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1. Delete old question B2b: “If participant has not taken any antiretroviral 
medication since her (MONTH) study visit, check here.” 

2. Replace old question B2b with 2 response options: 
a. “Participant has not taken any ART in B2a.” 
b. “Participant has taken at least one ART in B2a.” 

3. Delete old question C1ai: “If participant has not taken any medication in C1a 
since her (MONTH) study visit, check here.” 

4. Delete old question C1bi: “If participant has not taken any medication in C1b 
since her (MONTH) study visit, check here.” 

5. Delete old question C1ci: “If participant has not taken any medication in C1c 
since her (MONTH) study visit, check here.” 

6. Replace old question C1ci with 2 response options: 
a. “Participant has not taken any meds in C1a, C1b or C1c.” 
b. “Participant has taken at least one med in C1a, C1b or C1c.” 

7. Delete old question D1b: “If participant has not taken any medication in D1a 
since her (MONTH) study visit, check here.” 

8. Replace old question D1b with 2 response options: 
a. “Participant has not taken any medication in D1a.” 
b. “Participant has taken at least one medication in D1a.” 

9. Add prompt after Question E1: “If odd-numbered visit (e.g., 31, 33, etc.) skip to 
Question E11.” 

10. Add prompt before Question E2: “Specify the prior flu season for questions E2, 
E7 and E8. For example, during visit 32, it would be 2009/2010 flu season; 
during visit 34, it would be 2010/2011 flu season.” 

11. Revise Question E2: “In the past year [INDICATE FLU SEASON AS 
DESCRIBED IN ABOVE PROMPT], have you had…” 

12. Revise Question E7: “… In the past year [INDIATE FLU SEASON AS 
DESCRIBED IN ABOVE PROMPT], did you have…” 

13. Revise Question E12d: “(Since your (MONTH) study visit), have you taken any 
medication to prevent or treat osteoporosis or fracture, such as calcium or 
vitamin D supplements, hormone replacement therapy, or bisphosphonates (e.g., 
Fosamax, Actonel, Reclast, Boniva, etc.)?” 

14. Change prompt after Question E13 to skip to Section F if E13=0. 
15. Add back section regarding complementary / alternative medicine (CAM) use. 

Questions were last asked during visit 28. 
a. F1a: “Since your (MONTH) study visit, have you used any complementary 

or alternative medications that you take by mouth either as a pill or liquid, 
that you apply to your skin, or that you insert in your rectum or vagina?” 

b. F1b: “Please name those complementary and alternative medications that 
you have taken.” CAM to be specifically named on the form will include: 

i. Chinese herbs in combination 
ii. Echinacea 



iii. Garlic 
iv. Acidophilus 
v. Calcium 

vi. Iron 
vii. Glucosamine / Chondroitin 

viii. B-complex 
ix. B-vitamins 
x. C-vitamins 

xi. Coenzyme Q-10 
xii. E-vitamins 

xiii. Folic acid 
xiv. Multi- or Prenatal Vitamins / Minerals 
xv. Omega-3 Type or Fish Oils 

xvi. Zinc 
xvii. D-vitamins 

c. F1bi: “How frequently is CAM used?” 
d. F1bii: “Are you currently taking?” 
e. F1biii: “What is your main reason for taking?” 

16. Add a new drug code to Drug List 3 for “D-vitamins,” 657. 


