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Appendix C. Antepartum Survey 

Research Manager: Sandra Applebaum email: sandra.applebaum@nielsen.com 

Research Manager: Peg Jaynes email: peg.jaynes@nielsen.com 

October 13, 2015 

J:\92xxx\92911 Cedars-Sinai Childbirth\Questionnaire\92911 Cedars-Sinai Childbirth EM_101315_final for 
CS.docx 

SUBJECTS FOR QUESTIONNAIRE: 

SECTION 100: SAMPLE PRELOAD AND SCREENING SECTION 
300: PREGNANCY HISTORY 
SECTION 400: EMOTIONAL SUPPORT AND PREFERENCES SECTION 500: 
PLANS FOR TYPE OF DELIVERY AND LOCATION SECTION 600: LABOR AND 
DELIVERY SUPPORT 
SECTION 700: POST BIRTH AND FEEDING SECTION 
800: FACTUALS 
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BASE: ALL RESPONDENTS 
Q75 PRELOAD - SAMPLE SUPPLIER (DOES NOT APPEAR ON SCREEN) 

1 Xx 
2 Xx 
3 Xx 

BASE: ALL RESPONDENTS 
Q155 Thank you for agreeing to take this survey. Our first few questions will help us determine which 
questions to ask you. 
In which country or region do you currently reside? 

244 United States 
14 Australia [TERMINATE] 
42 Canada [TERMINATE] 
266 England [TERMINATE] 
171 New Zealand [TERMINATE] 
996 Other country [TERMINATE] 

[PN: TERMINATE IMMEDIATELY IF NOT US] 

BASE: ALL RESPONDENTS 
Q120 Are you…? 

1 Male [TERMINATE] 
2 Female 

[PN: TERMINATE MALES IMMEDIATELY] 

BASE: FEMALE (Q120/2) 
Q125 In what year were you born? Please enter your response as a four-digit number (for example, 
1980). 

[RANGE: 1930-2015] 
| | | | | 

BASE: FEMALE (Q120/2) 
Q126 HIDDEN COMPUTE FOR AGE 

[RANGE 0-95] 

SECTION 100: SAMPLE PRELOAD AND SCREENING 
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BASE: FEMALE (Q120/2) 
Q127 AGE CATEGORIES (NOT SHOWN ON SCREEN) 

[SAMPLING: DO NOT SEND SAMPLE TO WOMEN 55+] 

1 0-17 [TERMINATE] 
2 18-24
3 25-29
4 30-34
5 35-39
6 40-54
7 55+ 

[PN: TERMINATE CODE 1 IMMEDIATELY] 

BASE: FEMALE (Q120/2) AND 18+ (Q127/2-7) 
Q130 Are you of Hispanic, Latino or Spanish origin? 

1 Yes 
2 No 

9 Decline to answer 

BASE: FEMALE (Q120/2) AND 18+ (Q127/2-7) 
Q135 Do you consider yourself…? Please select all that apply. 

[MULTIPLE RESPONSE] 

1 White 
2 Black/African-American 
3 Asian 
4 American Indian 
5 Alaskan Native 
6 Native Hawaiian or Other Pacific Islander 
7 Mixed race 

96 Some other race 
99 Decline to answer EXCLUSIVE 
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BASE: MIXED RACE (Q135/7) 
Q136 You answered that you are of mixed race. Which races do you consider yourself? Please select 
all that apply. 
[MULTIPLE RESPONSE] 

1 White 
2 Black/African-American 
3 Asian 
4 American Indian 
5 Alaskan Native 
6 Native Hawaiian or Other Pacific Islander 

96 Some other race 
99 Decline to answer EXCLUSIVE 

BASE: FEMALE (Q120/2) AND 18+ (Q127/2-7) 
Q434 What is the highest level of education you have completed or the highest degree you have 
received? 

1 Less than high school 
2 Completed some high school 
3 Completed high school 
71 Job-specific training program(s) after high school 
72 Some college, but no degree 

70 Associate degree 
74 College (such as B.A., B.S.) 
75 Some graduate school, but no degree 
76 Graduate degree (such as MBA, MS, MD, PhD) 

BASE: FEMALE (Q120/2) AND 18+ (Q127/2-7) 
Q462 Which of the following income categories best describes your total 2014 household income 
before taxes? 

1 Less than $15,000 
2 $15,000 to $24,999 
3 $25,000 to $34,999 
4 $35,000 to $49,999 
5 $50,000 to $74,999 
6 $75,000 to $99,999 
7 $100,000 to $124,999 
8 $125,000 to $149,999 
9 $150,000 to $199,999 
10 $200,000 to $249,999 
11 $250,000 or more 
94 Decline to answer 



116 

BASE: FEMALE (Q120/2) AND 18+ (Q127/2-7) 
Q140 Have you ever given birth? 

1 Yes 
2 No 

BASE: HAS EVER GIVEN BIRTH (Q140/1) 
Q145 How many times have you given birth? 

[RANGE: 1-20] 
| | | number of times given birth 

BASE: FEMALE (Q120/2) AND 18+ (Q127/2-7) 
Q147 Are you currently pregnant? 

1 Yes 
2 No 

9 Decline to answer 

BASE: CURRENTLY PREGNANT (Q147/1) 
Q150 What is your expected due date? Please enter month, date and year. 

[PN: RESTRICT DATE TO APPROPRIATE NUMBER OF DAYS PER MONTH (2016 IS A LEAP YEAR) [DO NOT 
ALLOW DUE DATE TO BE EARLIER THAN 2 WEEKS PRIOR TO DATE TAKING SURVEY.] [ALLOW UP TO 42 
WEEKS FROM DATE TAKING SURVEY.] 

[RANGE: 1-12] [RANGE: 1-31] [RANGE: 2015-2016]
| | | month | | | date | | | | |year 

BASE: CURRENTLY PREGNANT (Q147/1) 
Q155 You mentioned that your due date is [INSERT MONTH USING NAME OF MONTH, NOT 
DIGITS/DATE/YEAR]. If this is not correct, please fix your answer below. Otherwise, go to the next 
question. 

[PN: RESTRICT DATE TO APPROPRIATE NUMBER OF DAYS PER MONTH (2016 IS A LEAP YEAR) [DO NOT 
ALLOW DUE DATE TO BE EARLIER THAN 2 WEEKS PRIOR TO DATE TAKING SURVEY.] [PROGRAM AS 
NON-MANDATORY AND ALLOW TO LEAVE BLANK/NO ANSWER.] 

[RANGE: 1-12] [RANGE: 1-31] [RANGE: 2015-2016] 
| | | month | | | date | | | | |year 
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BASE: CURRENTLY PREGNANT (Q147/1) 
Q157 HIDDEN COMPUTE FOR GESTATIONAL AGE 

[PN: COMPUTE GESTATIONAL AGE: DUE DATE (Q150 IF Q155 IS BLANK/NO ANSWER OR Q155 MINUS DATE 
TAKING SURVEY] 
[RANGE: 2-42] 
| | | 
[PN: FLAG IF >42 SO WE CAN CHECK DATA TO SEE IF THIS RESPONDENT IS CLEAN/VALID] 

BASE: ALL RESPONDENTS 
Q160 PRE-QUALIFICATION STATUS (DOES NOT APPEAR ON SCREEN) 

[IF RESIDES IN US (Q115/244) AND FEMALE (Q120/2) AND 18+ (Q127/2-7) AND AT LEAST 20 WEEKS 
PREGNANT (Q157/20 OR MORE), GET CODE 1. ALL OTHERS, GET CODE 2.] 

