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INTERVIEWER:  Please indicate the number that corresponds to the respondent’s answer.


First, I would like to ask a few questions about you.
1.	How tall are you without shoes? (PROBE: About how tall?)
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(Don’t Read)
1      Feet  	
2	Inches  	 OR
3      Centimeters   	
8       Refused
9      Don’t know/don’t remember



[Range:  4-6 feet/0-11 inches] [Range: 120-210 centimeters]



2.         Just before you got pregnant with your new baby, how much did you weigh?

(PROBE: About how much?)

(Don’t Read)
1	Number of pounds  	 OR
2      Number of kilos  	
8       Refused
9      Don’t know/don’t remember



3.         What is  your date of birth?



[Range: 36-400 pounds/kilos]


1      Month  	
2      Day  	
3      Year  	
(Don’t Read)
8      Refused
9      Don’t know/don’t remember

[Range:  10-55 years of age]
The next questions are about the time  before you got pregnant with your new baby.



4.		Before you got pregnant with your new baby, did you ever have any other babies who were born alive?


	
	(Don’t Read)
	

	1
	No
	 GO TO Question 6

	2
	Yes
	

	8
	Refused
	 GO TO Question 6


9       Don’t know/don’t remember         GO TO Question 6



5.	Was the baby just before your new one born earlier than 3 weeks before his or her due date?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember



6.          I’m going to read a list of health conditions. For each one, please tell me if you had it during
the 3 months before you got pregnant with your new baby. Did you have          _?

(PROBE: During the 3 months before you got pregnant with your new baby, did you have
             ?)
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p
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7.         During the month before you got pregnant with your new baby, how many times a week did you take a multivitamin, a prenatal vitamin, or a folic acid vitamin? Please tell me which of the following best describes you.

(PROBE: About how many times a week did you take a multivitamin, a prenatal vitamin, or a folic acid vitamin?)

1	You didn’t take a multivitamin, prenatal vitamin, or folic acid vitamin in the month before you got pregnant
2      1 to 3 times a week
3      4 to 6 times a week
4      Every day of the week
(Don’t Read)
8      Refused
9      Don’t know/don’t remember





8.          In the 12 months before you got pregnant with your new baby, did you have any health care visits with a doctor, nurse, or other health care worker, including a dental or mental health worker?
(Don’t Read)
1       No                                                          GO TO Question 11
2       Yes
8      Refused                                                 GO TO Question 11
9      Don’t know/don’t remember            GO TO Question 11
9.          I’m going to read a list of types of health care visits. For each one, please tell me if you had that
kind of visit in the 12 months before you got pregnant with your new baby. Did you have
           ?
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)(PROBE: What type of health care visit did you have in the 12 months before you got pregnant with your new baby? Did you have            ?)









a. b. c. d. e. f.
g.


h. i.
10.       During any of your health care visits in the  12 months before you got pregnant, did a doctor, nurse, or other health care worker  do any of the following things?

(PROBE: Did a doctor, nurse, or other health care worker         _?)
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d. e.
f.
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h.
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The next questions are about your health insurance coverage before, during, and after your pregnancy with your new baby.

11.        I’m going to read a list of different types of health insurance. For each one, please tell me if you had this kind of health insurance during the  month before you got pregnant with your new baby. Did you have              ?
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C
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c
are
D
id
 
y
o
u
 
h
ave
 
so
m
e
 
o
t
h
er
 
h
e
a
l
t
h
 
i
n
s
u
ra
n
c
e
 
d
u
ri
n
g
 
th
e
m
on
t
h
 
b
e
f
o
re
 
you
 
got 
p
r
eg
n
a
n
t
?
IF Y
ES
,
 
AS
K
: 
 
W
h
at 
w
as
 
t
h
a
t
?
I
N
T
ERVI
E
W
ER: 
 
Go
 
t
o
 
Q
u
es
t
ion 
1
2
 
if 
t
h
e
 
m
other
 
a
n
s
w
e
r
ed Y
E
S
 
t
o
 
a
n
y 
o
f 
t
h
e
 
i
n
s
u
ra
n
c
e 
opt
i
o
n
s li
s
t
ed a
b
ov
e
.
Wo
u
ld you
 
say
 
t
h
at you
 
d
id 
n
o
t
 
h
ave
 
a
n
y 
h
e
a
l
t
h i
n
s
u
r
a
n
c
e
 
d
u
ri
n
g
 
t
h
e
 
m
o
n
t
h 
b
e
f
o
re
 
you
 
g
o
t 
p
r
e
g
n
a
nt
?
(
I
N
T
ERVI
E
W
ER: 
 
I
f 
th
e
 
m
o
t
h
e
r
 
a
n
s
w
e
r
ed 
th
a
t
 
s
h
e
 
d
id 
n
o
t 
h
ave
 
a
n
y 
h
e
a
l
t
h
 
i
n
s
u
ra
n
c
e,
 
c
h
eck Y
E
S.)
)(PROBE: What kind of health insurance did you have during the  month before you got pregnant with your new baby?)







a.


b.

c.
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12.		What kind of health insurance did you have  during your most recent pregnancy for your prenatal care? I’m going to read the list of options again. For each one, please tell me if you had this kind of health insurance for your prenatal care.  First, let me ask: (READ item a)
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)(PROBE: What kind of health insurance did you have  during your most recent pregnancy for your prenatal care?
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b.


c.

d.



e. f.
g.

h.


i.
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13.        What kind of health insurance do you have  now? I’m going to read the list of types of health insurance one last time. For each one, please tell me if you have this kind of health insurance now. Do you have              ?
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c
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C
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c
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c
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c
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c
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c
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)(PROBE: What kind of health insurance do you have  now?)







a.


b.

c.



d. e. f. g.
h.









i.
14.	Thinking back to just before you got pregnant with your new baby, how did you feel about becoming pregnant? I’m going to read a list of options. Please choose the one that best describes how you felt.

(PROBE: Just before you got pregnant with your new baby, how did you feel about becoming pregnant?)


1       You wanted to be pregnant later
2       You wanted to be pregnant sooner
3       You wanted to be pregnant then
4       You didn’t want to be pregnant then or at any time in the future
5       You weren’t sure what you wanted
(Don’t Read)
8       Refused
9      Don’t know/don’t remember




15.        When you got pregnant with your new baby, were you trying to get pregnant?
(Don’t Read)
1       No
2       Yes                                                        GO TO QUESTION 18
8       Refused                                                GO TO QUESTION 20
9       Don’t know/don’t remember          GO TO QUESTION 20




16.		When you got pregnant with your new baby, were you or your husband or partner doing anything to keep from getting pregnant? Some things people do to keep from getting pregnant include having their tubes tied, using birth control pills, condoms, withdrawal, or natural family planning.


	
	(Don’t Read)
	

	1
	No
	

	2
	Yes
	 GO TO QUESTION 20

	8
	Refused
	 GO TO QUESTION 20

	9
	Don’t know/don’t remember
	 GO TO QUESTION 20



17.		I’m going to read a list of reasons some people may have for not doing anything to keep from getting pregnant. For each one, tell me if it was a reason for you or your husband or partner when you got pregnant with your new baby.
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p
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p
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b
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p
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p
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p
ar
t
n
er
 
d
i
dn
’
t
 
w
a
n
t 
t
o
 
u
se
 
a
n
y
t
h
i
n
g
Y
o
u
 
f
o
r
g
o
t 
t
o
 
u
se
 
a
 b
i
r
t
h
 c
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re
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f
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?
)(PROBE: Was one of the reasons that you were not doing anything to keep from getting pregnant because                    ?)









a. b.
c.


d.


e.


f. g.
h.




i.










