Ohio PRAMS Phase 4

alphabetical

Q#  Variable SAS Label
Section: Mail /phone,

43

65d BCB_HUSB D-POSTPART BC
65e BCB_INFT E-POSTPART BC
65a BCB NSEX A-POSTPART BC
65h BCB OTH H-POSTPART BC
65f BCB_PAY F-POSTPART BC
65g BCB_PNOW G-POSTPART BC

Section:

BBY HOSP Baby-Nights in hosp at birth

BARS-HUSB DOESNT W

PARS-THINKS STERIL

PARS-NOT HAVING SE

BARS-OTHER

BARS-CANT PAY

PARS-PREGNANT NOW

Format

BBY HOSP

NYS1F

NYS1F

NYS1F

NYS1F

NYS1F

NYS1F

Mail/ phone, alphabetical

Codes

.B

QO ~J oUW

n =z

= BLANK

< 1 DAY

1-2 DAYS

3 DAYS

4 DAYS

5 DAYS

6 DAYS OR MORE
NOT BORN IN HOSP
STILL IN HOSPITAL

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES



o# Variable SAS Label Format Codes

65b BCB_PREG B-POSTPART BC BARS-WANT PREGNANC NYSI1F = DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

0z w
I

= .
I

65c BCB_WANT C-POSTPART BC PARS-DONT WANT TO NYSIF = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

651 BCB _WHAT Other -- please specify

66d BCP_COND D-POSTPART BC-CONDOMS NYS1F = DK/BLANK

NOT RECORDED
SKIP

NO

2 = YES

nz w
Il

[
Il

66e BCP FOAM E-POSTPART BC-FOAMS,JELLY,CREAM NYSIF .B = DK/BLANK

.N = NOT RECORDED
S SKIP

NO

2 = YES

.
Il

66f BCP NORP F-POSTPART BC-NORPLANT NYS1F .B = DK/BLANK
.N = NOT RECORDED
S SKIP
NO
2 = YES

[EEE
Il

661 BCP OTH I-POSTPART BC-OTHER NYS1F .B = DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

0z
Il

= .
Il

66c BCP PILL C-POSTPART BC-PILL NYS1F .B = DK/BLANK

.N = NOT RECORDED
.S = SKIP

1 = NO

2 = YES

66h BCP PULL H-POSTPART BC-WITHDRAWAL NYS1F .B = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

w =z
T
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669

67

66a

66b

667

64

12

76cC

Variable SAS Label

BCP_SHOT G-POSTPART BC-SHOT

BCP_TALK HCW talk about BC Postpartum

BCP_TUBE A-POSTPART BC-TUBES TIED

BCP_VASE B-POSTPART BC-VASECTOMY

BCP_WHAT Other -- please specify

BC NOW4 POSTPARTUM BC-Using Now

Format

NYS1F

NY1F

NYS1F

NYSI1F

NY1F

BC WHEN4 Use birth control when got pregn NYSIF

BFH BFED C-BF HOSP-BREASTFED IN HOSPITAL NYSIF

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

0z w

DK/BLANK

NOT RECORDED
SKIP

NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO
YES
DK/BLANK
NOT RECORDED
SKIP
NO
YES
DK/BLANK
NOT RECORDED
SKIP
NO
YES
p.3



o# Variable SAS Label Format Codes

761 BFH FONE I-BF HOSP-PHONE NUMBER FOR HELP NYSIF = DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

0z w
I

= .
I

76h BFH GIFT H-BF HOSP-GIVE GIFT PACK WITH FO NYSIF = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

= DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

76e BFH HELP E-BF HOSP-STAFF HELPED ME LEARN NYSIF

0z w
Il

76d BFH _HOUR D-BF HOSP-BREASTFED IN 1ST HOUR NYSIF = DK/BLANK

NOT RECORDED
SKIP

NO

2 = YES

0z w
Il

.
Il

76a BFH _INFO A-BF HOSP-STAFF GAVE ME INFO NYS1F .B = DK/BLANK
.N = NOT RECORDED
S SKIP
NO
2 = YES

[
Il

.B = DK/BLANK

.N = NOT RECORDED
S SKIP

NO

2 = YES

76f BFH ONLY F-BF HOSP-BABY ONLY FED BREASTMI NYSIF

= .
Il

763 BFH PAC J-BF HOSP-BABY USED PACIFIER NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES

76b BFH ROOM B-BF HOSP-BABY IN SAME ROOM NYS1F .B = DK/BLANK

.N = NOT RECORDED
.S = SKIP

1 = NO

2 = YES

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical p.4



o# Variable SAS Label Format Codes

= DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

76g BFH WHEN G-BF HOSP-BREASTFEED WHEN BABY W NYSIF

0z w
I

= .
I

50h BFI BODY I-BF INIT BARS-WANTED BODY TO SE NYSIF = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

= DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

50a BFI_CHLD A-BF INIT BARS-OTHER CHILDREN NYS1F

0z w
Il

50e BFI _EMB E-BF-INIT BARS-EMBARRASSED NYS1F = DK/BLANK

NOT RECORDED
SKIP

NO

2 = YES

0z w
Il

.
Il

50b BFI HOME B-BF INIT BARS-HOUSEHOLD DUTIES NYSIF .B = DK/BLANK
.N = NOT RECORDED
S SKIP
NO
2 = YES

[
Il

.B = DK/BLANK

.N = NOT RECORDED
S SKIP

NO

2 = YES

50g BFI_HUSB G-BF INIT BARS-HUSBAND DIDNT NYS1F

= .
Il

50c BFI _LIKE C-BF INIT BARS-DIDNT LIKE BF NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES

501 BFI OTH I-BF INIT BARS-OTHER NYS1F .B = DK/BLANK

.N = NOT RECORDED
.S = SKIP

1 = NO

2 = YES

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical p.5



of

50d

503

50f

49

53b

53a

52b

52a

77

D-BF INIT BARS-TIED DOWN

Other -- please specify

F-BF INIT BARS-WORK/SCHOOL

BF-Other Food-Unit

Variable SAS Label
BFI TIED
BFI WHY
BFI WORK
BF EVER Ever Breastfeed
BF FOOD BF-Other Food
BF _FOODU
BF LNGTH BF Duration
BF LNGTU BF Duration-Unit
BF_PLAN

