WIldTOW! oo, (1 [ ]2 []3 []a
d. Greenlandicfish.....cccovreueenee. (1 [ ]2 []3 []a
e. reindeer, musk ox, hare............... (1 [ ]2 []3 []a
TR T 111 JOUU RO 1 L2 13 [ 14
g. fastfood

(spring rolls, tinned food etc..) ....[_]1 (]2 13 [la
N.  POLELOES......c.cveeeereeereeee e, []1 []2 []3 [ ]a
i. other vegetables..........ccocoueeneee.. []1 []2 []3 [ ]a
JTN 10 1= GO L1 (]2 13 [la
K. CREESE ..o []1 []2 []3 []a
' o= T []1 []2 []3 [ ]a
M. Fresh frUit... e []1 []2 []3 []a
n. milk, yoghurt, junket................... (1 [ ]2 []3 []a

oncea
month
or

less

[15

[15
[15

[15
[15
[15

15
15

15
[15
[15

[15
[15

never

[ 16

[ 16
[ 16

[ 16
[ 16
[ 16

[ 16
[ 16

[ 16
[ 16
[ 16

[ 16
[ 6
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72.

How often do you eat a hot meal of Greenlandic food?

LS 0 A = YO [1
A6 TIMES QWEEK ... e e eeeeeneees []2
L-3HMES AWEEK ...ttt en e []3
2-3HiMES AMONTN......eeeeeeeee et eeee e ee s [ ]a
LSS, ettt ee et et et e e et et eeeeeeeee et et ee e e et et et ete e et et eeeaneeeeens [ ]5
DYEVET <.t e e e s ee s s e e n et et st eteee s en s senennnas [ 16

73.

How often do you eat hot meals of Danish food?
LS 8 A = 1
A6 TIMES QWEEK ... eeeeeeneneees []2
L-3HMES AWEEK ...ttt []3
2-3HIMES AMONEN......eeeeeeeeee e e eer e e e [ ]a
LSS, ettt ee et et et e e et e et et ee e e e e et et e e e ee et et et eee e et et eeeaneeeaens [ ]5
DYEVET <.t e e e s ee s s e e n et et st eteee s en s senennnas [ 16

74.

How often do you drink juice or soda pops?
SEVEral tIMES AAAY ......veveeececeeeeeeeeee s [1
EVETY DAY ..ottt [ ]2
B-6 TIMES AWEEK ...t eeeeeeeeeeeee e et eesee e eneeeeee e enenaennene []3
L= HIMES AWEEK ..eveeeeeeeeeeeeeeeeeee et e e eee et eee e eeeeeeeseeneneeeens [ ]a
LS. vttt ettt et e e et et et ee et a et ee e e et et et eeeeee et eeneneeeeeeens [ ]5
DYEVET <.t eee e ee et e e e e ee e e e e enen et e e e e e eerenenennanas [ 16




PHYSICAL ACTIVITY

75.
Which of the statements below is most fitting for your physical activity now that

you are pregnant?

SHOW CARD 2

Read, watch TV or other sedentory occupation............cccceceeveveesveennene []1
Exerciselightly at least 4 hours aweek, e.g. by taking awalk

(shopping, getting to and from work), or by light house work .............. [12
Exercise occasionally €.9. SPOIS.......cccevvereereereesieeieseeseesee e sieeee e 13
Exercise by sports, go hunting or have other physically

demanding activitiesin my sparetime at least 4 hoursaweek .............. [ ]4
Go infor sports and WOrk OUL. ...........cceecereerenie e []5

76.
Do you exer cise while being pregnant so you get all hot, in a sweat or out of

breath?

VES oottt e et et s sttt ettt n sttt s s s et ettt s enaeaeeas [1
D10 ettt ettt et e e et et e e en et et et n et et e e enenen e []2
AONT KNOW .ttt ee et e et e e eeseeee s e eeeeeeeeenns []3

(If no, go to question 78)
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77.

Which activities do you engagein?

No. of. No. of hours

yes no monthsayear aweek
Special gymnastics/aerobics for pregnant
WOIMEN et nen e (]2 []2
Aerobics/gymnastics ..........c.coeeveerreenen, (11 []2
DANCING ..veveeeeeseeee e, (11 []2
BICYCIING v, (11 [2
Brisk WalK ..o, (11 []2
JOQUING oo, [ 2
Ball GAMES ... (11 []2
WOTK OUL oo, (112 []2
Badminton .........ccveeveveeeeeeeeeeeeeeee e (11 []2
(@11 OO (11 []2
78.
Which of the following mattersto you the most?
SHOW CARD 3
(max. 3 crosses)

I =72 o V[0« OO 1
b. good family relations ...........ccccoceeueveeeemcrereeeeeceeeennns 1
¢ good mental health ..........cccceeuevvecveicereeeee e 1
d. good housing conditions ..........cccccveveveeienceeneese e 1
e good physical health ...........ccceveeeieereseeeeeee e [1
f.  good contact to family and friends ............ccccceveeeeeee. [1
9. ample SPAETIME ....ocveiecrecreeecre e 1
N, QOO0 ECONOMY .....o.eoreveeceereces ettt 1
i. good opportunities to go hunting or fishing

and be out iNthe OPEN .........cccuevecreceeeeeere e 1




NETWORK

79.

How often do you get together with family or friends and acquaintances? (the

guestion does not refer to the people you live with)
a b.

family friends or acquaint.

daily or aimOost daily ..........ccceveveeverrereieerseereeseeeeeines [1 []1
1 Or 2tiMES AWEEK .o, []2 []2
10r 2timeSamMONtN .....ooveveeeeeeeeeeeeeeeeeee e [ 13 []3
LSS 1.vvvivieisiieie ettt [ 14 [ 14
DIEVED oottt e e eee e e e et eeeeeeee et eeeeeeeeeens [ ]5 []5

Question 80 is only put to persons who do not cohabit with other adults.

