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Introduction

By filling out this survey, you are consenting to take part in a research study. Please read this explanation about the study and its risks and benefits before you decide if you would like to take part. Participation is voluntary.

Background and Purpose

You have been asked to fill out this survey because you are a patient at Mount Sinai Fertility. The purpose of the study is to determine whether people seeking fertility treatment use marijuana or other cannabis products while trying to conceive. We are also interested in knowing whether fertility patients think there are any negative or positive effects of using cannabis on pregnancy and fertility. Given the recent changes in marijuana laws in Canada, we are interested in gathering patients’ perspectives on this topic at this time. 
Risks and Benefits Related to Being in the Study

There are no risks or benefits to participating in this study. It will take less than 5 minutes to fill out the survey. No personal information will be collected in this study. You may refuse to answer questions or stop the survey at any time. Information learned from this study may help other people with infertility in the future. 

Questions About the Study
If you have any questions, concerns or would like to speak to the study team for any reason, please call: Dr. Claire Jones at 416-586-8554.  If you have any questions about your rights as a research participant or have concerns about this study, call Ronald Heslegrave, Ph. D., Chair of the Mount Sinai Hospital Research Ethics Board (REB) or the Research Ethics office number at 416-586-4875. The REB is a group of people who oversee the ethical conduct of research studies. These people are not part of the study team. Everything that you discuss will be kept confidential.


Cannabis and Fertility Study Survey

1) How old are you? 

_________________

2) What is your gender?

Male			Female			Other ___________


3) Were you born in Canada?

Yes			No


4) What is your ethnic background? 

________________________________

5) What is your level of education? 

High school		College		 	Undergraduate degree	   	 Graduate degree	

Professional degree

6) Have you ever been pregnant?

Yes			No			Not applicable

7) Are you currently pregnant?

Yes			No			Not applicable

8) Do you have children?

Yes			No			

9) Does your menstrual cycle occur every 24 to 35 days?

Yes 			No			Not applicable

10) How long have you been trying to conceive?

Less than 1 year			More than 1 year			More than 2 years
11) Are you or your partner undergoing any fertility treatment? 

Yes 			No	

12) If you answered ‘Yes’ to the previous question, please circle all treatments.

IVF		IUI		Medications (clomid, letrozole, injections)	 	Other

13) Do you smoke cigarettes?

Yes- go to Question 14	No- go to Question 15		If yes, #/day:__________________
		
14) Do you use vaporizer or e-cigarette?

Yes to vaporizer		Yes to e-cigarette		No

15) Do you drink alcohol?

Yes			No 		If yes, #/week:_________________________

16) Do you use any of the following recreational drugs? - please circle

Cocaine		Opioids 		Ecstasy		
				
17) Do you think that cannabis can have a negative effect on pregnancy?

Yes 			No			Unsure

18) Do you think that cannabis use during pregnancy can have a negative effect on the health of the baby?

Yes 			No			Unsure

19) Do you think that cannabis can have a negative effect on male fertility?

Yes			No			Unsure	

20) Do you think that cannabis can have a negative effect on female fertility?

Yes			No			Unsure

21) Do you think that previous cannabis use can have an effect on future fertility?

Yes			No			Unsure

22) Has a doctor ever asked you if you use cannabis?
Yes			No			Unsure

23) Does your partner use cannabis?

Yes			No		No partner

If yes, how often?

3/week		      1/week		 1/month	      	   1/3 months	      	      1/6 months
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Yes			No


25) Have you ever used Cannabis in your life?

Yes			No

If you answered ‘No’ please go to the end of the survey and provide feedback if any.



26) When was the last time you used cannabis.

In the last day	     		  In the last week         	In the last 2 months      	
In the last year   		  Over 1 year ago	
		
		
27) Why do you use cannabis?

Recreation		Medical 	If medical, why?___________________________  


28)  How often do you use cannabis?

3/week 	     1/week	          1/month		       1/3 months	                1/6 months




29) Have you ever failed to disclose your cannabis use to a health care professional in the past?

Yes 			No

30) Do you think you are able to be honest regarding cannabis use in a healthcare setting now in Canada?
Yes 			No			Unsure

31) Have you told or will you tell your fertility physician that you are using cannabis? 
Yes 			No			Unsure

32) Have you ever been instructed to decrease or stop cannabis usage by a healthcare professional while trying to conceive?

Yes 			No			Unsure

33) Have you stopped using cannabis because of infertility issues?

Yes			No



Please provide any comments regarding cannabis use and fertility.
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