PLAN TO BF DURING PREGNANCY

Format

NYS1F

NYS1F

NYS1F

BFDURA4F

BFUNIT4F

BEFDUR4F

BFUNIT4F

BF_PLAN

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

0z w

n =z

41
42

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

BLANK

= SKIP

LESS THAN 1 WEEK
ONLY FED BRSTMLK

BLANK

SKIP

WEEKS

MONTHS

LESS THAN 1 WEEK
ONLY FED BRSTMLK

BLANK

SKIP

LESS THAN 1 WEEK
ONLY FED BRSTMLK

BLANK

SKIP

WEEKS

MONTHS

LESS THAN 1 WEEK
ONLY FED BRSTMLK

BLANK/DK

SKIP

KNEW I WOULD BF
THOT I MIGHT BF
KNEW I WOULDNT BF
DIDNT KNOW WHATDO

p.6



of

51

39

39a

41b

41a

33a

33b

34a

Variable

SAS Label

BF STILL

DEL_ DAY

DEL_MTH

DEL_YR4

DIS_DAY

DIS_MTH

DIS_YR4

DRK4_ 3B

DRK4 3BB

DRK4_ 3L

Still breastfed

ADMISSIONS FOR DELIVERY-DAY

ADMISSION FOR DELIVERY-MONTH

ADMISSIONS FOR DELIVERY-YEAR

Mother Discharge Day

Mother Discharge Month

Mother Discharge Year

Avg drks/wk-3 mths before preg

#binges-3 mths before preg

Avg drks/wk-last 3 mths preg

Format

NYS1F

DEL DATE

DEL_ DATE

DEL DATE

DEL DATE

DEL DATE

DEL DATE

DRINK4F

DRKBNG4F

DRINKA4F

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

0z w

oY U W N

Y U W DN e

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK
DIDNT GO TO HOSP

DK/BLANK
DIDNT GO TO HOSP

DK/BLANK
DIDNT GO TO HOSP

DK/BLANK
DIDNT GO TO HOSP

DK/BLANK
DIDNT GO TO HOSP

DK/BLANK
DIDNT GO TO HOSP

BLANK

DONT KNOW

SKIP

DIDNT DRINK THEN
< 1 DRINK /WEEK
1-3 DRINKS/WEEK
4-6 DRINKS/WEEK
7-13 DRINKS/WEEK
> 14 DRINKS/WEEK

BLANK

DONT KNOW
SKIP

DIDNT DRINK

BLANK

DONT KNOW

SKIP

DIDNT DRINK THEN
< 1 DRINK /WEEK
1-3 DRINKS/WEEK
4-6 DRINKS/WEEK
7-13 DRINKS/WEEK

= > 14 DRINKS/WEEK

p.7



o# Variable SAS Label Format Codes

34b DRK4 3LB #Binges -last 3 mths preg DRKBNG4F .B = BLANK

.D = DONT KNOW

.S = SKIP

16 = DIDNT DRINK
32 DRK 2YRS Drinks in last 2 yrs NY1F .A = NOT APPLICABLE

.B = DK/BLANK

.N = NOT RECORDED

1 = NO

2 = YES
57 DR 1WK Doctor-1st Week After Hosp Disch NYSIF .B = DK/BLANK

.N = NOT RECORDED

.S = SKIP

1 = NO

2 = YES
58 DR WHERE Check-up at home or at a health DR WHERE .B = BLANK

.S = SKIP

1 = AT HOME

2 = MD/OTH HLTH FCLTY
38b DUE DAY DUE DATE-DAY NUMDF .B = BLANK

.D = DK

.N = NOT RECORDED
38a DUE MTH DUE DATE-MONTH NUMDF .B = BLANK

.D = DK

.N = NOT RECORDED

DUE YR4 DUE DATE-YEAR NUMDF .B = BLANK

.D = DK

.N = NOT RECORDED
17a EP_APPT PNC later--no appointment NYS1F .B = DK/BLANK

.N = NOT RECORDED

.S = SKIP

1 = NO

2 = YES
17h EP BUSY PNC later--too much going on NYS1F .B = DK/BLANK

.N = NOT RECORDED

.S = SKIP

1 = NO

2 = YES

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical p.8



o

17g

17f

17b

17c

171

175

17e

17d

16

Format

NYS1F

NYS1F

NYS1F

NYS1F

NYS1F

NYS1F

Variable SAS Label

EP CHLD PNC later--no child care

EP MEDI PNC later--no Medicaid card

EP MONY PNC later--no money

EP NOTPG PNC later--didnt know pregnant

EP OTH PNC later--other reason

EP REAS Other -- please specify

EP_START PNC later--DR/Plan wouldnt start NYSIF
EP TRAN PNC later--no transportation

ERLY PNC PNC early as wanted

Ohio PRAMS Phase 4

ERLY PNC

Section: Mail/ phone, alphabetical

Codes

0z w

0z

.B
1
2
3

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

= DK/BLANK

NO
YES
DID NOT WANT

p.9



10

23

24

74b

T4a

T4c

74d

Variable

SAS Label

FEEL PG

FIPS

FOLIC

HIVTEST

HPPG_BED

HPPG_ MON

HPPG_RID

HPPG_TLK

Intendedness of pregnancy

Format

FEEL PG

HEARD FOLATE PREVENTS BIRTH DEFE NY1F

TESTED

B-HELP

A-HELP

C-EHLP

D-HELP

Ohio PRAMS Phase 4

FOR HIV-PREG OR DELIVERY

DURING

DURING

DURING

DURING

Section:

PREG-BEDREST

PREG-LOAN MONEY

PREG-NEED RIDE

PREG-TALK

NYD1F

NY1F

NY1F

NY1F

NY1F

Mail/ phone, alphabetical

DS WD .

g
Il

o
Il

Z
Il

Codes

= BLANK

DK

SOONER
LATER

THEN

DID NOT WANT

= NOT APPLICABLE

DK/BLANK

NOT RECORDED
NO

YES

= BLANK

DK
NOT RECORDED
NO
YES

= NOT APPLICABLE

DK/BLANK

NOT RECORDED
NO

YES

= NOT APPLICABLE

DK/BLANK

= NOT RECORDED

NO
YES

= NOT APPLICABLE

DK/BLANK

NOT RECORDED
NO

YES

= NOT APPLICABLE

DK/BLANK

= NOT RECORDED

NO
YES

p. 10



o# Variable SAS Label Format Codes

75d HPPP_BBY D-HELP AFTER PREG-CARE FOR BABY NYSIF = DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

0z w
I

= .
I

75b HPPP BED B-HELP AFTER PREG-BEDREST NYSI1F = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

= DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

75a HPPP_MON A-HELP AFTER PREG-LOAN MONEY NYS1F

0z w
Il

75e HPPP TIR E-HELP AFTER PREG-TIRED/FRUSTRAT NYSIF = DK/BLANK

NOT RECORDED
SKIP

NO

2 = YES

0z w
Il

.
Il

75c HPPP_TLK C-HELP AFTER PREG-TALK NYS1F .B = DK/BLANK
.N = NOT RECORDED
S SKIP
NO
2 = YES

[
Il

ID

40b IDOB DAY INFANT DAY OF BIRTH NUMF .B = DK/BLANK
.N = NOT RECORDED

40a IDOB MTH INFANT MONTH OF BIRTH NUMF .B = DK/BLANK
.N = NOT RECORDED

71 INCOME OHIO INCOME OHINCOME .B = BLANK/DK

= < $10,000
= 510,000 14,999
= $15,000 19,999
$20,000 24,999
= $25,000 - 34,999
= $35,000 +

oUW N
Il

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical p. 11



Q#  Variable SAS Label Format
70b INC_AID Source income--aid NY1F
70d INC_ALIM Source income--child support/ali NY1F
70f INC DIV Source income--business, fees,.. NYIF
70g INC_FAM Source income--family or friends NY1F
70a INC_JOB Source income--wages NY1F
72 INC NDEP PEOPLE DEPENDENT ON INCOME NUMF
70h INC _OTH Source income--other NY1F
701 INC_SRC Other -- please specify

70e INC_SsS Source income--social security NY1F

Ohio PRAMS Phase 4

Section:

Mail/ phone, alphabetical

Codes
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.B = DK/BLANK
.N = NOT RECORDED
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES

p. 12



o# Variable SAS Label Format Codes

70c INC_UNEM Source income--unemployment NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
47b INFD DAY Infant death-Day NUMSF .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
47a INFD_MTH Infant death-Month NUMSF .B = DK/BLANK
.N = NOT RECORDED
S = SKIP
42 INF _ICU Infant in ICU at birth NYD1F .B = BLANK
.D = DK
.N = NOT RECORDED
1 = NO
2 = YES
46 INF_LIVE Infant alive now NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
48 INF WMOM Infant with mom NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
01 INSURE Insurance before pregnancy NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
69a LIV _ADT3 Living in household--adults NUMF .B = DK/BLANK
.N = NOT RECORDED
69b LIV _CHD3 Living in household-children NUMF .B = DK/BLANK
.N = NOT RECORDED
04b MDOB_ DAY MOMS DAY OF BIRTH NUMF .B = DK/BLANK
.N = NOT RECORDED