80.

If you should suddenly get sick, e.g. from influenza, and need help, can you then

count on getting help from others? With this| mean practical problems such as

looking after children, shopping etc.

yes, from family | do not livewith ..........cccocoveiieieieieenn [1
yes, from friends and acquaintances .............ccccoceveveernnneee. [ ]2
yes, from peoplein thevillage or thetown .........ccccocene. 13
110 TP TP []4
81.
Areyou ever alone although you would rather betogether with others?
YO vttt ettt ettt ettt et e ettt et et et e et et e et et et et ee e et e ee et en e e []1
YES, DUL NOE SO OFtEN ... [ ]2
YES, SOMELIMES ....ooceceeveeececte e es et see e sensaeaeeas []3
V=N (= FO R [ a4
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82.

Do you sometimes miss being on your own

D10 ettt ettt ettt ettt e et ettt et et ee et eeee et et et eseseeee et eeeeenneenns []1
YES, DUL NOL OFtEN ... []2
YES, SOMELIMES .....oecvvvieececte et []3
VL= sN (= T [ a4

83.

Do you find your relationship with other peoplein your village/town satisfactory?
yes, none or only few problems ...........cccceeeeeeeeerereevenennns []1
no, not sufficient contact

With OtNEr PEOPIE .....evvveeeeseeeere e, [12
no, | have problems with
ATEW PEOPIE ..ot []3
no, | have problems with
107 0V $ 1= L= [ a4




Lb. no: questionnaire: PCB.ivaag3.eng
| D#:

IVAAQ

KALAALLIT NUNAANNI MEEQQANIK MISISSUINEQ
IVAAQ

Interview at 6,5 months

Date of interview:

I nterviewer:

I ssittumi Peqqissusermik Ilisimatusarfik — Nuuk, Kgbenhavn, Aarhus
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BACKGROUND INFORMATION

3.
Areyou?
Unmarried (ZNever Married) ..........ooceveveeeveecvevereeessensennes [1
IMLAITIE ..ottt ettt et e e e e e eeene e erenanenes [ ]2-proceed to quest. 5
Separated, QIVOICEA ..........cooveveeeeeeesecreeereseeseeeeseesseseeeeees []3
WIOOW oottt [ 4




4.

Do you have a steady partner but arenot married?

Y E5 ottt []1
INO ettt et et e e et ee et e s e en e ee e eeeneneens []2
S.
Do you livewith the child’ s biological father?
Y B ittt []1
INO ettt et et et e ee et e e e en e ee e e e e e, []2
If no, with whom then?
AM aSINGIE PArENE ..., [1
With another partner ..........c.ccceveeeeeeecveeeeeeeceeeeeeeenee [ ]2
Others? 3
6.
Areyou working at the moment?
Y S ettt ettt ettt ettt [ ]2 procesd to quest. 7
INO ettt et et e e et ee et e s e en e ee e eeeneneens []2
If No: why not?
S 0 (= | AT []1
Leave/maternity 1€aVe...........ccccueueveeeececeeeeeeeeeeeeeeaee [ ]2
LOOKING FOr WOIK ...t 13
HOUSEWITE «. vttt ee e eeeeee e seeeeeeeeee s e eeeneaeens [ ]a
Early retirement PENSIONS...........c.oveuveereeeseesreeesneseenens 15
SICK BBV ettt [ ]6
Other 7
Proceed to question 15
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7.
What isyour position? (please be specific: assistant at the hospital —not just ” work at
the hospital” . Shop assistant in KNI — not just “ work at the store” )

What isthe position of your partner?

8.

How old was the baby when you started working again?
Age:
Days:
Weeks:
Months:

9.
How many hoursa week do you work?
Hours:

10.

How istherate of work or thework pressure at your work?
MUCN TO0 NG ..o, [1
A lIIEto0 Nigh ..o, [12
REASONGDIE ..ttt e e et e et e et et e eeeeeee e []3
A TIEHETO0 TOW vttt eeeeeeeeens [ 4
MUCN E00 TOW ..ottt en e [ ]5




11.

How much influence do you normally have over the planning of your work?

MUCH INFIUBNCE ...t []1
SOME INFIUBNCE ...ttt eeeeee et neeenenenenenes []2
Very little iNfIUBNCE .......cvveeeceeecceeceeeeee e, []3
NO INFIUBNCE .o eeeeeeeeeeeeeeeeeeeee e et e e eeeeaens [ 4

12.

Do you feel that your normal day is stressing?
Y €S, MOSE Of tNEEIME ettt e e e eeee e eeeeeeeenenaen []1
Y S, SOMELIMIES ..veeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeseeseeseseseneeeeeesenaes []2
NO, BIMOSE NEVEL .ot et e e et e eeeeeeeeeeeeeeeeeeeneeeeses []3
DION'T KNOW .ttt ettt ettt et ee e e e e e s eeeeeeeeeenanenans []a

HOUSING DETAILS

13.

Did you move since the last interview?
JB ettt []1
A= TR [12

If no, proceed to question 17

14.
How do you live?
RENLEA FESITENCE .ot e ee et et e e e e eeeeeeeeneeeens []1
Multi-OWNErship SChEME .......ccovieicereeeeeseeeeeeee s []2
OWN FESIAENCE ...t er e ee e n e []3
LiVEWIth PArents ..........ccooveeueveecveeieceeeee et [la
Without permanent residence (live with friends temporarily) [ 15
15.

How many rooms aretherein your residence? (kitchen, bathroom, hall etc. should

not be included in the number)
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16.
How many peoplelivein theresidence?

