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

WIC ITFPS-2 PARTICIPANT INTERVIEW
3 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 applicable 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 27 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

WIC PROGRAM AWARENESS, SATISFACTION, UTILIZATION

Administer full WIC module only if respondent indicated in SD31 that they are still on WIC. If not on
WIC, skip to WC21.

I’m going to ask you some questions about WIC, including what your WIC site offers and what
WIC services you use.

Awareness: WIC Food Packages
Prenatal, 3

First ’m going to read you a few questions and I’d like you to tell me if these things are offered at
your WIC office or clinic:

WC1. There is a special WIC food package for breastfeeding women who do not accept infant
formula from WIC. Is this food package offered at your WIC office or clinic? [Source:
IFPS-1, modified]

D TN 01
|\ Lo TN 02
DON "t KNOW ..ottt erb e e e aaaes 98

Perceptions of impact of WIC food package on breastfeeding behavior
3,7

If WC1 was yes, ask KA25



KA25. (If yes) How important was the special food package for breastfeeding mothers in your
decision to breastfeed {CHILD}? [Source: New Development]

Very IMPOTtaANT......cccocuveerrrieerniiieeenieeeniteeessireeesirrreeeeeeeessssnsannns 01
Somewhat IMPOItant.........cceecveeeeieerecieeeereeeereeeceeeeeseeeeeeeees 02
INOt IMPOTEANL...eeettieeiireeeeireiteeeeeeeeteeeeeeeireeeeeeseseseeeeaeeaeaaeaeens 03

Awareness: WIC Food Packages
Prenatal, 3

WC2. At your WIC office or clinic does the amount of infant formula you can get from WIC
change based on the age of the baby? [Source: New Development]

D T PPN 01
IN Ottt ettt e e e e e e e e e e ———————aaan 02
DON "t KKIIOW ..ottt ettt e e etaae e e s eesaneesennnes 98

WC3. At your WIC office or clinic does the amount of infant formula you can get from WIC
change depending on how much breastfeeding the mother is doing? [Source: New

Development]
D TSN 01
|\ Lo J TP URRUURPPURNt 02
DON "t KKIOW ettt ettt e e et eeeerae e e eaaaes 98

Awareness: Breastfeeding counseling and education
Prenatal, 3

Now I’m going to ask you some questions about information and services you might have gotten
from WIC.

WC4. Do you think that WIC recommends breastfeeding only, formula feeding only, or that both
are equally ok? [Source: IFPS-1, modified]

Breastfeeding only.........cccceevervenieneeninneneneeeeeeeee e 01
Formula feeding only..........cccoeveeiereieienieriee e 02
Both are equally OK......cccoeeviiieiiinieiiieecieeee e 03
Don’t KNOW.....eeiiiiiiiiiiteiniieciiitccieccite e 98

Utilization: Breastfeeding counseling and education
Prenatal, 3

WC5. Have you received any information from WIC about breastfeeding (during this
pregnancy/{CHILD})? [Source: IFPS-1, modified]

Y S ittt e et et e e et e e b e et e raaas 01
IN Ottt ettt e e e e e e e e e e bbb ———————aaan 02
DON "t KNOW ..ot e e 98

Utilization: Nutrition education and counseling



Prenatal, 3

WC6. Have you received information from WIC about what you should be eating? [Source: New

Development]
D T PP PP UUPUPPPPPPPRt 01
N Ottt st sttt ettt 02
DOn’t KNOW..oiiiiiiiiieieeteeceeteeec ettt sieee e e 98

3 only:
WC?7. Have you received information from WIC about how to feed formula to your child?
[Source: WIC IFPS-1 modified]

D TSP 01
|\ Lo T OO 02
DON "t KINOW ...ttt e et e e e 98

WC8. Have you received information from WIC about how to prepare formula? [Source: WIC
IFPS-1 modified]

Y Ottt e e et e e e e bt e e s b e raeeranaes 01
IN Ottt ettt e e e e e e e e e e et ————————aaran 02
DON "t KINOW..uuiiiiieeeeeeeeeee e et e e e e e 98

WC9. Have you received information from WIC about when to begin giving cereal and other
foods to {CHILD}? [Source: New Development]

D TN 01
IN Ottt ettt e e e e e e e e e e et ————————aaran 02
DON’t KINOW..coviiieitieeeeeeeeeeeeeeeee e e ee e eeee 98

Utilization: Peer counseling for breastfeeding
3

WC10. Did someone who works for your WIC office or clinic visit you in the hospital when you had
{CHILDY}, to provide breastfeeding support? [Source: New Development]

Y Ottt e e e et eeeeaa e e e e rab e e b ran e raearnnaes 01
N Ottt e e e e e e e e e e e r b ———————aann 02
| 0 o 1 T < I PO 03
DOt KNOW....cccviiiiiieieeee et e e e e eeeeee e e e e eeee 98

WC11. Did someone who works for your WIC office or clinic call you after {CHILD} was born to
provide breastfeeding support? [Source: New Development]

Y Sttt e e e e e e e e a e e ar e rar e raaas 01
N Ottt ettt e e e e e e e e e e e e bbb ——————————aaaan 02
| )T i o 1 T T I SRR 03
DOt KNOW....ccoeeiiiieeeee et e e e e e e e eeeeeeae e e eee 98

Utilization: Food package
Prenatal, 3



Now I’'m going to ask you a few questions about how you have used WIC food and education.

WC12. During the last month did you buy all of the WIC foods for which you were issued checks or
EBT benefits? [Source: New Development]

Y Sttt e st e e e e e e e e e e e e eeeeeeeaeaaaes 01
o J PSSP 02
Haven’t Shopped Yet........ccociiriiiiniiinieiiieeieeeeece e 03
DOn’t KNOW..oiiiiiiiiiiiieeteeceeeteeee ettt eeeee e e 98

Y Sttt e st e e e e e e e e e e e e eeeeeeeaeaaaes 01
INO L et st 02
Haven’t Shopped Yet........ccociiriiiiiiinieiieeieeeeeeeee e 03
DOn’t KNOW..oiiiiiiiiiieeiieiteecc ettt eeee e e senee e e e 98

Perceptions of Impact of Nutrition Education
3,13,24

WC20. Your WIC benefits include both education and food. Which is more important to you—the
food you get from WIC, the education you get from WIC, or are they equally important?
[Source: New Development]

Food is MOre iMmpOortant..........cceeeveerecieeeervveeessenneiereeeeeeeeesssennns 01
Education is more important...........ccccueeeveeereesireesveeseessieessvneens 02
They are equally impOrtant........cccccecerveeeeereenersenseneeneeeeneeens 03
DON’t KNOW...oiiiiiiiiiiieeiteeiteetee ettt et 98
REfUSEd. ..ottt 99

If no longer on WIC, say: I’d like to ask you about how you used WIC education.

