APPENDIX 1:
Phone interview questionnaire for caregivers

Demographic Questions:

1. Do you consider yourself to be Hispanic or Latino/a?
· Yes
· No
· Don’t know
· Refused

2. What race do you consider yourself to be? [Clarify if needed- read options if necessary]
White or Caucasian
· Black or African American
· Hispanic or Latino
· Asian (includes south, south-east Asian)
· Native Hawaiian or Pacific Islander
· American Indian or Alaska Native
· Other: [RECORD RESPONSE]
· Don’t know
· Refused

3. What is the highest grade (or year) of school you have completed? [DON’T READ CATEGORIES]
· 8th grade or less (elementary)
· Grades 9 through 11 (some high school)
· Grade 12 or GED (high school graduate)
· College 1 year to 3 years (some college or technical school)
· College 4 years or more (college graduate)
· Other
· Don’t know
· Refused

4. How many children do you have and How old are each of them?

5. How many people have been living in your household since you came home with your baby?

6. Do you or did you have any financial difficulties, lost jobs during the Covid-19 pandemic? 

Care related Questions:

1. Were you able to have your baby in your room after delivery while you were in the hospital?

· Yes: all the time
· No
· Partially: for some time

2. Were other caregivers for the baby such as the father or grandparents or other family members of the baby allowed to visit?

· Yes. If yes, who was allowed?
· No

3. (To the mother): Where you able to breastfeed while in the hospital? 

· Yes, if yes: exclusive or with supplementation?
· No
   
4. Where you able to provide expressed (pumped) breastmilk to your baby while in the hospital? 

· Yes
· No 

5. Who was able to pick up the baby from the hospital on the day of the baby’s discharge? 

· Father
· Grandparent
· Designated family member 
· Designated friend

6. (To the mother): Did you share the same room with your baby after coming home? 

· Yes
· No

7. What precautions did you implement at home while caring for your baby?

· Washing hands
· Wearing a mask
· Wearing Gloves 


8. (To the mother):  Are you breastfeeding at home now? 

· Yes
· No                    

9. If no, were you able to breastfeed for any period of time after discharge & if yes, for how long?
_____weeks
_____months

10. Where you able to provide expressed (pumped) breast milk to your baby after coming home from the hospital? 

· Yes
· No

11. Did you allow visitors at home?

· Yes. If yes: what precautions you used for the visitors.
· No

12. Has anyone at home been sick around you or your baby since you came home from the hospital? 

· Yes. If yes: did you consult the baby’s doctor or did Covid testing?
· No

13. Were you able to bring the baby for the follow-up appointments? If not you, who did?

· Yes
· No.    If no: Father
                       Grandparent
                       Designated family member 
                       Designated friend

14. Were you provided with a tele-visitation option?

· Yes. If yes: Telephone or video visit?
· No

15. Have you missed any follow-up appointments with the Pediatrician? 

· Yes. If yes: what was the reason?
· No                      

16. Are your baby’s vaccinations up-to-date? 

· Yes 
· No. If missed vaccinations please specify

17. Has your baby needed any prescribed medications after discharge from the hospital, if so, what medications and did you have any difficulties obtaining them from the pharmacy? 

· Yes. If yes: please write the names of the medications
· No

18. Has your baby been to the Emergency room after coming home as newborn? 

· Yes. If yes: how many times and for what reasons?
· No

19. Has your baby been admitted to the hospital after coming home as a newborn?
 
· Yes. If yes:
· what hospital/s? and,
· for how many times? and, 
· for what reasons?
· No
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