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VARIABL
E

SKIP ITEM CONTENT

SAQ2 >saq2< SAQ SECTION

Please turn to Section 2 in the booklet.  Let me know when
you are finished with that section.

INTERVIEWER:  ENTER CORRECT CODE.

Por favor vaya a la Seccion 2 del librito.  Aviseme cuando
la haya terminado.

ENTREVISTADORA:  ENTRE EL CODIGO CORRECTO.

|----------
>
|
|

skip to c49 |
|
|
|
|----------
>

skip to c76 |----------
>

<1> R CAN READ AND COMPLETE SAQ #2 ON HER
OWN/ 
R PUEDE LEER Y COMPLETAR EL SAQ #2 POR SI 
MISMA

<2> INTERVIEWER WILL READ SAQ, R WILL
COMPLETE PAPER SAQ/ 
ENTREVISTADORA LEERA EL SAQ #2, LA R
COMPLETARA EL SAQ #2 EN PAPEL

<3> INTERVIEWER WILL READ AND COMPLETE SAQ
WITH R/
ENTREVISTADORA LEERA Y COMPLETARA EL
SAQ #2 CON LA R

<7> R REFUSES TO COMPLETE SAQ #2/ 
LA R SE REHUSO A COMPLETA EL SAQ #2

>C49< (SAQ #2)
Did you regularly take a multivitamin/mineral supplement
during the three months before you became pregnant?

Tomo usted regularmente algun suplemento
multi-vitaminico/ mineral durante los tres meses antes de
quedar embarazada?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7
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>C50< (SAQ #2, CONTINUED)
Did you regularly take a multivitamin/mineral supplement
during the three months after you became pregnant?

(SAQ SECCION #2, CONTINUA)
Tomo usted regularmente algun suplemento
multi-vitaminico/ mineral durante los tres meses despues
de quedar embarazada?

ENTER <1> TO CONTINUE/ ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7

>C52< (SAQ #2, CONTINUED)
On average, how many drinks of alcoholic beverages did
you have during the 3 months before you found out that
you were pregnant with [baby’s name]?  A drink is one
glass of wine, one wine cooler, one can or bottle of beer,
one shot of liquor, one mixed drink.

(SAQ SECCION #2, CONTINUA)
En promedio, cuantas bebidas alcoholicas consumio usted
durante los 3 meses antes de saber que estaba
embarazada de [baby’s name]?  Una bebida puede
consistir de una copa de vino, un "wine cooler", una lata o
botella de cerveza, un trago de licor, una bebida mezclada.
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(1) DID NOT DRINK AT ALL DURING THAT 3 MONTH
PERIOD/ NO CONSUMI ALCOHOL DURANTE
ESOS 3 MESES

(2) LESS THAN ONE DRINK A MONTH/ MENOS DE 1
UNA BEBIDA AL MES 

(3) 1-3 DRINKS A MONTH/ 1-3 BEBIDAS AL MES
(4) 1-2 DRINKS A WEEK/ 1-2 BEBIDAS A LA SEMANA
(5) 3-5 DRINKS A WEEK/ 3-5 BEBIDAS A LA SEMANA
(6) 6-13 DRINKS A WEEK/ 6-13 BEBIDAS A LA SEMANA
(7) 14 OR MORE DRINKS A WEEK/ 14 BEBIDAS O

MAS A LA SEMANA

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7

>C53< (SAQ #2, CONTINUED)
On average, how many drinks of alcoholic beverages did
you have after you found out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
En promedio, cuantas bebidas alcoholicas consumia usted
despues de saber que estaba embarazada?

skip to C59 |---------->

(1) DID NOT DRINK AT ALL AFTER I FOUND OUT
THAT I WAS PREGNANT/  NO BEBI NADA
DESPUES DE SABER QUE ESTABA EMBARAZADA

(2) LESS THAN ONE DRINK A MONTH/ MENOS DE 1
UNA BEBIDA AL MES

(3) 1-3 DRINKS A MONTH/ 1-3 BEBIDAS AL MES
(4) 1-2 DRINKS A WEEK/ 1-2 BEBIDAS A LA SEMANA
(5) 3-5 DRINKS A WEEK/ 3-5 BEBIDAS A LA SEMANA
(6) 6-13 DRINKS A WEEK/ 6-13 BEBIDAS A LA

SEMANA
(7) 14 OR MORE DRINKS A WEEK/ 14 BEBIDAS O

MAS A LA SEMANA
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ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

ENTER <5> IF DID NOT DRINK AT ALL AFTER I FOUND
OUT THAT I WAS PREGNANT/  ENTRE <5> SI NO BEBI
NADA DESPUES DE SABER QUE ESTABA 
EMBARAZADA

Blank if saq2 = 1, 3 or 7

>C57< (SAQ #2, CONTINUED)
5. Did you reduce your drinking of alcohol during this

pregnancy?

(SAQ SECCION #2, CONTINUA)
5. Disminuyo usted su consumo de alcohol durante este

embarazo?

skip to C59 |---------->
ENTER <1> TO CONTINUE / ENTRE <1> PARA
CONTINUAR 
ENTER <5> IF R SAYS "NO"/ ENTRE <5> SI R DICE "NO"
 

Blank if saq2 = 1, 3 or 7 or C56 = 5

>C58< (SAQ #2, CONTINUED) (QUESTIONS 6-11)
I am going to read you a list of reasons why a woman might
reduce her drinking of alcohol during pregnancy.  Please
indicate whether or not each reason applied to you by
circling "1" for "yes" and "5" for "no".

(SAQ SECCION #2, CONTINUA) (PREGUNTAS 6-11)
Le voy a leer una lista de razones por las cuales una mujer
podria reducir su consumo de alcohol durante el
embarazo.  Por favor indiquesi cada razon le aplico a usted
encerrando en un circulo "1" para "si" y "5" para "no".
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6. I was urged by my doctor, nurse, or other health care
provider/
Me lo recomendo mi doctor o enfermera

7. I was urged by my friends or family/ Me lo
recomendaron mis amigos o parientes

8. I lost the desire to drink/ Perdi el deseo de beber
9. I was concerned about my baby/ Estaba preocupada

por mi bebe
10. Alcohol tasted or smelled bad to me/ El alcohol me

sabia o me olia mal
11. Alcohol made me feel sick/ El alcohol me enfermaba

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2=1, 3 or 7 or C56=5 or C57=5

>C59< (SAQ #2, CONTINUED)
12. Did you smoke cigarettes at all during the twelve

months before your delivery?

(SAQ SECCION #2, CONTINUA)
12. Fumaba usted cigarrillos durante los doce meses

anteriores al parto?

skip to C66 |----------
>

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR 
ENTER <5> IF R SAYS "NO"/  ENTRE <5> SI R DICE
"NO" 

Blank if saq2 = 1, 3 or 7
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>C60< (SAQ #2, CONTINUED)
13. On the average, how many cigarettes did you smoke A

DAY during the 3 months before you found out that you
were pregnant?

(SAQ SECCION #2, CONTINUA)
13. En promedio, cuantos cigarrillos AL DIA fumaba usted

durante los 3 meses antes de saber que estaba
embarazada?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7 or C59 = 5

>C61< (SAQ #2, CONTINUED)
14. On the average, how many cigarettes did you smoke a

day after you found out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
14. En promedio, cuantos cigarrillos fumo usted al dia

despues de saber que estaba embarazada?

ENTER <1> TO CONTINUE/ ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7 or C59 = 5

>C62< (SAQ #2, CONTINUED)
15. Did you quit smoking cigarettes for at least a week

during your pregnancy?

(SAQ SECCION #2, CONTINUA)
15. Dejo usted de fumar cigarrillos por un periodo de por lo

menos una semana durante su embarazo?
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skip to C66 ---------->

ENTER <1> IF R QUIT SMOKING/ ENTRE <1> SI R DEJO
DE FUMAR

ENTER <5> IF R DID NOT QUIT/ ENTRE <5> SI R NO
DEJO DE FUMAR 

Blank if saq2 = 1, 3 or 7 or C59 = 5

>C63< (SAQ #2, CONTINUED)
16. In what month did you quit?

(SAQ SECCION #2, CONTINUA)
16. En que mes dejo de fumar?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7 or C59 = 5 or C62 = 5

>C64< (SAQ #2, CONTINUED)
17. Did you start smoking during your pregnancy after you

quit smoking for that week?

(SAQ SECCION #2, CONTINUA)
17. Empezo usted a fumar otra vez despues de haberlo

dejado por esa semana?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7 or C59 = 5 or C62 = 5
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>C65< (SAQ #2, CONTINUED)  (QUESTIONS 18-23)
I am going to read you a list of reasons a woman might cut
down or quit smoking during pregnancy.  Please indicate
whether or not each reason applied to you by circling "1"
for "yes" and "5" for "no".

(SAQ SECCION #2, CONTINUA) (PREGUNTAS 18-23)
Le voy a leer una lista de razones por las cuales una mujer
podria dejar de fumar durante el embarazo.  Por favor
indique si cada razon le aplico o no  encerrando en un
circulo "1" para "si" y "5" para "no".

18. I was urged by my doctor, nurse, or other health care
provider/ Me lo recomendo mi doctor o enfermera

19. I was urged by my friends or family/ Me lo
recomendaron mis amigos o parientes

20. I lost the desire to smoke/ Perdi el deseo de fumar
21. I was concerned about my baby/  Estaba preocupada

por mi bebe
22. Smoking tasted or smelled bad to me/ El cigarrillo me

sabia o me olia mal
23. Smoking made me feel sick/ El cigarrillo me enfermaba

ENTER <1> TO CONTINUE/ ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7 or C59 = 5 or C62 = 5

>C66< (SAQ #2, CONTINUED)
24. (Not counting you,) did anyone else in your household

smoke at home during most of your pregnancy?

(SAQ SECCION #2, CONTINUA)
24. (Sin contarse usted,) alguna persona fumaba en su

casa durante la mayor parte de su embarazo?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7
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>C67< (SAQ #2, CONTINUED)
25. (Not counting you,) did anyone else in your household

regularly smoke at home after the baby was born?

(SAQ SECCION #2, CONTINUA)
25. (Sin contarse usted,) alguna otra persona fumaba

regularmente en su casa despues de nacer su bebe?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7

>C68< (SAQ #2, CONTINUED)
26. Did you smoke at home after the baby was born? 

(SAQ SECCION #2, CONTINUA)
26. Fumaba usted en su casa despues de nacer el bebe?

skip to C71 |---------->
ENTER <1> TO CONTINUE / ENTRE <1> PARA
CONTINUAR 
ENTER <5> IF R SAYS "NO"/ ENTRE <5> SI R DICE "NO" 

Blank if saq2 = 1, 3 or 7

>C69< (SAQ #2, CONTINUED)
27. On the average, how many cigarettes did you smoke

per day after the baby was born?

(SAQ SECCION #2, CONTINUA)
27. Despues de nacer el bebe, en promedio cuantos

cigarrillos fumaba usted al dia?

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7 or C68 = 5
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>C71< (SAQ #2, CONTINUED)
28. How often did you smoke marijuana or hash during the

3 months before you found out that you were
pregnant?

(SAQ SECCION #2, CONTINUA)
28. Cuan a menudo fumaba usted marihuana o jashi

durante los 3 meses antes de saber que estaba
embarazada?

(1) DID NOT SMOKE MARIJUANA OR HASH DURING
THAT 3 MONTH PERIOD/ NO FUME MARIHUANA NI
JASHI DURANTE ESOS 3 MESES

(2) LESS THAN 1 TIME A MONTH/ MENOS DE 1 VEZ AL
MES

(3) 1 TIME A MONTH/ 1 VEZ AL MES
(4) 2 OR 3 TIMES A MONTH/ 2  O 3 VECES AL MES
(5) 1 OR 2 TIMES A WEEK/ 1 O 2 VECES A LA SEMANA
(6) 3 OR MORE TIMES A WEEK/ 3 VECES O MAS A LA

SEMANA

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR

ENTER <5> IF R NEVER SMOKED MARIJUANA OR
HASHISH/ ENTRE <5> SI R NUNCA HA FUMADO
MARIJUANA NI JASHI

Blank if saq2 = 1, 3 or 7

>C72< (SAQ #2, CONTINUED)
29. How often did you smoke marijuana or hash after you

found out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
29. Cuan a menudo fumaba usted marihuana o jashi

despues de saber que estaba embarazada?
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(1) DID NOT SMOKE MARIJUANA OR HASH AFTER I
FOUND OUT THAT I WAS PREGNANT/ NO FUME
MARIHUANA NI JASHI DESPUES DE SABER QUE
ESTABA EMBARAZADA

(2) LESS THAN 1 TIME A MONTH/ MENOS DE 1 VEZ AL
MES

(3) 1 TIME A MONTH/ 1 VEZ AL MES
(4) 2 OR 3 TIMES A MONTH/ 2 O 3 VECES AL MES
(5) 1 OR 2 TIMES A WEEK/ 1 O 2 VECES A LA SEMANA
(6) 3 OR MORE TIMES A WEEK/ 3 VECES O MAS A LA

SEMANA

ENTER <1> TO CONTINUE/ ENTRE <1> PARA
CONTINUAR

Blank if saq2 = 1, 3 or 7

>C74< (SAQ #2, CONTINUED)
30. How often did you use cocaine or crack during the 3

months before you found out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
30. Cuan a menudo usaba usted cocaina o "crack" durante

los 3 meses antes de saber que estaba embarazada?
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(1) DID NOT USE COCAINE OR CRACK DURING THAT
3 MONTH PERIOD/ NO USE COCAINA NI "CRACK"
DURANTE ESOS 3 MESES

(2) LESS THAN 1 TIME A MONTH/  MENOS DE 1 VEZ AL
MES

(3) 1 TIME A MONTH/ 1 VEZ AL MES
(4) 2 OR 3 TIMES A MONTH/ 2 O 3 VECES AL MES
(5) 1 OR 2 TIMES A WEEK/ 1 O 2 VECES A LA SEMANA
(6) 3 OR MORE TIMES A WEEK/ 3 VECES O MAS A LA

SEMANA

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR 
ENTER <5> IF R NEVER USED COCAINE OR CRACK/ 
ENTRE <5> SI R NUNCA HA USADO COCAINA NI
"CRACK"

Blank if saq2 = 1, 3 or 7

>C75< (SAQ #2, CONTINUED)
31. How often did you use cocaine or crack after you found

out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
31. Cuan a menudo usaba usted cocaina o "crack"

despues de saber que estaba embarazada?
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(1) DID NOT USE COCAINE OR CRACK AFTER I
FOUND OUT THAT I WAS PREGNANT/  NO USE
COCAINA NI "CRACK" DESPUES DE SABER QUE
ESTABA EMBARAZADA

(2) LESS THAN 1 TIME A MONTH/  MENOS DE 1 VEZ AL
MES

(3) 1 TIME A MONTH/ 1 VEZ AL MES
(4) 2 OR 3 TIMES A MONTH/ 2 O 3 VECES AL MES
(5) 1 OR 2 TIMES A WEEK/ 1 O 2 VECES A LA SEMANA
(6) 3 OR MORE TIMES A WEEK/ 3 VECES O MAS A LA

SEMANA

ENTER <1> TO CONTINUE/  ENTRE <1> PARA
CONTINUAR 

Blank if saq2 = 1, 3 or 7

C49 >c49< (SAQ #2)
1. Did you regularly take a multivitamin/mineral

supplement during the three months before you
became pregnant?

(SAQ SECCION #2)
1. Tomo usted regularmente algun suplemento

multi-vitaminico/ mineral durante los tres meses antes
de quedar embarazada?

<1>  Yes/ Si
<5>  No/ No

<8>  Don't know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7
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C50 >c50< (SAQ #2, CONTINUED)
2. Did you regularly take a multivitamin/mineral

supplement during the three months after you became
pregnant?

(SAQ SECCION #2, CONTINUA)
2. Tomo usted regularmente algun suplemento 

multi-vitaminico/ mineral durante los tres meses
despues de quedar embarazada?

<1>  Yes/ Si
<5>  No/ No

<8>  Don't know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7

C52 >c52< (SAQ #2, CONTINUED)
3. On average, how many drinks of alcoholic beverages

did you have during the 3 months before you found out
that you were pregnant with [baby’s name]?  A drink is
one glass of wine, one wine cooler, one can or bottle of
beer, one shot of liquor, one mixed drink. 

