
Dear Parents
Thank you for taking the time to participate in the interview and enroll in this study. We are committed to protecting your privacy and ensuring the confidentiality of the information you provide. All data collected will be securely stored and only accessible to authorized research personnel. The information gathered will be used solely for research purposes and will be anonymized, ensuring that no personal identifiers are attached to the data in any published reports or presentations. Your identity and personal details will remain strictly confidential, and no one outside the research team will have access to this information.
If you have any concerns or questions regarding the confidentiality of your information, please feel free to contact us.

Name of the person completing the form: 
Parents' contact number:  
Case number: 
Name of hospital:  
Relation to the neonate:  
a) Mother  
b) Father  
c) Other  

Parents ‘ information
Mother's age: 
Mother's medical history: 
a) Before pregnancy:  
b) During pregnancy:  

Duration of substance use:  
Type of narcotic substance: 
a) Opium  
b) Heroin  
c) Hashish  
d) Methamphetamine  
e) Methadone  

Method of consumption: 
a) Inhalation  
b) Oral  
c) Injection  

History of treatment for substance use during pregnancy: 
- Type of medication used:  

Mother's level of education  
a) Illiterate  
b) Primary school  
c) High school  
d) Diploma  
e) Associate degree  
f) Bachelor's degree  

Mother's occupation: 

Father's level of education: 
a) Illiterate  
b) Primary school  
c) High school  
d) Diploma  
e) Associate degree  
f) Bachelor's degree  

Father's occupation: 

Marital status: 
a) Married  
b) Single  
c) Divorced  
d) Separated  
e) Widowed  

How do you assess your economic status compared to the general population? 
a) Below average  
b) Average  
c) Above average  

Housing status: 
a) Owner  
b) Renter  
c) Homeless  

Neighborhood of residence: 
Area (in square meters):

Neonate’s information
Neonate's age at discharge: 
Gender: 
a) Female  
b) Male  

Gestational age:  
Type of delivery: 
a) Cesarean section
b) Vaginal delivery  

Apgar score at 1 minute: 
Apgar score at 5 minutes: 
Birth weight: 
Head circumference at birth: 

Type of feeding for the neonate: 
a) Breastfeeding  
b) Formula milk  

Maximum Finnegan Score: 

Type of treatment:  
a) Non-medication:  
b) Medication:  
Name of medication:  

Length of hospital stay: 
Discharged to: 
a) Home  
b) Social services  

Thanks a lot
