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First we would like 10 ask you aboul your pregnancies. Please chec:k lhe box next 
to the best an~wer. 

1. Not counting your most re<:ent 
b~rth, did you have any other 
babies who were born ahvc? 

2. Of these babiea, did the ono 
just before your new baby 
weigh leu lha.o 5 poundll, 
8 ounces at b~rth? 

3. Was that baby born moro than 
3 weeks before ita due date? 

0 No-> Go to Question 4 
0 Yes 

0 No 
0 Yes 

0 No 
0 Yes 

Next are some quc~tions about the pregnancy related to your most recent birth. You may 
want to use tJ1e calendar to help you answer the questions. 

4. How many weeks or months 
prernant were you when you were 
•ure you were precnant? (For 
example, you had a pregnancy test 
or a doe: tor or nurse aa.id you were 
pregnant.) 

5. How many weeks or months pregnant 
were you when you fint lhought 
you might be pregnant? 

6. When you were sure you were 
pregnant, were you on Medicaid? 

7. Thinking back to just before you 
were pregnant, how did you feel 
about becominr pregnant? 
Checlc the beet on1wer. 

1 

__ Weeks or __ Months 

0 I don't remember 

__ Weeks or __ Months 

0 I don't remember 

0 No 
0 Yes 

0 I wanted to be preroant sooner 
0 I wanted to be preroant later 
0 I wanted to be preroant then 
0 I didn't want to be pregnant then 

or at any ti.me tn the futUJ"t: 
0 I don't know 



The next quesUoru are about prenatal c.are you got during the pregnancy U1at ended with 
your most recent birth. Prenatal care includes visits to a doctor or nurse before your baby 
was born to check your blood pressure or the baby's heart beat, tests or your blood and 
urine, examinations such as sonogram or ultrasound, and advice. It does not include 
WIC (Supplemental Food Procram for Women, Wants, and Children), or delivery or 
the baby. You may want to use the calendar to help you answer the questions. 

8. How many weeks or months 
pregna.ot were you when you had 
your first vis1t for preo..aL&l care? 
Don't co11-nt a. vi.iltlt.oJ wcu Ollly 
foro prr1no.ncy 1~11 oro uilit 
only (or WIC. 

9. Did you get prenatal care aa early 
in your precnancy aa you wan"'d? 

10. Did any of these thinp keep you from 
getting care as early aa you wanted? 
Check aU thol apply. 

II. How many visits for prenatal care 
did you have? 
Don't count vi1it1 for WI C. 

2 

__ Weeks or __ Months 

0 I did not eo for prenatal care 

0 No 
0 Yes -> Go to Question 11 
0 I did not want prenatal 

care -> Go to Question 11 

0 I had no one to tal<e care of my cluldren 
0 I had no way to eet to the clinic or office 
0 I couldn't get a doctor or nurse to tal<e 

me as a paueot 
0 I couldn't cet an appointment earlier 

in my precnancy 
0 I didn't think that I was pregnant 
0 I didn't have enough money or 

insurance to pay for my via1LS 

0 I didn't know where to eo 
0 Other-> Please "'II us: 

__ Visits 

0 I dtd not eo for prenatal 
care - > Go to Question 22 



12. Did you have as many visits for 0 Yes -> Go to Question 14 
prenatal care as you wanted? 0 I did not want prenatal 

care-> Go to Question 14 
0 I wanted to go for fewer 

viaits ->Go to Question 14 
0 I wanted to go for more visits 

13. Did any of these things keep you 0 I had no one to take care of my children 
from having as many visits as you 0 I had no way to get to the clinic or office 
wanted? 0 I didn't have enough money or 
Check all that apply. insurance to pay for my visits 

0 I didn't know where to go 
0 Other-> Please tell us: 

If you did not go for prenatal care, go to Question 22 on Page 4. 

14. Where did you go mot I of th~ ti­
for your prenatal visits? 
Don't include visits for WIC. 
Check one antwer. 

0 Hospital clinic 
0 County Public Health Unit 
0 Community Health Center 
0 Private doctor's office or HMO 
0 Military facility 
0 Rural or Migrant Health Clinic 
0 I did not go for prenatal care 
0 Other-> Please tell us: 

15. How satisfied were you with the prenatal care you got? For each of the thingalisted 
below, circle the belt antwer. /(you went to more titan one place for prenatal 
car~. antwer (or tlu ploe~ wheN! you got most of your care. 

