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A1. Did you take any fertility drugs to help you get pregnant with your new baby?  (Fertility drugs include Clomid(, Serophene(, Pergonal(, or any other drugs that you may have taken to help you get pregnant.)
No

Yes

A2. Did you use any medical procedures (assisted reproductive technology) to help you get pregnant with your new baby?  (Assisted reproductive technology procedures include in vitro fertilization [IVF], GIFT, ZIFT, embryo transfer, and donor oocytes.)
No

Yes

A3. How many months had you been trying to get pregnant?

0(3 months

4(6 months

7(12 months

13(24 months

>24 months

B1. What were your reasons for not breastfeeding your new baby?


Check all that apply, then go to Question ##
I had other children to take care of

I had too many household duties

I didn(t like breastfeeding

I didn(t want to be tied down

I was embarrassed to breastfeed

I went back to work or school

My husband or partner did not want me to breastfeed

I wanted my body back to myself

Other  (  Please tell us:

[BOX]
B2. What were your reasons for stopping breastfeeding?


Check all that apply
My baby had difficulty nursing

Breast milk alone did not satisfy my baby

I thought my baby was not gaining enough weight

My baby became sick and could not breastfeed

My nipples were sore, cracked, or bleeding

I thought I was not producing enough milk

I had too many other household duties

I felt it was the right time to stop breastfeeding

I became sick and could not breastfeed

I went back to work or school

My husband or partner wanted me to stop breastfeeding

I wanted or needed someone else to feed the baby

Other  (  Please tell us:

[BOX]
B3. This question asks about things that may have happened at the hospital where your new baby was born.  For each item, circle Y (Yes) if it happened or circle N (No) if it did not happen.
No
Yes
a.
Hospital staff gave me information about breastfeeding
N
Y

b.
My baby stayed in the same room with me at the hospital
N
Y

c.
I breastfed my baby in the hospital
N
Y

d.
I breastfed my baby in the first hour after my baby was born
N
Y

e.
Hospital staff helped me learn how to breastfeed
N
Y

f.
My baby was fed only breast milk at the hospital
N
Y

g.
Hospital staff told me to breastfeed whenever my baby wanted
N
Y

h.
The hospital gave me a gift pack with formula
N
Y

i.
The hospital gave me a telephone number to call for help with breastfeeding
N
Y

j.
My baby used a pacifier in the hospital
N
Y

B4. During your most recent pregnancy, what did you think about breastfeeding your new baby?


Check one answer
I knew I would breastfeed

I thought I might breastfeed

I knew I would not breastfeed

I didn(t know what to do about breastfeeding

C1. Are you currently in school or working outside the home?

No  (  Go to Question ##
Yes

C2. Who usually takes care of your new baby when you go to work or school?


Check one answer
My husband or partner

Baby(s teenage (13 years or older) brother or sister

Baby(s preteen (12 years or younger) brother or sister

Other close relative

Friend or neighbor

Babysitter, nanny, or other child care provider

Staff at a day-care center

Other  (  Please tell us:

[BOX]
C3. When you leave your new baby to go to work or school, how often do you feel that she or he is well cared for?


Check one answer
Always

Almost always

Sometimes

Rarely

Never

D1. Is your new baby a boy or a girl?

Boy

Girl  (  Go to Question ##
D2. Did you have your new baby boy circumcised?

No

Yes

E1. What kind of birth control are you or your husband or partner using now to keep from getting pregnant?


Check all that apply
Tubes tied (sterilization)

Vasectomy (sterilization)

Pill

Condoms

Foam, jelly, cream

Norplant(
Shots (Depo-Provera()

Withdrawal

Other  (  Please tell us:

[BOX]
E2. After your new baby was born, did a doctor, nurse, or other health care worker talk with you about using birth control?

No

Yes

E3. When you got pregnant with your new baby, what were you or your husband or partner doing to keep from getting pregnant?


Check all that apply
Pill

Condoms

Foam, jelly, cream

Norplant(
Shots (Depo‑Provera()

Withdrawal

Tubes tied (sterilization)

Vasectomy (sterilization)

Other  (  Please tell us:

[BOX]
F1. How often does your new baby sleep in the same bed with you or anyone else?

Always

Almost always

Sometimes

Rarely

Never

G1. Have you ever heard or read that taking the vitamin folic acid can help prevent some birth defects?

No

Yes

G2. Have you ever heard about folic acid from any of the following?


Check all that apply
Magazine or newspaper article

Radio or television

Doctor, nurse, or other health care provider

Book

Family or friends

Other  (  Please tell us:

[BOX]
G3. Some health experts recommend taking folic acid for which ONE of the following reasons?


Check one answer
To make strong bones

To prevent birth defects

To prevent high blood pressure

I don(t know

G4. Which of the following things would cause you to take a multivitamin?


Check all that apply
I didn(t usually eat the right foods

It prevented heart disease

It was good for my general health

It would help me have a healthy baby someday

My family or friends said it was a good idea

My doctor or nurse said it was a good idea

H1. Do you have health insurance or Medicaid for your new baby?

No  (  Go to Question ##
Yes

H2. What type of insurance is your new baby covered by?


Check all that apply
Medicaid (State Program Name)
Private insurance or HMO

State-specific
Other  (  Please tell us:

[BOX]
H3. Is your new baby in the Child Health Insurance Program (CHIP)?

