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Module B:  Pre‐Natal Module 

Please tell us about how you’re feeling about your pregnancy.  Circle the best response 
to each statement below.  If a statement is not applicable to your situation, please circle 
NA. 

 Definitely 
no 

Not often 
Most of 
the time 

Definitely 
yes 

Not 
Applicable  

B1. I am looking forward to my baby’s birth. 0 1 2 3 NA 

B2. It’s exciting to feel the baby move. 0 1 2 3 NA 

B3. I like to see my baby when I get an ultrasound. 0 1 2 3 NA 

B4. My current partner is excited about my having a 
baby. 

0 1 2 3 NA 

B5. The biological father (or mother) of my baby is 
excited about having a baby. 

0 1 2 3 NA 

B6. I feel bonded to my baby. 0 1 2 3 NA 

B7. I go for regular prenatal checkups. 0 1 2 3 NA 

B8. I have someone who tries to come with me to my 
prenatal checkups. 

0 1 2 3 NA 

B9. I have changed my diet to make sure the baby gets 
the nutrition needed.(Circle NA if you feel you 
already had a healthy diet) 

0 1 2 3 NA 

B10. I quit smoking for my baby’s health. (Circle NA if 
you did not smoke) 

0 1 2 3 NA 

B11. I quit drinking for my baby’s health. (Circle NA if 
you did not drink) 

0 1 2 3 NA 

B12. The only drugs I use during my pregnancy have 
been prescribed by my doctor. 

0 1 2 3 NA 

B13. I have access to counseling services in my 
community. 

0 1 2 3 NA 

B14. I feel prepared and ready to be a parent.  0 1 2 3 NA 

B15. I’ve been saving money for when the baby comes. 0 1 2 3 NA 

B16. I’ve been getting ready for the baby by trying to 
find affordable furniture, clothes, diapers, bottles, 
etc.  

0 1 2 3 NA 
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  Please tell us about how much you agree with the following statement.  Circle the best 
response. 

  
Strong 

Disagree 
Disagree Agree 

Strongly 
Agree 

Not 
Applicable 

B17.  I think I will be a good parent. 0 1 2 3 NA 

 

  Please think about the time after you have your baby and circle the best response beside 
each statement.   If a statement it not applicable to your situation, please circle NA.  

 

 

Thank you.  You have completed Module B. 

 

 

 

 
Definitely 

No 
Probably 

No 
Probably 

Yes 
Definitely 

Yes 

 
Not 

Applicable 

B18. After the baby is born, do you think you will smoke 
a cigarette at any time during the next year?  

0 1 2 3 NA 

B19. After the baby is born, do you think you will get 
drunk at any time during the next year?  

0 1 2 3 
 

NA 

B20. After you have stopped breastfeeding, do you think 
you will get drunk at any time during the following 
year? 

0 1 2 3 
 

NA 

B21. After the baby is born, do you think you will use 
prescriptions drugs not prescribed for you at any 
time during the next year?  

0 1 2 3 
 

NA 


