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Field Research Corporation 443-008 
601 California Street, Suite 900 081910 
San Francisco, CA  94108 English 
 Final 
 

Post-Partum Women’s Breastfeeding Survey 
– Questionnaire – 

 
2. When you were pregnant with (NAME), which of the following best describes how you thought you would 

feed (NAME) once (NAME) was born? 

 1. you didn’t know how you would feed (NAME) ............................................................................ 1 

2. you thought you might breastfeed (NAME) ................................................................................. 2 

3. you knew that you would feed (NAME) only breast milk ............................................................ 3 

4. you knew that you would feed (NAME) both breast milk and formula ...................................... 4 

5. you knew you would feed (NAME) only formula ......................................................................... 5 
 DON’T KNOW................................................................................................................................ DK 
 REFUSED ................................................................................................................................... REF 

  

 IF Q2 = 2, 3 OR 4 (CONSIDERED BREASTFEEDING), ASK: 

 3. When you were pregnant with (NAME), for how 
many months did you expect that you would 
feed (NAME) breast milk after you gave birth? 
(READ CATEGORIES IF NECESSARY) 

LESS THAN 1 MONTH ....................................... 0 
1 MONTH ......................................................... 1 
2 MONTHS ....................................................... 2 
3 MONTHS ....................................................... 3 
4 MONTHS ....................................................... 4 
5 MONTHS ....................................................... 5 
6 MONTHS ....................................................... 6 
7 MONTHS ....................................................... 7 
8 MONTHS ....................................................... 8 
9 MONTHS ....................................................... 9 
10 MONTHS .................................................. 10 
11 MONTHS .................................................... 11 
12 MONTHS OR LONGER ............................... 12 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

   

4. Are you currently breastfeeding (NAME)? YES ................................................................. 1 
NO .................................................................. 2 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

   

 IF Q4 = YES (CURRENTLY BREASTFEEDING), ASK:  

 4a. About how many times do you breastfeed in a 
typical 24-hour day? 

________ TIMES 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

 5x. Does (NAME) also get infant formula? YES ................................................................. 1 
NO .................................................................. 2 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

  IF YES (ALSO GETS FORMULA), ASK:  

  5. Does (NAME) get infant formula every 
day or only on some days? 

EVERY DAY ...................................................... 1 
SOME DAYS ..................................................... 2 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 
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   IF EVERY DAY, ASK:  

   5c. About how many ounces of 
formula does (NAME) get in a 
typical day? 

_________ OUNCES PER DAY  

                                     (RANGE 1-65 OZ) 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

     

   IF SOME DAYS, ASK:  

   5d. About how many ounces of 
formula does (NAME) get in a 
typical week? 

_________ OUNCES PER WEEK 

                                     (RANGE 1-200 OZ) 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

      

      

   

 IF Q4 = NO (NOT CURRENTLY BREASTFEEDING), ASK:  

 5. Does (NAME) get infant formula every day, only 
on some days or not at all? 

EVERY DAY ...................................................... 1 
SOME DAYS ..................................................... 2 
NOT AT ALL ...................................................... 3 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

  IF EVERY DAY, ASK:  

  5c. About how many ounces of formula 
does (NAME) get in a typical day? 

_________ OUNCES PER DAY  

                                    (RANGE 1-65 OZ) 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

  IF SOME DAYS, ASK:  

  5d. About how many ounces of formula 
does (NAME) get in a typical week? 

_________ OUNCES PER WEEK 

                                     (RANGE 1-200 OZ) 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

 6a. Did you ever breastfeed (NAME)? YES ................................................................. 1 
NO .................................................................. 2 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

  IF YES (EVER BREASTFED), ASK:  

  6b. How old was (NAME) when you stopped 
breastfeeding (him) (her)? How many 
weeks or months was (he) (she)?  
(READ CATEGORIES IF NECESSARY) 

