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APPENDIX D.1 Site #

AGE 3 EXTENSION WIC INFANT AND TODDLER FEEDING PRATICES STUDY - Il
24-MONTH INTERVIEW (INCLUDES CONTACT MODULE) - ENGLISH

WIC ITFPS-2 PARTICIPANT INTERVIEW
24 MONTH
REVISED SEPTEMBER 2014

SOCIODEMOGRAPHICS AND BACKGROUND

Respondent still Caregiver?
1,3,5,7,9,11,13, 15, 18, 24

SD12. (1 mo.: Before we go any further/ All other: Before we begin today), I need to ask whether
you are still {CHILD's} caregiver. [Source: New Development]

(If no, go to a)

a. Does {CHILD} still live with you?

b. (If a is Yes): Can you please tell me who in your household is now {CHILD's}
caregiver? Can I speak with that person?

Name of New Caregiver

C. (If a is No): Can you please tell me who is caring for {CHILD} now, and how I could
reach that person?

Name of New Caregiver
Phone of New Caregiver
Address of New Caregiver
Relation of New Caregiver to Child

OK, I’m going to start by asking you some questions about yourself and your household.

Household size
Enrollment, 7, 13, 24

SD18. How many people live in your household? By household I mean people who live together
and share living expenses. Please include yourself in this count, and (If PN enrollment: please
add 1 to the total for your pregnancy, too/If postnatal enrollment or 7, 13, or 24 months: If
you are pregnant right now please add 1 to the total for your pregnancy. [Source: FITS
2002, modified]

Number of people in household............ccccovervinninninniniieies [number]

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
number. The valid OMB control number for this information collection is 0584-0580. The time required to complete this information collection is
estimated to average 33 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data



Household income
Enrollment, 7, 13, 24

SD19. During [PREVIOUS MONTH], what was your household income before taxes? Please
include any income in the past month from you, your family members who live with you,
and any other people who live with you and share living expenses with you [Source: WIC
IFPS-1, modified]

| Talo) s o =T RT [amount]

(OR if respondent cannot provide specific amount): I’ll read some ranges, and you can stop me
when I get to the one that is your best estimate of your household income before taxes for

[PREVIOUS MONTH]
B500 O LESS. et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereereeeeesnesreeeen 01
B50T-FL000.......cc.eeeeeieeeeieeeeetee ettt e ere e esaeeesreeesaaeeas 02
SL00T-F1500.......ccceiieriiereeeereeeeee et e e e erreeesreeeeseeeeseeees 03
SI501-F2000.......0ccocieeeieeieereeereeete et eeset e et e e saeeesatessaessaeens 04
F2001-32500.......cccceieeeiiiriietie ettt eesaee e 05
B$2501-F3000........cccuiieeeiereeeereeeeeeeeee et e et s e eereeeeaaeeas 06
$3001-F3500.......0ccemieereiereeeereeeeeeeeeeeeee e e e et e enreeenreeeereeeeneeeas 07
B3501-F4000........ccocieeeiieieierieeeeeeete et e e e seeesaaeeas 08
SA00T-F4500........ccooiieiiereeetee ettt sae e ereeesaaeeas 09
SA501-F5000........ccomeeereierreeeereeeeeeeeeeeere et e et e et e enreeeereeeeaeeeas 10
BE00TLH ittt et e st et e et e e s ae e saeeeaeesanesans 11
| D 6) 1 I 0 € 170 ) SRRt 98
RETUSEA.....ccvviiiieiiiiieeeee ettt eesre e e 99

Next I’d like to ask you some questions about WIC.

Continuation/discontinuation of WIC participation (timing, reasons, location)
1,3,5,7,9,11,13, 15, 18, 24

SD31. Are you currently getting WIC food or checks for yourself or {CHILD}? [Source: FDA
IFPS-2; modified]

(if no for the first time go to SD34, if no previously go to next applicable module)

SD32. The last time we talked with you, you were going to WIC at [fill in location]. Do you still go
there, or do you go to a new location? [Source: FDA IFPS-2 modified]

Yes, still that IOCAtION......euuvveeeeeiiviieeeieeeeee e eeeeeeereeees 01
JA\[o T80 s TS\ 28 o YaF: 1 T ) s FH SRR 02

SD33. (If SD32 is no) Please tell me where you go now

Record location




Ask SD34 and SD35 only if SD31 is 'no’

SD34. How old was {CHILD} when you stopped going to WIC? [Source: LA WIC Survey;
modified]

ARttt e ns [weeks/months]

SD35. I'm going to read some reasons why you might have stopped going to WIC. Please tell me if
each one is a reason you stopped going to WIC: [Source: LA WIC Survey; modified]

You no longer qualify for WIC........cccccoveriininniniininenecenne 01
It was inconvenient for YOU.........ccoeeeeverrieseerieneeieeeee e 02
You no longer need WIC........ccccueveieiecierieeinieenieeeieseseeeseeesnns 03
Other reason (record TeSPONSE).......cecveerveerverrreerreereeseesseersuesssens 04

WIC PROGRAM AWARENESS, SATISFACTION, UTILIZATION

Perceptions of Impact of Nutrition Education
3,13,24

Administer WC20 only if respondent indicated in SD31 that they are still on WIC. If not on WIC, skip to
WC21.

WC20. Your WIC benefits include both education and food. Which is more important to you—the
food you get from WIC, the education you get from WIC, or are they equally important?
[Source: New Development]

Food is MOTe iMpPOrtant.........ceceevverrierriersiensenreenneesseesssesssesseennees 01
Education is more important...........cceceeveerreerreenieenieesieeseesseennees 02
They are equally impOTtant..........ccccceeeeveereeeriveeenieeeieeeseeseeennns 03
DON’t KNOW....eiiiiiiiiiieienteeeeteetee ettt 98
RefUSE....cueiieiiieeieetette et 99

If no longer on WIC, say: I’d like to ask you about how you used WIC education.

WC21. Have you changed how you feed yourself or your family because of something you learned
at WIC? [Source: New Development]

Y Ottt e e e e et eeeeeereb et e eeeaeraraaaas 01
|\ Lo TN 02
| D700 b A 2 210 )1 2R 98

WC22. (If YES to WC21) What is the most important change you have made based on education you
received from WIC? (Open-ended; Interviewer record response) [Source: New Development]

I/we eat more fruits and vegetables.........cccccevvverveeecieenveeesieennnens 01
I/we eat more Whole grains..........ceceeeeereeneeneeneeneeneeseeseennens 02
I/we drink more reduced fat/low-fat/non-fat milk...................... 03
I am breastfeeding/breastfed..........c.cccoeeeievieveeieeceeceeceeieee, 04



I know how to prepare formula/feed the right amount of formula05

We have more family meals/eat together...........ccccccvveevveennennen. 06
We don’t watch TV when eating meals.........c.ccceeveveverevercvennnenne. 07
We drink/buy fewer sugar sweetened beverages.............cc....... 08
I/we offer the right amount of foods (portion)............cccuveeunenen. 09
I know how to choose more healthy foods for myself/my family10
Other (specify )....11
DON’t KNOW....nuiiiieiteiteteeteee ettt ettt 98
REfUSEA. ..o 99

CURRENT FEEDING PRACTICES

AMPM Module (Asking child’s food intake in past 24 hours)

24-HR Recall for Food Intake
1,3,5,7,9,11,13, 15, 18, 24

Nutrition intake

Number of breastmilk/formula feedings per day

Type of formula used

Adherence to formula dilution instructions

Use/timing of supplemental formula for breastfeeding mothers
Addition of anything other than human milk/formula to child’s bottle
Specific food item intake

Use of jarred baby foods

Meal and snack pattern

Eating locations (eating on the go)

Use of dietary supplements for infants (direct administration)

Supplemental Foods Initiation (asked all interviews 1-24 until all endorsed)_

Fed other than breastmilk or formula
1,3 57,9, 11, 13, 15, 18, 24

Ask CF32 at every interview until mother answers yes, then drop from later interviews.

CF32. Has {CHILD} been given anything to eat or drink besides formula or breastmilk? [Source:
WIC IFPS-1, modified]



Time to introduction of supplemental foods
1,3,5,7,9,11, 13,15, 18, 24

Only ask CF33 if CF32 = YES now or at a previous interview

Next I’m going to ask you some questions about when you first started feeding {CHILD} different
types of foods.