1 PRE-QUALIFIED ASK Q163 
2 NOT QUALIFIED JUMP TO Q165 

BASE: PRE-QUALIFIED (Q160/1) 
Q163 You qualified for this survey about pregnancy. Please read the next few pages carefully for 
information about the study. 

1) Who is conducting this research study?
Principal Investigator: Kimberly D. Gregory, MD MPH 
310-423-5420
After hours contact: 1-800-233-2771

This research study, sponsored by The Patient-Centered Outcomes Research Institute (PCORI), is being 
administered by Nielsen Healthcare, home of the Harris Poll, on behalf of Cedars-Sinai Medical Center. 

Click the forward arrow to continue. 

BASE: PRE-QUALIFIED (Q160/1) 
Q164 2) What is the purpose of this research study?

The purpose of this study is to learn about the health care priorities of pregnant women. This two- survey study 
will ask questions about your preferences and expectations for services and outcomes for childbirth. 

The survey results will be used to develop patient reported outcome measures (PRO) that are specific to 
childbirth. Patient reported outcomes are defined as any report of the status of a patient’s health condition that 
comes directly from the patient, without interpretation of the patient’s response by a doctor or anyone else. 

Click the forward arrow to continue. 
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BASE: PRE-QUALIFIED (Q160/1) 
Q166 3) Why am I asked to participate?

You are being asked to take part in this research study because we want to learn about your preferences and 
expectations in childbirth. 

4) How many people will participate?

About 2700 people will be asked to participate. 

5) How long will each survey take?

Each survey will take approximately 20 minutes to complete. Click the 

forward arrow to continue. 

BASE: PRE-QUALIFIED (Q160/1) 
Q168 6) What study procedures are involved?

You will be asked to complete two surveys. This one will ask about your pregnancy history, fears or concerns 
and the way you want your labor and delivery managed. It is possible that some of the items in the survey may 
make you feel uncomfortable or embarrassed. If you feel uncomfortable or embarrassed answering any 
question, you may skip it. 

After you have delivered your baby you will be contacted, via email, and asked to complete a follow-up survey 
that will ask if your preferences and expectations in pregnancy and childbirth were met. 
The research team at Cedars-Sinai Medical Center will never have access to your name or contact 
information. 

Click the forward arrow to continue. 

BASE: PRE-QUALIFIED (Q160/1) 
Q169 7) How can my participation benefit others?

While no benefit is ever guaranteed, we hope the information learned from this research study will benefit 
pregnant women in the future by helping us to develop patient reported outcome measures specific to 
childbirth. 

8) Are there any other options?

Your participation is voluntary and you can choose to not participate in this study. You have the right not to 
participate or to withdraw from this research study at any time without any penalty or loss of benefits to which 
you would be entitled outside of the study. 

Click the forward arrow to continue. 



119 

BASE: PRE-QUALIFIED (Q160/1) 
Q171 9) How will my private information be kept confidential?

Nielsen and Cedars-Sinai Medical Center values and respects your private information. Federal and state laws 
protect your privacy. Every reasonable effort will be made to keep your records confidential. 

We will not be collecting information that can be used to identify you. If information from this study is published, 
presented at scientific meetings, or used for teaching, it will be presented as a summary. 

10) Will I be paid?

In addition to the usual number of panel points that will be credited to your account, you will receive an 
additional $10 worth of points if you complete both surveys. 

Click the forward arrow to continue. 

BASE: PRE-QUALIFIED (Q160/1) 
Q172 11) What if I have questions or problems?

If you have questions regarding your rights, concerns, or complaints about taking part in this study, please 
contact: 

CSMC Institutional Review Board (IRB) Phone: 
(310) 423-3783
Email: ResearchConcerns@cshs.org

The CSMC IRB has been established to review, approve, and monitor all human research at CSMC with the 
purpose of minimizing risks and protecting the rights and welfare of research participants. 

Click the forward arrow to continue. 

BASE: ALL RESPONDENTS 
Q165 SCREENER QUALIFICATION IDENTIFICATION (DOES NOT APPEAR ON SCREEN) 

[PN: IF PRE-QUALIFIED (Q160/1), GET CODE 1. ALL OTHERS GET CODE 2.] 

1 QUALIFIED 
2 NOT QUALIFIED 

BASE: ALL QUALIFIED RESPONDENTS (Q165/1) 
Q167 QUOTA SET AGE – BEHIND THE SCENES 

TARGETS 
1 18-24 (SOFT QUOTA=999) (287)
2 25-29 (SOFT QUOTA=999) (308)
2 30-34 (SOFT QUOTA=999) (411)
4 35-39 (SOFT QUOTA=999) (162)
5 40+ (SOFT QUOTA=999) (32)
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BASE: ALL QUALIFIED RESPONDENTS (Q165/1) 
Q170 QUOTA SET RACE/ETHNICITY – BEHIND THE SCENES 

1 Black (Not Hispanic) (SOFT QUOTA=999) (240) 
2 Hispanic (SOFT QUOTA=999) (206) 
3 All Other (Not Hispanic) (SOFT QUOTA=999) (755) 

BASE: ALL QUALIFIED RESPONDENTS (Q165/1) 
Q175 QUOTA SET EDUCATION – BEHIND THE SCENES 

1 HS Graduate or less (SOFT QUOTA=999) (437) 
2 Some college (SOFT QUOTA=999) (290) 
3 Associate’s degree (SOFT QUOTA=999) (64) 
4 College 4 years (SOFT QUOTA=999) (252) 
5 Post graduate (SOFT QUOTA=999) (157) 

BASE: ALL QUALIFIED RESPONDENTS (Q165/1) 
Q180 QUOTA SET INCOME – BEHIND THE SCENES 

1 Less than $15,000 (SOFT QUOTA=999) (185)
2 $15,000 to $24,999 (SOFT QUOTA=999) (137)
3 $25,000 to $34,999 (SOFT QUOTA=999) (148)
4 $35,000 to $49,999 (SOFT QUOTA=999) (136)
5 $50,000 to $74,999 (SOFT QUOTA=999) (190)
6 $75,000 to $99,999 (SOFT QUOTA=999) (159)
7 $100,000 or more (SOFT QUOTA=999) (118)
9 Decline to answer (SOFT QUOTA=999) (127)

TOTAL COMPLETES = 1200 



121 

[PN: PROGRAM THIS SECTION AS NON-MANDATORY. DO NOT DISPLAY “BLANK/NO ANSWER” CODE ON SCREEN.] 

BASE: ALL QUALIFIED RESPONDENTS 
Q303 Before we ask about your childbirth preferences, we need to know something about your 
physical health, and your past and current pregnancy history. 