LESS THAN 1 WEEK ......................................... 1 
1 WEEK ........................................................... 2 
2 WEEKS ......................................................... 3 
3 WEEKS ......................................................... 4 
1 MONTH ......................................................... 5 
2 MONTHS ....................................................... 6 
3 MONTHS ....................................................... 7 
4 MONTHS ....................................................... 8 
5 MONTHS ....................................................... 9 
6 MONTHS ..................................................... 10 
7 MONTHS ...................................................... 11 
8 MONTHS ..................................................... 12 
9 MONTHS ..................................................... 13 
10 MONTHS .................................................. 14 
11 MONTHS ................................................... 15 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 
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 IF Q5 = EVERY DAY OR SOME DAYS (USES FORMULA) AND Q4=YES OR Q6A=YES (EVER BREASTFED), ASK: 

 7. How old was (NAME) when (he) (she) first got 
formula? How many weeks or months was (he) 
(she)? (READ CATEGORIES IF NECESSARY) 

LESS THAN 1 WEEK ......................................... 1 
1 WEEK ........................................................... 2 
2 WEEKS ......................................................... 3 
3 WEEKS ......................................................... 4 
1 MONTH ......................................................... 5 
2 MONTHS ....................................................... 6 
3 MONTHS ....................................................... 7 
4 MONTHS ....................................................... 8 
5 MONTHS ....................................................... 9 
6 MONTHS ..................................................... 10 
7 MONTHS ...................................................... 11 
8 MONTHS ..................................................... 12 
9 MONTHS ..................................................... 13 
10 MONTHS .................................................. 14 
11 MONTHS ................................................... 15 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

  

 IF Q4 = YES (CURRENTLY BREASTFEEDING), Q5X = NO OR Q5 = NOT AT ALL (NOT USING FORMULA), ASK: 

 8. Did (NAME) ever get formula for a short period of 
time and then go back to fully breast feeding? 

YES ................................................................. 1 
NO .................................................................. 2 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

    

  IF YES, ASK:  

  8a. How old was (NAME) when (he) (she) 
first got formula if only for a short period 
of time? (READ CATEGORIES IF 

NECESSARY) 

LESS THAN 1 MONTH OR IN HOSPITAL .............. 1 
1 MONTH ......................................................... 2 
2 MONTHS ....................................................... 3 
3 MONTHS ....................................................... 4 
4 MONTHS ....................................................... 5 
5 MONTHS ....................................................... 6 
6 MONTHS ....................................................... 7 
7 MONTHS ....................................................... 8 
8 MONTHS ....................................................... 9 
9 MONTHS ..................................................... 10 
10 MONTHS ................................................... 11 
11 MONTHS ................................................... 12 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

     

   

8x. Did you give birth to (NAME) in a hospital or in some other 
setting? 

IN A HOSPITAL .................................................. 1 
OTHER SETTING .............................................. 2 
REFUSED .................................................... REF 

   

IF Q4 = YES (CURRENTLY BREASTFEEDING) OR Q6a = YES (EVER BREASTFED), ASK: 

9. How would you describe your breastfeeding experience 
with (NAME)? Would you say it (is) (was) easy, mostly 
easy but with challenges, or difficult? 

EASY ............................................................... 1 
MOSTLY EASY BUT WITH CHALLENGES ............. 2 
DIFFICULT ....................................................... 3 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 
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10. How helpful were each of the following in providing you with breastfeeding support for (NAME)… (READ 

ITEMS IN RANDOM ORDER, ASKING:)  How helpful (was) (were) (ITEM) in providing you with breastfeeding 
support – very helpful, somewhat helpful or not helpful? 

   VERY SOMEWHAT NOT  
 HELPFUL HELPFUL HELPFUL DK REF 

  (    ) a. (IF Q8X = HOSPITAL) the hospital where you gave birth ........ 1 ........... 2 ........... 3 ......... DK ... REF 

(    ) b. your doctor ............................................................................. 1 ........... 2 ........... 3 ......... DK ... REF 

(    ) c. (NAME)’s doctor ....................................................................... 1 ........... 2 ........... 3 ......... DK ... REF 

(    ) d. family members and friends .................................................. 1 ........... 2 ........... 3 ......... DK ... REF 

 (    ) f. your current or former employer ........................................... 1 ........... 2 ........... 3 ......... DK ... REF 
    (IF NOT APPLICABLE, ENTER ‘4’) 

(    ) g. WIC ......................................................................................... 1 ........... 2 ........... 3 ......... DK ... REF 

 

 NOTE: IF Q8X NOT 1 (HOSPITAL), SKIP TO Q43.  OTHERWISE, CONTINUE. 
 