Ask each food until answer is affirmative, then stop asking that food in subsequent interviews

CF33. For each of the following, please tell me if {CHILD} has been given this food or drink, and if
so, how old {CHILD} was when he/she first had that food. [Sources: FITS 2008; IFPS-1;
WHO Toolkit 1996]

a. Has [HE/SHE] been given plain bottled or tap water?
Y Sttt et e e st e s ta e e s ba e e s raaesenns 01
IN Ottt ettt ettt ettt sbe et 02

b. (If yes) How old was {CHILD} when [HE/SHE] was first fed plain bottled or tap
water?
ARttt st s [weeks/months]
DON 't KNOW...ceiiiiieiiieeieeeiee et et este e e e e e teesereeseeesseeesnsneenns 98
REFUSE....cveiiiicieeeceeeec et e e e s e ens 99

d Has [HE/SHE] been given soda or soft drinks?
Y Sttt st e e st e e s ta e e s ba e e s nraaesenns 01
IN Ottt ettt ettt ettt 02

d (If yes) How old was {CHILD} when [HE/SHE] was first fed soda or soft drinks?
ARttt ns [weeks/months]
DNt KNOW....eiuiiiiiinieienteeeeeteteee ettt 98
REfUSE....cuviiiiecieeeceeee ettt a e s aeens 99

e. Has [HE/SHE] been given other sweetened beverages (such as Kool Aid, Hi-C, Fruit
Punch, sweetened juice, sweetened or flavored water, Gatorade, or sweet tea)?
Y Sttt st e e st e e s ta e e s ba e e s nraaeseans 01
IN Ottt ettt ettt ettt 02

f. (If yes) How old was {CHILD} when [HE/SHE] was first fed other sweetened
beverages?
ARttt [weeks/months]
DON 't KNOW....eiiieietiieeieeeiee et eteesteeeceeesteesereesaaesseeesnsneenns 98
REfUSEA....cveieieciececeeeecee et ve e sra e e ens 99



Has [HE/SHE] been given 100% fruit juice such as apple juice, orange juice, or
other types of 100% juice. Do not include fruit-flavored drinks with added sugar or
fruit juice you made at home and added sugar to?

ARttt rae e [weeks/months]
DON’t KNOW....eiiiiiiiiiieienteeeeteteeteestet et 98
REfUSEA....cviieieciececeee ettt e be e e s ae e eaeens 99

(If yes) How old was {CHILD} when [HE/SHE] was first fed Other drinks and
liquids, including teas and broths?

ARttt et e rae e [weeks/months]
DON’t KNOW....eiiiiiiiiiieienteeeeeteteeteeseete et 98
REfUSE....cviieieciececeeee ettt et re e st e s aaeens 99

Has [HE/SHE] been given Cow’s milk, including whole milk, 2%, 1%, or skim?
Please include milk you add to other foods such as cereal.

ARttt e rae e [weeks/months]
DNt KNOW....iiiiiiiiiieienteeeeteeeteestete et 98
REfUSEA....cuviiiieciece ettt e ae e aeens 99

Has [HE/SHE] been given dairy products other than cow’s milk including cheese,
yogurt, or goat’s milk? Please include any dairy products other than cow’s milk that
you add to other foods.

(If yes) How old was {CHILD} when [HE/SHE] was first fed dairy products other
than cow’s milk?

ARttt [weeks/months]
| B T0) s 10 2 110 ) 28RN 98
RETUSEA.....ccvviiiieiieiieeeeee ettt e e e 99

Has [HE/SHE] been given baby cereal, either with a spoon or by adding it to a bottle
of breastmilk or formula?



AR [weeks/months]
DON’t KNOW.coiiiiiiieieiieeeeeeeeieeeeeeeeeeeeerareeeeesessesasaseeeeesessssnnnns 98
RETUSEA.....ccvvieeeereee ettt ceeree e e e e 99

(If yes) How old was {CHILD} when [HE/SHE] was first fed other cereal besides
baby cereal?

ARt [weeks/months]
DON’t KNOW.ceiiiiiiieriiieeeeeeeeeeeeeeeeeeeeeeerereeeeesessesansseeeeesessssnnnns 98
RETUSEA.....ccuveeeeereie ettt e eeear e e e 99

ARttt [weeks/months]
| L0} s 10 A2 110 ) 28RN 98
RETUSEA....cciioeeeeeeeeeeeeeeeeeeee ettt e e e e s s saaaareeees 99

ARttt et ns [weeks/months]
| Do) 1 A < 110 ) RN 98
RETUSEA....ccovviiiieieiieeeee ettt 99

ARt [weeks/months]
DON’t KNOW.....vviiiieieiiiiieeec ettt eernee e eeanneas 98
REOTUSEA.c.co ettt e e e e et e e e e e e e e eseaneeeas 99



dad.

bb.

CC.

dd.

ee.

ff.

gs.

hh.

Has [HE/SHE] been given beans, such as black beans, pinto beans, or chick peas?

ARttt [weeks/months]
|0} s 8 2 10 ) 2R 98
RETUSEA...c.coiioeeeeeeee ettt ettt e e e e s s s saaaareeees 99

ARttt e ns [weeks/months]
DON’E KNOW....cuuiiiiiiiiiitertente ettt ettt es 98
REfUSEA....cuviieiecieeec ettt e 99

Has [HE/SHE] been given meats,, chicken, or fish, including baby food and baby
food combination dinners containing these foods?

ARttt e ns [weeks/months]
DON’E KNOW...uutiiiiiiiiiieeeree ettt saee e s 98
REfUSE....cuviieieceece ettt e re e st 99

Has [HE/SHE] been given salty snacks, such as chips, pretzels, crackers, or other
snack foods including baby snacks?

ARttt e ns [weeks/months]
DON’E KNOW....cuutiiiiiiiiiiereente ettt ettt eesae e saee e s 98
REfUSE....cuviieiecieee ettt e 99

(If yes) How old was {CHILD} when [HE/SHE] was first fed sweets?



Next I’m going to ask you some questions about the types of food you buy or make for { CHILD},
how you prepare those foods and feed them to {CHILD}, and what foods you get through WIC.

Time to cessation of bottle feeding
7,9,11, 13, 15, 18, 24 (until affirmative)

CF34. Is {CHILD} still drinking anything from a bottle? [Source: New Development]

CF35. (If no, ask:) How old was {CHILD} when he/she stopped using a bottle? [Source: New
Development]

=L [weeks/months/years]

Infant/child food package — does child eat foods from WIC food package?
7,13, 15, 18, 24

For 13, 15, 18, 24 mo:
CF43. Which of the following WIC foods does {CHILD} eat? Does [HE/SHE] eat: [Source: FITS

2008, modified]
a. Breakfast cereal, either hot or cold from WIC
Y Ottt e e ettt eeeeetbt b e aateraaaas 01
|\ TR 02
| D70} 1 8 ) A 3 10 )1 RNt 98
b Cheese from WIC
Y Ottt et e e e e e e e s e b e b e eeeerararaas 01
| Lo TR 02
| D70 B A 5 010 )1 2R 98
c Eggs from WIC
Y Ottt e ettt e e e et tetb e aeteraaaas 01
|\ TR 02
| D70} 1 48 ) A 510 )1 Ut 98
d Does {CHILD} eat fruits from WIC
Y Ottt e et e e e e e e e e bbb e e eeeeraranaas 01
| Lo TR 02
| D70 b A 5 010 )1 2R 98



e. 100% juice from WIC

YOSttt 01

IOttt ettt sttt s e s e areeeane 02

Don’t KNOW ...ttt 98
f Milk from WIC, including cow’s milk, soy milk, or other milk

