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APPENDIX P.1
WIC ITFPS-2 PARTICIPANT INTERVIEW
13 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

OK, I’m going to start by asking you some questions about yourself and your household.

Marital status
Baseline, 13

SD14. Are you married, separated, divorced, widowed, or never married? [Source: WIC IFPS-1]

|\ =y =T« R 01
SEPATALEA....ccuveiieieeeieeeeeete et e e e et e e sre e s e e s rrn e e e eeaens 02
| D YAV} ol <« IO 03
WIAAOWEM....eeeeeeieiieeeeeeeeeeee e e e e e e e e e e e eees 04
INEVETr MaITIOq........ccoovvuveeeieeeireeee e eeeeeeeeeeeeeeeeaaens 05
DON’t KNOW....uvvviiiiiieirieee et e e eeetreee e e eenannee s 98
| 1Y =T« PO 99

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 0584-0580. The time required to complete this
information collection is estimated to average 31 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.




Currently pregnant/due date
7,13,18

SD16. Are you currently pregnant? [Source: New Development]

Y S ittt ettt e et e ettt e e eeeeeeeeearraa e earaeararaeranan 01
IOttt e e e e e e e e e e ————————aaan 02
DON t KNOW...ooiiiiiiiiiiiiieeeeeieeteeeeeee e e e e ee e e e e e sssseneenneeeees 98
RETUSEA.....ccoiovieiiiieeeeee e eerre e 99

{Year — autofill for next occurrence of the month}

Household size
Enrollment, 7, 13, 24

SD18. How many people live in your household? By household I mean people who live together
and share living expenses. Please include yourself in this count, and (If PN enrollment: please
add 1 to the total for your pregnancy, too/If postnatal enrollment or 7, 13, or 24 months: If
you are pregnant right now please add 1 to the total for your pregnancy. [Source: FITS
2002, modified]

Number of people in household..........cccccoeciieviiniiiniiiniineeen, [number]

Household income
Enrollment, 7, 13, 24

SD19. During [PREVIOUS MONTH], what was your household income before taxes? Please
include any income in the past month from you, your family members who live with you,
and any other people who live with you and share living expenses with you [Source: WIC

IFPS-1, modified]
B500 OF 1ESS...eveneeeeeeeeeeeeeeeeeeeee et ee et ereeeeeeneesreeeaeeseaaeeans 01
S50T-F1000.......cccceieieeeeieeeeeeeeee et e et e e e e e e e e e e e eennaes 02
FLO0L-F1500.....cccueiiieiiieeeieeeeeee et eeeeteeee et eeeeeeeeeeesnannes 03
SI501-F2000......ceeiiieriieeeieeeetee ettt e e e e e e e e e e ennas 04
B$2001-F2500......ccuueiiereeeeereeeeieeeeeeeee et e e ee e e e e eennaes 05
$2501-F3000......ccueeieereeeeerieeeeeeeeeeeee et e eeeare e e e e e e e e eennaes 06
B3001-F3500.....ccccueiiieiieeieriee et e et e e e e e e e e ennnes 07
B3501-F4000.........eeeiieriieierieeeetee et e e e e e e e ennnas 08
SA00T1-F4500......ccueeieereieeereeeeereeeeetee et e ee e e e e e e e e eeenanes 09
SA501-F5000......ccueeieereieeereeeeieeeeeetee et e ee e e e e e e eeeeennnes 10
R 10 R EERRRRRRRRN 11
DON’t KNOW...evvvviiiiiiieeeec ettt cerrre e e eaaanee s 98

RETUSEA.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et eee e e et e e e e e e ee e e e s e s seeeeeaneeeees 99



Presence of infant's father

Baseline, 13

SD20. [PN: Is the father of your unborn child/1, 3, 13: Is {CHILD’s} father] living in your
household? [Source: WIC IFPS-1, modified]

Y S ittt ettt e et e ettt e e eeeeeeeeearraa e earaeararaeranan 01
IOttt e e e e e e e e e e e ————————aaan 02
DON t KNOW...ooiiiiiiiiiiiiieeeeeieeteeeeeee e e e e ee e e e e e sssseneenneeeees 98
RETUSEA.....ccoiovieiiiieeeeee e eerre e 99

Receipt of public assistance

Baseline, 13

SD21. Are you or your family currently receiving any of the following: [Source: WIC IFPS-1;
modified]

d.

Supplemental nutrition assistance benefits, sometimes called SNAP or Food
Stamps?

YOS 01
INO it 02
DO’ t KNOW.....oviiiiiiiiiiiiiiicictciccc e 98

b. Temporary assistance to needy families, sometimes called TANF or welfare?
YOS ittt 01
INOL ettt 02
DOn’t KNOW...coiiiiiiiiiieeete et 98

C. Are you receiving Medicaid or [state specific name for medicaid]?
YOSt 01
INO it 02
DO’ t KNOW....ooviiiiiiiiiiiiiiiiciccicccce e 98

d. Are any children in your household receiving free or reduced price meals from the
National School Lunch or School Breakfast Program, or the Summer Foods
Program?
Y Sttt e e e e e e e e rreeee 01
INO i 02
DNt KIOW....uiiiiiiiiiieiieieeertee ettt 98

6-Item Food Security

Enrollment, 24 bonus module

These next questions are about the food eaten in your household in the last 12 months, since
(current month) of last year and whether you were able to afford the food you need.