No

Yes  (  Go to Question ##
H4. Why didn(t you enroll your new baby in CHIP?


Check all that apply
I didn(t know about the program

I already had insurance

I didn(t think he or she was eligible

Other  (  Please tell us:

[BOX]
H5. When your new baby goes for well-baby checkups, who pays for those visits?


Check all that apply
Medicaid

Personal income (cash, check, or credit card)

Health insurance or HMO

State-specific
State-specific
Other  (  Please tell us:

[BOX]
I1. At any time during your most recent pregnancy or delivery, did you have a blood test for HIV (the virus that causes AIDS)?

No

Yes  (  Go to Question ##
I don(t know

I2. Had you been tested for HIV before this pregnancy?

No  (  Go to Question ##
Yes

I3. When were you tested before this pregnancy?


Check one answer
6 months before you got pregnant

6 months to 1 year before you got pregnant

More than 1 year before you got pregnant

I4. What were your reasons for not having an HIV test during your most recent pregnancy?


Check all that apply
I wasn(t offered the test

I didn(t think I was at risk for HIV

I agreed to be tested but had difficulty getting the test done

I was afraid of getting the result

I had already been tested and did not think I needed to be tested again

Other  (  Please tell us:

[BOX]
J1. How many people, including yourself, depended on this income?

[BOX]  People

K1. Before you had your new baby, did you ever have a baby by cesarean delivery (when a doctor cuts through the mother(s belly to bring out the baby)?

No  (  Go to Question ##
Yes

K2. How did you expect your new baby to be delivered, vaginally (naturally) or by cesarean delivery?

Vaginally

Cesarean delivery  (  Go to Question ##
K3. How was your new baby delivered?

Vaginally

I went into labor, but had to have a cesarean delivery

I didn(t go into labor and had to have a cesarean delivery

K4. How did the doctor, nurse, or other health care worker who provided your prenatal care suggest you deliver your new baby?

They suggested I deliver my baby vaginally (naturally)

They suggested I have a cesarean delivery

They didn(t suggest how I deliver my baby

L1. Other than prenatal vitamins, did you take any over-the-counter or prescribed medications during pregnancy, even for a short period of time?

No

Yes

L2. Have you ever had German measles (rubella) or been vaccinated for German measles?

No

Yes

L3. Have you ever had chickenpox (varicella) or been vaccinated for chickenpox?

No

Yes

L4. Have you ever taken medication(s) on a regular basis to control seizures or epilepsy?

No  (  Go to Question ##
Yes

L5. During your most recent pregnancy, did you take medication(s) on a regular basis to control seizures or epilepsy?

No

Yes

L6. When did you start taking the medicine?

I started taking the medicine during my pregnancy

I started taking the medicine in the year before I became pregnant

I started taking the medicine more than a year before I became pregnant

L7. How many seizures, if any, did you experience during your most recent pregnancy?

None

1

2

3 or more

L8. Since your new baby was born, have you had a postpartum checkup for yourself? (A postpartum checkup is the regular checkup a woman has after she gives birth.)
No  (  Go to Question ##
Yes

L9. At that visit, did a doctor, nurse, or other health care worker discuss family planning or birth control with you?

No

Yes

L10. Would you say that, in general, your health is(
Excellent

Very good

Good

Fair

Poor

L11. In the three months before you got pregnant, did you have any of the following health problems?

No
Yes
a.
Asthma
N
Y

b.
High blood pressure (hypertension)
N
Y

c.
High blood sugar (diabetes)
N
Y

d.
Anemia (poor blood, low iron)
N
Y

e.
Heart problems
N
Y

L12. During your most recent pregnancy, did a doctor, nurse, or other health care worker offer you a flu shot or tell you to get one?

No

Yes

L13. Did you get a flu shot during your most recent pregnancy?

No

Yes

L14. What were your reasons for not getting a flu shot during your most recent pregnancy?


Check all that apply
My doctor did not mention anything about a flu shot during my pregnancy

My doctor recommended against getting a flu shot

I wanted to avoid medications during my pregnancy

I was worried about side effects of the flu shot for me

I was worried that the flu shot might harm my baby

I was worried about the cost of the flu shot

I forgot or missed getting a flu shot

I don(t like shots or needles

I did not think the flu shot would work

I did not think I needed it

Other  (  Please tell us:

[BOX]
L15. Have you ever had a flu shot when you were not pregnant?

No

Yes

M1. How would you describe the time during your pregnancy?


Check one answer
One of the happiest times of my life

A happy time with few problems

A moderately hard time

A very hard time

One of the worst times of my life

M2. In the months after your delivery, would you say that you were(

Check one answer
Not depressed at all

A little depressed

Moderately depressed

Very depressed

Very depressed and had to get help

M3. At any time during your pregnancy or after delivery, did a doctor, nurse, or other health care worker talk with you about (baby blues( (postpartum depression)?

No

Yes

N1. At any time during your most recent pregnancy, were you told to stay in bed for at least one week?

No  (  Go to Question ##
Yes

N2. How many weeks or months pregnant were you when you were told to stay in bed?

[BOX]  Weeks  OR  [BOX]  Months

N3. How often were you able to follow your provider(s instruction to stay in bed?

Always 

