NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES Pete Ricketts, Governor
February 25, 2021

Dear Participant,

You are invited to participate in the Birth Outcomes and Water (BOW) study being conducted by researchers at
the University of Nebraska. The purpose of the study is to discover how environmental factors and maternal
health are related to children’s health. Specifically these researchers are enrolling women from Nebraska, age
19 and older, to study how drinking water quality and genetics affect the chances of adverse birth outcomes
(preterm birth, birth defects, fetal death, infant death and small for gestational ags’ asearch goal is to
help prevent adverse birth outcomes and promote good health for children. Qu; .ied p2' _ipants will be paid
up to $100 for contributing to the study.

The research team asked the Nebraska Department of Health and Hume. Servic. (DHH ‘to help locate
women in the state who are interested in being contacted to learn more abc. the ve.. 0 iy study and consider
assisting with the study as a participant or a surveyed non-particir ‘~bras.  'aw protects your privacy, and
DHHS will not release your name, or any other personal or med  al infori. ‘ion . »e BOW researchers
without your permission.

The enclosed brochure provides information about the 2™ “vand . tvpes' | participants needed. Whether or
not you are interested in volunteering, please consid¢ ansv  iing the  .sstions on the enclosed form and send
it back to DHHS using the postage-paid return envelc je provic.

e |f you choose to be contacted, DHHS will se* ., :informati. to the L Bureau of Sociological
Research (BOSR).

» If you choose not to volunteer for the stuc_ vou can s, choose to be contacted to discuss, by phone or
other means of your choice, the barriers tha. =event you from participating. You may qualify for a $25 cash
incentive by doing so.

e You may also choose not to be’ .ontac’ ot all, . 1 your answers to the questions will be reported to
researchers while maintaining our a2/ .ny,

If you have any qi© .uons, please see ntac! aformation below:
» For questions bout the stvunleal atact the UNL BOSR 800-480-4549. Information about the study

can also be fi nd ath® _unl.e
» If you have quc _or concer.  about your rights, call the UNL Institutional Review Board at 402-472-

6965.

We appreciate your time <. _onsideration,

Sincerely, (24

Ming (Bl%h .

Administrator

Division of Public Health

Nebraska Department of Health and Human Services
PO Box 95026

Lincoln, NE 68509

ming.qu@nebraska.qgov

Enclosed please find the bmﬂ;&r‘%g cﬂggapgig m&?ﬂw%envelope. ‘_




Thank you very much for considering this request. Please complete and return this form in the
provided envelope to the Nebraska Department of Health and Human Services (DHHS). If you
choose not to be contacted, your name and contact information will not be sent to the researchers.

1. Can study staff contact you to invite you to participate in the full study? Note that consenting
to be contacted does not mean you are agreeing to actually participate in the study.
Yes No

2. Can study staff contact you to learn more about your answer to question #1? The researchers
are interested in learning more about why people do or do not participate in studies like this.
Agreeing to be contacted for this part of the study does not mean you are changing your

answer to question #1.
Yes No

If you answered “Yes” to either or both of the above, please provide yoi' conta’ information below.
This is the information researchers will use to contact you:

Name
Address

City

Phone numk=
Email

| prefer to be contacted via Pt ne_ . En:

3. If you chose “No” for both questions/ _u. and wisi. ot to « ~contacted, please indicate the
reasons. The researchers are intar sted i, »arning more about barriers to participation in
studies such as these. Note: If yo leave yc - contact information blank, researchers will
receive your responses but wil.not knc who you are. Please check all that apply.

Not intereste
De=at like t¢ part’ pate asearch
20 LuSY
_Other, please ex; »ia

4. Please ten ar main = burce of drinking water. If you chose not to be contacted, your
answer will be sent to the’  searchers but they will not know who you are.
Private we!
Municipal we .

Rural Water District
Bottled water
Other-please explain
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