SD36.

SD37.

SD38.

SD39.

SD40.

I’m going to read you several statements that people have made about their food situation.
For these statements, please tell me whether the statement was often true, sometimes true,
or never true for your household in the last 12 months—that is, since last (name of current
month). [Source: USDA food security 6-item]

The first statement is, “The food that (I/we) bought just didn’t last, and (I/we)
didn’t have money to get more.” Was that often, sometimes, or never true for your
household in the last 12 months?

(0] 1<) 1 11 41 < 01
SOMETIINIES TIUC......ceeeeeeeeeeeeeeeeriiiteeeeeeeeeeeeeeeeeeeeerrsennnaaeeesrnanaens 02
INEVET LTUL. .. .uuuurrrrrrrrerrreeeeeeeeeeeeeeeeeeeeeessnnssssrsrrrssssseaseeeeeeeenaneeesees 03
DON t KNOW...ooiiiiiiiiiiiiieeeeeeetteeee e ee e ee e e e e eee e sasseaaeaneeeees 98
| 1Y =T« IO 99

“We couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for
your household in the last 12 months?

OFteN tIUE....eeeieeeirieee ettt e e e e e e e e e e e e 01
SOMETIINES TIUC. ... eeeeeeieeeeeeeeeeeiiitreeeeeeeeeeeeereeeeesssanaeesrsnaeeens 02
INEVEL TTUE.....ceeeeeeeeeiriiieeeeeeeeeeeeeeeeeeerreraeeeeeeeeeeeesesssesssssnnnnneeseen 03
DON’t KNOW...ooiiiiiiiiiiiiieeeeeeeeeeeeeee et e e e e e e e e e s sassaaaenneeeees 98
RETUSEA....cciiieeeiiiiiieetee ettt ettt 99

In the last 12 months, since last (name of current month), did you or other adults in your
household ever cut the size of your meals or skip meals because there wasn't enough money
for food?

Y Sttt et ettt e e e e et e e e se e bra e e e e e e e aeaeaaaaaaaaaaaaaaes 01
o 02 (skip SD38a)
Don’t KNOW....cevviieieiiieiieeeieeeieeeieesreesivneee e 98 (skip SD38a)
a. [if yes to SD38, ask] How often did this happen—almost every month, some months

but not every month, or in only 1 or 2 months?

Almost every MONth..........ccceevverreerrieencieeereeereereeeesereeesesvneens 01
Some months but not every month...........cccccceevieeiieeeinniieeenn. 02
Only 1 0r 2 MOnthS......cooceiiiiiiiiiiienieeeeeeeeee e 03
DO’ t KNOW....ooiiiiiiiiiiiiiiicictcieciceeeee e 98

In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money for food?

D T RN 01
|\ Lo RN 02
DON’t KINOW ..ottt eeee e e e e ee 98

In the last 12 months, were you ever hungry but didn't eat because there wasn't enough
money for food?



Next I’d like to ask you some questions about WIC

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

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]

Yes, still that 10CatioN.......uueueeeeeeeieeeieieieeiiieeeeee e e eaaes 01
I\ Lo T80 8 T3 128 Lo Tar= 1 (o) s VTN 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........cccecvvvvvieirciiieeieieee e, 01
It was inconvenient fOr YOU.........cccvueerveerriererieenrieesecvreeeeesnneeens 02
You no longer need WIC........ccooviiiiiiiiiiiiiinieeieeeeeee e 03
Other reason (record reSPONSE)......c.ueeeecereerrrrreeesrreeeesreeseessennnnns 04

WIC PROGRAM AWARENESS, SATISFACTION, UTILIZATION

Perceptions of Impact of Nutrition Education
3,13,24

Administer WC20 only if respondent indicated in SD31 that they are still on WIC. If not on WIC, skip to
WC21.



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 important..........cceecveeeeveeeecveeessenreeeeeeeeeeeeesssnnns 01
Education is more important..........ccceeecveeeevveeeesueessseesessveeennnnns 02
They are equally impoOrtant..........ccceceeveeeeereenersensenseeneeeeneeenn 03
DON’t KNOW...eiiiiiiiiiiieeiteeieese ettt s sbe e s s s 98
REfUSEd. ..ot 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
N Ottt ettt ettt e e e e e e e e e ettt ——————————tan 02
DON’t KINOW...ccoiiieitieeeeee et ee e e eeee 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...........ccccceveeriiiinniienieeenns 01
I/we eat more whole grains..........ccccoeevveeeecieeiiieereciee e 02
I/we drink more reduced fat/low-fat/non-fat milk...................... 03
I am breastfeeding/breastfed..........cccccoeeverversenieenieneesenneeenne 04
I know how to prepare formula/feed the right amount of formula05
We have more family meals/eat together...........cccccovevvverereennen. 06
We don’t watch TV when eating meals..........cccceevveeveeeinveeennnnns 07
We drink/buy fewer sugar sweetened beverages....................... 08
I/we offer the right amount of foods (portion)........c..ccccceeeeuneen.. 09
I know how to choose more healthy foods for myself/my family 10
Other (specify )....11
DON’t KNOW....coiiiiiiiiieeteeteeteeee ettt 98
REfUSEd. ..ot 99

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

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.........coooeeriiiniiiieiee e 01
(0731178107 y 11111 - TR 02
Both breastmilk and formula............cccooevvveiiieniiiiiieeeniiiiiiee, 03
Neither breastmilk nor formula..........cccccevveeeeeiieiiiiinniiniinnnnnnn, 04

IF CF1 = 02, SKIP TO CF19
IF CF1 = 04, AND CF30 NOT ADMINISTERED AT A PREVIOUS INTERVIEW, GO TO CF30.

