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YOUR ENVI RONMENT

Fi ndi ng out how the environnent affects nmothers and their babies will help us to make the
environnent a heal thier place.

Thi s questionnaire asks about your environment. It asks about where you live and work,
and about what you do.

Al the answers you give are confidential. W would be grateful if you woul d answer as
many questions as you can.

If there is any question you don't want to answer just |eave it blank.
THANK YOU VERY MJUCH FOR YOUR HELP

23/ 01/ 92

Recycl ed Paper



FILLING IN TH S BOKLET
Mbst of the questions can be answered by ticking the box beside the right answer.
For_exanpl e
How nany times have you been to the supermarket in the past week?

None 1 2-6 3 7 or nore 4

This nmeans you went to the supernarket once in the past week

Sonetines there are questions with if in front of them
For_exanpl e
a) Have you been to the supernarket today?

Yes 1 No O 2

l

This means you didn't go to the supermarket and you don't
need to answer the next question

b) If yes, did you buy any carrots?

Yes 1 No 2

I'n general, though, each question needs an answer.

In sone questions you may be asked to describe sonething.
I't would be helpful if you wote as clearly as possi bl e.

The small nunbers in the squares are only.



SECTI ON_A: YOUR HOVE ENVI RONMENT

Al. How | ong have you lived in or near Avon?

less than 1 year 1
1 - 4 years 2
5 - 9 years 3

10 years or nore 4

all ny life 5
A2. a) When did you nove to your present address?
..... [.....119.
b) How many tines have you noved hone in the last 5 years?
A3. I's your hone:
bei ng bought/ nort gaged 0
owned - with no nortgage to pay 1
rented from council 2
rented fromprivate landlord - furnished 3
rented fromprivate | andlord - unfurnished 4
rented from housing associ ation 5
ot her (please describe) 6
Ad. Do you live in your own honme or do you live with your parents or others?
live in own home 1
live with parents in their hone 2
other situation (please describe) 3
A5. Do you currently live in:
a whol e detached house (or bungal ow) 1
a whol e seni - det ached house/ bungal ow 2
a whol e terraced house 3
a flat/maisonette (self contained) 4
roomin someone el se's house 5

ot her (please describe) 6



AG.

AT.

E8.

a)

b)

a)

b)

c)

d)

e)

f)

9)

a)

b)

What is the lowest |evel of your living accommpdati on:

basenent 78
ground fl oor 00
1st fl oor 01

2nd floor or above, give floor ......

In the coldest time of year, describe the tenperature in your:

Very WAr m About Col d Very

war m ri ght cold
living roons 1 2 3 4 5
bedr oons 1 2 3 4 5

I'n your hone do you ever use:

Yes No
central heating or 1 2
storage heaters
wood stoves or wood fires 1 2
coal fires 1 2
paraffin heaters 1 2
gas fires (mains gas) 1 2
gas fires (calor gas) 1 2
other type of heating 1 2

(pl ease descri be)

If your hone is centrally heated in winter, please descri be:

type:

solid fuel 1
oi l 2
gas 3
electricity 4

other (pleases. ... ...
descri be)

how i s heating distributed?

radiators ; warmair storage heaters 3

under floor heating 4 other s please describe .............. ...



c)

where is the boiler?

a)

b)

c)

d)

e)

f)

a)

b)

c)

d)

kitchen ;

ot her s

(please desCribe) ... ..

no boiler 4

During this pregnancy have you heated your

hot water bottle

el ectric under
bl anket

el ectric over
bl anket

el ectric pad

electric water bed

ot her (please
descri be)

Do you use gas for cooking?

yes, ring only
yes, oven only
yes, rings and oven

no, not at all

Do you use the cooker for any other purpose than cooking ( eg. drying clothes

the room ?

Yes 1 No »

If yes, please describe

How ol d is your cooker?

nmore than 10 years old

5 - 10 years old

2 - 4 years old

less than 2 years old

don't know

Does your hone have the foll ow ng?

i) ki tchen where there is space
to sit and eat

ii) kitchen for cooking only

living room

Yes
nost days

3

Yes sol e

bed using any of the follow ng:

Yes
every day

4

Yes

shared with
ot her house-
hol d(s)

2

heati ng



e)

a)

b)

c)

d)

e)

a)

a)

yes,

b)

iii) indoor flushing toilet
Apart fromthe kitchen or kitchen/dining r
rooms and bedroons do you have?

i) nunber of 1iving roons:
ii) nunber of bedroons:

(not regularly used
as living roons)

Do you have sol e use of the follow ng amen
they shared with other househol d(s)?