How satisfied were you with .. . Satisfied 

a. The amount of time you had to wait after 
you arrived for your visits .. . .... . ... .. ....... . . .. . 

b. The amount of time the doctor or nurse 
spent with you during your viaits . . ... .. .. .. .... .. . . 

c. The advice you got on how to take care of yourself . ... . . 

d. The hours the office or clinic was open .... .. . . 

e. The understanding and respect that the 
staff showed toward you as a person .. .... . ... .. .... . 
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s 

s 
s 
s 

s 

Dissatisfied 

D 

D 
D 

D 

D 



16. When you went for prenatal care, did a 
doctor, nurse, or other health worker ask 
you if you were smokin11? 

17. Did a doctor or nurse talk with 
you about how amo1Un11 during 
pregnancy could affect your baby? 

18. When you went for prenatal care, 
did a doctor, nurse, or other 
health worker aalt you if you were 
drinkine alcoholic beverae01 (beer , 
wine~ wine cooler, or liquor)? 

19. Did a doctor or nurse talk with 
you about how drin1Un11 during 
pregnancy could affect your baby'/ 

20. Did a doctor, nurse. or other 
health worker talk with you 
about what you should eat during 
your preeuancy? 

21. How was your prenatal care p&d 

for? 
Cluck all tlr.ol apply. 

22. During your preenancy, were 
you on WIC? 

23. How much did you we•eh du.nog 
the 3 nwntlr.• IH(ore you became 
preeuant? 
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0 No 
0 Yes 

0 No 
0 Yes 

0 No 
0 Yes 

0 No 
0 Yes 

0 No 
0 Yes 

0 MedJcaJd 
0 Personal income (cub, check, or 

credit card) 
0 Insurance or HMO 
0 Military facility 
0 County PubUc Health Unit 
0 County Social Services 
0 I still owe 
0 Other -> Please tell us: 

0 No 
0 Yes 

__ Pounds 

0 I don't know 



24. How t.all are you without shoes? 

25. How much did you weigh when 
you we~ bornr 

26. a. Not counting your hospital 
stay for delivery, did you have 
to stay overnight in a hospital 
for any kind of problem during 
your pregnancy? 

b. What was the date during your 
pregnancy when you went into t.he 
hospital? 

c. Why did you stay in the hospital? 
Check allthaJ apply. 

__ feet __ inches 

0 Less than 5 pounds, 8 ounces 
0 5 pounds, 8 ounces, or more 
0 I don't know 

0 No-> Go to Question 27 
0 Yes, I stayed_ nights 

-'-'­month day year 

0 Vaginal bleeding or placenta problems 
0 Diabetes (high blood sugar) 
0 High blood pressure or toxemia 
0 Kidney infection 
0 Nausea, vomiting, or dehydration 
a Premature labor or contractions more 

than 3 weeks before my due date 
0 Other - > Please tell us: 

The next questions are about cigarette smoklng and alcohol drinklng. 

27. llave you smoked at least 100 
cigarettes in your entire life? 

28. In the 3 month• before you got 
pregnant, how many cigarettes 
or packs of cigarettes did you 
smoke on an average day? 
A pack has 20 cigarettes. 
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0 No-> Go to Question 31 
0 Yes 

__ Cigarettes or __ packs 

0 Less than 1 cigarette a day 
0 I didn't smoke 
0 I don't know 



29. In the ltut3 month• of your 
pregnancy, how many ciearottes 
or packs of cigarettes did you 
smoke on an averare day? 
A pack has 20 ciJ~treltes. 

30. How many aearou~s or P""ks 
of ciearottes do you •moke oo 
an average day ~U>UJ? 

31. In the 3 month• H(ore you eot 
pregnant, how many alcoholic 
drinks did you have in an 
average week? 
(A drink,., One alaaa of wine. 

One wine cooler. 
One can or bottle ort>eer. 
One shot or ~quor. 
One muted drink.) 

32. In the lall3 month• of your 
pregnancy, bow many alcoholic 
drinks did you have in an 
average week? 
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__ Cigarettes or __ packs 

0 Less thnn 1 ciprette a day 
0 I didn't smoke 
0 1 don't know 

__ Cigarette• or __ P""ks 

0 Less than I aearotte a day 
0 1 don 'tamoke 
0 1 don't know 

__ Number of drinks a week 

0 Less than 1 drink a week 
0 I didn't drink then 
0 I don't know 

__ Number of drinks a week 

0 Less than 1 drink a week 
0 I didn't drink then 
0 I don't know 



33. This question is about things that may have happened during the 12 months 
before your delivery. This includes the months before you got pregnant. 
For each thing li1ttd btlow, circk Y (Yel) i(it happened to :you or 
N (No) if it didn't. It may help to Ult tht cakndt>r. 

