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SIX-MONTH SUPPLEMENT

Instructions: Please take a moment to answer the following questions.

SECTION A: YOUR BABY’S DIET

A1. How old was your baby when you stopped breastfeeding?

___   Months  OR

___ ___ Weeks OR

___ ___ Days

A2.  Did you breastfeed your baby as long as you wanted to?

�1 Yes

�2 No

A3. Please indicate which of the following reasons played a role in your decision to
introduce formula to your baby: (Check all that apply)

�  I was sick or taking medication

�  I had breast pain and/or nipple soreness

� I found bottle feeding easier or more convenient

� I had mastitis (a painful breast infection requiring antibiotics)

�  I wanted to lose weight

�  Breastfeeding was too tiring

�  I planned to return, or returned, to work or school

� I wanted my body back
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� I know how many ounces my baby is getting with formula

� I felt that formula was better for my baby

� I wasn’t producing enough breast milk to satisfy my baby

� I wanted someone else to be able to feed my baby

� I had difficulty or didn’t like pumping breast milk

�  My baby had problem sucking and/or latching on

� My baby was sick

�  My baby was not gaining enough weight with breastfeeding

� My baby was spitting up and/or vomiting

� My baby lost interest in breastfeeding

� My baby bit while nursing

A4. In the past week, how many ounces of formula did your baby drink in an average 24-
hour period?

�1 Less than 8 ounces

�2 8 to 15 ounces

�3 16 to 31 ounces

�4 32 ounces or more
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A5. How old was your baby when he/she started to take formula?

___   Months  OR

___ ___ Weeks OR

___ ___ Days

A6. When your baby first started to take formula, what brand was it?

�1 Enfamil or Similac

�2 Soy-based formula (for example: Isomil, Prosobee, Nursoy)

�3  Other, Specify: ___________________________________

A7. What brand(s) of formula was your baby fed in the past month? (Check all that apply)

� Enfamil or Similac

� Soy-based formula (for example: Isomil, Prosobee, Nursoy)

�  Other, Specify: ___________________________________
Very

Positive
Positive Negative

Very
Negative

A8. Overall, how do you feel about the experience
of having breastfed your baby:

�1 �2 �3 �4

Very
Likely

Likely Unlikely
Very

Unlikely

A9. How likely is it that you would breastfeed
again if you had another child?

�1 �2 �3 �4

On a
schedule

Mostly on
a

schedule

Mostly on
demand

On
demand

A10.       In the first month of life, my baby was fed… �1 �2 �3 �4
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SECTION B: EMPLOYMENT UPDATE

B1. Are you currently a student?

�1 Yes, full-time student

�2 Yes, part-time student

�3  No (SKIP to B4 on the next page)

a) How old was your baby when you went back to school?

____ ____ Weeks OR

____ Months

b) Were you still breastfeeding at the time you returned to school?

�1 Yes

�2 No (SKIP to B4 on the next page)

c) Since your baby was born, have you ever used a breast pump while you
were at school?

�1 Yes

�2 No (SKIP to B4 on the next page)
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B2. How much has each of the following factors been a problem in pumping at your
school:

Not at all A little bit Somewhat A lot

a)       Lack of privacy �1 �2 �3 �4

b)       Inflexible schedule or not enough breaks �1 �2 �3 �4

c)        Insufficient equipment for pumping (hot
water, electrical outlets, refrigerators, etc.)

�1 �2 �3 �4

d)        Lack of support from
administration/classmates

�1 �2 �3 �4

e)        Concerns of discrimination �1 �2 �3 �4

B3. If those factors had not been a problem at school, would you have breastfed longer?

�1 Yes

�2 No

�3 None of those factors was a problem at school

B4. What is your current employment status?

�1 Employed

�2 Employed, but currently on maternity/medical leave

�3 Not employed, not looking for work

�4 Not employed, looking for work

B5. Since your baby was born, have you worked at a paying job?   

�1 Yes

�2 No (SKIP to instruction on bottom of page 7)
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a) Currently, how many hours per week do you spend at a paying job?

�0 0 hours per week (SKIP to B5b)

�1 1 to 14 hours per week

�2 15 to 24 hours per week

�3 25 to 34 hours per week

�4 35 to 44 hours per week

�5 45 hours or more per week

i) How many of these paid hours do you spend working at home (for
example, telecommuting)?

�0 0 hours per week

�1 1 to 14 hours per week

�2 15 to 24 hours per week

�3 25 to 34 hours per week

�4 35 to 44 hours per week

�5 45 hours or more per week

b) How old was your baby when you started to work?

____ ____ Weeks OR

____ Months

c) Were you still breastfeeding at the time you returned to work?

�1 Yes

�2 No (SKIP to instruction on bottom of page 7)
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d) Since your baby was born, have you ever used a breast pump while you were at
work?

�1 Yes

�2 No (SKIP to instruction on bottom of this page)

B6. How much were each of the following factors a problem in pumping at your
workplace:

Not at all A little bit Somewhat A lot

a)       Lack of privacy �1 �2 �3 �4

b)       Inflexible schedule or not enough breaks �1 �2 �3 �4

c)        Insufficient equipment for pumping (hot
water, electrical outlets, refrigerators, etc.)

�1 �2 �3 �4

d)        Lack of support from employer/co-workers �1 �2 �3 �4

e)        Concerns of discrimination �1 �2 �3 �4

B7. If those factors had not been a problem at work, would you have breastfed longer?

�1 Yes

�2 No

�3 None of these factors was a problem at work

Thank you!  Please check to make sure that you haven’t accidentally skipped
any questions, and then give this survey to your Research Assistant.
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