INTERVIEWER:   If the mom was not trying to get pregnant when she got pregnant with her new baby, go to Question 20.
18.	Did you take any fertility drugs or receive any medical procedures from a doctor, nurse, or other health care worker to help you get pregnant with your new baby? This may include infertility treatments such as fertility-enhancing drugs or assisted reproductive
technology.


	
	(Don’t Read)
	

	1
	No
	 GO TO QUESTION 20

	2
	Yes
	

	8
	Refused
	 GO TO QUESTION 20

	9
	Don’t know/don’t remember
	 GO TO QUESTION 20



19.		I’m going to read a list of fertility treatments that some people use to help them get pregnant. For each one, please tell me if you or your husband or partner used that treatment during the month you got pregnant with your new baby. Did you use_          ?


 (
Tr
ea
tm
e
n
t
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Fer
t
il
i
t
y
-
e
n
h
a
n
c
i
n
g
 
d
r
u
gs
 
p
r
e
s
c
ri
b
ed 
b
y a
 
d
o
c
t
o
r
.
 
Fer
t
il
i
t
y 
d
r
u
gs i
n
c
l
ud
e
 
C
lo
m
i
d
®,
 
S
e
r
o
ph
e
n
e
®
,
 
P
e
r
g
o
n
al
®
,
 
or
 
oth
e
r
 d
r
u
gs that s
t
im
u
l
a
t
e
 
ov
u
la
t
io
n
.
Ar
t
i
f
i
c
ial
 
i
n
sem
i
n
a
t
ion 
o
r
 
i
n
t
ra
u
t
e
r
i
n
e
 
i
n
semi
n
a
t
i
o
n
. 
 
T
h
ese
 
are 
t
r
e
a
t
ments
 
i
n
 
w
h
i
c
h
 
s
p
e
r
m,
 b
u
t 
N
OT
 
eggs,
 
w
e
r
e
 
c
oll
e
c
t
e
d
 
a
n
d me
d
i
c
ally 
p
lac
e
d
 
i
n
t
o
 
a
 w
o
m
a
n
’s 
b
o
d
y.
Assist
e
d
 
r
ep
r
oduc
t
ive
 
t
e
c
hn
ol
o
g
y
.
 
T
h
ese
 
are 
t
r
e
a
t
ments
 
i
n 
w
h
i
c
h
 
B
OTH a
 
w
o
m
a
n
’s
 
eggs a
n
d a
 
m
a
n
’s 
s
p
erm
 w
ere 
h
a
n
d
led in 
t
h
e
 
l
a
b
o
r
a
t
o
r
y, s
u
c
h
 
as
 
i
n
 
v
i
t
ro
 
f
e
r
t
il
i
z
a
t
io
n
,
 
or
 
IVF; gam
et
e
 
i
n
t
ra
f
al
l
o
p
i
a
n
 
t
r
a
n
s
f
e
r
,
 
or
 
G
I
F
T
;
 
z
y
g
o
t
e
 
i
nt
ra
f
all
o
p
ian
 
t
ra
n
s
f
e
r
,
 
or
 
ZIF
T
;
 
i
nt
rac
yt
o
p
lasmic s
p
e
r
m
 
i
n
j
e
c
t
i
on, 
o
r
 
I
C
SI; 
f
r
o
z
en em
b
ryo
 
t
r
a
n
s
f
e
r
;
 
or
 
d
o
n
or
 
e
m
b
ryo
 
t
ra
n
s
f
e
r.
D
id
 
y
o
u
 
o
r
 
yo
u
r
 
h
u
s
b
a
n
d
 
or
 p
a
r
t
n
er
 
u
se
 
a
n
y 
o
th
er
 
f
e
rt
i
l
i
t
y 
t
r
e
a
t
ments
 
du
r
in
g 
t
h
e
 
m
o
n
t
h
 
you
 
got 
p
r
e
g
n
a
n
t
 
w
i
t
h
 
y
o
u
r
 
n
ew 
b
a
b
y?
IF Y
ES
,
 
AS
K
:
 
W
h
at
 
w
a
s
 
t
h
a
t
?
I
N
T
ERVI
E
W
ER: 
 
Go
 
t
o
 
Q
u
es
t
ion 
2
0
 
if 
t
h
e
 
m
other
 
a
n
swe
r
ed Y
E
S
 
t
o
 
a
n
y 
o
f 
t
h
e
 t
r
e
at
m
e
n
t
 
o
pt
i
o
n
s lis
t
ed a
b
ov
e
.
Wo
u
ld you
 
say
 
t
h
at you 
w
ere
n
’t 
u
si
n
g
 
f
e
r
t
il
i
t
y 
t
re
a
t
ments
du
r
i
n
g
 
t
h
e
 
m
on
t
h 
t
ha
t
 
y
o
u 
go
t
 
p
re
g
n
an
t
 
w
i
t
h
 
yo
u
r
 
n
ew 
b
a
b
y?
(
In
te
r
view
er
:
 
If
 
m
o
t
h
er
 
a
n
s
w
ered 
th
a
t
 
s
h
e
 
w
as
n
’
t 
u
si
n
g
 
f
e
r
t
ili
t
y 
t
r
e
a
t
ments,
 
ch
eck Y
E
S.)
)(PROBE:  During the month you got pregnant with your new baby, did you use           _?








a.




b.




c.









d.




e.








f.
The next questions are about the prenatal care you received during your most recent pregnancy. Prenatal care includes visits to a doctor, nurse, or other health care worker before your baby was born to get checkups and advice about pregnancy. It may help to look at the calendar when you answer these questions.



20.	How many weeks or months pregnant were you when you had your first visit for prenatal care? (PROBE: How many weeks or months pregnant were you?)
(Don’t Read)


1	Number of weeks  	 OR
2      Number of months  	

[Range:  1-40 weeks]

[Range:  1-9 months]
3      You didn't go for prenatal care                      GO TO Question 22
88     Refused                                                              GO TO Question 22
99     Don’t know/don’t remember                         GO TO Question 22
21.		During any of your prenatal care visits, did a doctor, nurse, or other health care worker ask you any of the following things?

(PROBE: During your prenatal care visits, did a doctor, nurse, or other health care worker ask you             ?)









a.


b. c. d.
e.
f.

g.


h.


i.