No 

a. A close family member was very sick and had to see a doctor . . . .. .. . . N 
b. Another close relative was very sick and had to see a doctor .. •. .. .. .. N 
c. You got separated from your husband or partner . .• .. ..•. .... .. .. . .. N 
d. You got divorced .... . ......... ..... . ... .. .. .. ................ . N 
e. You were homele$$ .. . .. .. .. . ... . . . ... .. . ... .. .. . ........ .. .. . N 
f. You were involved in a physical fight. .. . ........ • .... • . .... . N 
g. Your husband or partner physically hurt you . .. .. .. .. .. . ...• .... . N 
h. You were arrested .. .. . .. .. .. .. .. . .... . ... .. .. ... ... . . .. .... . . N 
i. You were charged or convicted of an offense . ... ..•....... . ..... . . . N 
j . Your husband or partner was sent t.o jajl. ..... ... .. •.... . . • .... ... N 
k. Your husband or partnerlost his job ... . .... . ... . . ..... . . . .... . . . N 
I. You got into debt over your head . . N 

m. You lost your job even though you wanted t.o go on workmg .. .... ... . N 
n. Someone very cloee t.o you had a bad problem with drinkmg or drugs . . . N 
o. Your husband or partner died .. ........ . . ... . . . . .. ..... . .. . ... . N 
p. A close family member(other than your husband) died . ..... . .. . .. . . N 
q. A close friend died . ........................... . .. ... ... .. .. . . . N 
r. A close family member tried to commit suicide N 

Yes 

y 
y 

y 

y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 

The next questions are about your labor and delivery and the time right after you went home 
from the hospital arter your baby was born. 

34. When you went in the hospital t.o 
have your baby, how many nights 
did you stay? 

35. When your baby was born, how 
many nights did he or she stay 
in the hospital? 

36. When your baby was born, was he 
or she put in an intensive care 
unit or premature nursery? 
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_ Nights 

0 I did not stay in a hospit~ 

_ Nights 

0 My baby did not stay in a hospital 
0 I don't know 

0 No 
0 Yes 
0 I don' t know 



37. Including the hospital oosta, 
how was your delivery paid for? 
Check all that apply. 

38. For how many weeks or months did 
you breast feed your baby before 
feeding h.im or her any other milk, 
formula, or food? 
Check all that apply. 

39. Did any of these things stop you 
from breastfeeding? 
Check all that apply. 

40. In the week after you went home 
from the hospital, did you see 
a dcx:tor or nurse for yourself? 

41. Why did you see a doctor or nurse? 
Check all that apply. 
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a Medicaid 
a Personal income (cash, check, or 

credit card) 
a Insurance or HMO 
a Military facility 
a County Public Health Unit 
a County Social Services 
a r still owe 
a Other-> Please tell us: 

__ Weeks or __ Months 

a I didn't breastfeed 
a I breastfed less thao 1 week 
a I'm still breastfeeding and have started 

some formula or food, too(put number 
of weeks or manths you fed breastmilk 
only, then Go to Question 40) 

a I'm still breastfeeding and haven't fed 
my baby any other milk, formula, or 
food yet-> Go to Question 40 

a l didn't waot to 
a I was planning to go to work or school 
a l tried but my baby didn't breastfeed 

very well 
a My baby was not with me 
a I think it's better for my baby to 

be bottle fed 
a I was taking medicine 
0 l felt it was the right time to stop 
0 Other-> Please tell us: 

0 No-> Co to Question 42 
0 Yes 

0 Vaginal bleeding 
0 Fever or infection 
0 Other - > Please tell us: 



42. Is your baby alive now? 

0 No-> When did your baby die? 

0 Yes-> Is your baby living 
with you now? 

-'-'­month day year 

0 No 
0 Yes 

If your baby is not aUve or is not living with you now, ,o 10 Question 48 on Page 10. 

43. Before you took your new baby home 
from the hospital, did you know where 
you would take your baby if he or she 
got sick? 