Yes so
use
runni ng hot water 1
bat h 1
shower 1
garden or yard 1
bal cony 1

Is there a working tel ephone in your home?

Yes 1 No 2

where is the nearest working tel ephone tha

pay phone in the building
pay phone in the street

nei ghbour's phone

none within 5 mnutes wal k

ot her

Do you or your partner have the use of a c
etc.)?

Yes 1 No 2

how often do you yourself have the use of
never

not every day

everyday or al nost every day

not applicabl e/do not drive

1 2
oom how many living

ities or are

e Yes

shared

t you can use in an

ar (including vans

a car?

ener gency?

m ni buses,



AlS5.
a)
Al5. D)
c)
d)
Al6. a)

How of ten do you have any wi ndows open in your hone:

W ndows al npost W ndows open W ndows open W ndows al npost
al ways open only when occasional ly never open
weat her is
good
I'n summer:
i) day 1 2 3 4
II) night 1 2 3 4
In winter:
W ndows al npost W ndows open W ndows open W ndows al npost
al ways open only when occasional |y never open
weat her is
good
i) day 1 2 3 4
ii)night 1 2 3 4

at night the window in ny bedroomis

al nost al ways open 1
soneti nes open 2
al nost never open 3

Are any of your w ndows doubl e gl azed?

yes all of them yes sonme of them

no none of them 3 don't know 9

Do you have any pets?

Yes 1 No 2

If no, go to Al7

If yes,
b)

i)

i)

iv)

v)

Vi)

How many of the followi ng pets do you have?
Nunber

cats

dogs

rabbits

rodents (mce, hanster
gerbil, etc.)

bi rds (budgerigar, parrot, etc)

other pets (please describe)



Al7. Do any of the followi ng animals or insects inhabit or
i nvade your home or cause dirty conditions in your bal cony,
garden or yard?
Yes Yes No not
frequently occasionally at all
a) rats 1 2 3
b) mce 1 2 3
c) pi geons 1 2 3
d) cats 1 2 3
e) cockr oaches 1 2 3
f) ants 1 2 3
9) dogs 1 2 3
h) ot her (please describe) 1 2 3
Al8. a) I's there ever any danp, condensation or mould in your home?
Yes 1 No 2
If no, go to Al9.a
If yes,
b) How much of a problemis danp or condensation?
no danp or condensation 1
not serious 2
fairly serious 3
very serious 4
c) How much of a problemis noul d?
no noul d 1
not serious 2
fairly serious 3
very serious 4
Pl ease tick the boxes relating to the problens you get in each room
Condensati on Danp Moul d Danp on
on wi ndows/ pat ches on furniture,
wal | s/ on wal |'s carpets or
ceilings wal |'s cl ot hes
Al18.
d) ki tchen (or
ki t chen/ di ner) 1 2 3 4
e) living room (or
| ounge/ di ner) 1 2 3 4
f) hal I /1 andi ng 1 2 3 4
g) my bedroom 1 2 3 4
h) ot her bedr oons 1 2 3 4
i) bat hroonitoil et 1 2 3 4
i) ot her roons 1 2 3 4

Moul d on None
furniture,

carpets or

cl ot hes

5 6
5 6
5 6
5 6
5 6
5 6
5 6
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Al19. a) Does your roof leak at all? (If you have another flat above yours,
pl ease tick 'does not apply').
does not apply 7
no | eak 1
yes, slight |eak 2
yes, serious |eak 3
b) In wet weather, does water get in from anywhere el se, such as through
badly fitting wi ndows or doors?
no | eaks 1
yes, slight |eaks 2
yes, serious |eaks 3
A20. Taki ng everything into account, which of the follow ng best describes
your feelings about your hone?
satisfied 1
fairly satisfied 2
di ssatisfied 3
very dissatisfied 4
A21. In the past year have any of the follow ng roons been decorated or had any

brand new furniture?

a) Your bedroom Yes No Don't know
i) pai nt ed 1 2 9
ii) wal | papered 1 2 9
iii) new carpet 1 2 9
iv) new furniture 1 2 9

b) Your living room
i) pai nt ed 1 2 9
ii) wal | papered 1 2 9
iii) new carpet 1 2 9
iv) new furniture 1 2 9

c) Your Kkitchen:

i) pai nt ed 1 2 9

ii) wal | papered 1 2 9
iii) new carpet 1 2 9
iv) new furniture 1 2 9

d) Any ot her roons:

i) pai nt ed 1 2 9
ii) wal | papered 1 2 9
iii) new carpet 1 2 9
iv) new furniture 1 2 9