(SAQ SECCION #2, CONTINUA)
3. En promedio, cuantas bebidas alcoholicas consumio

usted durante los 3 meses antes de saber que estaba
embarazada de [baby’s name]?  Una bebida puede
consistir de una copa de vino, un "wine cooler", una
lata o botella de cerveza, un trago de licor, una bebida
mezclada.
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<1> Did you not drink at all during that 3 month period,/ 
No consumi alcohol durante esos 3 meses,

<2> did you drink less than one drink a month,/ menos
de 1 una bebida al mes, 

<3> 1-3 drinks a month,/ 1-3 bebidas al mes,
<4> 1-2 drinks a week,/ 1-2 bebidas a la semana,
<5> 3-5 drinks a week,/  3-5 bebidas a la semana,
<6> 6-13 drinks a week, or/ 6-13 bebidas a la semana, o
<7> did you drink 14 or more drinks a week?/ 14 bebidas

o mas a la semana?

(DO NOT READ)/ (NO LEER)
<98>  Don’t know/ No se
<97>  Refused/ Rehuso
<99>  MISSING/ MISSING

Blank if saq2 = 7
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C53 >c53< (SAQ #2, CONTINUED)
4. On average, how many drinks of alcoholic beverages

did you have after you found out that you were
pregnant?

(SAQ SECCION #2, CONTINUA)
4. En promedio, cuantas bebidas alcoholicas consumia

usted despues de saber que estaba embarazada? 

skip to c59 |----------> <1> Did you not drink at all after you found out that you
were pregnant,/ No bebi nada despues de saber que
estaba embarazada,

<2> did you drink less than one drink a month,/ menos
de 1 una bebida al mes,

<3> 1-3 drinks a month,/ 1-3 bebidas al mes,
<4> 1-2 drinks a week,/ 1-2 bebidas a la semana,
<5> 3-5 drinks a week,/ 3-5 bebidas a la semana,
<6> 6-13 drinks a week, or/ 6-13 bebidas a la semana, o
<7> did you drink 14 or more drinks a week?/ 14 bebidas

o mas a la semana?

(DO NOT READ)/ (NO LEER)
<98>  Don’t know/ No se
<97>  Refused/ Rehuso
<99>  MISSING/ MISSING

Blank if saq2 = 7

C57 >c57< (SAQ #2, CONTINUED)
5. Did you reduce your drinking of alcohol during this

pregnancy?

(SAQ SECCION #2, CONTINUA)
5. Disminuyo usted su consumo de alcohol durante este

embarazo?
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|---------->
skip to c59 |---------->

|---------->

<1>  Yes/  Si
<5>  No/  No  
<8>  Don’t know/  No se
<7>  Refused/ Rehuso
<9>  MISSING/  MISSING

Blank if saq2 = 7 or c53 = 1

C581 >c581<
 

(SAQ #2, CONTINUED)
I am going to read you a list of reasons why a woman might
reduce her drinking of alcohol during pregnancy.  Please
indicate whether or not each reason applied to you.

6. I was urged by my doctor, nurse, or other health care
provider.

(SAQ SECCION #2, CONTINUA)
Le voy a leer una lista de razones por las cuales una mujer
podria  reducir su consumo de alcohol durante el
embarazo.  Por favor indique  si cada razon le aplico a
usted.

 6. Me lo recomendo mi doctor o enfermera.

(USE CODES GIVEN BELOW FOR QUESTIONS c581-
c586)

<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7 or c53 = 1 or c57 = 5, 7 or 8  

C582 >c582< (SAQ #2, CONTINUED)
7. I was urged by my friends or family.

(SAQ SECCION #2, CONTINUA) 
7. Me lo recomendaron mis amigos o parientes.
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C583 >c583< (SAQ #2, CONTINUED)
8. I lost the desire to drink.

(SAQ SECCION #2, CONTINUA)
8. Perdi el deseo de beber.

C584 >c584< (SAQ #2, CONTINUED)
9. I was concerned about my baby.

(SAQ SECCION #2, CONTINUA)
9. Estaba preocupada por mi bebe.

C585 >c585< (SAQ #2, CONTINUED)
10. Alcohol tasted or smelled bad to me.

(SAQ SECCION #2, CONTINUA)
10. El alcohol me sabia o me olia mal.

C586 >c586< (SAQ #2, CONTINUED)
11. Alcohol made me feel sick.

(SAQ SECCION #2, CONTINUA) 
11. El alcohol me enfermaba.

C59 >c59< (SAQ #2, CONTINUED)
12. Did you smoke cigarettes at all during the twelve
months before your delivery?

(SAQ SECCION #2, CONTINUA)
12. Fumaba usted cigarrillos durante los doce meses
anteriores al parto?

|---------->
skip to c66 |---------->

|---------->

<1>  Yes /Si
<5>  No /No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7
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C60 >c60< (SAQ #2, CONTINUED)
13. On the average, how many cigarettes did you smoke A

DAY during the 3 months before you found out that you
were pregnant?

(SAQ SECCION #2, CONTINUA)
13. En promedio, cuantos cigarrillos AL DIA fumaba usted

durante los 3 meses antes de saber que estaba
embarazada?

<0>    None, R did not smoke at all/ Ninguno, R no fumo
nunca
<1-40> Cigarettes a day/ Cigarillos al dia
<98>   Don’t know/ No se
<97>   Refused/ Rehuso
<99>   MISSING/ MISSING

Blank if saq2 = 7 or c59 = 5, 7 or 8

C61 >c61< (SAQ #2, CONTINUED)
14. On the average, how many cigarettes did you smoke a

day after you found out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
14. En promedio, cuantos cigarrillos fumo usted al dia,

despues de saber que estaba embarazada?

<0>    None, R did not smoke at all/ Ninguno, R no fumo
nunca
<1-40> Cigarettes a day/ Cigarillos al dia
<98>   Don’t know/ No se
<97>   Refused/ Rehuso
<99>   MISSING/ MISSING

Blank if saq2 = 7 or c59 = 5, 7 or 8

C62 >c62< (SAQ #2, CONTINUED)
15. Did you quit smoking cigarettes for at least a week

during your pregnancy?

(SAQ SECCION #2, CONTINUA)
15. Dejo usted de fumar cigarrillos por un periodo de por lo

menos una semana durante su embarazo?
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|---------->
skip to c66 |---------->

|---------->

<1>  Yes/  Si
<5>  No/  No
<8>  Don’t know/  No se
<7>  Refused/ Rehuso
<9>  MISSING/  MISSING

Blank if saq2 = 7 or c59 = 5, 7 or 8

C63 >c63< (SAQ #2, CONTINUED)
16. In what month did you quit?

(SAQ SECCION #2, CONTINUA)
16. En que mes dejo de fumar?

<1-12>

Blank if saq2 = 7 or c59 = 5, 7 or 8 or c62 = 5, 7 or 8

C64 >c64< (SAQ #2, CONTINUED)
17. Did you start smoking during your pregnancy after you

quit smoking for that week?

(SAQ SECCION #2, CONTINUA)
17. Empezo usted a fumar otra vez despues de haberlo

dejado por esa semana?

<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7 or c59 = 5, 7 or 8 or c62 = 5, 7 or 8
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C651 >c651< (SAQ #2, CONTINUED)
I am going to read you a list of reasons a woman might cut
down or quit smoking during pregnancy.  Please indicate
whether or not each reason applied to you.

18. I was urged by my doctor, nurse, or other health care
provider.

(SAQ SECCION #2, CONTINUA)
Le voy a leer una lista de razones por las cuales una mujer
podria   dejar de fumar durante el embarazo.  Por favor
indique si cada razon le  aplico o no.

18. Me lo recomendo mi doctor o enfermera.

(USE CODES GIVEN BELOW FOR QUESTIONS c651-
c656)

<1>  Yes/  Si
<5>  No/  No
<8>  Don’t know/  No se
<7>  Refused/ Rehuso
<9>  MISSING/  MISSING

Blank if saq2 = 7 or c59 = 5, 7 or 8 or c62 = 5, 7 or 8

C652 >c652< (SAQ #2, CONTINUED)
19. I was urged by my friends or family.

(SAQ SECCION #2, CONTINUA)
19. Me lo recomendaron mis amigos o parientes.

C653 >c653< (SAQ #2, CONTINUED)
20. I lost the desire to smoke.

(SAQ SECCION #2, CONTINUA)
20. Perdi el deseo de fumar.

C654 >c654< (SAQ #2, CONTINUED)
21. I was concerned about my baby.

(SAQ SECCION #2, CONTINUA)
21. Estaba preocupada por mi bebe.
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C655 >c655< (SAQ #2, CONTINUED)
22. Smoking tasted or smelled bad to me.

(SAQ SECCION #2, CONTINUA)
22. El cigarrillo me sabia o me olia mal.

C656 >c656< (SAQ #2, CONTINUED)
23. Smoking made me feel sick.

(SAQ SECCION #2, CONTINUA)
23. El cigarrillo me enfermaba.

C66 >c66< (SAQ #2, CONTINUED)
24. (Not counting you, did/ Did) anyone else in your

household smoke at home during most of your
pregnancy?

(SAQ SECCION #2, CONTINUA)
24. (Sin contarse usted, alguna/ Alguna) persona fumaba

en su casa durante la mayor parte de su embarazo?

<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7

C67 >c67< (SAQ #2, CONTINUED)
25. (Not counting you, did/ Did) anyone else in your

household regularly smoke at home after the baby was
born?

(SAQ SECCION #2, CONTINUA)
25. (Sin contarse usted, alguna/ Alguna) otra persona

fumaba regularmente en su casa despues de haber
nacido su bebe?
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<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7

C68 >c68< (SAQ #2, CONTINUED)
26. Did you smoke at home after the baby was born?

(SAQ SECCION #2, CONTINUA)
26. Fumaba usted en su casa despues de haber nacido el

bebe? 

|---------->
skip to c71 |---------->

|---------->

<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/  No se
<7>  Refused/ Rehuso
<9>  MISSING/ MISSING

Blank if saq2 = 7

C69 >c69< (SAQ #2, CONTINUED)
27. On the average, how many cigarettes did you smoke

per day after the baby was born?

(SAQ SECCION #2, CONTINUA)
27. Despues de haber nacido el bebe, en promedio

cuantos cigarrillos fumaba usted al dia?

<0>     None, R did not smoke at all/ Ninguno, R no fumo
nunca
<1-40> Cigarettes a day/ Cigarillos al dia
<98>   Don’t know/ No se
<97>   Refused/ Rehuso
<99>   MISSING/ MISSING

Blank if saq2 = 7 or c68 = 5, 7 or 8
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C71 >c71< (SAQ #2, CONTINUED)
28. How often did you smoke marijuana or hash during the

3 months before you found out that you were
pregnant?  

(SAQ SECCION #2, CONTINUA)
28. Cuan a menudo fumaba usted marihuana o jashi

durante los 3 meses antes de saber que estaba
embarazada? 

<1> Did you not smoke marijuana or hash during that 3
month period,/ No fume marihuana ni jashi durante
esos 3 meses,

<2> did you smoke less than 1 time a month,/ menos de
1 vez al mes,

<3>  1 time a month,/ 1 vez al mes,
<4>  2 or 3 times a month,/ 2 o 3 veces al mes,
<5>  1 or 2 times a week, or/ 1 o 2 veces a la semana, o
<6>  3 or more times a week?/ 3 veces o mas a la
semana?

(DO NOT READ)/ (NO LEER)
<95> NEVER SMOKED MARIJUANA OR HASHISH/

NUNCA HA FUMADO MARIJUANA NI JASHI
<98> Don’t know/ No se
<97> Refused/ Rehuso
<99> MISSING/  MISSING

Blank if saq2 = 7
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C72 >c72< (SAQ #2, CONTINUED)
29. How often did you smoke marijuana or hash after you

found out that you were pregnant?  

(SAQ SECCION #2, CONTINUA)
29. Cuan a menudo fumaba usted marihuana o jashi

despues de saber que estaba embarazada?

<1> Did you not smoke marijuana or hash after you
found out that you were pregnant,/ no fume
marihuana ni jashi despues de saber que estaba
embarazada,

<2> did you smoke less than 1 time a month,/ menos de
1 vez al mes,

<3>  1 time a month,/ 1 vez al mes,
<4>  2 or 3 times a month,/ 2 o 3 veces al mes
<5>  1 or 2 times a week, or/ 1 o 2 veces a la semana, o
<6>  3 or more times a week?/ 3 veces o mas a la
semana?

(DO NOT READ)/ (NO LEER)
<98> Don’t know/ No se
<97> Refused/ Rehuso
<99> MISSING/ MISSING

Blank if saq2 = 7 
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C74 >c74< (SAQ #2, CONTINUED)
30. How often did you use cocaine or crack during the 3

months before you found out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
30. Cuan a menudo usaba usted cocaina o "crack" durante

los 3 meses antes de saber que estaba embarazada? 

<1>  Did you not use cocaine or crack during that 3 month
period,/

no use cocaina ni "crack" durante esos 3 meses,
<2>  did you use less than 1 time a month,/ menos de 1
vez al mes,
<3>  1 time a month,/ 1 vez al mes,
<4>  2 or 3 times a month,/ 2 o 3 veces al mes,
<5>  1 or 2 times a week, or/ 1 o 2 veces a la semana, o
<6>  3 or more times a week?/ 3 veces o mas a la
semana?

(DO NOT READ)/ (NO LEER)
<95> NEVER USED COCAINE OR CRACK/ NUNCA HA

USADO COCAINA NI "CRACK" 
<98> Don’t know/ No se
<97> Refused/ Rehuso
<99> MISSING/  MISSING

Blank if saq2 = 7
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C75 >c75< (SAQ #2, CONTINUED)
31. How often did you use cocaine or crack after you found

out that you were pregnant?

(SAQ SECCION #2, CONTINUA)
31. Cuan a menudo usaba usted cocaina o "crack"

despues desaber que estaba embarazada?

<1> Did you not use cocaine or crack after you found out
that you were pregnant,/ No use cocaina ni "crack"
despues de saber que estaba embarazada,

<2>  did you use less than 1 time a month,/ menos de 1
vez al mes,
<3>  1 time a month,/ 1 vez al mes,
<4>  2 or 3 times a month,/ 2 o 3 veces al mes,
<5>  1 or 2 times a week, or/ 1 o 2 veces a la semana, o
<6>  3 or more times a week?/ 3 veces o mas a la
semana?

(DO NOT READ)/ (NO LEER)
<98> Don’t know/ No se
<97> Refused/ Rehuso
<99> MISSING/ MISSING

Blank if saq2 = 7

C76 >c76< The next questions are about WIC food you may have
gotten during your pregnancy with [baby’s name].  WIC is a
nutrition program for women, infants, and children.  WIC
gives pregnant women and their children food, checks, or
vouchers for food.

Did you get WIC food for yourself during this pregnancy?

Las proximas preguntas son sobre los alimentos del
Programa WIC que usted haya podido recibir durante el
embarazo de [baby’s name].  WIC es un programa
nutricional para mujeres, infantes y ninos.  WIC les da
alimentos, cheques o cupones de alimentos a las mujeres
y sus ninos.

Recibio usted alimentos de WIC durante su embarazo?
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|----------
>

skip to c79 |----------
>
|----------
>

<1> Yes/ Si
<5> No/ No
<8> Don’t know/ No se
<7> Refused/ Rehuso

C77A >c77a< Did you get WIC food for yourself during your 1st three
months of pregnancy?

Recibio usted alimentos de WIC durante los primeros tres
meses de  embarazo?

(USE CODES BELOW FOR QUESTIONS c77a-c77c)

<1> Yes/ Si
<5> No/ No
<8> Don’t know/ No se
<7> Refused/ Rehuso

Blank if c76 = 5, 7 or 8

C77B >c77b< During your 2nd three months of pregnancy? 

Durante los segundos tres meses de embarazo?

C77C >c77c< During your last three months (of pregnancy)?

Durante los ultimos tres meses (de embarazo)?

C78A >c78a< At the WIC office, did they advise you:
To eat proper foods during pregnancy?

En la oficina de WIC, le aconsejaron:
que se alimentara adecuadamente durante el embarazo?



VARIABL
E

SKIP ITEM CONTENT

Institute forSurvey Research Puerto Rican Maternal Infant Health Survey, Page 133

(USE CODES BELOW FOR QUESTIONS c78a-c78j)

<1> Yes/ Si
<5> No / No 
<8> Don’t know/ No se 
<7> Refused/ Rehuso 

Blank if c76 = 5, 7 or 8

C78B >c78b< How to use WIC foods?

Como usar los alimentos de WIC?

C78C
>c78c< How much weight to gain during pregnancy?

Cuanto peso debia aumentar durante el embarazo?

C78D >c78d< To breast feed your baby?

Que le diera el pecho a su bebe?