 (
Su
bj
e
ct
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
If
 
you
 k
n
ew 
h
ow 
m
u
c
h
 
w
eig
h
t you
 
s
h
ould
 
ga
i
n
 
d
u
ri
n
g 
p
r
e
g
n
a
n
c
y
If
 
you
 w
e
r
e
 
t
a
k
i
n
g
 
a
n
y 
p
r
escri
pt
i
o
n
 
m
e
d
i
c
a
t
i
on
If
 
you
 w
e
r
e
 
smo
k
i
n
g
 
c
igar
et
t
es
If
 
you
 w
e
r
e
 
d
ri
n
k
i
n
g
 
alc
o
h
ol
If
 
some
o
n
e
 w
as
 hu
r
t
i
n
g
 
y
ou
 
e
m
o
t
i
o
n
ally
 
or
 
ph
y
s
i
c
ally
If
 
you
 w
e
r
e 
f
e
e
l
i
n
g
 
d
own
 
or
 
d
e
p
r
essed
If
 
you
 w
e
r
e
 u
s
i
n
g
 
d
r
u
gs,
 
s
u
c
h
 
as
 
m
a
rij
u
a
n
a,
 
c
oca
i
n
e, 
c
rack or
 
meth
If
 
you
 w
a
nt
e
d
 
t
o
 
b
e
 
t
e
s
t
e
d
 
f
or
 
H
I
V
,
 
t
h
e
 
vir
u
s
 
t
h
at 
c
a
u
ses
AI
D
S
If
 
you
 
p
l
a
nn
e
d
 
t
o
 
b
r
e
a
s
t
f
e
e
d
 
y
o
u
r
 
n
ew 
b
a
b
y
If
 
you
 
p
l
a
nn
e
d
 
t
o
 
u
se
 
b
ir
t
h
 
c
ont
r
ol
 
a
f
t
er
 
y
o
u
r
 
b
a
b
y
 
w
as 
b
o
r
n
)j.






22.	At any time during your most recent pregnancy or delivery, did you have a test for HIV, the virus that causes AIDS?


	
	(Don’t Read)
	

	1
	No
	

	2
	Yes
	 GO TO Question 24

	8
	Refused
	 GO TO Question 24

	9
	Don’t know/don’t remember
	 GO TO Question 24



23.		Why you didn’t have an HIV test during your most recent pregnancy or delivery? Was it because_                           ?

(PROBE: Why didn’t you have an HIV test during your most recent pregnancy or delivery?)









a. b. c.
d.


e.

f.


g.



h.




 (
Rea
s
o
n
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
o
u
 
w
e
r
e
 n
ot 
o
f
f
e
r
e
d
 
t
h
e
 t
e
s
t
?
Y
o
u
 
d
id 
n
o
t
 
w
a
n
t 
t
o
 
h
ave
 
t
h
e
 
t
es
t
?
Y
o
u
 
a
lre
ad
y
 
k
n
ew yo
u
r
 H
IV
 
s
t
a
t
u
s?
Y
o
u
 
d
id 
n
o
t 
th
i
n
k you
 w
e
r
e
 
at risk 
f
o
r
 
H
IV?
Y
o
u
 
d
id 
n
o
t
 
w
a
n
t 
p
e
o
p
le
 
t
o
 
th
i
n
k you
 
w
e
r
e
 
a
t
 
risk
 
f
or
H
IV?
Y
o
u
 
w
e
r
e
 
a
f
raid of g
e
t
t
i
n
g
 t
h
e
 
r
e
s
u
l
t
?
Y
o
u
 
w
e
r
e
 t
es
t
e
d
 
b
e
f
o
re
 
t
h
is
 p
r
eg
n
a
n
c
y, a
n
d
 
d
i
d
 n
ot 
th
i
n
k you
 
n
e
ed
e
d
 
t
o
 
b
e
 
t
e
s
t
ed
 
agai
n
?
Was
 t
h
e
r
e
 
s
o
m
e
 
o
t
h
er
 
re
ason
 
w
h
y y
o
u
 
d
id 
n
o
t
 
h
a
ve
 
an
H
IV
 t
est 
d
u
ri
n
g
 
yo
u
r
 
m
o
s
t
 
r
e
c
e
n
t 
p
r
e
g
n
a
n
c
y 
o
r
 
d
e
livery?
IF Y
E
S,
 
AS
K
: 
 
W
h
at 
w
as
 
t
h
a
t
?
)i.






24.	During the 12 months before the delivery of your new baby, did a doctor, nurse, or other health care worker offer you a flu shot or tell you to get one?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember
25.       During the 12 months before the delivery of your new baby, did you get a flu shot? I’m
going to read you three options. Please tell me which one applies to you.


1       No
2       Yes, before your pregnancy
3       Yes, during your pregnancy
(Don’t Read)
8       Refused
9       Don’t know/don’t remember




26.	During your most recent pregnancy, did you get a Tdap shot or vaccination? A Tdap vaccination is a tetanus booster shot that also protects against pertussis, or whooping cough.

(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember




27.	During your most recent pregnancy, did you have your teeth cleaned by a dentist or dental hygienist?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember
28.       I’m going to read a list of other things about caring for your teeth. For each one, please tell
me if it applied to you  during your most recent pregnancy.

(PROBE:  During your most recent pregnancy, did                       _?)







a.


b.


c.


d.

 (
I
tem
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
o
u
 
kn
o
w it
 
w
as
 
i
m
p
o
r
t
a
n
t 
t
o
 c
are 
f
or
 
y
o
u
r
 
t
e
e
t
h
 
a
n
d g
u
ms
 
d
u
ri
n
g
 
yo
u
r
 
p
r
e
g
n
a
n
c
y
A
 d
e
nt
al
 
or
 
other
 
h
e
a
l
t
h
 
c
are
 
w
o
r
k
er
 t
alk 
w
i
t
h
 
y
o
u
 
a
b
out 
h
ow 
t
o
 c
are 
f
or
 
yo
u
r
 
t
e
eth
 
a
n
d
 
g
u
ms
Y
o
u
 
h
ave
 
i
n
s
u
r
a
n
c
e
 
t
o
 
c
o
ver
 d
e
nt
al
 c
are 
du
r
i
n
g
 
y
o
u
r 
p
r
e
g
n
a
n
c
y
Y
o
u 
n
e
e
d
 
t
o
 
s
e
e
 
a
 
d
e
nt
i
s
t
 
f
or
 
a
 
p
r
o
bl
e
m
Y
o
u
 
g
o
 
t
o
 
a
 
d
e
nt
i
s
t
 
or
 d
e
nt
al
 
c
l
i
n
ic a
b
out
 
a
 
p
r
o
bl
e
m
)e.





29.	I’m going to read a list of things that may have made it hard for you to go to a dentist or dental clinic during your most recent pregnancy? For each item, please tell me if it made it hard for you to go to a dentist or dental clinic during your pregnancy.

(PROBE: Was it difficult to go to a dentist or dental clinic during your most recent
pregnancy because_               ?)








a.


b.


c.


 (
Th
i
n
g
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
o
u
 
c
o
u
ld 
n
o
t 
f
i
n
d
 
a
 
d
e
n
t
ist
 
or
 
d
e
n
t
al
 
c
l
i
n
ic
 
t
h
at
 
w
o
u
ld 
t
a
k
e
 p
r
eg
n
a
n
t 
p
a
t
ie
n
t
s
Y
o
u
 
c
o
u
ld 
n
o
t 
f
i
n
d
 
a
 
d
e
n
t
ist
 
or
 
d
e
n
t
al
 
c
l
i
n
ic 
t
h
at
 
w
o
u
ld 
t
a
k
e
 
M
ass
H
e
a
l
t
h
 
p
a
t
ie
nt
s
Y
o
u
 
d
id 
n
o
t 
th
i
n
k it 
w
as
 
sa
f
e
 
t
o
 
g
o
 
t
o
 
th
e
 
d
e
nt
i
s
t 
d
u
ri
n
g 
p
r
e
g
n
a
n
c
y
Y
o
u
 
c
o
u
ld 
n
o
t
 
a
f
f
o
r
d
 
t
o
 
g
o
 t
o
 t
h
e
 
d
e
nt
ist
 
or
 
d
e
nt
al
 c
li
n
ic
)d.
30.       During your most recent pregnancy, were you on WIC (the Special Supplemental
Nutrition Program for Women, Infants, and Children)?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember




31.        I’m going to read a list of health conditions. For each one, please tell me if you had it
during your most recent pregnancy. Did you have             ?

