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First, we would like to ask you a few guestions about the time before your new baby was born.

Please check the box next to the best answer.

1. Before your new baby, did you
ever have any other babies who
were born alive?

2. Did the baby just before your
new one weigh 5 pounds, 8 cunces
or less at birth?

3. Was the bab}'r}ust before your
new one born maore than
3 weeks before its due date?
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Mo —> Go to Question 4
Yes

Mo
Yes

Yes

Next are some questions about the time just before and during your pregnancy with your
new baby. It may help to look at the calendar when you answer these questions.

4. How many weeks or months
pregnant were you when you were
sure you were pregnant? (For example,
you had a pregnancy test or a doctor
or nurse said you were pregnant.)

5. Thinking back to just before you
got pregnant, how did you feel
about becoming pregnant?
Check the best answer.

6. Just before you got pregnant, did you
have health insurance?
Don't count Medicaid.

7. Just before you got pregnant, were you
on Medicaid?
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Weeks or Months

[ don't remember

I wanted to be pregnant sooner

| wanted to be pregnant later

I wanted to be pregnant then

[ didn’t want to be pregnant then or at
any time in the future

[ don't know

Mo
Yes

Yes




Mo
Yes —= Go to Question 10

8. When you got pregnant with your new baby,
were you o your husband or partner
using any kind of birth control?
Birth control means the pill, condoms,
diaphragm, foam, rthythm, Norplant®,
shots (Depo-Provera®), or ANY other
way to keep from getting pregnant.
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[ wanted to get pregnant

I didn’t think [ could get pregnant

I had been having side effects from the
birth control [ used

I didn't want to use birth control

I didn't think [ was going to have sex

My husband or partner didn't want to
use birth control

Other —= Flease tell us:

9. Why were you or your husband or
partner not using any birth control?
Check all that apply.

O aoo oao

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

10.  How many weeks or months pregnant Weeks or __ Months
were you when you had your first
visit for prenatal care? O  1did not go for prenatal care

Don’t count a visit that was only

for a pregnancy test or only for

WIC (Women, Infants and Children's
Food Program).

11. Did you get prenatal care as early in O No
your pregnancy as you wanted? O Yes—> Go to Question 13
O  1did not want prenatal

care —> Go to Question 13



1

Did any of these things keep you from
getting prenatal care as early as you
wanted?

Check all that apply.

OO O O O o

I couldn’t get an appeintment earlier
in my pregnancy

I didn’t have enough money or
insurance to pay for my visits

I didn’t know that [ was pregnant

[ had no way to get to the clinic or
doctor’s office

I couldn’t find a doctor or a nurse
who would take me as a patient

[ had no one to take care of my children

I had too many other things going on

Other —> Please tell us:

If you did not go for prenatal care, go to Question 17 on Page 4.

13.

14.

15.

During each month of your pregnancy,
about how many visits for prenatal care
did you have? If you don’t know exactly

how many, please give us your best guess.

Don't count visits for WIC. It may help
to use the calendar.

Where did you go most af the time
for your prenatal visits?

Don't include visits for WIC.
Check one answer.

How was your prenatal care paid for?
Check all that apply.

Month of pregnancy How many visits?
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First month
Second month
Third month
Fourth month
Fifth month
Sixth month
Seventh month
Eighth month
Minth month

[ did not go for prenatal
care —=> Go to Question 17

Hospital ¢linic

Health department clinic
Private doctor’s office
Birthing center
Community health center
Other —= Flease tell us:

Medicaid

Personal income (cash, check, or
credit card)

Health insurance

Medipass

Private HMO

Other —= Please tell us:




During any of your prenatal care visits, did a doctor, nurse, or other health care worker talk
with you about any of the things listed below? For each thing, please circle Y (Yes) if
someone talked with you about it or N (No) if no one talked with you about it,

No Yes

a. What you should eat during your pregnancy.................oooeeo. N Y
b. How smoking during pregnancy could affect your I:rabj.-r. e R | Y
¢, Breast-feeding your baby . . i e N ¥
d. How drinking alcohol durmg Pregnancy cnuld affect your bab)r N ¥
e. Using a seat belt during your pregnancy ............ccoveveiiiiiiainas N Y
f.  Birth control methods to use after your pregnaney .. .. ................. N ¥
g- The kinds of medicines that were safe to take during your pregnancy .... N ¥
h. How using illegal drugs could affect yourbaby ......................0 N Y
i. How your baby grows and develops during your pregnancy............ N ¥
io. Whiaktediocif youe Tabioe sEarke BARY. oo ceu s e s e s e N Y
k. How to keep from getting HIV (the virus that causes AIDS). ... ... ... ... M Y
L. Getting your blood tested for HIV (the virus that causes AIDS).......... N i
m. Physical abuse to women by their husbands or partners................ N ¥
During your pregnancy, were you on WIC? O Ne

O Yes
Just before you got pregnant, _ Pounds

how much did you weigh?
O  Idon't know

How tall are you without shoes? Feat Inches
Have you ever heard or read that taking 0 No
the vitamin folic acid can help prevent O Yes

some birth defects?