Adults:
Children from Oto 5 years:
Children from 6 to 17 years:

DIET - BREAST-FEEDING - THE BABY
The next questions ar e about the breast-feeding period and your

baby's diet.
17.
Do you breast-feed the baby?
Y BS oottt 1
No, but have done SO Previously ...........ccceeeeeceeeeeeeseenennnn. [ ]2 proceed to quest. 22
Have Never Dreast-FEEM. ......voveeeeeeeeeeeeeeeeeeeeeeeeeeeeereneeeens [ ]3> procesd to quest. 24

If Yes: how often?:

18.
How long have you breast-feed the baby totally - i.e. without feeding it anything
else than water and vitamins?

Breast-feeding alone in No. of months.: and weeks:

Breast-feeding alone in No. of weeks:

Breast-feeding alone in No. of days:

DONT KNMOW ..ottt ee e en e [ ]98
Continued breast-feeding alone - proceed to quest. 24

19.

How old was the baby when you stopped breast-feeding altogether ?

Age when stopped:
Days:
Weeks:
Months:




20.
Hasthe baby been fed-breast milk substitute?

L [ ]2 proceed to quest. 21
If yes. How old was the baby when it started?
Days.
Weeks:
Months:
Has the baby been fed with it:

Which brand of breast milk substitute?

How many ml/24 hours?

21.
Hasthe baby been fed powdered gruel?
[ =TT 1
L |:|2—) proceed to quest. 22

If Yes. How old was the baby when it started?

Age:
Days:
Weeks:
Months:

Did you follow recommendations from the visiting nurse, others or your own

judgment?
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22,
Doesthe baby get ordinary milk now?

Y €S, 10 AMNK ..o []1
Y €S, iINMASN OF GIUE ...evveeeeceeee e []2
0 |:|39proceed to quest. 23

If Yes. How old was the baby when you started giving it milk?

Age:
Days:
Weeks:
Months:
23.
Do you feed the baby other dairy products? (e.g. yoghurt, junket, culturaor butter)
Y B ittt []1
Lo Y [ ] 2 Proceed to quest. 24
If Yes: Which?
Does the baby get it?
EVENY QY ..ottt 1
Several tiMES A TaY.........cccvveeeeeieeeeeeseet et [ ]2
LeSSTreqUENt!Y ......cvvvecececeeeeeeeecee e, []3
24,
When did the baby start eating with a spoon e.g. porridge or mash?
NOE SEATEO ...t [ ]2 Proceed to quest. 25
Months:
Weeks:
If yes: what?
Mashed POLALOES...........ccueveveeeereeeeeeeeeeecae e en e, [1
Other vegetable Mash...........c.cceueeeeveecveeeceeee e [12
L o 0 11= GRS []3
Porridge (e.g. millet porridge, rice porridge) .........ccceeueenee. [ a4
Other 5




25.
Doesthe baby get anything elseto eat? (e.g. suaasat, ryebread, fruit, fish, ship

biscuit, candy or anything else?)

N O ittt e e e e e e e aaaeas |:|29Proceed to quest. 26

If yes: what?

26.
Doesthe baby get ACD (vitamin) drops?
Y B ittt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
If Yes:
D=1 Y 2SR [1
FIEOUENTIY ..ottt [ ]2
1Tz [ /o)1 2 VTR TSSOSO []3
27.
Doesthe baby get iron drops (Glycifer drops)?
=< SO []1
INO ettt e et s e n et et en e s en e e []2
THE FOLLOWING QUESTIONSARE ABOUT YOUR BABY'STEETH
28.
Hasthe baby had any teeth?
Y B ittt 1
Lo Y [ ]2 Proceed to quest. 30
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29.
Have you started brushing the baby'steeth?

MEDICINE - BABY'SILLNESSES

Thefollowing questions ar e about your baby'sillnesses

30.
Hasyour baby ever had/been?

Age: Number of times
Yes  No inweeks

A FOVEN .o (1 [J2 —— _
D. Cold....oeeeeeeeeee e (11 []2 —— _
c. Inflammation of the eyes..................... (1 []2 — -
d. Earache (flydegrer)......ccveceeeeecerennnss (1 2 -
€. COlICS ..ot (N2 2 -
f. Indigestion/constipation...................... (Nl []2 -
g. Vomiting/Diarrhoea..........cccovvereanee. (1 2 -
h. Diaper rash (red and irritated skin) ... [ J1 [ ]2 S
i. Eczema (asthmatic (red and dry skin) ....... (1 [J2 —— -
j. Other kinds of rash.........ccceeveveveenee. (1 [J2 ——— -
k. Thrush (candidacies of the oral mucusa).....[ |1 [ |2 —— _
|. Inflammation of the middleear............ (1 []J2 —— -
M. BronChitiS.........oeeeeeeeeeeeeeeee s (1 [J2 — -
n. Asthma/asthmatic bronchitis............... (11 [J2 -
0. PNEUMONIAL ..o (Nl []2 _
D. FEVEr CrampPsS........ccvevveveeeesereseenens (11 2

g. Other, what?
About age: this appliesto the time the baby had the illness.




31.
Did you contact a doctor when the baby had any of the " listed illnesses’ ?

Y BS oottt 1
o TSP [ ]2—Proceed to quest. 32
If Yes: which?
a. lllness: treatment: age:
b. llIness: treatment: age:
c. llIness: treatment: age:
d. IlIness: treatment: age:
e. lllness: treatment: age:
f. IlIness: treatment: age:
g. llIness: treatment: age:.
h. [lIness: treatment: age:
i. lness: treatment: age:
Other?
32.
Hasthe baby ever been hospitalised dueto illness?
Y BS oottt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
If Yes: with what?
[lIness:
[lIness:
[lIness:
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33.
Isyour baby on any medication at the moment?

