OMB Approval No. 0584-XXXX
APPENDIX L.1 Approval Expires: XX/XX/20XX

WIC ITFPS-2 PARTICIPANT INTERVIEW
5 MONTH - ENGLISH

SOCIODEMOGRAPHICS AND BACKGROUND

Respondent still Caregiver?
1,3,5,7,9,11,13, 15, 18, 24

SD12. (1 mo.: Before we go any further/ All other: Before we begin today), I need to ask whether
you are still {CHILD's} caregiver. [Source: New Development]

(If no, go to a)

a. Does {CHILD} still live with you?

b. (If a is Yes): Can you please tell me who in your household is now {CHILD's}
caregiver? Can I speak with that person?

Name of New Caregiver

c. (If a is No): Can you please tell me who is caring for { CHILD} now, and how I could
reach that person?

Name of New Caregiver
Phone of New Caregiver
Address of New Caregiver
Relation of New Caregiver to Child

Continuation/discontinuation of WIC participation (timing, reasons, location)
1,3,5,7,9,11, 13,15, 18, 24

I’d like to begin by asking you some questions about WIC.

SD31. Are you currently getting WIC food or checks for yourself or {CHILD}? [Source: FDA
IFPS-2; modified]

(if no for the first time go to SD34, if no previously go to next module)

SD32. The last time we talked with you, you were going to WIC at [fill in location]. Do you still go
there, or do you go to a new location? [Source: FDA IFPS-2 modified]

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays
a valid OMB number. The valid OMB control number for this information collection is 0584-XXXX. The time required to complete this

information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.




Yes, still that 10Cation...........cccevvvereeeeiiiveeeeeeeiiireee e 01
I\ Lo T80 8 T3 128 Lo TaF= 1 (o) s VPN 02

SD33. (If SD32 is no) Please tell me where you go now

Record location

Ask SD34 and SD35 only if SD31 is 'no’

SD34. How old was {CHILD} when you stopped going to WIC? [Source: LA WIC Survey;
modified]

ARt [weeks/months]

SD35. I'm going to read some reasons why you might have stopped going to WIC. Please tell me if
each one is a reason you stopped going to WIC: [Source: LA WIC Survey; modified]

You no longer qualify for WIC.........ccccooviriirniiiieieeeieeeeee 01
It was inconvenient fOr YOU.........cccvuervveercieeerieenrieeeerinreeesesnnenens 02
You no longer need WIC........ccoovvvveierreeniieneenieeneeesee e 03
Other reason (reCord reSPONSE)......c.ueeeecereerrrrreererreeeesreesseseennnnns 04

CURRENT FEEDING PRACTICES

AMPM Module (Asking child’s food intake in past 24 hours)

24-HR Recall for Food Intake
1,3,5,7,9,11,13,15, 18, 24

Nutrition intake

Number of breastmilk/formula feedings per day

Type of formula used

Adherence to formula dilution instructions

Use/timing of supplemental formula for breastfeeding mothers
Addition of anything other than human milk/formula to child’s bottle
Specific food item intake

Use of jarred baby foods

Meal and snack pattern

Eating locations (eating on the go)

Use of dietary supplements for infants (direct administration)



Now I’m going to ask you some questions about things you might be doing to feed your baby.

Current feeding choice
1,3,5,7,9,11,13

CF1. Are you currently feeding { CHILD} breastmilk either from your breast or from a bottle,
formula, (1-5 months: or both) (7-13 months: both, or neither)? [Source: New Development]

Only breastmilk.........ccceeverrernenienieieeneeeceeeeee e 01
(03§72 101y 11101 - TR 02
Both breastmilk and formula............ccoeevvveeiiiinieiiiiiiiiiiiiieee, 03
Neither breastmilk nor formula.........ccceevveeeeiiiiiiiiiiiiiiiiiiinnnnnn, 04

IF CF1 = 02, SKIP TO CF19

Breastfeeding Module (Asked only if mother currently feeding breastmilk, based on CF1)
Questions CF2 — CF18

Frequency and nature of breastfeeding problems
Resolution of breastfeeding problems
1,3,5

You said that you are currently feeding { CHILD} breastmilk. I’d like to ask you some questions
about that now.

CF2. 1 would like to ask you about some of the problems you might have had with breastfeeding
during the past month. During the past month, have you had any of the following problems:

Ask items (a/b) only at 1 month, then drop at 3 and 5.

a. In the past month, did your baby have trouble latching on?
Y Sttt ettt et e et e e e e e e e e e s anrreeee 01
N Ottt s e s s 02
b. (If yes) What did you do about this problem? (Interviewer allow open-ended and check
all responses offered)
Turned to someone for advice.........cocceevueevienieneeeniiieeniieeneeen. 01
Bottle fed baby with formula...........cccccvvviiiniiiniiniiinieeieee, 02
Pumped breastmilk to be fed to baby with bottle....................... 03
Nothing, just continued breastfeeding...........cccoceeeeevrveeeercnnnnnnnn. 04
Other (specify )...05

Askat1,3,5

C. In the past month did your baby have problems with choking?



(If yes) What did you do about this problem? (Interviewer allow open-ended and check
all responses offered)

Turned to someone for adVice.........ccccevvveerieriieneeeeiieeeieeeeene 01
Bottle fed baby with formula...........cccceevueriiiniiiiniiniineieeee 02
Pumped breastmilk to be fed to baby with bottle....................... 03
Nothing, just continued breastfeeding...........ccccceeeeevveeeincvennnn. 04
Other (specify )...05

In the past month did you have sore or cracked nipples?

(If yes) What did you do about this problem? (Interviewer allow open-ended and check
all responses offered)

Turned to someone for adViCe..........ceceeevierrierreeeernriieeeeeieeen. 01
Took medications or used Creams...........ccceevvveeeveecreeesreeneeennnens 02
Bottle fed baby with formula...........cccoevvieirviiiiiiiiirieeieeee 03
Pumped breastmilk to be fed to baby with bottle....................... 04
Nothing, just continued breastfeeding...........cccceeeeveeriverreneens 05
Other (specify )...06

In the past month did you have a breast infection?