WC21. Have you changed how you feed yourself or your family because of something you learned
at WIC? [Source: New Development]

D TN 01
|\ Lo TN 02
DON "t KKIIOW ...ttt ettt ettt e e etaae e e s eesaneesennnes 98

WC22. (If YES to WC21) What is the most important change you have made based on education you
received from WIC? (Open-ended; Interviewer record response) [Source: New Development]

I/we eat more fruits and vegetables........c..ccccceveeeviiinniirnieeenne 01
I/we eat more Whole grains.........ccceeeveeveeeieeecieenieeseesseeeceeeeenn 02
I/we drink more reduced fat/low-fat/non-fat milk...................... 03
I am breastfeeding/breastfed............cceeeveeerrvrrieerieriieeeeceeieeens 04
I know how to prepare formula/feed the right amount of formula05
We have more family meals/eat together............cccceevvervreeernennns 06
We don’t watch TV when eating meals..........cccceevverviereirneeernnnns 07
We drink/buy fewer sugar sweetened beverages....................... 08



I/we offer the right amount of foods (portion).........c.ccccevrunneeen. 09
I know how to choose more healthy foods for myself/my family10

Other (specify )....11
DON’t KNOW......uvviiieiieiieeee et e e eeeree e e e e 98
RETUSEA....coiiieeiiiiii ittt e e 99

HOSPITAL EXPERIENCES AND FEEDING PRACTICES

NICU Feeding Module
1, *3 for last question

*HF5. (If child was still in NICU at 1 month from HF3) When we spoke with you last time your baby
was still in the NICU. At what age did your baby come home from the NICU?

ARttt e e e e s e e s [weeks]

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)

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

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........ceeeeierieiieeieiieeeriie e eesieesesee e e e e e e 01
Only fOrmula.......ccccoeeeieiniiiiniiieieeeeeee e eeeee e 02
Both breastmilk and formula.........ccccuvvvveeeiiiiiiiiiiiiiniiiiiiiienees 03
Neither breastmilk nor formula..........cceeevvveeeiiiiiiiiiniiiiiiiinnnnnn, 04

First postnatal interview (1 or 3), if mother indicates formula feeding only in CF1, and if 1 month
answered no to HF10 breastfeeding initiated in hospital, ask:

CF29. Did you ever feed your baby breastmilk, either from your breast or from a bottle? [Source:
FDA IFPS-2, modified]

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. I 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 e e e e 01
IN Ottt st sttt et st st 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...........ccveeveeeieecierreereeieeeeeeeeeenns 01
Bottle fed baby with formula...........cccoeveriiniirieieeeeeeeee 02
Pumped breastmilk to be fed to baby with bottle....................... 03
Nothing, just continued breastfeeding...........cccceeveevveerrneneennn. 04
Other (specify )...05




Askat1,3,5

C. In the past month did your baby have problems with choking?
Y Sttt ettt e sttt e e e e e e e e e s anrreeee 01
IN Ottt st sttt et st 02
d. (If yes) What did you do about this problem? (Interviewer allow open-ended and
check all responses offered)
Turned to someone for advice.........cocceevvervieniieneeiniiiennieeneeen. 01
Bottle fed baby with formula...........cccoeveriiniiiiieeeeeee 02
Pumped breastmilk to be fed to baby with bottle....................... 03
Nothing, just continued breastfeeding...........cccceceveeuvveerrrcnneennn. 04
Other (specify )...05
e. In the past month did you have sore or cracked nipples?
YOSttt 01
N Ottt 02
f. (If yes) What did you do about this problem? (Interviewer allow open-ended and
check all responses offered)
Turned to someone for adViCe.........cccceveveeeeeereenreeeeeieeeiee e 01
Took medications or used Creams...........ccccceeeeveerneenseereeneenneens 02
Bottle fed baby with formula...........cccceevierviniiniiniiiincneeee 03
Pumped breastmilk to be fed to baby with bottle....................... 04
Nothing, just continued breastfeeding...........ccccceeeeervveerencnnnennn. 05
Other (specify )...06
g. In the past month did you have a breast infection?
Y S ittt ettt sttt ettt et e s e e e e e ean 01
INO Lt 02
h. (If yes) What did you do about this problem? (Interviewer allow open-ended and
check all responses offered)
Turned to someone for adVice.........coccevvveereeerienceereeieeeieeeeen. 01
Took medications or used Creams.........c.ccceeveeereeeeseeessieeneeenneen. 02
Bottle fed baby with formula...........cccceevieriiniiniinininicneeee 03
Pumped breastmilk to be fed to baby with bottle....................... 04
Nothing, just continued breastfeeding...........cccceeeeevvveerencnnnenn. 05
Other (specify )...06
i In the past month were your breasts too full?
Y Sttt e e e e e e e 01
INO Lt 02
j. (If yes) What did you do about this problem? (Interviewer allow open-ended and

check all responses offered)



Turned to someone for adVICe...........oeveveveveeeeeieeeeeeeeeeeeeeeeenenn 01

Bottle fed baby with formula...........ccccoevviviiiiiiiinieceeee, 02
Pumped breastmilk to be fed to baby with bottle....................... 03
Pumped or expressed breastmilk to relieve fullness.................. 04
Nothing, just continued breastfeeding............ccceeeeveeerverreneens 05
Other (specify )...06

k. In the past month did you not have enough milk to satisfy the baby?
Y Sttt e e e s e e e s nnrreeee 01
N Ottt sttt et st st 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..........ceceeevierrierneeeeirriieee e, 01
Changed what L ate.........ccocceeriiiiriiiiniienienteeeeee e 02
Bottle fed baby with formula...........cccoevvieirviiiiiiiiirieeieeee 03
Pumped breastmilk to be fed to baby with bottle....................... 04
INOthINEG. ..ce ettt 05
Other (specify )...06

m. In the past month did you have any other problems breastfeeding?
(specify )
YOSttt s e 01
INO Lttt sttt et st 02

n. (If yes) What did you do about this problem? (Interviewer allow open-ended and
check all responses offered)
Turned to someone for adViCe.........c.ccveeveeeeeecieriereiieeeeee e 01
Took antibiotics/medications..........ccccceeveeriienierniieenieereeeeeee, 02
Bottle fed baby with formula...........cccccevvvieirviiiniiniienieeieene 03
Pumped breastmilk to be fed to baby with bottle....................... 04
Nothing, just continued breastfeeding...........cccoceeeeevrveeeencnvnnnnnn. 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
Y Sttt ettt ettt et e bttt et e st esbtee e e e e e e e e e s e anbreeee 01
N Ottt ettt sttt st st 02
b Doctors or nurses
Y Sttt e e e e e e e e rreeee 01



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?

