These next questions are about the flu shot.

[l No ————> |Go to Question F6|
:D Yes '

] During my pregnancy
[ After I delivered my baby -

August 2010
September 2010
October 2010
November 2010
December 2010
January 2011
February 2011
March 2011
April 2011

May 2011

June 2011

O Ooooooooooo

I don’t remember
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Check one answer‘

My obstetrician or gynecologist’s office
My family doctor or other doctor’s office
A health department or community clinic

A pharmacy, drug store or grocery store
My work place or school
Other ——————> Please tell us:

My doctor didn’t mention anything
about getting a flu shot.................. N'Y
I was wotried about side effects

of the flu shot for me.........cccccoeieee. N Y
I was worried that the flu shot '
might harm my baby................cc.... N Y
I was not worried about getting :
sick with the flu..........c.ccooees N Y
I do not think the flu shot

WOrks. ..o NOY
I don’t normally get a flu
SHOt...uevireiiiriiiiieieeiieeeieieeee. NOY
Other reason............covvevevenenennee. NOY

Please tell us:

The last questions are about flu illness.

Thank you for answering these final
questions! Your answers will help us learn
how to keep pregnant women healthy.