(If yes) What did you do about this preblem? (Interviewer allow open-ended and check
all responses offered)

Turned to someone for adViCe..........cccveeereenieenieeeeerrreeee e, 01
Took medications or used Creams..........ccceeeeveeeecrveeescreeeesveeennns 02
Bottle fed baby with formula...........ccccoevvveinviiniiiierieeieee, 03
Pumped breastmilk to be fed to baby with bottle....................... 04
Nothing, just continued breastfeeding...........cccceeeeveeerierrenennne 05
Other (specify )...06

In the past month were your breasts too full?

(If yes) What did you do about this problem? (Interviewer allow open-ended and check
all responses offered)

Turned to someone for advice.........cocceevuervienieneeinsiienneeeneeen. 01
Bottle fed baby with formula...........ccccoeveriiniiriiieeeeeeee 02
Pumped breastmilk to be fed to baby with bottle....................... 03
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Pumped or expressed breastmilk to relieve fullness.................. 04

Nothing, just continued breastfeeding...........ccccceeeeerrveeeencnvnnnn. 05
Other (specify )...06

k. In the past month did you not have enough milk to satisfy the baby?
Y Sttt e e e e e e e e s 01
INO Lt 02

L (If yes) What did you do about this problem? (Interviewer allow open-ended and check
all responses offered)
Turned to someone for adViCe..........cecvvervierniierrereereriieeeeeeeeen. 01
Changed what T ate........cceeveeiiiiriieeeieeeeiee e e e 02
Bottle fed baby with formula.........c.ccccoevvieenviiiciiniereeeieee 03
Pumped breastmilk to be fed to baby with bottle....................... 04
INOthING. ...eeeieieieee e 05
Other (specify )...06

m. In the past month did you have any other problems breastfeeding?
(specify )
Y Sttt e e e e e 01
IOttt ettt ettt e st s e e s e e s 02

n. (If yes) What did you do about this preblem? (Interviewer allow open-ended and check
all responses offered)
Turned to someone for adViCe..........cccvveveeeeeeceerreereeieeeeee e 01
Took antibiotics/medications..........c.cceeeerienersensennienieneeeenn 02
Bottle fed baby with formula...........ccccceevvveinviiniiieieiieeieee, 03
Pumped breastmilk to be fed to baby with bottle....................... 04
Nothing, just continued breastfeeding...........cccceeeeveeerverreneenne 05
Other (specify )...06

Support received for breastfeeding problem
1,3,5

CF3. (Ifyes to any problem in CF2) When you have encountered problems with breastfeeding have
any of the following people given you advice about what to do? [Source: IFPS-1, modified]

a. People who work at your WIC office or clinic
D TN 01
IN O ettt ettt e et et ettt et e e s ee s e e s e e e ———aateteeeeeeeeeeaees 02
b Doctors or nurses
D TN 01
IN Ottt e e e e e e e e e e bbb ———————aeaan 02
C. Friends or relatives



Breastfeeding support people outside of WIC such as La Leche League or a
lactation counselor

Frequency and nature of breastfeeding barriers
Best solutions to identified barriers

1,3,5

CF4. I’m going to read you some statements about things that might make it hard to breastfeed
or keep you from breastfeeding. For each one, please tell me if this has happened to you in
the past month: [FDA IFPS-2, modified]

d.

I had to return to work or school and I could net or did not want to pump or
breastfeed there. Did this happen to you in the past month?

CF5. (Ifyes to any barriers in CF4) What do you think is the best way to deal with this/these things
that made it hard to breastfeed? (Interviewer allow open-ended and check all responses
offered) [Source: New Development]



Seek support from a friend or relative to help you

to continue breastfeeding..........ccccceeevveevieeciiiecieceece e, 01
Seek support from a health professional to help you

to continue breastfeeding...........cccceeveeeverienieenienenneneeeeeeeee 02
Make arrangements with work or school to continue

breastfeeding or pumping during the day..........ccccceeveevveerennnnen. 03
Stop breastfeeding and switch to formula feeding..................... 04
Mix breastfeeding with formula feeding............ccceeeerciveceenncnns 05
Nothing, just continue breastfeeding..........cccceeeveeieiercierreeennnns 06
Other (specify ) RSTUR 07

Use of breast pump

1,3,5,7,9,11,13

CF6. Some mothers are able to pump breastmilk and others are not. Are you currently pumping
breastmilk?

Interviewer: code yes if mother is pumping at all, even if infrequently.

D TN 01
IN O ettt ettt e et et ettt et e e s ee s e e s e e e ———aateteeeeeeeeeeaees 02
ReEfUSEA.....oooiiiiiiiiiiieeeeeeeeeeeeeeee e 99

If CF6 is NO, skip to CF18

Time of day of pumping
1,3,5,7,9,11,13

Ask only if currently pumping breastmilk in CF6

CF12. Now Id like to ask you about the times of day when you usually pump. [Source: New
Development]

a. When you pump, how often do you pump in the morning, before noon? Would you
say usually, sometimes, or never?

USUALLY . ettt ettt ettt s e e s s 01
SOMELIMIES. ...cetiieeiiiieeeeeiieeee ettt e e errte e e e s s s e s e e e e e e eeas 02
N VT ...ttt ettt e e et e e e s eeee e e e e s e e e e e es 03
DON’t KNOW.....ciiieiiieeciieeeitee et esteeesete e e e evee e s ere e e naeessnaeaeennes 98
REfUSEA....cceieeiieeee et ettt 99
b. When you pump, how often do you pump mid-day, from noon to 5pm? Would you

say usually, sometimes, or never?

L8112 U UT 01
SOMIETIITIES. ....ceeeeeeririiiieieeeeeeeeeeeeeeerrerer i eeeeeeeeeeeaesesensnnneessnnnnns 02
N VT .cetttttteeeeeeeee ettt rreeeeeeeeeeeeeeeeeessssaaaeeeeeeseeserennneeses 03
DON t KNOW...ooiiiiiiiiiiiiieeeeeteeeeeee e ee e ee e e e e eee e sasseaveanneeees 98
RETUSEA.....ccoiiireiieeieeeee e e eeaneee s 99



C. When you pump, how often to you pump in the evening or night time, after 5pm?
Would you say usually, sometimes, or never?