10



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..........ccccceeevvervieeiiiecieceece 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..........ccccceevevvveerennnnen. 03
Stop breastfeeding and switch to formula feeding..................... 04
Mix breastfeeding with formula feeding............ccoeeeeriivecienncnns 05
Nothing, just continue breastfeeding...........cccceeeeeeerveerireneeennn. 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 Ottt e e e e e e e e e e e e bbb ————————aaan 02
ReEfUSEA.....oooiiiiiiiiiiieeeeeeeeeeeeeeee e 99

If CF6 is NO, skip to CF18

From where mom received pump
1, 3 (ask at 1 month, or at 3 if mother indicates pumping for the first time at 3 months)

Ask only if currently pumping breastmilk in CF6

CF7. What are you using most often to pump breastmilk, is it an electric pump, a manual pump,
pumping by hand, or something else? [Source: New Development]

PN =) (<ol (ol 0101101 o TS 01
A ManUal PUMP....cccvieiiieiiieeieeeieerreesreeseeesreeeseesreeeeesssnsaaees 02
Pumping by hand...........ccoceiriiiniiiieeeen 03
OHET ..ottt ettt e e s ee s 04

CF10. (Do not ask if CF7 pumping by hand) How did you get the breast pump that you use most
often? (Interviewer read options)[Source: FDA IFPS-2, modified]

WIC loaned it to you or paid for it......ccccceereeriverceesiersvieennennns 01
You bought it or Tented it........cceeeeervrerrieerrirrenieeeerrieeeeeeeneens 02
You borrowed it from a friend or relative.............ccceeevveereenneen. 03
It was given to you as @ gift.......ccccceeeereervieesiieeneeeieeeceeecreee e 04

You use one provided by a hospital,

11



your place of work, or someplace else............cccccueereuueennnne. 05

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

Ask only if currently pumping breastmilk in CF6

CF12. Now I’d 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 ...ttt sttt e e 01
SOMETIMIES. ...cetiiieiiiiieeeeirtee ettt e e rre e e e s s s s e s e s e e e e as 02
N VT ...ttt ettt e e st e e e s sete e e e e e e e e e e e es 03
DON’t KNOW...einiiiiiiiiiieeiteeiteete ettt et 98
REfUSEA. ..o 99
b. When you pump, how often do you pump mid-day, from noon to 5pm? Would you
say usually, sometimes, or never?
USUAILY...veiiieciteeieete ettt ee e e e e e eaaae e s 01
SOMETIMIES. ...cetiiieiiiiiiereeireeee ettt e e rrtee e e s s s s e s e e e e e e es 02
INOVET ...ttt ettt e et e s e e s eabe e e s nseeeee 03
DON’t KNOW...ooiiiiitiiiieeteeteeeee ettt 98
RefUSEd. ..ot 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?

L8112 U STRR 01

SOMETIMIES. ...eeeiieeiiiieeeeecireee et e e e e erre e e e ssrrreeeesssseseeseeeeas 02

INEVET....etiieii ettt ettt ettt e e eeete e e s s e erte e e s s sbaaeeeenesseeeeas 03

DNt KNOW.....uiiiiiiiieiieiieieneetet ettt 98

RefUSEd. ..o 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........ceevverruerireriieeieeerreeereesreesreeseeesssneeees [times]

Reasons for pumping

12



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
YOSt 01
INO Lt 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)

YOS ittt e 01
INO it 02
C To mix with cereal or other food
YOSttt e 01
INO Lt 02
d To increase your milk supply
YOS 01
INO Lt 02
e To have an emergency supply of milk
YOS 01
INOL e 02
f To get milk so that someone else can feed your baby
YOSttt 01
INOL e 02
g. Any other reason you have pumped breastmilk in the past month?
Yes (specify ) DS 01
INOL e 02

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

Ask only if currently pumping breastmilk in CF6

13



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..........ccocceeeeveesersicrneeneeenne 01
1 day OF 1@SS..cciiiiieeiiiectee ettt et tee e e e e e s 02
210 3 dAYS. uveeieeireeeiieereeieeeereeeere e e tre e e sreeeerareaeeeeeeeessnnnnnnes 03
A0 5 dAYS. .vieiiieriiirieerie ettt e st a e s s sraaeeens 04
610 8 dAYS -eerveerieiieienie ettt 05
More than 8 days.......ceceveerveriiiecieeieeeree e eereerree e e eseaeeee s 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.......ccocverviirsierniiernieeniieeeeeieeeeeeeieeenn 01
LesS tham 1 WeEK....cccueeeeeeeeeeeeeeeeeeeeeeeee e 02
10 4 WEEKS .ottt e e 03
110 3MONTAS oot eee e 04
4 MONtHS OF INOTE......ceeiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeesessssasssreaeeeeees 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.........oiieiiee et 01
Cries or seems NUNGIY.......coovuiriieiiieiiieeeeeeeeeeeetee e 02
Both on a schedule and when baby cries or seems hungry........ 03

IF CF1 = 01 SKIP TO CF52

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]

WL et e e e s eee e s eaeesaaeseanesenneesansaneaes 01
SOMEWNETE CISE...cciiiiieeeeeeeeeeeeeeeeeeeeeee e 02
Both WIC and somewhere elSe...........ccvveeeeieiieeiieeeiieeeeeeeeeeees 03

If CF19 = 02, skip to CF21.

14



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 ..ottt e e e ettt eeeeeeeeeeeeeeeeeessasasseerenaneenes 01
LSS et e e e e e e e e e e e ear e raraaaes 02
AbDOUL TIGht....eiiiiiiiiieiiceteeee e 03
DON’t KNOW...ooiiiiiiiiiiiiieeeeeeeeteeeeeeeeeeee et e e e e e e e e e s ssassaaaenneeeees 98
| 1Y« PO 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 ettt 02
b My baby lost interest in nursing or began to stop nursing by him or herself
YOSt 01
INO it 02
C Breastmilk alone did not satisfy my baby
YOSttt 01
INO it 02
d I thought that my baby was not gaining enough weight
YOSt 01
INO L 02
e I didn’t have enough breastmilk
YOSt 01
INO L 02
f Breastfeeding was too painful
YOSt 01
INOL e 02
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g. I wanted my baby to have both formula and breastmilk.

