The following questions are about your background information:

1. Please indicate which best describes your race/ethnicity:

White 
Hispanic/ Latina 
African American/Black

2. If you indicated that you are Hispanic /Latina, which best describes your origin (select all that apply):

Mexican 
Cuban

Puerto Rican

Guatemalan

Costa Rican

Honduran

Nicaraguan

Panamanian

Spanish-American (from Spain)

Other (please specify)

Decline to answer

3. What is the highest level of education you completed?

Decline to answer

No formal education

Grade school

High school or equivalent 

College or university

Vocational or trade school

Graduate or professional school

4. Are you now married, living with a partner in a marriage-like relationship, widowed, divorced, separated, or never married?

Decline to answer

Married

Living with partner 

Widowed 

Divorced 

Separated

Never married

In a relationship but not living with partner 

5. What was your total household income (before taxes) in the past 12 months? 

1. Less than $10,000 

2. $10,000-19,000 

3. $20,000-29,000 

4. $30,000-39,000 

5. $40,000-49,000 

6. $50,000-100,000 

7. Over $100,000 

8. Decline to answer

6. Including you, how many people are supported from this income?

1, 2, 3, 4, 5, other (please specify)

7. Are you currently working?

Decline to answer

Yes   

No 

8. Which best describes the type of health insurance that you currently have?

Decline to answer

Self-pay  

Private insurance (ex. Blue Cross Blue Shield, United)

Medicare  

Medicaid   

None 

We are going to ask you a few questions about what you plan on doing for pain relief during labor:

9. Has your obstetrician, midwife, or nurse practitioner discussed options for pain relief in labor with you before being admitted to labor and delivery?

Yes 

No

10. Where did you get information about labor pain relief? (Select all that apply) 

Obstetrician/midwife/nurse practitioner

Pre-natal class

TV

Family or friend

Magazine

Book

Other

If other, please specify:

11. Who helps make your decisions about pain relief in labor? (Select all that apply) 

I make my decisions alone

I consult my partner 

My parents 

My family (excluding partner and parents) 

My friends 

My priest

Other (please specify)


12. On a scale of 1-10, how much pain do you expect to feel in labor? ___

      On a scale of 1-10, how much pain are you currently having?  ___

13. If you have had previous deliveries, what form of pain relief did you use?

14. What form of pain relief do you anticipate using in labor today?
 

None

Hypnotherapy

Intravenous pain medicine

Epidural analgesia

Pudendal block (using local anesthetic to numb the nerves in the vaginal area)
15. How much pain would you expect after receiving an epidural for labor?  

Don’t know

Complete relief of pain (no pain)


Mild Pain


Moderate Pain



Severe pain (no pain relief)

16. If you do not plan on using epidural pain relief, what are the main reasons why you do not want it?

17. Do you have any concerns about epidural pain relief for labor? If so, what are they?

No

Yes (please specify)

18. Do you have any concerns about intravenous pain medicine (dilaudid) for labor? If so, what are they?

No

Yes (please specify)

19. What is the best method of providing educational materials about pain relief in labor? (Please pick all that would apply)

Pamphlets in the obstetrician's office

Discussion with your obstetrician

A website with information about the different options for pain relief

A DVD

Classes at the hospital 

Meeting an anesthesiologist

The next section of questions relate to your trust in your physician and health care plan: 

20. I trust my physician to put my medical needs above all other considerations when treating my medical problems 

Strongly agree

Agree

No opinion

Disagree

Strongly disagree

We will now ask you a few true false questions about your family:

21. Family members consult with other family members on their decisions


True  
False
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