Y Sttt ettt ettt s e mee e s e e sareeeas 01

IOttt s s s 02

DOn’t KNOW....ciiiiiiiiiieieeeeeeeeseenee ettt 98
g Peanut butter from WIC

YOSttt et 01

IOttt ettt st et s e s ree e saree e 02

Don’t KNOW....eiiiiiiiieeeeeeee et 98
h Does {CHILD} eat vegetables from WIC

Y Sttt ettt e e mee e e e s areeeas 01

Nttt s e 02

DOn’t KNOW....ciiiiiiiiieieeeeeeeeeeeeeeeec ettt 98
i Whole grain bread or other whole grains, such as brown rice, bulgur, barley, or

tortillas from WIC

Y Sttt ettt ettt ettt et e sttt bt e e ae e e aeeesabeesabeeas 01

Nttt ettt s 02

DOon’t KNOW....oeiiiiiiiiiiiiieieeentcctectececenee e 98
j Does {CHILD} eat other food from WIC (specify

)

YOS ettt ettt s s s s s 01

IOttt ettt et s s eree e b eane 02

Don’t KNOW....eiiiiiiiiiiecieceeereeeee e 98

Practices for introducing new foods to toddlers
15,18, 24

CF49. How many times do you offer a new food before you decide {CHILD} does not like it?
[Source: FITS 2002, 2008, modified]

OIICE ettt baaa e aaaaaaaeaa e 01
TWICE e e e ee e e e e e e e e e e eeeeeeeeeeeeeeeeeeaeeees 02
Three t0 fiVe timMes .......ccovveeeeiiiieeereeeeeree e e e 03
B (0 I 1<) o 110 8 1< SRR 04
More than ten tiMES ........cocveeeeevvveeeierereeeerreeeeereeeeereeeeesreeeens 05
LIKES EVERYTHING ......oooiooiiieieeeiieee et eeeveeeeeennes 06
DON’T KINOW ..ottt e e e e e e snaneene e 98
REFUSED ...ttt seeeaaaane e 99



Toddler feeding rules
15,24

CF51. I am going to read some things that parents may do. Please tell me how often each
statement is true for you and {CHILDY}. [Source: Thompson et al., 2009]

a. I keep track of what food {CHILD} eats

ALWAYS.cetieeiiecieecteecte ettt te et e e e st e s sae e e e s aeseaeeenaea e 01
USUALLY c.tieeieeteciecrecte ettt ettt teste s ae e s e eaeenaaes 02
About half of the time..........ccoveeeeiiiieeiiiieeeecceeeeree e 03
(O TaaF: 1 10)1T:1 1 | 28PN 04
N VT ...eteieeeiieieecetrreeee e e e e e eeserrreeeeeeseesessaarsraeeeeessessssnnsssenneees 05
b I try to get {CHILD} to finish his/her food
AWAYS..ectieieeieeteeceete ettt resre e e te e e ee st e et e s a e s e e enaeeneas 01
USUALLY .c.vvereeieeteeiecte ettt ettt ettt s te s te b esaeenae s 02
About half of the time..........cooveeeiieieeeeeeeeeeeee e 03
(O TaaF: K 1) 1T:1 1 | 28PN 04
N VT .. utetieiiiiiiercirreee et e e e e eesrtrrreeeeeesesssssarrsraeeeesesesssssssssnnaeees 05
c I try to get {CHILD} to eat even if she/he seems not hungry
ALWAYS..e ittt re e e teete e s e e st e eraesraeenaeenaesneas 01
USUALLY c.veerieteetesteete ettt te s te s e e s e esaeenee s 02
About half of the time..........cooveeeeeeeeieeeeeeeeeeeee e 03
(O TalaF: R 10)1T:1 1 | 28RS 04
N VT ...utiiieiiiieiercrrree et e e e e esssrrrrreeeeeesesssssaaseraeaeesesesssssnsssnneeees 05
d I carefully control how much {CHILD} eats
AWAYS..e ettt ettt e aeeae et e e seesrtesaeenaeeneesneas 01
USUALLY ettt ettt sttt st see e s 02
About half of the time..........cccveeeieeiieeeeeeeeeeeeeee e 03
OcCasionally......cccueeviiecieiiieieecieee et 04
IOV ... ttieeieciieeeeecttreeeectee e e e rreeeeestbeeeeesasaseeeesasaaeeessnsseessnnnneees 05
e I am very careful not to feed {CHILD} too much
AWAYS..ecteeieiieiieecieeie ettt ssreste s e sae st e s e e saeesraessnesseesneesneas 01
USUALLY ..ttt ettt sttt s 02
About half of the time..........ccceeeeiieiiieeeeeeeceeee e 03
OcCasionally.....ccccueeierriieiieeieeceeete et ere e sre e s e e ae e 04
A=) USRI 05

MATERNAL HEALTH AND LIFESTYLE

Now I’d like to change topics and ask you some questions about your health, and about work,
school, and child care.
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Maternal weight
1,3,13,24

MH13. Right now, about how much do you weigh, without shoes? [Source: PHFE WIC Postpartum
Questionnaire 2010]

POUNAS....coiiioeeeiiiiieeeeeee ettt e e e e eaae e e e e ssan [number]

Educational attainment
Baseline, 24 months

SD26. What is the highest year or grade you finished in school? [Source: FITS 2002; modified]

(do not read — endorse based on participant response, probe if needed)

NEVER ATTENDED SCHOOL........cccecvtrinienieineneneeneeeenenne 01
GRADES 1 TO 11, ENTER NUMBER .....cccccceeinininieiennnn 02
High school diploma or GED .......c.cccceeviivveenieeieeceeeiesseeennens 03
Some college/some postsecondary vocational courses.............. 04
2-year or 3-year college degree (AA degree)

or vocational school diploma ..........cccceeeveeveereereeneeneeneeseeeenn 05
4-year college degree (BA, BS degree).......c.cecveveveerverneenvennne 06
Some graduate work/no graduate degree.........c.cceeeereereenueennen. 07
Doctoral or graduate degree (MA, MBA, PhD, JD, MD).......... 08
DONT KINOW ...ttt ettt st 98
REFUSED.....cootiiiteteeneeteeeete sttt ettt s sve e 99

Educational status

3,7,13,18, 24

SD27. As of today, are you in school or college? [Source: WIC IFPS-1]

Current employment status
3,7,13,18,24

SD29. Are you currently working for pay full time, part time, or not at all? [Source: LA WIC

Survey]
Full time (35 hours or MOTe).........coceeeverviersierieerieenreneenreneenanes 01
| 11 (TN 02
|\ [ 1A= - | RSSO 03

Ask SD30 first time answer to SD 27 or SD29 is ‘yes’ then discontinue

SD30. How old was {CHILD} when you started going to school or working? [Source: New
Development]

AR [weeks, months]



Ever used reqular non-maternal child care?
3, 7, 13, 24 (once answered dffirmative, stop asking for subsequent interviews)

The next few questions are about childcare. By childcare, we mean any kind of arrangement where
someone other than you or {CHILD’S} other parent takes care of { CHILD} on a regular basis,
while you go to work or school.

Please include care provided by a relative or non-relative, either in your home or someone else’s
home, as well as in a childcare center or family daycare home. Do not include care provided by you or
{CHILD’S} other parent. [Source: PHFE WIC Survey 2010 modified]

MH18. Have you ever used a regular childcare arrangement for { CHILD}?

When did child first start non-maternal child care?
3, 7, 13, 24 (asked only if ever used is yes, then stop asking once answered)

MH19. At what age did {CHILD} first start a regular childcare arrangement? [Source: New
Development]

ARttt [months]

Current use of non-maternal child care (and what kind)
3,7,13,24

MH20. Which type of regular childcare arrangement are you currently using the most for
{CHILD}? [Source: PHFE WIC Survey 2011, modified]

A Child CAre COMLET......uuvveeeiiieeeeeeeeeeee e e e e 01
A family daycare home..........cccoeecveeieevienieeceeeeeee e 02
Early Head Start........cccceeceeeierienrienieeeieeieeieseeseeseeseesssesseesnnas 03
Someone cares for { CHILD} in their home........cccoooveeuuunnnnnnee. 04
Someone cares for {CHILD} in your home..........ccccccvveeureneen. 05
Some other kind of childcare............cccovuvvieevvereineericeeeeceneeene 06
Not currently using childcare..........ccccceeeevirnennenienreenenneniene 07

Contact info for child care (for CACFP status)
3,7,13, 24

MHZ21. (If center or family daycare from MH20) Can we get the official name and address of the
child care? We won’t contact them without your permission, we just need it to for our
records. [Source: New Development]

Name
Address

Who provides food to child care location (provided by mother, or by facility)
3,7,13,24

13



Ask only if indicated current child care use in MH20

MH23. Who provides most of the food {CHILD} eats at childcare — the child care provider, you, or
is the food divided about equally between you and the childcare provider? [Source: PHFE
WIC Survey 2011]

Child care provider.........ccccevceeeeesvieeiiesseeseeseeeee e esesseeeseeenens 01
Parent.......coovuiiiiiiiiiiiiiiiiiictcrc e 02
Equally divided.........ccoveriiniiiniiiniinieneneeeeeeeeeeee st 03

EXPERIENCE, KNOWLEDGE, ADVICE, BELIEFS

Now I’m going to ask you about your beliefs about feeding toddlers.