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 e e 01

IN Ottt st sttt et st 02
i My baby was sick and could not breastfeed

Y Sttt e e e e 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

D T PP UUUUPPPPPPRt 01

N Ottt ettt ettt e s ee e s e e s nnnee 02
k Breastfeeding seemed too inconvenient

YOSttt e et e e e e e e e e e e e e e e e eeeeeeeeeeee 01

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

Y Sttt e e e e e e e e rreeee 01

N Ottt sttt st 02
m I wanted or needed someone else to feed my baby

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

INO Lt 02
n. For another reason

Yes (specify )...01

INO L s 02

Formula Food Safety Questions
3,7,11

People have different routines they follow when preparing formula. Now I’d like to ask you about
things you might do when you prepare formula for your baby.

CF54. In the past month, when you prepared infant formula for {CHILD} how often did you mix

it with water that you had boiled first? Would you say you did that always, sometimes,
never, or did you use ready-to-feed formula instead?
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SOMELMES.....eeiiiiiieeiee e 02
INEVET ...ttt ettt e 03
Use ready-to-feed [skip to CF22].....cccccvvevirvenneiinieeniieeeeen. 04

CF55. Some people mix their infant formula with water, and keep it until they need it to feed their
babies. In the past month, how often did you mix infant formula more than 24 hours before
you fed it to {CHILD}? Would you say that you always mixed it more than 24 hours before
you fed it to { CHILD}, sometimes did that, never did that, or did you use ready-to-feed
formula instead?

ALWAY Sttt ettt ettt sttt e e s st ee e e 01
SOMIBLIIIIES. ...cceeeeieeeeiticceeeeeeeeeeeee et eeeeeeeeeeeeereereeseeerananeas 02
N VT .cetttttteieeeeeeeeeeeeeeeeerr i rreeeeeeeeeeeeeeeeessssssnnnnaaaeeeeaeesesssnneenes 03
Use ready-to-feed........ccceovirveirrieinieinieieeeeeeiee e seeee e 04

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 70 Yot £0) F USSP P UUPUR PP UPUURN 01
Someone who works at the WIC office or clinic...................... 02
Another health care provider.........c..cceceveeversennenneernneeenieeen. 03
S5 L) 1 T« OO 04
Family member.........cccveeviiiiieiiieiiecciececcreee e eevreee 05
(011 1<) SRS 06
J\\[oX0) s T0) [ 15 5 s (<3O 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]

Y Sttt ettt e e e et e e s s e rra e e e e e e e e e aeeaeaeaaaaaaaaaes 01
IN Ottt st sttt et st 02
Not applicable — use ready-to-feed..........cccccvveereeercveeeerncnnennn. 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 Ya! £0) J ST UURURPPRUPRORN 01
Someone who works at the WIC office or clinic....................... 02
Another health care provider...........cccecveeeveenvienieererieee e, 03
|2} 0 T<) 1 [« U U TSR 04



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]

Schedule........ooiiiii e 01
Cries or Seems NUNGIY.......ccccviveieriieiiieiieeee e sree e eeieeee s 02
Both on a schedule and when baby cries or seems hungry........ 03

Move to Partial Breastfeeding

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

Ask of all women who indicated fully BF in CF1. Once answered dffirmatively, 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.

D =SSR 01 (go to CF53)
N Ottt e e e e e e 02 (go to CF32)
DON’t KNOW......uvviiiiiieireeee et eeeree e e eeetreee e e e eannee s 03
| 1Y =T« IO 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.

ARt [days/weeks/months]
DON t KNOW...ooiiiiiiiiiiiiieeeeeeeteeeeeeeee e e e e e e e e e e aassasaenneeeees 98
| LY =T« IO 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]
A BB [days/weeks/months]
Child is not fed formula every day.......c.cccoeevereeerrrriveeeernnnnnennn. 97



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

Timing of cessation of breastfeeding
(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]

ARt [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 ettt et e et e e e e e e e e e anrreeee 01
INOL e 02
b My baby began to bite
Y Sttt e e e e 01
INOL e 02
c My baby lost interest in nursing or began to stop nursing by him or herself
Y Sttt e e e e 01
IOttt ettt ettt st s s ee e s e e s nneee 02
d Breastmilk alone did not satisfy my baby
YOSttt 01
IOttt ettt ettt st s s ee e s e e s nneee 02
e I thought that my baby was not gaining enough weight
YOSttt 01
INOL e 02



f. I didn’t have enough milk

YOSttt e 01

INO L et 02
g Breastfeeding was too painful

YOSttt e 01

N0ttt 02
h I was sick or had to take medicine

Y Sttt ettt et e st e st e e e e e e e e e anrreeee 01

N0ttt 02
i Breastfeeding was too inconvenient

Y Sttt ettt e st e et e e e e e e e e e anrreeee 01

IN Ottt st sttt et st 02
j I wanted or needed someone else to feed my baby

Y Sttt e e e e e 01

IN Ottt st sttt st st 02
k I did not want to breastfeed in public

Y Sttt e e s e 01

IOttt ettt ettt st e s bee e s e e s e 02
1 Another reason (specify )

Y Sttt et e e s erree e e e e e e e e e e e e e eeeeeeeeeeeee 01

N Ottt ettt et et e et s e e e s e e s nneee 02

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

Fed other than breastmilk or formula
1,3,57,9, 11, 13, 15, 18, 24

Ask CF32 at every interview until mother answers yes, then drop from later interviews and go straight to
CF33.

