Additional file 2: Questionnaire
Introduction
I am Nekesa Catherine, a student midwife and currently a student midwife at Lira University where I am doing a research to get a Bachelor’s Degree. My study is being supervised by Dr. Samson Udho, who works at the same university. We would like to find out the factors that influence the intention of pregnant working-class women to breastfeed. The information you will share will help us understand the predictors of breastfeeding intention among pregnant working-class women so that we find ways of supporting this group to intend to breastfeed as recommended. 
I will read the survey questions to you and give you instructions on how to respond to the questions. Feel free to ask for clarification incase you have not heard or understood any of the questions. All your responses will be anonymous confidential. 
General information
1. Has the woman provided written consent to participate in the study?
1. No (Stop the interview and record as nonresponse)
1. Yes (Proceed with the interview)
1. Questionnaire number (Same as recruitment number): ………………..............
1. Date of interview: ……………………………………………………………………
Interviewer’s name: ………………………………………………………………...

[bookmark: _Toc182523868]                                             Section A: Socio-Demographic Information
1. [bookmark: _Toc182523869]what is your age in complete years?...................................................
2. [bookmark: _Toc182523870]what is the highest level of education you have completed?
0. [bookmark: _Toc182523871]No formal education
1. [bookmark: _Toc182523872]Primary
2. [bookmark: _Toc182523873]Secondary
3. [bookmark: _Toc182523874]Tertiary
3. what is your current marital status?
0. Single
1. Married
2. Cohabiting
3. Divorced
4. What type of employment are you currently engaged in?
0. Informal employment (e.g. Self-employed, small business)
1. Formal employment (e.g. Office, government jobs)
5. What is your estimated monthly income?
0.  Below 500,000 UGX
1.  500,000–1,000,000 UGX
2.  1,000,001–2,000,000 UGX
3.  Above 2,000,000 UGX

[bookmark: _Toc182523875]Section B: Breastfeeding Intention 
	
	[bookmark: _Hlk180933877]
	Very much agree
	Somewhat agree
	Unsure
	Somewhat disagree
	Very much disagree

	6.
	I will only use formula (I will not breastfeed at all)
	
	
	
	
	

	7.
	I am planning to at least give breastfeeding a try
	
	
	
	
	

	8.
	I plan to exclusively breastfeed my baby when they are 1 month old (only breastmilk)
	
	
	
	
	

	9.
	I plan to exclusively breastfeed my baby when they are 3 months old (only breastmilk)
	
	
	
	
	

	10.
	I plan to exclusively breastfeed my baby until they are 6 months old.
	
	
	
	
	


11. How long do you plan to breastfeed your child?
0.  Less than 6 months
1.  6 months
2.  7–12 months
3.  More than 12 months
12. What challenges do you anticipate in breastfeeding? (Select all that apply)
0. ☐ Lack of time due to work
1. ☐ Lack of family support
2. ☐ Health-related issues
3. ☐ Cultural beliefs
4. ☐ Difficulty in maintaining milk supply
5. ☐ Other (Please specify): ____________________________________________________________
[bookmark: _Hlk180932981]Section C: Attitudes towards breastfeeding   
	
	[bookmark: _Hlk180934547]
	Strongly agree
	Somewhat agree
	Unsure/neutral
	Somewhat disagree
	strongly disagree

	13.
	Breastfeeding is the healthiest option for my baby
	
	
	
	
	

	14.
	Breastfeeding will help me bond better with my baby
	
	
	
	
	

	15.
	Breastfeeding is challenging for women who work.
	
	
	
	
	

	16.
	I feel uncomfortable breastfeeding in public
	
	
	
	
	

	17.
	Breastfeeding takes too much time compared to formula feeding
	
	
	
	
	

	18.
	I am concerned about breastfeeding affecting my body shape
	
	
	
	
	


[bookmark: _Toc182523876]Section D: Perceived Behavioral Control
	
	[bookmark: _Hlk180935326]
	Strongly agree
	Somewhat agree
	Unsure/neutral
	Somewhat disagree
	strongly disagree

	19
	I am confident in my ability to breastfeed even if I return to work soon after delivery.
	
	
	
	
	

	20
	I can continue breastfeeding even when I return to work later
	
	
	
	
	

	21
	I am concerned that my work schedule may limit my ability to breastfeed
	
	
	
	
	


Work-Place Support
22. Are you entitled to a maternity leave at your workplace?
0. [bookmark: _Hlk180052605]No
1. Yes
23.  If yes, how long is your maternity leave?
0.  Less than 1 month
1.  1–2 months
2.  3–4 months
3.  More than 4 months
24. Does your workplace provide facilities or support for breastfeeding mothers (e.g., breastfeeding rooms, flexible work hours)?
0. [bookmark: _Hlk180317655]No
1. Yes
25. How many hours do you work per day?
0. Less than 6 hours
1. 6–8 hours
2. More than 8 hours
26. Have you experienced any health complications during this pregnancy that might affect your ability to breastfeed?
0. No
1. Yes
If yes, please specify: _______________________________________________
[bookmark: _Toc182523877]Section E: Subjective Norms
	
	
	Strongly agree
	Somewhat agree
	Unsure/neutral
	Somewhat disagree
	strongly disagree

	27
	My family expects me to breastfeed my baby
	
	
	
	
	

	28
	My partner would prefer I breastfeed our baby
	
	
	
	
	

	29
	My friends believe that breastfeeding is important for my baby’s health
	
	
	
	
	

	30
	My employer supports breastfeeding by providing breastfeeding facilities
	
	
	
	
	

	31
	My healthcare provider encourages me to breastfeed
	
	
	
	
	

	32
	Society views breastfeeding positively.
	
	
	
	
	


33. How supportive is your partner in your decision to breastfeed?
0. Very supportive
1. Supportive
2. Neutral
3. Not supportive
4. I do not have a partner
34. Have you ever been pregnant? If yes how many times?
………………………………………………………………………………………

2