C78E >c78e< To feed infant formula to your baby?

Que le diera formula infantil a su bebe?

C78F >c78f< How to buy food?

Como comprar alimentos?

C78G >c78g< To get prenatal care?

Obtener cuidado prenatal?

C78H >c78h< To cut down or stop smoking?

Que redujera o dejara de fumar?
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<3> NEVER SMOKED/  NUNCA HA FUMADO

C78I >c78i< To cut down or stop drinking alcohol?

Que redujera o dejara de consumir alcohol?

<3>  NEVER DRANK ALCOHOL/  NUNCA HA BEBIDO 

C78J >c78j< Not to use street drugs such as marijuana, cocaine, crack,
etc.?

Que no usara drogas como marihuana, cocaina, "crack",
etc.? 
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EDUCATION AND EMPLOYMENT DURING PREGNANCY

C79 >c79< Were you enrolled in school at any time during your
pregnancy with [baby’s name]?

Estuvo usted matriculada en la escuela en algun momento
del embarazo de [baby’s name]?

|---------->
skip to c81 |---------->

|---------->

<1> Yes/ Si
<5> No/ No
<8> Don’t know/ No se
<7> Refused/ Rehuso

C80A >c80a< In what type of school were you enrolled?

En que tipo de escuela estuvo usted matriculada?

skip to c81|----------
>

|----------
>

<1> Elementary or junior high school/ Escuela
elemental o intermedia

<2> High school/ Escuela superior
<3> GED program/ GED--Diploma de equivalencia
<4> Vocational/Technical school/ Escuela vocacional o

tecnica
<5> College or University/ Universidad
<6> Other/ Otra
<98> Don’t know/ No se
<97> Refused/ Rehuso

Blank if c79 = 5, 7 or 8
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C80B >c80b< In  what OTHER type of school were you enrolled, if any?

En que OTRO tipo de escuela, si es que hubo, estuvo
usted matriculada?

skip to c81|----------
>

<1> Elementary or junior high school/ Escuela
elemental o intermedia

<2> High school/ Escuela superior
<3> GED program/ GED--Diploma de equivalencia
<4> Vocational/Technical school/ Escuela vocacional o

tecnica
<5> College or University/ Universidad
<96> No 2nd type of school mentioned/  Ningun otro tipo

de escuela

Blank if c79=5, 7 or 8 or c80a=97 or 98

(IF c80a EQUALS c80b, GO TO c80e; OTHERWISE, SKIP TO c81)

>c80e< INTERVIEWER:  RESPONSES GIVEN TO c80a and c80b
ARE THE SAME.  PLEASE CLARIFY.
1ST TYPE OF SCHOOL RECORDED (c80a): (fill c80a)
2ND TYPE OF SCHOOL RECORDED (c80b): (fill c80b)

ENTREVISTADORA:  RESPUESTAS DADAS A c80a and
c80b SON IGUALES.  POR FAVOR ACLARELO.
1er TIPO DE ESCUELA ENTRADO (c80a): (fill c80a)
2do  TIPO DE ESCUELA ENTRADO (c80b): (fill c80b) 

<1> CHANGE FIRST TYPE OF SCHOOL/ 
CAMBIAR PRIMER TIPO DE ESCUELA

<5> CHANGE SECOND TYPE OF SCHOOL/
CAMBIAR SEGUNDO TIPO DE ESCUELA

<7> UNABLE TO RESOLVE/ INCAPAZ DE
RESOLVER

Blank if c79=5, 7 or 8 or c80a=97 or 98 or c80b=96 or c80a
not equal to c80b
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C81 >c81< Were you employed at any time during your pregnancy
with [baby’s name]?

Estuvo usted empleada en algun momento del embarazo
de [baby’s name]?

|----------
->

skip to c89|-----------
>

|----------
->

<1> Yes/ Si
<5> No/ No
<8> Don’t know/ No se
<7> Refused/ Rehuso

C82A >c82a< Did you stop working before [baby’s name] was born?

Dejo usted de trabajar antes de que [baby’s name]
naciera?

|----------
->

skip to c83|-----------
>

|----------
->

<1> Yes (INCLUDES QUITTING AND MATERNITY
LEAVE)/ Si (INCLUYE LICENCIA O RENUNCIA)

<5> No/ No
<8> Don’t know/ No se
<7> Refused/ Rehuso

Blank if c81=5, 7 or 8
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C82B >c82b< In what month of your pregnancy did you stop working?

(INTERVIEWER:  WE WANT A MONTH OF PREGNANCY 
BETWEEN 1 AND 9, NOT A MONTH OF THE YEAR.  IF R
WENT ON MATERNITY LEAVE, CODE MONTH SHE
STARTED MATERNITY LEAVE)

En que mes de su embarazo dejo usted de trabajar?

(ENTREVISTADORA:  QUEREMOS UN MES DE SU
EMBARAZO DEL 1 AL 9, NO QUEREMOS UN MES DEL
ANO.  SI R SE TOMO SU LICENCIA DE EMBARAZO,
CODIFIQUE EL MES QUE ELLA EMPEZO LA LICENCIA)

<1>  1st month of pregnancy/  1er mes de embarazo
<2>  2nd month of pregnancy/ 2do mes de embarazo
<3>  3rd month (of pregnancy)/ 3er mes de embarazo
<4>  4th month (of pregnancy)/ 4to mes de embarazo
<5>  5th month (of pregnancy)/ 5to mes de embarazo
<6>  6th month (of pregnancy)/ 6to mes de embarazo
<7>  7th month (of pregnancy)/ 7mo mes de embarazo
<8>  8th month (of pregnancy)/ 8vo mes de embarazo
<9>  9th month (of pregnancy)/ 9no mes de embarazo
<98>  Don’t know/ No se
<97>  Refused/ Rehuso

Blank if c81=5, 7 or 8 or c82a=5, 7 or 8
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C83 >c83< On average, how many hours a week did you work during
the first three months of your pregnancy (first trimester or
beginning)?

(INTERVIEWER:  WE WANT R'S AVERAGE WEEKLY
HOURS ONLY FOR THE PERIOD SHE WAS ACTUALLY
WORKING)

En promedio, cuantas horas a la semana trabajaba
durante los primeros tres meses de su embarazo (primer
trimestre o principio)?

(ENTREVISTADORA:  QUEREMOS EL PROMEDIO DE
HORAS DE TRABAJO DE LA ENTREVISTADA SOLO
PARA EL PERIODO QUE ESTABA REALMENTE
TRABAJANDO)

<0>     None, no hours/ Ninguna, cero horas
<1-80> HOURS A WEEK/  HORAS A LA SEMANA
<98>   Don’t know/ No se 
<97>   Refused/ Rehuso 

Blank if c81 = 5, 7 or 8

(IF c82b CODED 1, 2 OR 3, SKIP TO INSTRUCTION ABOVE c85a)

C84 >c84< On average, how many hours a week did you work during
the middle three months of your pregnancy (second
trimester or middle)?

(INTERVIEWER:  WE WANT R'S AVERAGE WEEKLY
HOURS ONLY FOR THE PERIOD SHE WAS ACTUALLY
WORKING)

En promedio, cuantas horas a la semana trabajaba
durante los segundos tres meses de su embarazo
(segundo trimestre o mediados)?

(ENTREVISTADORA:  QUEREMOS EL PROMEDIO DE
HORAS DE TRABAJO DE LA ENTREVISTADA SOLO
PARA EL PERIODO QUE ESTABA REALMENTE
TRABAJANDO)
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<0> None, no hours/  Ninguna, cero horas
<1-80> HOURS A WEEK/  HORAS A LA SEMANA
<98> Don’t know/ No se 
<97> Refused/ Rehuso 

Blank if c81 = 5, 7 or 8 or c82b = 1, 2 or 3

(IF c82a CODED 1-6, SKIP TO INSTRUCTION ABOVE c85a)

C85 >c85< On average, how many hours a week did you work during
the last three months of your pregnancy (third trimester or
end)?

(INTERVIEWER:  WE WANT R'S AVERAGE WEEKLY
HOURS ONLY FOR THE PERIOD SHE WAS ACTUALLY
WORKING)

En promedio, cuantas horas a la semana trabajaba
durante los ultimos tres meses de su embarazo (tercer
trimestre o final)?

(ENTREVISTADORA: QUEREMOS EL PROMEDIO DE
HORAS DE TRABAJO DE LA ENTREVISTADA SOLO
PARA EL PERIODO QUE ESTABA REALMENTE
TRABAJANDO)

<0>    None, no hours/ Ninguna, cero horas
<1-80> HOURS A WEEK/ HORAS A LA SEMANA
<98>   Don’t know/ No se 
<97>   Refused/ Rehuso 

Blank if c81 = 5, 7 or 8 or c82b = 1-6

(IF b8m OR b16m EQUALS 95 (STILL WORKING AT JOB HELD
DURING PREGNANCY), SKIP TO c89; IF b13 EQUALS 1 (WORKING
FOR PAY WHEN R BECAME PREGNANT WITH [BABY'S NAME]), GO
TO c85a; OTHERWISE, SKIP TO c86)
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C85A >c85a< Was your main job during your pregnancy the same main
job you had when you became pregnant?

Fue el trabajo principal durante su embarazo el mismo
trabajo  principal qe usted tuvo cuando se quedo
embarazada?

skip to c89|----------
>

<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso

Blank if c81=5, 7 or 8 or b8m or b16m = 95 or b13 not
equal to 1 or if interview completed during pilot study
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C86 >c86< What was your main occupation or job?

(What were your main activities or duties in your work (or
your job)?)

Cual era su ocupacion o trabajo principal?
(Cuales eran sus actividades u obligaciones principales en
trabajo?)

(USE OCCUPATION CODES GIVEN IN 1990 CENSUS
ALPHABETICAL INDEX OF INDUSTRIES AND
OCCUPATIONS)

<998>  Don’t know/ No se 
<999>  Missing/  Missing

Blank if c81 = 5, 7 or 8 or b8 or b16m = 95 or c85a = 1

C87 >c87< In what type of business or industry did you work?
(What do they make or do?)

En que tipo de negocio o industria trabajaba?
(Que hace o que fabrica?)

(USE INDUSTRY CODES GIVEN IN 1990 CENSUS
ALPHABETICAL INDEX OF INDUSTRIES AND
OCCUPATIONS)

<998>  Don’t know/ No se 
<999>  Missing/  Missing

Blank if c81 = 5, 7 or 8 or b8 or b16m = 95 or c85a = 1

DELIVERY OF YOUR BABY/ EL PARTO DE SU BEBE

C89 >c89< Did you ever receive public assistance during your
pregnancy with [baby’s name]?

Recibio usted asistencia publica durante el embarazo de
[baby’s name]?
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<1> Yes/ Si
<5> No/ No 
<8> Don’t know/ No se
<7> Refused/ Rehuso

(IF zpr EQUALS <PR>, GO TO c92; OTHERWISE, SKIP TO c93)

C92 >c92< Now I want to talk with you about your experiences and
your baby's experiences around the time [he/she] was
delivered.

Is the hospital where you delivered [baby’s name] publicor
private?

Ahora quisiera hablar con usted sobre sus experiencias y
las de su bebe para el tiempo en que [el/ella] nacio. 
Vamos a comenzar con el parto.

El hospital donde usted dio a luz a [baby’s name] es
publico o privado?

<1> Public/  Publico
<5> Private/  Privado
<9> Baby NOT born in the hospital/  Bebe NO nacido en
hospital
<8> Don’t know/ No se 
<7> Refused/ Rehuso 

Blank if zpr not equal to PR or if interview completed
during pilot study

C93 >c93< Was your delivery vaginal or by C-section (CAESARIAN
SECTION)?

Fue su parto vaginal o por cesarea?
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|----------
>
|

skip to c94b |----------
>
|----------
>

<1> Vaginal/ Vaginal 
<5> C-section/ Cesarea
<8> Don’t know/ No se
<7> Refused/ Rehuso 
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C94A >c94a< (SHOW CARD #8)
Which of the following BEST describes why you had a
C-section?

(MUESTRE LA TARJETA #8)
Cual de las siguientes describe mejor por que le hicieron
una cesarea?

<1> Pelvis was too small for the baby's head
(cephalo-pelvic disproportion)/ No daba las
medidas

<2> The baby was not getting enough oxygen (fetal
distress)/
El bebe no estaba recibiendo suficiente oxigeno
(peligro fetal)

<3> Heavy vaginal bleeding (hemorrhage)/ Sangrado
vaginal

<4> Previous caesarean section/ Cesarea previa
<6> Malpresentation (example: Baby did not come

head first)/ 
Malpresentation (example: Baby did not come
head first)

<9> Pregnancy induced hypertension (example: My
blood pressure was too high)/ Pregnancy induced
hypertension (example: My blood pressure was too
high)

 <s> Other reason (SPECIFY)/ Otro (ESPECIFIQUE)
<m> Missing

<8> Don’t know/ No se 
<7> Refused/ Rehuso

Blank if c93 = 1, 7 or 8
 

C94B >c94b< When [baby’s name] was born, was (he/she) put in an
intensive care unit or premature care nursery?

Cuando [baby’s name] nacio, fue (el/ella) puesto en una
unidad  de cuidado intensivo o en una sala de cuidado
prematuro?
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<1> Yes/ Si
<5> No/ No 
<8> Don’t know/ No se
<7> Refused/ Rehuso
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C96A >c96a< How were your delivery and any related hospital stay paid
for?  
Was it by Medicaid?

Como se pagaron los gastos relacionados con el parto y su 
hospitalizacion?
Fue por Medicaid?

|----------
>

skip to c96b |----------
>
|----------
>

<1> Yes/ Si
<5> No/ No 
<8> Don’t know/ No se
<7> Refused/ Rehuso

>c96n< Were all of your expenses paid by Medicaid?

Fueron todos sus gastos pagados por Medicaid?

Skip to c97a |----------
->

<1> Yes/ Si
<5> No/ No 
<8> Don’t know/ No se
<7> Refused/ Rehuso

Blank if c96a = 5, 7 or 8 or if interview completed during
pilot study

C96B >c96b< (Were your delivery and any related hospital stay paid for
by:)
Government assistance other than Medicaid?

(Fueron pagados los gastos relacionados con el parto y su 
hospitalizacion por:)
Asistencia medica del gobierno que no sea Medicaid?
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(USE CODES GIVEN BELOW FOR QUESTIONS c96b-
c96f)

<1> Yes/ Si
<5> No/ No 
<8> Don’t know/ No se
<7> Refused/ Rehuso

Blank if c96n = 1

C96C >c96c< Private health insurance which you carry or was carried for
you?

Un plan medico privado que usted tenia o con un plan
medico  privado de otra persona que la incluia a usted?

C96D >c96d< Your own cash income or savings (including deductibles
and co-payment)?

(INTERVIEWER:  IF BILLS PAID FROM JOINT
ACCOUNT, CODE "YES")

Dinero que usted ganaba o sus ahorros (incluyendo
deducibles y "co-payment")?

(ENTREVISTADORA:  SI CUENTAS FUERON PAGADAS
DE UNA CUENTA COMUN DE  HORROS O CHEQUES,
CODIFIQUE "SI")

C96E >c96e< Your husband's or partner's cash income or savings?

(INTERVIEWER:  IF BILLS PAID FROM JOINT
ACCOUNT, CODE "YES")

Dinero que ganaba o los ahorros de su esposo o pareja?

(ENTREVISTADORA:  SI CUENTAS FUERON PAGADAS
DE UNA CUENTA COMUN DE AHORROS O CHEQUES,
CODIFIQUE "SI")
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C96F >c96f< Your own parents' or other relatives' cash income or
savings? 

Dinero que ganaba o los ahorros de sus padres u otros
parientes?

BABY'S HEALTH

C97A >c97a< How much did [baby’s name] weigh when (he/she) was
born?

POUNDS

Cuanto peso [baby’s name] cuando (el/ella) nacio?

LIBRAS

|----------
>

skip to c98 |
|----------
>

 

<0-15> Pounds/ Libras
<98> Don’t know (LAST RESORT ONLY) / No se

(ULTIMO RECURSO UNICAMENTE)
<97> Refused/ Rehuso
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C97B >c97b< OUNCES

ONZAS 

<0> No ounces/ Cero onzas 
<1-15> Ounces/ Onzas
<98> Don’t know (LAST RESORT ONLY)/ No se

(ULTIMO RECURSO UNICAMENTE)

Blank if c97a = 97 or 98

(ALL SKIP TO c99)

C98 >c98< Did (he/she) weigh more or less than 5 1/2 pounds?