44. Have you ever had a problem paying 
for medical care when your baby was 
sick? 

45. How many times has your baby been 
to a doctor or nurse for baby 
shots or routine well baby care? 

46. a. Has your baby gone as many 
times as you wanted for 
routine weu baby care? 

b. Did any of these things keep 
your baby from having routine 
weU baby care? 
Check all that apply. 
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0 No 
0 Yes 

0 My baby has not been sick 
0 No 
0 Yes 

__ Times 

0 None 

0 No 
0 Yes - > Go to Question 47 

0 I didn't have enough money or 
insurance to pay for it 

0 I couldn't get an appointment 
0 I had no way to get the baby to 

the clinic or office 
0 I didn't have anyone to take 

care of my other child.ren 
0 Other - > Please teU us: 



4 7. When your baby goes for baby shots 
or other routine well baby care, 
where do you take him or her 
most of the time? 
Check oll thoJ apply. 

0 Hospital clinic 
0 County Public Health Unit 
0 Community Health Center 
0 Private doctor's office or HMO 
0 Military facility 
0 Rural or Migrant Health Clinic 
0 My baby has not had a visit for 

shots or routine care 
0 Other-> Please tell us: 

The ned questions are about your family and the place where you live. 

48. Which rooms are in the house, 
trailer, or apartment where you 
live? 
Check all thoJ you have. 

49. a . How many babies, children, or 
teeos who are 17 years or 
younger live 'With you? 
Count your new baby. 
Don't count you.rtelf. 

b. How many people who are 18 
years or older live with you? 
Don't count you,..~l(. 
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0 Bedrooms - > how many? __ 
0 Living room 
0 Separate dini.ng room 
0 Kitchen 
0 Bathroom(s) 
0 Recreation room, den, or family room 
0 Finished basement 

__ Person!s) 

0 None 

_ _ Person(s) 

0 None 



50. What were the sources of your 
family income during the past 
12months? 
Check all that apply. 

51. What is today's date? 

52. When wero you born? 

53. What was your due date? 

54. When was your baby born? 

0 W ll&'es or pay from a job 
0 Aid such as AFDC, Welfare, Public 

Asai.atance, General Asai.atance, 
Food Stampe, or SSI 

0 Unemployment benefits 
0 Child support or alimony 
0 Fees, rental income, commissions, 

interest, dividends, or income from 
business or farm 

0 Social Security, Workers' Compenstion, 
Vete.ra.na beoefitl, or penstons 

0 Other-> Please tell ua: 

-'- '­month day year 

-'- '­month day year 

-'-'­month day year 

0 I don' t mow 

- '-'­month day year 

1'he next questions are about ways of preventing pregnancy. In thete questions, birth 
control means the pill,ltJD, condoms, diaphragm, and otber waya to keep from getting 
pregnant. 

55. During the 12 months before you got 
pregoant, did My of these thinrs keep 
you from getting birth control when 
you wanted 1t? 
Check aU that apply. 

II 

0 I had no way to get to the cltnic 
or doctor' a office 

0 I couldn't gel a doctor or nurse to take 
me aa a patient 

0 I didn't have eooueh money to pay for it 
0 My pa.rt.oer did not want to use birth 

control 
0 I did not want to use birth control 
0 I got birth control when I wanted it 
0 Other-> Please tell ua: 



56. Are you now using any method to 
keep from getting pregnant? 

57. Why are you not ueini any 
birth control method now? 
Pl~cue chttelr olllhol opply, 
then go to Quulion 69. 

58. What method are you and your partner 
now using to keep from getting pregnant? 
Checlr allthol apply. 

0 No 
0 Yes-> Go to Question 58 

0 I am not having sex with anyone 
0 I want to get pregnant 
0 I can't pay for birth control 
0 I don't like to use birth control 
0 I don't know where to get birth control 
0 I am pregnant 
0 If I get pregnllDI., I can have an abortion 
0 Other-> Plea.ee teU ua: 

0 I am using birth control pills, 
diaphragm, Norplant, or an IUO 

0 I have had my tubea tied or my partner 
has had a vase<:tomy 

0 We are using coodoma, roam,jeUy, 
ora sponge 

0 We are using a natural method such 
as the rhythm method 

0 Other-> Pleaae teU ua: 

59. During your most reeeot pregnancy or since your new baby waa boro, have 
you used any of these services? 
Circle Y (Yer) if you ured tM reruice or N (No) if you did not uretht rerui<e. 