The next questions are about smoking cigarettes and drinking alcohol.

1.

24

25.

Have you smoked at least 100
cigarettes in your entire life?

In the 3 months befare you

got pregnant, how many cigarettes
or packs of cigarettes did you
smoke on an average day?

(A pack has 20 cigarettes.)

In the last 3 months of your
pregnancy, how many cigarettes
or packs of cigarettes did you
smoke on an average day?

(A pack has 20 cigarettes.)

How many cigarettes or packs
of cigarettes do you smoke on an
average day now?

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

(A drink is: One glass of wine.
Ome wine cooler.
One can or bottle of beer.
One shot of liquer.
COne mixed drink.)

b. During the 3 months before you got
pregnant, how many times did you
drink 5 or more alcoholic drinks
at one sitting?
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Mo —= Go to Question 25
Yes

Cigarettes or Packs
Less than 1 cigarette a day
I didn’t smoke

[ don't know

Cigarettes or ___ Packs

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

Cigarettes or Packs

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

1 didn't drink then

Less than 1 drink a week
1 to 3 drinks a week

4 to 6 drinks a week

7 to 13 drinks a week

14 or more drinks a week
I don't know

Times

I didn't drink then
I don't know



26.

a. During the last 3 months of your

pregnancy, how many alcoholic drinks

did you have in an average week?

b. During the last 3 months of your

pregnancy, how many times did you

drink 5 or more alcoholic drinks
at one sitting?

aaoaaaa
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I didn't drink then

Less than 1 drink a week
1 to 3 drinks a week

4 to 6 drinks a week

7 to 13 drinks a week

14 or more drinks a week
I don't know

Times

I didn’t drink then
[ don't know

The next guestions are about times you may have had to stay in the hospital while you were
pregnant. Please DO NOT COUNT the time you went to the hospital to have your baby.

27,

I8,

dal]

Not counting the time you went to the

hespital to have your baby, how many
other times during your pregnancy did
you go into a hospital and stay

at least one night?

What problems caused you to stay
in the hospital?

Check all of the problems that
you had.

Heow many months pregnant were
you the first time you had to go into a
hospital and stay at least one night?

aaaaa
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Mone —:= Go to Question 30
1 time

2 times

3 times

4 Hmes or more

Labor pains more than 3 weeks before
my due date (premature labor)

High blood pressure {preeclampsia or
toxemia)

WVaginal bleeding or placenta problems

Mausea, vomiting, or dehydration

Kidney or bladder infection

High blood sugar {diabetes)

Other —> Please tell us:

Months



Pregnancy can be a difficult ime for some women. The next questions are about some things
that may have happened to you before and during your most recent pregnancy.

30. This question is about things that may have happened during the 12 months before you
delivered your new baby, This includes the months before you got pregnant. For each thing,
circle Y (Yes) if it happened to you or N (No) if it did not. It may help to use the calendar.

No  Yes
a. A close family member was very sickand had to go into the hospital .... N Y
b. You got separated or divorced from your husband or partner........... M. ¥
e Youmovedtoameweaddness LTI TG LIL ARl ey N Y
e O Ve e e R e e e R e N Y
e. Your husband or partner losthisjob .. ........co0iiiiiiiaiiiiiiiiaa N Y
f.  You lost your job even though you wanted to goonworking ........... N ¥
g You and your husband or partner argued more thanusual ............. . R
h.  Your husband or partner said he did not want you to be pregnant. . ... .. N Y
i. Youhadalotofbills youcouldntpay .......covivveceiiiniiinieaaca: N Y
j-  You were involved in a physical fight . . M Y
k. You or your husband or partner went to _|a|1 v M Y
L  Someone very close to you had a bad pmblem wuh drmkmg or rirugs N Y
m. S-umenrneveryc]oseto}roudu}d.........,,.......................... N X

The next questions are about physical abuse. Physical abuse means pushing, hitting, slapping,
kicking, or any other way of physically hurting someone.

3.

