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Screener

1. What is your age?
[FREE TEXT - NUMERICAL] [IF <18 TERMINATE]

2. For which of the following conditions have you ever received a formal diagnosis from a physician? 
a. Diabetes
b. Hypertension 
c. Interstitial cystitis 
d. Polycystic ovary syndrome
e. Postpartum depression [Must select to continue]
f. Psoriasis
g. Urinary tract infection
h. None of the above [Terminate]


3. Postpartum depression (PPD) is a form of depression that is a common complication after delivery. PPD includes symptoms of depression like sadness, fatigue, guilt, insomnia, and anxiety, among others. PPD symptoms last longer than 2 weeks and are more intense than the more typical “baby blues”. 

4. How many times were you formally diagnosed with PPD by a healthcare provider? 
a. 0 [Terminate]
b. 1
b. 2
c. 3
d. 4
e. 5+

5. How many episodes of PPD have you had in total? Please note that this question is different from the previous one because you may have had a PPD episode without being formally diagnosed by a healthcare provider. 
a. 0 [Terminate]
b. 1
c. 2
d. 3
e. 4
f. 5+





6.  How many children have you given birth to?
a. 0 [TERMINATE]
b. 1
c. 2
d. 3
e. 4
f. 5
g. 6
h. More than 6

[Skip if Q7 is “a or b”]
7. For any of your PPD episodes, were any of the births associated with these PPD episodes, multiples (twins, triplets, quadruplets)?  
a. One set of multiples
b. Two sets of multiples
c. Three sets of multiples
d. More than 3 sets of multiples
e. None were multiples

8. Please indicate how each of your children (up to 6 children, if applicable) were delivered, whether the birth process entailed unplanned events, and whether the birth was associated with a PPD episode. 

	
	
	Vaginal
[1]
[Cannot select with column [2]]
	C-section
[2]
[Cannot select with column [1]]
	Unplanned events and complications
[Can select with column [1] or [2] but not both]
	Did you have a PPD episode associated with this birth?
[Can select with column [1], [2] and [3]]

	A
	Child #1 
	
	
	
	

	B
	Child #2 
	
	
	
	

	C
	Child #3
	
	
	
	

	D
	Child #4
	
	
	
	

	E
	Child #5
	
	
	
	

	F
	Child #6
	
	
	
	


Row A only if Q7=b
Rows A & B if Q7=c
Rows A-C if Q7=d
Rows A-D if Q7=e
Rows A-E if Q7=f
Rows A-F if Q7=g




9. What is your household size, including yourself?
a. 1
b. 2
c. 3
d. 4
e. 5
f. 6
g. More than 6

10. For your most recent pregnancy/birth with a PPD episode, which of the following did you have access to for childcare assistance with any of your children on a routine basis? Please select all that apply. 
a. Nanny 
b. Doula 
c. Family member
d. Daycare
e. Other: please specify

11. Do you identify yourself as Hispanic, Latino or Spanish?
a. Yes
b. No
c. Other (Please specify):___________________
d. Prefer not to say

12. Which of the following would you select to best describe yourself? Select all that apply. 
a. American Indian or Alaska Native
b. Asian
c. Black or African American
d. Native Hawaiian or Other Pacific Islander
e. White
f. Other (Please specify):________________
g. Prefer not to say [Exclusive]


13. What is your highest level of degree or level of education completed?
a. Some high school
b. High school
c. Associates degree
d. Bachelor’s degree
e. Master’s degree
f. Doctorate degree
g. Trade/vocational school
h. Prefer not to say




14. What was your total household income before taxes last year? 
a. $0
b. $1 to $9,999
c. $10,000 to $24,999
d. $25,000 to 49,999
e. $50,000 to 74,999
f. $75,000 to 99,999
g. $100,000 to 149,999
h. $150,000 to 200,000
i. Greater than $200,000
j. Prefer not to answer 

15. What is your current employment status?
a. Not employed
b. Employed part-time
c. Employed full-time
d. Self-employed
e. Seasonal or occasional work
f. Currently on maternity leave with plans to return to work
g. Seeking employment
h. Retired
i. Other: ____________
j. Prefer not to say

16. Deleted

17. What state do you live in? [Drop down menu of US states]

18. What type of health insurance do you currently have?
a. A plan through my employer
b. A plan through my spouse’s/partner’s employer
c. A plan I purchased myself
d. Through the military (TRICARE)
e. Medicare
f. Medicaid 
g. Some other government program
h. From somewhere else
i. I don’t have health insurance
j. I don’t know
k. Prefer not to say