Peso (el/ella) mas o menos de 5 1/2 libras?

<1> More/ Mas
<2> Less/ Menos
<8> Don’t know/ No se
<7> Refused/ Rehuso

Blank if c97a = 0-15

C99 >c99< Normal pregnancies usually last 40 weeks.  How many
weeks did this pregnancy last? 

(INTERVIEWER:  PROBE FOR WEEKS IF ANSWER
GIVEN IN MONTHS)

Los embarazos normales usualmente duran 40 semanas. 
Cuantas semanas duro este embarazo?

(ENTREVISTADORA:  INDAGUE POR SEMANAS SI LA
RESPUESTA ESTA EN MESES)
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skip to c100 |----------
>
|----------
>

<4-45> WEEKS/ SEMANAS
<98> Don’t know/ No se
<97> Refused/ Rehuso

(IF sblv=5 (BABY DECEASED), SKIP TO 102m; IF sblv=1 (BABY
LIVING), STORE 5 IN cald AND SKIP TO c105)

C100 >c100< Would you say the baby was born about when expected, or
was it earlier or later?

Diria usted que el bebe nacio cuando se esperaba o nacio
mas  temprano o mas tarde?

skip to c101 |----------
>
|----------
>

<1> About when expected/ Cuando se esperaba
<2> Earlier/ Mas temprano
<3> Later/ Mas tarde
<8> Don’t know/ No se
<7> Refused/ Rehuso

Blank if c99 = 4 - 45

(IF sblv=5 (BABY DECEASED), SKIP TO 102m; IF sblv=1 (BABY
LIVING); STORE 5 IN cald AND SKIP TO c105)

C101 >c101< About how many weeks (earlier/later) than expected was
[baby’s name] born?

Como cuantas semanas (mas temprano/mas tarde) nacio
[baby’s name]?

<0>      Less than one week/ Menos de una semana
<1-25> WEEKS (early/late)/ SEMANAS (temprano/tarde)
<98>    Don’t know/ No se
<97>    Refused/ Rehuso

Blank if c99 = 4 - 45 or c100 = 1, 7 or 8

(IF sblv=1 (BABY LIVING); STORE 5 IN cald AND SKIP TO c105)
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>102m< On what date did your baby die?

MONTH

En que fecha murio su bebe?

MES

store sbmo in dmo; store sbda 
|-------->

in dda; and sbyr in dyr; store 1
in cald; skip to c104

|-------->
skip to 102u |-------->

<1-12>
<95> BABY DIED LESS THAN 24 HOURS AFTER

DELIVERY/  EL BEBE MURIO MENOS DE 24
HORAS DESPUES DEL PARTO

<97> Refused/ Rehuso
<98> Don’t know/ No se

Blank if sblv = 1

>102d< DAY  

DIA   

        
<1-31>
<98>  Don’t know/ No se    
<97>  Refused/ Rehuso

Blank if sblv = 1 or 102m = 95, 97 or 98

>102y< YEAR

ANO

store 102m in dmo; 102d in 
|

dda; and 102y in dyr; skip to z
|-------->

<1994-1997>

Blank if sblv=1 or 102m=95, 97 or 98
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>102a< About how old was [baby’s name] when (he/she) died?

MONTHS

Aproximadamente que edad tenia [baby’s name] cuando
(el/ella)  murio?

MESES

skip to
102c

|---------->
|---------->

<0>    Less than one month old/ Menos que un mes de
edad
<1-24> Months old/ Meses de edad 
<98>   Don’t know/ No se
<97>   Refused/ Rehuso

Blank if sblv = 1 or 102m = 1-12 or 95

>102b< DAYS

DIAS 

if
102a=0, 
go to
102c 

|---------->
|---------->

<0>     No days/ Cero dias
<1-31> Days old/ Dias de edad
<98>    Don’t know/ No se
<97>    Refused/ Rehuso

Blank if sblv=1 or 102m=1-12 or 95 or if 102a=97 or 98

(STORE 102a IN dmon AND 102b IN dad; IF dmon=0 AND
dad=0, STORE 1 IN cald; IF dmon=0 AND dad < 7,
STORE 2 IN cald; OTHERWISE, STORE 3 IN cald; ALL
SKIP TO c104)

>102c< Was [baby’s name] less than one day old when (he/she)
died?

Tenia [baby’s name] menos de un dia de edad cuando
(el/ella) murio?
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store 0 in dmon and 0 in dad |
dad and 1 in cald; skip to c104 |-

--
--
--
--
>

<1>  Yes/ Si
<5>  No/ No
<8>  Don’t know/ No se
<7>  Refused/ Rehuso

Blank if sblv=1 or (102m=1-12 or 95 AND 102d not equal
to 97 or 98) or 102a=1-24 or (102a=0 AND 102b=97 or 98)

>102e< Was [baby’s name] less than seven days old when [he/she]
died?

Tenia [baby’s name] menos de siete dias de edad cuando
[el/ella]  murio?

store 0 in dmon and 6 in dad  
and 2 in cald; skip to c104 |--------->

store 99 in dmon and 99 |--------->
in dad and 3 in cald; skip to |---------

>
c104 |--------->

<1>  Yes/ Si

<5>  No/ No
<8>  Don’t know/  No se
<7>  Refused/ Rehuso

Blank if sblv=1 or 102m=1-12 or 95 or 102a=1-24 or
(102a=0 AND 102b=97 or 98) or 102c=1

>z<
>dmon<
>dad<

(OFFICE USE ONLY)

>cald< Calculation of age at death

<1> Less than 24 hrs old when died
<2> Less than 7 days old when died
<3> Greater than or equal to 7 days old when died
<5> Child living

>bmd< (OFFICE USE ONLY)
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C103
>c103< So [baby’s name] was (less than 24 hours/about # from

102a or 102b (months/days)) old when (he/she) died?

Entonces [baby’s name] tenia [menos de 24
horas/aproximadamente # en 102a o en 102b
(mes/meses/dia/dias)) de edad cuando (el/ella) murio?

skip to c104 |----------> <1> Yes/ Si
<5> No/ No

Blank if sblv=1 or 102m=95 or 102c=1

>der< INTERVIEWER:  THERE IS A DISCREPANCY IN DATES
GIVEN.  PLEASE RESOLVE.

DATE OF [baby’s name]'s BIRTH IS:
MONTH: [fill sbmo:0]  DAY: [fill sbda:0]  YEAR: [fill sbyr]

DATE OF [baby’s name]'s DEATH IS:
MONTH: [fill dmo:0]   DAY: [fill dda:0]   YEAR: [fill sbyr]

[baby’s name]'s AGE OF DEATH WAS ABOUT:
[# months in 102a] MONTH(S) AND [# days in 102b]
DAY(S) 

ENTREVISTADORA: HAY UNA CONTRADICCION EN
LAS FECHAS DADAS.  POR FAVOR RESUELVALO.

FECHA DE NACIMIENTO DE [baby’s name]:
MES: [fill sbmo:0]  DIA: [fill sbda:0]  ANO: [fill sbyr]

FECHA DE MUERTE DE [baby’s name]:
MES: [fill dmo:0]   DIA: [fill dda:0]   ANO: [fill sbyr]

LA EDAD DE [baby’s name] CUANDO SE MURIO FUE
MAS O MENOS:
[# months in 102a] MES(ES) Y [# days in 102b] DIA(S)



VARIABL
E

SKIP ITEM CONTENT

Institute forSurvey Research Puerto Rican Maternal Infant Health Survey, Page 156

return to 102m |---------
->

skip to c104 |---------
->

<1> BIRTH DATE GIVEN IS INCORRECT/ 
FECHA DE NACIMIENTO DADA ES INCORRECTA

<5> DATE OF DEATH GIVEN IS INCORRECT/
FECHA DE MUERTE DADA ES INCORRECTA

<7> UNABLE TO RESOLVE DISCREPANCY/
INCAPAZ DE RESOLVER LA CONTRADICCION

Blank if sblv=1 or 102m=95 or 102c=1 or c103=1

>xbdm< MONTH OF [baby’s name]'s BIRTH:

MES DE NACIMIENTO DE [baby’s name]:

<1-12> 

Blank if sblv=1 or 102m=95 or 102c=1 or c103=1 or der=5
or 7
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>xbda< DAY OF [baby’s name]'s BIRTH:

DIA DE NACIMIENTO DE [baby’s name]:

<1-31>

Blank if sblv=1 or 102m=95 or 102c=1 or c103=1 or der=5
or 7

>xbdy< YEAR OF [baby’s name]'s BIRTH: 

ANO DE NACIMIENTO DE [baby’s name]:

<1994-1997>

Blank if sblv=1 or 102m=95 or 102c=1 or c103=1 or der=5
or 7

C104 >c104< When your baby died, what were you told was the cause of
[her/his] death?

Cuando su bebe murio, que le dijeron fue la causa de su
muerte?

<777>  Other/ Otro (SPECIFY)
<997>  Refused/ Rehuso
<998>  Don’t know/ No se

Blank if sblv = 1

(IF cald EQUALS 1 OR 2, STORE 5 IN c105, AND SKIP TO
INSTRUCTION ABOVE c109)
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C105 >c105< (As you may know, not all babies live with their biological
mothers after birth.  Did [baby’s name] live at home with
you at any time after your delivery?)/ While [baby’s name]
was living, did (he/she) ever live with you?)

(Se sabe que no todos los bebes viven con sus madres
biologicas despues  de nacer. Vivia [baby’s name] en casa
con usted en algun momento despues del parto?)/
Mientras [baby’s name] vivia, alguna vez (el/ella) vivio con
usted?)

 
<1> Yes/ Si
<5> No/ No
<8> Don’t know/ No se
<7> Refused/ Rehuso 

HOUSEHOLD ROSTER

C109 >c109< (Were you living with [YOUR BABY'S FATHER] at the time
you learned you were pregnant with [baby’s name]?/ Were
you living with [baby’s name]'s father at the time you
learned you were pregnant with [baby’s name]?)

(Vivia usted con [YOUR BABY'S FATHER] cuando se
entero que estaba embarazada  de [baby’s name]?/ Vivia
usted con el padre de [baby’s name] cuando se entero que
estaba embarazada de [baby’s name]?)

store 1 in 110a and store baby's 
father's name in 1101; skip to 110b |-
---->

<1> Yes/ Si
<5> No/ No 
<9> BABY'S FATHER DIED/ EL PADRE DEL BEBE
MURIO
<8> Don’t know/ No se
<7> Refused/ Rehuso
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>110a< What are the first names of those persons who lived with
you at the time you learned you were pregnant?
Please give me their first names or initials one at a time.

(INTERVIEWER:  WE ONLY NEED A WAY TO REFER TO
EACH PERSON IF R IS RELUCTANT TO GIVE NAMES)

Como se llaman las personas que vivian con usted cuando
se entero  que estaba embarazada?
Por favor deme sus primeros nombres o iniciales, uno por
uno.

(ENTREVISTADORA:  SOLO NECESITAMOS UNA
FORMA DE REFERIRNOS A CADA PERSONA SI LA
ENTREVISTADA NO DESEA DAR LOS NOMBRES)

skip to instruction |------
-->

above c115 |
|------
-->

<0> NO ONE, R LIVED ALONE/ NINGUNO, LA R VIVIA
SOLA

<1> NAMES GIVEN/ NOMBRES DADOS 
<7> R REFUSED/ REHUSO

>1101< ENTER NAME OF FIRST PERSON

ENTRE EL NOMBRE DE LA PRIMERA PERSONA

Blank if 110a=0 or 7

>110b< Who else lived with you at the time you learned you were
pregnant?
(Please give me their first names or initials one at a time.)

Quien mas vivia con usted cuando se entero que estaba
embarazada?
(Por favor deme sus primeros nombres o iniciales, uno por
uno.)

skip to 111a |--------
->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c110a = 0 or 7
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>1102< ENTER NAME OF SECOND PERSON

ENTRE EL NOMBRE DE LA SEGUNDA PERSONA

Blank if 110a=0 or 7 or 110b=0

>110c< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |--------
->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if 110a =0 or 7 or 110b=0

>1103< ENTER NAME OF THIRD PERSON

ENTRE EL NOMBRE DE LA TERCERA PERSONA

Blank if 110a=0 or 7 or 110b or 110c=0

>110d< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |--------
->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if 110a=0 or 7 or 110b or 110c=0

>1104< ENTER NAME OF FOURTH PERSON

ENTRE EL NOMBRE DE LA CUARTA PERSONA
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Blank if 110a=0 or 7 or 110b, 110c, or 110d=0

>110e< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |----------
>

<0>  NO ONE ELSE/  NINGUNA 
<1>  NAME GIVEN/  NOMBRE DADOS

Blank if 110a=0 or 7 or 110b, 110c, or 110d=0
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E
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>1105< ENTER NAME OF FIFTH PERSON

ENTRE EL NOMBRE DE LA QUINTA PERSONA

Blank if 110a=0 or 7 or 110b, 110c, 110d or 110e=0

>110f< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |----------
>

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/  NOMBRE DADOS

Blank if 110a=0 or 7 or 110b, 110c, 110d or 110e=0

>1106< ENTER NAME OF SIXTH PERSON

ENTRE EL NOMBRE DE LA SEXTA PERSONA

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e or 110f=0

>110g< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |----------
>

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/  NOMBRE DADOS

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e or 110f=0

>1107< ENTER NAME OF SEVENTH PERSON 

ENTRE EL NOMBRE DE LA SEPTIMA PERSONA

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f, or
110g=0
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>110h< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |----------
>

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/  NOMBRE DADOS

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f, or
110g=0

>1108< ENTER NAME OF EIGHTH PERSON 

ENTRE EL NOMBRE DE LA OCTAVA PERSONA

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f,
110g, or 110h=0
 

>110i< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |----------
>

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/  NOMBRE DADOS

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f,
110g, or 110h=0

>1109< ENTER NAME OF NINTH PERSON 

ENTRE EL NOMBRE DE LA NOVENA PERSONA

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f,
110g, 110h, or 110i=0
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>110j< Who else lived with you at the time you learned you were
pregnant?

Quien mas vivia con usted cuando se entero que estaba
embarazada?

skip to 111a |----------
>

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/  NOMBRE DADOS

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f,
110g, 110h, or 110i=0
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>110x< ENTER NAME OF TENTH PERSON 

ENTRE EL NOMBRE DE LA DECIMA PERSONA

Blank if 110a=0 or 7 or 110b, 110c, 110d, 110e, 110f,
110g, 110h, 110i, or 110j=0

USE
C111P1

>111a< (SHOW CARD #9)
What was [YOUR BABY'S FATHER/name in 1101]'s
relationship to you at that time (at the time you learned you
were pregnant)?

(MUESTRE LA TARJETA #9)
Cual era la relacion de [YOUR BABY'S FATHER/name in
1101]  con usted en ese momento (cuando se entero que
estaba embarazada)?
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.
 

(USE CODES GIVEN BELOW FOR QUESTIONS 111a-
111j)

<1>  Husband/ Esposo
<2>  Partner/Boyfriend/Fiance/
Pareja/Novio/Comprometido
<3>  Son/ Hijo
<4>  Daughter/ Hija
<5>  Mother/ Madre
<6>  Father/ Padre
<7> Mother-in-law/Mother of Spouse/Partner/

Suegra/Madre del Esposo/Companero
<8> Father-in-law/ Father of Spouse/Partner/

Suegro/Padre del Esposo/Companero
<9>  Sister/ Hermana
<10> Brother/ Hermano
<11> Sister-in-law/ Cunada/Hermana del Esposo/Comp.
<12> Brother-in-law/ Cunado/Hermano del Esposo/Comp
<13> Other relative of yours/ Otro pariente suyo
<14> Other rel. of Spouse/Part/ Otro pariente del
Esposo/Comp.
<15> Friend/ Amigo/Amiga
<16> Other/ Otro
<98> Don't know/ No se
<97> Refused/ Rehuso

Blank if 110a=0 or 7 or no 2nd, 3rd, etc. person in
household

USE
C111P2

>111b< SECOND PERSON

LA SEGUNDA PERSONA
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USE
C111P3

>111c< THIRD PERSON

LA TERCERA PERSONA

 

USE
C111P4

>111d< FOURTH PERSON

LA CUARTA PERSONA

 

USE
C111P5

>111e< FIFTH PERSON

LA QUINTA PERSONA

 

USE
C111P6

>111f< SIXTH PERSON

LA SEXTA PERSONA

 

USE
C111P7

>111g< SEVENTH PERSON

LA SEPTIMA PERSONA

 

USE
C111P8

>111h< EIGHTH PERSON

LA OCTAVA PERSONA

 

USE
C111P9

>111i< NINTH PERSON

LA NOVENA PERSONA

 

USE
C111P10

>111j< TENTH PERSON

LA DECIMA PERSONA

USE
C111P11

>111k< ELEVENTH PERSON

LA UNDECIMA PERSONA
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USE
C111P12

>111l< TWELFTH PERSON

LA DUODECIMA PERSONA

USE
C111P13

>111m< THIRTEENTH PERSON

LA DECIMOTERCERA PERSONA
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USE
C112P1

>112a< How old was [YOUR BABY'S FATHER/name in 1101] at
that time (at the time you learned you were pregnant)?