USUALLY ...ttt 01

SOIMELIIMIES. .. .uuuuiiiiiiiiieiee e e e e e e eeeeeeeecrrrrrrr e e e e eeeeeeeeeeeersasnnnans 02

INVET ... utttiiiiieeeeeeeeeeee e e e e eeeeeceerrrrrrrrrreeeeeeeaeaeeeesesssssssnnsssnnnnaaees 03

DON’t KNOW....oeiiiiiieeiieeciiee ettt et e e e e e e vre e e raeeseeaaeeenees 98

RETUSEA....cccoecirieiee et 99
Frequency of pumping

1,3,5,7,9,11, 13

Ask only if currently pumping breastmilk in CF6

CF11. Thinking about the past two weeks, how many times did you pump milk? (Interviewer allow
open-ended, calculate numbers for response if needed, and confirm with respondent)[Source:
FDA IFPS-2, modified]

Times PUMPEQ........ceevverrierieerrireeieeerreesreesreeseeesreeeseneeees [times]

Reasons for pumping
1,3,5,7

Ask only if currently pumping breastmilk in CF6

CF15. I’m going to read you some reasons why you might have pumped breastmilk in the past
month. For each one, tell me if this was a reason you pumped breastmilk. (CATI to
randomize order of sub-items) [Source: FDA IFPS-2, modified]

a. To relieve engorgement or swelling
YOSttt e 01
INO Lttt e 02

b. To keep your milk supply up when your baby could not nurse (such as while you

were away from your baby or when your baby was too sick to nurse)

D TN 01

|\ Lo TN 02
C To mix with cereal or other food

D T RN 01

IN Ottt ettt e e e e e e e e e e et ————————aaran 02
d To increase your milk supply

D T TR PRUON 01

IN Ottt ettt e e e e e e e e e e e et ———————aaaan 02



e. To have an emergency supply of milk

YOSttt e 01
INO L et 02

f To get milk so that someone else can feed your baby
YOSttt e 01
N0ttt 02

g. Any other reason you have pumped breastmilk in the past month?
Yes (specify ) IS 01
N0ttt 02

Storage practices for pumped/expressed human milk
1,3,5,7,9,11,13

Ask only if currently pumping breastmilk in CF6

CF16. In the last month, how long was your pumped milk usually stored in the refrigerator?
[Source: FDA IFPS-2, modified]

I do not store milk in a refrigerator.........c.ccceevveerveevceeeseencieeennn. 01
1 day OF L85S..ceueiiiiieieirieeteeee ettt 02
210 3 dAYS..eerueereenreenrerieneeseenitenreeteseesree st e st e e s e sreeesneee 03
410 5 dAYS...ueeiieieiieeieerieerre e ee e re e e sr e e e e e rraae e serraaaeeas 04
60 B8 dAYS .urieieieieieieeereeee e s rae e e aaaae s 05
More than 8 days.......ceecveereerrieriieeieeeeereeeie et 06

CF17. How long is your frozen milk usually stored? [Source: FDA IFPS-2]

Only include 4 months or more after the 5 month interview

I do not freeze my MilK.......cccouervuviereeniieenieerireee e e eeeireeann 01
Less than 1 WeeK.....ccuuvvieiieiiieeiiieieeeecceeeeee e 02
R I Ty 03
RO CTD 1 370) 111 1 -SRI 04
4 MONthS OF MOTE.......ccvvvviieiieireeee e e eeaaes 05

How is breastmilk feeding schedule determined (time schedule, child seems hungry, mixed)
1,3,5,7,9,11,13

CF18. Do you breastfeed or feed {CHILD} breastmilk from a bottle on a regular schedule, or
when [HE/SHE] cries or seems hungry? [Source: IFPS-1, modified]

Schedule.........oiii e 01
Cries or Seems NUNGIY.......ccocvrrieirieirienieeee et 02
Both on a schedule and when baby cries or seems hungry........ 03

IF CF1 = 01 SKIP TO CF52
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Formula Feeding Module (Asked only if mother currently formula feeding)
Questions CF19 — CF27

Who provided formula
1,3,5,7,9,11, 13

You said that you are currently feeding { CHILD} formula. I’d like to ask you some questions about
that.

CF19. Where do you get the formula that you use to feed {CHILD}? Do you get it from WIC, from
somewhere else, or both WIC and somewhere else? [Source: New Development]

WIC e e et e e e e e reeeeeeesseeeeeseesseeeeaeeeaees 01
SOMEWNETE @ISE.....cciiieeeeeeeeeeeeeeeeeee e 02
Both WIC and somewhere elSe...........ouuuueeeeeeeeeeiiiieeeeeeeeeeeeennnnn. 03

CF20. (If indicated in CF19 getting formula from WIC) Is the amount of formula that you get from
WIC to help feed {CHILD} more than you usually need, less than you usually need, or
about right? [Source: PHFE WIC Survey 2010, modified]

IMIOTE oottt ee e e e e e e e e e e e e e ee e e e e s aaaasrssaesaessbaneeees 01
| IR UUPUUTRUPPRRNt 02
AbBOUL TIht.....iiceiiiiiiceeceeeeee e e 03
| 0] 1 8 A 14 110 ) SRR 98
RETUSEA....cciiieeeiiiiiieeteee ettt ettt e s 99

Reasons for formula use

1,3,5,7,9, 11, 13 (ask for the last time at the interview where mom indicates she has completely stopped
breastfeeding)

CF21. There are many reasons for using formula. Please tell me if any of the following are reasons
why you feed your baby formula? [Source: FDA IFPS-2, modified]

If not currently breastfeeding at all (CF1) and never tried to breastfeed (HF10, CF29), skip to h.

Ask (a) only in months 1, 3, 5

a. My baby had trouble sucking or latching on to the breast
YOSt 01
INOL et 02

b My baby lost interest in nursing or began to stop nursing by him or herself
YOS 01
INO it 02

C. Breastmilk alone did not satisfy my baby

11



N Ottt et ettt et 02
d I thought that my baby was not gaining enough weight

Y Sttt e e e e e e e e nrreeee 01

N Ottt ettt et ettt 02
e I didn’t have enough breastmilk

Y Sttt et e e e e e e e e e nrreeee 01

INO Lttt e 02
f Breastfeeding was too painful

YOSttt e 01

INO Lt 02
g I wanted my baby to have both formula and breastmilk.

