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General information questionnaire
Please fill in the corresponding content based on the actual situation, or tap "\" on the option that
best suits your situation
1. Your age
2. Ethnic group: C(Dthe Han nationality C1(2)the other nationality: (Please indicate)
3. Your highest level of schooling:
O(junior high O@)high school C(3)college CI(@)university CI(5)postgraduate or higher
4. Your employment status: [J(1)be unemployed [I(2)be employed
5. Your per capita monthly income ($/month): [(1)<<3000 [1(2)3000~4999 [(3)5000~7999
O(4)>8000
6. Your most recent method of childbirth:
C(DNatural birth C1(2)caesarean birth C1(3)Assisted vaginal delivery (Forceps-assisted delivery
or fetal head suction)
7. How many babies do you have currently: [(1Done C(2)two O(3)three
8. The gender of your youngest baby: [(Dmale C(2)female
9. The age of your youngest baby (Please indicate)
10. The current feeding pattern of the youngest baby:
O(DExclusive breastfeeding (only breast milk, nothing more)
CJ(2)Almost exclusive breastfeeding (in addition to breast milk, with water or vitamins)
O(3)High proportion of breastfeeding (>80% of your baby's total food is fed breast milk)
[J(4)Moderate proportion of breastfeeding (20~79% of the above ratio)
C(5)Low proportion of breastfeeding (<20%)
11. Your method of confinement: I(1)family members C1(2)confinement nurse CI(3)confinement
center J(4)nanny
12. Do you breastfeed your youngest baby at night? C(1)yes C(2)no
13. Your youngest baby's main caregiver during the day:
O(grandmother/grandfather C1(2)own CI(3)father CI(4)nanny/confinement nurse

14. If you have a regular job, your maternity leave time (please indicate) (if you do not

have maternity, you can write 0).

15. If you have a regular job, do you return to work? C(Dyesd(@)no C(If no, please jump to



question 21)

16.Does your workplace have a lactation room? C(Dyesd(2)no

17. Have you attended a maternity school or prenatal education seminar (online or offline)?
O(never C(2)1~3times [I(3)4~6times [1(4)More than 7 times

18. Have your partner attended a maternity school or prenatal education seminar (online or offline)?
O(never C(2)1~3times [I(3)4~6times [1(4)More than 7 times

19.The way of your community to promote breastfeeding:

O(Bulletin board CI(2)phoned or texted or answered questions CI(3)provided house calls

O@)no