IF CF1 = 04, AND CF30 ADMINISTERED AT A PREVIOUS INTERVIEW, GO TO CF34.

Breastfeeding Module (Asked only if mother currently feeding breastmilk, based on CF1)
Questions CF6 — CF18

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

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.

T RN 01
Lo TR 02
RETUSEA.....coiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e aaaaeeneeeees 99

If CF6 is NO, skip to CF18

Time of day of pumping



1,3,57,9,11,13
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 . ettt ettt ettt e e e e s 01
SOMELIMIES. ...cetiieeiiiiiieieerttee ettt e e e e srte e e e s s s s e e e s e e e eeas 02
N VT ...ttt ettt ettt e e et e e e s eree e e e e s e e s e e es 03
DON’t KNOW.....ciiieiiieeciieeeitee et esteeesete e e e evee e s ere e e naeessnaeaeennes 98
REfUSEA....oceieeiiece 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
SOMELIIMIES. .....eiiiiiiiiiiiiiict s 02
INEVET ... ettt ettt e s e e st e e s 03
DON’t KNOW....coiiiiitieieeiteeteeteeee ettt 98
Refused........ccooeviiiiiiiiiiiiiiii 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

SOIMELIIMIES. .. .uuuuiiiiiiiieieeeee e e et e e e eeeeeeeecrrrrrrrr e e eeeeeeeeeeeeersasnnanns 02

INVET ... uttiiiiiieeeeeeeee et e et e e eeeeeceerrrrrrrrereeeeeeeeeeaeeesesssssssnnnnsnnnnaaees 03

DON’t KNOW.....eeiiiiiiieeeiieeeiiee ettt e e e e e e are e e raeeseaaaeeenees 98

RETUSEA....ccoieriiiee et 99
Frequency of pumping

1,3,57,9,11,13
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 PUMPEd........ccocerrierrieriieniieeieeree ettt eeeee e [times]

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..........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.......coccverveirrierniernieeniieeeeeieeeeeeeieeenn 01
LeSS than 1 WeEK. ...ttt 02
10 4 WEEKS ettt eeara e e e e 03
IR To T TN 1310) 11 SRR 04
4 MONtHS OF INOTC.....ccceiiiieieeeteeeeeeeeeeeeeeeeeeeeeeeeeeeeesssssssreneeeeees 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........ooueiiiii e 01
Cries Or SeemMS hUNGIY......cccvveeeiieieeiieeeiiee e ee e e e e e 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

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

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

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]

YA V2 (TR 01
SOMEWNETE CIS....ciiieeeiiiitieeeeeeeeee ettt eeee e e e e e eee e es 02
Both WIC and somewhere elSe...........ouuuueeeeeveeeeeiieieeeeeeeeveennnnnnn 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]

1Y Lo} IR 01
LSS ettt e e e e e e e e e e e s e aees 02
AbDOUL TIht....oiieiiiiiececcecceeeee e e 03
DON’t KNOW....uvvvviiiiiiirieee ettt eesnreee e e eeannee s 98
RETUSEA....cciiieeeieiiii ettt 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
YOSttt 01
INO L s 02

b My baby lost interest in nursing or began to stop nursing by him or herself
YOSttt 01



C. Breastmilk alone did not satisfy my baby

YOSttt e 01

INO L et 02
d I thought that my baby was not gaining enough weight

YOSttt e 01

N0ttt 02
e I didn’t have enough breastmilk

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

N0ttt 02
f Breastfeeding was too painful

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

Y Sttt e e e e e 01

IN Ottt st sttt st st 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 e e e e e e rreeee 01
INOL et 02
i My baby was sick and could not breastfeed
Y Sttt e e e e e e e e s 01
INO it 02
j I was sick or had to take medicine
YOS ittt 01
INO it 02
k Breastfeeding seemed too inconvenient
YOS ittt e 01
INOL ettt 02
1 I could not or did not want to pump
Y Sttt e st e e st e e e e e e e e e anrreeee 01
INOL ettt 02

m. I wanted or needed someone else to feed my baby



N O ettt et e e et e e e s e e —ee e e e e e e et e e e erraaeaaeas 02
n. For another reason

Yes (specify )...01

N Ot ettt et e e et e e e e e et e et e s e e e et e e e er—aaeaaeas 02

If not adhering to formula dilution instructions, why? Prescribed by Dr., nutritionist?
1,3,5,7,9,11, 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. (Ifyesto CF22) Who told you to prepare the formula this way? [Source: New Development]

| B Lo Yot {0) SRR PRI 01
Someone who works at the WIC office or clinic....................... 02
Another health care provider...........cccoeeeeeveenvienrieereniieee e, 03
|2} 0 T<) 1 [« U TSR 04
Family member........ccoccciiiiiniiiiiiieeteeeeee e 05
(1031 RN 06
INO 0NE tOLA MIE....uvveiiiiieiieeee e 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 ittt ettt sttt et et e e s e e e ean 01
N O ettt st ettt ettt 02
Not applicable — use ready-to-feed..........cccccevvervveecrveeeeencnnnenn. 03

If CF24 = NO, skip to CF27.