The next few questions are about your experience at the hospital where (NAME) was born… 
   

11. Did you have a C-section with (NAME)? YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

IF Q4 = YES (CURRENTLY BREASTFEEDING) OR Q6a = YES (EVER BREASTFED), ASK: 

12. Did you breastfeed (NAME) in the hospital within the first 
hour after birth? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

 IF NO, DON’T KNOW OR REFUSED, ASK:  

 13. Did you hold (NAME) skin-to-skin on your chest 
within the first hour after birth? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

 

 12a. Did you breastfeed (NAME) at any time during 
your hospital stay? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

12b. Did a nurse, lactation consultant or other member of the 
hospital staff talk to you about how to breastfeed (NAME)? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

IF Q6A=NO (NEVER BREASTFED), ASK: 

13. Did you hold (NAME) skin-to-skin on your chest within the 
first hour after birth? 

YES.................................................................. 1 
NO ................................................................... 2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

 
 
14. Did (NAME) stay in the same room with you in the hospital? YES ..................................................................1 

NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 
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 IF NO, ASK:  

 14a. Did (NAME) stay in the hospital nursery or was 
(he) (she) in the Neo-natal Intensive Care Unit? 

NURSERY .........................................................1 
NIC UNIT...........................................................2 
OTHER .............................................................3 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

    

  IF NURSERY, ASK:  

  14b. Did (NAME) stay in the hospital nursery 
because you requested it, because it 
was hospital policy or did (he) (she) 
have special medical needs? 

YOUR REQUEST ...............................................1 
HOSPITAL POLICY .............................................2 
SPECIAL NEEDS ................................................3 
OTHER .............................................................4 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

     

 

IF Q4= 

 

YES  (CURRENTLY BREASTFEEDING)    OR    Q6A =YES (EVER 

 

BREASTFED), ASK: 

15a. Was (NAME) fed formula at the hospital? YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

 IF YES, ASK:  

 15b. Was this done at your request or did hospital 
staff do this without asking you? 

YOUR REQUEST ...............................................1 
HOSPITAL STAFF DID THIS .................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

    

  IF HOSPITAL STAFF DID THIS WITHOUT YOUR ASKING, ASK: 

  15c. Was it okay with you that the hospital 
staff fed formula to (NAME)? 

YES, OKAY .......................................................1 
NO, NOT OKAY ..................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

     

   

16. Did the hospital give you formula to take home when you 
left the hospital? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

IF Q4 = YES (CURRENTLY BREASTFEEDING) OR Q6a = YES (EVER BREASTFED), ASK: 

17. Did the hospital give you a telephone number to call if you 
had questions or needed help with breastfeeding (NAME)? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

18. Were you and (NAME) both discharged from the hospital at 
the same time or did (NAME) have to remain there for a 
while? 

BOTH DISCHARGED AT SAME TIME ....................1 
BABY HAD TO REMAIN IN HOSPITAL ...................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

 IF BABY HAD TO REMAIN IN HOSPITAL, ASK:  

 18a. For how many days after you were discharged 
did (NAME) have to stay in the hospital? 