(PROBE: During your most recent pregnancy, did you have           ?)











a.

 (
C
ond
i
t
i
o
n
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Ges
t
a
t
i
o
n
al
 
d
ia
b
e
t
es
 
or
 d
ia
b
etes 
t
h
at 
 
s
t
ar
ted
 
d
u
r
i
n
g
t
h
is
 
p
r
e
g
n
a
n
c
y
H
igh
 
b
l
o
od 
p
r
e
ss
u
re
 
th
a
t 
 
s
t
a
r
ted
 
d
u
ri
n
g
 
t
h
is
p
r
e
g
n
a
n
c
y, 
p
re
-
ecla
m
p
sia,
 
or
 
eclam
p
sia
D
e
p
r
essi
o
n
)b. c.



32.	During your most recent pregnancy, did a doctor, nurse, or other health care worker give you a series of weekly shots of a medicine called progesterone, Makena®, or 17P or 17 alpha-hydroxyprogesterone to try to keep your new baby from being born too early?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember
The next questions are about smoking cigarettes before, during, and after pregnancy.

33.        Have you smoked any cigarettes in the past 2 years?


	
	(Don’t Read)
	

	1
	No
	 GO TO  Question 37

	2
	Yes
	

	8
	Refused
	 GO TO  Question 37

	9
	Don’t know/don’t remember
	 GO TO  Question 37




34.		In the 3 months before you got pregnant, how many cigarettes did you smoke on an average day? A pack has 20 cigarettes. Did you smoke         _?

(PROBE: In the 3 months before you got pregnant, about how many cigarettes did you smoke on an average day?)

1       41 cigarettes or more a day
2       21 to 40 cigarettes
3       11 to 20 cigarettes
4       6 to 10 cigarettes
5       1 to 5 cigarettes
6       Less than 1 cigarette
7       You didn’t smoke then
(Don’t Read)
8       Refused
9       Don’t know/don’t remember
35.		In the last 3 months of your pregnancy, how many cigarettes did you smoke on an average day? Did you smoke             ?

(PROBE: In the last 3 months of your pregnancy, about how many cigarettes did you smoke on an average day? A pack has 20 cigarettes.)

1       41 cigarettes or more a day
2       21 to 40 cigarettes
3       11 to 20 cigarettes
4       6 to 10 cigarettes
5       1 to 5 cigarettes
6       Less than 1 cigarette
7       You didn’t smoke then
(Don’t Read)
8       Refused
9       Don’t know/don’t remember

36.		How many cigarettes do you smoke on an average day now? Do you smoke             ? (PROBE: About how many cigarettes do you smoke on an average day? A pack has 20
cigarettes.)

1       41 cigarettes or more a day
2       21 to 40 cigarettes
3       11 to 20 cigarettes
4       6 to 10 cigarettes
5       1 to 5 cigarettes
6       Less than 1 cigarette
7       You don’t smoke now
(Don’t Read)
8       Refused
9       Don’t know/don’t remember
The next questions are about using other tobacco products around the time of pregnancy.

37.		I am going to read a list of products. For each one, please tell me if you used it at any time in the past 2 years? Have you used            _?

 (
Pro
du
c
t
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
E
-
c
igar
e
t
t
es
 
o
r
 
o
th
e
r
 
e
le
c
t
r
on
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n
i
c
o
t
i
n
e
 
p
r
o
du
c
t
s
(P
R
O
B
E:
 E-
c
igar
e
t
t
es
 
o
r
 
e
lec
t
r
on
ic
 
c
igar
e
t
t
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a
n
d
 
o
t
h
e
r el
e
c
t
r
o
n
ic 
n
i
c
o
t
i
n
e
 
p
r
od
u
c
t
s s
u
c
h
 
as
 
va
p
e
 
p
e
n
s, e- 
h
o
o
k
a
h
s,
 
h
o
o
k
ah 
p
e
n
s,
 
e
-
c
igars,
 
a
n
d
 
e
-p
i
p
es
 
a
r
e 
b
a
t
t
e
r
y
-
p
ower
e
d
 
d
evices
 
th
a
t 
u
se
 
n
i
c
o
t
i
n
e
 
l
i
qu
i
d
ra
t
h
e
r
 
t
h
an 
t
o
b
ac
c
o
 
l
e
a
ves,
 
a
n
d
 p
r
o
d
u
c
e
 
va
p
or
 
i
n
s
t
e
a
d of
 
smo
k
e.)
H
o
o
k
ah
(P
R
O
B
E:
 
A
 h
o
o
k
ah is
 
a
 w
a
t
er
 
p
i
p
e
 u
s
ed 
t
o
 
smo
k
e 
t
o
b
ac
c
o.
 
It
 
is
 
n
ot the
 
s
a
me
 
as
 
a
n
 
e
-h
o
okah
 
o
r
 
h
o
okah 
p
e
n
.)
)(PROBE: In the past 2 years, have you used              _?)









a.











b.







INTERVIEWER: If the respondent did not use e-cigarettes or other electronic nicotine products in the past 2 years, go to Question 40.


38.	During the 3 months before you got pregnant, on average, how often did you use e- cigarettes or other electronic nicotine products? Did you use them             _?
1       More than once a day
2       Once a day
3       2-6 days a week
4       1 day a week or less
5       You did not use e-cigarettes or other electronic nicotine products then
(Don’t Read)
8        Refused
9        Don’t know/don’t remember
39.		During the last 3 months of your pregnancy, on average, how often did you use e- cigarettes or other electronic nicotine products? Did you use them           ?


1       More than once a day
2       Once a day
3       2-6 days a week
4       1 day a week or less
5	You did not use e-cigarettes or other electronic nicotine products then
(Don’t Read)
8        Refused
9        Don’t know/don’t remember




The next questions are about drinking alcohol around the time of pregnancy.

40.	Have you had any alcoholic drinks in the past 2 years? A drink is 1 glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.


	
	(Don’t Read)
	

	1
	No
	 GO TO Question 42

	2
	Yes
	

	8
	Refused
	 GO TO Question 42

	9
	Don’t know/don’t remember
	 GO TO Question 42



41.		During the 3 months before you got pregnant, how many alcoholic drinks did you have in an average week? Did you have           _?

(PROBE: During the 3 months before you got pregnant, about how many alcoholic drinks did you have in an average week?)


1       14 drinks or more a week
2       8 to 13 drinks a week
3       4 to 7 drinks a week
4       1 to 3 drinks a week
5       Less than 1 drink a week
6       You didn’t drink then
(Don’t Read)
8        Refused
9        Don’t know/don’t remember




Pregnancy can be a difficult time. The next questions are about things that may have happened before and during your most recent pregnancy.
42.		I’m going to read a list of things that may have happened during the 12 months before your new baby was born. For each one, please tell me if it happened to you. It may help to look at the calendar.