Vi Ch room(S) 2 o



SECTI ON B: CHEM CALS AND MEDI CINES | N YOUR ENVI RONMVENT

B1. During this pregnancy, how often have you used the follow ng:
Every Mbst About Less Not
day days once a t han once at all
week a week

a) disinfectant 1 2 3 4 5
b) bl each 1 2 3 4 5
c) wi ndow cl eaner 1 2 3 4 5
d) carpet cleaner 1 2 3 4 5
e) oven/drain cleaner 1 2 3 4 5
f) dry cleaning fluid 1 2 3 4 5
g) turpentine/white spirit 1 2 3 4 5
h) paint stripper 1 2 3 4 5
i) househol d paint or varnish 1 2 3 4 5
j) weed killers 1 2 3 4 5
k) pesticides/insect killers 1 2 3 4 5

(including flea or fly
sprays or powders)

I') aerosols or sprays 1 2 3 4 5
i ncludi ng hair spray

m hair dye/ bl each 1 2 3 4 5
n) hair renoval creans 1 2 3 4 5
o) air fresheners (spray, stick 1 2 3 4 5

or aerosol)

p) other (please describe) 1 2 3 4 5

B2. Pl ease describe any pills, nedicines and oi ntments you have taken or used since the beginning of this
pregnancy.

What did you take: About how many How many weeks
days did you take pregnant were
or use it? you?

Check Have you included the contraceptive pill, iron tablets, |laxatives, vitam ns, sleeping tablets,
aspirin, cough mixture, pain killers, herbal medicine?

B3. a) How many cigarettes a day do you snoke at the nonent?

b) What brand do you usually snoke?

11
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c) What is the packet colour and tar rating of this brand?

Pl ease send us an enpty packet/carton of the brand you usually snoke.

B4. a) Since you becane pregnant have you changed how often you drink or snoke:

Yes, Yes, Yes, Yes, No

went of f deci ded craved deci ded change never

it to cut nor e of to have have

down it nor e this
i) tea 1 2 3 4 5 6
ii) coffee 1 2 3 4 5 6
iii) cola 1 2 3 4 5 6
iv) alcoholic 1 2 3 4 5 6
drinks
v) cigarettes 1 2 3 4 5 6
B4. b) At present how much of the following do you usually drink in a day:
Weekday Weekend day

i) ordinary tea (cups) ...
i) decaffeinated tea (cups) .............
iii) coffee (cups) L.,
iv) decaffeinated coffee ... .. ...

(cups)

V) beer or lager L.
(hal f - pints)

Vi) wine (glasses) L.
vii) spirits (pub-neasures) .............
viii) colalpepsi (cans) ...
ix) decaffeinated colal/pepsi  .............

(cans)
X) other alcoholic drinks — .............
(pub neasur es)

xi) mlk (glasses) ...,

xii) other drinks L.,
(pl ease descri be)



SECTI ON C:. ELECTRI CAL EQUI PMENT

Cl. If you have any of the follow ng equi pment in your hone how often are you in the sane room when
it is in use:

Usual | y Sonet i nes Never Do not have
a) refrigerator 1 2 3 4
b) washi ng machi ne 1 2 3 4
c) tunble dryer 1 2 3 4
d) di shwasher 1 2 3 4
e) freezer 1 2 3 4
f) mcrowave oven 1 2 3 4
g) hoover/vacuum cl eaner 1 2 3 4
h) electrical deep fat fryer 1 2 3 4
i) electric cooker 1 2 3 4
j) electric kettle 1 2 3 4
k) extractor fan 1 2 3 4
1) ioniser 1 2 3 4
Cc2. I's your hot water tank usually heated electrically?
Yes 1 No 2
C3. Do you have fluorescent lights (striplights) anywhere?
Yes No
i) in the kitchen 1 2
ii) in the bathroom 1 2
iii) in other roons 1 2
C4. a) During this pregnancy, at work were there:
Yes No | did not go
to work
i) fluorescent lights 1 2 7
ii) desk |anps 1 2 7
iii) electric heaters 1 2 7
b) Do you tend to collect static electricity and have shocks when you touch netal ?