________ DAYS 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 
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IF Q4 = YES (CURRENTLY BREASTFEEDING) OR Q6A = YES (EVER BREASTFED), ASK: 

43. How likely would you be to refer your friend to (ITEM) for breastfeeding support – very likely, somewhat 
likely or not too likely? (READ ITEMS IN ORDER) 

  VERY SOMEWHAT NOT TOO 
 LIKELY LIKELY LIKELY DK REF 

 a. (IF Q8X = HOSPITAL) the hospital where you gave birth to (NAME) ............ 1 ............ 2 ........... 3 ....... DK . REF 

b. your doctor .................................................................................................. 1 ............ 2 ........... 3 ....... DK . REF 

c. WIC, if your friend is eligible for WIC ........................................................ 1 ............ 2 ........... 3 ....... DK . REF 

   

 
19x. Around the time (NAME) was born, did you receive any 

coupons that would save you money for formula?  Please 
do not include any formula vouchers that you can get from 
WIC. 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

 IF YES, ASK:  

 19a/b. From which of the following did you get these 
coupons – (IF Q8X = HOSPITAL, SAY: the hospital,) 
your or your baby’s doctor, from family or friends, 
in the mail or some other source? (ANSWER CAN 

BE A MULTIPLE) 

HOSPITAL .........................................................1 
DOCTOR ..........................................................2 
FAMILY/FRIENDS ...............................................3 
IN THE MAIL ......................................................4 
OTHER .............................................................5 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

 
IF Q5 = EVERY DAY OR SOME DAYS (USES FORMULA) OR Q8 = YES (EVER USED FORMULA), ASK: 

20. I am going to read some reasons mothers sometimes start using formula to feed their babies.  For 
each, please tell me if this was a reason why you started using formula to feed  (NAME). (READ ITEMS IN 

RANDOM ORDER, ASKING:) Was this a reason why you started using formula to feed (NAME)? 

   WAS WAS NOT DK REF 

  (    ) a. (IF Q4=YES OR Q6A=YES (EVER BREASTFED), ASK:) My baby had 
difficulty nursing or did not like being breastfed ........................................................ 1 ........ 2 ....... DK . REF 

(    ) b. (IF Q4=YES OR Q6A=YES (EVER BREASTFED), ASK:) I thought my baby 
was not gaining enough weight ................................................................................. 1 ........ 2 ....... DK . REF 

(    ) c. My baby was sick and could not breastfeed ............................................. 1 ........ 2 ....... DK . REF 

(    ) d. (IF Q4=YES OR Q6A=YES (EVER BREASTFED), ASK:) My nipples were 
sore, cracked or bleeding ........................................................................................... 1 ........ 2 ....... DK . REF 

(    ) e. (IF Q4=YES OR Q6A=YES (EVER BREASTFED), ASK:) I thought I was not 
producing enough breast milk .................................................................................... 1 ........ 2 ....... DK . REF 

(    ) f. (IF Q6A=YES (EVER BREASTFED), ASK:) I felt it was the right time to stop 
breastfeeding ............................................................................................................... 1 ........ 2 ....... DK . REF 

(    ) g. I was sick or had a medical condition and could not breastfeed ............. 1 ........ 2 ....... DK . REF 

(    ) h. (IF Q4=YES OR Q6A=YES (EVER BREASTFED), ASK:) I went back to work 
or school         .............................................................................................................. 1 ........ 2 ....... DK . REF  

(    ) i. Most of the mothers I know use formula when feeding their babies ....... 1 ........ 2 ....... DK . REF 

(    ) j. (IF Q4=NO (NOT CURRENTLY BREASTFEEDING), ASK:) I felt overwhelmed 
and breastfeeding was too much  

                to deal with .................................................................................................. 1 ........ 2 ....... DK . REF 

(    ) k. A family member or close friend advised me to use formula ................... 1 ........ 2 ....... DK . REF 

(    )  l. WIC gave me formula ................................................................................. 1 ........ 2 ....... DK . REF 

(    )  M. (IF Q4=NO AND Q6A=NO (NEVER BREASTFED), ASK:) I didn’t want to  
breastfeed  ................................................................................................................... 1 ........ 2 ....... DK . REF 

   



\\phfewic.org\MainOffice\FILES\ITGroup\joseph\OutlookAttachments\BEARS 2 survey instrument_Final_eng.doc 7 

21. Which of the following best describes how you learned to 
mix formula to feed (NAME)… (READ ALL CATEGORIES IN 

ORDER)? 
 