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

DOCEOT. . uvvveeeeeeeeeeeeeeee e eeeeeeeeccccrrrrrrrrreeeeeeeeeeeeeeeeesessssnssssssnsseeees 01
Someone who works at the WIC office or clinic...........cceen...... 02
Another health care provider.........cccccceeevieeiecveeinciiieeeeee e, 03
Bl 1<) 1 [« TR 04
Family member........ccocceveeiiininiinienceeeeeceeceec e 05
(13T VTR 06
Ao Je) s 1= o) [ 15 s V=T ETR 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]

Schedule........ooviiii e 01
Cries Or SeemMS hUNGIY......cccveeieiiieieeiieeciiee e 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

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)
N ettt e e re e e e e e e e e e aenees 02 (go to CF32)
DON t KNOW...ooiiiiiiiiiiiiieeeeeeeeeeeee e e e e e e e e e asasaseeeneeeees 03
RETUSEA....cccoioiveeieiiieeeee ettt e e 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]
DON’t KNOW.eeiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssessssssnssssasanseeees 98
RETUSEA....ccoiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee et aavaaaaeneeeees 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.........cccceeeveeverrriirreciieeeeene 97
Don’t KIOW ...ttt 98



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
breastfeeding on previous interviews or if she answered ‘yes’ to ever breastfed or tried to
breastfeed

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 ettt st e st e ettt e e e e e e e e e anrreeee 01

N0ttt e s e e s 02
b My baby began to bite

Y Sttt ettt ettt st e st e e sttt e e e e e e e e e e aarreeee 01

IOttt ettt st sttt ettt 02
C My baby lost interest in nursing or began to stop nursing by him or herself

Y Sttt e e e e e e e 01

N Ottt st sttt ettt 02
d Breastmilk alone did not satisfy my baby

Y Sttt e e e e e e e 01

N Ottt e e e e e e 02
e I thought that my baby was not gaining enough weight

Y S ettt ettt e e e e e 01



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 e e ees 01

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

Time to cessation of bottle feeding
7,9, 11, 13, 15, 18, 24 (ask until affirmative, then stop asking)

CF34. Is {CHILD} still drinking anything from a bettle? [Source: New Development]

YOSttt 01
o J PP UPPRRSPPP 02
CF35. (If no, ask:) How old was {CHILD} when he/she stopped using a bottle? [Source: New
Development]
AR [weeks/months/years]

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




Fed other than breastmilk or formula
1,3,5,7,9 11, 13, 15, 18, 24

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

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

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?

b. (If yes) How old was {CHILD} when [HE/SHE] was first fed plain bottled or tap

water?
AR ae e s [weeks/months]
DON’t KNOW..ooiiiiiiiiiiiiieeeeeeteeeeeeeeeeeeeeee e e e e e e e e s ssssaaaanneeeees 98
RETUSEA....cciiieeeiiiiiieeteee ettt sttt e s 99

C Has [HE/SHE] been given soda or soft drinks?
Y Ottt e e e e et e e e eaa e eerar e et ran e raeeanaas 01
|\ TR 02

d (If yes) How old was {CHILD} when [HE/SHE] was first fed soda or soft drinks?
AR e [weeks/months]
|6 1 8 A 14 1 L0 ) R 98
ReEfUSE.....oooeiiiiiiiiiiieeeeeeeeeeeee e 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)?



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

ARt [weeks/months]
DON’t KNOW......uviiiiiiieireeee et eeeiree e e eeetreee e e e eannne s 98
ReEUSE.....ooeiiiiiiiiiiieeeeeeeeeeeeeeee e 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 [weeks/months]
DON’t KNOW...ooiiiiiiiiiiiiieeeeeeeeeeeeee et e et e e e e e e e esassaaaaaneeeees 98
RETUSEA....coiieiiiiiiiiiiieeeeeeeeeeeeeeeeeeee ettt et e e e e e s e s sssseaaaaeneeeees 99

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

ARttt s [weeks/months]
DON’t KNOW...coiiiiiiiiiiiiieeeeeeeteeeeeeeeeeee e e e e e e e e e e e esassasaaeneeeees 98
RETUSEA....coiieiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee ettt et e e e e e s e s seeaaaeneeeees 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 st [weeks/months]
DON’t KNOW...ooiiiiiiiiiiiiieeeeeeeeeeeeeee et e e e e e e e e e s sassaaaenneeeees 98
RETUSEA....ciiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee ettt e e e ee e e e s sseaaaaeneeeees 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?

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

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

ARttt et [weeks/months]
| Do) 1 18 A2 110 ) 2RSS 98
RETUSEA..c..oeiieeiiiiiiiiieeeeeeeeeeeeeeeeeeeeee ettt e e e e e e e e s sseeaaneneeeees 99

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

ARttt st [weeks/months]
| Do) s 18 A2 110 ) 2SRRI 98
RETUSEA....ooiiieiiiiiiiiieeeeeeeeeeeeeeeeteeeeee ettt et e e ee e e e s sseeaaneneeeees 99

ARttt et [weeks/months]
DON’t KNOW....uvvviiiiiieirieee et e e eeetreee e e eenannee s 98
| LY =T« IO 99



dd.

bb.

CC.

dd.

ee.

ff.

Has [HE/SHE] been given vegetables, including baby food or regular vegetables?