2L

During the 12 months before you got
pregrant with your new baby, did any
of these people physically abuse you?
Check all that apply.

During your maost recent pregnancy, did
any of these people physically abuse you?
Check all that apply.

QoQ Qg B oQ Qg

Q

My husband or partner

A family or household member
other than my husband or partner

A friend

Someone else —> Please tell us:

Mo one physically abused me during
the 12 months before [ got pregnant

My husband or partner

A family or household member
ather thar my husband or partner

A friend

Someone else —> Please tell us:

Mo one physically abused me during
my pregnancy —> Go to Question 34



33. During your most recent pregnancy, would

The next questions are about your labor and delivery.

34

3.

a7

38

39,

you say that you were physically abused
more often, less often, or about the same
compared with the 12 mownths befare you

got pregnant?
Check only one.

When was your baby due?

When was your baby born?

When did you go into the hospital to
have your baby?

When you had your baby, how many
nights did you stay in the hospital?

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

When your baby was born, was he
or she put in an intensive care unit?

O
O
0
a

| was physically abused more often
during my pregnancy

I was physically abused less often
during my pregnancy

| was physically abused about the same
during my pregnancy

Mo one physically abused me during the
12 months before | got pregnant

/ /

month day year

i b

month day year

/ !

month day year

0

0
0

O
O

m
()
a

I did net have my baby in a hospital

Mights

| did not stay overnight in the hospital
| did not have my baby in a hospital

Nights

My baby did not stay overnight in the
hospital
My baby was not born in a hospital

Mo
Yes
I don't know



Medicaid

Personal income (cash, check, or
credit card)

Health insurance

Medipass

Private HMO

Other —> FPlease tell us:

40. How was your delivery paid for?
Check all that apply.

aaaa ao

41. Is your baby alive now?

0O MNo—> When did your baby die? ! !
month day  year
O Yes —> Iz your baby living with O HNo
you now? O Yes

If your baby is not alive or is not living with you now, go to Question 48 on Page 10.

42. For how many weeks did you breast-feed _ Weeks
your new baby?
(3 1didn't breast-feed my
baby —= Go to Question 44
3 Ibreast-fed less than
1 week —= Go to Question 44
3  I'm still breast-feeding

43, How many weeks old was your baby the — Weeks
first time you fed him or her anything
besides breast milk? O My baby was less than 1 week old
Inciude formula, baby food, juice, 0 [haven't fed my baby anything besides
cow's milk, or anything else. breast milk

44, About how many hours a day, on average, _ Hours
is your new baby in the same room with
someone who is smoking? O My baby is never in the same room with

someone who is smoking



45,

47

How do you put your new baby down O  Onhis or her side

to sleep most of the time? O  On his or her back
Check one answer. O  On his or her stomach
Howw many times has your baby been to ____ Times

a doctor or nurse for routing well baby care?

Don’t count the times you took your baby 0 My baby hasn't been for routine

for care when he or she was sick. It may well baby care —> Go to Question 48
help to use the calendar.

Hospital clinic

Health department clinic
Private doctor's office
Comrmunity health center
Rural or migrant health clinic
COither —= Please tell us:

When your baby goes for routine
well baby care, where do you

take him or her?

Check all the places that you use.

aaaaat

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

48,

49,

Recreation room, den, or family room
Finished basement

Which rooms are in the house, [  Bedrooms —> how many?
apartment, or trailer where you live? O Living room
Check all that you have. O Separate dining room

O Kitchen

O EBathroomis)

m)

)

How many people live in your house, apartment, or trailer? Count yourself.

How many?

Babies, children, or teens aged 17 years or younger

Adults aged 18 years or older

10




50.

al.

52

If you did not go for prenatal care, go to (Juestion 55.

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

What is today’s date?

What is your date of birth?

53. How satisfied were you with the prenatal

a3

care you got during your most recent
pregnancy?

If you went to more than one place for
prenatal care, answer for the place where
you got most of your care,

When you went for prenatal care during
your most recent pregnancy, did a health
care worker ask you if you wanted to
participate in Healthy Start?

At the place where your new baby was
born, did a health care worker ask you if
you wanted your baby to participate

in Healthy Start?

What is the name of the medical-care plan
that paid for the delivery of your new
baby? It may help to look at your
medical-care card.