Cuantos anos tenia [YOUR BABY'S FATHER/name in
1101] en aquel momento (cuando se entero que estaba
embarazada)?

(USE CODES GIVEN BELOW FOR QUESTIONS 112a-
112j)

<0>        Less than one year old/ Menos de un ano de edad
<1-100> Years old/ Anos de edad
<998>    Don't know/ No se
<997>    Refused/ Rehuso

Blank if 110a=0 or 7 or no 2nd, 3rd, etc. person in
household

USE
C112P2

>112b< SECOND PERSON

LA SEGUNDA PERSONA

USE
C112P3

>112c< THIRD PERSON

LA TERCERA PERSONA

 

USE
C112P4

>112d< FOURTH PERSON

LA CUARTA PERSONA

 

USE
C112P5

>112e< FIFTH PERSON

LA QUINTA PERSONA

 

USE
C112P6

>112f< SIXTH PERSON

LA SEXTA PERSONA
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USE
C112P7

>112g< SEVENTH PERSON

LA SEPTIMA PERSONA
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USE
C112P8

>112h< EIGHTH PERSON

LA OCTAVA PERSONA

 

USE
C112P9

>112i< NINTH PERSON

LA NOVENA PERSONA

 

USE
C112P10

>112j< TENTH PERSON

LA DECIMA PERSONA

 

USE
C112P11

>112k< ELEVENTH PERSON

LA UNDECIMA PERSONA

USE
C112P12

>112l< TWELFTH PERSON

LA DUODECIMA PERSONA

USE
C112P13

>112m< THIRTEENTH PERSON

LA DECIMOTERCERA PERSONA

(IF QUESTION 111 FOR THAT PERSON CODED 1 OR 2, ASK
QUESTION 114.  IF QUESTION 112 FOR THAT PERSON CODED 16
OR MORE, ASK QUESTION 114; OTHERWISE, SKIP QUESTION 114
FOR THAT PERSON)

USE
C114P1

>114a< (SHOW CARD #10)
At the time you learned you were pregnant with [baby's
name], was [YOUR BABY'S FATHER/name in 1101]:

(MUESTRE LA TARJETA #10)
Al momento de usted quedar embarazada de [baby's
name], estaba [YOUR BABY'S FATHER/name in 1101]:
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(USE CODES GIVEN BELOW FOR QUESTIONS 114a-
114j)

<1> employed full-time/ empleado(a) tiempo completo,
<2> employed part-time/  empleado(a) tiempo parcial,
<3> unemployed but looking for work/ desempleado(a)

pero buscando trabajo,
<4> retired/ retirado(a) o jubilado(a),
<5> not working for reasons other than retirement (e.g. in

jail, housewife), or/  sin trabajar por razones
diferentes al retiro (ej. en la carcel, ama de casa), o

<6> in school full-time/ estudiando(a) tiempo completo?

(DO NOT READ)/ (NO LEER)
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if 110a=0 or 7 or no 2nd, 3rd, etc. person in
household or (question 112 for that person coded less than
16 AND question 111 for that person NOT coded 1 or 2)

USE
C114P2

>114b< SECOND PERSON

LA SEGUNDA PERSONA

USE
C114P3

>114c< THIRD PERSON

LA TERCERA PERSONA

 

USE
C114P4

>114d< FOURTH PERSON

LA CUARTA PERSONA

 

USE
C114P5

>114e< FIFTH PERSON

LA QUINTA PERSONA

 

USE
C114P6

>114f< SIXTH PERSON

LA SEXTA PERSONA
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USE
C114P7

>114g< SEVENTH PERSON

LA SEPTIMA PERSONA

 

USE
C114P8

>114h< EIGHTH PERSON

LA OCTAVA PERSONA

 

USE
C114P9

>114i< NINTH PERSON

LA NOVENA PERSONA

 

USE
C114P10

>114j< TENTH PERSON

LA DECIMA PERSONA

 

USE
C114P11

>114k< ELEVENTH PERSON

LA UNDECIMA PERSONA

USE
C114P12

>114l< TWELFTH PERSON

LA DUODECIMA PERSONA

USE
C114P13

>114m< THIRTEENTH PERSON

LA DECIMOTERCERA PERSONA



VARIABL
E

SKIP ITEM CONTENT

Institute forSurvey Research Puerto Rican Maternal Infant Health Survey, Page 174

LIVING ARRANGEMENTS 

>116a<
 

Now I'd like to ask you some questions about your living
arrangements at the time [baby's name] was born.

Did [YOUR BABY'S FATHER/name in 1101] live with you
at the time [baby's name] was born?

Ahora quisiera hacerle algunas preguntas sobre la
situacion  en su hogar en el momento que [baby's name]
nacio.

Vivia [YOUR BABY'S FATHER/name in 1101] con usted al
momento de nacer [baby's name]?

(USE CODES GIVEN BELOW FOR QUESTIONS 116a-
116j)

<1> Yes/ Si 
<5> No/ No
<9> BABY'S FATHER DIED/  EL PADRE DEL BEBE
MURIO
<8> Don't know/ No se 
<7> Refused/ Rehuso 

Blank if 110a=0 or 7 or no 2nd, 3rd, etc. person in
household

>116b< SECOND PERSON

LA SEGUNDA PERSONA

>116c< THIRD PERSON

LA TERCERA PERSONA

 

>116d< FOURTH PERSON

LA CUARTA PERSONA
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>116e< FIFTH PERSON

LA QUINTA PERSONA
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>116f< SIXTH PERSON

LA SEXTA PERSONA

 

>116g< SEVENTH PERSON

LA SEPTIMA PERSONA

 

>116h< EIGHTH PERSON

LA OCTAVA PERSONA

 

>116i< NINTH PERSON

LA NOVENA PERSONA

 

>116j< TENTH PERSON

LA DECIMA PERSONA

 

(IF QUESTION 116 CODED 1 FOR THAT PERSON AND (IF QUESTION
111 CODED 1 OR 2, OR IF QUESTION 112 CODED 16 OR MORE),
ASK QUESTION 117; OTHERWISE, SKIP QUESTION 117 FOR THAT
PERSON)
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USE
C117P1

>117a< (SHOW CARD #10)
What was [YOUR BABY'S FATHER/name in 1101]'s
employment status at the time [baby's name] was born? 
Was [YOUR BABY'S FATHER/name in 1101]:

(MUESTRE LA TARJETA #10)
Cual era la situacion de empleo de [YOUR BABY'S
FATHER/name in 1101] cuando [baby's name] nacio? 
Estaba [YOUR BABY'S FATHER/name in 1101]:

(USE CODES GIVEN BELOW FOR QUESTIONS 117a-
117j)

<1> employed full-time/ empleado(a) tiempo completo,
<2> employed part-time/  empleado(a) tiempo parcial,
<3> unemployed but looking for work/ desempleado(a)

pero buscando trabajo,
<4> retired/ retirado(a) o jubilado(a),
<5> not working for reasons other than retirement (e.g. in

jail, housewife), or/  sin trabajar por razones
diferentes al retiro (ej. en la carcel, ama de casa), o

<6> in school full-time/ estudiando(a) tiempo completo?

(DO NOT READ)/ (NO LEER)
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if 110a=0 or 7 or no 2nd, 3rd, etc. person in
household or person not living in household when baby
born or (question 112 for that person coded less than 16
AND question 111 for that person NOT coded 1 or 2)

USE
C117P2

>117b< SECOND PERSON

LA SEGUNDA PERSONA

USE
C117P3

>117c< THIRD PERSON

LA TERCERA PERSONA
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USE
C117P4

>117d< FOURTH PERSON

LA CUARTA PERSONA

 

USE
C117P5

>117e< FIFTH PERSON

LA QUINTA PERSONA

 

USE
C117P6

>117f< SIXTH PERSON

LA SEXTA PERSONA

 

USE
C117P7

>117g< SEVENTH PERSON

LA SEPTIMA PERSONA

 

USE
C117P8

>117h< EIGHTH PERSON

LA OCTAVA PERSONA

 

USE
C117P9

>117i< NINTH PERSON

LA NOVENA PERSONA

 

USE
C117P10

>117j< TENTH PERSON

LA DECIMA PERSONA

 

USE
C117P11

>117k< ELEVENTH PERSON

LA UNDECIMA PERSONA

USE
C117P12

>117l< TWELFTH PERSON

LA DUODECIMA PERSONA
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USE
C117P13

>117m< THIRTEENTH PERSON

LA DECIMOTERCERA PERSONA

>c115< Were you living with (YOUR BABY'S FATHER/[baby's
name]'s father)  at the time [baby's name] was born?

Vivia usted con (YOUR BABY'S FATHER/el padre de
[baby's name]) cuando [baby's name] nacio?

<1> Yes/ Si
<5> No/ No
<9> BABY'S FATHER DIED/ EL PADRE DEL BEBE
MURIO
<8> Don't know/ No se
<7> Refused/ Rehuso

>1161< Names of people living with R when [baby's name] was
born.

FIRST PERSON

Nombres de personas viviendo con R cuando nacio
[baby's name].

LA PRIMERA PERSONA

Blank if 116a not equal to 1

>1162< SECOND PERSON

LA SEGUNDA PERSONA

Blank if 116a not equal to 1

>1163< THIRD PERSON

LA TERCERA PERSONA
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Blank if 116a not equal to 1

>1164< FOURTH PERSON

LA CUARTA PERSONA

Blank if 116a not equal to 1
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>1165< FIFTH PERSON

LA QUINTA PERSONA

Blank if 116a not equal to 1

>1166< SIXTH PERSON

LA SEXTA PERSONA

Blank if 116a not equal to 1

>1167< SEVENTH PERSON

LA SEPTIMA PERSONA

Blank if 116a not equal to 1

>1168< EIGHTH PERSON

LA OCTAVA PERSONA

Blank if 116a not equal to 1

>1169< NINTH PERSON

LA NOVENA PERSONA

Blank if 116a not equal to 1

>116x< TENTH PERSON

LA DECIMA PERSONA

Blank if 116a not equal to 1
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>c118< Did anyone (other than (NAMES RECORDED IN 1161-
116x AND 1191) live with you at the time [baby's name]
was born?

Ademas de (NAMES RECORDED IN 1161-116x AND
1191) vivia alguien mas con usted al momento de nacer
[baby's name]?

skip to instruction |---
---
---
>

above c124 |-------
-->
|-------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if c109=5 or 7 and 110a=0 and c115=5 or 7

>119a< What are the first names or initials of those persons who
lived with you at the time [baby's name] was born?

Please give me their first names or initials one at a time.

Cuales son los nombres o iniciales de las personas que
vivian con  usted al momento de nacer [baby's name]?

Por favor deme los nombres o iniciales de estas personas,
uno por uno.

skip to instr. above c124 
|---------->

skip to instr. above c124
|--------->

<0> NO ONE, R LIVED ALONE/ NINGUNO, R VIVIA
SOLO 

<1> NAMES GIVEN/ NOMBRES DADOS
<7> R Refused/ Rehuso

Blank if c118=5, 7 or 8 and c109 not equal to 1 and
c115=1

>1191< ENTER NAME OF FIRST PERSON 

ENTRE NOMBRE DE PRIMERA PERSONA

Blank if (c118=5, 7 or 8 and c109 not equal to 1 and
c115=1) or 119a=0 or 7
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>119b< Who else lived with you at the time your baby was born?
(Please give me their first names or initials one at a time.)

Quien mas vivia con usted al momento de nacer su bebe?
(Por favor deme sus primeros nombres o iniciales, uno por
uno.)

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7

>1192< ENTER NAME OF SECOND PERSON

ENTRE NOMBRE DE SEGUNDA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7or 119b=0



VARIABL
E

SKIP ITEM CONTENT

Institute forSurvey Research Puerto Rican Maternal Infant Health Survey, Page 184

>119c< Who else lived with you at the time your baby was born?

Quien mas vivia con usted al momento de nacer su bebe?

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b

>1193< ENTER NAME OF THIRD PERSON 
ENTRE NOMBRE DE TERCERA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b or 119c=0

>119d< Who else lived with you at the time your baby was born?
Quien mas vivia con usted al momento de nacer su bebe?

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b or 119c=0

>1194< ENTER NAME OF FOURTH PERSON 

ENTRE NOMBRE DE CUARTA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c or
119d=0

>119e< Who else lived with you at the time your baby was born?

Quien mas vivia con usted al momento de nacer su bebe?

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c or
119d=0
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>1195< ENTER NAME OF FIFTH PERSON 

ENTRE NOMBRE DE QUINTA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c, 119d
or 119e=0

>119f< Who else lived with you at the time your baby was born?

Quien mas vivia con usted al momento de nacer su bebe?

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c, 119d
or 119e=0

>1196< ENTER NAME OF SIXTH PERSON
 
ENTRE NOMBRE DE SEXTA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c,
119d, 119e, or 119f=0

>119g< Who else lived with you at the time your baby was born?

Quien mas vivia con usted al momento de nacer su bebe?

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c,
119d, 119e, or 119f=0

>1197< ENTER NAME OF SEVENTH PERSON 

ENTRE NOMBRE DE SEPTIMA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c,
119d, 119e,  119f, or 119g=0
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>119h< Who else lived with you at the time your baby was born?

Quien mas vivia con usted al momento de nacer su bebe?

skip to 120a |-------
-->

<0>  NO ONE ELSE/  NINGUNA
<1>  NAME GIVEN/ NOMBRE DADOS

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c,
119d, 119e,  119f, or 119g=0
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>1198< ENTER NAME OF EIGHTH PERSON 

ENTRE NOMBRE DE OCTAVA PERSONA

Blank if c118=5, 7 or 8 or 119a=0 or 7 or 119b, 119c,
119d, 119e, 119f, 119g or 119h=0

>120a< (SHOW CARD #9)
What was [name in 1191]'s relationship to you at the time
your baby was born?

(MUESTRE LA TARJETA #9)
Cual era la relacion de [name in 1191] con usted al
momento de nacer  su bebe?

  
  

                  
              

 
(USE CODES GIVEN BELOW FOR QUESTIONS 120a-
120h)

<1> Husband/  Esposo
<2> Partner/Boyfriend/Fiance/

Pareja/Novio/Comprometido
<3> Son/ Hijo
<4> Daughter/ Hija
<5> Mother/ Madre
<6> Father/ Padre
<7> Mother-in-law/Mother of Spouse/Partner/

Suegra/Madre del Esposo/Companero
<8> Father-in-law/ Father of Spouse/Partner/  

Suegro/Padre del Esposo/Companero
<9> Sister/ Hermana
<10> Brother/ Hermano
<11> Sister-in-law/ Cunada/Hermana del Esposo/Comp.
<12> Brother-in-law/ Cunado/Hermano del

Esposo/Comp.
<13> Other relative of yours/  Otro pariente suyo
<14> Other rel. of Spouse/Part/ Otro pariente del

Esposo/Comp.
<15> Friend/ Amigo/Amiga
<16> Other/ Otro
<98> Don't know/ No se
<97> Refused/ Rehuso

Blank if c118=5, 7 or 8 or 119a=0 or 7 or no 2nd, 3rd, etc.
person in household
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>120b<
 

SECOND PERSON

LA SEGUNDA PERSONA

>120c<
 

THIRD PERSON

LA TERCERA PERSONA

>120d<
 

FOURTH PERSON

LA CUARTA PERSONA

>120e<
 

FIFTH PERSON

LA QUINTA PERSONA

>120f< SIXTH PERSON

LA SEXTA PERSONA

>120g< SEVENTH PERSON

LA SEPTIMA PERSONA

>120h<
 

EIGHTH PERSON

LA OCTAVA PERSONA

>121a< How old was [name in 1191] at the time your baby was
born?