ARttt [weeks/months]
| Do) s 18 2 10 ) 28RN 98
RETUSEA.c.ceeiieeeiiiiiiiieeeeeeeeeeeeeee ettt ettt e e e e e e e eeeeesesseeeaaeneeeees 99

ARttt et [weeks/months]
DON’t KNOW.....utiiiiiiiiiiiieieneetet ettt 98
REfUSE....oceieeeeeece e ettt 99

ARt [weeks/months]
DON’t KNOW..ooiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssesssessasssssasanseeees 98
RETUSEA....cccoiiireiiiiieeeee et e e 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..cooiiiiiiiiiiiiieieeeeeeieeeeeeeeeeeeeeeeeeeeeeesssssssesasssssasanseeees 98
RETUSEA....cccoooiviiiieieeeeee e eearre e eeaaraee s 99

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

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



DOn 't KIOW.....eiiiiiiiiiiiieiinientce ettt 98
RefUSed......coiiiiiiiiiiccecc e 99

gg. Has [HE/SHE] been given sweets, such as cake, cookies, candy, or jam
YOSt 01
INO it 02

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

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

Next I’m going to ask you some questions about the types of food you buy or make for {CHILD},
how you prepare those foods and feed them to {CHILD}, and what foods you get through WIC.

Source of baby food (homemade or purchased; if purchased, was it all with WIC vouchers or some
purchased without WIC vouchers)
7,9,11,13

CF37. For each food category I read to you, please tell me about how much of the food fed to your
baby over the past 7 days was store-bought baby food in a jar or container. Baby foods in a
jar or container are those sold especially for babies. Foods that are not baby foods in a jar
or container include fresh fruit, fruit juices other than those especially sold for babies, foods
you prepare especially for the baby, and table food. [Source: FDA IFPS-2, modified]

a. Fruit and vegetable juice
All store-bought baby food..........ccceverienieniininiieceieeee 01
Mostly store-bought baby food..........ceccerveerieniininsieniiiiieenne 02
Some store-bought baby food..........ccccceeviieviiieciinieceee, 03
No store-bought baby food..........c.ccecevriiiriiiciicciecee e, 04
Not fed this food in past 7 days......ccccceeeveeveeeerrieereeeeiieeeeeenne 05
b. Fruit
All store-bought baby food..........ccceevuireiiriiiniiiirienieceeeee, 01
Mostly store-bought baby food........c.cccceeeieecienierieceeeeeeeeee 02
Some store-bought baby food.........c.ccceceriiniiiiniiniiieee, 03
No store-bought baby food.........ccceeveeveriiniiniiniiiiieeeieeae 04
Not fed this food in past 7 days......ccccceeeeeeeererrereseeeeieeeeeeae 05
C. Vegetables
All store-bought baby food..........ccceceriiieviiniiieeeeeeeeee 01
Mostly store-bought baby food..........cccoeveieeiiininiieieeeeeeae 02
Some store-bought baby food..........ccccevviirviiiiniiiniienieieee, 03

No store-bought baby food..........cccceeerrvieiviirniiieeneee e, 04



Not fed this food in past 7 days......cccccceeeeeeesersenneeennieenieeenne 05

d. Meat, such as beef and chicken
All store-bought baby food..........ccceevvireiiriiiniiiniireieceeeee, 01
Mostly store-bought baby food...........ccccveeviiecieeiiecieeieene. 02
Some store-bought baby food..........cccceeviieciieciiieieeeiee, 03
No store-bought baby food..........ccccecerriiiiniiiiniiinienieeeeieeen 04
Not fed this food in past 7 days.......ccecceeeeerveerveeercinieeereniieeennn. 05
d. Combination dinners
All store-bought baby food..........cccevervenieninniniieeceieeee 01
Mostly store-bought baby food...........ccccvevvvieviinieiniiicieeee, 02
Some store-bought baby food..........ccccceevvieeiieciieieieeee, 03
No store-bought baby fo0d.........ccceeeevirninriniiniecieieeeieene 04
Not fed this food in past 7 days......ccccceeeverveeeerreeecieeeiieeeeeeens 05

CF38. [If all, mostly or some store-bought baby food indicated above, then ask:] Was all of the store-
bought baby food in jars or containers bought with WIC checks, only some with WIC
checks, or none with WIC checks? [Source: New Development]

All With WIC ChecKS.....coovvviiiiieieeeee et 01
Some With WIC CheCKS.....uuuvevieiiiiiiiiiiiiiieeeeeeeeee e 02
None with WIC CheCKS.......cuvvveeiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 03
DON’t KNOW....evvvviiiiiiiieeic ettt ceeaaree e eeannee s 98
RETUSEA....cccoiiiriiiiiieeeeee et e e 99

Methods and frequency of methods used to prepare child foods
7,9,11,13

CF39. [If mostly, some, or no store-bought baby food fed in past 7 days from above, ask:] I’m going to
read you some ways people prepare homemade food for babies. For each one, please tell me
if you do this to make food for {CHILD}. [Source: New Development]

a. Puree, such as in a blender or food processor
YOS ittt 01
INO it 02
b Mash, such as with a fork or spoon
YOS ittt 01
INO Lt 02
C Chop or dice
YOS 01
INO L s 02

d. Chew foods yourself before giving to [HIM/HER]



IN Ottt sttt sttt et a e ae e aes 02
e Is there any other way you make food for {CHILD}?