 (
I
tem
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
D
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 c
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f
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n
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h
e
 
h
os
p
i
t
al?
D
id
 
y
o
u
 
g
e
t
 
s
e
p
ar
a
t
ed or
 
d
ivorc
e
d
 
f
r
o
m
 
y
o
u
r
 
hu
s
b
a
n
d
 
or 
p
ar
t
n
e
r
?
D
id
 
y
o
u
 
m
ove
 
t
o
 
a
 
n
ew 
a
dd
r
e
ss?
Were
 
you
 h
o
m
el
e
ss
 
or
 
d
i
d
 
you
 
h
ave
 
t
o
 
sle
e
p
 
o
ut
s
i
d
e,
 
i
n
 
a 
c
ar,
 
or
 
i
n
 
a
 
s
h
e
l
t
e
r
?
D
id
 
y
o
u
r
 
hu
s
b
a
n
d
 
or
 
p
a
r
t
n
er
 
l
ose
 
th
eir
 
j
o
b
?
D
id
 
y
o
u
 
l
ose
 
yo
u
r
 
j
o
b
 
e
v
en 
th
o
u
gh
 
you
 
w
a
n
t
e
d
 t
o
 
go
 
o
n 
w
o
r
k
i
n
g?
D
id
 
y
o
u
 
o
r
 
yo
u
r
 
h
u
s
b
a
n
d
 
or
 p
a
r
t
n
er
 
h
ave
 
a
 c
u
t
 in
 
w
o
r
k 
h
o
u
rs
 
or
 
p
ay?
Were
 
you
 
a
p
art 
f
r
o
m
 
y
o
u
r
 
h
u
s
b
a
n
d
 
or
 
p
a
r
tn
er
 d
u
e
 
t
o mili
t
ary
 
d
e
p
l
oym
e
n
t
 
or
 
e
x
t
e
n
d
ed
 
w
o
r
k
-
r
el
a
t
ed 
t
r
a
vel?
D
id
 
y
o
u
 
ar
g
u
e
 
w
i
t
h
 
y
o
u
r
 
hu
s
b
a
n
d
 
or
 
p
a
r
tn
er
 
m
o
r
e
 
t
h
an 
u
s
u
al?
D
id
 
y
o
u
r
 
hu
s
b
a
n
d
 
or
 
p
a
r
t
n
er
 
say
 
t
h
ey 
d
i
dn
’
t
 
w
a
n
t you
 
t
o
b
e
 
p
r
e
g
n
a
nt
?
D
id
 
y
o
u
 
h
ave
 
p
r
o
b
le
m
s
 
p
aying
 
t
h
e
 
r
e
n
t
,
 
m
o
r
t
gag
e
,
 
or o
t
h
e
r
 b
i
lls?
D
id
 
y
o
u
r
 
hu
s
b
a
n
d
,
 p
ar
tn
er
 
or
 
you
 
g
o
 
t
o
 
jail?
D
id
 
s
o
m
e
o
n
e
 
very
 
c
lose
 t
o
 
you
 
h
ave
 
a
 
p
r
ob
l
em
 
w
i
t
h 
d
ri
n
k
i
n
g
 
or
 
d
r
u
gs?
D
id
 
s
o
m
e
o
n
e
 
very
 
c
lose
 t
o
 
you
 
d
ie?
)(PROBE: During the 12 months before your new baby was born,          _?)






a.


b.


c.

d.



e.

f.


g.


h.



i.


j.


k.



l.

m.


n.
43.	In the 12 months before you got pregnant with your new baby, did any of the following people push, hit, slap, kick, choke, or physically hurt you in any other way?








a. b. c.
 (
P
e
r
s
o
n
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
ou
r
 
hu
s
b
a
n
d
 
o
r
 
p
ar
t
n
er
Y
ou
r
 
e
x-
h
u
s
b
a
n
d
 
or
 
e
x
-
p
ar
t
n
e
r
A
n
other
 
f
amily
 
me
m
b
er
S
o
me
o
n
e
 
else
)d.



44.	During your most recent pregnancy, did any of the following people push, hit, slap, kick, choke, or physically hurt you in any other way?








 (
P
e
r
s
o
n
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
ou
r
 
hu
s
b
a
n
d
 
o
r
 
p
ar
t
n
er
Y
ou
r
 
e
x-
h
u
s
b
a
n
d
 
or
 
e
x
-
p
ar
t
n
e
r
A
n
other
 
f
amily
 
me
m
b
er
S
o
me
o
n
e
 
else
)a. b. c. d.
The next questions are about the time since your new baby was born.



45.	On what date was your new baby born? (PROBE:  When was your new baby born?)

	1
	Month  	
	[Range:  Month 1-12; Day 1-31; Year = Surveillance year]

	2
	Day  	
	

	3
	Year  	
	

	
	(Don’t Read)
	

	88
	Refused
	

	99
	Don’t know/don’t remember
	




 (
1
Less
 th
a
n
 
24 
h
ours, 
o
r
 
l
e
ss 
th
a
n
 
1
 
d
ay
2
24 
t
o
 
4
8
 
h
o
u
rs,
 
or
 
1
 
t
o
 
2
 
d
ays
3
3
 t
o
 
5 
d
ays
4
6
 t
o
 
14 
d
ays
5
6
M
o
r
e
 
t
h
an 14 
d
ays
(Don’t
 
Rea
d)
Y
ou
r
 
b
a
b
y 
w
as
 n
o
t 
b
o
r
n
 
i
n
 
a
 
h
os
p
i
t
al
 
GO
 T
O
 
Q
u
e
s
ti
o
n
 
47
7
Y
ou
r
 
b
a
b
y is
 
s
t
i
l
l
 
in 
t
h
e
 h
os
p
i
t
al
 
GO
 T
O
 
Q
u
e
s
ti
o
n
 
49
8
Re
fu
sed
 
GO
 T
O
 
Q
u
e
s
ti
o
n
 
47
9
D
o
n
’
t
 
k
n
o
w
/
d
o
n
’
t rem
e
m
b
er
 
GO
 T
O
 
Q
u
e
s
ti
o
n
 
47
47.
Is yo
u
r
 
b
a
b
y alive
 n
ow?
(Don’t
 
Rea
d)
1
N
o
 
- 
We
 
a
re
 
v
ery
 
so
r
ry
 f
o
r 
y
ou
r loss.
 
G
O
 
T
O 
Qu
e
s
t
i
on
 6
1
2
Y
e
s
8
Re
fu
sed
 
G
O
 
T
O 
Qu
e
s
t
i
on
 6
1
9
D
o
n
’
t
 
k
n
o
w
/
d
o
n
’
t rem
e
m
b
er
 
G
O
 
T
O 
Qu
e
s
t
i
on
 6
1
)46.		After your baby was delivered, how long did he or she stay in the hospital? (PROBE: Did he or she stay in the hospital for          _?)