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

Were foods other than breastmilk or formula fed by bottle? If so, why?
1,3,5,7
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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?
EVery feeding.......cccccvveeviiieiiecieecieecie e eevaeee e 01
At mMOSt feedings......c.ccverciirriiiiieiieeee et 02
AbOUL ONCE @ AAY....uviriieiiieriiieiieeieeree ettt sre e earee s 03
EVErY feW days....ueicvieiiieeieccieeciee et sre e esere e e e araee s 04
2 1 <] 2SS 05
INEVET ...ttt ettt 06

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

To make him/her full.........ccooveriiniiiiiieeee e 01
To make him/her drink more milk..........cccccevviiriiiniinnieennnnnee, 02
To give him/her a special treat..........cccceevveecveeieescreesieeseeenn. 03
AS ATEMEAY...ccviieieiiieeiiiecee e ereeseeeeee e e e s reesreesnnee s 04
A doctor or other health professional told me to........................ 05
A friend or relative told Me t0.......ccceeveeeeeerieerierieeeiie e 06
OLRET ...t 07
c In the past two weeks, how often have you added sweetener to your baby’s bottle?
EVEry feeding......cccccvveeiiieiieeieerieesiecceeeseesree e sveee s s evneee s 01
At MOSt feedings.......ccvervvireviiiiieiiecee e 02
ADbDOUL ONCE @ dAY....ueeeiieiiiieiiiieeeteete ettt 03
EVETY feW days.....ccoeceeiirieieeeeee ettt 04
2 1] 2P 05
INEVET ...ttt et et ettt e e e 06
d. (If anything other than never) Why did you add sweetener to your baby’s bottle?
To make him/her full.........ccooceriiiniiniiiieeeeee 01
To make him/her drink more milkK..........cccccooviiniiinninnniennnnne. 02
To give him/her a special treat..........cccceeevveeeccieereiieeeeseeeeseeeenns 03
AS ATEMEAY...ccviieieiiiieiieree sttt seesse e saeesreesreesanee s 04
A doctor or other health professional told me to.............cc.c...... 05
A friend or relative told mMe t0.........cceceriieeieenrienieeeiieeeeeeeeee 06
ORET ..t 07
e. 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......c.ccoveererrinienieeeeceecteceeceee e 01
At mMOst feedings........cceervvierviirrieiieeteee et 02
ADOUL ONCE @ dAY...cvierieiiiiieieiteete ettt 03
Every few days......ccoceeienienieieeeeteteee e 04
RaATELY ..ttt e 05
INOVET ...ttt ettt et e s ebee e st e e s nseeeee 06



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

To make him/her full..........ooceriiiiiniiieeeeeeee 01
To make him/her drink more milk..........cccccevveeriiinninncieennnnnen, 02
To give him/her a special treat..........ccceeeeveeeecvieeeeiieeeeseeeesieens 03
AS QATEMEAY....cciecuiieieiieeeciieeecieeeeteeesireeesteesetreeesaeesesraeeennens 04
A doctor or other health professional told me to.............cc.c...... 05
A friend or relative told Me t0.......cceerveiervierriienrieeeeeireee e 06
(075 1=) U 07

If CF32 = NO, skip to CF50.

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 Sttt ettt ettt et e s e st e e sttt e e e e e e e e e anrreeee 01
N Ottt sttt et st st 02
b. (If yes) How old was {CHILD} when [HE/SHE] was first fed plain bottled or tap
water?
ARttt sre e s [weeks/months]
DON’t KNOW...oiiiiiiiiiiieeiteeiteete ettt et 98
REfUSEA. ..o 99
C Has [HE/SHE] been given soda or soft drinks?
Y Sttt ettt ettt st e st e ettt e e e e e e e e e anrreeee 01
N Ottt st sttt et st 02
d (If yes) How old was {CHILD} when [HE/SHE] was first fed soda or soft drinks?
ARt et [weeks/months]
DON’t KNOW.....utiiiiiieiiiiieieeeetet ettt 98
REfUSEA. ..ot 99



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)?

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

AR [weeks/months]
DON’t KNOW....uuvvviiiiieiieeee et eeetreee e e eannee s 98
RETUSEA....cccoioiriieeeeeeeeee et 99

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 st [weeks/months]
DON’t KNOW......uviiiiiiieiieeee et eeeree e e eeetreee e e eeannee s 98
RETUSEA....ccciieeiiiiiiieeeeee et 99

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

ARttt st [weeks/months]
DON’t KNOW......uvviiiiiieireeee et eeeree e e eeetreee e e e eannee s 98
| 11T« IO 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 sne e s [weeks/months]
DON’t KNOW......uvviiiiiieireeee e eeeiree e e eeetreee e e e eeanane s 98
RETUSEA....ccciieeiiiiiiieeeeee et 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.
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(If yes) How old was {CHILD} when [HE/SHE] was first fed dairy products other
than cow’s milk?

ARt [weeks/months]
DON’t KNOW......uviiiiiiieireeee et eeeiree e e eeetreee e e e eannne s 98
ReEUSE.....ooeiiiiiiiiiiieeeeeeeeeeeeeeee e 99

ARt [weeks/months]
| Do) 1 18 A2 1 10 ) 28RN 98
RETUSEA....ccciieriieeeeeeeeee e 99

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

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

ARt [weeks/months]
DON’t KNOW......uvviiiiiieireeee et eeeree e e eeetreee e e e eannee s 98
ReEfUSE.....oooeiiiiiiiiiiieeeeeeeeeeeeeeeee e 99

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

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

ARttt st [weeks/months]



dad.

bb.

CC.

AR [weeks/months]
DON’t KNOW....uuvvviiiiieiieeee et eeetreee e e eannee s 98
RETUSEA....cccoioiriieeeeeeeeee et 99

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

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

ARttt et [weeks/months]
| Do) s 18 2 110 ) 28RN 98
RETUSEA.c.ceeiieeeeiiieiiieeeeeeeeeeeeeeeeee ettt ettt e e e e e ee e e e s e s seeeaaeaeeeees 99

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



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

ARttt [weeks/months]
DON’t KNOW....uuvviiiiiieirieee et eeeiree e e eentree e e e eeanane s 98
RETUSEA....ccciieiiiiei ettt et 99
ee. Has [HE/SHE] been given sweets, such as cake, cookies, candy, or jam
Y Sttt e e e e e e e e e e aeat e e e e raaan 01
|\ TS 02

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

ARt [weeks/months]
DON’t KNOW....uvviviiiiiiireeec et eeenree e e eeanaee s 98
RETUSEA.....ccoiiireiieeieeeee e e eeaneee s 99

[End supplemental foods module]

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]
TR 01
|\ Lo TR RRPPTRN 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]

Infant bottle feeding practices
3,9

At 9 months, ask only if child is still using a bottle (CF34)

CF50. I am going to read some things that parents may do. Please tell me how often each
statement is true for you and {CHILD}. [Source: Thompson et al., 2009]

a. When {CHILD} has a bottle, I prop it up

AWAYS. et eteeiieirieeeieeseesreesreessteesteeseeeseesbreee s e snsaaesennsraaeeans 01
USUALLY . ceevieiieiiee ittt ste e s e e sae s s a e e s s ssanaee s 02
About half of the time........ccccveevieieieeieeeeeeee e, 03
(O TalaF: F 1) 17:1 1 | 2R UPURRRN 04
INEVET ...ttt ettt ettt e e 05
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b. I try to get {CHILD} to finish (his/her) bottle of breastmilk or formula

ALWAYS..eeeteeiieerieeeiesseesreeeteesteesteesee e aesbeeeesesansaaesennrreaasens 01
USUALLY . ettt e e ste st sre s s a e e s s anaaaee s 02
About half of the time.........ccveevieicieeieceeeeee e, 03
(O TalaF: R 10)17-1 1 | 2T UPRRRR 04
INEVET ...ttt ettt st e e e 05

MATERNAL HEALTH AND LIFESTYLE

Next I’m going to ask you some questions about your health and how you have been feeling.