Yes (specify ) I 01

IN Ottt sttt ettt ae e eee 02

Method of feeding child (spoon, infant feeder, bottle/modified bottle, etc.)
*3,5,7,9,11,13, 15
*only ask if indicated that child is eating solid foods (something other than formula or BM)

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

modified]
D TN 01
Lo TR 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/child food package — does child eat foods from WIC food package?
7,13, 15, 18, 24

For 13, 15, 18, 24 mo:

CF43. Which of the following WIC foods does {CHILD} eat? Does [HE/SHE] eat: [Source: FITS

2008, modified]
a. Breakfast cereal, either hot or cold from WIC
Y Sttt et e e e e e eeeee e e e e ra e rarearar e ranan 01
o J PP 02
DON’t KIIOW ...ttt e ceeeeceecccerrrrrrreeeeeeeeeeeeseeeeaens 98
b Cheese from WIC
Y B ttteee e ettt e e e e e et e e e ee et e e e e eeearraeeaeeaeaaaaaaaaeaaaaaaaaans 01
|\ [ TSRt 02
DON’t KNOW....ccoiiiiiiticceeeee et e e e e eeee e eae e eeees 98
C Eggs from WIC
Y S ittt ettt eeeeeeeeeeerr e e araeararaeranan 01
o J PP 02



d Does {CHILD} eat fruits from WIC

R =S T U UPUPUPPRPPRt 01

o J PSP 02

DON 't KNOW.. .ttt eeeeeccrrrrrrrrer e e e e e e e e e e e e e e eees 98
e 100% juice from WIC

R =TSPt 01

IOttt ettt et e e ee e e et e e eear e e e eeare e eetaeeeeareeennnes 02

|30 1 18 A € 1 10 ) 2SS 98
f Milk from WIC, including cow’s milk, soy milk, or other milk

R =L T U UPUPUPPRPPIRt 01

o J PSP 02

DON’t KNOW.. .ttt eeeeecrrrrre e e e e e e e e e e e e e e e e e 98
g Peanut butter from WIC

R LTSRNt 01

IOttt ettt ettt ee e e e et e e eeate e e eeare e eetaeeeereeeennnes 02

DOn’t KNOW...iiiiiiiiiiiieieciteee ettt eree e e e evaee e e evaeea e e 98
h Does {CHILD} eat vegetables from WIC

R =L T TP PTPUPPPPIRt 01

o J PSSP 02

DON’t KNOW ...ttt eeeeeecccrrrrrrrrer e e e e e e e e e e e e e e e e 98
i. Whole grain bread or other whole grains, such as brown rice, bulgur, barley, or

tortillas from WIC

R LTSRNt 01

o J PSP TPP 02

|01 18 A € 3 10 ) 2SR 98
j Does {CHILD} eat other food from WIC (specify

)

R LTSRNt 01

N Ottt ettt ee e et e et e e et eeette e eeeareeeetaeeeereeeennnes 02

|01 18 A 56 3 10 ) 2P 98

Child use of cup (with/without assistance), spoon, sippy cup
9,13, 18

CF44. During the past 7 days, did {CHILD} ever drink from a cup that was held by someone else?
[Source: WIC IFPS-1]



RETUSEA....coiieeiiiiiiiiieeeeeeeeeeeeee ettt ettt et e e ee e e e s seeaaneneeeees 99
CF45. Does {CHILD} feed [HIM/HERSELF] with a spoon without spilling much? [Source: FITS
2002]
D TN 01
IN Ottt e e e e e e e e e e et e e e et bbb arraraaaeaaaeeeeaaaaaaeas 02
DON’t KNOW...ooiiiiiiiiiiiiieeeeeeeeteeeeeeeeeeee et e e e e e e e e e s ssassaaaenneeeees 98
RETUSEA..c..ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeee ettt ettt et e e e e e s e s ssseaaaseneeeees 99

CF46. Does {CHILD} drink from a sippy cup without help? (IF ASKED: a sippy cup is a cup with a
plastic cover that has a spout) [Source: FITS 2002]

Y S ittt e et e et eeeeeeeeeeerrra e eareararaerrnan 01
IN Ottt e e e et e e e e e e e ———————aaeraan 02

DON t KNOW....oiiiiiiiiiiiiieeeeeeeeeeeeee e e e e e e e e asssenaanneeeees 98
R 11T« PO 99

CF47. Does [HE/SHE] drink from a regular cup without help—that is a cup without a lid?
[Source: FITS 2002]

Y S ittt e et ettt e eeeeeeeeeeeerraaa e aareararaerenan 01
IN Ottt e e e e e e e e e e ————————aaarann 02
DON t KNOW...ooiiiiiiiiiiiiieeeeeeeeeeeeeee e e e e e e e e e nssseneeeneeeees 98
RETUSEA.....ccoiovieiiiieeeeee e eerre e 99

Self-feeding during mealtimes
9, 11, 13 — discontinue dfter answer is dffirmative

CF48. Does {CHILD} feed [HIM/HERSELF] any foods? That is, does {CHILD} pick up these
foods and put them in [his/her] mouth without any help? [Source: IFPS-1, modified]

Y S ittt ettt eeeeeeeeeeerra e earearar e reaan 01
IN Ottt e e e e e e e e e e et e e e et bbb arraraaaeaaaeeeeaaaaaaeas 02

DON’t KNOW..coiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee et e e ee e e e e e e ssassaaaenneeeees 98
| 1Y« PO 99