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical p. 13



of

04a

04c

02

05a

06d

06b

06a

06c¢c

05b

27b

Variable SAS Label Format
MDOB_MTH MOMS MONTH OF BIRTH NUMF
MDOB_YR

MEDICAD3 Medicaid before pregnancy NY1F
MOMLBKGU Mom weight category units - Poun LBKGUF
MOM CM Mom's height in centimeters NUMSEF
MOM FEET Mom's height in feet NUMSF
MOM HTU Mom height categories - Feet/inc HTUF
MOM INCH Mom's height in inches NUMSF
MOM LBKG Mom wt before pregnancy- NUMDF
MORB 1 7 Morbidity-To Hosp 1-7 days NYS1F

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

[os]

[o3]

=

=

=

DK/BLANK
NOT RECORDED

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

BLANK

DONT KNOW
SKIP

POUNDS
KILOGRAMS
LOST WEIGHT

DK/BLANK
NOT RECORDED
SKIP

DK/BLANK
NOT RECORDED
SKIP

BLANK/DK
FEET, INCHES
CENTIMETERS

DK/BLANK
NOT RECORDED
SKIP

BLANK
DK
NOT RECORDED

DK/BLANK

NOT RECORDED
SKIP

NO

YES

p. 14



Q#  Variable Format
27d MORB_BED Morbidity- Bedrest NYSI1F
26c  MORB BLD Morbidity-Vag bleeding NY1F
26b MORB BP Morbidity-High blood pressure NY1F
263 MORB CAR Morbidity-Car Crash Injury NYL1F
261 MORB CRV Morbidity-Cervix NY1F
26f MORB DIA Morbidity-Diabetes NY1F
27c MORB _GT7 Morbidity - To Hosp >7 days NYS1F

26g MORB _KID Morbidity-Kidney/Bladder Infect NYLF

Ohio PRAMS Phase 4

Section:

Mail/ phone, alphabetical

Codes

0z w

DK/BLANK

NOT RECORDED
SKIP

NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

p. 15



of

26a

27a

26e

26d

26h

13d

13f

13a

Variable

SAS Label

MORB_LAB

MORB LT1

MORB_NAU

MORB_PLA

MORB_PRM

NBC_GET

NBC_HUSB

NBC MIND

Morbidity-Preterm Labor

Morbidity-To Hosp < 1 day

Morbidity-Nausea

Morbidity-Placenta

Morbidity-PROM

No birth control--could not get

Format

NY1F

NYS1F

NY1F

NY1F

NY1F

NYS1F

No birth control--husband didnot NYS1F

No birth control-Did not mind pr NYSIF

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
.B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
.B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
.B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES

p. 16



o# Variable SAS Label Format Codes

= DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

13g NBC OTH No birth control--other NYS1F

0z w
I

= .
I

13c NBC_SIDE No birth control--side effects NYS1F = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

= DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

13e NBC_STER No birth control-sterile NYS1F

0z w
Il

13b NBC TIME No birth control-couldnot at tim NYS1F = DK/BLANK

NOT RECORDED
SKIP

NO

2 = YES

0z w
Il

.
Il

13h NBC WHY Other -- please specify

36a PAB HUS Abuse bef preg - husband NY1F .A = NOT APPLICABLE
.B = DK/BLANK

NOT RECORDED

NO

2 = YES

[EEE
=
([

36b PAB OTH Abuse bef preg -anyone else NY1F .A = NOT APPLICABLE
DK/BLANK

.N = NOT RECORDED
NO

2 = YES

o
Il

=
Il

37a PAD HUS Abuse dur preg - husband NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES

