Appendix 1. Questions Included in the Initial Survey (2018)
Demographics 
What is your full name?
How old are you?
What is your date of birth?
Where were you born?
How much do you weigh?
How tall are you?
What is your current address?
In what neighborhood do you live?
In what municipality do you live?
What is your postal code?
Do you have a phone number where we can reach you?
Do you practice any religion?
What is your marital status?
What do you do for a living?
Do you belong to any indigenous group?
Do you belong to any social inclusion or government support program such as PROSPERA, IMJUVE, Temporary Employment Program?
Education
Do you know how to read and write?
Were most of your studies in a public or private school?
What is your parents' opinion on the importance of going to school?
What is the highest level of education you attended?
Are you currently attending school?
If the answer is negative, why did you stop going to school?
Did you go to school before becoming pregnant?
In general, do you like going to school?
Why yes or why not?
Do you plan to continue studying after your baby is born?
What support would you like, or would you need to continue studying?
What is the highest education level in your family?
What is your mother's education level?
What does your mother do?
What is your father's education level?
What does your father do?
Has any of your sisters become pregnant before the age of 19?
On average, how many years of school have your friends studied?
Partner
Do you currently have a partner?
How old is your partner?
What is your partner's education level?
What does your partner do?
Does your partner smoke?
Does your partner consume alcohol?
Does your partner use drugs?
Social media, TV, and hobbies 
Do you have a cell phone/smartphone?
Do you have a television in your house?
On average, how many hours a day do you spend in front of the TV?
What is your favorite program or the one you watch most frequently?
Do you have a computer or tablet with internet access?
What do you use the internet for?
Do you use any social networks?
Do you have any hobbies? What are they?
Do you belong to any group or activity outside of school?
Family finances 
Who do you live with?
How many people live in your house?
Who do you depend on financially?
Is the house you live in owned by you or rented?
How many rooms do you have in your house?
How many full bathrooms do you have in your house?
How many cars are in your house?
What is the approximate monthly income in your house?
Reproductive health and sexual history 
At what age did you have your first period?
At what age did you start having sex?
How many sexual partners have you had?
How many times have you been pregnant, including abortions?
How old were you when you had your first pregnancy?
How did your parents react to your first pregnancy?
Was your first pregnancy desired?
Was your first pregnancy planned?
How long did you want to wait before getting pregnant again?
Why did you want to get pregnant?
Is your current pregnancy desired?
Is your current pregnancy planned?
Do you know what a family planning method is?
What methods do you know and how do they work?
Which family planning methods have you used?
Where do you look for or have you looked for your contraceptive methods?
How easy is it for you to get a contraceptive method?
Through what means have you received information about contraceptive methods?
Did you use any contraceptive methods after your previous pregnancy?
Why did you decide not to use it or stop using it?
During the prenatal control of this pregnancy, was I told about family planning methods?
Will you use any method after this pregnancy?
If the answer was negative, why?
Exposure to trauma or unhealthy behaviors 
Have you ever been a victim of aggression?
If the answer is positive, who was the aggressor?
Have you seen situations of violence, drug addiction, alcoholism, or prostitution in your Neighborhood?
Do you smoke?
Do you consume alcohol?
Do you use drugs?
Self-esteem 
Please indicate the response that best represents you:
I feel that I am a person worthy of appreciation, at least to the same extent as others.
I am convinced that I have good qualities.
I am capable of doing things as well as most people.
I have a positive attitude towards myself.
Overall, I am satisfied with myself.
I feel that I don't have much to be proud of.
In general, I tend to think that I am a failure.
I would like to be able to respect myself more.
There are times when I really think I am useless.
Sometimes I believe that I am not a good person.

Screening Depression: Patient Health Questionnaire-2. Two questions:
Over the last two weeks, have you felt down, depressed, or hopeless?
Over the last two weeks, have you felt little interest or pleasure in doing things?
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Appendix 2. Follow-up Survey (2021)
1. What do you do for a living? 
0. Unemployed
1. Student
2. Homestay
3. Employee
4. Salesperson/Merchant
5. Other 
2. After your 2018 pregnancy, did you return to school? 
0. No
a. What are the main reasons that prevented you from returning to school:
1. Financial reasons
2. Time / Childcare
3. Family
4. Distance 
5. Otro
1. Yes
a. What helped you to return to school? 
1. Partner support
2. Family support
3. Governmental support
4. Other
3. Did you start a contraceptive method after your pregnancy in 2018?
0.   No
a. Qualitative: Why?    
1. Yes
a. Which one? 
1) IUD
2) Implant
3) Birth Control Pills
4) Injection
5) Patch
6) Male condom
7) Female condom
8) Other 
b. Were you satisfied with the contraceptive? 
0) No
1) Yes
c. If you indicate a different contraceptive than the one you answered in 2018, why did you choose X instead of Y?
4. Have you had another pregnancy since your delivery in 2018?
0. No
a. Did you do anything to prevent another pregnancy?
1. Yes 
a. ¿When? ¿Was it planned?... If it wasn't planned, Why do you think it happened? 
5. Are you currently using a contraceptive?
0. No
a. If you answered that you had started a method after 2018: what was the reason for discontinuing it?
b. If you did not start a method after 2018: why are you not using contraception?
1. Yes
a. Which one? 
1) IUD
2) Implant
3) Birth Control Pills
4) Injection
5) Patch
6) Male condom
7) Female condom
8) Other 
b. How long have you been using this method?
c. Are you satisfied?
0) No
1) Yes
6. In your opinion, how has your life changed after your pregnancy in 2018?
7. In your opinion, how has your life changed due to COVID-19?
a. If there has been repeated pregnancy, what has been the role of COVID-19 in your repeat pregnancy?
8. Who do you depend on financially?
0. The participant itself
1. Mother
2. Father
3. Both parents
4. Partner
5. Parents-in-law
6. Uncles / Aunts
7. Other
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