MATERNAL HEALTH AND LIFESTYLE

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

Maternal weight
1,3,13,24

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



POUNAS....ooviiiiiiiiiiiieieeeeeeeeteeeeeeee e e eeees [number]

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 MOTe).........ccceeevereierreeniieenieeneeeseesseeens 01
Part tiIM. ... e eeeiieeeeeeeeeececee e e eaen 02
A [ 1A=V 1| R 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]

AR [weeks, months]

Ever used regular 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]



ARt st [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 CONLOT......cocouueeeeeeeeeeeeeeeeeeeeee e eee e 01
A family daycare home..........ccceeieoierirseneeeeeeeeeee e 02
Early Head Start........c.cocveeeveeeieerieeeseeecieesieesneeseeveesssssnneaeens 03
Someone cares for {CHILD} in their home.........cccooovvveeeennnnee.. 04
Someone cares for {CHILD} in your home...........cccceevruenenne. 05
Some other kind of childcare.........cccouvveeiiveiviiiiiiieecceeeeee, 06
Not currently using childcare...........cocceeveeriieniieenniiiniieeniieenns 07

Contact info for child care (for CACFP status)
3,7,13, 24

MH21. (If center or family daycare 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

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..........cccceeveereeneenenneenrienieneeseeieeee e 01
Parenl...coccueieiiiieeieete e 02
Equally divided........cccooveeviiirieirieirieccieceeerees e 03

If child care provides food, program timing for transition to supplemental foods
7,13

Ask only if MH23 indicates child care provides food
13 mo:

MH25. (If the child care provider supplies food) At what age does the child care provider start giving
table foods? [Source: New Development]

ARttt [weeks/months]

MH26. (If the child care provider supplies food) At what age does the child care provider start giving
cow’s milk? [Source: New Development]



ARttt st [weeks/months]

EXPERIENCE, KNOWLEDGE, ADVICE, BELIEFS

Next I’m going to ask you some questions about your beliefs about feeding babies and toddlers.

Maternal knowledge, attitudes, and beliefs about nutrition (religious or ethical/lifestyle such as
Kashrut, Halal, Vegetarian/Vegan
13

KA9. Do you have any religious or lifestyle beliefs, such as Halal, keeping Kosher or being
Vegetarian orVegan, that influence how you feed { CHILD}? [Source: New Development]

Y Ottt e e et e e e e bt e a e eraeeaanaes 01
|\ Lo T RO 02
DON "t KINOW..uuiiiiieeeeeeeeeee e et e e e e e 98

Halal...ooi e 01
KOSHET ...ttt 02
VEGOLATIAN. ..eeeiieuerieeerieeirteeeeeeetteeeeeeertteeeseerreeeeeeeeeeeeeeeenennnes 03
VBGAIL ..ttt ettt ettt e e s e e e e e e e s snreeee 04
Other (specify Y etreerreerreeeeeerrra e e e eaaaes 05

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

13 and 24 months:

KA27. I’m going to read you some statements about when {CHILD} is hungry or full. Please tell
me how much you agree or disagree with these statements. [Source: First Steps Survey,

modified]

a. My child knows when he or she is full. Would you say that you [Interviewer read
options]:
STIONGLY AEIEE.....eicteiiieeeieeeieeeie ettt erreeseeesteeesessrrneesessneeessenns 01
ALBTOE. ...ttt ettt e e s e e e e eeeeee 02
Neither agree nor diSagree..........ccccceeeeerveenrieenseeneieeneeeeeeeene 03
DISAZIEE. ...ceiiiieiiiiee ittt ettt et e e e e e 04
StroNGly diSAGIEE......uvivcveeriierieerieerie et et e sreeeeeeseeeeeeaes 05

b. I let my child decide how much to eat. Would you say that you [Interviewer read
options]:
SITONGLY QGIE......eoiuiiiiiiieiieieeteetet ettt et 01
ATttt st s 02
Neither agree nor diSagree..........ccccceeveerveennieenseennrieeseeeeeeeenne 03
DISAGIEE....coueeiiiiieiieeeerte ettt s 04

Strongly diSagree.....c..cceeerueeriernierrierieniereenieeie et 05



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

At 3, 13, 24:

KAZ29. Does your child’s weight influence your decisions about how and what to feed {HIM/HER]?
[Source: New Development]

TN 01
|\ [ TP 02
DON’t KNOW..ooiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeee et e e eesssessssnnsssssneneeeees 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.

D TN 01
IN Ottt ettt e e e e e e e e e e e b ————————aaan 02
DON 't KKIIOW ...ttt ettt e et e e eteae e e s evsansesennnes 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..........ccccccceeveeernneen. 01
Treating him/her at home with medicine...........cccccceevieeeennnnnen. 02
Treating him/her at home with something other than

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

forms Of treatment).......cccueeeveereeerrieeireeereesreereeesreeeereeererraeeeens 03
Changing his/her diet.......ccccceeviiriiiiiiiniieeeeeeeeecee, 04
OLRET ...t 04
DOon’t KNOW.....ciiiiieiiieiicnteeteeeeeeeste et 98



Child physical activity indoors
5,13,15,24

At 13, 15, 24 only:
CH6. I am going to read you a list of activities you or someone in your home may have done with

{CHILD} in the past week. How often did you or someone in your home do: [Source:
MacDonald & Parke, 1986, modified]

a. Wrestling. This is when someone gently and playfully pushes the child around on
the ground or a bed, and the child playfully pushes back. In the past week, how
often did you or someone in your home wrestle with { CHILD}?