YOSttt 01

N Ottt e 02

Ask h-n if mother is either exclusively formula feeding or feeding both breastmilk and formula

h. I chose not to breastfeed

Y Sttt e e s e 01

IOttt ettt ettt st e s bee e s e e s e 02
i My baby was sick and could not breastfeed

Y Sttt et e e e e ees 01

N Ottt ettt et et e et s e e e s e e s nneee 02
j I was sick or had to take medicine

YOSttt e as 01

N Ottt sttt ettt 02
k Breastfeeding seemed too inconvenient

Y Sttt s e e e e e e e s nrreeee 01

N Ottt sttt et et st 02
1 I could not or did not want to pump

Y Sttt ettt e e e e e e e s 01

INO it 02
m I wanted or needed someone else to feed my baby

Y S ittt sttt et et et e e s e e e e 01

INO i 02



n. For another reason

Yes (specify )...01

If not adhering to formula dilution instructions, why? Prescribed by Dr., nutritionist?
1,3,57,9 11,13

CF22. In the past month, did you ever mix the formula with extra water to make it last longer?
[Source: IFPS-1]

If CF22 = NO, skip to CF24.

CF23. (If yes to CF22) Who told you to prepare the formula this way? [Source: New Development]

| B L0 Yot (0] FSR OO OO P U PUPURRR PRI 01
Someone who works at the WIC office or clinic...................... 02
Another health care provider........cc.cccoeveeevierniieineeneiiieeeeeeen, 03
|23 <) 1 a O U 04
Family member.........cocovieviiiiieinieiieccieceecreee e eereee 05
(011 1<) SRR 06
J\\[oX0) s 10) [ 15 5 s 13RO 07

CF24. In the past month, did you ever mix the formula with less water than directed in order to
concentrate it or make it stronger? [Source: IFPS-1, modified]

YOS 01
INO Lttt 02
Not applicable — use ready-to-feed...........cccceevuervienveiinieennneennns 03

If CF24 = NO, skip to CF27.

CF25. (If yes to CF24) Who told you to prepare the formula this way? [Source: New Development]

| B Lo Yot (0] RSO UURUR PR UPRORN 01
Someone who works at the WIC office or clinic....................... 02
Another health care provider.........c..ccecceveenernennenseernneeeneeene 03
FIIBIA. ...t e e e e e e e e e e e e e e 04
Family MembeT........cccccverieiieieiieeeecieeeeree e e e e e e 05
(©]1 1 1<) TR 06
INO 0NE tOLA MIE....evveeeiieeeeeee e e e 07

How is formula feeding schedule determined (set, on demand, mixed)
1,3,5,7,9,11,13

CF27. Do you feed {CHILD} formula on a regular schedule or when [HE/SHE] cries or seems
hungry? [Source: IFPS-1]
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Schedule........cooiiiiie e 01
Cries Or SeemMS hUNGIY......cccvviiriiiereeiieeeiieeeeciee e e e e e e e e 02
Both on a schedule and when baby cries or seems hungry........ 03

Move to Partial Breastfeeding (Asked once when mother indicates for the first time that she is
formula feeding in CF1)

Timing of move to partial breastfeeding
(any time 1-13)

Ask of all women who indicated fully BF in CF1. Once answered affirmatively, drop from subsequent
interviews.

CF52. Has {CHILD} ever been fed infant formula, even just one time? Do not count while you
were in the hospital after {CHILD’s} birth.

Y S .ieieiteeetee ettt e ettt e st e e sre e s e rr e e e e e e e e ennns 01 (go to CF53)
o J TR ST P PR 02 (go to CF32)
DON t KNOW...ooiiiiiiiiiiiiieeeeeeeeeeeee e e e e e e e e e asasaseeeneeeees 03
RETUSEA....cciiieiiieeeieeeeee ettt et 04

Ask of fully BF women who answered yes to CF52, partially BF women (based on CF1), and fully
formula feeding women (based in CF1) who indicated that they ever breastfed in CF29 or HF10. Ask
once, first time formula feeding indicated in CF1 or CF52, then drop from subsequent interviews.

CF53. How old was {CHILD} the first time he/she was fed infant formula? Do not count while you
were in the hospital after {CHILD’S} birth.

AR [days/weeks/months]
| Do) s 18 2 10 )2 TTURRPRPRPRN 98
RETUSEA....cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee ettt e e e e e e e e snaaaaaaeneeeees 99

Asked of all partially BF women and all fully formula feeding women who ever breastfed based on CF29
or HF10. Ask until an age, don’t know, or refused is given in response, then drop from subsequent
interviews.

CF28. How old was {CHILD} when (he/she) was first fed formula every day? [Source: FITS 2002,

modified]
ARt [days/weeks/months]
Child is not fed formula every day.........ccceevvereeeerercvieeeencnnnennn. 97
Don’t KNOW ...ttt 98
REfUSEA. ..ot 99

Breastfeeding Cessation Module: (asked once first time mother indicates not currently feeding
breastmilk in CF1)
Questions CF30 — CF31

Timing of cessation of breastfeeding
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(any time 1-13)

Ask at first interview when mother says she is not feeding breastmilk, if she indicated feeding
breastmilk in CF1 on previous interviews or if she answered ‘yes’ to ever breastfed or tried to
breastfeed in CF29

CF30. How old was {CHILD} when you completely stopped breastfeeding or feeding [HIM/HER]
breastmilk from a bottle? [Source: IFPS-1, modified]

AR [days/weeks/months]

Reasons for cessation of breastfeeding
(any time 1-13)

CF31. There are many reasons mothers stop breastfeeding. Please tell me if any of the following
reasons helped you to decide to stop breastfeeding {CHILD}? [Source: FDA IFPS-2,
modified]

Do not ask (a) if interview is 5 months or later

a. My baby had trouble sucking or latching on

Y Sttt e e e e e 01
INOL e 02
b My baby began to bite
Y Sttt e e e e 01
N Ottt ettt ettt e et s s e e s e e s nneee 02
c My baby lost interest in nursing or began to stop nursing by him or herself
YOSttt 01
N Ottt ettt ettt e st s e e s e e s nneee 02
d Breastmilk alone did not satisfy my baby
YOSttt 01
INOL et 02
e I thought that my baby was not gaining enough weight
Y Sttt ettt e e e e e e e e s 01
INOL et 02
f I didn’t have enough milk
Y Sttt s e e e e e e e s nrreeee 01
INO it 02
g Breastfeeding was too painful
YOSttt e 01



h I was sick or had to take medicine
YOSttt e 01
INO L 02
i Breastfeeding was too inconvenient
Y Sttt st e et e e e e e e e e s anrreeee 01
INO Lt 02
j I wanted or needed someone else to feed my baby
Y Sttt ettt e et te e e e e e e e e nrreeee 01
INO it 02
k I did not want to breastfeed in public
YOSttt 01
INO Lttt 02
1 Another reason (specify )
YOSttt 01
IOttt ettt e s e s eneee 02

Supplemental Foods Initiation (asked all interviews 1-24 until all endorsed)_

Fed other than breastmilk or formula
1,35,7,9, 11, 13, 15, 18, 24

Ask CF32 at every interview until mother answers yes, then drop from later interviews and go straight to
CF36.