Toddler period knowledge, attitudes, beliefs about nutrition
15,24

KA11. It’s ok for a toddler to walk around while eating as long as he or she eats. [Source:
Thompson, 2009, modified]. Would you say that you strongly agree, agree, neither agree
nor disagree, disagree, or strongly disagree?

STIONGLY QEIEE....cuvieteeetieetieeteeresteeeeeeeeeesee s e e sreesreesraesseesseesees 01
AALBIBE..ceieeetteete ettt ettt sttt e st e s e e e s e e s s baesnas 02
Neither agree nor diSagree.........c.cceeeveeeierieereensienseeseeneeseeeeens 03
DISAZTIEE. ...ci ettt ettt ettt et e s sre e e s erae e s 04
Strongly diSAZIEe.......cevvvireereerierierieeseeseeeeeere e e e e saeesaeeneeas 05

KA12. It’s important for a toddler to finish all the food on his or her plate. [Source: Thompson,
2009, modified]. Would you say that you strongly agree, agree, neither agree nor disagree,
disagree, or strongly disagree?

SIIONGLY AGIEE....c.uiiiiiiiieieeteet ettt ettt ettt 01
ALBTE. ..ttt e s s 02
Neither agree nor diSagree.........coccvvveeeveeriverriersieeneeneesseesseesseens 03
DISAGIEE.......ueeeeieeeeiiieetteeee ettt eete et e st e st e sreeseneeeeneeesareeas 04
Strongly diSAgIee.......ccccueeiieiecieeeieeeieeereeeeieeeeeesreeeaeeesnaeens 05

KA13. The best way to make a toddler stop crying is to feed him or her. [Source: Thompson, 2009,
modified]. Would you say that you strongly agree, agree, neither agree nor disagree,
disagree, or strongly disagree?

SIIONGLY AGTEE....cueeruierirerieeterterteneeetesees e e e e saeesreesseesaeesaeenas 01
ALBIBE. ..ttt e e s e 02
Neither agree nor diSagree.........cocvveervvererveerereernieenseeeseeseseennns 03
DISAZIEE. ...ttt ettt et 04
Strongly diSAZIee.......covveeruiirierieiieeieeeet ettt 05

KA14. It’s important that the parent decides how much a toddler should eat. [Source: Thompson,
2009, modified]. Would you say that you strongly agree, agree, neither agree nor disagree,
disagree, or strongly disagree?
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ALBTE. ..ttt e s st e e s s aeas 02
Neither agree nor diSagree.........coovvveeeveeeveerieereereeseesseesesesnnens 03
DISAGIEE......oiiiiieieieeetetetee ettt 04
Strongly diSAGIee.......ccccvveeiieeeieecieeeieeecteeeeeereeesreeeaeeesnaeens 05

KA15. People feel differently about what their toddlers eat. Which of the following best describes
your opinion about toddlers eating fast food: [Source: Thompson, 2009, modified]

Toddlers should be allowed to eat fast food whenever they want to....... 01
Toddlers should be allowed to eat fast food occasionally....................... 02
Toddlers should never eat fast fo0d..........ccecerevereriesieseneneeeceeeeeeen, 03

KA16. There are many kinds of sugary foods like candy, ice cream, cakes or cookies. Which of the
following best describes your opinion about toddlers eating sugary foods: [Source:
Thompson, 2009, modified]

Toddlers should be allowed to eat sugary foods whenever they want to 01
Toddlers should be allowed to eat sugary foods occasionally................. 02
Toddlers should never eat sugary foods..........cecceveeeierrieeerseesiereeriennnans 03

KA17. There are many kinds of snack foods like potato chips, regular or flavored tortilla chips,
and cheese puffs. Which of the following best describes your opinion about toddlers eating
snack foods: [Source: Thompson, 2009, modified]

Toddlers should be allowed to eat snack foods whenever they want to..01
Toddlers should be allowed to eat snack foods occasionally.................. 02
Toddlers should never eat snack foods.........cccceeererrierenieeceneeeeeeneen 03

Caregiver understanding of infant nonverbal satiety cues and crying; toddler satiety cues.
3,13,24

13 and 24 months:

KA27. I’m going to read you some statements about when {CHILD} is hungry or full. Please tell
me how much you agree or disagree with these statements. [Source: First Steps Survey,
modified]

a. My child knows when he or she is full. Would you say that you:

SHIONGLY AGIEE....c.uiiriieiieiteeterterte ettt ettt ettt 01
ALGTE. ..ttt re e s s e e s s aees 02
Neither agree nor diSagree.........cocvvveeeeeeeieerieereeseeseeseessnessnes 03
DISAGIE. ...c.uvieeiteeitienitentee et erte et et e sbeesreesbeeseseessaeeesareenas 04
Strongly diSAgIee.......coceiriirierieeieeieeeeeete et 05
b. I let my child decide how much to eat. Would you say that you:
SEIONGLY ABIEE...cc.uiiiiiiiieiteeteetert ettt ettt ettt e 01
ALBTE. ..ttt st e s s 02
Neither agree nor diSagree.........ccccvveeeeveerreeerieesreereeseesseesesessnens 03
DISAGIEE....ccueiieiieeeiiieeiteeteeete et eete et et e et e s e e s neeeeaeeesaree e 04
Strongly diSAgIee.......ccccveiiieieiieecieeeee e eeieeeereeeseeeeaeeesnae e 05



Perceptions of infant/toddler size and role in feeding decisions
3,13,24

At 3,13, 24:

KA29. Does your child’s weight influence your decisions about how and what to feed [HIM/HER]?
[Source: New Development]

Y Ottt e e e e e e e e b a b e eeaerararaas 01
| Lo T 02
| D T0) s 8 A2 10 )2 98

At 24 months only:

KA30. Currently, would you describe your child as overweight, normal weight or thin? [Source:
UCLA/PHFE CHIRP Study]

OVEIWEIGNT...coiiiiiiieiieceeteee ettt e 01
JA[o) u 0 ¥ | FS 02
B 0 11 o R RRPRRRRRR 03

CHILD HEALTH, BEHAVIOR, AND CHILD REARING

Finally, I’m going to ask you some questions about { CHILD’S} health and behavior, and
your family’s routines and habits.

Health status/conditions
Actions to rectify health conditions
1,3,5,7,9,11, 13, 15, 18, 24

CH2. Has the doctor told you that {CHILD} has any long-term medical problems or conditions
that may affect what or how (he/she) eats? [Source: FITS 2008, modified]

(Interviewer, if necessary add) These medical problems or conditions may be things like food
allergies, diabetes, metabolic disorders such as PKU or galactosemia, gastrointestinal
problems such as gastric reflux, other problems like cleft palate or other mouth or facial
conditions — any long-term problems that affect the baby’s ability to eat and swallow.

Y St ra e et raaaaaaaaaaaaaes 01
Lo TN 02
| D10 o 10 A 58 310 )1 TR 98

(If yes) What medical problem or condition does {CHILD} have?

Specify

CH3. (Ifyes to health status/conditions in CH2): 'What are you currently doing to treat this medical
problem? [Source: New Development] (Open-ended, Interviewer check all that apply)
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Taking her/him to the doctor for treatment............c.cccevvereennnen. 01
Treating him/her at home with medicine..........cc.cccoeeerevvenenens 02
Treating him/her at home with something other than

medicine (such as herbal remedies, special teas, or other

forms Of treatment).......cccccvvereereesireerieeseeseeseeeeeereeseeseeseeeens 03
Changing his/her diet..........ceceevviecieecierieriecieereee e 04
ORET ..ttt 05
Don’t KNOW.....eiieiiieiiieeeeeee ettt 98
REFUSE....cuviieiecieeeeeeeec et ee e e s e e e 99

Child is a picky eater
18, 24

CH4. Do you consider [CHILD] a very picky eater, a somewhat picky eater, or not a picky eater?

