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Data Collection Worksheet
























The next questions are about the time since your new baby was born.

2. After your baby was born, was he or she put in an intensive care unit?

        [ ] No

        [ ] Yes

        [ ] I don’t know

3. After your baby was born, how long did he or she stay in the hospital?

        [ ] Less than 24 hours (less than 1 day)

       24 [ ] to 48 hours (1 to 2 days)

       3 [ ] to 5 days

       6 [ ] to 14 days 

        [ ] More than 14 days

        [ ] My baby was not born in a hospital

        [ ] My baby is still in the hospital

4. Is your baby alive now?

        [ ] No

        [ ] Yes

5. Is your baby living with you now?

        [ ] No 

        [ ] Yes

6. Did you ever breastfeed or pump breast milk to feed your new baby after delivery, even for a short period of time?

        [ ] No 

        [ ] Yes

7. Did you quit smoking for 7 days or longer during your pregnancy with your last child?
        [ ] Yes 

        [ ] No 

        [ ] Refused 

        [ ] Don’t know 

8. [If yes:] In what month of your pregnancy did you first quit for 7 days or longer?
        [ ] First 

        [ ] Second 

        [ ] Third 

        [ ] Fourth 

        [ ] Fifth 

        [ ] Sixth 

        [ ] Seventh 

        [ ] Eighth 

        [ ] Ninth 

        [ ] Refused 

        [ ] Don’t know 

9. Did you start smoking again during that pregnancy or did you stay off cigarettes for the rest of the pregnancy?
        [ ] Stayed off rest of pregnancy 

        [ ] Started again 

        [ ] Never started again 

        [ ] Refused 

        [ ] Don’t know 
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