Click the forward arrow to continue. 

BASE: ALL QUALIFIED RESPONDENTS 
Q305 Including your current pregnancy, how many times have you been pregnant? (This includes 
pregnancies ending in a miscarriage, abortion, ectopic pregnancy, stillbirth and live birth.) 

[PROGRAM AS MANDATORY] 
[Q305 RESPONSE CANNOT BE LESS THAN Q145.] 

[RANGE: 1-20] 
| | | number of pregnancies 

BASE: HAS GIVEN BIRTH AT LEAST ONCE (Q145/1 OR MORE) 
Q310 How many pregnancies ended in a cesarean birth? 

[PROGRAM AS MANDATORY] 

[RANGE: 0-Q145 RESPONSE] 
| | | 

BASE: ALL QUALIFIED RESPONDENTS 
Q315 Are you pregnant now with more than one baby? 

[PROGRAM AS MANDATORY] 

1 Yes 
2 No 

BASE: ALL QUALIFIED RESPONDENTS 
Q319 Aside from the [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: child IF PREGNANT WITH 
MORE THAN ONE BABY (Q315/1), DISPLAY: children] you are currently carrying, how many more children 
do you want to have? 

[RANGE: 0-20] 
| | | 

98 Not sure 
999 Blank/No answer 

SECTION 300: PREGNANCY HISTORY 
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BASE: ALL QUALIFIED RESPONDENTS 
Q325 For your current pregnancy, did you receive special medical help (infertility treatment) from a 
doctor or clinic to be able to become pregnant? 

1 Yes 
2 No 

999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q330 Thinking back to when you first knew you were pregnant, would you say that you wanted to be 
pregnant...? 

1 Sooner 
2 Later 
3 At that time 
4 Not at all 

98 Don’t know 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q335 How far along were you when you had your first prenatal care visit? 

1 First trimester (<14 weeks) 
2 Second trimester (14-26 weeks) 
3 Third trimester (27+ weeks) 
4 I have not had a prenatal care visit with a doctor or midwife 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q340 As best as you can remember, what was your weight just before you became pregnant? If you 
are unsure, your best estimate will do. 

[RANGE: 60-500] 
| | | | pounds 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q343 [IF RESPONSE GIVEN AT Q340, DISPLAY: You mentioned that you weighed [INSERT Q340 
RESPONSE] pounds just before you became pregnant. If this is not correct, please fix your answer below. 
Otherwise go to the next question.] 

[IF Q340 BLANK (Q340/999) DISPLAY: You did not respond to the previous question, “As best as you can 
remember, what was your weight just before you became pregnant?” If you intentionally left this question blank 
and do not want to answer, please select ‘I choose not to respond to this question’ below. If you did not mean 
to leave this question blank, please enter your response below.] 

[PROGRAM AS NON-MANDATORY AND ALLOW TO LEAVE BLANK/NO ANSWER.] [RANGE: 

60-500]
| | | | pounds
998 I choose not to respond to this question [SHOW ONLY IF Q340 IS BLANK] 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q344 HIDDEN COMPUTE TO CONVERT POUNDS TO KILOGRAMS 

[PN: USE Q343 IF Q340 IS BLANK/NO ANSWER; IF Q340 AND Q343 ARE BOTH EITHER BLANK OR ‘I CHOOSE 
NOT TO RESPOND’ THEN CODE Q344 AS BLANK/NO ANSWER] 

[RANGE: X-X] 
| | | | 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q345 How tall are you without shoes on? If you are unsure, your best estimate will do. 

[RANGE: 4-7] [RANGE: 0-11] 
|    | feet | | | inches 999

Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q347 [IF RESPONSE GIVEN AT Q345 DISPLAY: You mentioned that you are [INSERT Q345 FEET]’ 
[INSERT Q345 INCHES]’’ tall. If this is not correct, please fix your answer below. Otherwise go to the next 
question.] 

[IF Q345 BLANK (Q345/999) DISPLAY: You did not respond to the previous question (“How tall are you without 
shoes on?”). If you intentionally left this question blank and do not want to answer, please select ‘I choose not 
to respond to this question’ below. If you did not mean to leave this question blank, please enter your response 
below.] 

[PROGRAM AS NON-MANDATORY AND ALLOW TO LEAVE BLANK/NO ANSWER.] 

[RANGE: 4-7] [RANGE: 0-11] 
|    | feet | | | inches 999

Blank/No answer 
998 I choose not to respond to this question [SHOW ONLY IF Q340 IS BLANK] 

BASE: ALL QUALIFIED RESPONDENTS 
Q348 HIDDEN COMPUTE TO CONVERT FEET/INCHES TO METERS 

[PN: USE Q347 IF Q345 IS BLANK/NO ANSWER; IF Q345 AND Q347 ARE BOTH EITHER BLANK OR ‘I CHOOSE 
NOT TO RESPOND’ THEN CODE Q348 AS BLANK/NO ANSWER] 

[RANGE: X-X.XX] 
| |.| | | 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q350 HIDDEN COMPUTE FOR BMI 

[WEIGHT IN KILOGRAMS DIVIDED BY THE SQUARE OF THE HEIGHT IN METRES (KG/M2)] 

[PN: IF EITHER Q344 OR Q348 IS BLANK/NO ANSWER, THEN THIS CALCULATION CANNOT BE MADE AND Q350 
SHOULD BE BLANK/NO ANSWER] 

[RANGE: xx-xx] 
| | |.| | | 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q355 HIDDEN BMI RANGES (BASED ON WORLD HEALTH ORGANIZATION FORMULA IN KG/METERS) 

1 Underweight (<18.5) 
2 Normal (18.50 - 24.9) 
3 Overweight (≥25.0) 
4 Obese (≥30.0) 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q360 During your current pregnancy, how would you rate your…? 

1 Poor 
2 Fair 
3 Good 
4 Very good 
5 Excellent 

999 Blank/No answer 

[ROTATE] 

1 Overall health 
2 Mental and emotional health 

BASE: ALL QUALIFIED RESPONDENTS 
Q365 In the year before you got pregnant, did you have any medical conditions or health problems 
that required you to take medication for more than 2 weeks, have special care or extra tests? (This includes 
health problems such as asthma, heart disease, diabetes, or cancer, and disabilities such as deafness or 
cerebral palsy.) 

1 Yes 
2 No 

999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q370 During your current pregnancy, did you (not your baby) develop any new medical conditions or 
health problems that required you to take medication for more than 2 weeks, have special care, or extra tests? 
(This includes health problems such as high blood pressure or diabetes related to the pregnancy, and any new 
health problems that were discovered during pregnancy.) 

1 Yes 
2 No 

999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q375 During your current pregnancy have you ever been told by a health care provider (doctor or 
midwife) that you were "high risk"? 

1 Yes 
2 No 

999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q380 Have you ever been told by a health care provider (doctor or midwife) that the [IF PREGNANT 
WITH ONE BABY (Q315/2), DISPLAY: baby IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), 
DISPLAY: babies] you are carrying now may have a health problem? 