Y BS oottt 1
N ettt et e et et e ee et e s et et e e e et e e e e en e []2
If Yes:
Isit a permanent medication?
Y BS oottt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
What is the name of the medicine
When did he/she start?
When did he/she last get it? date: hour:
CHILD CARE
34.
|sthe baby in day-care outside the home?
Y B5 oottt []1
INO ettt ettt e e e et s e n ettt e e e s een e [ ]2 Proceed to quest. 36

If Yes: where

DAY NUISENY ..o esesese st ses e ssssssenssssssssesneneans 1
AV (= L= Vo= =T []2
With family/friendsS..........c.ccoceueeereeeeceeeeeeeeee e, []3
FOSLEr-FaMIlY ..o [la
Other 5
35.
How old was the baby when he/she began in day-car e outside the home?
Days.
Weeks:

Months:




MOTHER'SHEALTH

36.
How do you rate your health?
VENY QOO ...ttt 1
GOOD ..ottt ettt ettt ee e et et et ee et et ee et en et ee et et et eeeeenenenenes []2
BT oottt ettt et ettt et et ettt et n et et et eaen e e []3
POOE .ottt e et en et en e ses e n e [ ]a
(V2= 0 A oo ST 15
MOTHER'SMEDICATION
37.
Have you been on any medication while you have been breast-feeding your baby?
Y B ittt (1
NN OO [12
If Yes. What was the name of the medicine?
a
b.
C.

38.
Why wer e you on that medication?

Name of illness:

Name of illness;

Name of illness;

39.
How old was the baby when you wer e on medication?
Baby's age.
Name of medicine: days:_ weeks: _ months. _
Name of medicine: dayss  weeks:.  months. _

Name of medicine: days: weeks: months.
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Questions concerning alcohol or smoking are not asked participantsin PCB-ivaag.

Proceed to question 54

SMOKING
40.
Does anybody smoke in your home?
=< SO []1
N ettt ettt ettt eeeeee e e et eeeeeneen et et en ettt et erenenen e []2
Parents smoking under the cooker hood should be marked as a yes.
41.
Do you smoke?
Y €S, 0N adaily DasiS...........oceuvviieiieieeirceeere s, []1
Y es, but there are days when | do not smoke....................... [ ]2
INO ettt ettt e e e et s e n ettt e e e s een e [ 13
42,
Areyou an ex-smokers?
Yes, | quit within the past SIX Month ..........cccceveecvevevenneee. [1
Yes, | quit 1oNg tiMEagO ......c.cvceeveeceeieeceeee e, [12
when (year)
INO ettt ettt e et ettt enee e e en e [ 13

43,
How many people smoke in your home on an ordinary day? (including
your self)

44,

Have your been smoking while breast-feeding?
Y ES oottt tns [1
NN OO [12

If yes: how much did/do you smoke a day while breast-feeding?
a. Number of cigarettes aday

b. Number of ceruttes, cigars, pipes aday




45.
Do you smoke moreor lessthan beforeyour baby was born?

| have quit COMPIELENY ........c.oveceeeeieeeeeeceete e, [1
| SIMOKE IESS.....eeeeeeeeeee et ee et ee e en e []2
IS THE SAME ettt ettt ee et []3
| SMOKE MOTE. e [ 4
| did not smoke before giving birth.............ccceeeveiecvereinnnne 15
ALCOHOL
To question No.46 isasked about partying in general
46.
Do you party?
=< OO []1
NN OO [ ]2
DONT KNMOW ettt s et et et e e eeeeeeneneeens []3
47.
How often do you party now?
36 HIMES AWEEK oo []1
L2 tIMES AWEEK ..ot []2
1-3tiMES AMONEN ..ot []3
INOE SO OFEON .ttt eeee e eeeeeeaens [ 4
48.
What do you drink at parties?
Yes No
BEEN oottt (11 [2
VDI et e ettt et e e eneeeen e e s eeneeee (11 []2
HEMA IQUOT ..ot (11 []2
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49.
How many drinks do you think you have at parties?

LeSSthaN 5 ariNKS ......ovovvieeeeeeeeceeeeee e []1
B AMNKS OF MOTE ...t eeeee et ee e []2
DONT KNMOW ettt ettt et ee e aeeeen e []3
50.
Have you been partying while breast-feeding?
Y ES oottt 1
NN OSSO [ ]2
51.
How often did you party while breast-feeding?
36 HIMES AWEEK ..ot ee e e e en e []1
L2 HIMES AWEEK eveeeeeeeeeeeeeeeeeeeeee e e eeeeeee et eeseeeeeeeeeseenneeeens []2
1-3tiMES AIMONEN ..., []3
INOE SO OFEEN .ottt ee e eeas [ ]a
52.
What did you drink at a party while breast-feeding?
Yes No
BEEN oottt (11 [1]2
WIN ..ottt sttt 11 []2
= 0 T 0 TR (11 []2
53.
How many drinks do you think you had at parties while breast-feeding?
LeSSthan 5 driNKS ....oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s []1
5OF MOFE ANNKS ...ttt e ee e en s []2
DONT KNMOW ettt s et et et e e eeeeeeneneeens []3




PHYSICAL ACTIVITY

54.

What does best describe your physical activity in your sparetime now that you

have given birth?
SHOW CARD NO. 2

a. Read, watch TV or other sedentary actiVities.........c.cccoccueveevevrecvnnee. 1

b. Light exercise at least 4 hours aweek (e.g. walking while shopping or to and
from work, or light houSe ChOres)...........cceevveieieerececeece e e [ ]2

C. OCCasional EXEICISE €.0. SPOMS.......ccveverrreeeeeerererereeeeesesesesesessesesesenas []3

d. Exercise, go hunting or have other physically

demanding activitiesin my sparetime at least 4 hoursaweek .............. [ 4

e. Exercise and workout at least 4 hourS aWeek. ..........occevevvreecevenene. []5

Question 55 is put only to persons not cohabitating with other adults.

