
APPENDIX 1 (as supplied by the authors) 
POLYBABES SOCIO-DEMOGRAPHIC QUESTIONNAIRE 

1. Date of birth: / Age: 
   month   year 

2. Which of the following BEST describes your ethnic background? Please TICK ALL THAT APPLY.
❑ Aboriginal/First Nations/Métis
❑ White/European
❑ Black/Africa/Caribbean
❑ Southeast Asian (e.g., Chinese, Japanese, Korean, Vietnamese, Cambodian,

Filipino, etc.)
❑ Arab (Saudi Arabian, Palestinian, Iraqi, etc.)
❑ South Asian (East Indian, Sri Lankan, etc.)
❑ Latin American (Costa Rican, Guatemalan, Brazilian, Colombian, etc.)
❑ West Asian (Iranian, Afghani, etc.)
❑ Other (please specify)

3. What is your mother tongue?

4. Which of the following best describes your HIGHEST level of education?
❑ Some high school
❑ Completed high school
❑ Some college/university
❑ Apprenticeship training and trades
❑ Completed college/university
❑ Some graduate education
❑ Completed graduate education
❑ Professional degrees

5. I identify my gender as   ____________________________

6. How would you describe your sexual orientation?

7. Have you experienced childbirth? YES NO 

➢ If YES, please specify # of children
➢ If YES, please specify children ages ______________________________________
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8. What type of health care provider did you use for maternity care and birth? Please TICK ALL
THAT APPLY.

❑ Family Doctor
❑ Obstetrician
❑ Midwife
❑ Other (please specify) ___________________________

9. Please describe your relationship structure(s) at the time of pregnancy/birth:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

10. Please describe the individual(s) who contribute to your household:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

11. Do you give the investigators of this study permission to contact you for potential
participation in future studies?

❑ Yes
❑ No

If yes, the investigators agree to only contact you for this purpose. 
If no, the investigators agree they will not contact you for any reason other than participation in 
this current study.  