37b PAD OTH Abuse dur preg-anyone else NY1F .A = NOT APPLICABLE
DK/BLANK

NOT RECORDED

1 = NO

2 = YES

z w
I

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical p. 17



o

44c

44pb

443

44d

44f

44qg

73f

73a

Ohio PRAMS Phase 4

Variable

SAS Label

PD_IHMO

PD_INCM

PD_MEDIC

PD MILIT

PD_OTH

PD TYPE

PGS AFDC PREGNANCY SERVICES-TANF

C-Delivery paid

B-Delivery paid

A-Delivery paid

D-Delivery paid

F-Delivery paid

Other -- please

Format
by--Insurance or NYI1F
by--income NY1F
by--Medicaid NYL1F
by-MILITARY NY1F
by--other NY1F
specify

(WELFARE NY1F

PGS BIRT A-PREGNANCY SERVICES-CHILDBRITH NYI1F

Section:

Mail/ phone, alphabetical

Codes

™

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

p. 18



o# Variable SAS Label Format Codes

73e PGS _FOOD E-PREGNANCY SERVICES-FOOD STAMPS NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
73d PGS HOME D-PREGNANCY SERVICES-HOME VISITS NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
73b PGS PARN B-PREGNANCY SERVICES-PARENTING C NYI1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
73c PGS _SMOK C-PREGNANCY SERVICES-SMOKING CES NYI1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
15b PNC_1ST 1st PNC visit NUMSF .B = DK/BLANK
.N = NOT RECORDED
S = SKIP
15a PNC_ISTU lst PNC visit-Units PNC_lSTU .B = DK/BLANK
1 = WEEKS
2 = MONTHS
3 = DID NOT GO
19¢c PP _IHMO PNC paid by--Insurance or HMO NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
19 PP _INCM PNC paid by--income NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
19a PP MEDIC PNC paid by--Medicaid NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
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Q#  Variable

SAS Label

19d PP _MILIT

19f PP_OTH

199 PP _TYPE

11 PREG TRY

07 PREV_LB

08 PREV_LBW

09 PREV_ PRE

68d RM BATH

Ohio PRAMS Phase 4

PNC paid by-MILITARY

PNC paid by--other

Other -- please specify

Trying to get pregnant

Previous live birth

Previous low birthweight

Previous premature

Bathroom (s)

Format

NYS1F

NYS1F

NY1F

NY1F

NYS1F

NYS1F

NY1F

Section: Mail/ phone, alphabetical

Codes

0z w

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES
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of

68g

68h

68b

68f

68c

68a

68e

78b

Variable SAS Label

RM_ BED Bedrooms

RM BED N Number of bedrooms
RM DIN Separate dining room
RM FBASE Finished basement

RM KITCH Kitchen

RM LIV Living room

RM REC  Recr. room/den

SAF_ CAR4

Format

NY1F

NUMSFE

NY1F

NY1F

NY1F

NY1F

NY1F

SAFETY-ALWAYS/ALMOST ALWAYS IN C NYS1F

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

0z w

™

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

DK/BLANK
NOT RECORDED
SKIP

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES
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Q#  Variable SAS Label Format
78d SAF GUN SAFETY-LOADED GUNS IN HOME NYS1F
78a SAF SEAT SAFETY-INFANT CAME HOME IS CSS NYS1F
78c SAF SMOK SAFETY-SMOKE ALARM NYS1F
56 SLEEPBED SLEEP WITH MOM/SOMEONE ELSE FREQSF
55 SLEEPPOS Baby-sleeping position SLEEPPOS

29

30 SMK4 3L Avg Cigs/day-last 3 mnths preg

Ohio PRAMS Phase 4

Section:

SMK4 3B Avg Cigs/day - 3 mths before pre SMOKE4F

SMOKE4F

Mail/ phone, alphabetical

Codes

0z w

ard W N

oy U W N

61
62

61
62

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

BLANK/DK

SKIP

ALWAYS

ALMOST ALWAYS
SOMETIMES
RARELY

NEVER

DK/BLANK

SKIP

SIDE

BACK

STOMACH
SIDE/BACK
SIDE/STOMACH
BACK/STOMACH
ALL 3 POSITIONS

BLANK

= DONT KNOW

SKIP
<1 CIG PER DAY
DID NOT SMOKE

BLANK

= DONT KNOW

SKIP
<1 CIG PER DAY
DID NOT SMOKE
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31