1 Yes 
2 No 

999 Blank/No answer 
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[PN: PROGRAM THIS SECTION AS NON-MANDATORY. DO NOT DISPLAY “BLANK/NO ANSWER” CODE ON SCREEN.] 

BASE: ALL QUALIFIED RESPONDENTS 
Q403 The next series of questions ask about emotional support, childbirth preferences, experience 
with abuse and discrimination you may have had. 

Click the forward arrow to continue. 

BASE: ALL QUALIFIED RESPONDENTS 
Q405 Do you currently have …? 
[PROGRAM AS MANDATORY] 

1 A spouse 
2 A partner 
3 A support person, other than your spouse or partner 

7 None of the above EXCLUSIVE 

BASE: ALL QUALIFIED RESPONDENTS 
Q410 In your day-to-day life, are there family or friends who would give you immediate help if you 
needed it? (This includes financial help, transportation, child care, etc.) 

1 Yes 
2 No 

98 Not sure 
999 Blank/No answer 

SECTION 400: EMOTIONAL SUPPORT AND PREFERENCES 
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BASE: ALL QUALIFIED RESPONDENTS 
Q415 How much do you agree or disagree with the following statements? 

1 Strongly disagree 
2 Somewhat disagree 
3 Neither agree nor disagree 
4 Somewhat agree 
5 Strongly agree 
999 Blank/No answer 

[RANDOMIZE] 

1 I feel well-supported by my spouse/partner/other support person during this pregnancy 
[DISPLAY IF HAS SPOUSE/PARTNER/another support person (Q405/1,2,3)] 

2 I will be completing/have completed a birth plan (a written document of what I want to happen 
during my birth) 

3 I feel confident that I am able to protect my own interests during pregnancy and childbirth 
4 I can figure out how and where to get the information I need regarding the services and options 

available to me during childbirth 
5 I have negative memories from a previous labor/birth process [DISPLAY IF HAD PREVIOUS 

BIRTHS (Q140/1)] 
6 I want to be in charge of the planning of my care during childbirth. 

BASE: ALL QUALIFIED RESPONDENTS 
Q420 Thinking about the amount of stress in your life during the past year, would you say that most 
days were…? 

1 Not stressful 
2 Minimally stressful 
3 Somewhat stressful 
4 Moderately stressful 
5 Very stressful 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q425 In your life, have you ever experienced anybody…? 

1 No 
2 Yes 

[RANDOMIZE] 

1 Trying to repress, degrade or humiliate you over a long period of time 
2 Threatening to hurt you or someone close to you 
3 Trying to physically abuse you 
4 Trying to force you into sexual actions 

BASE: ALL QUALIFIED RESPONDENTS 
Q430 Overall, during your lifetime, how much have you personally experienced discrimination 
because of …? 

1 Not at all 
2 A little bit 
3 Somewhat 
4 Quite a bit 
5 Very much 

999 Blank/No answer 

[RANDOMIZE] 

1 Your race/ethnicity 
2 Your cultural background or language 
3 Your sexual/gender orientation 
4 A physical disability 
5 Your finances 
6 Your health insurance 

BASE: ALL QUALIFIED RESPONDENTS 
Q435 How important is it that…? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999  Blank/No answer 

[RANDOMIZE] 

1 During childbirth, your health care providers (doctor, midwife or nurse) consider and respect 
your spiritual, religious and cultural beliefs or practices 

2 A doctor who is female or midwife is available for your labor and/or delivery 
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BASE: ALL QUALIFIED RESPONDENTS 
Q440 How confident are you filling out medical/health paperwork by yourself? 

1 Not at all confident 
2 Not very confident 
3 Somewhat confident 
4 Very confident 
5 Extremely confident 
999 Blank/No answer 
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[PN: PROGRAM THIS SECTION AS NON-MANDATORY. DO NOT DISPLAY “BLANK/NO ANSWER” CODE ON SCREEN.] 

BASE: ALL QUALIFIED RESPONDENTS 
Q503 The next series of questions ask about your plans for delivering your [IF PREGNANT WITH ONE 
BABY (Q315/2), DISPLAY: baby IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies]. 

Click the forward arrow to continue. 

BASE: ALL QUALIFIED RESPONDENTS 
Q505 Do you feel pressure from any of the following people to have a cesarean? 

1 Yes 
2 No 

98 Don't know 
999 Blank/No answer 

[RANDOMIZE] 

1 Health care providers 
2 Family members 
3 Friends 

BASE: ALL QUALIFIED RESPONDENTS 
Q510 How do you expect to give birth? 

[PROGRAM AS MANDATORY] 

1 I am expecting a vaginal delivery 
2 I am planning a cesarean delivery 

4 I do not have plans 
3 I have no preference 
98 I'm not sure 

SECTION 500: PLANS FOR TYPE OF DELIVERY AND LOCATION 
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BASE: EXPECTING VAGINAL DELIVERY (Q510/1) 
Q515 From the list below, please select up to two of the most important reasons you want a vaginal delivery. 

[ALLOW UP TO 2 RESPONSES.] 
[RANDOMIZE] 

1 I believe vaginal birth is natural or normal 
3 I believe vaginal delivery is safer for the [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: 

baby IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies]. 
4 I believe vaginal delivery is safer for me 
5 I know what to expect with a vaginal delivery 
6 Vaginal delivery has been recommended by others (friend/relative) 
7 I want to avoid surgery (cesarean) 
8 I am planning for more children after this pregnancy 
9 I believe there is an easier recovery with vaginal delivery 
10 I believe vaginal delivery is more empowering than cesarean delivery 
11 I believe women who deliver their [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF 

PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] by caesarean delivery miss 
an important life experience 

12 Vaginal delivery is less expensive for me 
98 Not sure EXCLUSIVE, ANCHOR 
999 Blank/No answer 

BASE: PLANNING CESAREAN AND HAD PRIOR CESAREAN (Q510/2 AND Q310/1 OR MORE) 
Q520 For this pregnancy, were you given the option of a vaginal birth? 

1 Yes 
2 No 

98 Don't know 
999 Blank/No answer 

BASE: PLANNING CESAREAN (Q510/2) 
Q525 Why are you planning to have a cesarean? Please select all that apply. 

[PN: PROGRAM AS MANDATORY] 

[MULTIPLE RESPONSE] 
[RANDOMIZE] 

1 I need a repeat cesarean delivery [DISPLAY IF HAD PRIOR CESAREAN (Q310/1 OR MORE)] 
2 I have a health problem 
3 There is a health problem with my [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF 

PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] or with my pregnancy 
4 I want to attempt a vaginal birth after cesarean (VBAC) but it is not available to me [DISPLAY IF 

HAD PRIOR CESAREAN (Q310/1 OR MORE)] 
6 Other ANCHOR 
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BASE: [PLANNING CESAREAN AND NO PRIOR CESAREAN (Q510/2 AND Q310/0)] OR [PLANNING A 
CESAREAN AND HAD PRIOR CESAREAN AND OTHER REASON PLANNING CESAREAN (Q510/2 AND Q310/1 
OR MORE AND Q525/6) 
Q530 From the list below, please select up to two of the most important reasons you are planning a 
cesarean delivery for this birth. 