Survey
1. Prior to being first diagnosed with post-partum depression (PPD), what was your level of knowledge about PPD?
a. Very knowledgeable
b. Knowledgeable 
c. Moderately knowledgeable
d. Somewhat knowledgeable 
e. Not at all knowledgeable  

2. Thinking back to when you were first diagnosed with PPD, to what extent would you have agreed or disagreed with the following statements? When we talk about “PPD treatment” in this section, we are referring to ALL treatments that would be used to help with PPD symptoms (eg, psychotherapy, prescription medication, peer-to-peer support, etc.). When “pharmacologic treatment” is mentioned, we are referring to medication prescribed by your healthcare provider that you take or are administered. 
	
	Item
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	A
	I feel that I will be treated differently for having PPD
	
	
	
	
	

	B
	I feel embarrassed for having PPD
	
	
	
	
	

	C
	I feel that others will judge me negatively for having PPD
	
	
	
	
	

	D
	I feel guilty for having PPD
	
	
	
	
	

	E
	I feel shame for having PPD
	
	
	
	
	

	F
	I feel like I am a bad mother for having PPD 
	
	
	
	
	

	G
	I feel like I am a bad spouse/partner for having PPD
	
	
	
	
	

	H
	PPD will get better on its own 
	
	
	
	
	

	I
	PPD treatment will not be helpful 
	
	
	
	
	

	J
	I would feel embarrassed if I sought treatment for PPD
	
	
	
	
	

	K
	Pharmacologic treatment for PPD will interfere with breastfeeding
	
	
	
	
	

	L
	I have concerns about my baby’s safety if I seek pharmacologic treatment for PPD
	
	
	
	
	

	M
	I have concerns about my own safety if I seek pharmacologic treatment for PPD
	
	
	
	
	

	N
	I have a good support system  
	
	
	
	
	

	O
	I am knowledgeable about PPD
	
	
	
	
	

	P
	I have a good relationship with my healthcare provider
	
	
	
	
	

	Q
	I have financial resources to pay for PPD treatment
	
	
	
	
	

	R
	I know how to find resources for PPD
	
	
	
	
	


Some people have multiple episodes of PPD. When answering the following questions, please think about your worst episode of PPD, or an episode of PPD with the worst symptoms. If you only had one PPD episode, please note the reference to “only episode of PPD” will apply here.  
3. What symptoms did you experience during your only/worst episode of PPD that were not there prior to your pregnancy? Select all that apply. [RANDOMIZE]
a. Depressed mood 
b. Persistent sadness
c. Mood swings
d. Excessive crying
e. Difficulty bonding with your baby
f. Withdrawing from family and friends
g. Loss of appetite or eating much more than usual
h. Inability to sleep (insomnia) or sleeping too much
i. Extreme fatigue or loss of energy 
j. Reduced interest and pleasure in activities you used to enjoy
k. Intense irritability and anger
l. Fear that you're not a good mother
m. Hopelessness
n. Feelings of worthlessness, shame, guilt or inadequacy
o. Diminished ability to think clearly, concentrate or make decisions
p. Slowed movement
q. Restlessness
r. Anxiety and/or panic attacks that interferes with daily life
s. Feelings of being overwhelmed 
t. Thoughts of harming yourself or your baby
u. Recurrent thoughts of death or suicide
v. Did not want to be touched or have intimacy with my partner
w. None of the above 

4. When did your PPD symptoms start during your only/worst PPD episode?
a. Pregnancy – first trimester 
b. Pregnancy – second trimester
c. Pregnancy – third trimester
d. After childbirth – within 1 month
e. After childbirth – after 1 month  
f. Other [please specify]

5. When you noticed PPD symptoms associated with your only/worst PPD episode, what action(s) did you take? Select all that apply.
a. I talked with one or more people in my support system (eg, family, friends, coworker)
b. I looked up information online
c. I consulted my healthcare provider (his/her office)
d. Other [please specify]
e. Nothing 

6. When you think back to the first (or the only time) you were diagnosed with PPD by a healthcare professional, approximately how long did it take for you to be officially diagnosed from when your symptoms started? 

a. Within 1 month
b. Within 3 months
c. Within 6 months
d. Within 9 months
e. Within 12 months/1 year
f. Other [please specify]

7. Deleted. 

8. Thinking of all the healthcare providers you ever discussed PPD with, which healthcare provider FIRST spoke to you about your symptoms (column A), which healthcare provider was the FIRST to diagnose PPD for you (column B), and which healthcare provider do you consider the main person who helps to manage your PPD (column C)? Please select one best answer for each of the columns A and B, and select all that apply for column C. 