[FITS 2008]
A Very PICKY ater......covuervieriiiriiiiieieeeeeiee et 01
A somewhat PiCKY €ater........cccevevieereriereiieeerieeeeeeeeseeeeeeeeeenns 02
Or, NOt @ PICKY @ALEI? ..c.vvieeieeiieieeieeieeseeeeseeesteesreesveeseeesaeenaeas 03
Dot KNOW.....eiiiiiiieiiiiieeeeete ettt st e e 98
REfUSEA. ..ot 99

Child physical activity indoors
5,13,15,24

At 13, 15, 24 only:

CH6. I am going to read you a list of activities you or someone in your home may have done with
{CHILD} in the past week. How often did you or someone in your home do: [Source:
MacDonald & Parke, 1986, modified]

a. Wrestling. This is when someone gently and playfully pushes the child around on
the ground or a bed, and the child playfully pushes back. In the past week, how
often did you or someone in your home wrestle with {CHILD}?

EVEIY day...cccoviiiiiiieiietetetet ettt e 01

Several times @ WEEK.......uueeeeiiiiiieeeieeeeeeee e e e e ee e 02

ONCE @ WEEK....evviiieeiiiceeec ettt et eceaeeeeenes 03

INOt At All..eeiiiiiieceeieee e e et e 04

| D70} s 18 6 210 ) RPNt 98
RETUSEA....ccovveiiieiieeeeeee ettt e e s e 99

b. Tumbling. This is when a child rolls around, does somersaults, or climbs over

things. In the past week, how often did you or someone in your home play tumbling
with {CHILD}?

EVEIY day..cceooeriieieieieeeeereete ettt 01

Several times @ WEEK.......ueeveeiiiiieeeeeeeeeeeeee e e e e e e 02

ONCE @ WEEK....uvveiieieieeeeee ettt et eceaee e enes 03

INOt At All..eeiiiieiieeeieeeeeeee et e 04

| Do) s 18 1 A 510} RPNt 98
RETUSEA....coovviiiieiieeieeeeee ettt e e e earaeas 99



C. Playing chase. This is when someone playfully runs or crawls after a child. In the
past week, how often did you or someone in your home play chase with {CHILD}?

EVEIY day...cccoviiriiiiieiiecetet ettt ettt 01
Several times @ WEEK.......uueeeviiiiiieeiieeeeeeee e ee e 02
ONCE @ WEEK....uvviiieiiiieeeec ettt et e e eeaneeeenes 03
INOt At All..eeeieiieeeceieee e et e 04
| D70} s 18 1 6 510 ) 1 PPNt 98
RETUSEA....co vttt e e 99

d. Playing ball. This includes placing a ball in front of a child so he has to go after it by
crawling, walking, or grabbing. In the past week, how often have you or someone in
your home played ball with {CHILD}?

EVEIY day...ceooeriirieieieeteeneetet ettt 01
Several times @ WEEK.......ueeeeeiiiiiieeeeeeeeeeeee e e e e e 02
ONCE @ WEEK....uvveiieiiiieeeeee ettt et e eeaae e enes 03
INOt At All..eeiiiieeeeeeieeeceeeee e et 04
DOt KNOW..ccooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 98
RETUSEA....cooiviiiieieieeeeee ettt 99

Child physical activity outdoors
18,24

CH?7. Think for a moment about a typical weekday, that is Monday through Friday, for your
child. In the past month, how much time would you say your child spent playing outdoors
on a typical weekday? This can include playing in your yard or neighborhood, or playing in
a park or other outdoor recreation area, such as a zoo or amusement park. This does not
include time spent in a stroller outside. [Source: Parental report of outdoor playtime
Burdette, 2004, modified]

TIIT1. et e e e e e e e e e e e e e eeeeeeeeneeens [hours/minutes]

CHS8. Now, think about a typical weekend day, that is Saturday or Sunday, for your child. In the
past month, how much time would you say your child spent playing outdoors on a typical
weekend day? [Source: Parental report of outdoor playtime Burdette, 2004, modified]

B 0 2 LTSRN [hours/minutes]

Child sleep duration/patterns
5,11, 24

CH9. On a typical day, how much time does your child spend sleeping during the NIGHT,
between 7 in the evening and 7 in the morning? [Source: Brief Infant Sleep Questionnaire
(BISQ), Sadeh, 2004, modified]

Amount of tiMe......coeeeeeveeeereiieeeeeeeeeeeeeeeeeeeee e [hours, minutes]
CH10. On a typical day, how much time does your child spend sleeping during the DAY, between 7

in the morning and 7 in the evening? [Source: Brief Infant Sleep Questionnaire (BISQ),
Sadeh, 2004, modified]
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Amount Of timMe.....cceeeeeeeeeeeeeeeeeeeeeeee e [hours, minutes]

CH11. How many times does your child usually wake up during the night, between 7 in the evening
and 7 in the morning? [Source: Brief Infant Sleep Questionnaire (BISQ), Sadeh, 2004,
modified]

Number of wakings........c.ccceeverrrirrerriincienienenreereeieeene [number]

Child television/video exposure
15,18, 24

CH17. On an average day, how many hours does {CHILD} watch television? Only include time
when [HE/SHE] is actually watching TV, and just give your best estimate. [Source: PHFE
WIC survey 2011, modified]

Less than one hour...........ccoeeeiieiiiecieeceeceeeeeee e 01

Number of hours(1 or more).........cccceeeeevveeeeeveeeenns [number 1-18]

DON't KNOW.....eviiiiiieeeeeeeeeteee ettt ettt e e vee e e enree e 98

REFUSEA.......oiieeieeeeece e e et e 99
At 18 and 24 only:

CH18. On an average day, how many hours does {CHILD} play video or computer games,
including games on handheld devices like a cell phone? Just give your best estimate.
[Source: PHFE WIC survey 2011, modified]

Less than one hoUT.........c.eeoeevvieeeiiiieeieec e 01
Number of hours (1 or MOre).........cceevveevvveerveennnenn. [number 2-18]
DON't KNOW..oiiiiiiiiiieeie ettt eeaeee e e e eesavee e e e e sennnenes 98
RETUSEA.....ccvviieieiieieeeeee ettt e e e e 99

TV on during meals
15, 18,24

CH19. When you and your child eat meals or snacks at home, how often is a television on while you
are eating? [Source: CDC 2010 Youth Physical Activity and Nutrition Survey, modified]

Most Of the tIME.......coovveeiiieiiieeeecceeec e e 01
SOIMELIIIIES. .. uvvrvreeeeeeeeeeieiirrrreeeeeeeeeeeerrrreeeeeeeeeeesssrssrsssseseeeeeannnes 02
2= <] TS 03
IN VT cceeeeeeeeeeeeeretrerrir e eeeeeeeeseeeeeeeeseeeeeeeeeseseeesesessssssssessesens 04
DON’t KNOW.....vviiiieiiieiieieiee ettt eeire e eetne e e eenneeeeenneas 98
RETUSEA....coovviiiieeieieeeceeeeeece ettt ettt s 99

Family eats together
15,18, 24

CH20. During the past week, including weekdays and weekends, how many times did all or most of
your family sit down and eat a meal together? [Source: NHANES Flexible Consumer
Behavior Survey (CBQ) 2009-2010, modified]

7 or more times each WeekK...........uuvveveevereeeeeeieeeeeeeeeenns 01



5-6 times during the Week..........ccocceevieriiiniiniienieneeeeeeeeee 02

34 tIMES/WEEK...ceiiiiiiiiieeeieee e eeeeeees 03
1-2 tIMES/WEEK.cceeeeeeeeeeeeeeeeeeeeeeeee ettt e e e e ssaarereeeeean 04
INBVET..c.ceeeeeeeeeeeeeetrerr s eeseeseseeeseseeeeeeeseseeesseesesesesessessesees 05
| o) s 18 A2 110 )2 98
RETUSEA....coiioeeeeeeeeeeeeeeeeee ettt e e e e s e saaaaneeees 99
24-MONTH BONUS MODULE
6-Item Food Security

24 bonus module

These next questions are about the food eaten in your household in the last 12 months, since (current
month) of last year and whether you were able to afford the food you need.