[ALLOW UP TO 2 RESPONSES.] 
[RANDOMIZE] 

1 I believe it is a woman's right to choose a cesarean delivery for herself, even if there are no 
medical reasons to have it 

2 I know what to expect with a cesarean delivery 
3 I am afraid of the pain of vaginal delivery 
4 I fear a prolonged labor 
5 I had a previous negative childbirth experience [DISPLAY IF HAS GIVEN BIRTH PREVIOUSLY 

(Q305/2 OR MORE)] 
6 I want the convenience or timing of this delivery 
7 I believe that a woman recovers faster after a cesarean delivery than after vaginal delivery 
8 I believe that a cesarean delivery prevents bladder problems (such as urinary frequency, urgency 

or loss of urine) in the future 
9 I believe that cesarean delivery is safer for the [IF PREGNANT WITH ONE BABY (Q315/2), 

DISPLAY: baby IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] compared 
with vaginal delivery 

10 I believe cesarean delivery is safer for me compared to vaginal delivery 
11 I have a history of infertility 
12 It has been recommended by others (friend/relative) 

96 Other ANCHOR 
999 Blank/No answer 

BASE: DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL DELIVER (Q510/3,98) 
Q535 You mentioned that you don’t have a preference or are not sure as to how you will deliver your 
[IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF PREGNANT WITH MORE THAN ONE BABY 
(Q315/1), DISPLAY: babies]. What is the main reason you don't know yet whether you will have a 
cesarean or vaginal birth? 

[RANDOMIZE] 

1 I have a health or pregnancy condition that may require me to have a cesarean 
2 I am concerned about delivering a big baby [DISPLAY IF PREGNANT WITH ONE BABY 

(Q315/2)] 
3 I am getting mixed advice from friends and family 
4 I am deciding which will result in an easier recovery for me 
5 I need more information before I decide 
6 Other ANCHOR 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q540 Where do you expect to deliver your [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF 
PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies]? 

[PROGRAM AS MANDATORY] 

1 Hospital 
2 Birth center within a hospital (where the midwives and doctors from the hospital deliver babies) 
3 Freestanding birth center (not affiliated with/attached to a hospital) 
4 At home [DO NOT DISPLAY IF CESAREAN (Q510/2) 

98 Not sure 
999 Decline to answer 

BASE: PLANS TO GIVE BIRTH IN HOSPITAL, BIRTH CENTER, NS OR DTA (Q540/1,2,3,98,999) 
Q542 Which type of health insurance coverage do you have for your childbirth? 

[PROGRAM AS MANDATORY] 

1 Private insurance 
2 Public insurance (e.g., Medicaid/Medi-Cal) 

6 Other 
3 I don’t have health insurance/My health insurance does not cover childbirth 
999 Decline to answer 

BASE: PLANS TO GIVE BIRTH AT HOME (Q540/4) 
Q544 Does your health insurance pay for your home birth? 

1 Yes, completely 
2 Yes, partially 
3 No, I have to pay the total amount 
4 I don't have health insurance 

98 Don't know 
999 Blank/No answer 

BASE: PLANS TO GIVE BIRTH IN HOSPITAL OR BIRTH CENTER (Q540/1,2,3) AND HAS HEALTH 
INSURANCE (Q542/1,2) 
Q546 At this time, do you know at which specific hospital or birth center you will deliver your baby? 

[PROGRAM AS MANDATORY] 

1 Yes 
2 No 

999 Decline to answer 
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BASE: PLANS TO DELIVER IN HOSPITAL OR BIRTH CENTER (Q540/1,2,3) AND HAS HEALTH INSURANCE (Q542/1,2) AND 
KNOWS SPECIFICALLY WHERE WILL DELIVER (Q546/1) 
Q555 Why will you deliver at this [IF HOSPITAL (Q540/1), DISPLAY: hospital IF BIRTH CENTER 
(Q540/2,3), DISPLAY: birth center]? Please select all that apply. 

[MULTIPLE RESPONSE] 
[RANDOMIZE KEEPING 2 & 3 TOGETHER AND 5 & 10 TOGETHER AND 11-13 TOGETHER.] 

1 It is near my home 
2 It is the best place for my medical needs 
3 It is the best place for my [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby’s IF 

PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies’ medical needs 
4 My prenatal care doctor/midwife delivers there 
5 It was recommended to me by family or friends 
6 It is a better facility with better quality of care 
7 It will be the least expensive choice 
8 It is within my health insurance network 
9 It is the only place my doctor/midwife delivers 
10 It was recommended to me by my doctor 
11 It is the only location covered by my insurance 
12 It is the only location that is near my home 
13 It is the only location I can afford 

96 Other 
999 Blank/No answer 

BASE: PLANS TO DELIVER IN HOSPITAL OR BIRTH CENTER (Q540/1,2,3) AND HAS HEALTH HAS HEALTH 
INSURANCE (Q542/1,2) AND DOES NOT KNOW SPECIFIC HOSPITAL/BIRTH CENTER WHERE WILL 
DELIVER/DTA (Q546/2,999) 
Q557 You mentioned that you do you know where you will deliver your [IF PREGNANT WITH ONE 
BABY (Q315/2), DISPLAY: baby IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies]? 
Which of the following explain why you don’t know where you will deliver? Please select all that apply. [MULTIPLE 

RESPONSE] 

1 I have at least 2 locations I am considering, but have not made up my mind 
2 I may need to go to a special hospital because of pregnancy complications 
3 My insurance has not determined which location I will use 

6 Other 

BASE: PLANS TO DELIVER IN HOSPITAL OR BIRTH CENTER (Q540/1,2,3) 
Q560 Will you need to travel more than 30 minutes (including traffic) to give birth? 

1 Yes 
2 No 

98 Don’t know 
999 Blank/No answer 
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BASE: PLANS TO DELIVER AT HOME (Q540/4) 
Q565 From the list below, please select up to two of the most important reasons you are planning to 
have your [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF PREGNANT WITH MORE THAN 
ONE BABY (Q315/1), DISPLAY: babies] at home. 

[ALLOW UP TO 2 RESPONSES.] [RANDOMIZE 
KEEPING 5 & 6 TOGETHER] 

1 I will be more in control 
2 My spouse/partner/other support person will be able to be more involved [DISPLAY IF HAS 

SPOUSE/PARTNER (Q405/1,2,3)] 
3 I will have fewer interventions 
4 There will be less stress for my [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF 

PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies]? 
5 It is safer for me 
6 It is safer for my [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF PREGNANT WITH 

MORE THAN ONE BABY (Q315/1), DISPLAY: babies]? 
7 It will be more private 
8 It will be less costly 
9 My cultural or religious beliefs will be respected 
10 My labor and birth will be more peaceful 
11 I will know my doctor or midwife 

96 Other ANCHOR 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q570 Who do you want to deliver your [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF 
PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies]? 