	48.
	Is your baby living with you now?


(Don’t Read)
	

	1
	No
	 GO TO Question 60

	2
	Yes
	

	8
	Refused
	 GO TO Question 60

	9
	Don’t know/don’t remember
	 GO TO Question 60



49.		I’m going to read a list of sources of information on breastfeeding. For each one, please tell me if you received information from that source before or after your new baby was born. Did you receive information about breastfeeding your baby from                  ?

(PROBE: Before or after your new baby was born, did you receive information about breastfeeding from                       ?)








a. b. c. d. e. f. g.
h.





 (
Sou
r
ces
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
ou
r
 
d
oc
t
or
A
 n
u
rse,
 
m
i
d
w
i
f
e,
 
or
 
d
oula
A
 b
r
e
a
s
t
f
e
ed
i
n
g
 
or
 
lac
t
a
t
ion
 
s
p
ecialist
Y
ou
r
 
b
a
b
y
'
s 
d
oc
t
or
 
o
r
 
h
e
al
t
h
 
c
a
r
e
 
p
r
o
vi
d
e
r
A
 b
r
e
a
s
t
f
e
ed
i
n
g
 
s
u
p
p
o
r
t
 
gro
u
p
A
 b
r
e
a
s
t
f
e
ed
i
n
g
 
h
o
t
l
i
n
e
 
or
 
t
ol
l
-
f
r
e
e
 
n
u
m
b
er
Family 
o
r
 
f
ri
e
nd
s
S
o
me
 
o
t
h
er
 
s
o
u
rce
IF Y
E
S,
 
AS
K
: 
 
W
h
at 
w
as
 
t
h
a
t
?
)i.
50.	Did you ever breastfeed or pump breast milk to feed your new baby, even for a short period of time?


	
	(Don’t Read)
	

	1
	No
	 GO TO Question 55

	2
	Yes
	

	8
	Refused
	 GO TO Question 55

	9
	Don’t know/don’t remember
	 GO TO Question 55



51.        Are you currently breastfeeding or feeding pumped milk to your new baby?


	
	(Don’t Read)
	

	1
	No
	

	2
	Yes
	 GO TO Question 53

	8
	Refused
	 GO TO Question 53

	9
	Don’t know/don’t remember
	 GO TO Question 53



52.        How many weeks or months did you breastfeed or pump milk to feed your baby?

(PROBE: About how many weeks or months?)

(Don’t Read)
1       Less than 1 week
2	Number of weeks  	 OR
3       Number of months  	
88      Refused
99      Don’t know/don’t remember




[Range:  1-40 weeks] [Range:  1-9 months]
53.       How old was your new baby the first time he or she drank liquids other than breast milk,
such as formula, water, juice, tea, or cow’s milk?

(PROBE: About how many weeks or months old?)

(Don’t Read)
1	Number of weeks  	 OR
2       Number of months
3       Your baby was less than 1 week old
4       Your baby has not had any liquids other than breast milk
88      Refused
99      Don’t know/don’t remember



[Range: 1-40] [Range: 1-9]



INTERVIEWER: If the baby was not born in a hospital, go to Question 55.
54.       I’m going to read a list of things that may have happened at the hospital where your new
baby was born. For each one, please tell me whether or not it happened.

(PROBE: Did this happen at the hospital where your new baby was born?)











a.


b. c.
d.


e.


f.

g.


h. i.
j.


k.

 (
Ev
e
n
ts
 
a
t
 
Ho
s
pi
tal
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
D
id 
h
os
p
i
t
al
 
s
t
a
f
f
 
give
 
y
o
u
 
i
n
f
o
r
m
a
t
i
o
n
 
a
b
out 
b
r
e
as
t
f
e
e
d
i
n
g?
D
id
 
y
o
u
r
 
b
a
b
y 
s
t
ay
 
i
n
 
t
h
e
 
same
 
r
o
o
m
 
w
i
t
h
 
y
o
u
 
a
t 
t
h
e 
h
os
p
i
t
al?
D
id
 
y
o
u
 
b
r
e
a
s
tf
e
e
d
 
y
o
u
r
 
b
a
b
y 
i
n
 
th
e
 
h
o
s
p
i
t
al?
D
id 
h
os
p
i
t
al
 
s
t
a
f
f 
h
e
l
p
 
y
o
u
 
le
a
r
n
 
h
ow to
 
b
r
e
as
t
f
e
e
d
?
D
id
 
y
o
u
 
b
r
e
a
s
tf
e
e
d
 
i
n
 
t
h
e
 f
ir
s
t 
h
o
u
r
 
a
f
t
er
 
yo
u
r
 
b
a
b
y
 
w
as 
b
o
rn
?
Was
 
yo
u
r
 
b
a
b
y
 
p
lac
e
d
 
in
 
s
k
i
n
-to-
s
k
in 
c
ont
a
c
t
 
w
i
t
h
i
n
 
t
h
e 
f
irst 
h
o
u
r
 
o
f
 
l
i
f
e?
Was
 
yo
u
r
 
b
a
b
y
 
f
e
d
 
o
n
ly
 
b
r
e
ast milk at 
t
h
e
 
h
os
p
i
t
al?
D
id 
h
os
p
i
t
al
 
s
t
a
f
f 
t
ell
 
you
 
t
o
 
b
r
e
a
s
t
f
e
e
d
 w
h
e
n
ever
 
yo
u
r 
b
a
b
y 
w
a
n
t
e
d
?
D
id 
t
h
e
 
h
os
p
i
t
al
 
give
 
you
 
a
 b
r
e
a
st
 
p
u
mp 
t
o
 
u
se?
D
id 
t
h
e
 
h
os
p
i
t
al
 
give
 
you
 
a
 
gi
f
t 
p
ack
 w
i
t
h
 
f
o
r
m
u
l
a
?
D
id 
t
h
e
 
h
os
p
i
t
al
 
give
 
you
 
a
 
t
el
e
p
h
o
n
e
 
nu
m
b
er
 
t
o
 
c
all
 f
or 
h
elp 
w
i
t
h
 
b
r
e
a
s
t
f
e
ed
i
n
g?
D
id 
h
os
p
i
t
al
 
s
t
a
f
f
 
give
 
y
o
u
r
 
b
a
b
y a
 
p
aci
f
i
e
r
?
)l.



INTERVIEWER: If the baby is still in the hospital, go to Question 60.
55.       In which one position do you  most often lay your baby down to sleep now? Is it             ?

(PROBE: Which way do you lay him or her down most of the time?)


1       On his or her side
2       On his or her back
3       On his or her stomach
(Don’t Read)
4       On side and back
5       On side and stomach
6       On back and stomach
7       On side, back, and stomach
8       Refused
9       Don’t know/don’t remember



56.		In the past 2 weeks, how often has your new baby slept alone in his or her own crib or bed? Would you say it has been always, often, sometimes, rarely, or never?

(PROBE: How often does your new baby sleep alone in his or her own crib or bed?)

(Don’t Read)
1       Always
2       Often
3       Sometimes
4       Rarely
5       Never                                                  GO TO Question 58
8       Refused                                               GO TO Question 58
9       Don’t know/don’t remember         GO TO Question 58




57.       When your new baby sleeps alone, is his or her crib or bed in the same room where  you
sleep?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember
58.		I'm going to read a list of ways some babies sleep. For each item, please tell me if it is how your new baby usually slept during the  past 2 weeks. Did your new baby usually sleep
           ?