55.

If you suddenly wereto get sick, e.g. from influenza and needed help, could you

then count on getting it from others? By this| mean help with practical problems

such astaking care of the children, shopping etc.?

Yes
Yes, from family | don't live With .........cccccceveveveccrceerene. [1
Y es, from friends and acquaiNtanCes ............ccccecvevevecveneee, [12
Y es, from other people in the town or village ..................... [13

No

[]1
[ ]2
[]3
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56.

Which of the following things mean most to you in your life?

SHOW CARD NO. 3

(Max. 3 answers)

A A SEadY JOD .o [1
b. Good family relations ...........ccccoeeeeveeeecueeeeeeeeeceeenenans [1
C. Good mental NEAITN .........ccoveeeeeeeeeeeeeeeeeeeeeee e []1
d. Good housing CONGItIoNS ..........oceervreeereecreeereeereeneeees []1
€. Good physical health ...........cccoveereeresieeeeeeseeeees [1
f.  Good contact with family and friends .......................... [1
g. Plenty of sparetime .........cccoeeevveecveeeceeceeeeee e 1
N, GOOO ECONOMY ...ttt [1
i. Good possibility to go hunting or fishing, sailing
and Nature EXPEriEnCeS..........occuvecveveeecvseeseessese s 1

57.

Areyou ever alone, even when you fed like being with others?
INO ettt [1
Y €S, DUL NOE SO OFLEN .ottt e ee s [ ]2
Y €S, NOW N tHEN .. []3
Y S, OFLEIN ettt ettt et ee et ee e e [ ]a

58.

Do you sometimes miss being more on your own?
NN OO []1
Y €S, DUL SEITOM .. []2
Y €S, NOW aNG thEN ...t []3
Y ES, OFEEN oottt ee e e e ee et s e e e et et eeees e eeeeeeeeeeeeeeeeees [ ]a




THE FOLLOWING QUESTIONS ARE ABOUT WHAT YOUR
BABY CAN DO RIGHT NOW.

59.
Can the baby hold its own head when lifted up?
Y BS oottt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
DON'T KNOW e e et eee et eee et ee e eeeeeseeeneeens []3
60.
Can it Sit up straight when sitting on your lap?
Y BS oottt 1
Yes, With alittle NEIP ...cveceeeeceecceee e []2
NN OO [ 13
DONT KNMOW ..t [ ]a
61.
Can it roll from back to stomach position?
Y ES oottt tns [1
NN OO [12
DONT KNMOW <.t [ 13
62.
Can it sit alone on the floor without tilting?
Y ES oottt tns [1
NN OO [12
DONT KNOW ..ttt [ 13
63.
Doesit react to new sounds or voices?
Y ES oottt tns [1
NN OO [12
DONT KNMOW <.t [ 13
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64.
Doesthe baby drop toys on the floor ?

Y BS oottt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
DON'T KNOW e e et eee et eee et ee e eeeeeseeeneeens []3
65.
Does the baby play by making noises when lying by itself?
Y BS oottt [1
N ettt ettt et e e et e s et et et enee e e e en e []2
DON'T KNOW ettt e e e e eeneeeeeseeeneeens []3
66.
Doesthe baby try to copy the sound when you talk toit?
Y BS oottt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
DON'T KNOW et et ee e e seeeneeens []3
67.
Doesthe baby try to get hold of thing just beyond itsreach?
Y BS oottt 1
N ettt ettt e et e e en et et e enee e e e en e [ ]2
DON'T KNOW et et ee e e seeeneeens []3
68.
Does the baby move about on the floor ?
Y BS oottt 1
N ettt ettt et e e et e s et et et enee e e e en e []2
DON'T KNOW ettt e e e e eeneeeeeseeeneeens []3




69.
Can the baby show that it wantsto contact you by reaching out or by making little

noises?
Y ES oottt tns [1
NN OO [ ]2
DONT KNMOW <.t [ 13
70.
Doesthe baby show that there arethingsit does not like apart from hunger or
pain?
=< SO []1
NN OSSO [ ]2
DONT KNOW ..ttt e e ee e n e e []3
71.
Doesthe baby put toysin its mouth?
=< SO []1
NN OSSO [ ]2
DONT KNOW ..ttt e e ee e n e e []3
72.
Does the baby enjoy being thrown into the air?
Y B5 oottt []1
INO ettt ettt e e e et s e n ettt e e e s een e []2
DONT KNMOW ettt ettt ee et et e te e eeeeeeeeeene e []3
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MOTHER - CHILD RELATIONS

73.

Hava you and your baby had any of the following problems?

WaS it DECAUSE. ......ccueiiieeiee e Yes No
1. Breast-feeding problems...........cccceuevvveeerceeveeeeeeceeeenes [T []2
2. The baby does not eat Properly .........ccceeecvevevecrseecrennn. 1 2
3. The baby does not sleep at Night.........cccvveveeervcereereenne. [ []2
4. 1liness/handicap of the baby............cccccueveeevreecrerenecrnnnne, 1 2
5. Difficult/restless baby (not due to illness of handicap)...[ 11 [ ]2
6. Medical illness’handicap of the mother ............c..c........... (11 []2
7. Mental illness of the MOthEN..........ooeeeeeeeeeeeeeeeeeeeseeens (11 []2
8. General feeling of fatigue, lack of energy of themother [ J1 [ ]2
9. Insecurity asto how the baby should be cared for.......... (11 []2
10.Cther

74,

Have you talked to someone about it?