[RANDOMIZE LIST KEEPING 1, 2 & 3 TOGETHER AND 4 & 5 TOGETHER. ROTATE 1 & 2.] 

1 Obstetrician (OB doctor) 
2 Family doctor 
3 Midwife [DO NOT DISPLAY IF CESAREAN (Q510/2) 
4 Spouse [DISPLAY IF HAS SPOUSE (Q405/1)] [DO NOT DISPLAY IF CESAREAN (Q510/2) 
5 Partner [DISPLAY IF HAS PARTNER (Q405/2)][DO NOT DISPLAY IF CESAREAN (Q510/2) 
6 Other ANCHOR 

98 Not sure ANCHOR 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q575 How important is it that you know the following people before your delivery? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 

6 I don't expect to have this type of provider 999
Blank/No answer 

[RANDOMIZE] 

1 Doctor 
2 Midwife 
3 Pediatrician 
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[PN: PROGRAM THIS SECTION AS NON-MANDATORY. DO NOT DISPLAY “BLANK/NO ANSWER” CODE ON SCREEN.] 

BASE: ALL QUALIFIED RESPONDENTS 
Q603 The next few questions ask about the type of support you want during your labor and/or 
delivery. 
Click the forward arrow to continue. 

BASE: ALL QUALIFIED RESPONDENTS 
Q605 Are you planning to have your spouse/partner or a friend/family member with you during labor 
and/or delivery? 
[PROGRAM AS MANDATORY] 

1 Yes 
2 No 

98 Not sure 
999 Decline to answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q610 [IF EXPECTING VAGINAL BIRTH/NO PREFERENCE/PLANS (Q510/1,3, 4, 98), DISPLAY: How 
important is it that the following people are in the room and able to help you with the labor and birth?] 

[IF PLANNING CESAREAN BIRTH (Q510/2), DISPLAY: How important is it that the following people are present 
during your cesarean delivery?] 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
6 Does not apply to me 
999 Blank/No answer 

[RANDOMIZE KEEPING 1, 2, & 5 TOGETHER WITH 5 ANCHORED UNDER 1 & 2] 

1 Spouse/Partner/Other support person [DISPLAY IF HAS SPOUSE/PARTNER/OTHER SUPPORT 
PERSON (Q405/1,2,3)] 

2 Your other children 
3 Friends 
4 Doula (non-medical person you have hired to help you with labor and/or birth) 
5 Other family members 

SECTION 600: LABOR AND DELIVERY SUPPORT 
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BASE: PLANS TO DELIVER IN HOSPITAL OR BIRTH CENTER (Q540/1,2,3) AND HAS A SUPPORT PERSON 
(Q405/1,2,3) AND PLANNING TO HAVE SUPPORT PERSON OR NOT SURE/DECLINE TO ANSWER (Q605/1,98, 
999) 
Q615 How important is it that, [IF EXPECTING VAGINAL BIRTH/NO PREFERENCE/PLANS (Q510/1,3, 4, 
98), DISPLAY: during labor and delivery IF CESAREAN BIRTH (Q510/2), DISPLAY: prior to your cesarean 
surgery], the staff give your chosen support person adequate space, food, and room to rest? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q620 How important is it that the following health care providers give you reassurance or comfort [IF 
VAGINAL BIRTH/NO PREFERENCE/NO PLANS (Q510/1,3,4,98), DISPLAY: during labor and/or delivery IF 
CESAREAN BIRTH (Q510/2), DISPLAY: before or during your cesarean delivery]? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
6 I do not expect this type of health care provider at my delivery 
999 Blank/No answer 

[RANDOMIZE] 

1 Doctor 
2 Nurse 
3 Midwife [DO NOT DISPLAY IF CESAREAN DELIVERY (Q510/2)] 

BASE: ALL QUALIFIED RESPONDENTS 
Q622 The next series of questions ask about your preferences during labor and/or delivery. 
Click the forward arrow to continue. 
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BASE: EXPECTING VAGINAL DELIVERY, DOESN’T HAVE PREFERENCE, NO PLANS OR NOT SURE HOW WILL 
DELIVER (Q510/1,3,4,98) 
Q625 During labor, how important is it that you are able to ...? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[RANDOMIZE] 

1 Walk around 
2 Use massage techniques 
3 Have showers 
4 Have a private labor room [DISPLAY IF HOSPITAL OR BIRTH CENTER (Q540/1,2,3)] 
5 Eat and/or drink 
6 Have the choice of who is in the room when procedures are being done or you are 

examined [DISPLAY IF HOSPITAL OR BIRTH CENTER (Q540/1,2,3)] 
7 Have your health care providers (doctor, midwife, or nurse) assist you with positions or methods 

to help your labor and delivery 

[PN: INSERT IMAGES BELOW AT Q630 USING “ROLLOVERS”.] 
Q630/2 (IV) Q630/3 (Pitocin) 

Q630/5 (vacuum/forceps) Q630/6 (fetal monitoring) 
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Q640/7 (episiotomy) 

BASE: EXPECTING VAGINAL DELIVERY, DOESN’T HAVE A PREFERENCE, NO PLANS, OR NOT SURE HOW WILL 
DELIVER Q510/1,3,4, 98) 
Q630 How important is it that you avoid …? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[RANDOMIZE] 

1 Having the doctor start your labor (induction) 
2 Getting an intravenous line (IV) [CREATE ROLLOVER AT “INTRAVENOUS LINE”] 
3 Getting medicine (Pitocin) through an IV to make your contractions stronger 
4 Having a cesarean delivery [CREATE ROLLOVER AT “PITOCIN”] 
5 Using instruments to help deliver your [IF PREGNANT WITH ONE BABY (Q315/2), 

DISPLAY: baby IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] ( forceps 
or vacuum delivery) [CREATE ROLLOVER AT “FORCEPS OR VACUUM”] 

6 Having continuous fetal monitoring throughout your entire labor (use of an electronic device 
strapped around your abdomen) [CREATE ROLLOVER AT “CONTINUOUS FETAL MONITORING”] 

7 Getting an episiotomy (vaginal cut) [CREATE ROLLOVER AT “EPISIOTOMY”] 
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BASE: PLANNING CESAREAN (Q510/2) 
Q635 How important is it that you are able to have ...? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[ROTATE] 

1 Your own private room prior to surgery 
2 A choice of who is in the room when procedures are being done or you are examined 

BASE: EXPECTING VAGINAL DELIVERY OR PLANNING CESAREAN (Q510/1,2) 
Q640 How well do you think you will be able to cope with [IF VAGINAL BIRTH (Q510/1), DISPLAY: your 
labor pain IF CESAREAN BIRTH (Q510/2), DISPLAY: the experience of surgery for your planned cesarean]? 

1 Not at all well 
2 Not very well 
3 Moderately well 
4 Very well 
5 Extremely well 
999 Blank/No answer 

BASE: DOESN’T HAVE PREFERENCE, NO PLANS, NOT SURE HOW WILL DELIVER (Q510/3,4,98) 
Q643 How well do you think you will be able to cope with …? ‘ 

1 Not at all well 
2 Not very well 
3 Moderately well 
4 Very well 
5 Extremely well 

8 Not sure 
999 Blank/No answer 

1 Labor pain 
2 The experience of surgery if you have a cesarean 
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BASE: HAS GIVEN BIRTH AT LEAST ONCE (Q145/1 OR MORE) 
Q645 Did you have labor (painful contractions) with any of your previous deliveries? 