CF32. Has {CHILD} been given anything to eat or drink besides formula or breastmilk? [Source:
WIC IFPS-1, modified]

If CF32 = NO, skip to CF40.

Were foods other than breastmilk or formula fed by bottle? If so, why?
1,3,5,7

CF36. Now I’m going to ask you some questions about things you might have added to your baby’s
bottle of infant formula or pumped breastmilk. [Source: FDA IFPS-2, modified; New
Development for reasons]

a In the past two weeks, how often have you added baby cereal to your baby’s bottle?
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Every feeding......c.ccoveererinienieieeeeeecteceeceee e 01

At MOost feedings........ccveevieriieeiieerecee e 02
ADbOUL ONCE @ AAY...vrieerieiirieiieeieeeie e e e sae e eareee s 03
Every few days......ccocceeeerienienineneneeeeeeece e 04
RaATELY ettt e 05
INOVET ...ttt ettt ettt s 06

(If anything other than never) Why did you add baby cereal to your baby’s bottle?

To make him/her full.........cccooeeieiiiiiieeeeeee e, 01
To make him/her drink more milk..........cccovervveiriiiniiencieeeenee, 02
To give him/her a special treat..........ccccceeveeriieesenniieenieenieeee, 03
AS ATEMEAY..ccueiiiiiiiieeteete ettt ettt ettt 04
A doctor or other health professional told me to............c.......... 05
A friend or relative told mMe t0........cceverveerrienieneeiiiieeeeee e 06
L0111 15) SO PSPPSR U PP 07

In the past two weeks, how often have you added sweetener to your baby’s bottle?

Every feeding.......cccveeeeeriieeeeeeeeeeee e 01
At MOSt fEediNGS...cveeeeeieeiieieeeeeee e 02
ADbOUL ONCE @ AAY....uviierieirieiiiieieeeieereeeree e ereeseeesae e eanaee s 03
EVETY few days....c.covcveiriiiiieiecieesieeeieeere e esne e e s ireee s 04
2 <] U UUPRRRN 05
INOVET ...ttt ettt e e s 06

(If anything other than never) Why did you add sweetener to your baby’s bottle?

To make him/her full.........coooiiiiriii e 01

To make him/her drink more milk..........ccoccerveeriiiriinncieenennnen, 02

To give him/her a special treat.........cccceeververreenreeneeneesenseenneen. 03

AS QATEMEAY....cciecuiieiiiieeeeiteeeiieeeereeesteeeesireeeeareeesaeesesraeeennees 04

A doctor or other health professional told me to........................ 05

A friend or relative told Me t0.....c.cceerveeervierriienreeeeeeieee e, 06

L0711 1S) OO PRSPPI 07

Have you added anything else?(Specify OTHER) ) In the
past two weeks, how often have you added [OTHER] to your baby’s bottle?
Every feeding........cooeererieeeteeee e 01

At MOost feedings........cceeiiierieriieieecee e 02

ADbDOUL ONCE @ dAY....ueeevieiiieiiiieieeeie ettt s 03

EVETY feW days.....ccoeceeeierieieeeeeeeeeee e 04

2 1 <] 2SR 05

INEVET ...ttt 06

(If anything other than never) Why did you add [OTHER] to your baby’s bottle?

To make him/her full...........cooovvviiiiieiiiiiiiieeee e, 01
To make him/her drink more milK.......ccccovvvveeieeeieeiiiiiiiniiinnnnne. 02
To give him/her a special treat..........ccccceeveerieenieeniiennseenieeee, 03
AS ATEMEAY...ccviieiiiiieeirieee et esteeseessee e e e sreesseesnnee s 04



A doctor or other health professional told me to.............cc.c...... 05
A friend or relative told mMe t0.........cecerieeeiierrienieeeiiee e 06

Time to introduction of supplemental foods
1,3,5,7,9, 11,13, 15, 18, 24

Only ask CF33 if CF32 = YES now or at a previous interview

Next I’m going to ask you some questions about when you first started feeding {CHILD} different
types of foods.

Ask each food until answer is affirmative, then stop asking that food in subsequent interviews

CF33. For each of the following, please tell me if { CHILD} has been given this food or drink, and if
so, how old {CHILD} was when he/she first had that food. [Sources: FITS 2008; IFPS-1;
WHO Toolkit 1996]

a. Has [HE/SHE] been given plain bottled or tap water?

Y S ittt creeee et e e e et eeeeeeeeeeeeeraaa e earaearar e rraan 01
|\ TR 02

b. (If yes) How old was {CHILD} when [HE/SHE] was first fed plain bottled or tap
water?
ARt [weeks/months]
DON t KNOW...ooiiiiiiiiiiiiieeeeeteteee e e e ee e e e e e e sasseaeeeneeeees 98
REFUSEA.....ceviiieieeeeee e et 99

C Has [HE/SHE] been given soda or soft drinks?
Y S ittt reeee e e et e ee et e eeeeeeeeeeareraa e e araeararaeranan 01
|\ J PR RT 02

d (If yes) How old was {CHILD} when [HE/SHE] was first fed soda or soft drinks?
ARttt et [weeks/months]
DON t KNOW...ooiiiiiiiiiiiiieeeeeeeeteeeeeee e e e e e e e e e ssssaseeeneeeees 98
RETUSEA....cciiieiiieeeieeeeee ettt et 99

e. Has [HE/SHE] been given other sweetened beverages (such as Kool Aid, Hi-C, Fruit
Punch, sweetened juice, sweetened or flavored water, Gatorade, or sweet tea)?
Y S iieeeeeeeeetccreeee et et e ettt e eeeeeeeeeeeeeaaa e aaraeararaaranan 01
|\ J PR 02

f. (If yes) How old was {CHILD} when [HE/SHE] was first fed other sweetened
beverages?
ARt [weeks/months]



Has [HE/SHE] been given 100% fruit juice such as apple juice, orange juice, or
other types of 100% juice. Do not include fruit-flavored drinks with added sugar or
fruit juice you made at home and added sugar to?