Y B5 oottt []1
INO ettt e et s e n et et e e e s e enn e []2
If yes: to whom?
The baby's father/your Partner .............occeeveereeeeeereeneennn. 1
Y OUP PAFENES. ....coveeereeseeeeeeeeeeeseeeestesse s sses st senes s []2
Other family/friends..........c.ccceueveeereeeiee e []3
VISIING NUISE ..ottt [la
Others 5




75.
Have you been stressed by any of the things| mention now after giving birth?

(one cross per column)

no alittle very

ECONOMY .ttt (11 ... (]2, []3
Housing SItUBLION .........cceveveveeerecrereeenn. I (]2, []3
WOrK SItUBLTON ..., (11 ... (]2, []3
Rel ationship with your partner ............... I [ ]2 []3
Relationship with family and friends......[_]1 ........ [12e... []3
Partner'sillNeSS .......coveeeeveeeeeeeeeeernn. I (]2, []3
OWN FINESS ... (11 ... (]2, []3
Other, what

76.

How have you generally been feeling mentally since giving birth?
AV 2= 0 A0 oo IR 1
GOOM ...ttt ettt ettt et et et et et et ee et et et et eeee e et et et eeenenenenanes []2
T ettt ee et en et nen e [ 13
POOK ..ottt ee et et n et e e e e en et e e e eeneneeenen e [ ]a
AV 2= 0T oo o S [ 15

Visiting nurse

77.

Have you had a visit from the visiting nurse?
=< SO []1
NN OSSO [ ]2

If yes. How many times?




96



The first questions focus on how you have felt the last few weeks.
Don’t think too much about each question, just tick the answer which
seems to fit your situation.

1

In the last few weeks, have you been able to concentrate on what you
were doing?

Yes, better than usual.............cocceeiiiiiiin . 01
AS USUAL ... 02
No, notaswell asusual............ccccoviiiieiiiiiinnnnn, a3
No, not nearly as well asusual...............cc.c........ 04

2

Iﬁ the last few weeks, have you worried so much that you have had
sleeping

problems?
NOo, notatall........ooooveeeii e a1
No morethanusual..........coovveeviiiieeeeeeeen, a2
Yes, morethan usual.........c.cooeeeioiieiiiieeee a3
Yes, much morethanusual...........cccoovveivivniin, 04
3.
In the last few weeks, have you felt that your life was important?
Yes, morethan usual...........coooeveeoiieiieiieeie 01
No morethanusual..........coooveieiiieiieeeeeeenn . a2
No, lessthan usual..........ccooeveieeoeieee a3
No, far lessthanusual.........c..coooviviiiiiiiiiieeen. 04
4.
In the last few weeks, have you found it easy to make decisions?
Yes, easier than usual...........cccooevvvevieiiiiiviieeeeennen, a1
AS USUAL ... a2
No, it has been more difficult than usual.............. O3
No, it has been much more difficult than usual..... O4
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5.
In the last few weeks, have you felt under constant pressure?

No, notatall.........ccoveveiii e 01
No morethanusual..........coooveiviiiieieeieeen . a2
Yes, morethan usual...........ooooeeeeoiiiiieiieeee a3
Yes, much more than usual............ccooevvvvevivinnnn. 04
6.
In the last few weeks, have you found it difficult to cope with your
problems?
NOo, notatall........coooveeeiii e a1
No morethanusual..........cocovveiviiiieieeeeieeeen, a2
Yes, morethan usual.........c.cooeeiveoiieiiiiiieeiie a3
Yes, much morethanusual............cccovveeeviiinn. 04
7.
In the last few weeks, have you been pleased with daily life?
Yes, more than usual.........c..ooovveviiiiiiiiieiiiieeees a1
AS USUAL ... a2
No, lessthan usual............coocveviiiiiiiiiiiieeceeee, a3
No, much lessthanusual.........cccoooeeeeeeeiiineinn. 04
8.
In the last few weeks, have you been able to face your problems?
Yes, better than usual.........cooeveeeveieeeeieeeeen . a1
AS USUAL ... e a2
No, notsowellasusual............ccooveveeeiiiiiein, a3
No, not nearly as well as usual...............cccvvveeeeen. 04
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9.
In the last few weeks, have you felt sad or depressed?

No, notatall.........cccoooiiiiiiii e, a1
Nomorethan usual..........oooveeeeieieeeieeeeee a2
Yes, more than usual............oooveviiiiiiiiieeiieeeees a3
Yes, much morethanusual............ccoeeveevevene, 04
10.
In the last few weeks, have you felt that you lacked confidence?
NOo, notatall........ooooveeeii e a1
No morethanusual..........coovveeviiiieeeeeeeen, a2
Yes, morethan usual.........c.oooeeeeeoiieiiiiieei a3
Yes, much morethanusual...........cccoovveivivniin, 04
11.
In the last few weeks, have you felt that you couldn’t do anything right?
No, notatall.........ccoooiiieiiiiie e, a1
No morethan usual..........oooveeeieeiieeeeeeee a2
Yes, more than usual............ooovveviiiiiiiiiieiieeeens a3
Yes, much morethanusual............ccoevveevevene, 04
12.
In the last few weeks, have you felt fairly happy and pleased?
Yes, morethan usual...........ooooveveoiieiiiiiieeee a1
AS USUAL ... a2
No, lessthan usual.........ccccoeveieeeeiiianaenn. a3
No, much less than usual............ccccooovvveeiiiiinnnn.n. 04
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13.
Has any of your friends or relatives committed suicide?
NO. .o 01

If yes:

Did it happen within the last year?