Yes a lot ; Yes occasionally No not at all
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Since the begi nning of your pregnancy, at any tine, how often have you used
the followi ng electrical equipment:

Every 3-6 Once or Less Not
day days a twice a t han once at all
week week a week
a) food m xer/liquidiser/ 1 2 3 4 5
cof fee grinder
b) vacuum cl eaner 1 2 3 4 5
c) floor polisher 1 2 3 4 5
d) iron 1 2 3 4 5
e) hair dryer/hair curlers/ 1 2 3 4 5
tongs
f) electric typewiter 1 2 3 4 5
g) photocopi ers/fax machi nes 1 2 3 4 5
h) personal conmputer or V.D. U. 1 2 3 4 5
i) power tools 1 2 3 4 5
j) sun bed/sun |anp 1 2 3 4 5
k) m crowave oven 1 2 3 4 5
1) other electric equipnment
(pl ease descri be) 1 2 3 4 5

How many hours a day are you in a roomin which the follow ng are sw tched on:

Over 3-6 1- 2 Less No not
6 hours hour s hour s than 1 at all
a day a day a day hour a day

a) TV 1 2 3 4 5

b) video recorder 1 2 3 4 5

c) radio 1 2 3 4 5

d) record player, CD or 1 2 3 4 5

tape recorder



Do you use any of the followi ng electrical equipnent in these roomns:

a)

b)

c)

d)

e)

f)

9)

h)

k)

Ki t chen Li ving room Your bedroom O her room
Yes No Yes No Yes No Yes No
radi o 1 2 1 2 1 2 1 2
fridge 1 2 1 2 1 2 1 2
freezer 1 2 1 2 1 2 1 2
tel evision 1 2 1 2 1 2 1 2
vi deo recorder 1 2 1 2 1 2 1 2
electric fire 1 2 1 2 1 2 1 2
fan heater 1 2 1 2 1 2 1 2
oil-filled radiator 1 2 1 2 1 2 1 2
under - fl oor heating 1 2 1 2 1 2 1 2
storage heater 1 2 1 2 1 2 1 2
other electric 1 2 1 2 1 2 1 2
heater (please
descri be)
Woul d you say that you are the sort of person who feels the
cold nore than nost?
yes, definitely ; yes, but only recently no 3
a) Do you own an el ectric blanket?
yes, over blanket ; yes, under bl anket no ;If no go to Section D
yes,
b) how old is it?
less than 1 year ; 1-2 years 3-4 years 3
5 years or nore 4 don't know o
c) how often do you keep it switched on while you are in bed?
i) in wnter:
usual ly ; sonetimes never 3
ii) in sumrer:
usual ly ; sonetimes never 3
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d)

have you kept

Yes 1

it on while you were in bed this pregnancy?

No 2



SECTION D:  TH NGS YOQU DO

D1

a)

b)

c)

d)

e)

f)

9)

h)

n)

0)

p)

a)

r

s)

Since you becane pregnant

a hobby:

dental amal gam

ceram cs/ enanel s

dry cleaning fluids

el ectropl ating

gl ues

| eat her worki ng

fabric/textiles

dyes

i nsecticides

pl astics

netal cl eaners/ degreasers

polishers

petro

pai nt

phot ogr aphi ¢ chemical s

el ectrical wring

machi ni ng

sol deri ng

radi ati on (x-ray or other)

ot her chem cal s
(pl ease speci fy)

how of ten have you used any of the follow ng

a than once

whet her at work or as

at

17
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D2. Si nce beconi ng pregnant how often have you done the foll ow ng whether at work or as a hobby:

Every Mbst About Less Not at
day days once a t han once al |
week a week
a) domestic work in 1 2 3 4 5
ot her people's
hones
b) hai rdressi ng 1 2 3 4 5
c) farm wor k 1 2 3 4 5
d) hospi tal work 1 2 3 4 5
e) shift work 1 2 3 4 5
D3. What jobs have you had since the age of 167 Include part-tinme and voluntary work. |f you
have not worked wite 'None'.
Job Mat eri al s/ machi nes Dat e Dat e
or chemical s used started st opped
(mont h-year) (mont h-year)

1

) s

3) s

) Y

) s

B) s

74 T

) s

)

10)

If there is not enough space pl ease continue on the back cover or on a separate sheet.



