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Ovarian Tissue Follow-up Call Script
*Note for patients under the age of 18:

· Survey is completed with the patient’s parent/legal guardian

· If the patient has not yet reached menarche (begun having periods), mark question as “N/A”

Interviewer: “Hi (patient’s/parent’s name).  This is (your name) from (your institution).  I am calling to ask you about the clinical tissue that you had frozen here.  I would like to ask you to complete at 5-10 minute telephone survey to update your contact and health information and to ask you for some extra information for our research.  Your participation in this survey is completely voluntary.  This means that you do not have to participate in this survey unless you want to.  You may end the phone conversation at any point in time.  There is a small chance that some of the questions may make you feel uncomfortable.   You do not have to answer those questions if you do not want to.  All the information I receive from you by phone will be strictly confidential.  Would you be willing to participate?”* 
Participant: “Yes.”

Interviewer:  “Thank you.  I’d like to start by updating your contact information.”
1. “Is there another phone number that you prefer we call?”
___________________________________________

2. “Can you verify your home address?”

___________________________________________
___________________________________________


___________________________________________

3. “Is there an email address that we can have on file?”
___________________________________________
Interviewer: “Thank you for updating your contact information.  May I proceed with the survey now?”

4. “Do you have any questions?”

___________________________________________

___________________________________________


___________________________________________

Go to Question 6 on next page.
OR

Participant: “No.”

Interviewer: “Is there a better time that I can call back?” __________________________________
NOTE: Answers to questions 1-4 should be stored separately from the answers to the questions below to protect subject confidentiality.  Please store this page separately from those that follow.

*If the patient is deceased, please begin with Question 5 on the next page.
5. Participant: “The patient is deceased.”

Interviewer: “Was the patient’s tissue designated for research?  How was the patient’s tissue allocated?”  __________________________________________________________________

Interviewer: Go to Question 18.
6. “What is your [daughter’s] diagnosis and scheduled treatment?”

Diagnosis: ________________________________________________
Treatment:

 FORMCHECKBOX 
 Chemotherapy ONLY

 FORMCHECKBOX 
 Chemotherapy + radiation


 FORMCHECKBOX 
 Radiation ONLY


 FORMCHECKBOX 
 Surgery ONLY


 FORMCHECKBOX 
 Surgery + chemotherapy


 FORMCHECKBOX 
 Surgery + chemotherapy + radiation


 FORMCHECKBOX 
 Bone marrow transplant


 FORMCHECKBOX 
 Stem cell transplant


 FORMCHECKBOX 
 Other (specify): ______________________________________
7. “Have you [Has your daughter] finished your [her] treatment yet?”  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No

8. “How would you describe your [daughter’s] current health?”
 FORMCHECKBOX 
 Excellent 



 FORMCHECKBOX 
 Very good


 FORMCHECKBOX 
 Good


 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor

9. “During your [daughter’s] treatment did you [she] stop menstruating?” (If patient has not yet reached menarche, skip to question #15)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
a. If YES, “how long did your periods stop?” 
 FORMCHECKBOX 
 0-3 months


 FORMCHECKBOX 
 3-6 months


 FORMCHECKBOX 
 6-9 months


 FORMCHECKBOX 
 9 months or more

b. If NO or N/A, continue.
10. “Are you [Is your daughter] menstruating now?” 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
a. If YES, “are you [is she] having monthly periods?” 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b. If NO, “when was your [her] last period?” ________________________________________
11. “Have you [Has your daughter] tried to get pregnant since treatment stopped?” 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
12. “Are you [Is your daughter] actively trying to get pregnant now?”
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
13. “Are you [Is your daughter] currently pregnant?”

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
14. “Have you [Has your daughter] been pregnant since starting treatment?”

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
15. “Do you [Does your daughter] anticipate using your [her] stored tissue in the future?”
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
a. If NO, “why not?” ____________________________________________________
________________________________________________________________________
16. “Do you [Does your daughter] know how to use/access your [her] tissue?” 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
a. “If you [your daughter] wanted to access your [her] tissue, how would you [she] proceed?”
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

17. “Although I cannot give you specific information on your [daughter’s] tissue, would you like to have information about the research?” 
 FORMCHECKBOX 
 Yes ( Give website or email website to participant 

 FORMCHECKBOX 
 No

18. “Now that you’ve had some time to think about your decision, how are you feeling about the decision to store tissue?”
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
19. “What would you recommend to a friend who was diagnosed with cancer and concerned about preserving her fertility?”
 FORMCHECKBOX 
 Store tissue 

 FORMCHECKBOX 
 Do not store tissue

 FORMCHECKBOX 
 Don’t know
20. “Is there anything else I can help you with?” 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Interviewer: Thank you for completing this survey.  I appreciate you taking the time to answer my questions.  I would like to contact you in one year, and annually after that, to repeat this survey.  Is that acceptable to you?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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