Y S ettt 01
NO Lo 02
14.
Have you ever seriously considered committing suicide?
Ot 01
Y Sttt 02
If yes:
Was it within the last year?
Y Sttt 01
NO. .ttt 02

15.
Have you talked to anyone about these thoughts? (You may tick more than
one box)

NO L e 01
Yes, my family.......ccoooiiiiiiii e 02
Yes, Friends........coooveiiiiiei e as3
YeS, the VICAr.......ooovivie e 04
Yes, the doctor or other medical staff.................. as
YeS, SOMEONE EISE......ccvviiiiiiiieeieeeeee e 06
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The next questions are about violence and sexual abuse

16.
Have you, after you grew up, ever experienced one or more of the
following kinds of violence or threats? (You may tick more than one box)

NO.. 01
Y Sttt ettt 02
Yes Within the last 12
months

1. pushed, shaken or hit superficially by hand 01 01
2. kicked, hit with fist or object................. 02 02
3. thrown against furniture, wall, down stairs

or similar violence...........cccccocvvveeeiiinnnn. a3 a3
d. severe violence such as attempted

strangeling, assault with knife or firearm 04 04
e. other type of violence 5
f. threats so serious that you were frightened 06 06

If yes:

Who threatened you or committed violence? (You may tick more than one
box)

1. husband/boyfriend.............cccoceeiiiiinnnnnn 01 01
2. other member of the familiy.................... 02 02
3. afriend........cooiiii 03 O3
4. someone else........ccoeeviieiiiiicie 04 04
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17.
Have you ever been forced to have sex?

Y Sttt 01

NO Lo 02
If yes:

when you were a child (under 13)......ccccccceeeennnns 01

asan adult...........ccccooiiii 02

(you may tick both boxes)

Who forced you? (you may tick more boxes)

husband/boyfriend.............cccccciiiiiiiiis
father. ... 02
stepfather.........oeeevi 3
other member of the family..............cocciiinennnn.

AN AQUAINTANCE.....cceeeiiieiiiiiiiiee e 05
SOMEONE ElISE.....coiiiiiiiii e 06

01

04

The next questions are about your alcohol consumption

04

E)SC;es your husband/boyfriend drink beer, wine or liquor?

every day or nearly every day...........ccccuvveeveneennnn. 01
3-6 tIMES A WEEK.......evviiiieiiieee e 02
ONCE OF TWICE @ WEEK......coiviiiieiiiiiec e 03
1-3 times a month, but not every week.................

NOt SO OFtEN....ciiiiii i a5
NEVET ..ttt 06
I do not have a husband/boyfriend.......................

a7
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19.
Do you drink beer, wine or liquor?

every day or nearly every day...........ccoceveeviinnnennn 01
3-6 tIMES A WEEK........everiiiiiiieiie e 02
ONCE OF TWICE @ WEEK......ooiiiiiieiiiiiiee e a3
1-3 tiIMES A WEEK.....ccoiiieiiiieiiiee e 04
NOt SO OFEEN....coiiiiii e a5
NEVET ...ttt 06

If you never drink beer, wine or liquor, you may proceed to question

22.

\2/\(/)Hen did you last have beer, a glass of wine or a glass of liquor?
Today or yesterday..........cccoeevcvvviveeeeee e, 01
During the last weeK...........ccccooiiiiiieiiiiiiice, 02
During the last month..............cccccccooiiiiiinnnnn. 03
More than a month ago..........ccccoccvvveeiiiiiineennee 04

21.

How much did you drink at the time?
1 beer or glass of wine or liquor.................c......... 01
2-5 beers or glasses of wine or liquor................... 02
6-10 beers or glasses of wine or liquor................. a3
More than 10 beers or glasses of wine or liquor... 04
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22.

In the last 12 months, have you experienced any of the following
situations, either because of your own alcohol consumption or because
of alcohol consumption in your immediate family (husband/boyfriend,
children, parents)?

Yes No
Argument in the family...........ccccooiiiiiinnee, 01 02
Health problems.............ccocoiiii e 01 02
Lack Of MONEY.........oevveiiiiiiie e 01 02
You loSt your JOD.......ccooiiiiiiiiieee e, 01 02
Suffered an injury or accidentally injured others... 01 02
Suffered an injury or injured others in a fight....... 01 02
Have found it diffucult to turn up for work.......... 01 02
Have reported SiCK..........ccccvveieeeeeiiiiiiieeeeeeee, 01 02

23.
Has anyone in your immediate family had problems because of
alcohol?

Y S et 01
N O i e e a2

24.

Was alcohol a problem in the home where you grew up?
YES, OF N .. a1
YES, SOMETIMES. ...cee e a2
NO, NBVEY .. a3

25.

Have you ever tried to smoke hash or marihuana?
NO, NBVET .. a1
Yes,once or afew times........cooveeeeveeeeeeeeeeeeeen, a2
YES, OF N ..o, a3
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26.

Which do you find more harmful, hash, marihuana, alcohol or
smoking?

(you may tick more than one box)

Hash and marihuana.........ccooveeeeeeeeeeeeeeeee O1
AICONOL.... e a2
SMOKING...eeieiieee e 03

If you have never smoked hash, you may proceed to question 31

27.

When did you last smoke hash or marihuana?
Today or yesterday..........cccoeevevvvveeereee e, 01
During the last WeeK..........ccccceviiiiiiiiiiiieece 02
During the last month..............cc.ccccooiiiiinnnnn. 03
More than a month ago...........cccoccvvviiiiiiinneenee, 04

28.

Have you smoked hash after you became pregnant?
Y Sttt 01
NO L ettt 02

If yes, when? (state week of pregnancy or interval)

In pregnancy week(s):

2Hgo-w often have you smoked hash while you have been pregnant?
Every day or nearly every day.........cccccccceeeunnnneee. 01
Several timesaweekK..........ccccceviiiiieiiiiiiiee 02
ADOUL ONCE A WEEK......evveiiiiie e a3
NOT SO OFteN......oviiiiiiie e 04
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30.
Have you used other similar drugs while you have been pregnant?

If yes, which?