28

54

18b

18a

35g

Variable SAS Label

SMK4 3N Avg cigs/day-now

SMK 2YRS Smoked >=100 cigarettes in last

SMK _EXP Baby smoke exposure-hrs

SRC_OTH Other -- please specify

SRC_PNC3 Source of PNC

STRS ARG Stress--Arguments with partner

Format

SMOKE4F

NY1F

SMK_EXPF

SRC_PNC

NY1F

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

OY OV + o o
NEHEWOW

Z W o

01
02
03
04
05
06
07
08
11
12
13
14
15
16
17
18
19
20
21
22
23

BLANK

DONT KNOW

SKIP

<1 CIG PER DAY
DID NOT SMOKE

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES

DK/BLANK
SKIP
NEVER

DK/BLANK

SKIP

HOSPITAL CLINIC
HLTH DEPT CLINIC
MD / HMO
MILITARY

IHS

COMMUNITY CLINIC
OTHER

AK NATIVE CLINC
RURAL HEALTH CTR
WELL CHILD CLNIC
HMO/PPO

MILITARY FACILTY
COMMUN. HLTH CTR
PRENATL CARE ASS
INDIAN HLTH CLNC
BIRTHING CENTER
AK NATIVE CLINIC
NURSE MID-WIFE
NON-NURSE MIDWIF
PRM CAR/CMM H.C.
STATE HOSPITAL

NOT APPLICABLE
DK/BLANK

NOT RECORDED
NO

YES
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Ohio PRAMS Phase 4

Section:

Q#  Variable SAS Label Format
351 STRS _BIL Stress--Bills you couldn't pay NY1F
35m STRS DH3 Stress--Someone close died NY1F
351 STRS_DRG Stress--Drugs NY1F
35b STRS DV3 Stress--Divorce NY1F
35a STRS_FM3 Stress--Family member ill NY1F
35j] STRS FT4 Stress--In fight NY1F
35d STRS_HOM Stress--Homeless NY1F
35k STRS _JL3 Stress--Mom/partner went to jail NY1F

Mail/ phone, alphabetical

Codes

[o3]
I

= .
I

Z w
I

Z w
Il

[
Z W
mn

[
=2
([

= .
Z
[l

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES

= NOT APPLICABLE

DK/BLANK
NOT RECORDED
NO

= YES
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o# Variable SAS Label Format Codes

35e STRS_JOB Stress--Husband lost job NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
35¢c STRS MOV Stress--Moved NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
35h STRS PG Stress--Partner didnt want pregn NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
35f STRS WRK Stress--Mom lost job NY1F .A = NOT APPLICABLE
.B = DK/BLANK
.N = NOT RECORDED
1 = NO
2 = YES
14b SURE PG When sure pregnant NUMSDF .B = BLANK
.D = DK
.N = NOT RECORDED
.S = SKIP
l4a SURE PGU When sure pregnant-Units UNITF .B = BLANK
.D = DK
.S = SKIP
1 = WEEKS
2 = MONTHS
20k TLK ABUS HCW talk-Physical Abuse NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
20e TLK BC HCW talk-Postpartum birth contro NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
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o# Variable SAS Label Format Codes

20h TLK BDEF HCW talk-Birth Defects Screen NYS1F = DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

0z w
I

= .
I

20d TLK BELT HCW talk-Seatbelt use NYS1F = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

= DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

20b TLK BF HCW talk-Breastfeeding NYS1F

0z w
Il

21 TLK CIGS HCW TALK-ASK IF YOU WERE SMOKING NYSI1F = DK/BLANK

NOT RECORDED
SKIP

NO

2 = YES

0z w
Il

.
Il

20c TLK DRK HCW talk-Drinking alcohol NYS1F .B = DK/BLANK
.N = NOT RECORDED
S SKIP
NO
2 = YES