1 Yes 
2 No 
3 Does not apply to me 
999 Blank/No answer 

BASE: EXPECTING VAGINAL DELIVERY, NO PLANS OR DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL 
DELIVER (Q510/1,3,4,98) 
Q650 Which of the following would you consider using to help you with labor pain? Please select all 
that apply. 

[MULTIPLE RESPONSE] 

1 Massage 
2 Walking 
3 Breathing techniques such as Lamaze or Bradley method 
4 Shower or tub 
5 Mental strategies (such as relaxation, visualization or hypnosis) 
6 Narcotics (such as Demerol or Stadol, medication by intravenous drip, spray in nose, or a shot) 

[DO NOT DISPLAY IF HOME BIRTH (Q540/4)] 
7 Epidural (medication delivered into back/spinal column) [DO NOT DISPLAY IF BIRTH CENTER OR 

HOME BIRTH (Q540/2,3,4)] 
8 Nitrous oxide gas (gas breathed through a mask or mouthpiece while remaining conscious) 
9 TENS unit – machine that uses electronic pulses to relieve pain 
10 Acupuncture/acupressure 

97 None of these ANCHOR 
999 Blank/No answer 

BASE: EXPECTING VAGINAL DELIVERY, NO PLANS OR DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL 
DELIVER (Q510/1,3,4,98) 
Q655 How important is it that you are able to labor and/or deliver using a…? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[RANDOMIZE] 

1 Tub 
2 Birth ball 
3 Birth stool 
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BASE: EXPECTING VAGINAL DELIVERY, NO PLANS, DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL 
DELIVER (Q510/1,3,4,98) 
Q660 How important is it that you are involved in decisions about what you get for labor pain? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

BASE: EXPECTING VAGINAL DELIVERY, NO PLANS, DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL 
DELIVER (Q510/1,3,4,98) 
Q665 What is your preference for a delivery position? 

1 Lying on my back 
2 Standing up 
3 Lying on my side 
4 Squatting 
5 On all fours 
6 I will decide at the time 
7 I haven't thought about it yet 
999 Blank/No answer 

BASE: EXPECTING VAGINAL DELIVERY, NO PLANS, DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL 
DELIVER (Q510/1,3,4,98) 
Q670 How important is it that you get your choice of delivery position? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
6 I have no preference at this time 
7 I didn't know I had a choice of position 
999 Blank/No answer 
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BASE: PLANNING CESAREAN OR DOESN’T HAVE PREFERENCE OR NOT SURE HOW WILL DELIVER 
(Q510/2,3,4, 8) 
Q675 [IF PLANS TO HAVE CESAREAN (Q510/2), DISPLAY: How important is it that you participate in 
decisions about the type of anesthesia (pain management) during surgery?] 

[IF DOESN’T HAVE PREFERENCE,NO PLANS OR NOT SURE HOW WILL DELIVER (Q510/3,4,8), DISPLAY: If 
you end up needing to have a cesarean, how important is it that you participate in decisions about the type of 
anesthesia (pain management) you receive?] 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q680 How much do you agree or disagree with the following statements? 

1 Strongly disagree 
2 Somewhat disagree 
3 Neither agree nor disagree 
4 Somewhat agree 
5 Strongly agree 
999 Blank/No answer 

1 I am worried about pain in labor [DISPLAY IF VAGINAL DELIVERY OR DOESN’T HAVE A 
PREFERENCE, NO PLANS OR NOT SURE HOW WILL DELIVER (Q510/1,3,4,8)] 

2 I am worried about pain during and/or after cesarean birth [DISPLAY IF CESAREAN, NO PLANS 
OR DOESN’T HAVE A PREFERENCE OR NOT SURE HOW WILL DELIVER (Q510/2,3,4,8)] 

3 I worry about giving birth 

BASE: ALL QUALIFIED RESPONDENTS 
Q685 Will you need an interpreter to help you communicate in your language during your delivery? 

1 Yes 
2 No 

98 Not sure 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q690 How much do you agree or disagree with the following statements? 

1 Strongly disagree 
2 Somewhat disagree 
3 Neither agree nor disagree 
4 Somewhat agree 
5 Strongly agree 
999 Blank/No answer 

1 Giving birth is being in a very helpless condition 
2 Giving birth is a very powerful experience 
3 I feel it is better <U>not</U> to know in advance about the processes of giving birth 
4 It is my job as a mother to make sure my [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: 

baby is IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies are] born healthy 
5 I plan to leave all choices regarding my birth to my midwife and/or doctor 
6 I will talk with my partner, family or doula (non-medical person you have hired to help you with 

labor and/or birth)) before I make any decisions 
7 I will refuse treatment I do not think is necessary 
8 I believe I will be in control during my [DISPLAY IF VAGINAL DELIVERY OR DOESN’T HAVE A 

PREFERENCE OR NOT SURE HOW WILL DELIVER (Q510/1,3,8): labor and] delivery 
9 I expect my childbirth experience to go smoothly 
10 Childbirth is a safe experience for the mother 
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[PN: PROGRAM THIS SECTION AS NON-MANDATORY. DO NOT DISPLAY “BLANK/NO ANSWER” CODE ON SCREEN.] 

BASE: ALL QUALIFIED RESPONDENTS 
Q703 This section asks about your [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby [IF 
PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] and your recovery. 
Click the forward arrow to continue. 

BASE: ALL QUALIFIED RESPONDENTS 
Q705 [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: How important is it that, when your baby is 
born, s/he is placed on your chest (skin-to-skin) before being cleaned and wrapped?] 
[IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: How important is it that, when your babies 
are born they are placed on your chest (skin-to-skin) before being cleaned and wrapped?] 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

BASE: PLANS TO DELIVER AT HOSPITAL OR BIRTH CENTER (Q540/1,2,3) 
Q710 Ideally, where would you like your baby/babies to spend most of their time after birth? 

[ROTATE 1 & 2] 

1 With me 
2 In the nursery 
3 It doesn't matter 

98 Don’t know 
999 Blank/No answer 

SECTION 700: POST BIRTH AND FEEDING 
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BASE: ALL QUALIFIED RESPONDENTS 
Q715 [IF PLANS TO DELIVER AT HOSPITAL OR BIRTH CENTER (Q540/1,2,3), DISPLAY: While in the 
hospital or birth center, how important is it that the staff give you advice and support regarding…?] 