 

- or - 

1. A doctor or nurse taught me .....................1 
2. Friends or family members taught me .....2 
3. WIC staff taught me ..................................3 
4. I knew how to do this from past  
    experience .................................................4 
5. I taught myself ...........................................5 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

 
22. I am going to read some statements.  For each, please tell me whether or not you think this statement 

reflects WIC’s position about feeding babies.  There are no right or wrong answers; we would just like 
your opinion.  (READ IN RANDOM ORDER, ASKING:) Do you think this reflects WIC’s position? 

  YES NO DK REF 

 (    ) a. WIC encourages mothers to breastfeed their babies ................................................ 1 .... 2 ... DK REF 

(    ) b. WIC encourages mothers to feed their babies formula ............................................. 1 .... 2 ... DK REF 

(    ) c. WIC encourages mothers to breastfeed their babies without using formula ........... 1 .... 2 ... DK REF 

(    ) d. WIC encourages mothers to both breastfeed and feed their babies formula .......... 1 .... 2 ... DK REF 
  

 

23 Are you currently receiving powdered or concentrated 
infant formula from WIC to help feed (NAME)?  
(IF YES: Which do you get – powdered formula or 
concentrated formula?) 

YES, POWDERED FORMULA ............................. 1 
YES, CONCENTRATED FORMULA ...................... 2 
NO .................................................................. 3 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

   

 IF POWDERED FORMULA, ASK:  

 24a. How many cans of powdered formula are you 
currently receiving each month from WIC to help 
feed (NAME)? 

_______ CANS 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

   

 IF CONCENTRATED FORMULA, ASK:  

 24b. How many cans of concentrated formula are you 
currently receiving each month from WIC to help 
feed (NAME)? 

_______ CANS 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

   

 IF Q23 = 1 OR 2, ASK:  

 25. Is the amount of formula that you get from WIC 
to help feed (NAME) more than you usually need, 
less than you usually need or about right? 

MORE THAN YOU NEED .................................... 1 
LESS THAN YOU NEED ..................................... 2 
ABOUT RIGHT .................................................. 3 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

    

  IF LESS THAN YOU NEED, ASK:  

  27a. About how many more cans of infant 
formula do you have to get, in addition 
to those that you receive from WIC, to 
feed (NAME) in a typical month? 

_______ ADDITIONAL CANS 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

     

  28. When you need more formula to help 
feed (NAME), do you usually buy it, get it 
from a family member or friend, or get it 
some other way? 

BUY IT ............................................................. 1 
GOT IT FROM FAMILY/FRIEND ........................... 2 
OTHER WAY ..................................................... 3 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 
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IF Q5= 

 
EVERY DAY OR SOME DAYS (USES FORMULA), ASK: 

 

26. When mixing formula for (NAME), how often do you add 
more water than what’s usually recommended – never, 
some of the time, most of the time or all of the time (IF 

Q23 = NO, ADD: or are you not using formula at all?) 

NEVER ............................................................ 1 
SOME OF THE TIME .......................................... 2 
MOST OF THE TIME .......................................... 3 
ALL OF THE TIME ............................................. 4 
NOT USING FORMULA  AT ALL  .......................... 5 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

   

 IF SOME, MOST OR ALL OF THE TIME, ASK:  

 26a. Do you do this so you can stretch out the 
amount of formula that you have to feed (NAME) 
or for some other reason? 

TO STRETCH OUT AMOUNT USED ..................... 1 
OTHER REASON .............................................. 2 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

  

 IF Q23 = NO (NOT RECEIVING FORMULA FROM WIC) OR Q24a < 5 CANS OR Q24b < 5 CANS, ASK: 

 29 It is WIC’s current policy to give breastfeeding 
mothers who receive less than 5 cans of formula 
per month additional food for themselves and 
their babies.  How much did this policy influence 
your decision to get less than 5 cans of formula 
from WIC for (NAME) each month? Was this a big 
influence, a small influence or did it have no 
influence on your decision to get less formula? 