	[List those selected on Q7]

	The healthcare provider who I first spoke to about my symptoms
[A]
	The healthcare provider who first diagnosed my PPD
[B]
	The main healthcare provider who helps to manage my PPD
[C]

	Mental health provider  
	
	
	

	Social worker 
	
	
	

	Primary care doctor 
	
	
	

	OB-GYN doctor 
	
	
	

	Nurse / Nurse practitioner 
	
	
	

	Midwife
	
	
	

	Other: please specify
	
	
	


9. When thinking back to the very first time you spoke to a healthcare provider about your PPD symptoms, who brought it up – you or the healthcare provider?
a. I brought it up first to the healthcare provider 
b. The healthcare provider brought it up first
c. I don’t recall
There are many treatment options for PPD. We are interested in learning about your treatment experiences related to managing PPD. 
10. Which of the following have you ever used to address your PPD symptoms? Select all that you have tried across all episodes of PPD (if multiple), not just 1.
a. Psychotherapy (eg, therapist, psychiatrist, psychologist)
b. Prescription/pharmacological medication 
c. Other therapeutic models, such as Transcranial magnetic stimulation (TMS) or Electroconvulsive therapy (ECT)  
d. Peer-to-peer support
e. Other [please list]
f. Nothing 

11. [If Q10=B] What medications were you prescribed for treatment? Select all that apply. 
a. Alprazolam (eg, Xanax, Niravam, Gabazolamine)
b. Amitriptyline (eg, Elavil, Vanatrip)
c. Aripiprazole (eg, Abilify)
d. Brexanolone (eg, Zulresso)
e. Bupropion (eg, Wellbutrin, Zyban, Forfivo, Budeprion, Buproban, Aplenzin)
f. Buspirone (eg, BuSpar, Vanspar)
g. Chlordiazepoxide (eg, Librium)
h. Chlordiazepoxide and amitriptyline (eg, Limbitrol)
i. Citalopram (eg, Celexa)
j. Desvenlafaxine (eg, Pristiq, Khedezla)
k. Diazepam (eg, Valium)
l. Duloxetine (eg, Cymbalta, Irenka)
m. Escitalopram (eg, Lexapro)
n. Fluoxetine (eg, Prozac, Rapiflux, Sarafem, Selfemra)
o. Fluvoxamine (eg, Luvox)
p. Hydroxyzine (eg, Atarax, Vistaril)
q. Imipramine (eg, Tofranil)
r. Levomilnacipran (eg, Fetzima)
s. Lorazepam (eg, Ativan)
t. Esketamine (eg, Spravato)
u. Olanzapine (eg, Zyprexa)
v. Olanzapine / fluoxetine combination (eg, Symbyax)
w. Nortriptyline (eg, Pamelor, Aventyl)
x. Paroxetine (eg, Paxil, Pexeva, Brisdelle)
y. Quetiapine (eg, Seroquel)
z. Sertraline (eg, Zoloft)
aa. Venlafaxine (eg, Effexor)
ab. Vilazodone (eg, Viibryd)
ac. Vortioxetine (eg, Trintellix)
ad. Other mental health medication(s) (Please specify if known): ____________
ae. [bookmark: _Hlk100048811]Clinical trial medication (Please specify if known):________________
af. Other (Please specify):___________________


12. For each of the medications you have been prescribed for PPD, please let us know whether or not you used it and indicate who prescribed it for you and how long you have been taking it. 
	
	SELECT ONE BEST ANSWER

	
	Prescribed but never used
[A]
	Used before but stopped using before the full recommended course
[B]
	Used the entire recommended course / still using  
[C]
	Which healthcare provider prescribed this for you?
[E]

	[List those selected on Q11]
	
	
	
	[List all listed HCPs from Q7]




12b. [For those selected B, C, or D for Q12] For each of the medications you have been prescribed for PPD and used or still using, please indicate how long, in months, you took/have been taking it. If you just started taking it and it has been less than 1 month, please type in “1”. 