SD36.

SD37.

SD38.

I’m going to read you several statements that people have made about their food situation.
For these statements, please tell me whether the statement was often true, sometimes true,
or never true for your household in the last 12 months—that is, since last (name of current
month). [Source: USDA food security 6-item]

The first statement is, “The food that (I/we) bought just didn’t last, and (I/we) didn’t have
money to get more.” Was that often, sometimes, or never true for your household in the last
12 months?

(@) 17<) 1 11 41 (T U RUOURSRN 01
SOMELIINES TIUE.....uuvvreeeeeeeeeeiiirreeeeeeeeeeierrreeeeeeeeesessssrereeeeeesessnnns 02
AL <] o 4 (T TR 03
DON t KNOW....ciiiiiiiiiieeeee ettt et e e eeearaeeeeeeeeeennnenes 98
RETUSEA.....ccvvvieieiiiee ettt et e esrne e e 99

“We couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for
your household in the last 12 months?

() 1<) 1 11 41 < TRRRRN 01
Y] naLc k0 T<Ts3R 1 0 (T 02
INEVET ITUC. .. eveeeeeeeeeeirrrreeeeeeeeeeirreeeeeeeeesearsseeseeeesessssssssseseesensnnnns 03
| Do) 1 A < 170 )RR 98
RETUSEA....ccouvveiiieieeiieeeee ettt et e e e 99

In the last 12 months, since last (name of current month), did you or other adults in your
household ever cut the size of your meals or skip meals because there wasn't enough money
for food?

YOSttt s 01
INO. ettt es 02 (skip SD38a)
DOon’t KNOW...vevevieeieeieeieeieseeseeeee e esieesiee e 98 (skip SD38a)
a. [if yes to SD38, ask] How often did this happen—almost every month, some months

but not every month, or in only 1 or 2 months?
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Almost every MONth..........cceceeriieiiernienieerieeeeeeie et eee e 01

Some months but not every month.........cccccceeecveereieesieeeecneennne. 02
Only 1 0or 2 MONthS......cccviriiiieriirieeececee e 03
DON’t KNOW....cuutiiiiiitiiteeeneesee ettt st s 98

SD39. In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money for food?

Y Ottt e et e e e ee et bbb e eaereraaaas 01
| Lo TR 02
| BT0) o B A 5 010} 2T 98

SD40. In the last 12 months, were you ever hungry but didn't eat because there wasn't enough
money for food?

Y Ottt ettt e e e e et bbb aaeeeraaaas 01
Lo TR 02
| Do) 1 10 ) A 5 10}V RNt 98

Receipt of Public Assistance
Baseline, 13, 24

SD21. Are you or your family currently receiving any of the following: [Source: WIC IFPS-1;
modified; HIP, modified]

a. Supplemental nutrition assistance benefits, sometimes called SNAP or Food
Stamps?
YOS it 01
IOttt ettt sttt e e s e s nee e e e 02
DOn’t KNOW...euiiiieiieietetee ettt 98

b Temporary assistance to needy families, sometimes called TANF or welfare?
Y Sttt ettt st s s re e e mee e s e e sareeeas 01
INOL ettt 02
DOR’t KNOW....cviiiiiiiiiiiiciictccccceeee e 98

C Medicaid or [state specific name for medicaid]?
YOSttt 01
N Ottt ettt ettt ree e s b e eane 02
DOn’t KNOW...euiiiieiieteeeteeee ettt 98

d. Are any children in your household receiving free or reduced price meals from the
National School Lunch or School Breakfast Program, or the Summer Foods
Program?
YOS ittt 01
N Ottt ettt et s s srae e s s e eane 02



| Do) a8 2 110 ) 2R 98

Maternal Dietary Intake Questions
24 month bonus module

MHZ28. These questions are about the different kinds of foods you ate or drank during the past
month, that is, the past 30 days. When answering, please include meals and snacks eaten at
home, at work or school, in restaurants, and anyplace else. [Source: NHANES]

a. During the past month, how often did you drink regular soda or pop that contains sugar?
Do not include diet soda. You can tell me per day, per week or per month.

Interviewer instruction:
Include: manzanita and pefiafiel sodas.
Do not include: diet or sugar-free fruit drinks. do not include juices or tea in cans.

Record quantity:
QUANLILY . c.vveeeiieeeieeeeiee ettt e et e ieeeereeesbeeesreeesareeens [number]
INBVET . .ccovveeeeeeeeeetetrtrrar i ereeeseeeeseeeeseseseeeeeaeseeeseseseessesessessreens 00
DON Tt KNOW...evviiiiiiieiceieeec ettt eearee e e 98
RETUSEA.....ccvviieeeiiiie et ee e e 99

DAY ..ttt ettt et s s e e e 01
AT 02
1A (0] 111 s TSR RURRO PR 03
DON’t KNOW.....vviiiieiiieieeieee ettt et eeteeeeeenreeeeeanneas 98
RETUSEA....cooveiiiieeiiieeeeee ettt e e st e e s 99

Interviewer Instruction:
If more than 2 times per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

Y Sttt ettt s s eenee e aeeesareeeas 01
INO ettt eae e 02 (if no, re-ask question a)
DON’t KNOW.....eiiiiiiiiiiiienteeeeteeteeree et 98
REfUSEA....oueieieieeeeeeeeee et 99
b. (During the past month), how often did you drink 100% pure fruit juice such as orange,

mango, apple, grape and pineapple juices? Do not include fruit-flavored drinks with added
sugar or fruit juice you made at home and added sugar to. (You can tell me per day, per
week or per month.)

Interviewer instruction:
Include: only 100% pure juices.
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Do not include: fruit-flavored drinks with added sugar, like cranberry cocktail, hi-c,
lemonade, kool-aid, gatorade, tampico, and sunny delight.

Record quantity:
QUANLILY .. .vveeeiieeeieeceiee et e erreeesre e esereeeseeeeebaeesbaesevneeas [number]
IN VT .c.eeeeeeeeeeereretrttrir e reeeeeseseeeeaeeeseseseseasasessesesessssessnenns 00
| Do) 1 A < 110 ) AR 98
RETUSEA....ccovviiiieiieee ettt e e e e s 99
Record unit (per):
DAY .ttt st e s e e 01
WK ...ttt e e e e 02
1Y () 1 11 + RN 03
| D 0) 1 Il € 170 )1 AR 98
RETUSEA.....ccvviiiieiieieeeeee ettt et eeree e e e 99

Interviewer Instruction:
If more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

Y Sttt ettt ettt ettt ettt et st st st e e aee e beenabeeas 01
INO e 02 (if no, re-ask question b)
DON’t KNOW....eiiiiiiiiiiieientee ettt 98
Refused........cccoiiiiiiiniiiiiiiiiiie 99
C. (During the past month), how often did you drink coffee or tea that had sugar or honey

added to it? Include coffee and tea you sweetened yourself and presweetened tea and coffee
drinks such as Arizona Iced Tea and Frappuccino. Do not include artificially sweetened
coffee or diet tea. (You can tell me per day, per week or per month.)

Record quantity:
QUANLILY ....eveeeiieeeieeeete et etee et e e e eee e etae e e aeeeenseeeas [number]
INBVET.cceeeeeeeeeeereerererrir e reeeeeeeseeseeeeeeseeeeeseeeseeeaeeesesessssssessesnns 00
DON’t KNOW.....vviiiieiiieeeeieiee ettt eetre e e eetree e eenreeeeennneas 98
RETUSEA....ccoueviiiieeieie ettt e s e e s 99
Record unit (per):
DAY .ttt s e e s e e 01
WK ..ottt et ecebre e e e aane e e eaaee e s eanee s 02
IMONEN.....ccutiiiieieeccreee ettt ee e e e eeare e e eenreeeas 03
| Do) 1 A < 170 )1 R 98
RETUSEA....ccovieiiieieeeeeeeee ettt e 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
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OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

YOSttt st st s e e e e sreeene 01
INO ettt 02 (if no, re-ask question c)
DON’t KNOW...eutiiiiiieiteeerte ettt ettt st 98
REfUSEA. ..ot 99
d. (During the past month), how often did you drink sweetened fruit drinks, sports or energy

drinks, such as Kool-aid, lemonade, Hi-C, cranberry drink, Gatorade, Red Bull or Vitamin
Water? Include fruit juices you made at home and added sugar to. Do not include diet
drinks or artificially sweetened drinks. (You can tell me per day, per week or per month.)