BIG INFLUENCE ............................................... 1 
SMALL INFLUENCE ........................................... 2 
NO INFLUENCE ................................................ 3 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

    

   

 
30. Lots of people may have given you advice about how to feed (NAME), including WIC staff persons.  

Which of the following best describes the kind of advice that WIC staff gave you about feeding (NAME): 

  (1) They said you should breastfeed (NAME) and not give (him) (her) formula .............................1 

 (2) They said you should give both breast milk and formula to (NAME) .........................................2 

– or – (3) They said you should only give formula to (NAME) ....................................................................3 

   DON’T KNOW ......................................................................................................... DK 
  REFUSED ............................................................................................................. REF 

  

31. I am going to read some comments that we have heard from moms about WIC.  Please tell me whether 
you agree or disagree with each one. (READ ITEMS IN RANDOM ORDER, ASKING:) Do you agree or 
disagree? 

  AGREE DISAGREE DK REF 

 (    ) a. WIC staff listen to me and support my feeding choices .................................. 1 .......... 2 ....... DK . REF 

(    ) b. I can get formula from WIC if I need it .............................................................. 1 .......... 2 ....... DK . REF 

(    ) c. I can call WIC if I have questions about breastfeeding .................................... 1 .......... 2 ....... DK . REF 

(    ) d. WIC gives support to mothers who breastfeed ................................................ 1 .......... 2 ....... DK . REF 

(    ) e. I sometimes feel pressured by WIC to give formula to my baby .................... 1 .......... 2 ....... DK . REF 

(    ) f. I sometimes feel pressured by WIC to breastfeed my baby ........................... 1 .......... 2 ....... DK . REF 
  

 
32x. Are you currently working for pay outside the home? WORKING FOR PAY ...........................................1 

NOT WORKING FOR PAY ....................................2 
REFUSED ..................................................... REF 

   

 IF NOT WORKING FOR PAY, ASK:  

 32. Do you have any plans to work for pay outside 
your home in the near future? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 
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 IF WORKING FOR PAY AND EITHER Q4 = YES (CURRENTLY BREASTFEEDING) OR Q6 = YES (EVER BREASTFED), ASK: 

 33. Did your returning to work after the birth of 
(NAME) change how you were feeding (NAME)? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

    

  IF YES, ASK:  

  33a. Did your returning to work reduce the 
amount you breast fed (NAME) or did it 
stop your breastfeeding of (NAME) 
altogether? 

REDUCED.........................................................1 
STOPPED .........................................................2 
OTHER .............................................................3 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

     

   

 
 IF WORKING FOR PAY AND Q4 = YES (CURRENTLY BREASTFEEDING), ASK: 

 34. Do you use a breast pump at work to express 
milk? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

    

  IF YES, ASK:  

  35a. Do you use a manual or electric pump? MANUAL ...........................................................1 
ELECTRIC .........................................................2 
BOTH ...............................................................3 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

     

  35b. Did you get your pump from WIC or 
from another source? 

WIC ..................................................................1 
OTHER SOURCE ...............................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

    

  IF Q34 = NO, ASK:  

  36. If you had had a breast pump available 
to you around the time you returned to 
work, would you have used it? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

 
 
 IF Q32X=YES (WORKING FOR PAY) OR Q32=YES (EXPECT TO WORK) AND Q4 = YES (CURRENTLY 

BREASTFEEDING), ASK: 

 37. Did you know that WIC provides breast pumps 
for free to mothers who request one and meet 
certain eligibility requirements or have you not 
heard anything about this? 

 

YES, HAVE HEARD ABOUT THIS .........................1 
NO, HAVE NOT HEARD ......................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

. 

 (NOTE TO INTERVIEWER:  IF MOTHER ASKS FOR MORE INFORMATION ABOUT THIS, TELL THEM THEY CAN  
   CALL  WIC AT 1-888-278-6455.) 
 

. 

 38. Did you know that employers in California are 
required to allow women to pump breast milk for 
their infants at work or have you not heard 
anything about this? 

