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Supplemental Table 1. Questions are from the original survey that were included in this manuscript to conduct a secondary data analysis.
	1. How old are you? 
	(Drop Down Box)

	2. What is your sex? 
	· Female [1]
· Male [2]
· Intersex [3]

	3. What is your ethnicity?
	· Hispanic or Latino [1]
· Non-Hispanic or Latino [2]       
· Not listed, specify: ______ [3]   
· Prefer not to answer [4]     

	4. What is your race? (Check all that apply)
	· American Indian or Alaskan Native [1]
· Asian [2]
· Black or African American [3]
· Middle Eastern or North African [4]
· Native Hawaiian or Other Pacific Islander [5]
· White [6]
· Not listed, specify: ________ [7]
· Prefer not to answer [8]

	5. Where is your place of birth?
	· United States of America
· Other, specify: ____________

	6. How would you describe your religious beliefs?
	· Agnostic (unsure about a higher power) [1]
· Buddhist [2]
· Christian [3]
· Catholic [4]
· Hindu [5]
· Jewish [6]
· Muslim [7]
· None [8]
· Not listed, specify: ____________ [9]
· Prefer not to answer [10]

	7. What is the highest level of education you have completed?
	· Never attended school/only kindergarten [1]
· Primary School (Grades 1 through 4) [2]
· Middle School (Grades 5 through 8) [3]
· Some high school (Grades 9 through 11) [4]
· High school diploma or GED [5]
· 1 to 3 years after high school (some college, Associate’s degree, or technical school) [6]
· Bachelor’s degree [7]
· Graduate or professional degree [8]
· Prefer not to answer [9]

	8. What is your employment status? (Check all that apply)
	· Employed for wages (part- time or full- time) [1]
· Self-employed [2]
· Out of work for 1 year or more [3]
· Out of work for less than 1 year [4]
· A homemaker [5]
· A student [6]
· Retired [7]
· Unable to work (disabled) [8]
· Prefer not to answer [9]

	9. What is your relationship status? 
	· Single [1]
· Dating [2]
· Partnered (Engaged, married, living together) [3]
· Separated/Divorced [4]
· Widowed [5]

	10. What insurance do you have? (Check all that apply)
	· Private/Commercial [1]
· Medicaid [2]
· Military [3]
· No insurance [4] 
· Other, specify: ______________ [5]
· I don’t know. [6]

	11. What type of sickle cell disease do you have? 
	· Hemoglobin SS [1]
· Hemoglobin SC [2]
· Hemoglobin S beta-thalassemia zero [3]
· Hemoglobin S beta-thalassemia plus [4]
· Other, specify: _______________ [5]
· I don’t know. [6]

	12. I am comfortable discussing my sickle cell disease with my partner.
	· Strongly Disagree [1]
· Disagree [2]
· Unsure [3]
· Agree [4]
· Strongly Agree [5]

	13. I am comfortable discussing my partner’s sickle cell disease or trait status with them.
	· Strongly Disagree [1]
· Disagree [2]
· Unsure [3]
· Agree [4]
· Strongly Agree [5]

	14. Do you know your partner’s sickle cell disease or trait status?
	· Yes, they also have sickle cell disease [1]
· Yes, they have sickle cell trait [2]
· I have not asked [3]
· They do not know [4]

	15. I feel comfortable talking to my doctor about how sickle cell trait testing for my partner. 
	· Strongly Disagree [1]
· Disagree [2]
· Unsure [3]
· Agree [4]
· Strongly Agree [5]

	16. Have you ever received genetic counseling (information on your risk of having a child with sickle cell disease)?
	· Yes [1]
· No [2]
· Unsure [3]


	17. If they say yes to receiving genetic counseling: Has the genetic counseling influenced your thoughts about having a biological child? 
	· Strongly Disagree [1]
· Disagree [2]
· Unsure [3]
· Agree [4]
· Strongly Agree [5]

	18. Do you have a child(ren)?
	· Yes [1]        
· No [2]
· Unsure [3]

	19. If they say yes to having child(ren):  How many biological children do you have? 
	Free Response

	20. What influences your preference in wanting/not wanting to have a (more) child(ren)?
	Free response