	
	Number of months

	[List those selected on Q11]
	




13. Below is the list of medications you have tried or are currently using. Please place the medications you have tried in chronological order – the first treatment you tried in the Position 1 to the right, second treatment you tried in the Position 2, and so forth. 
[Show those selected for columns B, C, and D on Q12]

14. How effective were each of the treatments you have tried in resolving your PPD symptoms?
	
	Not at all effective
[A]
	A little effective
[B]
	Somewhat effective
[C]
	Moderately effective
[D]
	Very effective
[E]

	[Show those selected on Q10 (not including b) and those selected for columns B, C, and D on Q12]
	
	
	
	
	



15. How satisfied were you with each of the treatments you have tried, not only the pharmacologic medications?
	
	Not at all satisfied
[A]
	A little satisfied
[B]
	Somewhat satisfied
[C]
	Moderately satisfied
[D]
	Very satisfied
[E]

	[Show those selected on Q10 (not including b) and those selected for columns B, C, and D on Q12]

	
	
	
	
	



There are many resources available that can help provide support to better manage PPD and resources that provide information on PPD. 

16. Which of the following resources have you used for your PPD? Select all that apply.

a. My significant other/spouse/partner
b. My family (e.g., parents, in-laws, siblings, other family)
c. Religious advisor
d. A social support group
e. A support group specifically for PPD
f. Social media 
g. Online searches
h. Healthcare provider (eg, primary care, OB/GYN, psychiatrist, therapist, nurse, nurse practitioner, midwife)
i. Other [please specify]
j. None 


17. When is the ideal time for healthcare providers to start providing women with education about PPD? 
a. Before pregnancy 
b. Pregnancy – first trimester 
c. Pregnancy – second trimester
d. Pregnancy – third trimester
e. After childbirth – within 1 month
f. After childbirth – after 1 month  
g. Other [please describe]

18. What type of PPD information should be part of the PPD education that healthcare providers give you? Please select all that apply.
a. Most common symptoms of PPD
b. Risk factors for PPD
c. The duration and course of PPD
d. Available treatments for PPD
e. Who to go to with questions for PPD
f. Who can manage or treat your PPD
g. Resources available to learn more about PPD (eg, online, literature, groups)
h. All of the above 
i. Other [please specify]

19. When were you provided with education about PPD? Select all that apply.
a. Never 
b. Before pregnancy 
c. Pregnancy – first trimester 
d. Pregnancy – second trimester
e. Pregnancy – third trimester
f. After childbirth – within 1 month
g. After childbirth – after 1 month  
h. Other [please describe]

We are interested in learning about your preferences for different attributes of prescription medication for PPD.   
20. For the following list of attributes of prescription medication for PPD, please rank them in the order of importance to you. Rank #1 indicates it is the most important factor or attribute when you are choosing a prescription medication for PPD and Rank #7 indicates the least important factor or attribute. [RANDOMIZE]

a. Route of administration – the way you take the medication (eg, oral [taking it by mouth], injection, continuous intravenous infusion, intranasal [through the nose]) 
b. Dosing and administration schedule – how often and for how long you take the medication
c. Physical location where treatment is taken or administered – where the treatment is taken or administered
d. Side effects – side effects that are most common for a medication
e. Time of day a medication must be taken
f. Whether or not medication must be taken with food
g. Breastfeeding while on treatment




[Order of Qs 21-26 to appear in the same order as the choices for Q20]
21. For each of the following routes of administration, please rank them in the order of preference to you. Rank #1 indicates it is most preferred method of taking the medication and Rank # 5 indicates your least preferred method.  [RANDOMIZE]
a. Oral (tablet, capsule, caplet) 
b. Oral (liquid) 
c. Intranasal (through the nose)
d. Injection in each buttocks muscle 
e. Continuous intravenous infusion 

22. For each of the following dosing and administration schedule, please rank them in the order of preference to you. Rank #1 indicates it is most preferred dosing and administration schedule and Rank #11 indicates your least preferred dosing and administration schedule.  
[RANDOMIZE; Keep choice a and b together]
a. Once a day at home, for as long as your healthcare provider recommends
b. Once a day at home, for 14 days
c. Twice a day at home, for as long as your healthcare provider recommends
d. Three times a day at home, for as long as your healthcare provider recommends
e. Four times a day at home, for as long as your healthcare provider recommends
f. Six sessions of continuous intravenous infusion, each session lasting a few minutes and the 6 sessions over 2 weeks  
g. Continuous intravenous infusion lasting a few minutes every week, for as long as your healthcare provider recommends 
h. Continuous intravenous infusion lasting a few minutes every month, for as long as your healthcare provider recommends 
i. One-time continuous intravenous infusion over 60 hours (2.5 days) (one-time ever)
j. One-time injection in each buttocks muscle (one-time ever)  
k. As needed