Que edad tenia [name in 1191] al momento de nacer su
bebe?
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(USE CODES GIVEN BELOW FOR QUESTIONS 121a-
121h)

<0> Less than one year old/ Menos de un ano de
edad

<1-100> Years old/ Anos de edad
<998> Don't know/ No se
<997> Refused/ Rehuso

Blank if c118=5, 7 or 8 or 119a=0 or 7 or no 2nd, 3rd, etc.
person in household
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>121b< SECOND PERSON

LA SEGUNDA PERSONA

>121c< THIRD PERSON

LA TERCERA PERSONA

>121d< FOURTH PERSON

LA CUARTA PERSONA

>121e< FIFTH PERSON

LA QUINTA PERSONA

>121f< SIXTH PERSON

LA SEXTA PERSONA

>121g< SEVENTH PERSON

LA SEPTIMA PERSONA

>121h< EIGHTH PERSON

LA OCTAVA PERSONA

(IF QUESTION 120 FOR THAT PERSON CODED 1 OR 2, ASK
QUESTION 123.  IF QUESTION 121 FOR THAT PERSON CODED 16
OR MORE, ASK QUESTION 123; OTHERWISE, SKIP QUESTION 123
FOR THAT PERSON)
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>123a<

  

(SHOW CARD #10)
What was [name in 1191]'s employment status at the time
[baby's name] was born?  Was [name in 1191]:

(MUESTRE LA TARJETA #10)
Cual era la situacion de empleo de [name in 1191] cuando
[baby's name]  nacio?  Estaba [name in 1191]:

(USE CODES GIVEN BELOW FOR QUESTIONS 123a-
123h)

<1> employed full-time/ empleado(a) tiempo completo,
<2> employed part-time/  empleado(a) tiempo parcial,
<3> unemployed but looking for work/ desempleado(a)

pero buscando trabajo,
<4> retired/ retirado(a) o jubilado(a),
<5> not working for reasons other than retirement (e.g. in

jail, housewife), or/  sin trabajar por razones
diferentes al retiro (ej. en la carcel, ama de casa), o

<6> in school full-time/ estudiando(a) tiempo completo?

(DO NOT READ)/ (NO LEER)
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if c118=5, 7 or 8 or 119a=0 or 7 or no 2nd, 3rd, etc.
person in household or (if question 121 for that person
coded less than 16 AND question 120 for that person NOT
coded 1 or 2)

>123b<
  

SECOND PERSON

LA SEGUNDA PERSONA

>123c<
   

THIRD PERSON

LA TERCERA PERSONA

>123d<
   

FOURTH PERSON

LA CUARTA PERSONA



VARIABL
E

SKIP ITEM CONTENT

Institute forSurvey Research Puerto Rican Maternal Infant Health Survey, Page 192

>123e<
   

FIFTH PERSON

LA QUINTA PERSONA

>123f<
   

SIXTH PERSON

LA SEXTA PERSONA

>123g<
  

SEVENTH PERSON

LA SEPTIMA PERSONA

>123h<
  

EIGHTH PERSON

LA OCTAVA PERSONA

(IF c109=1 AND c115=1, SKIP TO c129; IF s12a=7 OR 8 OR s16a=7
OR 8, SKIP TO c129.  OTHERWISE, ASK c124)

C124 >c124< I have a few more questions about [YOUR BABY'S
FATHER].

Tengo algunas preguntas sobre [YOUR BABY'S FATHER].

ENTER <1> TO CONTINUE/ ENTRE <1> PARA
CONTINUAR

Blank if (c109=1 AND c115=1) or s12a=7 or 8 or s16a=7 or
8

(IF c109 EQUALS 1 AND c115 NOT EQUAL TO 1, SKIP TO c128)

C125 >c125< How old (would he have been/was he) at the time you
learned you were pregnant with [baby's name]?

Cuantos anos (hubiera tenido/tenia) el en el momento que
usted se entero que  estaba embarazada de [baby's
name]?
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<12-75> YEARS OF AGE/ ANOS DE EDAD
<98> Don't know/ No se
<97> Refused/ Rehuso

Blank if (c109=1 AND c115=1) or s12a=7 or 8 or s16a=7 or
8 or (c109=1 and c115 not equal to 1)
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C127 >c127<
 

(SHOW CARD #10)
At the time you learned you were pregnant with [baby's
name], was [YOUR BABY'S FATHER]:

(MUESTRE LA TARJETA #10)
En el momento que usted se entero que estaba
embarazada de  [baby's name], estaba [YOUR BABY'S
FATHER]:

<1> employed full-time/ empleado(a) tiempo completo,
<2> employed part-time/  empleado(a) tiempo parcial,
<3 unemployed but looking for work/ desempleado(a)

pero buscando trabajo,
<4> retired/ retirado(a) o jubilado(a),
<5> not working for reasons other than retirement (e.g. in

jail, housewife), or/  sin trabajar por razones
diferentes al retiro (ej. en la carcel, ama de casa), o

<6> in school full-time/ estudiando(a) tiempo completo?

(DO NOT READ)/ (NO LEER)
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if (c109=1 AND c115=1) or s12a=7 or 8 or s16a=7 or
8 or (c109=1 and c115 not equal to 1)

C128 >c128<
 

(SHOW CARD #10)
What was [YOUR BABY'S FATHER]'s employment status
at the time [baby's name] was born?  Was he:

(MUESTRE LA TARJETA #10) 
Cual era la situacion de empleo de [YOUR BABY'S
FATHER] cuando [baby's name] nacio?  Estaba el: 
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<1> employed full-time/ empleado(a) tiempo completo,
<2> employed part-time/  empleado(a) tiempo parcial,
<3 unemployed but looking for work/ desempleado(a)

pero buscando trabajo,
<4> retired/ retirado(a) o jubilado(a),
<5> not working for reasons other than retirement (e.g. in

jail, housewife), or/  sin trabajar por razones
diferentes al retiro (ej. en la carcel, ama de casa), o

<6> in school full-time/ estudiando(a) tiempo completo?

(DO NOT READ)/ (NO LEER)
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if (c109=1 AND c115=1) or s12a=7 or 8 or s16a=7 or
8

C129 >c129< What was the highest grade of school [YOUR BABY'S
FATHER] had (ever) completed (around the time you gave
birth to (baby's name))?

(INTERVIEWER:  DO NOT INCLUDE VOCATIONAL OR
TECHNICAL TRAINING AFTER HIGH SCHOOL)

Cual fue el grado de educacion mas alto que [YOUR
BABY'S FATHER] habia  completado (hasta ese momento)
(alrededor del momento que usted dio a luz a [baby's
name])?

(ENTREVISTADORA:  NO INCLUYE ENTRENAMIENTO
VOCACIONAL O TECNICO DESPUES DE LA ESCUELA
SUPERIOR)
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<0> No schooling/ Ninguna educacion
<1-8> Elementary/ Elemental
<9-12> High School  (FOR "GED", CODE AS "12")/ 

Escuela Superior  (CODIFIQUE "GED" COMO
"12" ANOS DE EDUCACION)

<13-16> College (IF ATTENDED COLLEGE, BUT YEARS
UNKNOWN, PROBE FOR  BEST GUESS.  IF
STILL UNKNOWN, CODE AS "13")/
Universidad (SI ASISTIO A LA UNIVERSIDAD,
PERO NO SABE EN QUE ANO DEJO DE
ASISTIR, CODIFIQUE COMO "13" ANOS)

<17> Graduate/Professional/ Estudio
postgraduado/profesional

<98> Don't know/ No se
<97> Refused/ Rehuso
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C131 >c131< (SHOW CARD #11)
Here is a card showing amounts of weekly, bi-weekly,
monthly, and yearly income.  Which letter is closest to your
own personal income around the time [baby's name] was
born?  Please include income from all sources, including
wages and salaries, Social Security, public assistance, and
so forth.

(MUESTRE LA TARJETA #11) 
Esta tarjeta muestra diferentes cantidades de ingreso
semanal,  quincenal, mensual y anual.  Que letra describe
mejor  el ingreso personal de usted para el tiempo que
[baby's name] nacio? Por favor incluya todas las fuentes
de ingreso, incluyendo salarios,  Seguro Social, asistencia
publica, etc.

WEEKLY 
<1> A. Less than $49
<2> B. $49 - $96
<3> C. $97 - $134
<4> D. $135 - $173
<5> E. $174 - $230
<6> F. $231 - $288
<7> G. $289 - $384
<8> H. $385 - $480
<9> I. $481 - $577
<10> J. $578 - $769
<11> K. $770 - $961
<12> L. $962 - $1,249
<13> M. $1,250 or more

<98> Don’t know/ No
se

<97> Refused/
Rehuso

BI-WEEKLY
 Less than $97
$97 - $192
$193 - $268
$269 - $346
$347 - $460
$461 - $576
$577 - $768
$769 - $960
$961 - $1,154
$1,155 - $1,538
$1,539 - $1,922
$1,923 - $2,498
$2,499 or more

Don’t know/ No se
Refused/ Rehuso

MONTHLY
Less than $209
$209 - $416
$417 - $583
$584 - $749
$750 - $1,000
$1,001 - $1249
$1,250 - $1,666
$1,667 - $2,083
$2,084 - $2,499
$2,500 - $3,333
$3,334 - $4,166
$4,167 - $5,416
$5,417 or more

Don’t know/ No se
Refused/ Rehuso

YEARLY
 Less than $2,500
$2,500 - $4,999
$5,000 - $6,999
$7,000 - $8,999
$9,000 - $11,999
$12,000 - $14,999
$15,000 - $19,999
$20,000 - $24,999
$25,000 - $29,999
$30,000 - $39,999
$40,000 - $49,999
$50,000 - $64,999
$65000 or more

Don't know/ No se
Refused/ Rehuso
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C132 >c132< (SHOW CARD #11)
Here is a card showing amounts of weekly, bi-weekly,
monthly, and yearly income.  Which letter is closest to the
total combined income of all members of your household
around the time [baby's name] was born? Please include
income from all sources, including wages and salaries,
Social Security, public assistance, and so forth.

(MUESTRE LA TARJETA #11)
Esta tarjeta muestra diferentes cantidades de ingreso
semanal, quincenal, mensual y anual.  Que letra describe
mejor el ingreso combinado de todos los miembros de su
hogar para el tiempo que[baby's name] nacio? Por favor
incluya todas las fuentes de ingreso, incluyendo
salarios,Seguro social, asistencia publica, etc.

(USE CODES GIVEN IN QUESTION c131)

PROXIMITY OF CLOSE RELATIVES

C133 >c133< Next, I'd like to ask you about some of your relatives (and
[YOUR BABY'S FATHER]'s relatives).  The first questions
are about where these people lived during your pregnancy
and after [baby's name] was born.  If you were raised for
most of your childhood by parents other than your
biological parents, please tell me about the parents who
raised you. 

Was your father (FATHER WHO RAISED R) alive during
your pregnancy with [baby's name]? 

Ahora, le quiero preguntar sobre algunos de sus parientes(
y los  parientes de [YOUR BABY'S FATHER]). Las
primeras preguntas tratan sobre donde estas personas
vivian durante su embarazo y despues de que [baby's
name] nacio.  Si usted fue criada la mayor parte de su 
ninez por padres que no fueron sus padres biologicos, por
favor digame sobre los padres que la criaron. 

Vivia el padre de usted (PADRE DE CRIANZA DE R)
durante su embarazo de [baby's name]?
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|--------
-->

skip to c136 |
|--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<4> Died during pregnancy/ Murio durante el embarazo 
<8> Don't know/ No se
<7> Refused/ Rehuso
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C134 >c134< (SHOW CARD #12)  
During your pregnancy, about how long would it usually
have taken your father to get from his home to your home? 

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FOR WHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(MUESTRE LA TARJETA #12) 
Durante su embarazo, cuanto tiempo usualmente le
tomaba a su padre ir de su casa a la casa de usted? 

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAR EL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE SU
EMBARAZO)

<1>  Lived in the same home/ Vivia en la misma casa
<2>  Less than 15 minutes/ Menos de 15 minutos
<3>  15 to 30 minutes/ 15 a 30 minutos
<4>  Between 30 minutes and 1 hour/ Entre 30 minutos y 1
hora
<5>  Between 1 and 2 hours/ Entre 1 y 2 horas
<6>  Between 2 and 3 hours/ Entre 2 y 3 horas
<7>  Between 3 and 5 hours/ Entre 3 y 5 horas 
<8>  Between 5 and 12 hours/ Entre 5 y 12 horas
<9>  More than 12 hours/ Mas de 12 horas 
<98> Don't Know/  No se
<97> Refused/ Rehuso

Blank if c133 = 5, 7 or 8
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C136 >c136< (Next, I'd like to ask you about some of your relatives (and
[YOUR BABY'S FATHER]'s relatives).  The first questions
are about where these people lived during your pregnancy
and after [baby's name] was born.  If you were raised for
most of your childhood by parents other than your
biological parents, please tell me about the parents who
raised you.)

Was your mother (MOTHER WHO RAISED R) alive during
your pregnancy?

(Ahora, le quiero preguntar sobre algunos de sus parientes
(y los parientes de [YOUR BABY'S FATHER]). Las
primeras preguntas tratan sobre donde estas personas
vivian durante su embarazo y despues de que [baby's
name] nacio.  Si usted fue criada la mayor parte de su 
ninez por padres que no fueron sus padres biologicos, por
favor digame sobre los padres que la criaron.) 

Vivia la madre de usted (MADRE DE CRIANZA DE R)
durante su embarazo?

|--------
-->

skip to x140 |
|--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<4> Died during pregnancy/ Murio durante el embarazo
<8> Don't know/ No se
<7> Refused/ Rehuso
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C137 >c137< (SHOW CARD #12) 
During your pregnancy, about how long would it usually
have taken your mother to get from her home to your
home? 

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FOR WHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(MUESTRE LA TARJETA #12) 
Durante su embarazo, cuanto tiempo usualmente le
tomaba a su madre ir de su casa a la casa de usted? 

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAR EL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE SU
EMBARAZO)

<1>  Lived in the same home/ Vivia en la misma casa
<2>  Less than 15 minutes/  Menos de 15 minutos
<3>  15 to 30 minutes/ 15 a 30 minutos
<4>  Between 30 minutes and 1 hour/ Entre 30 minutos y 1
hora
<5>  Between 1 and 2 hours/ Entre 1 y 2 horas
<6>  Between 2 and 3 hours/ Entre 2 y 3 horas
<7>  Between 3 and 5 hours/ Entre 3 y 5 horas 
<8>  Between 5 and 12 hours/ Entre 5 y 12 horas
<9>  More than 12 hours/ Mas de 12 horas
<98> Don't Know/ No se 
<97> Refused/ Rehuso

Blank if c136 = 5, 7 or 8

>x140< Number of siblings recorded in 140a-140i

<0-20> SIBLINGS
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C139 >c139< (Next, I'd like to ask you about some of your relatives (and
[YOUR BABY'S FATHER]'s relatives).  The first questions
are about where these people lived during your pregnancy
and after [baby's name] was born.)  Now let's focus on your
brothers and sisters who were alive during your pregnancy. 

How many of your brothers and sisters were age 12 and
over during your pregnancy? Include any step or half
sisters and brothers that you lived with while growing up. 

(Ahora, le quiero preguntar sobre algunos de sus parientes
(y los parientes de [YOUR BABY'S FATHER]). Las
primeras preguntas tratan sobre donde estas personas
vivian durante su embarazo y despues de que [baby's
name] nacio.)  Ahora vamos a concentrarnos en sus
hermanos y hermanas que estaban  vivos durante su
embarazo.  
Cuantos de sus hermanos y hermanas tenian 12 anos o
mas durante su embarazo?  Incluya todos los
hermanastros o hermanastras con quienes usted vivia
mientras crecia, incluyendo hermanos y hermanas de
crianza.

|--------
-->

skip to instruction
|

above c142 |--------
-->
|--------
-->

<0>    None/ Ninguno
<1-21> Brothers & Sisters/ Hermanos y Hermanas
<98>   Don't know/ No se
<97>   Refused/ Rehuso
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C140A >140a< (R WORKSHEET #1 IS ON SAQ PAGE 14) 
During your pregnancy, how many of your brothers and
sisters, aged 12 years or older, lived: in the same home as
you? 

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FOR WHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(LA HOJA DE TRABAJO #1 ESTA EN LA PAGINA 14) 
Durante su embarazo, cuantos de sus hermanos y
hermanas, de las edades de 12 anos o mas, vivian:  en la
misma casa con usted?