EVEIY day...cccieioieiiieeceeccee ettt ssreesvre e e s e svae e e s ssnraaaeeas 01
Several times @ WEEK.........cvvevivreeieeeiireeee e ceeeeeeeeeeeeeeeeens 02
() 1 (&l TP <T<) TR 03
|\ [ 1A=V 1| 04
DON’t KNOW.. ittt eee e see s sssiivvrssereseeeeeesessasenaaens 98
REUSEA.....ceeviiieiiee et e e 99
b. Tumbling. This is when a child rolls around, does somersaults, or climbs over
things. In the past week, how often did you or someone in your home play tumbling
with {CHILD}?
AT S) A U UUPPRURIN 01
Several times @ WEEK.........ceeevivreieeeeiireeeeeeereeeeeeeeeeeeeeeeeeeeeenns 02
ONCE A WEEBK.....evveiieiiieieeeee et e e e e e e e e e 03
|\ [ 1A=V 1| USSR 04
DON’t KNOW....ccoviiiiiieeeeee et e e e e eeee e eeeeae e e eeees 98
RETUSEA....cccoieiriiiee et 99
C. Playing chase. This is when someone playfully runs or crawls after a child. In the

past week, how often did you or someone in your home play chase with {CHILD}?

EVEIY day...coeeeoieiieiieiereeeeeeeetertesteie et 01
Several times @ WEEK.......vvivveiveeeieeereeee e e e e e e 02
ONCE @ WEEBK....eevieeiiiiieieeeec et e e e e 03
|\ [ 1A= T 1| R 04
DON’t KNOW ..ottt e eee e eeeeaa e e e ee 98
RETUSEA.....ccoioieieiiiieeeeee e 99

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

EVEIY day...ccooieeieeiieteeteetee ettt e 01
Several times @ WEEK.....ccoccueveereeeieeeeeeeeeeeeeeeee e 02
ONCE @ WEEBK.....evveiiiiiiieeeee e e e e e e e e e e 03
INOt At All..eeeiiiiieiiieececeeeee e e e e e e 04
DON’t KNOW...cooviiiiiiieeeeeeeeeeeeeeeeeeeeeeee e e e eee e eeee 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)......ccoveecivevcieeeeiieeeeeieee e, 01
New WIC ID (Specify below) ......cccceereuveeviernieiieerieeeeeeeeeeens 02
Don’t KNOW WIC ID....cooeiiiiiiiiieeieeeieesieenieeseessveesveesveeeeeens 98
Refused WIC ID......oooiiecieeiieceecteeete et etee e seeree e 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).ceruiiriiiniiiiieieeeesieeseeie e 01
Ao R G5 o = (o (o - | RS 02
a. What is the best number to call you at for your next interview?
Number (specify ---/---/----)
INO PHONE (80 t0 CM4).....ciiiiiiinieniieieeieeteete et eieee s 97
Is that number home, work, cell, or something else?
HOME. ...t 01
WOTK ettt 02
Celllaititeee et 03
Other (specify ) TR 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. ...ttt 01
WOTK. ettt ettt 02



Other (specify ) ISP 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)......cccceeevuiiriiiiniiiiiienieneerieeeee 01
New Email (specify below) ......ccceecveevieeiciieciieceeciieee e, 02
Don’t know Email........coccviiviiiiiiiiiiiiiececceccrecciree e 98
Refused EMail.......c.ccooveiiiiiiiiieiieeciee et 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).......cccceevivevieeciiieeiciiee e, 01
New address (specify below) ........ccceeeeeerieeiienieieeeeeeeee 02
Don’t know/don’t have address.........ccccceveeeeeneeneesiensieeeniieeenne 98
Refused address........c..ceeerueeniniiennieniieeeeeeieeeeeeeeeeee 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?

Address is the same (fill below)........ccceevvvieceeriiieeeiiiiiee e, 01
New address (Specify below) ........ccceeeeeeereinienieieceeeeeeee 02
Don’t know/don’t have address..........cccceeecvveeecieeeecieeeeeeccinnns 98
Refused address...........ccoeerueeneriiennieniinieeeeeeeteteeee e 99

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

Street/Apt#

City

State




Z1P

CM6. [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 at 7, 13, 24 months only if core sample, and no longer in WIC. Ask once and then confirm at
interview prior to when the next height/weight measure is needed:

CM9. As we mentioned when you first joined the study, we’d like to get information from
{CHILDY’s doctor, and you gave us permission to do that. Can I please have the name of
your child’s doctor, the doctor’s phone number if you have it, and the city and state where
the doctor’s office is?

DOCLOI”’S NAIME......cceeiiiiiieeitiiieeeeeeeeeeeeee e eeeeeeeeeeranaeeerenaeeees
| o Tr= 1110 ) o TR PPNt
PRIONIB.....cci oottt e eetae e e ee b e e e eeanes
Child hasn’t seen @ dOCtOT..........cccovveeeeeeeieeeeeeee e 97
DON 't KNOW...ooiiiiiiiiiiiiieeeeeeteeee e e e e e e eee e sasseavnnneeeees 98
RETUSEA.....ccoiiireiieeieeeee e e eeaneee s 99

If CM9 = 97, 98, 99 refer case for home health service.