SECTI ON E: YOUR HOUSEHOLD

El. a)
b)
E2. a)

How many people live in your househol d? (including yourself)

i) adults (over 18 years)

ii) young adults (16 - 18 years)

iii) children (0 - 15 years)

Pl ease indicate who the adults over 18 in your household are
Yes
i) your sel f 1
ii) your partner 1
iii) your parent(s) 1
iv) your partner's parent(s) 1
V) other relation(s) of yourself 1
vi) other relations of your partner 1
vii) friend(s) 1
viii) | odger 1
i x) ot her (please describe) 1

Do you currently have a partner?

yes, husband 1
yes, other nale partner 2
no, not at all 3
ot her (please describe) 4

If no, go to Question E4

I yes,
E2. b)

c)

I f your

d)

is your partner the father of your unborn child?

Yes 1 No 2 Not sure 3

does your partner live with you?

Yes 1 No 2

partner does live with you

how | ong have you lived together?

19
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years

nont hs



E3.
E4. a)
E4. b)
c)
ES.
a)
b)
c)
d)
E6.

How woul d you assess your partner's physical health

always fit and well 1
usually fit and well 2
sonetines unwel | 3
of ten unwel | 4
al ways unwel | 5

What is your present narital status?

never narried 1
wi dowed 2
di vor ced 3
separ at ed 4
married (once only) 5
married for second or third tine 6

If married, what was the date of the npbst recent narriage?

(if never married, put NA for not applicable)

How many ot her marriages/live-in partners have you had?

Pl ease i ndicate how nany of the children (aged 18 or under) living with you

Nunmber of children

you and your partner as their natural parents

you as their natural nother (but their
natural father is not present)

your partner as the natural father (but
you are not their natural nother)

nei ther you nor your partner as natural
parents (please describe whether you have
adopted, fostered etc.)

Are there other children of yourself or your partner who
do not live with you?

Yes No
a) children of ny partner 1 2
b) children of nyself 1 2

c) children of partner & self 1 2

have:

21
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E7. a)

I'f yes
b)
c)

d)

Do any of the people living in your household, including yourself and
your children have a long lasting disorder, illness or disabling condition?
(e.g. asthma, epilepsy, arthritis, depression)

Yes 1 No 2
pl ease descri be:

nature of illness/condition: ......... ... . . . . . . . . i,



SECTI ON F: YOUR SOCI AL ENVI RONVENT

F1.

c)

F2

F3

a) What do you think of your nei ghbourhood as a place to live?
a very good place to live 1
a fairly good place to live 2
not a very good place to live 3
not at all a good place to live 4
b) Do the other people in your neighbourhood:
No, never Rarely Sonet i nes
i) visit your hone 1 2 3
ii) argue with you 1 2 3
iii) look after your 1 2 3
children
iv) keep to thensel ves 1 2 3 4
Do you:
No, never Rarely Sonet i nes
i) visit the home of 1 2 3
your nei ghbours
ii) argue with your 1 2 3
nei ghbours
iii) look after your 1 2 3
nei ghbours children
iv) keep to yourself 1 2 3
How worried are you that in your nei ghbourhood:
Very Fairly Not very
worri ed worri ed worri ed
a) you mi ght have your hone
broken into and sonethi ng 1 2 3
stol en
b) you m ght be mugged or 1 2 3
r obbed
c) you mi ght be sexually 1 2 3
assaul ted or pestered
d) you mi ght have your 1 2 3
home or property danaged
by vandal s
I's your nei ghbourhood:
Yes Yes
usual | y sonet i nes
i) lively 1 2
ii) friendly 1 2
iii) noisy 1 2
iv) clean 1 2
V) attractive 1 2
vi) polluted/dirty 1 2

Oten

Oten

Not at
al |
worried

No not
at all

23

Al ways

Al ways

Don' t
know



24

SECTION G
Gl. Pl ease put the date of conpleting this questionnaire:
day nmont h year
199
Q2. Pl ease gi ve your date of birth:
day nmont h year
199

N. B. Have you renmenbered to encl ose an enpty cigarette packet?

Space for any comments you nmight like to make:

VERY MANY THANKS FOR ALL YOUR HELP
When conpl eted, return the questionnaire to:

Dr. Jean Gol ding,

Children of the Nineties - ALSPAC,
Institute of Child Health,

24 Tyndal | Avenue,

Bristol.

BS8 1BR.

Pl ease renenber, because this is strictly confidential, the people who | ook at
this booklet will not know your nane. They will be unable to give you any help or
contact anyone after reading what you have witten. If you feel you need advice,
pl ease feel free to contact our special help line (Bristol 256260 during office
hours). Alternatively your General Practitioner should be able to advise you.