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAR EL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE SU
EMBARAZO)

(USE CODES GIVEN BELOW FOR QUESTIONS 140a-
140i)

<0> None/ Ninguno 
<1-20> Brothers & Sisters/ Hermanos y

Hermanas
<98> Don't know/ No se 
<97> Refused/ Rehuso 

Blank if c139=0, 97 or 98 or if all siblings accounted for

(IF 140a IS LESS THAN 97, ADD 140a TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140b)

C140B >140b< less than 15 minutes from your home?
 
a menos de 15 minutos de su casa?
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(IF 140b IS LESS THAN 97, ADD 140b TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140c)

C140C >140c< 15 to 30 minutes from your home?

de 15 a 30 minutos de su casa?

(IF 140c IS LESS THAN 97, ADD 140c TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140d)

C140D >140d< between 30 minutes and 1 hour from your home? 

entre 30 minutos y 1 hora de su casa? 

(IF 140d IS LESS THAN 97, ADD 140d TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140e)

C140E >140e< between 1 and 2 hours from your home?

entre 1 y 2 horas de su casa?

(IF 140e IS LESS THAN 97, ADD 140e TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140f)

C140F >140f< between 2 and 3 hours from your home? 

entre 2 y 3 horas de su casa?

(IF 140f IS LESS THAN 97, ADD 140f TO x140.  IF x140 EQUALS c139,
SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN c139,
SKIP TO err0.  OTHERWISE, GO TO 140g)
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C140G >140g< between 3 and 5 hours from your home?

entre 3 y 5 horas de su casa?

(IF 140g IS LESS THAN 97, ADD 140g TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140h)

C140H >140h< between 5 and 12 hours from your home?

entre 5 y 12 horas de su casa?

(IF 140h IS LESS THAN 97, ADD 140h TO x140.  IF x140 EQUALS
c139, SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN
c139, SKIP TO err0.  OTHERWISE, GO TO 140i)

C140I >140i< more than 12 hours from your home?

a mas de 12 horas de su casa?

(IF 140i IS LESS THAN 97, ADD 140i TO x140.  IF x140 EQUALS c139,
SKIP TO INSTRUCTION ABOVE c142.  IF x140 GREATER THAN c139,
SKIP TO err0.  OTHERWISE, GO TO INSTRUCTION ABOVE c142)
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>err0< INTERVIEWER:  THERE IS A DISCREPANCY IN
RESPONSES GIVEN.  PLEASE CLARIFY.
TOTAL NUMBER OF SIBLINGS REPORTED IN c139:  [fill] 
    
NUMBER OF SIBLINGS REPORTED IN 140a:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140b:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140c:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140d:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140e:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140f:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140g:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140h:  [fill]
NUMBER OF SIBLINGS REPORTED IN 140i:   [fill]
TOTAL NUMBER OF SIBLINGS REPORTED IN c140:  [fill]

ENTREVISTADORA:  HAY UNA CONTRADICCION EN
LAS RESPUESTAS DADAS. POR FAVOR ACLARELO.
NUMERO TOTAL DE HERMANOS REPORTADOS EN
c139:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140a:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140b:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140c:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140d:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140e:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140f:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140g:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140h:  [fill]
NUMERO DE HERMANOS REPORTADO EN 140i:  [fill]      
 
NUMERO TOTAL DE HERMANOS REPORTADO EN
c140:  [fill]

ENTER <1> TO REVIEW c139- c140 WITH
RESPONDENT/ 
ENTRE <1> PARA REVISAR c139- c140 CON LA R
ENTER <7> IF UNABLE TO RESOLVE  DISCREPANCY/ 
ENTRE <7> SI INCAPAZ DE RESOLVER LA
CONTRADICCION

Blank if no discrepancy between c139 and 140a-140i
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C142 >c142< Now I'd like to ask you some questions about [YOUR
BABY'S FATHER] and his family.  During your pregnancy
with [baby's name], did [YOUR BABY'S FATHER] live with
you:

Ahora quisiera hacerle unas preguntas sobre [YOUR
BABY'S FATHER] y su familia. Durante el embarazo de
[baby's name], vivia [YOUR BABY'S FATHER]  con usted:

skip to instruction above c144
|
-
-
-
-
-
-
-
-
-
>

             skip to c146 |--------->

<1> all of the time,/  todo el tiempo,
<2> some of the time, or/ parte del tiempo, o 
<3> none of the time?/ nunca? 

(DO NOT READ)/ (NO LEER)
<9> BABY'S FATHER DIED/  EL PADRE DEL BEBE
MURIO
<8> Don't know/ No se
<7> Refused/ Rehuso 

(IF s12a CODED 7 OR 8 OR s16a CODED 7 OR 8, SKIP TO
INSTRUCTION ABOVE c155)
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C143 >c143< (SHOW CARD #12)
(When you weren't living together, about/About) how long
would it usually have taken him to get from his home to
your home (during your pregnancy)?

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FOR WHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(MUESTRE LA TARJETA #12) 
(Cuando ustedes no vivian juntos, cuanto/Cuanto) tiempo
usualmente le tomaba a el  ir de su casa a la casa de
usted (durante su embarazo)? 

(ENTREVISTADORA:  SI R SE MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAR EL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE SU
EMBARAZO)

<2> Less than 15 minutes/ Menos de 15 minutos
<3> 15 to 30 minutes/  15 a 30 minutos
<4> Between 30 minutes and 1 hour/ Entre 30 minutos

y 1 hora
<5> Between 1 and 2 hours/ Entre 1 y 2 horas
<6> Between 2 and 3 hours/ Entre 2 y 3 horas
<7> Between 3 and 5 hours/ Entre 3 y 5 horas
<8> Between 5 and 12 hours/ Entre 5 y 12 horas
<9> More than 12 hours/ Mas de 12 horas
<95> BABY'S FATHER DIED/ EL PADRE DEL BEBE

MURIO
<96> BABY'S FATHER WAS IN JAIL DURING       

PREGNANCY/ EL PADRE DEL BEBE ESTUVO EN
LA CARCEL DURANTE EL EMBARAZO 

<98> Don't Know/ No se
<97> Refused/ Rehuso

Blank if c142=1 or 9 or s12a=7 or 8 or s16a=7 or 8

(IF cald CODED 1 OR 2 OR c105 CODED 5, SKIP TO 
INSTRUCTION ABOVE c146)
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C144 >c144< During [the time/the first year of] [baby's name]['s] [was
alive/life] did [YOUR BABY'S FATHER] live with you:

Durante [cuando/el primer ano de vida de] [baby's name]
[estaba vivo] vivia [YOUR BABY'S FATHER] con usted:

|--------
-->
|

skip to c146 |
|--------
-->
|--------
-->
|--------
-->

<1> all of the time, / todo el tiempo,
<2> some of the time, or/ parte del tiempo, o
<3> none of the time?/ nunca?
<9> BABY'S FATHER DIED/ EL PADRE DEL BEBE
MURIO
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if c142=9 or s12a=7 or 8 or s16a=7 or 8 or cald=1 or
2 or c105=5
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C145 >c145< (SHOW CARD #12)
(When you weren't living together, about/About) how long
would it usually have taken him to get from his home to
your home?

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FORWHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(MUESTRE LA TARJETA #12) 
[Cuando ustedes no vivian juntos, cuanto/Cuanto) tiempo
usualmente le tomaba a el ir de  su casa a la casa de
usted?

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAR EL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE SU
EMBARAZO)

<2>  Less than 15 minutes/ Menos de 15 minutos
<3>  15 to 30 minutes/  15 a 30 minutos
<4>  Between 30 minutes and 1 hour/ Entre 30 minutos y

1 hora
<5>  Between 1 and 2 hours/ Entre 1 y 2 horas
<6>  Between 2 and 3 hours/ Entre 2 y 3 horas
<7>  Between 3 and 5 hours/ Entre 3 y 5 horas
<8>  Between 5 and 12 hours/ Entre 5 y 12 horas
<9>  More than 12 hours/ Mas de 12 horas
<94> BABY'S FATHER DIED/  EL PADRE DEL BEBE

MURIO
<95> BABY'S FATHER DIED DURING PREGNANCY/ EL

PADRE DEL BEBE MURIO DURANTE EL
EMBARAZO

<96> BABY'S FATHER WAS IN JAIL/  EL PADRE DEL
BEBE ESTUVO EN LA CARCEL

<98> Don't Know/ No se
<97> Refused/ Rehuso

Blank if c142=9 or s12a=7 or 8 or s16a=7 or 8 or cald=1 or
2 or c105=5 or c144=1, 7, 8 or 9
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C146 >c146< Was [YOUR BABY'S FATHER]'s father alive during your
pregnancy?

Estaba el padre de [YOUR BABY'S FATHER] vivo durante
su embarazo?

|--------
-->

skip to c149 |
|--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<4> Died during pregnancy/ Murio durante el embarazo
<8> Don't Know/ No se
<7> Refused/ Rehuso

Blank if s12a = 7 or 8 or s16a = 7 or 8

C147 c147< (SHOW CARD #12)
During your pregnancy, about how long would it usually
have        taken him to get from his home to your home?

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FORWHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(MUESTRE LA TARJETA #12) 
Durante su embarazo, cuanto tiempo usualmente le
tomaba a el  ir de su casa a la casa de usted?

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAREL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE
SUEMBARAZO)
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<1>  Lived in the same home/ Vivia en la misma casa
<2>  Less than 15 minutes/ Menos de 15 minutos
<3>  15 to 30 minutes/ 15 a 30 minutos
<4>  Between 30 minutes and 1 hour/ Entre 30 minutos y 1
hora
<5>  Between 1 and 2 hours/ Entre 1 y 2 horas
<6>  Between 2 and 3 hours/ Entre 2 y 3 horas
<7>  Between 3 and 5 hours/ Entre 3 y 5 horas
<8>  Between 5 and 12 hours/ Entre 5 y 12 horas
<9>  More than 12 hours/ Mas de 12 horas
<98> Don't Know/ No se  
<97> Refused/ Rehuso

Blank if s12a=7 or 8 or s16a=7 or 8 or c146=5, 7 or 8
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C149 >c149< Was [YOUR BABY'S FATHER]'s mother alive during your
pregnancy? 

Estaba la madre de [YOUR BABY'S FATHER] viva durante
su embarazo?

|--------
-->

skip to c152 |
|--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<4> Died during pregnancy/ Murio durante el embarazo
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if s12a = 7 or 8 or s16a = 7 or 8

C150 >c150< (SHOW CARD #12) 
During your pregnancy, about how long would it
usuallyhave taken her to get from her home to your home? 

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FORWHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(MUESTRE LA TARJETA #12) 
Durante su embarazo, cuanto tiempo usualmente le
tomaba a ella  ir de su casa a la casa de usted?

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAREL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE
SUEMBARAZO)
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<1>  Lived in the same home/ Vivia en la misma casa
<2>  Less than 15 minutes/ Menos de 15 minutos
<3>  15 to 30 minutes/ 15 a 30 minutos
<4>  Between 30 minutes and 1 hour/ Entre 30 minutos y 1
hora
<5>  Between 1 and 2 hours/ Entre 1 y 2 horas
<6>  Between 2 and 3 hours/ Entre 2 y 3 horas
<7>  Between 3 and 5 hours/  Entre 3 y 5 horas
<8>  Between 5 and 12 hours/ Entre 5 y 12 horas
<9>  More than 12 hours/ Mas de 12 horas
<98> Don't Know/ No se  
<97> Refused/ Rehuso

Blank if s12a = 7 or 8 or s16a = 7 or 8 or c149 = 5, 7 or 8
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>x153< Number of siblings recorded in 153a - i

<0-20> SIBLINGS

Blank if s12a = 7 or 8 or s16a = 7 or 8

C152
>c152< Now let's focus on [YOUR BABY'S FATHER]'s brothers

and sisters who werealive during your pregnancy.  How
many of his brothers and sisters were age 12 and over
during your pregnancy?

(INCLUDE ANY STEP OR HALF SISTERS AND
BROTHERS THAT HE LIVED WITH WHILE GROWING
UP.)

Ahora vamos a concentrarnos en los hermanos y
hermanas de [YOUR BABY'S FATHER] que estaban vivos
durante su embarazo.  Cuantos de sus  hermanos y
hermanas tenian 12 anos o mas durante su embarazo?

(INCLUYA TODOS LOS HERMANASTROS Y
HERMANASTRAS CON QUIENES EL VIVIA MIENTRAS
CRECIA.  INCLUYA TAMBIEN HERMANOS Y
HERMANAS DE CRIANZA.)

skip to instruction
above c155

|---------->
|
|---------->
|---------->

<0> None/ Ninguno
<1-20> Brothers & Sisters/ Hermanos y

Hermanas
<98> Don't know/ No se 
<97> Refused/ Rehuso

Blank if s12a = 7 or 8 or s16a = 7 or 8
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C153A >153a< (R WORKSHEET #2 IS ON SAQ PAGE 15)
During your pregnancy, how many of these brothers and
sisters, aged 12 years or older, lived:in the same home as
you?

(INTERVIEWER:  IF R MOVED DURING PREGNANCY,
SHE SHOULD ANSWER FORWHERE SHE LIVED THE
LONGEST AMOUNT OF TIME DURING HER
PREGNANCY)

(LA HOJA DE TRABAJO #2 ESTA EN LA PAGINA 15) 
Durante su embarazo, cuantos de estos hermanos y
hermanas, de 12 anos de edad o mas, vivian: en la misma
casa con usted?

(ENTREVISTADORA:  SI R SU MUDO DURANTE EL
EMBARAZO, DEBE CONTESTAREL LUGAR DONDE
VIVIO LA MAYOR CANTIDAD DE TIEMPO DURANTE
SUEMBARAZO)

(USE CODES GIVEN BELOW FOR QUESTIONS 153a-
153i)

<0>      None/ Ninguno
<1-20> Brothers & Sisters/ Hermanos y Hermanas
<98>    Don't know/  No se
<97>    Refused/ Rehuso

Blank if s12a = 7 or 8 or s16a = 7 or 8 or c152 = 0, 97 or
98 or all siblings accounted for

(IF 153a IS LESS THAN 97, ADD 153a TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153b)

C153B >153b< less than 15 minutes from your home?

a menos de 15 minutos de su casa?
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(IF 153b IS LESS THAN 97, ADD 153b TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153c)

C153C >153c< 15 to 30 minutes from your home?

de 15 a 30 minutos de su casa?

(IF 153c IS LESS THAN 97, ADD 153c TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153d)

C153D >153d< between 30 minutes and 1 hour from your home?

entre 30 minutos y 1 hora de su casa?

(IF 153d IS LESS THAN 97, ADD 153d TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153e)

C153E >153e< between 1 and 2 hours from your home?

entre 1 y 2 horas de su casa? 

(IF 153e IS LESS THAN 97, ADD 153e TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153f)

C153F >153f< between 2 and 3 hours from your home?

entre 2 y 3 horas de su casa?

(IF 153f IS LESS THAN 97, ADD 153f TO x153.  IF x153 EQUALS c152,
SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN c152,
SKIP TO err2.  OTHERWISE, GO TO 153g)
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C153G >153g< between 3 and 5 hours from your home?

entre 3 y 5 horas de su casa?

(IF 153g IS LESS THAN 97, ADD 153g TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153h)

C153H >153h< between 5 and 12 hours from your home?

entre 5 y 12 horas de su casa?

(IF 153h IS LESS THAN 97, ADD 153h TO x153.  IF x153 EQUALS
c152, SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN
c152, SKIP TO err2.  OTHERWISE, GO TO 153i)

C153I >153i< (R WORKSHEET #2 IS ON SAQ PAGE 15) 
more than 12 hours from your home?

(LA HOJA DE TRABAJO #2 ESTA EN LA PAGINA 15) 
a mas de 12 horas de su casa?

(IF 153i IS LESS THAN 97, ADD 153i TO x153.  IF x153 EQUALS c152,
SKIP TO INSTRUCTION ABOVE c155.  IF x153 GREATER THAN c152,
SKIP TO err2.  OTHERWISE, GO TO INSTRUCTION ABOVE c155)
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>err2< INTERVIEWER:  THERE IS A DISCREPANCY IN
RESPONSES GIVEN.  PLEASE CLARIFY.TOTAL
NUMBER OF SIBLINGS REPORTED IN c152:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153a:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153b:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153c:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153d:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153e:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153f:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153g:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153h:  [fill]      
NUMBER OF SIBLINGS REPORTED IN 153i:  [fill]        
TOTAL NUMBER OF SIBLINGS REPORTED IN c153:  [fill]

ENTREVISTADORA:  HAY UNA CONTRADICCION EN
LAS RESPUESTAS DADAS. POR FAVOR
ACLARELO.NUMERO TOTAL DE HERMANOS
REPORTADOS EN c152:  [fill] 
NUMERO DE HERMANOS REPORTADO EN 153a:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153b:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153c:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153d:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153e:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153f:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153g:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153h:  [fill]
NUMERO DE HERMANOS REPORTADO EN 153i:  [fill]
NUMERO TOTAL DE HERMANOS REPORTADO EN
c153:  [fill]

ENTER <1> TO REVIEW c152- c153 WITH
RESPONDENT/  ENTRE <1> PARA REVISAR c152- c153
CON LA R
ENTER <7> IF UNABLE TO RESOLVE DISCREPANCY/ 
ENTRE <7> SI INCAPAZ DE RESOLVER LA
CONTRADICCION

Blank of no discrepancy between c152 and 153a-i
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C155 >c155<  As you know, there are many ways in which relatives,
friends and neighbors help one another.