Interviewer instruction:
Include: drinks with added sugar, tampico, sunny delight, and twister.
Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water or fruit-
flavored teas.

Record quantity:
QUANTILY . c.vieeeieeieeeie et et e ereeseeeeeesreesreeereesraeessesressseens [number]
INEVET ...ttt ettt st sre e eneesnne e 00
DON 't KNOW....eieiiieiiieciee ettt et eteesteeeceteesteeesereesaee s seeesnsnennns 98
REfUSE....cueiiciieciececeeeee ettt e e s e ees 99
Record unit (per):
DAY .ttt st e e 01
WK ...ttt 02
11 o) 111 OSSR 03
DON’t KNOW...cviiieiieiieieeiee et ssreesveeereeneeteeveesreessnesnneeneees 98
RefUSEd. ..ot 99

Interviewer Instruction:
If more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

Y Sttt ettt ettt ettt e s see e s aeeesareeeas 01
INO ettt 02 (if no, re-ask question d)
DON’t KNOW....eiiiiiiiieieienteeeeetecetees ettt 98
REfUSEA....oneieeieieeeeeee et 99
e. (During the past month), how often did you eat fruit? Include fresh, frozen or canned fruit.

Do not include juices. (You can tell me per day, per week or per month.)

Interviewer instructions:
Do not include: dried fruits.
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Record quantity:

(01111 1Ly [number]
INBVET..cceeeeeeeeeeereertrtrrirrr e reeeeeeseeeeeeeeesaseeeseseseeeaseesesessesssessrsnes 00
DON’t KNOW.....vviiiieiiieeeeieiee ettt eetre e e eetree e eenreeeeennneas 98
RETUSEA....cc ittt e s e e s 99
Record unit (per):
DAY .ttt e s aa e e e 01
WK ...ttt erae e seabae e e e aree e s enre e s earee s 02
IMONEN.....utiiieeiiieeree ettt et ee e e eeeareeeeenreeeas 03
DON t KNOW..cciiiiieieeieee et e e et e e e e e e ennnenes 98
| LY =T« IO 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

YOSttt st s s s ee e e sre e 01
INO ettt 02 (if no, re-ask question e)
DON’t KNOW....eutiiiiiitiiteterterte ettt ettt st 98
REfUSEA. ...t 99
f. (During the past month), how often did you eat a green leafy or lettuce salad, with or

without other vegetables? (You can tell me per day, per week or per month.)

Interviewer instructions:
Include: spinach salads.

Record quantity:
QUANTILY . c..veeeieeieeereeieeree et ere e s e sbeesaresreeaeees [number]
INBVET..cceeieeeeeeeeeetetrtrri e s eeeeeeeeeseeeseseeeeeeeseeessseseessessssersesees 00
DON t KNOW....ciiiiiiiiiieeee ettt e eeeararee e e e e eeenanenes 98
RETUSEA.....ccvviieieiieeeeeee ettt eesrne e e eenneas 99
Record unit (per):
DAY .ttt ettt st s s e e e e aee e 01
1<) R 02
A (0] 311 s TR 03
DON’t KNOW.....vviiiieieiiiieieie ettt eeare e cetae e eennee e eeanneas 98
RETUSEA....ccovviiiieeiiieeeeeie ettt s et s bt e e sennae s 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
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OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

YOSttt st st s e e e e sreeene 01
INO. ettt 02 (if no, re-ask question f)
DON’t KNOW...eutiiiiiieiteeerte ettt ettt st 98
REfUSEA. ..ot 99
g. (During the past month), how often did you eat any kind of potatoes other than fried

potatoes, such as baked, boiled, mashed potatoes, sweet potatoes, or potato salad? (You can
tell me per day, per week or per month.)

Interviewer instructions:
Include: all types of potatoes except fried. Include potatoes au gratin, scalloped potatoes.

Record quantity:
QUANTILY ...ttt ettt et [number]
INBVET..cceveeeeeeeeeteertrerrar e eeeeeeeeeeeeeeeeeseeeeeseseseeeeeeesessssssssessesees 00
DON’t KNOW.....vviiiieiiiiiieieeec ettt e eennee e eenneas 98
RETUSEA....ccovviiiieeiiieeeeieeeette ettt s e st e e s 99
Record unit (per):
DAY .ttt st s e e 01
WK ..ottt ettt e e e e et 02
IMONEN.....uviiiiiiiicceee ettt e e eetreeeeareeeenns 03
| Do) 1 A < 110 ) AR 98
RETUSEA....coovviiiieeieeeeeeee ettt 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

YOS e 01
INO. ettt 02 (if no, re-ask question g)
DOR’t KNOW....cviiiiiiiiiiiiiiiicccccec e 98
RefUSEA.....c.ociiiiieiie s 99
h. (During the past month), how often did you eat refried beans, baked beans, beans in soup,

pork and beans or any other type of cooked dried beans? Do not include green beans. (You
can tell me per day, per week or per month.)

Interviewer instructions:
Include: soybeans, kidney, pinto, garbanzo, lentils, black, black-eyed peas, cow peas, and
lima beans.
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Record quantity:

(01111 1Ly [number]
INBVET..cceeeeeeeeeeereertrtrrirrr e reeeeeeseeeeeeeeesaseeeseseseeeaseesesessesssessrsnes 00
DON’t KNOW.....vviiiieiiieeeeieiee ettt eetre e e eetree e eenreeeeennneas 98
RETUSEA....cc ittt e s e e s 99
Record unit (per):
DAY .ttt e s aa e e e 01
WK ...ttt erae e seabae e e e aree e s enre e s earee s 02
IMONEN.....utiiieeiiieeree ettt et ee e e eeeareeeeenreeeas 03
DON t KNOW..cciiiiieieeieee et e e et e e e e e e ennnenes 98
| LY =T« IO 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

Y Sttt et et e st e s s ba e e s raaeseans 01
NO ettt e 02 (if no, re-ask question h)
DON’t KNOW....ciiuiiiiiiieciieeite et et esie e e reesveeeereesaaesseeesasaeenns 98
REFUSEA....cuviiiiecieeeeeeee et be e s e 99
i (During the past month), not including what you just told me about (lettuce salads, potatoes,

cooked dried beans), how often did you eat other vegetables? (You can tell me per day, per
week or per month.)

Interviewer instructions:
Include any form of the vegetable (raw, cooked, canned, or frozen). Examples of other vegetables
include: tomatoes, green beans, carrots, corn, cabbage, bean sprouts, collard greens, and
broccoli.
Do not include: rice

Record quantity:
QUANTILY . c.teeeieeiieeieeie ettt s be e e e s beeaee s [number]
INBVET..ccoevtieeeeeeeetetrtrr e e eeeeeeeeeeeeeseeeeeeeeeseseseeeseseseseesersesens 00
| 6] 1 40 A 14 110 ) AR 98
RETUSEA.....ccvviiiieiiiie ettt ceetree e eeenre e e 99
Record unit (per):
DAY .eeitteeteete ettt et st e e e e saeeens 01
[T L 02
1A (0] 111 s TR 03
DON’t KNOW.....vviiiieiiieiieieiee ettt eeire e eetne e e eenneeeeenneas 98
RETUSEA....ccovviiiieeiiieeeeeeeeee ettt e s et 99



Interviewer Instruction:
If more than 2 times per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

YOSttt 01
INO ettt 02 (if no, re-ask question i)
DOn’t KNOW....euiiiieiieeeeeteeee ettt 98
RefUSEd. ..ottt 99
j. (During the past month), how often did you have Mexican-type salsa made with tomato?

(You can tell me per day, per week or per month.)

Interviewer instructions:
Include: all tomato-based salsas.