[
Il

.B = DK/BLANK

.N = NOT RECORDED
S SKIP

NO

2 = YES

20g TLK DRUG HCW talk-Illegal drugs NYS1F

= .
Il

22 TLK ETOH HCW TALK-ASK IF YOU WERE DRINKIN NYSIF .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES

20j TLK HIVT HCW talk-Testing for HIV NYS1F .B = DK/BLANK

.N = NOT RECORDED
.S = SKIP

1 = NO

2 = YES
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o# Variable SAS Label Format Codes

= DK/BLANK

NOT RECORDED
= SKIP

NO

2 = YES

201 TLK LABR HCW talk-early labor NYS1F

0z w
I

= .
I

20f TLK MEDS HCW talk-Medicine NYS1F = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

= DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

20a TLK SMK HCW talk-Smoking NYS1F

0z w
Il

45b TOD DAY Todays date-Day NUMF .B = DK/BLANK
.N = NOT RECORDED

45a TOD MTH Todays date-Month NUMF .B = DK/BLANK
.N = NOT RECORDED

TOD YR4 Todays date-Year NUMF .B = DK/BLANK
.N = NOT RECORDED

03 VITAMIN Multivitamin VITAMIN .B = BLANK/DK

= DIDNT TAKE VITA
= 1-3 TIMES/WEEK
= 4-6 TIMES/WEEK
= EVERY DAY/WEEK

S w N
|

59 WBC ANY WBC-Any visits NYS1F = DK/BLANK

NOT RECORDED
SKIP

1 = NO

2 = YES

0wz w
I

63d WBC_APPT D-WBC-NO APPOINTMENT NYS1F .B = DK/BLANK
.N = NOT RECORDED
.S = SKIP
1 = NO
2 = YES
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63c

62

63a

60

63f

61lb

63g

63e

61

Variable

SAS Label

WBC_CHLD

WBC ENUF

WBC_MONY

WBC_NUM

WBC_OTH

WBC_OTHR

WBC_REAS

WBC_SICK

WBC_SRC

C-WBC-NO CHILD CARE

ENOUGH WELL BABY VISITS

A-WBC-NO MONEY/INSURANCE

Times: doctor visits

F-WBC-OTHER REASON

Other -- please specify

Other -- please specify

E-WBC-BABY SICK

WBC-Source of care

Format

NYS1F

NYS1F

NYS1F

WBC_VSTS

NYS1F

NYS1F

WBC_SRC

Ohio PRAMS Phase 4 Section: Mail/ phone, alphabetical

Codes

0z w

0z w

01
02
03
07
08
11
12
13

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK
SKIP

NONE

>=11 VISITS

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

NOT RECORDED
SKIP

NO

YES

DK/BLANK

SKIP

HOSPITAL CLINIC
HLTH DEPT CLINIC
MD / HMO

OTHER

AK NATIVE CLINC
RURAL HEALTH CTR
WELL CHILD CLNIC
HMO/PPO
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o# Variable SAS Label Format Codes

14 = MILITARY FACILTY
15 = COMMUN. HLTH CTR
16 = PRENATL CARE ASS
17 = INDIAN HLTH CLNC
18 = BIRTHING CENTER
19 = AK NATIVE CLINIC

20 = NURSE MID-WIFE

21 = NON-NURSE MIDWIF

22 = PRM CAR/CMM H.C.

23 = STATE HOSPITAL
63b WBC TRAN B-WBC- NO TRANSPORTATION NYS1F .B = DK/BLANK

.N = NOT RECORDED

.S = SKIP

1 = NO

2 = YES
25 WIC PREG On WIC during pregnancy NYS1F .B = DK/BLANK

.N = NOT RECORDED

.S = SKIP

1 = NO

2 = YES
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