(SHOW CARD #14)
Now, I'd like you to tell me about the extent to which you
(and YOUR BABY'S FATHER) may have needed different
kinds of help during your pregnancy.Using a scale of 0 to
4, where a score of 0 means that youdidn't need any help
and a score of 4 means that you neededa great deal of
help, please tell me how much you (and YOUR BABY'S
FATHER) needed help with living expenses for housing
and food during your pregnancy with [baby's name]?

Como usted sabe, hay muchas maneras en que los
parientes, amigos y  vecinos se ayudan unos a otros. 

(MUESTRE LA TARJETA #14) 
Ahora quisiera que me dijera hasta que punto usted (y
YOUR BABY'S FATHER) (necesitaron/necesito) diferentes
tipos de ayuda  durante su embarazo. Usando una escala
de 0 a 4, donde 0 indica que (ustedes no necesitaron/usted
no necesito) ninguna ayuda, y 4 indica que
[necesitaron/necesito] mucha ayuda, por favor  digame
cuanta ayuda usted (y YOUR BABY'S FATHER)
(necesitaron/necesito) con los gastos de vivienda y
alimentos  durante el embarazo de [baby's name]?

(USE CODES GIVEN BELOW FOR QUESTIONS c155-
c159)

<0> Not at all/ Ninguno
<1> A little/ Un poco
<2> Some/ Alguna
<3> Quite a bit/ Bastante
<4> A very great deal/ Mucha
<8> Don't know/ No se
<7> Refused/ Rehuso

C156 >c156< transportation (in general)? 

transportacion (en general)?
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C157 >c157< household chores?

las tareas domesticas o del hogar?
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C158 >c158< the care of your other children?

el cuidado de (su otro nino/sus otros ninos)?

<6> RESPONDENT HAS NO OTHER CHILDREN/ 
R NO TIENE OTROS NINOS 

C159 >c159< medical expenses associated with your pregnancy?

los gastos medicos asociados con su embarazo?

SOCIAL SUPPORT DURING PREGNANCY: HELP RECEIVED

C160 >c160< Now I would like to ask you some questions about help you
(and YOUR BABY'S FATHER) may have received during
your pregnancy, whether or not you needed it.  When you
tell me about the help you received, do not include
assistance received from government or social service
agencies.  During your pregnancy, did you have any
pregnancy- related medical expenses that were not
covered by an insurance or health plan?

(INTERVIEWER:  DEDUCTIBLES COUNT AS EXPENSES
NOT COVERED BY AN INSURANCE OR HEALTH PLAN)

Ahora quisiera hacerle algunas preguntas sobre la ayuda
que usted (y YOUR BABY'S FATHER) (pudieron/pudo)
haber recibido durante su embarazo si la necesitaba[n] o
no.  Cuando usted me habla sobre la ayuda que, no
incluya aqui asistencia recibida  del gobierno o de agencias
de servicio social.  Durante su embarazo, (tuvieron/tuvo)
algun gasto medico relacionado  con este embarazo que
no fue cubierto por el seguro o plan de salud?

(ENTREVISTADORA:  DEDUCIBLES CUENTAN COMO
GASTOS NO CUBIERTOSPOR UN SEGURO O PLAN DE
SALUD) 
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|--------
-->

skip to c163 |--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso
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C161 >c161< Did anyone help you (and YOUR BABY'S FATHER) pay for
those medical expenses? 

Alguien (les/le) ayudo a usted (y YOUR BABY'S FATHER)
a pagar esos gastos medicos?

|--------
-->

skip to c163 |--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if c160 = 5, 7 or 8

C162 >c162< Did the amount of money you received account for less
than half, about half, or more than half of your medical
expenses that were NOT covered by an insurance or
health plan?

La cantidad de dinero que (ustedes recibieron/usted
recibio),  cubrio menos de la mitad, la mitad, o mas de la
mitad de los gastos medicos que NO fueron cubiertos por
el plan o seguro medico?

<1> Less than half/ Menos de la mitad
<2> About half/ La mitad
<3> More than half/ Mas de la mitad
<8>  Don't know/ No se
<7> Refused/ Rehuso

Blank if c160 = 5, 7 or 8 or c161 = 5, 7 or 8
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C163 >c163< Did anyone give you (and YOUR BABY'S FATHER) money
to help pay for living expenses such as rent, food, child
care, or transportation during your pregnancy?

(DO NOT INCLUDE ASSISTANCE RECEIVED FROM
GOVERNMENT OR SOCIAL SERVICE AGENCIES
HERE.)

Alguien (les/le) dio dinero a usted (y YOUR BABY'S
FATHER) para  ayudarles a pagar gastos del diario vivir
como renta, alimentos, cuidado de nino o transportacion
durante su embarazo?

(NO  INCLUYA AQUI ASISTENCIA RECIBIDA DEL
GOBIERNO O AGENCIAS DE SERVICIO  SOCIAL.)

|--------
-->

skip to c165 |--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso

C164A >164a< Did you receive help with living expenses: 

(Recibian ustedes/Recibia usted) ayuda con los gastos del
diario vivir:

<1> regularly,/ regularlmente,
<2> occasionally, or/ ocasionalmente, o
<3> rarely?/  raramente? 

(DO NOT READ)/ (NO LEER) 
<8> Don't know/  No se
<7> Refused/ Rehuso

Blank if c163 = 5, 7 or 8
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C164B >164b< Did the amount of money you received account for less
than half, about half, or more than half of your living
expenses during pregnancy?

La cantidad de dinero que (ustedes recibieron/usted
recibio), cubrio menos de la mitad, la mitad, o mas de la
mitad de sus  gastos del diario vivir durante su embarazo?

<1> Less than half/ Menos de la mitad
<2> About half/ La mitad
<3> More than half/ Mas de la mitad
<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if c163 = 5, 7 or 8

C165 >c165< Now I'm going to ask you about some other types of help
--that is, those that didn't involve gifts or loans of money. 
Did anyone provide you (and YOUR BABY'S FATHER)
with rent-free housing or a place to stay during your
pregnancy?

(IF LIVED WITH RELATIVES OR OTHERS FREE OF
CHARGE, CODE AS "YES")

Ahora le voy a hacer unas preguntas sobre otros tipos de
ayuda -- aquellos que no consistieron de regalos o
prestamos de dinero. Alguien (les/le) proveyo a usted (y
YOUR BABY'S FATHER)  vivienda gratis o un lugar para
quedarse durante su embarazo? 

(SI VIVIA CON PARIENTES U OTROS QUE PROVEIAN
ALIMENTOS GRATIS,  ENTRE "SI")

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso
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C166 >c166< Did anyone provide you (and YOUR BABY'S FATHER)
with groceries during your pregnancy?

(IF LIVED WITH RELATIVES OR OTHERS WHO
PROVIDED FOOD FREE OF CHARGE,  CODE AS "YES")

Alguien (les/le) proveyo a usted (y YOUR BABY'S
FATHER)  alimentos durante su embarazo? 

(SI VIVIA CON PARIENTES U OTROS QUE PROVEIAN
ALIMENTOS GRATIS,  ENTRE "SI")

|--------
-->

skip to c168 |--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso

C167 >c167< Were you provided with groceries: 

(Les proveian a ustedes/Le proveia a usted) alimentos:

<1> regularly,/ regularlmente,
<2> occasionally, or/ ocasionalmente, o
<3> rarely?/  raramente? 

(DO NOT READ)/ (NO LEER) 
<8> Don't know/  No se
<7> Refused/ Rehuso

Blank if c166 = 5, 7 or 8

C168 >c168< Did anyone help you (and YOUR BABY'S FATHER) with
transportation, such as giving you a ride to work, stores, or
appointments during your pregnancy?

Alguien (les/le) ayudo a usted (y YOUR BABY'S FATHER)
con la transportacion, por ejemplo, llevandola al trabajo, a
las tiendas o a las citas durante su embarazo?
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|--------
-->

skip to c170 |--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso

C169 >c169< Did you receive help with transportation: 

(Recibian ustedes/Recibia usted) ayuda con la
transportacion:

<1> regularly,/ regularlmente,
<2> occasionally, or/ ocasionalmente, o
<3> rarely?/  raramente? 

(DO NOT READ)/ (NO LEER) 
<8> Don't know/  No se
<7> Refused/ Rehuso

Blank if c168 = 5, 7 or 8

(IF c158 CODED 6, SKIP TO c172)

C170 >c170< Did anyone help you (and YOUR BABY'S FATHER) look
after your other child(ren) during your pregnancy?

Alguien (les/le) ayudo a usted (y YOUR BABY'S FATHER)
a cuidar a (su otro nino/sus otros ninos) durante su
embarazo?
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|--------
-->
|

skip to c172 |--------
-->
|
|--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No

<6> R HAD NO OTHER CHILDREN/ R NO TENIA MAS
HIJOS

<8> Don't know/ No se
<7> Refused/ Rehuso

Blank if c168 = 1 and c158 = 6

C171 >c171< Did you receive help with child care: 

(Recibian ustedes/Recibia usted) ayuda con el cuidado de
los ninos:

<1> regularly,/ regularlmente,
<2> occasionally, or/ ocasionalmente, o
<3> rarely?/  raramente? 

(DO NOT READ)/ (NO LEER) 
<8> Don't know/  No se
<7> Refused/ Rehuso

Blank if (c168 = 1 and c158 = 6) or c170 = 5, 6, 7 or 8
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C172 >c172< Did anyone help you (and YOUR BABY'S FATHER) with
chores around the house during your pregnancy?

(IF R LIVED WITH RELATIVES OR OTHERS WHO
PROVIDED HOUSEKEEPING,  CODE AS "YES".  DO
NOT INCLUDE PAID HELP.) 

Alguien le ayudo a usted (y YOUR BABY'S FATHER) con
los quehaceres del hogar durante su embarazo?  

(SI R VIVIA CON PARIENTES U OTROS QUE SE
ENCARGABAN DE LOS QUEHACERES DEL HOGAR,
ENTRE "SI".  NO INCLUYA SERVICIO PAGADO.)

|--------
-->

skip to 174a |--------
-->
|--------
-->

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se
<7> Refused/ Rehuso

C173 >c173< Did you receive help with chores:

(Recibian ustedes/Recibia usted) ayuda con los
quehaceres:

<1> regularly,/ regularlmente,
<2> occasionally, or/ ocasionalmente, o
<3> rarely?/  raramente? 

(DO NOT READ)/ (NO LEER) 
<8> Don't know/  No se
<7> Refused/ Rehuso

Blank if c172 = 5, 7 or 8
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C174A >174a< (SHOW CARD # 9 or #13) 
Thinking of all the different kinds of help you received,
which people on this list helped you (and YOUR BABY'S
FATHER)] the most during your pregnancy?  Please start
with the person who provided the MOST help.

(First person who provided the most help.)   

(MUESTRE LA TARJETA #9 o #13) 
Pensando en todos los tipos de ayuda que (ustedes
recibieron/usted recibio) que personas en esta lista (les/le)
ayudaron a usted ( y YOUR BABY'S FATHER) mas
durante su embarazo?  Por favor, empiece con  la persona
que (les/le) proveyo MAS ayuda.  

(Primera persona que (les/le) proveyo MAS ayuda.)  

|--------
-->

skip to c175 |--------
-->
|--------
-->

(USE CODES GIVEN BELOW FOR QUESTIONS 174a-
174d)

<1>    Husband/ Esposo                            
<2>    Partner/Boyfriend/Fiance/
Pareja/Novio/Comprometido
<3>    Son/ Hijo
<4>    Daughter/ Hija
<5>    Mother/ Madre 
<6>    Father/ Padre
<7>    Mother-in-law/ Mother of Spouse/Partner/

Suegra/Madre del Esposo/Companero
<8>    Father-in-law/ Father of Spouse/Partner/ 

Suegro/Padre del Esposo/Companero
<9>    Sister/ Hermana
<10>  Brother/ Hermano
<11>  Sister-in-law/ Cunada/Hermana del Esposo/Comp
<12>  Brother-in-law/ Cunado/Hermano del Esposo/Comp
<13>  Other relative of yours/ Otro pariente suyo
<14>  Other rel. of Spouse/Part/ Otro pariente del
Esposo/Comp
 <15> Friend/ Amigo/Amiga
<16>  Other/ Otro

<95>  No one, nobody/ Nadie
<98>  Don't know/ No se
<97>  Refused/ Rehuso



VARIABL
E

SKIP ITEM CONTENT

Institute forSurvey Research Puerto Rican Maternal Infant Health Survey, Page 233

C174B >174b< Second person  

2da persona  

skip to c175 |--------
-->

<96>  No second person/  Ningun 2nda persona

Blank if 174a = 95, 97 or 98

C174C >174c< Third person   

3era persona

skip to c175 |--------
-->

<96>  No third person/ Ningun 3era persona

Blank if 174a=95, 97 or 98 or 174b=96

C174D >174d< Fourth person   

4ta persona

<96>  No fourth person/ Ningun 4ta persona

Blank if 174a=95, 97 or 98 or 174b or 174c=96
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C175 >c175< (SHOW CARD #15) 
On a scale of 1 to 5, where 1 is less than you needed,3 is
about the right amount and 5 is more than you needed,
how would you describe the help you received during your
pregnancy?

(IF R DID NOT NEED AND DID NOT GET HELP, CODE
ABOUT RIGHT)

(MUESTRE LA TARJETA #15) 
En una escala de 1 al 5, donde 1 es menos de lo que
necesitaba, 3 es la cantidad exacta y 5 es mas de lo que
necesitaba, como  describiria en total la ayuda que
[ustedes recibieron/usted recibio] durante su embarazo?

(SI R NO NECESITABA AYUDA Y NO LA RECIBIA,
ENTRE LA CANTIDAD EXACTA)

<1> A lot less than you needed/ Mucho menos de lo que
necesitaba

<2> Somewhat less than you needed/ Un poco menos
de lo que necesitaba

<3> About the right amount/ La cantidad exacta
<4> Somewhat more than you needed/ Un poco mas de

lo que necesitaba
<5> A lot more than you needed/ Mucho mas de lo que

necesitaba
<8> Don't know/ No se
<7> Refused/ Rehuso
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C176 >c176< (SHOW CARD #16) 
Some people feel that pregnancy is a stressful time in
awoman's life.  On a scale of 0 to 4, where 0 is NO
stressand 4 is a LOT of stress, how would you describe
theamount of stress you felt during your pregnancy with
[baby's name]?

(MUESTRE LA TARJETA #16) 
Algunas personas creen que el embarazo es un momento
de mucha tension en la vida de una mujer.  En una escala
de 0 a 4, donde 0 indica ninguna tension y 4 indica mucha
tension, como describiria la cantidad de tension que usted
sintio durante su embarazo de [baby's name]?

<0> None, no stress/ Ninguna
<1> A little stress/ Un poco 
<2> Some stress/ Alguna
<3> Quite a lot of stress/ Bastante
<4> A very great deal of stress/ Mucha
<8> Don't know/ No se
<7> Refused/ Rehuso

C177 >c177< Was there anyone you could rely on for emotional support
or advice during your pregnancy? 

Habia alguien con quien podia contar para darle apoyo
emocional o consejo durante su embarazo?

<1> Yes/ Si
<5> No/ No
<8> Don't know/ No se 
<7> Refused/ Rehuso
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C178 >c178< (SHOW CARD #15)
How would you describe the emotional support or advice
youreceived during your pregnancy? 

(MUESTRE LA TARJETA #15) 
Como describiria usted los consejos y el apoyo emocional
que  recibio durante su embarazo?

<1> A lot less than you needed/ Mucho menos de lo que
necesitaba

<2> Somewhat less than you needed/ Un poco menos
de lo que necesitaba

<3> About the right amount/ La cantidad exacta
<4> Somewhat more than you needed/ Un poco mas de

lo que necesitaba
<5> A lot more than you needed/ Mucho mas de lo que

necesitaba
<8> Don't know/ No se
<7> Refused/ Rehuso