The next question is about your sexual habits

3ch')w many sexual partners have you had during the last year?
L 02
2o 03
5 O  MOTC.iiiiiiieiee e 04

Thank you for participating in the survey.
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Appendix 2.
Laboratory procedures®

Analyses of organochlorines (Ocs), Hg, lead, and Se were performed at the laboratory of the
Centre de Toxicologie du Québec, which is accredited by the Canadian Association for Envi-
ronmental Analytical Laboratories. Blood samples containing EDTA as the anticoagulant
were centrifuged and the plasma was collected in glass vials prewashed with hexane.
Plasma samples were stored at -80°C until shipment. A 1:1:3 mixture of ammonium sul-
fate:ethanol:hexane was first added to the plasma to extract OCs. The extracts were then
concentrated and purified on two Florisil columns (60100 mesh; Fisher Scientific, Nepean,
Ontario, Canada). The 14 most prevalent PCB congeners (IUPAC nos. 28, 52, 99, 101, 105,
118, 128, 138, 153, 156, 170, 180, 183, and 187) and 11 chlorinated pesticides or their
metabolites [aldrin, alpha-chlordane, gamma-chlordane, p,p” -
dichlorodiphenyltrichloroethane (DDT), p,p” -dichlorodiphenyldichloroethene (DDE), hexa-
chlorobenzene (HCB), beta-hexachlorocyclohexane (HCH), mirex, cisnonachlor, trans-
nonachlor, oxychlordane] were measured in the purified extracts with an HP 5890 high-
resolution gas chromatograph equipped with dual-capillary columns (HP Ultra | and Ultra II)
and dual Ni-63 electron capture detectors (Hewlett-Packard, Palo Alto, CA, USA). Quality
control procedures were described previously (1). Percent recovery ranged from 89% to
100%, and the detection limit was approximately 0.02 pg/L for all compounds. Coefficients
of variation (n = 20, different days) ranged from 2.1% to 9.1%. Biases, the difference be-
tween the concentration of the reference material and the concentration found using the
analytic method, ranged from 10.9% to 3.8%.

The same OCs were measured in milk samples using a similar procedure. Compounds were
initially extracted from milk using a mixture of acetone/hexane, followed by a second ex-
traction with hexane alone. Combined organic phases were washed with deionised water,
concentrated, and purified on activated Florisil columns. A mixture of dichloro-
methane/hexane was used to elute the compounds, which were separated and quantified by
HRGC as described above. Detection limits vary from 0.6 to 2.0 pg/kg lipids for the various
OCs. We used two certified milk reference materials (CRM 188 and 450) to assess precision
and accuracy of the method. Coefficients of variation varied from 10% to 20% and biases
from 5% to 15%, depending on the specific organochlorine. Because OCs distribute mainly
in body fat, concentrations in plasma and milk samples are reported in micrograms per kilo-
gram of lipids.

We measured total cholesterol, free cholesterol, and triglycerides in plasma samples by
standard enzymatic procedures, but determined phospholipids according to the enzymatic
method of Takayama et al. (2), using a commercial kit (Wako Pure Chemical Industries,
Richmond, VA, USA). We estimated the concentration of total plasma lipids according to the
formula developed by Phillips et al. (3). We weighed an aliquot of the milk fat extract to de-
termine the concentration of lipids in milk samples.

We determined total mercury concentrations in samples of cord and maternal blood and
maternal hair by cold vapor atomic absorption spectrometry. Samples were digested with

1 Adapted from Muckle G, Ayotte P, Dewailly E, Jacobson SW, Jacobson JL. Prenatal exposure of the northern Qué-
bec Inuit infants to environmental contaminants. Environ Health Perspect 2001; 109:1291-1299



nitric acid and mercury was reduced by adding anhydrous stannous chloride (SnCl,) and
cadmium chloride (CdCl,). Metallic mercury was volatilized and detected by atomic absorp-
tion spectrometry (Model 120; Pharmacia, Piscataway, NJ, USA). The detection limit for
blood mercury analysis was 1.0 nmol/L. Quality control procedures were described previ-
ously (1). Coefficients of variation (n = 50, different days) at levels of 40 and 90 nmol/L
(in-house reference materials) were 5% and 5.5%, respectively. Relative biases were 2.4%
and 0.4%o, respectively. The detection limit for hair mercury analysis was 1 nmol/g. We ob-
tained accuracy and precision data using certified reference material through Health Can-
ada's hair mercury inter-laboratory comparison program. Coefficients of variation (n = 50,
different days) were 4.8% for the 12.3 ug/g reference specimen (CRM 397) (4) and 4.3%
for the 4.42 pg/g reference specimen (CRM 13) (5). The relative biases were 2.2% and
+1.9%, respectively.

We diluted an aliquot of whole blood with a mixture of nitric acid, ammonium phosphate,
and Triton X-100 and analysed it for lead by graphite furnace atomic absorption with Zee-
man background correction (model ZL 4100; Perkin Elmer, Norwalk, CT, USA). The detec-
tion limit of the method is 50 nmol/L. We used four reference specimens of 2.8, 2.1, 1.2,
and 0.3 umol/L to calibrate the analytic method for lead; the corresponding coefficients of
variation were 2.4%, 2.9%, 2.3%, and 5.0%, and relative biases were +2.0%, +2.2%,
0.8%, and 0.2%, respectively (n=10).

We determined blood Se concentrations with inductively coupled plasma mass spectrometry
(ICP-MS) using state-of-the-art instrumentation (PE Elan 6000; Perkin Elmer). Samples
were diluted and aspirated into the instrument. We performed matrix matched calibration
using a pool of normal blood. We obtained accuracy and precision data using reference ma-
terial from our ICP-MS comparison program. The detection limit was 0.1 pmol/L. The coeffi-
cient of variation (n = 37, different days) at a level of 2.7 umol/L was 5.9%, and the bias
was 0.4%.
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