Maternal weight
1,3,13,24

MH13. Right now, about how much do you weigh, without shoes? [Source: PHFE WIC Postpartum
Questionnaire 2010]

POUNAS. ..ottt e et ettt s et e eeanaes [number]

Postpartum depression (Edinburgh scale)
3

MH16. It is not easy being a new mother, and it is OK to feel unhappy at times. Because you have
recently had a baby, we would like to know how you are feeling. I’m going to read you some
statements about how you might have been feeling emotionally lately, and I’d like you to
choose the answer that comes closest to how you have felt during the past week. In the past
week [Interviewer: read items and response options]: [Source: FDA IFPS-2 version

Edinburgh]

a. I have been able to laugh and see the funny side of things
As much as I always could........cc.ceceevernennenieniinnieeiieeeeen 01
Not quite SO MUCH NOW......covviiriiirieiieiieeee e seeseeeeeeee e 02
Definitely not SO MUCh NOW........cccvveiieiieerieeieeceeeee e, 03
INOt A ALttt 04

b. In the past week I have looked forward with enjoyment to things
Asmuch as I ever did........cceceevieriinieneeninenceceeee et 01
Rather less than T used t0........ccecevveereeeeenenniensieneneeseeeee e 02
Definitely less than I used t0.........cccvveeeveerceeeveeeeeciieee e 03
Hardly at all......ccoooiiiiiieiieeiececrccee e vnee e 04

C. In the past week I have blamed myself unnecessarily when things went wrong
Yes, MoSt Of the tiMe........uuveveeviiiiiieiiiiiieeieeeeeeeeee e e 01
Yes, some Of the time........oocouvviiiiiviiieiieieeeeeeee e 02



In the past week I have been anxious or worried for no good reason

I\ Lo TN 1 o - L= I RPN 01
Hardly @VeT.....cooveiieiiiieiieeee ettt s s 02
Y eS, SOMEIIMIES. ...ccceeeiieeeeeeeeeeieeiirrrrreeeeeeeeeeeeeeeeeeeesessnnssssnseesens 03
D =] A 1<) o TS 04

In the past week I have felt scared or panicky for no good reason -

YeS, QUILE @ 10L...icuiieieieieeiiecieeee et eereeere e e eveeereeearae s 01
Y eS, SOMEIIMIES. ...ccceeeieeeeeieeeeeeeeiirrrrreeeeeeeeeeeeeeeeeeeseessnnnnssssseeens 02
INO, NOt MUCKH......coeeeeeeeeeeeeeeeeeeeeee e e 03
I\ [0 TR0 s Lo - LAK=1 | RPN 04

In the past week things have been getting on top of me

Yes, most of the time I haven’t been able to cope at all............. 01
Yes, sometimes I haven’t been coping as well as usual............. 02
No, most of the time I have coped quite well...............ccccuu.eee. 03
No, I have been coping as well as ever.........ccccccceveeerveeeereneenn. 04

In the past week I have been so unhappy that I have had difficulty sleeping

Yes, MOSt Of the tiME.......uueeeeeiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeereae 01
Yes, SOME Of the tIMIC.....eeeeeeeeeeeeeeeeeeeee et e e eeeeeens 02
INOt VEIY OfteN.....eiiiieeieeieeeeieeie ettt 03
|\ [0 T80 s Lo - LAK=1 | R 04

In the past week I have felt sad or miserable

Yes, MOSt Of the tiMe.......uueeeeeieieiiieeieeeeeeiieeeeeeceeeeeeeeeeeeeeeeans 01
Yes, SOME Of the tIIMIC.....eeeeeeeeeeieeeeeeeeee et eeeeeeeens 02
INOt VETY OfteN....eiciieeieecieeeieeee ettt etr e e teesve e re e eae e 03
NO, DOt At @ll....cooiiiiiiiieeeceeeeee e 04

In the past week I have been so unhappy that I have been crying

Yes, MOSt Of the tiMe.......uuueeveiiiiiiiieiieeieeeieeeeeeeeeeee e eeeeeeaes 01
Yes, QUIte OfteN.....cccveiieiriieeie et e e e e e 02
Only 0ccasionally........ccccceeieciiieciieiniieeeereeeciee e e e e 03
LA Lo TR 1 1<) ORI 04

In the past week the thought of harming myself has occurred to me
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Yes, QUILE OFteN..ccueriereiiieiieieeieree ettt 01

T0) na <] 11 8 0 LT 02
Hardly @VET.....cccveeiieeieccee ettt re e vee st eseanae s 03
IN OV ...ttt eeet e e e e ettt eeeeeeeataeeeerassaaeeessssnneesssnnesnnns 04

Now I’d like to change topics and ask you some questions about work, school, and child care.

Educational status
3,7,13,18, 24

SD27. As of today, are you in school or college? [Source: WIC IFPS-1]

Current employment status
3,7,13,18,24

SD29. Are you currently working for pay full time, part time, or not at all? [Source: LA WIC

Survey]
Full time (35 hours or MOTre).........ccceevvereierrieeniieenieeenieeseeseeenns 01
Part tiIme....ccoioiieieeeeeeeete et 02
INOE AL AL ..ttt 03

Ask SD30 first time answer to SD 27 or SD29 is ‘yes’ then discontinue

SD30. How old was {CHILD} when you started going to school or working? [Source: New
Development]

At [weeks, months]

Workplace accommodations for pumping/expressing milk (if employed and breastfeeding)
3

Ask only if working (SD29 = 01 or 02), and feeding breastmilk (CF1)

MH17. Does your workplace do any of the following things to help you while you breastfeed?
[Source: New Development]

a. Allow reasonable breaks for pumping?
Y Sttt ettt ettt st e st e ettt e e e e e e e e e anrreeee 01
N0ttt e s e e s 02
DOn’t KNOW...iiiiiiiiieieeteeeeeteee et e eeeeee e 98
b Provide a reasonable place to store pumped milk?
Y Sttt e e e e 01
IN Ottt st sttt st 02



C Provide a private space that isn’t a bathroom where you can pump milk
YOSttt e 01
INO L 02
Don’t KNOW....ciiiiiiiiiiiiiiiiiiiieetete e 98

Ever used reqgular non-maternal child care?
3, 7, 13, 24 (once answered affirmative, stop asking for subsequent interviews)

The next few questions are about childcare. By childcare, we mean any kind of arrangement where
someone other than you or {CHILD’S} other parent takes care of {CHILD} on a regular basis,
while you go to work or school.