ARttt s [weeks/months]
| Do) 1 10 2 1 10 ) 28RN 98
RETUSEA..c..ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeee ettt ettt et e e e e e s e s ssseaaaseneeeees 99

(If yes) How old was {CHILD} when [HE/SHE] was first fed Other drinks and
liquids, including teas and broths?

ARttt [weeks/months]
| Do) s 18 2 1 10 ) 28RN 98
RETUSEA....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee ettt e e e e ee e e e s ssaaaaaeneeeees 99

Has [HE/SHE] been given Cow’s milk, including whole milk, 2%, 1%, or skim?
Please include milk you add to other foods such as cereal.

ARttt [weeks/months]
| Do) 1 18 A2 110 ) 28RN 98
RETUSEA....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee ettt e e e e e s e s ssseeaaaeneeeees 99

Has [HE/SHE] been given dairy products other than cow’s milk including cheese,
yogurt, or goat’s milk? Please include any dairy products other than cow’s milk that
you add to other foods.

(If yes) How old was {CHILD} when [HE/SHE] was first fed dairy products other
than cow’s milk?

AR e aa e [weeks/months]
DON’t KNOW..coiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee et e e ee e e e e e e ssassaaaenneeeees 98
RETUSEA.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et eee e e et e e e e e e ee e e e s e s seeeeeaneeeees 99



Has [HE/SHE] been given baby cereal, either with a spoon or by adding it to a bottle
of breastmilk or formula?

AR [weeks/months]
| DT} s 18 A2 110 ) 2SRRI 98
RETUSEA.....ccoioiriiieiieeeee et eeerree e e e 99

(If yes) How old was {CHILD} when [HE/SHE] was first fed other cereal besides
baby cereal?

AR [weeks/months]
| Do) s 18 A2 1 10 ) 28RN 98
RETUSEA....cccoieiviiieeieeeee et eeareee s 99

ARttt et sre e s [weeks/months]
| Do) 1 18 2 110 ) 2SRRI 98
RETUSEA.c.ceeeieeiiiiieiiieeeeeeeeeeeeeeeeeee ettt ettt e e e e e e e ee e e e s e s seeaaneneeeees 99

ARt st [weeks/months]
DON 't KNOW.....uiiiiiiiiiiiiieienteetet ettt 98
REfUSEA....oceieeiieceee e ettt 99

(If yes) How old was {CHILD} when [HE/SHE] was first fed vegetables?

20



dd.

bb.

CC.

dd.

ee.

ff.

gs.

ARttt st [weeks/months]
DON’t KNOW......uviiiiiiieireeee et eeeiree e e eeetreee e e e eannne s 98
|2 1Y =T« IO 99

AR [weeks/months]
DON’t KNOW....uuvviiiiiieiieeee et eeeiree e e eeerreee e e eennnee s 98
RETUSEA....cccoieiriieee et 99

Has [HE/SHE] been given meats,, chicken, or fish, including baby food and baby
food combination dinners containing these foods?

ARt [weeks/months]
DON’t KNOW.....uuvviiiiiieireeee et e e eeetreee e e e enarnee s 98
RETUSEA....cccoieiriieeeeeeeeee et 99

Has [HE/SHE] been given salty snacks, such as chips, pretzels, crackers, or other
snack foods including baby snacks?

AR [weeks/months]
DON’t KNOW.....uvvviiiiiiiiieeee et ceeiree e e eeetreee e e e eannee s 98
RETUSEA....cccoieriieei et 99



hh. (If yes) How old was {CHILD} when [HE/SHE] was first fed sweets?

ARttt sne e s [weeks/months]
| Lo} s 10 A2 1 10 ) 2SRRI 98
RETUSEA....coiieeiiiiiiiiieeeeeeeeeeeeee ettt ettt et e e ee e e e s seeaaneneeeees 99

Feeding Methods and Food Preparation:

Method of feeding child (spoon, infant feeder, bottle/modified bottle, etc.)
*3,5,7,9,11,13, 15

Only ask at 3 months if indicated that child is eating solid foods (something other than formula or BM) in
CF32

CF40. In the past 7 days, have you given {CHILD} any foods with a spoon? [Source: IFPS-1,

modified]
D TN 01
IN Ottt ettt e e e e e e e e e et et ————————aaan 02

CF41. In the past 7 days, have you given {CHILD} any foods with an infant feeder or with a bottle
that has an extra large nipple hole? [Source: IFPS-1, modified]

EXPERIENCE, KNOWLEDGE, ADVICE, BELIEFS

Next I’m going to ask you some questions about how you get information on how to feed {CHILD}.

Sources of information about infant/toddler feeding
5,15

KA36. There are many people and places mothers turn to for information on how to feed children.
I am going to read you a list and I would like you to tell me if you have turned to any of
these people or places to get information about how to feed {CHILD}. (CATT offers in
random order) [Source: New Development]

a. Your mother, mother-in-law, oranother family member
Y S ittt sttt ettt e st e e s e e e 01
INO Lt 02
Don’t KNOW ..ttt 98
INOt APPLICADIE......iiceieeieeeeccee et 99
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b. Your husband or boyfriend

Don’t KIOW....ceeiiiiiiiiiiiiieeeeeneeccerecreeeceee e
Not Applicable.........cccocerierienieiiiinieereeeeeeee e,

f. Books or magazines

Don’t KNOW...iiiiiiiiiiieiieiiteee st eeeeee e e
Not Applicable........ceeviiieviieiieieeeeeeeece e

g. The internet or parenting websites

DOon’t KNOW...iiiiiiciiiieeicciiieee st eevee e e s sevneee e s
Not Applicable........ceeviieeviiiiieieieeeeeeere e

h. Your WIC office or clinic

Most helpful source of information about infant/toddler feeding
5,15
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Ask if answered ‘yes’ to two or more sources of information in KA36