No Yu 

a. Childbirth education claaoee . . . . . . . . . . • • . • . . • . . . . . . • . . . . • . . . . . . . N Y 

b. Parentior clasaee . . .. . . .. .. . . .. .. . .. .. . . .. . . .. . . . .. .. . . . .. . . . . N Y 

c. Visits to yOW' home by a nune or other health worker. . . . . . . . . . . . . . . . N Y 

d. Rides arraored by clink to clinic vUii\8, classes, or services . . . . . . . . . . . N Y 

e. Cowuoeling about atreu, family problems, or mental probleiiUI . . . . . . . . . N Y 

( Development of a Family Support Plan . . . . . . . . . . . . . . . . . . . . . . . . . . . N Y 

g. Trainior about what fluids to five yoW' baby in case or dtarrhea . . . . . . . N Y 
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60. When you went for prenatal care during 
your most recent preenancy, did a health 
care worker aak you questiona to find out 
if you were eli&ible for Healthy Start? 

61. Did you qualify for Healthy Start during 
your moet receol preenancy? 

62. During your most recent pregnancy, 
d.td you use any oervicel u a result of 
qualifying for Healthy Start? 

63. At the placo where your new baby was 
born, did a health care worker ask you if 
you wanted your baby to participate 
in Healthy Start? 

0 No-> Go to Queotion 63 
0 Yes 
0 I don't know 
0 I did not go for prenatal care -> Go to 

Queotlon63 

0 No-> Go to Queotion 63 
0 Yea 
0 I don't know 

0 No 
0 Yea 
0 I don't know 

0 No 
0 Yea 
0 I don't know 

ll your baby ia not alive or Ia not uv;nr with you now, ro to Que.tlon 68 on Pare 14. 

64. Did your new baby use any services as a 
result of qualifying for Healthy Start? 

0 No 
0 Yes 
0 I don't know 

65. Since your new baby waa born, have you used these services for your baby? 
Circle Y (Y.,) if your baby hcu u~ed tho aervlce or N (No) If your baby 
ha• not ,,.ed th• eerulce. 

No y., 

a. WJC for your baby . . . . . . . . . . . . . . • . . • . . . . . . . • . . . .. . • . . . . . . . . . . . . N Y 

b. Baby shots for your baby . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . N Y 
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The next question is about breastfeeding. Please answer even If you did not breastfeed your 
new baby. 

66. At the place where your new baby wa.s born, which of the following were offered to you? 
Circle Y (Yea) i(it opplie1 to you or N (No) i(it doe• not. 

No Yes 

a. I was given information about why and how to breast feed . . . . . • . . . . . . N Y 

b. I began breastfeeding at the hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N Y 

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

d. Breastmilk was the only food or drink given to my baby at 
the hospital ........................ . ...... .. .. . . N y 

e. Hospital staff told me to breastfeed my baby on demand . . . . . . . . . . . . . N Y 

f. My baby was given a pacifier at the hospital . . . . . . . . . . . . . . . . . . . . . . . N Y 

g. I got a gifi pack containing formula from the hospital. . . . . . . . . N Y 

h. The hospital gave me a telephone number to call for help about 
breastfeeding. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N Y 

67. Listed below are some things about safety. 
Circle Y (Yea) i(it opplieo to you and N (No) i(it doe• not. 

No Yes 

a. My baby rode home from the hospital in an infant car seat . . . . . . . . . . . N Y 

b. I am now always or almoet always using an infant car seat 
for my baby . ...... . ... .. ......................... .. ...... .. , . N Y 

c. My home has at least 1 working smoke alarm . . . . . . . . . . . . . . . . . . . . . . N Y 

d. My hot water heater temperature is 130 'For below. . . . . . • . • . . . . . . . . N Y 

68. What waa your family's monthly income 
from all sources during the 12 months 
before your new baby was born? 
Include your income, your hutband't 
or partner'• inco~. ond any otMr 
inco~ you uted. All in(ormotion 
you give ua wiU be kept private. 
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0 Under $650 monthly 
0 $651 to $1,300 monthly 
0 $1,301 to $2,100 monthly 
0 $2,101 to $3,300 monthly 
0 $3,301 to $4,200 monthly 
0 $4,201 or more monthly 
0 I don't know 



Please use this space for any additional commencs you would like 10 make about the health of 
mothers and babies in Florida. 

Thank• for aM we ring our quedions! 

Your answers will help us work ro m4ke Florida mother• and babU.o healthier. 
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