Please include care provided by a relative or non-relative, either in your home or someone else’s
home, as well as in a childcare center or family daycare home. Do not include care provided by you or
{CHILD’S} other parent. [Source: PHFE WIC Survey 2010 modified]

MH18. Have you ever used a regular childcare arrangement for {CHILD}?

When did child first start non-maternal child care?
3, 7, 13, 24 (asked only if ever used is yes, then stop asking once answered)

MH19. At what age did {CHILD} first start a regular childcare arrangement? [Source: New
Development]

N =L PP [months]

Current use of non-maternal child care (and what kind)
3,7,13,24

MH20. Which type of regular childcare arrangement are you currently using the most for
{CHILD}? [Source: PHFE WIC Survey 2011, modified]

A child Care CENteT...........ccoeevvuveeeeeieiirieeeeeeeeitereeeeeeeirreeeeeeeenrenens 01
A family daycare home..........cocceeeevieninnenneinieenieeeeeceeeene 02
Early Head Start........cccoccueeeeeeieeeiieeceeecieesreesneeesvveeeeessnvnneeens 03
Someone cares for {CHILD} in their home.........cccoovvvvevevennnneen. 04
Someone cares for {CHILD} in your home.........ccccccevveeuennenne. 05
Some other kind of childcare.........ccoouveveiivvieiiiiiiiieeeeeeeeee, 06
Not currently using childcare.........cccceeveercieirciieeieniiieee e, 07

Contact info for child care (to check for CACFP status)
3,7,13,24
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MH21. (If center or family daycare or EHS from MH20) Can we get the official name and address of
the childcare? We won’t contact them without your permission, we just need it to for our
records. [Source: New Development]

Name
Address

Barriers to breastfeeding in child care
3,7

Ask MH22 only if mother answered indicated in CF1 that she is fully or partially breastfeeding and in
MHZ20 that she is currently using child care

MHZ22. Do you have problems continuing to feed {CHILD} breastmilk while he/she is in childcare?
[Source: New Development]

(If yes), Please tell me if you have any of the following problems feeding {CHILD}
breastmilk while he/she is in childcare:

a. Lack of time
YOSttt s e 01
N Ottt ettt e e e e 02
b Lack of privacy at child care site
Y Sttt ettt st e st e ettt e e e e e e e e e anrreeee 01
N Ottt ettt e e e e 02
C Too difficult to transport pumped milk to child care
Y Sttt ettt ettt et e s e st e e sttt e e e e e e e e e anrreeee 01
INOL e 02
d Child care provider doesn’t encourage it
Y Sttt e e e e e e e 01
INOL e 02
e Any other problem (describe )
Y Sttt e e e s e e e e 01
Nt 02

Human milk given by bottle, or mother comes to breastfeed at child care location?
3,7

Ask MH27 only if mother answered indicated in CF1 that she is fully or partially breastfeeding and in
MH?20 that she is currently using child care
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MHZ27. Do you take pumped breast milk to the child care facility/person, or do you go there to
breastfeed your baby? [Source: New Development]

Pumped milK........ccoooeiroiiiniiiieeiececeececeee e 01
GO there 10 fEEA. .. ettt et e e e e eees 02
BN et e e e e e 03

Who provides food to child care location (provided by mother, or by facility)
3,7,13,24

Ask only if indicated current child care use in MH20

MH23. Who provides most of the food {CHILD} eats at childcare — the child care provider, you, or
is the food divided about equally between you and the childcare provider? [Source: PHFE
WIC Survey 2011]

Child care provider..........ccceeeeieeeecieeecreeeecreeeeeeeeseee e e seenees 01
Parent....cccuiiiiiiiiiiiiiicie e 02
Equally divided........ccoocvrereiniiinieinieeieceesreee e 03

EXPERIENCE, KNOWLEDGE, ADVICE, BELIEFS

Now I’m going to ask you about your thoughts on feeding babies.

Caregiver understanding of infant nonverbal satiety cues and crying; toddler satiety cues.
3,13,24

3 month questions:

KA26. I’m going to read you some statements about when babies are hungry or full. Please tell me
how much you agree or disagree with these statements. [Source: First Steps Survey,
modified]

a. If a baby is crying, then he or she has to be hungry. Would you say that you:

STIONGLY AEIEE.....eecveeiieeeteeeieeeteerreerteesreesteeessssrrneeeessssreeesanns 01
AGIRE...ciiiiiiiiiittt ittt 02
Neither agree nor diSagree..........cccceeveeervieeriieenieeeniieeseeseeee e 03
DISAZIEE. ...ceiiiiiieee ettt ettt e e 04
Strongly diSAZIEe......cuviveieeeiieeeieeeieecieerreerte e ere e sreeseeeeeeees 05
b. If a baby sucks his or her hand, then he or she has to be hungry. Would you say that
you:
STIONGLY AGBIEE.....eeviiiiieeiteeieeeie ettt et ettt e e s eieee e e s sabeeeeseaas 01
ALBIOE...eeie ettt e s e s 02
Neither agree nor diSagree.........ccevveeecieeerieeeiieenrieeneeeseeeesvneeess 03
DISAZIEE. ...cciiiiittee ittt ettt e 04
Strongly diSAgIee........coevuiiriiiiriieiieeeteete ettt 05
C. If a baby turns his/her head away from the nipple or bottle, then he or she has to be

full. Would you say that you:
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ALGTOE. ..ttt e e s s e e e e e eaees 02
Neither agree nor diSagree.........ccceeeeecveeecieesvieeneeeneeeseeeesenenens 03
DISAGIO....cueeiiiieeiteeeerte ettt s 04
Strongly diSAZIEe........cevvuieriiieritieieeeeete ettt e e 05
d. If a baby is given a bottle, the caregiver should always make sure he or she finishes

it. Would you say that you:

STIONGLY AEIEE.....eecveieieeeteeeieeeteerreerteesressteeesessrrneesesssneeesanes 01
ALGTOE. ..ttt st e s s e e e e e eeeee 02
Neither agree nor diSagree..........ccoceeveveervieernieensieenieeseeeieeeeenne 03
DISAGIEE.....ccoeuiiieettee ettt et rrte e e e e e e e e e e e s ennreeee 04
Strongly diSAZIEe.....ccuvieeieeeieeeieieieeeie e erte e ereesreesreeeeeees 05
e. A baby knows when he or she is full. Would you say that you:
SIrONGLY AGIee......eieiiiiiiieieeteee ettt 01
ATttt s 02
Neither agree nor diSagree..........coocceeeeeevieensieenseennieeneeereeee e 03
DISAGIEE.....cceiuiiieeeeeeette ettt et eree e st e e e e e e e e s enreeee 04
Strongly diSAZIEe......cuviveveeeieeiieeeieerteerre e eeeesreeereeseeeeesnes 05

Perceptions of infant/toddler size and role in feeding decisions
3,13,24

At 3,13, 24:
KA29. Does your child’s weight influence your decisions about how and what to feed [HIM/HER]?
[Source: New Development]

Y S ittt e ee et e et e et e et e raaas 01
o TR 02
DON’t KNOW.eeiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeseeseesessssssssssasanaeeees 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
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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.

Y S ittt e e et et e e et e et e e ra e raaas 01
|\ Lo RN 02
DON t KNOW ... e e 98

(If yes) What medical problem or condition does {CHILD} have?

Specify

CH3. (If yes 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.........c.cccccveeveeeennnnen. 01
Treating him/her at home with medicine...........cc.ccocceiiienniin. 02
Treating him/her at home with something other than

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

forms Of treatment).......cccveerveeeeerieeereeerieeereeseeeseeesseeessnreeesans 03
Changing his/her diet.......ccccceevvvereieerieeniieeieeeecee e eree s 04
[0 13 <) O EEPPRRN 05
DOn’t KNOW..iiiiiiiiiiiiiiieiteecc ettt e s seee e s s sanee e e e 98
RefUSEd. ..ottt 99

Pacifier use/timing/reasons
3

CH12. When was {CHILD} given a pacifier for the first time? Would you say the first time was in
the hospital after [HE/SHE] was born, in the first month after coming home from the
hospital, sometime after that first month, or has { CHILD} never used a pacifier? [Source:
New Development]

IN hOSPItal.....ceeieieiieieeeeee e 01
In first month after coming home from hospital........................ 02
After first MONth........cocuieiiiiiiiiiiieeee e 03
Child has never used a pacifier........cccccceevverieeereensieeniieeeeiineennn 04
Don’t KIOW ..ttt et 98

CH13. (If child has used a pacifier, CH12 = 04) Why was {CHILD} given a pacifier? Was [HE/SHE]
given one: [Source: New Development]

a. To stop him/her from crying

Y S ittt ettt e ee e e e e e ar e et e raaas 01

|\ Lo TR TURRRRRPRRN 02

DON "t KNOW ..ot erb e e e aaaes 98
b To keep him/her calm

D TN 01

|\ Lo RN 02

DON 't KKIIOW ettt ettt e e e e e eerae e e e aaaes 98



C. To help him/her get to sleep

YOSttt 01
INO it 02
Don’t KNOW....eiiiiiiieieeteeeteeete ettt 98

d Was there another reason? (specify )
B = OO SO P PP UPUPPPPOPPPN 01
INO Lt 02
Don’t KNOW....c.uiiiiiiiiiiiiiiiiiiiiicictci e 98

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:

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).....cccoveeeveviieeeeiieeeeeeee e, 01
New WIC ID (Specify below) ......cccceevevvirviernieireerieeesieesneeeenns 02
Don’t KNOW WIC ID.....oieiiiiiiiiiieieeeieesieeneeeseessveesveesvneeeeens 98
Refused WIC ID......oooiiecieeiieceeeeeete ettt esve e e e a 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 y€S, 8O 1O D).ceruiiriiiniiiiieieeeeeieereeie e 01

Ao R G5 o = (o (o - ) SRS 02
a. What is the best number to call you at for your next interview?

Number (specify ---/---/----)

INO PHONE (80 t0 CMA4)....ccutiiiieieniirieeieeieieniesieseeeenieesieeenees 97

Is that number home, work, cell, or something else?
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WOTK ottt 02
Cellate e 03
Other (specify ) JSPSTUURRR 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?

5 [0) 1 (=TSSR 01
WOTK.eeeiieieeieeeee ettt eertree e e eeeareeae s 02
(13| RN 03
Other (specify ) JETOOTUOOTN 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)......cccvveevieirieiniieciecceeceeereeee 01
New Email (specify Delow) .....ccceevierenieiieiininiieieccieeene 02
Don’t know Email........cooceiiiiiiiiiniiinieniieciecece e 98
Refused EMail.......c.ccooveiiiiiiiieiiieeecieccecere e scveee e sevveee e 99
Email

CM5. 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?
Address is the same (fill below)........ccceevcvveeiieniiieeeiiiieee e, 01
New address (Specify below) .......ccccueeeiveveerneencieeerienneeeieeeenn 02
Don’t know/don’t have address..........cocceeveeriiensenniieeeeniieeen. 98
Refused address..........coeeeruieriirrieeeeeeteeeee e 99
a. Can you please tell me what your current mailing address is?
Street/Apt#
City
State
ZIP

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?
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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.........cooveeeeeeveeeeeeeeeeeeeeeeeeieneeees 98
Refused address.........coovivviiieiieeeeeeieeeeeeeeeeeeeeee e 99

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

Street/Apt#

City

State

Z1P

CMS6. [Social Media — will develop question when procedure is finalized]

CMY7. (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)

Ask only if core sample, at the 1* interview dfter the child is born:

CM8. As we mentioned when you first joined the study, we’d like to get information from the
hospital where {CHILD} was born, and you gave us permission to do that. Can I please
have the name of the hospital, the phone number if you have it, and the city and state where
you gave birth to {CHILD}?

HoSPital NAME.......veiiiiiiiieiieciee et ese e saeesee e e s
| o Ta: 1110  FOS OO P PPPRRPPRRRRRRNN
PROMIE.....coiiee ettt eere e e e aee e
Child not born in a hospital..........ccceeeireciinnieeriieeiiiieeeeeeee, 97
DON’t KNOW...eoiiiiiiiiiieeiiesieesie ettt st s 98
REfUSEA....cceieeiiectece et 99
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	I’m going to ask you some questions about WIC, including what your WIC site offers and what WIC services you use.