Record quantity:
QUANTILY ...ttt et [number]
INBVET .cceeeeeeeeeeeeerrtrerrerr e reeeeeeeeeeeeeeeeeseeeeeeeseseeseesesesssesssssssesens 00
DON’t KNOW.....vviiiiieieiieieeec ettt eeree e cetae e eennee e e 98
RETUSEA....ccoviiiiieiiiieeectie ettt e s st e e s 99
Record unit (per):
DAY ..ttt 01
WK ..ottt et se e e e e s e e s earee s 02
IMONEN.....cuviiiieiiicceee ettt e cetreeeerareeeeeareeens 03
| Do) 1 A < 170 )1 AR 98
RETUSEA....ccouvveiiieieeiieeeee ettt et e e e 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

Y Sttt st st s e sare e 01
INO ettt 02 (if no, re-ask question j)
DNt KNOW....eiiiiiiiinieienteieeeeeeeet ettt 98
REfUSEA. ..o 99
k. During the past month, how often did you eat pizza? Include frozen pizza, fast food pizza,

and homemade pizza. You can tell me per day, per week or per month.
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Record quantity:

QUANTILY . c..vveeieeieeereeieeeeeereeeeeeeesreesveeereesreesssessessseens [number]
NV ..uuieeieeeeeeeeeecirrreeeeeeeeeeeeectrrrereeeeeeeeeesssarsrsaeeeeeeeessssnssranseees 00
DON t KNOW....ciiiiiiiieeeeee ettt eeeareee e e e e e e enaseees 98
RETUSEA....ccovviiiieiiiiieeeeee ettt eesre e s e 99
Record unit (per):
DAY .ttt st 01
1<) R 02
|\ () 11+ RN 03
DON Tt KNOW...ovviiiieieieiceieeec ettt et eeare e e eearaeas 98
RETUSEA....cccvreieeeeiee ettt et eeeare e e e 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
OR more than 60 times per month
Ask:

You said {quantity} per {unit}. Is that correct?

YOS ittt 01
INO et 02 (if no, re-ask question k)
DOon’t KNOW....c.euiiiieiieieeeteeeeee ettt 98
Refused........c.ccoeiiinininiiiiiiiiicit e 99
L (During the past month), how often did you have tomato sauces such as with spaghetti or

noodles or mixed into foods such as lasagna? {If indicated eats pizza in I, add: Please do not
count tomato sauce on pizza.} (You can tell me per day, per week or per month.)

Record quantity:
QUANTILY . c..veeeieeieeeieeieeee e e e esreeeeeereesssesreeneees [number]
INBVET..ccoeeeeeeeeeeeeeetrrrr e eeeeeeeeeeeeeseseseeeseseeeseeeseeesesessersrsens 00
| D 0) 1 Il € 170 ) SRR 98
RETUSEA.....ccvviiiieieiieeeee ettt eesrre e e 99
Record unit (per):
DAY .ttt ettt et e e e s ae e aaeens 01
1<) RN 02
|\ () 11 + PO 03
DON’t KNOW.....vviiiieieieiieieiee ettt eeree e eenne e eeanneas 98
RETUSEA...cccovviiiieeiiieeeee ettt s et s st e e s eanae s 99

Interviewer Instruction:
If more than 1 time per day
OR more than 14 times per week
OR more than 60 times per month
Ask:
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You said {quantity} per {unit}. Is that correct?

D =S TP PRSPPI 01
NO ettt 02 (if no, re-ask question 1)
DON’t KNOW....oiiiiiiiieeeiee ettt ettt 98
REFUSEA.......oiieeiieeeeece et et 99

PARTICIPANT CONTACT INFORMATION UPDATE

Thank you for taking the time to speak with me today. Because we’ll be calling you again for your
next interview when your child is {AGE — next interview}), I’d like to be sure we have all the right
ways to contact you.

CML1. Is your full name still {NAME}?

(If no, go to a)

a. Can you please tell me what your full legal name is now?

Ask only if still on WIC:

CM3. Ireached you today at {FILL #}. Will that still be the best number to call you at for your
next interview?

Yes (if s, 80 t0 D)uueeiieieieeeeee e 01
INO (if N0, GO £0 @).cuviecereerieeieerieeieeceeeteeeesrreesreesreeereesreeeraeens 02
a. What is the best number to call you at for your next interview?
Number (specify ---/---/----)
INO PHONE (80 t0 CM4).....eiiiiieieniieienieieeteiestesie st 97
Is that number home, work, cell, or something else?
HOIME.....viiiieeeet et e s 01
WOTK.oteiieeieeciteeteee ettt ae e ae e e e sreesane s 02
el 03
Other (specify ) 04
b. Is there another number we could try in case we have trouble reaching you?
Number (specify ---/---/----)
Is that number home, work, cell, or something else?
HOMO...c.eiiiieee et 01
0] SRS 02
el 03
Other (specify )eeereeeee e 04
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We’d like to keep in touch with you even if we can’t get you by phone or your phone number
changes, so I’m going to ask you about a few additional ways we might be able to contact you.

CMb5. If mailing address on file: We have your current mailing address as {FILL}. Is that correct?
If no mailing address on file: Can I get a mailing address we could use to contact you if

necessary?
Address is the same (fill below).......ccceecveveeeiiicciecieeceeceeeen, 01
New address (Specify BEloW) ......cccceeeeeeeereeneereereeeeeseeseeeeenn 02
Don’t know/don’t have address...........cccceveereeveneesienenneeneennennee 98
Refused address.........cceeeeeerieeeriienieieieseeeee et 99
a. Can you please tell me what your current mailing address is?
Street/ Apt#
City
State
Z1P

b. (If CM3a is 97 — no phone): Earlier you indicated that you do not have a phone.
Since we need to speak with you by phone we will mail you a study phone. You will
receive the phone before your next interview. The package will contain instructions
on how to use the phone. Should we mail the phone to the mailing address you just

provided?

Address is the same (fill below)........ccceceireerviinvinniiiniereenen. 01
New address (Specify below) ......cccceeeeevercieneneneeieeeeeeene 02
Don’t know/don’t have address.........cccceeveecieeienreeneeneeseennens 98
Refused address..........ccoeeeevenennienenieienceiceneeeeeeeesee e 99

Can you please provide the address where the phone should be mailed?

Street/Apt#

City

State

Z1P

CM4. If have email on file: We have your email address as {FILL}, is that correct?/If no email: Do
you have an email address we could use to contact you if necessary?

Email is the same (fill DElOW)......cceeevvvciiicieiiieieeieceeie e, 01
New Email (specify below) .....ccceecveeieeciieiieeiecceeceeceeee e, 02
Don’t know Email.......ccccooiiiiiniiiiniiiiniiinieeeeeeteceeeeen 98
Refused EMail.......ccccoeviriiiniinienienieeieeieeteseesee st 99
Email
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CM6. Do you have a Facebook account we could use to contact you?

(IF YES): [What is your Facebook name?]
[SPECIFY: 1

CM7. (If contacts on file: Earlier you provided the names and contact information for two people
who would always know how to find you. Can I read that information back to you and
check that it’s still up to date?/If no contacts on file: Just in case we can’t get in touch with
you using the information you just gave me, I’d like to ask you for the names and contact
information for two people who would always know how to find you.

Person #1 (If contacts on file, read fill info and correct as needed)

HEALTH CARE PROVIDER INFORMATION UPDATE

Ask at 7, 13, 24 months only if core sample. Ask once and then confirm at interview prior to when the next
height/weight measure is needed:

CM9. As we mentioned when you first joined the study, we’d like to get information from
{CHILDY}’s doctor, and you gave us permission to do that. Can I please have the name of
your child’s doctor, the doctor’s phone number if you have it, and the city and state where
the doctor’s office is?

| DToTat (0] at=30 1 F: 1.1 <N PPPPPPRT
| o Ttz 1110 ) o FOR TN
|50 010) s LTSRN
Child hasn’t seen @ dOCtOT........ccoeeeuuveeeeereeeeeeeeeeeeeeereeeee e 97
|0 1 8 A 14 110 ) SRR 98
RETUSEA.....ccvviieeeieiieeeieee ettt ee e e 99

If CM9 = 97, 98, 99 refer case for home health service.
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