YES, HAVE HEARD ABOUT THIS .........................1 
NO, HAVE NOT HEARD ......................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 
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39. I am going to read some statements about breastfeeding and formula feeding.  Please tell me whether 
you agree or disagree with each one. (READ ITEMS IN RANDOM ORDER, ASKING:) Do you agree or 
disagree? 

  AGREE DISAGREE DK REF 

 (    ) a. If a baby is hungry 1 or 2 hours after being breastfed, it means the 
mother is not making enough breast milk ........................................................ 1 .......... 2 ....... DK . REF 

(    ) b. If a mother is going to return to work, she should start the baby on a 
bottle as soon as possible after birth ................................................................ 1 .......... 2 ....... DK . REF 

(    ) c. Mothers should breastfeed newborn babies as often as possible to build 
up their supply of breast milk ............................................................................ 1 .......... 2 ....... DK . REF 

(    ) d. Breastfed babies can have trouble breastfeeding if they are given a 
bottle too early .................................................................................................... 1 .......... 2 ....... DK . REF 

(    ) e. If a breastfed baby is hungry less than 4 hrs after breastfeeding, the 
mother should give a bottle of formula ............................................................. 1 .......... 2 ....... DK . REF 

(    ) f. After breastfeeding, babies should be given some formula to fill them up .... 1 .......... 2 ....... DK . REF 

(    ) j. Feeding formula to a baby reduces the amount of breast milk a mom  

              makes ................................................................................................................. 1 .......... 2 ....... DK . REF 

(    ) k. A baby who gets formula in addition to breast milk gets the same benefit 
as a baby who only gets breast milk ................................................................ 1 .......... 2 ....... DK . REF 

(    ) l. The longer and more a woman breastfeeds, the more it reduces her 
own risk for various diseases ............................................................................ 1 .......... 2 ....... DK . REF 

(    ) m. Formula provides benefits to the baby that breast milk does not provide ..... 1 .......... 2 ....... DK . REF 

(    ) n. The best thing for babies is to receive both breast milk and formula ............. 1 .......... 2 ....... DK . REF 
  

 IF Q4 = YES (CURRENTLY BREASTFEEDING) OR Q6 = YES (EVER BREASTFED), ASK: 

 40. How comfortable (are) (were) you breastfeeding 
(NAME) in a public place – very comfortable, 
somewhat comfortable, not too comfortable or 
not at all comfortable? 

VERY COMFORTABLE ....................................... 1 
SOMEWHAT COMFORTABLE ............................. 2 
NOT TOO COMFORTABLE ................................. 3 
NOT AT ALL COMFORTABLE .............................. 4 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

    

 41. Did you know that California laws protect a 
woman’s right to breastfeed in public or have you 
not heard anything about this? 

YES, HAVE HEARD ABOUT THIS ........................ 1 
NO, HAVE NOT HEARD ..................................... 2 
DON’T KNOW ................................................. DK 
REFUSED .....................................................REF 

   

41a. How many children have you given birth to before you 
had (NAME)? 

 
_______________ OTHER CHILDREN  
REFUSED .....................................................REF 

  
 IF ONE OR MORE, ASK: 

 41b1. 

 

41b2. 

(IF ONE:)  Did you breastfeed that child? 

 

(IF MORE THAN ONE:) How many of those children 
did you breastfeed? 

YES ................................................................. 1 
NO .................................................................. 2  
REFUSED .................................................... REF 
 

_______________ OTHERS BREASTFED  
REFUSED .................................................... REF 
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  IF Q41B1=YES OR Q41B2=ONE OR MORE, ASK:  

  41c1. (IF  Q41B1=YES OR Q41B2=ONE:)  How 
long did you breastfeed that child?  