(PROBE: In the past 2 weeks, would you say that your new baby slept         _?)









a. b. c. d. e. f. g.
 (
D
e
sc
rip
t
i
on
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
In
 
a
 
c
ri
b
,
 b
ass
i
n
et, 
o
r
 
p
a
c
k a
n
d
 
p
lay
On
 
a
 
t
w
in
 
or
 
larg
e
r
 
ma
t
t
r
ess
 
or
 
b
ed
On
 
a
 
c
o
u
c
h
,
 
s
o
f
a,
 
or
 
ar
m
c
h
air
In
 
an i
n
f
a
n
t
 
c
ar
 
s
e
at or
 
s
w
i
n
g
In
 
a
 
sl
e
e
p
i
n
g
 
sa
c
k or
 
w
e
a
ra
b
le
 
b
la
n
k
e
t
Wi
t
h
 
a
 b
l
a
n
k
et
Wi
t
h
 
t
oys,
 
c
u
s
h
i
o
n
s, 
o
r
 p
ill
o
w
s, 
in
c
l
ud
i
n
g
 
nu
rs
i
n
g
 
p
ill
o
w
s
Wi
t
h
 
c
r
i
b
 
bu
m
p
er
 
p
a
d
s,
 
mesh
 
or
 n
o
n
-
mesh
)h.



59.		Did a doctor, nurse, or other health care worker tell you any of the following things? I am going to read a short list.

(PROBE: Did a doctor, nurse, or other health care worker tell you            ?)










a.


b.

c.


 (
D
e
sc
rip
t
i
on
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
To
 
p
l
ace
 
yo
u
r
 
b
a
b
y 
o
n
 
h
i
s or
 
h
er
 
b
ack
 
t
o
 
sle
e
p
To
 
p
l
ace
 
yo
u
r
 
b
a
b
y 
t
o
 
sl
e
ep
 
i
n
 
a
 
c
r
i
b
,
 
b
assi
n
e
t
,
 
or
 
p
ack a
n
d
 
p
lay
To
 
p
l
ace
 
yo
u
r
 
b
a
b
y
'
s 
c
rib or
 
b
ed in yo
u
r
 
r
o
om
W
h
at 
th
i
n
gs s
h
o
u
l
d
 
a
n
d
 
s
h
o
u
l
d
 
n
ot go
 
i
n
 
b
ed 
w
i
t
h
 
yo
u
r 
b
a
b
y
)d.
60.	Since your new baby was born, has a home visitor come to your home to help you learn how to take care of yourself or your new baby? A home visitor is a nurse, a health care worker, a social worker, or other person who works for a program that helps mothers of newborns.


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember




61.       Are you or your husband or partner doing anything now to keep from getting pregnant?
Some things people do to keep from getting pregnant include having their tubes tied, using birth control pills, condoms, withdrawal, or natural family planning.


	
	(Don’t Read)
	

	1
	No
	

	2
	Yes
	 GO TO Question 63

	8
	Refused
	 GO TO Question 64

	9
	Don’t know/don’t remember
	 GO TO Question 64



62.		I’m going to read a list of reasons some women or their husbands or partners have for not doing anything to keep from getting pregnant. For each one, please tell me if it is one of the reasons for you or your husband or partner now. Is it because_          ?

(PROBE: Is one of the reasons you aren’t doing anything to keep from getting pregnant
 (
Rea
s
o
n
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
Y
o
u
 
w
a
n
t 
t
o
 
g
et 
p
r
e
g
n
a
n
t
Y
o
u
 
a
re
 
p
r
e
g
n
a
n
t
 
n
ow
Y
o
u
 
h
ad yo
u
r
 t
ub
es
 
t
i
e
d
 
or
 b
l
oc
k
ed
Y
o
u
 
d
o
n
't
 
w
a
n
t 
t
o
 
u
se
 
b
i
r
t
h
 
c
o
n
t
r
o
l
Y
o
u
 
a
re
 
w
o
r
r
i
ed a
b
o
u
t 
th
e
 
si
d
e
 
eff
e
c
t
s
 
f
r
o
m
 b
i
r
t
h
 
c
o
n
t
r
o
l
Y
o
u
 
a
re
 
n
ot 
h
av
i
n
g
 
sex
Y
ou
r
 
hu
s
b
a
n
d
 
o
r
 
p
ar
t
n
er
 
d
o
e
s
n
'
t
 
w
a
n
t 
t
o
 
u
se
 
a
n
y
t
h
i
n
g
Y
o
u
 
h
ave
 
p
r
o
b
le
m
s
 
p
ayi
n
g
 f
or
 
b
i
r
t
h
 c
ont
r
ol
Is 
th
e
r
e
 
a
n
y 
o
t
h
er
 
reas
o
n yo
u
’re
 
n
o
t 
d
oi
n
g
 
a
n
y
th
i
n
g 
t
o
k
e
e
p
 
f
r
om
 
g
e
tt
i
n
g
 
p
r
e
g
n
a
n
t
 
now
?
IF Y
E
S,
 
AS
K
: 
 
W
h
at
 
is
 
th
e
 
r
e
aso
n
?
)now because            _?)







a. b. c. d. e. f. g. h.
i.


j.









INTERVIEWER:   If the respondent or her husband or partner is not doing anything to keep from getting pregnant now, go to Question 64.
63.        I’m going to read a list of birth control methods. For each one, please tell me if you or
your husband or partner is using this method now.

 (
Me
t
h
od
(Don’t
 
Rea
d)
No
(1)
Y
e
s
(2)
Re
fu
sed
(8)
D
o
n
’
t
k
n
ow
(9)
T
u
b
es
 
t
i
e
d
 
or
 
b
loc
k
e
d
,
 
f
e
male
 
s
t
e
r
ili
z
a
t
i
o
n
,
 
or
 
Es
s
u
r
e
®
Vasec
t
o
m
y 
o
r
 
male s
t
e
ri
l
i
z
a
t
i
o
n
B
ir
t
h
 
c
o
nt
r
o
l
 p
i
l
ls
C
o
n
d
o
m
s
S
h
o
t
s,
 
i
n
j
e
c
t
io
n
s
 
or
 
D
e
po-
P
r
ov
e
r
a
®
C
o
n
t
rac
e
pt
ive
 
p
a
t
c
h
 
o
r
 
O
r
th
o
Evra
® or
 
vagi
n
al
 
r
i
n
g
 
or
Nu
va
R
i
n
g
®
I
U
D
,
 
i
n
c
l
u
d
i
n
g
 
M
ir
e
n
a
®
 
o
r
 
P
a
raGa
r
d
®,
 
Lilet
t
a
®
,
 
or
S
k
y
l
a®
C
o
n
t
rac
e
pt
ive
 
im
p
l
a
n
t in 
t
h
e
 
arm,
 
i
n
c
l
u
d
i
n
g
N
ex
p
la
n
o
n
®
 
or
 
Im
p
l
a
n
on
®
N
a
t
u
ral
 
f
amily
 
p
la
n
n
i
n
g
 
i
n
c
l
ud
i
n
g
 
r
h
yt
h
m
 
m
e
th
o
d
Wi
th
d
ra
w
al
 
or
 
p
u
lli
n
g
 
out
N
ot 
h
avi
n
g
 
sex 
o
r
 
a
b
s
t
i
n
e
n
c
e
Are
 
you
 
or
 
yo
u
r
 
hu
s
b
a
n
d
 
or
 
p
ar
t
n
er
 
u
si
n
g
 
a
n
y
th
i
n
g
 
else 
t
o
 
k
e
e
p
 
f
r
o
m
 
g
etti
n
g
 
p
r
e
g
n
a
n
t
 
n
o
w
?
IF Y
E
S,
 
AS
K
: 
 
W
h
at are y
o
u
 
u
s
i
n
g
?
)(PROBE: What are you or your husband or partner using now to keep from getting pregnant?)









a. b. c. d. e.
f.


g.


h.


i. j. k.
l.



m.
64.	Since your new baby was born, have you had a postpartum checkup for yourself? A postpartum checkup is the regular checkup a woman has about 4-6 weeks after she gives birth.