[IF PLANS TO DELIVER AT HOME (Q540/4), DISPLAY: Within the first day after delivery, how important is it that 
your care provider gives you advice and support regarding...?] 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[RANDOMIZE] 

1 Day-to-day care for your [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF PREGNANT 
WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] 

2 Vaccinations 
3 [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: Baby’s IF PREGNANT WITH MORE THAN ONE 

BABY (Q315/1), DISPLAY: Babies’] sleep position [DISPLAY IF HOSPITAL OR BIRTH CENTER 
(Q540/1,2,3) when you go home] 

4 Where the [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby sleeps IF PREGNANT 
WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies sleep] [IF HOSPITAL OR BIRTH CENTER 
(Q540/1,2,3), DISPLAY: when you go home] 

BASE: ALL QUALIFIED RESPONDENTS 
Q720 After you deliver, how important do you think it will be to have your health care providers talk 
to you about…? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[ROTATE 1 & 2] 

1 What happened during [IF VAGINAL/OTHER (Q520 NE 2), DISPLAY: your labor and] delivery 
2 Your feelings regarding [IF VAGINAL/OTHER (Q520 NE 2), DISPLAY: your labor and] delivery 
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BASE: ALL QUALIFIED RESPONDENTS 
Q725 How do you intend to feed your [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: baby IF PREGNANT 
WITH MORE THAN ONE BABY (Q315/1), DISPLAY: babies] in the first month after birth? Please select all that 
apply. 

[MULTIPLE RESPONSE] 

1 Breastfeed (breast milk) 
2 Bottle feed breast milk 
3 Bottle feed formula 

98 Not sure EXCLUSIVE 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q730 How would you describe the encouragement you received about breastfeeding from the following 
people/services? 

1 Far too little 
2 Too little 
3 About right 
4 Too much 

5 Far too much 999
Blank/No answer 

[RANDOMIZE] 

1 Health care providers 
2 Family members 
3 Friends 
4 Community services, such as WIC 

BASE: ALL QUALIFIED RESPONDENTS 
Q735 Within the first 24 hours after birth, how important is it that your health care providers give you 
information regarding…? 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

[ROTATE] 

1 Breastfeeding 
2 Bottle feeding 
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BASE: ALL QUALIFIED RESPONDENTS 
Q740 [IF PREGNANT WITH ONE BABY (Q315/2), DISPLAY: Right after your baby is born, how important 
is it that your health care providers give you practical support regarding feeding your baby (such as how to 
comfortably latch your baby to your breast, or how to safely prepare formula)?] 

[IF PREGNANT WITH MORE THAN ONE BABY (Q315/1), DISPLAY: Right after your babies are born, how important 
is it that your health care providers give you practical support regarding feeding your babies (such as how to 
comfortably latch your babies to your breast, or how to safely prepare formula)?] 

1 Not at all important 
2 Slightly important 
3 Moderately important 
4 Very important 
5 Extremely important 
999 Blank/No answer 

BASE: PLANS TO GIVE BIRTH IN HOSPITAL OR BIRTH CENTER (Q540/1,2,3) 
Q745 After the birth, how long do you think you will want to stay in the hospital or birth center? 

1 <24 hours 
2 24-less than 48 hours
3 48-72 hours

4 More than 72 hours
999 Blank/No answer 

BASE: PLANS TO GIVE BIRTH IN HOSPITAL (Q540/1) 
Q750 Do you plan to have your tubes tied (sterilization) before you go home from the hospital? 

1 Yes 
2 No 

98 Not sure 
999 Blank/No answer 
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[PN: PROGRAM Q805, Q810, Q815, Q820, Q825, Q830 & Q835 AS NON-MANDATORY. DO NOT DISPLAY “BLANK/NO 
ANSWER” CODE ON SCREEN.] 
 
BASE: ALL QUALIFIED RESPONDENTS 

Q805 Were you born in the US? 

1 Yes 
2 No 
999 Blank/No answer 

 
 
BASE: BORN IN THE US (Q805/1) 
Q810 Were your parents born in the US? 
 

1 Yes 
2 No 

98 Don't know 
999 Blank/No answer 
 
BASE: NOT BORN IN THE US ( ) 
Q815 How many years have you lived in the US? If less than a year, please enter “0.” 
 
[RANGE: 0-54] 
|  |  | years in the US 999
 Blank/No answer 
 
BASE: FEMALE (Q120/2) 18+ 
Q318 In what state or territory do you currently reside? 
 

101 Alabama 118 Kentucky 135 North Dakota 
102 Alaska 119 Louisiana 136 Ohio 
103 Arizona 120 Maine 137 Oklahoma 
104 Arkansas 121 Maryland 138 Oregon 
105 California 122 Massachusetts 139 Pennsylvania 
106 Colorado 123 Michigan 140 Rhode Island 
107 Connecticut 124 Minnesota 141 South Carolina 
108 Delaware 125 Mississippi 142 South Dakota 
109 District of Columbia 126 Missouri 143 Tennessee 
110 Florida 127 Montana 144 Texas 
111 Georgia 128 Nebraska 145 Utah 
112 Hawaii 129 Nevada 146 Vermont 
113 Idaho 130 New Hampshire 147 Virginia 
114 Illinois 131 New Jersey 148 Washington 
115 Indiana 132 New Mexico 149 West Virginia 
116 Iowa 133 New York 150 Wisconsin 
117 Kansas 134 North Carolina 151 Wyoming 

SECTION 800: FACTUALS 
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BASE: FEMALE (Q120/2) 18+ 
Q320 COMPUTE CENSUS (NOT HARRIS) REGIONS – DO NOT DISPLAY ON SCREEN 

1 East 
2 Midwest 
3 South 
4 West 

BASE: ALL QUALIFIED RESPONDENTS (Q165/1) 
Q830 These days many people have a religious preference and others are not part of any organized 
religion. What is your current religious preference? 

[PN: ALPHABETIZE 1-16] 

01 Catholic 
02 Mormon 
03 Eastern/Greek Orthodox 
04 Methodist 
05 Baptist 
06 Episcopalian 
07 Presbyterian 
08 Jehovah’s Witness 
09 Lutheran 
10 Buddhist 
11 Hindu 
12 Jewish 
13 Muslim/Islam 

14 . Wiccan 
15 . Agnostic 
16 . Atheist 
17 . (Other) Protestant ANCHOR 
18 . (Other) Christian ANCHOR 

96 . Other ANCHOR 
98 . None ANCHOR 
999 Blank/No answer 
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BASE: ALL QUALIFIED RESPONDENTS 
Q835 Do you identify as. .. ? 

1 Heterosexual/Straight 
2 Homosexual/Lesbian/Gay 
3 Bisexual 

6 Other 
999 Blank/No answer 

BASE: ALL QUALIFIED RESPONDENTS 
Q840 Thank you for your participation in today’s survey. Those are all the questions we have for you. 
Please remember that we will be contacting you again in about 2-4 weeks after your due date for the post-
partum, follow-up survey. If you complete both surveys, you will receive a bonus, the equivalent of 
$10 in panel points. 

BASE: NON-QUALIFIED RESPONDENTS (Q140/2,9 OR Q147/2 OR Q157 < 20 WEEKS) 
Q845 Thank you for your interest in our survey. Unfortunately you have not qualified for our study 
because you are not pregnant or, if you are pregnant, you have been pregnant for fewer than 20 weeks. We 
appreciate your responses and have no further questions at this time. 