41c2. (IF Q41B2=MORE THAN ONE:) Not counting 
(NAME), what is the longest you breastfed any of 
your older children?  How many months or 
years? (READ CATEGORIES IF NECESSARY) 

LESS THAN 1 MONTH ....................................... 0 
1 MONTH ......................................................... 1 
2 MONTHS ....................................................... 2 
3 MONTHS ....................................................... 3 
4 MONTHS ....................................................... 4 
5 MONTHS ....................................................... 5 
6 MONTHS ....................................................... 6 
7 MONTHS ....................................................... 7 
8 MONTHS ....................................................... 8 
9 MONTHS ....................................................... 9 
10 MONTHS .................................................. 10 
11 MONTHS .................................................... 11 
12 MONTHS OR LONGER ............................... 12 
DON’T KNOW ................................................. DK 
REFUSED .................................................... REF 

 
41x. Do you think there is a chance that you will have another 

baby at some point in the future? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

 

             IF YES OR DON’T KNOW, ASK: 

 42. Would you consider breastfeeding your next 
baby? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

    

 
Finally, some questions about yourself for background purposes… 
   

D1. In what month and year were you born? MONTH OF BIRTH 
JANUARY .........................................................1 
FEBRUARY .......................................................2 
MARCH ............................................................3 
APRIL ...............................................................4 
MAY .................................................................5 
JUNE ................................................................6 
JULY ................................................................7 
AUGUST ...........................................................8 
SEPTEMBER .....................................................9 
OCTOBER ...................................................... 10 
NOVEMBER .................................................... 11 
DECEMBER ................................................... 12 

YEAR OF BIRTH  ................................. ________ 
    (ONLY ACCEPT YEARS 1992 OR EARLIER) 
 

REFUSED ..................................................... REF 
   

D2. Right now, about how much do you weigh, without shoes? _________ LBS 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

D3. How tall are you, without shoes? _________ FEET 
 

_________ INCHES 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 
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D4. What is the highest level of school you have completed or 
the highest degree you have received? (IF HIGH SCHOOL, 
ASK:) What was the highest grade you completed? 

NO FORMAL SCHOOLING ..................................1 
8TH GRADE OR LESS ........................................2 
GRADES 9-12 BUT NOT A HIGH 
  SCHOOL GRADUATE ........................................3 
HIGH SCHOOL GRADUATE .................................4 
SOME COLLEGE/TRADE SCHOOL/ 
  ASSOCIATE DEGREE .......................................5 
(4-YEAR) COLLEGE GRADUATE .........................6 
POST GRADUATE/PROFESSIONAL DEGREE .......7 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

D5. Are you of Latino or Hispanic origin? (IF NECESSARY, SAY: 
such as Mexican-American, Latin American, South 
American or Spanish-American)? 

YES, HISPANIC ..................................................1 
NO, NON-HISPANIC ...........................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

D6. For classification purposes, we’d like to know what your 
racial background is. Are you White, Black or African-
American, Asian, Pacific Islander, American Indian or 
Alaskan Native, a member of another race or a 
combination of these? (ANSWER CAN BE A MULTIPLE) 

WHITE ..............................................................1 
BLACK/AFRICAN AMERICAN ..............................2 
ASIAN...............................................................3 
PACIFIC ISLANDER ............................................4 
AMERICAN INDIAN/ALASKAN NATIVE ..................5 
HISPANIC/LATINO (VOLUNTEERED)....................6 
OTHER ________________________ .........7 
                             (SPECIFY) 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

D7. Were you born in the U.S. or outside the U.S.? BORN IN U.S. ...................................................1 
BORN OUTSIDE U.S. ........................................2 
REFUSED ..................................................... REF 

   

 IF BORN OUTSIDE U.S., ASK:  

 D7x. In what country were you born? (REFER TO 

COUNTRY CODES AND ENTER TWO DIGIT CODE) 

 
 

 
 

REFUSED ..................................................... REF 
    

 D7xx. In total, how many years have you lived in the 
U.S.? 

_________ YEARS 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

D8. One last question. We may want to conduct a follow-up 
survey in the future. Would it be okay if we called you back 
at that time to ask you some additional questions? 

YES ..................................................................1 
NO ...................................................................2 
DON’T KNOW ................................................. DK 
REFUSED ..................................................... REF 

   

These are all of my questions. Thank you very much for taking the time to be a part of this important survey. 
(HANG UP) 
 

 