11

Money from a job or business

Aid such as AFDC, welfare,
public assistance, general
assistance, food stamps, or S51

Unemployment benefits

Child support or alimony

Fees, rental income, commissions,
interest, dividends

Social security, workers’ compensation,
veteran benefits, or pensions

Other —> Please tell us:

aQ

O O o9

/ /
month day year

/ /
month day year

WVery satisfied
Somewhat satisfied
Somewhat dissatisfied
Very dissatisfied

QQao

Mo
Yes
I don't know

(i

Yes
| don't know

QQao

Mame

O 1did not have a medicalcare plan to
pay for the delivery
O  [don't know



57.  Atany time during your most recent
pregnancy or delivery, did you have
a bload test for HIV (the virus that
causes AIDS)?

58. How old were you when you had your
first baby?

)
O
0

Mo
Yes
I don't know

Years old

The next questions are about ways of preventing pregnancy. In these questions, birth control
means the pill, [UD, condoms, diaphragm, the shot, and other ways to keep from getting i

pregnant.

59,  Are you or your husband or partner
using any kind of birth control now?

60. What kind of birth control are you or
your husband or partner using now?
Check all that apply and then go to
Question 62.

61. What are your reasons for not using
any birth control now?
Check all that apply.

62. When your new baby was born,
how old was your new baby's father?

12
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Mo —= Go to Question 61
Yes

Tubes tied (sterilization)
Vasectomy (sterilization)
Fill

10D

Condoms

Foam, jelly, cream
Norplant®

Shots (Depo-Provera®)
Withdrawal

Other —= Please tell us:

I am not having sex

I want to get pregnant

[ don't want to use birth control

My husband or partner doesn’t want to
use birth contral

I don’t think I can get pregnant

| can't pay for birth contral

| am pregnant mow

It's against my religion

Other —> Please tell us:

Years old

I don't know



If your bahy is not alive or iz not living with you now, go to Question 70 on Page 14.

63. Since your new baby was born, have you O MNe
used WIC services for your new baby? O  Yes

If your baby was not born in a hospital, go to Question 65,

64. This question asks about things that may have happened at the hospital where your new
baby was born. For each thing, circle Y (Yes) if it happened or N (Mo} if it did not happen.

Mo  Yes

Hospital staff gave me information about breast-feeding ............... ¥

My baby stayed in the same room with me at thehospital ..............

I breast-fed my baby at the hospital. . ik

Hospital staff helped me learn how to hreast Eeed

My baby was fed only breast milk at the hospital . . et

Hospital staff told me to breast-feed whenever my bab}r wanted

The hospital gave me a gift pack with formula .

The hospital gave me a telephone number to cal] h:lr he!p
abmabhreaEreee g e e S R e

THw o0 RO TR
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R T

z
t

5. Since your new baby’s birth, has he or she O No
had to go back and stay at least one night O Yes
in the hospital for any kind of a problem?
66, Has your baby gone as many times as you O No
wanted for routine well baby care? O Yes—> Go to Question 68
67. Did any of these things keep your baby 3 Ididn't have enough money or
from having routine well baby care? insurance to pay for it
Check all that apply. O [had noway to get my baby to
the clinic or doctor’s office
(3  Ididn't have anyone to take care
of my other children
O [Icouldn't get an appointment
[0 My baby was too sick to go for
routing care
0 Other —> Please tell us:

13



68. Was there a time when your new baby [ ]
needed to see a doctor, but you could 0
not afford it?

69,

72,

74

Mo
Yes

Listed below are some things about safety. For each thing, circle ¥ (Yes) if it applies
to you or N (No) if it does not apply to you,

B0 T

My infant was brought home from the hospital in an infant car seat. .. . ..
My baby always rides in an infant car seat .. ..
My home has a working smokealarm. ....o..ooveviviiiio oo,
There are loaded guns, rifles, or other firearms inmy home . ............

Are you in school now? ad
O

Do you intend to go back to school in
the next & months?

Does your husband or partner make it hard
for you to leave the house by yourself
or to see your friends?

About what year was the place you
live in built?

What was your family’s monthly income
from all sources during the 12 months
before your new baby was born?

Include your income, your husband’s or
partner’s income, and any other income
you used. All information you

aaQaa ag
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give us will be kept private.
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MNo  Yes
M Y
M Y
M Y

Mo
Yes —= Go to Question 72

Yes

Mo
Yes
I don’t have a husband or partner now

1955 or earlier
19561978
1979—present
I don't know

Under $a50
$651 to $1,300
$1.301 to $2,100
$2,101 to $3,300
$3,301 to $4,200
$4.201 or more



Please use this space for any additional comments you would like to make about the health of
maothers and babies in Florida.

Thanks for answering our gquestions!

Your answers will help us work to make Florida
mothers and babies healthier.
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