23. For each of the following physical locations where treatment is taken or administered, please rank them in the order of preference to you. Rank #1 indicates it is most preferred location and Rank # 4 indicates your least preferred location.  [RANDOMIZE]
a. At a doctor’s office
b. At a treatment center
c. First at home, and then at a treatment center  
d. At home










24. For each of the following most common side effects, please rank them in the order that you are willing to tolerate. Rank #1 indicates what you are most willing to tolerate and Rank # 11 indicates what you are least willing to tolerate.  
[RANDOMIZE; keep choices a, b, and c together]
a. Local injection site irritation or redness
b. Local injection site pain
c. Local injection site infection
d. Nausea and/or vomiting
e. Dizziness
f. Headache 
g. Sexual problems
h. Insomnia
i. Sleepiness
j. Weight changes
k. Feeling jittery

25. For a medication that you would consider taking for the treatment of PPD, if the medication had to be taken at a specific time of day, how much of a deterrent would that be? Please select one best answer. 

a. It would make me not want to take it
b. It would not matter if all other factors were favorable
c. It would not matter if most other factors were favorable
d. It would not matter if at least some factors were favorable
e. It would not matter to me at all

26. For factors relating to taking with or without food, please rank the choices in the order preference to you. Rank #1 indicates it is most preferred and Rank #3 is the least preferred.    
[RANDOMIZE]
a. Must take with food
b. Must take on empty stomach
c. Can take without regard to food intake 



We are now going to show you profiles of different potential PPD treatments, 2 at a time. We will ask you to review the profiles and based on the profiles, please select which of the 2 treatments you would prefer. For this exercise, please assume their ability to control your PPD symptoms is the same between the two choices. 
27a. Please review the two profiles: Product A and Product B
	
	Attributes

	Product A
	Product B

	1
	Route of administration
	
	

	2
	Dosing and administration schedule
	
	

	3
	Physical location where treatment is taken or administered
	
	

	4
	Most common side effects
	
	

	5
	Time of day the medication must be taken/administered
	
	

	6
	To be taken/administered with regard to food  
	
	

	7
	Breastfeeding while on treatment
	
	


27. Which, A or B, do you prefer for your PPD treatment?
a. Product A
b. Product B

28. Which profile’s attribute (1-7) contributed most to your decision? 

Attribute: [drop down menu with choices attribute 1-7]

29a.	Please review the two profiles: Product A and Product C
	
	Attributes

	Product A
	Product C

	1
	Route of administration
	
	

	2
	Dosing and administration schedule
	
	

	3
	Physical location where treatment is taken or administered
	
	

	4
	Most common side effects
	
	

	5
	Time of day the medication must be taken/administered
	
	

	6
	To be taken/administered with regard to food  
	
	

	7
	Breastfeeding while on treatment
	
	


29. Which, A or C, do you prefer for your PPD treatment? 
a. Product A
b. Product C

30. Which profile’s attribute (1-7) contributed most to your decision? 

Attribute: [drop down menu with choices attribute 1-7]
31a.	Please review the two profiles: Product A and Product D
	
	Attributes

	Product A
	Product D

	1
	Route of administration
	
	

	2
	Dosing and administration schedule
	
	

	3
	Physical location where treatment is taken or administered
	
	

	4
	Most common side effects
	
	

	5
	Time of day the medication must be taken/administered
	
	

	6
	To be taken/administered with regard to food  
	
	

	7
	Breastfeeding while on treatment
	
	


31. Which, A or D, do you prefer for your PPD treatment? 

a. Product A
b. Product D

32. Which profile’s attribute (1-7) contributed most to your decision? 
Attribute: [drop down menu with choices attribute 1-7]

33a. Please review the two profiles: Product B and Product C	
	
	Attributes

	Product B
	Product C

	1
	Route of administration
	
	

	2
	Dosing and administration schedule
	
	

	3
	Physical location where treatment is taken or administered
	
	

	4
	Most common side effects
	
	

	5
	Time of day the medication must be taken/administered
	
	

	6
	To be taken/administered with regard to food  
	
	

	7
	Breastfeeding while on treatment
	
	


33. Which, B or C, do you prefer for your PPD treatment? 

a. Product B
b. Product C

34. Which profile’s attribute (1-7) contributed most to your decision? 
 [drop down menu with choices attribute 1-7]

35a. Please review the two profiles: Product B and Product D

	
	Attributes

	Product B
	Product D

	1
	Route of administration
	
	

	2
	Dosing and administration schedule
	
	

	3
	Physical location where treatment is taken or administered
	
	

	4
	Most common side effects
	
	