KA40. You just told me about the people or places you turn to in order to get information about
how to feed {CHILD}. I’m going to read that list back to you, and I’d like you to tell me
which person or place you think gives you the most helpful information about feeding
{CHILD}. [CATI includes only options endorsed as ‘yes’ in KA36, and randomizes the included
options]. So would you say that the person or place that gives you the most helpful
information is (interviewer read responses with “or” between each): [Source: New

Development]
Your mother, mother-in-law, or another family member........... 01
Your husband or boyfriend..........ccccccuvreierveinviiineinieireereee, 02
ASTIENA. .. 03
Your child’s doctor or another health professional.................... 04
A MOm’S Group OF Class.......ccccveeeevueeeniierreieeerieeeesieeeeaeeeeean 05
B0O0KS OF MAgazines..........cooeerieerieeniernieeneeeieeneessieessveesaee s 06
The internet or parenting websites.........ccccceveereereenersiensiernneeen. 07
WIC ettt et ettt e 08
D) 1 i A €310 1 ORI 98
REfUSEA. ..ot e 99

Why did mother seek information about infant/toddler feeding
5,15

KA37. (If yes to seeking information from any source in KA36) I’m going to read you a short list of
reasons why some mothers look for information about how to feed their children. For each
one, please tell me if it is a reason why you looked for information. [Source: New

Development]

a. I had questions about what to feed my child
YOSttt 01
N0ttt 02
Don’t KIOW....eeiiiiiieeeeteeetee ettt 98

b I was worried about my child’s weight
Y Sttt et ettt et e e e e e e e e e anrreeee 01
INO Lttt 02
DOon’t KNOW.....ciiiiiiiiiiiiententeeeeee ettt 98

d I wanted help with a problem I was having with feeding my child.
YOSttt e 01
N Ottt e 02
Don’t KNOW ...ttt 98

d I wanted to learn more about feeding new or different things to my child
Y Sttt et ettt et e e e e e e e e e anrreeee 01
INO Lttt 02
DOn’t KNOW.....ciiiiiiiiieiecniteeteeeeee ettt 98



Did the mother have problems getting information about infant/toddler feeding? If so, what were the

problems/barriers?
5,15
KA38. Have you had any problems finding information about how to feed {CHILD}? [Source: New
Development]
YOS ittt e 01
INOL ettt 02
Don’t KIOW..eeviiiiiiiiciteeeiecctteceeecee et 98

KA39. (If yes to KA38) I’m going to read you some problems mothers have getting information. For
each one, please tell me if this was a problem for you.

a. I didn’t know where to look for information
D TN 01
IN O ettt r e et et ettt et e e s eeseeseeea s ———————attreeeeeeeeeeaees 02
DON’t KINOW...ccoiiieitieeeeee et ee e e eeee 98
b I couldn’t find information on what I wanted to know
Y S eetiiiiieeeeee et eee e e e e e e e e e e e e e e e e et bbb eaeerrrraaaaes 01
|\ [ TSN PUUURPPRt 02
DON t KNOW ...t e e 98
C. I found information about what I wanted to know, but none of it seemed to apply to

my situation.

D TN 01
IN Ottt ettt e e e e e e e e e e ———————aaan 02
DON "t KKIIOW ...ttt ettt eeetaae e e s evraneesennnes 98

CHILD HEALTH, BEHAVIOR, AND CHILD REARING

Finally I’m going to ask you some questions about your child’s health and behavior.

Health status/conditions
Actions to rectify health conditions
1,3,5,7,9,11,13, 15, 18, 24

CH2. Has the doctor told you that {CHILD} has any long-term medical problems or conditions
that may affect what or how (he/she) eats? [Source: FITS 2008, modified]

(Interviewer, if necessary add) These medical problems or conditions may be things like food
allergies, diabetes, metabolic disorders such as PKU or galactosemia, gastrointestinal
problems such as gastric reflux, other problems like cleft palate or other mouth or facial
conditions — any long-term problems that affect the baby’s ability to eat and swallow.



Don’t KNOW....coiiiiiiiiiiiiiiiiiiiniiiccrr e 98
(If yes) What medical problem or condition does {CHILD} have?

Specify

CH3. (Ifyes to health status/conditions in CH2): What are you currently doing to treat this medical
problem? [Source: New Development] (Open-ended, Interviewer check all that apply)

Taking her/him to the doctor for treatment...........cc.ccceeveeeennneen. 01
Treating him/her at home with medicine...........ccccceeeervieennnneen. 02
Treating him/her at home with something other than

medicine (such as herbal remedies, special teas, or other

forms Of treatment)........ccueeeveeceeerreeeireeeireeeireereeerreeeereeeserreeeeens 03
Changing his/her diet........cccceeeiiriieiiiiniiiieeeceeeeeeeeee 04
ORET ..t 05
Don’t KNOW...oueiiiiiiiiiiiiiiniiiciiiccecccite et 98
REfUSEA. ..ot 99

Child physical activity indoors
5,13, 15, 24

At 5 months only:

CH5. I am going to read you a list of activities you or someone in your home may have done with
your child in the past week. For each one please tell me how often you or someone in your
home did the following activities with {CHILD} in the past week. [Source: MacDonald &
Parke, 1986, modified]

a. Roll on the floor or a soft surface, including the child rolling around or when
someone pushes the child around gently. In the past week, how often did you or
someone in your home roll around with {CHILD}?

AT S) A U SUPPRRURIN 01
Several times @ WEEK.....coceeuuveeeeeiieeeeeeeeeeeeeeeeeeeeeeeee e 02
ONCE @ WEBK.....eeviiieiiieieeee et e e e e e e e 03
|\ [ 1A= T - 1| R 04
DON’t KNOW....ccoiiiiiiiceeeeee e e e e e ee e eeeeae e eeees 98
RETUSEA.....ccoiieeeiiei et 99

b. Playing ball. This includes placing a ball in front of a child so he has to go after it by
grabbing or pushing. In the past week, how often did you or someone in your home
play ball with {CHILD}?

