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born? 

15. Wh t was your baby's l,ength at birth?_.c.u.L__.,,......._,~­

16. What was your baby"s weight at birth?___.LJ~_....L.i..........~ 


17. At what Birth 'ng Facility did you give birth'? 

~• 

18~ Wh n did your Prenatal care begin? 
s 

194 How are you feeding your baby? 
11 astmilk 0Brca tmifk + Fonnula 0Fonnula Only 

20. JC 
~ 

ea tfeeding, on what at did b astfi · in 

gin?~....a..,.;,....,._~--~--------------­
2I. On a .sca)e of Oto Io.. how confident arc you about 

bre tfi cdin yo 1r baby? ( ircle a nu1 er) 
et Confid n·t O I l 3 4 6 7 8 9 0 ontidfnt 

Frow jon do you plan to brca tfc: d? 
..-.....~r.:..-i.::......::....::~ 

• ( breastfeed ~ tin1es in 24 h10U: · 

Each feeding la t J5 ­ dO minut 
=­

Care Provider (HCP)··· 
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