	5
	Time of day the medication must be taken/administered
	
	

	6
	To be taken/administered with regard to food  
	
	

	7
	Breastfeeding while on treatment
	
	



35. Which, B or D, do you prefer for your PPD treatment? 

a. Product B
b. Product D

36. Which profile’s attribute (1-7) contributed most to your decision? 
 [drop down menu with choices attribute 1-7]

37a.	Please review the two profiles: Product C and Product D

	
	Attributes

	Product C
	Product D

	1
	Route of administration
	
	

	2
	Dosing and administration schedule
	
	

	3
	Physical location where treatment is taken or administered
	
	

	4
	Most common side effects
	
	

	5
	Time of day the medication must be taken/administered
	
	

	6
	To be taken/administered with regard to food  
	
	

	7
	Breastfeeding while on treatment
	
	



37. Which, C or D, do you prefer for your PPD treatment?
 
a. Product C
b. Product D

38. Which profile’s attribute (1-7) contributed most to your decision? 
[drop down menu with choices attribute 1-7]

39. As with many prescription medications, there are potential side effects. Your healthcare provider may recommend over-the-counter medications (medication you can purchase without a prescription at a drug store) to help alleviate some of the side effects in the 4 profiles that you reviewed. How would knowing this change your perception of each of the products you reviewed? 

	
	Attributes

	Product A
	Product B
	Product C
	Product D

	a
	Perception would change much more positively
	
	
	
	

	b
	Perception would change little more positively
	
	
	
	

	c
	No change in my perception
	
	
	
	

	d
	Perception changes little more negatively
	
	
	
	

	e
	Perception changes much more negatively 
	
	
	
	
































	Product A 
	Product B

	Product C

	Product D


	Injection into the buttocks muscle on each side by a healthcare provider
Medication prescribed by a healthcare provider
	Intravenous (IV) infusion into the vein continuously over 2.5 days at a treatment center and monitored by a healthcare provider

	Oral medication (pill)
Medication prescribed by a healthcare provider
	Oral medication (pill)
Medication prescribed by a healthcare provider

	One-time injection during a physician’s office visit 
	A one-time, continuous infusion over 2.5 days (60 hours)
	Once daily for 14 days
	Once daily, for as long as the healthcare provider recommends

	At a doctor’s office
	At a treatment center
	At home
	At home

	Injection can occur any time 
	IV infusion can occur any time 
	Evening  
	AM or PM, consistently same time in the day 

	Can be taken with or without food
	Can be taken with or without food
	To be taken with food
	Can be taken with or without food

	· Mild to moderate reaction(s) at injection site: tenderness, swelling, itching, redness, a small bump, mild-moderate pain 
	· Sleepiness, dry mouth, passing out, flushing of the skin or face.
· May cause you to feel very sleepy (excessive sedation) or pass out (loss of consciousness) during treatment. Your healthcare provider should check you for symptoms of excessive sleepiness every 2 hours while you are awake.
· Increases risk of suicidal thoughts or actions.
	· Sleepiness, headache, dizziness, upper respiratory tract infection, diarrhea, and sedation.
	· Nausea, anxiety, headaches, trouble sleeping, diarrhea, constipation, feeling tired, drowsiness, dizziness, dry mouth, loss of appetite, blurred vision, unusual sweating, and yawning

	Unknown
	Must stop breastfeeding during the infusion and 24 hours after infusion
	Must stop breastfeeding from the start of treatment until 7 days after the last dose
	Can breastfeed






Geographic regions
	Northeast
	Midwest

	South
	West

	Connecticut
	Illinois
	Alabama
	Alaska

	Maine
	Indiana
	Arkansas
	Arizona

	Massachusetts
	Iowa
	Delaware
	California

	New Hampshire
	Kansas
	District of Columbia
	Colorado

	New Jersey
	Michigan
	Florida
	Hawaii

	New York
	Minnesota
	Georgia
	Idaho

	Pennsylvania
	Missouri
	Kentucky
	Montana

	Rhode Island
	Nebraska
	Louisiana
	Nevada

	Vermont
	North Dakota
	Maryland
	New Mexico

	
	Ohio
	Mississippi
	Oregon

	
	South Dakota
	North Carolina
	Utah

	
	Wisconsin
	Oklahoma
	Washington

	
	
	South Carolina
	Wyoming

	
	
	Tennessee
	

	
	
	Texas
	

	
	
	Virginia
	

	
	
	West Virginia
	


Content source: CDC/National Center for Health Statistics/Division of Analysis and Epidemiology