EVEIY day...ccocieeieiiiieteeeeetee ettt s 01
Several times @ WEEK........eivveuveeiieeeirreeeceeereeeeeeeeeeeeeeeeeeeeeens 02
(0] LI <) TSR 03
|\ [ 1A= T 1| 04
DON’t KNOW....cceiiiiitiiceeeee et eeee e eeveavab e eeee 98
RETUSEA....cccoooiviiiieieeeeee e eearre e eeaaraee s 99
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C. Tummy time. This includes placing your baby on his/her tummy and let him/her
explore while you are watching. In the past week, how often did you or someone in
your home play tummy time with {CHILD}?

AT S) A U UUPPRUIN 01
Several times @ WEEK.....coceeuuvveeeeeieeeeieeeeeeeeeeeeeeeeeeeee e 02
ONCE @ WEEBK.....eeveiieiiieieeee et e e e e e e e e 03
|\ [ 1A= T - 1| R 04
DON’t KNOW....ccoviiiiiiceeeeee e e e e e eeee e eeeeae e eeee 98
R 11T« PO SRR 99

Child sleep duration/patterns
5,11, 24

CHY. On a typical day, how much time does your child spend sleeping during the NIGHT,
between 7 in the evening and 7 in the morning? [Source: Brief Infant Sleep Questionnaire
(BISQ), Sadeh, 2004, modified]

Amount of tiMe.......cooeveeveeiieieeee e eeeeeeeane [hours, minutes]

CH10. On a typical day, how much time does your child spend sleeping during the DAY, between 7
in the morning and 7 in the evening? [Source: Brief Infant Sleep Questionnaire (BISQ),
Sadeh, 2004, modified]

Amount Of tiMe......oeeeeeeeeeeeee et eeeeenens [hours, minutes]
CH11. How many times does your child usually wake up during the night, between 7 in the evening
and 7 in the morning? [Source: Brief Infant Sleep Questionnaire (BISQ), Sadeh, 2004,
modified]

Number of Wakings........cccoeeveeeverrieerieenrieenienneesreeeeeens [number]

PARTICIPANT CONTACT INFORMATION UPDATE

Thank you for taking the time to speak with me today. Because we’ll be calling you again for your
next interview (EN: in a couple of weeks / all other times: when your child is {AGE — next
interview}), I’d like to be sure we have all the right ways to contact you.

CM1. Is your full name still {NAME}?

(If no, go to a)

a. Can you please tell me what your full legal name is now?

Ask only if still on WIC:
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CM2. ({If have WIC ID on file: We have your WIC ID as {FILL}, is that correct?/If don’t have WIC
ID on file: Do you know what your current WIC ID is?}

WIC ID is the same (fill BeloW)......ccccvevveireieeirriiiiiiiiiiieeeeas 01
New WIC ID (specify below) ......cccoveeevieeciieniieeiieeeeeceeeveeeene 02
Don’t KNowW WIC ID......cooeoiiieiieeiieeeeiececieee e e e eee e 98
Refused WIC ID.......ooiiiiiieieieeieeeeeeeeesieeie ettt 99
WIC ID

CM3. Ireached you today at {FILL #}. Will that still be the best number to call you at for your
next interview?

Yes (if yes, 8O t0O D).uicuiieiiicieiciectecee e 01
NO (if N0, GO £0 @).euvierrieriieriieeieeree ettt sre e e s ebeeeeeean 02
a. What is the best number to call you at for your next interview?
Number (specify ---/---/----)
INO PHONE (0 t0 CM4).....oieiieieeieeeeeeieeieeeeeeeeeeeeeeesnneeenns 97
Is that number home, work, cell, or something else?
HOmME......oiiiiiiiiiiiiicrcec et 01
WOTK. ettt 02
el 03
Other (specify ) OO 04
b. Is there another number we could try in case we have trouble reaching you?
Number (specify ---/---/----)
Is that number home, work, cell, or something else?
HOME. ...t 01
WOTK ettt 02
Celllaiieee et 03
Other (specify ) J RS 04

We’d like to keep in touch with you even if we can’t get you by phone or your phone number
changes, so I’m going to ask you about a few additional ways we might be able to contact you.

CM4. If have email on file: We have your email address as {FILL}, is that correct?/If no email: Do
you have an email address we could use to contact you if necessary?

Email is the same (fill below)......cccoveevieivieiniiecieecieceecreee, 01
New Email (specify below) ......coeecveevieiiiiecieeeecieee e, 02
Don’t know Email.......cccceeviriinnieniiiieninieienecneceee e 98
Refused EMail.........coocveiviiiiiiiiieniienieereceieeeeieee s 99
Email

CMb5. If mailing address on file: We have your current mailing address as {FILL}. Is that correct?
If no mailing address on file: Can I get a mailing address we could use to contact you if
necessary?
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Address is the same (fill below).......cccceevcivreieriiieeiiniiiieeieen, 01

New address (Specify below) .......ccccueeeieeceeiieecieeeieeceeeeieeennn 02

Don’t know/don’t have address..........ccccueevveeceeeieenvieeeernveeeenns 98

Refused address..........ccueeveeeriirnieinieeieeiesee st 99
a. Can you please tell me what your current mailing address is?

Street/Apt#

City

State

Z1P

b. (If CM3a is 97 — no phone): Earlier you indicated that you do not have a phone.
Since we need to speak with you by phone we will mail you a study phone. You will
receive the phone before your next interview. The package will contain instructions
on how to use the phone. Should we mail the phone to the mailing address you just

provided?

Address is the same (fill below).......ccceevcvvreieriiiieiiiciieeeeen, 01
New address (specify below) .......cccceeveeverneneeneenensenenieeene 02
Don’t know/don’t have address...........ccceeevveeeecieeeevieeeeeeescinnnns 98
Refused address........cccveecieeeieenieenieeie e eee e eaeeevaeee s 99

Can you please provide the address where the phone should be mailed?

Street/Apt#

City

State

Z1P

CMB6. [Social Media — will develop question when procedure is finalized]

CM7. (If contacts on file: Earlier you provided the names and contact information for two people
who would always know how to find you. Can I read that information back to you and
check that it’s still up to date?/If no contacts on file: Just in case we can’t get in touch with
you using the information you just gave me, I’d like to ask you for the names and contact
information for two people who would always know how to find you.

Person #1 (If contacts on file, read fill info and correct as needed)
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Person #2 (If contacts on file, read fill info and correct as needed)
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