	
	(Don’t Read)
	

	1
	No
	 GO TO Question 66

	2
	Yes
	

	8
	Refused
	 GO TO Question 66

	9
	Don’t know/don’t remember
	 GO TO Question 66



65.        During your postpartum checkup, did your doctor, nurse, or other health care worker  do
any of the following things? I am going to read a list of things. Did they                    _?

(PROBE: Did a doctor, nurse, or other health care worker              ?)
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66.        Since your new baby was born, how often have you felt down, depressed, or hopeless?
Would you say that it’s been always, often, sometimes, rarely, or never?


(Don’t Read)
1       Always
2       Often
3       Sometimes
4       Rarely
5       Never
8       Refused
9       Don’t know/don’t remember




67.		Since your new baby was born, how often have you had little interest or little pleasure in doing things you usually enjoyed? Would you say that it’s been always, often, sometimes, rarely, or never?


(Don’t Read)
1       Always
2       Often
3       Sometimes
4       Rarely
5       Never
8       Refused
9       Don’t know/don’t remember




The next questions are on a variety of topics.

68.	Before you got pregnant with your new baby, did your husband or partner ever try to keep you from using your birth control so that you would get pregnant when you didn’t want to? For example, did they hide your birth control, throw it away or do anything else to keep you from using it?
(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember
69.        At any time during your most recent pregnancy, did you work at a job for pay?


	
	(Don’t Read)
	

	1
	No
	 GO TO Question 74

	2
	Yes
	

	8
	Refused
	 GO TO Question 74

	9
	Don’t know/don’t remember
	 GO TO Question 74




70.      Have you returned to the job you had during your most recent pregnancy? I’m going to read you
three options.


	1
	No, and you do not plan to return
	 GO TO Question 74

	2
	No, but you will be returning
	

	3
	Yes
	

	
	(Don’t Read)
	

	8
	Refused
	 GO TO Question 74

	9
	Don’t know/don’t remember
	 GO TO Question 74



71.		I’m going to read a list of options about the leave you took from work after your new baby was born. For each one, please tell me whether or not it applies to you.

 (
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)(PROBE: What kind of leave or time off did you take after your new baby was born?)









a.

b.





c.










72.		How many weeks or months of leave, in total, did you take or will you take? (PROBE: About how many weeks or months, in total?)
(Don’t Read)
1	Number of weeks  	 OR
2      Number of months  	
3      Less than 1 week
88      Refused
99      Don’t know/don’t remember
73.	I’m going to read a list of things that may have affected your decision about taking leave from work after your new baby was born. For each one, please tell me if it applies to you. Would you say          _?

(PROBE: Was your decision about taking leave from work after your new baby was born influenced by any of the following things?)









a.

b.


c.
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INTERVIEWER:  If the baby is not alive, is not living with the mom, or is still in the hospital, go to Question 76.
74.	I’m going to read a list of kinds of help people might need. For each one, please tell me if you would have that kind of help if you needed it since your new baby was born. Would you have                 _?

(PROBE: Since your new baby was born, would you have                   if you needed it?)









a.
b.



c.
d.
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75.       Since your new baby was born, how often does your new baby’s father contribute things such as money, food, clothing, shelter, or health care to provide for your new baby’s basic needs? Would you say it is always, often, sometimes, rarely, or never?

(Don’t Read)
1      Always
2      Often
3      Sometimes
4      Rarely
5      Never
8      Refused
9      Don’t know/don’t remember
76.        Since your new baby was born, how often does your husband or partner provide you with encouragement and emotional support? Would you say it is always, often, sometimes, rarely, or never?


(Don’t Read)
1      Always
2      Often
3      Sometimes
4      Rarely
5      Never
8      Refused
9      Don’t know/don’t remember



77.	Since your new baby was born, have you had your teeth cleaned by a dentist or dental hygienist?


(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember



78.       Do you have serious difficulty walking or climbing stairs?

(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember



79.       Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions?

(Don’t Read)
1      No
2      Yes
8      Refused
9      Don’t know/don’t remember
80.       In what country were you born? Was it the United States, Puerto Rico or some other country



1       United States            GO TO Question 82
2       Puerto Rico                GO TO Question 82
3       Some other country
IF YES, ASK:  What country?

(Don’t Read)
8       Refused                                           GO TO Question 82
9       Don’t know/don’t remember     GO TO Question 82




81.        How old were you when you moved to the United States?


(Don’t Read)
                                  age in years
88     Refused
99     Don’t know/don’t remember




82.       I am going to read you a list of options. Please tell me which one describes how often you think about your race.

(PROBE: Do you think about race                       _?)

1       Constantly
2       Once a day
3       Once a week
4       Once a month
5       Once a year
6       Never
(Don’t Read)
8       Refused
9       Don’t know/don’t remember
83.        I’m going to read a list of things that may have happened during the 12 months before
your new baby was born. For each one, please tell me if it has happened to you or not.

(PROBE: During the 12 months before your new baby was born                  ?)












a.




b.
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The last questions are about the time during the 12 months before your new baby was born.

84.		During the 12 months before your new baby was born, what was your yearly total household income before taxes? Include your income, your husband’s or partner’s income, and any other income you may have received. All information will be kept private
and will not affect any services you are now getting. I’m going to read you a list of options. You can stop me when I read your household income level. Was your yearly household income from               ?

(PROBE: During the 12 months before your new baby was born, what was your yearly total household income before taxes?)

01     $0 to $16,000
02     $16,001 to $20,000
03     $20,001 to $24,000
04     $24,001 to $28,000
05     $28,001 to $32,000
06     $32,001 to $40,000
07     $40,001 to $48,000
08     $48,001 to $57,000
09     $57,001 to $60,000
10     $60,001 to $73,000
11     $73,001 to $85,000
12     $85,001 or more
(Don’t Read)
88     Refused
99     Don’t know/don’t remember



85.       During the 12 months before your new baby was born, how many people,
including yourself, depended on this income?


(Don’t Read)
                      People                                             [Range: 1-30 people]
88     Refused
99     Don’t know/don’t remember



This finishes the interview. Is there anything you would like to say about your experiences around the time of your pregnancy or the health of mothers and babies in Massachusetts?


INTERVIEWER:             Record respondent’s verbatim comments below.





                                                                                                                                                                                         _

























Thanks for answering our questions. Your answers will help us work to make Massachusetts mothers and babies healthier. Goodbye.


INTERVIEWER:

86. Fill in today’s date.
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