Appendix S1 
Questionnaire handed out to patients 

How much do you know about how your weight affects YOur pregnancy?

If you need any help filling out this leaflet please ask a member of staff

1. Prior to reading the leaflet, did you know that weight control before and during pregnancy is important for a better pregnancy outcome?

Yes [ ]

No [ ]

2. Did you know what ‘BMI’ means?
Yes [ ]

No [ ]

If yes, please answer question 3
. If no, please move to question 4

3. Do you know your BMI?

Yes [ ]

No [ ]

4. Did you know about any of the following risks associated with having a BMI of 30 or more? 
	Risks to mother
	Risks to baby

	
	Yes
	No
	
	Yes
	No

	Diabetes
	
	
	Miscarriage
	
	

	High blood pressure
	
	
	Birth defects and congenital anomalies
	
	

	Pre-eclampsia
	
	
	Diabetes/obesity in later life
	
	

	Cardiac disease
	
	
	Abnormally large baby
	
	

	Infections
	
	
	Difficulty in feeling baby kicks
	
	

	Blood clots
	
	
	Difficulty in feeling baby’s position
	
	

	Bleeding  after delivery
	
	
	Prematurity
	
	

	C-section and instrumental deliveries
	
	
	Still births and neonatal deaths
	
	

	Anaesthetic risks
	
	
	
	
	

	Wound infection
	
	
	
	
	


5.  Were you given any information prior to becoming pregnant on the risks of having a BMI of 30 or more?   
Yes [  ]

No [  ]

If yes, what kind of information was given and by whom? __________________________________________________________________________________

6.  Were you prescribed 5 mg of folic acid prior to pregnancy?  

Yes [  ]

No [  ]
7. Prior to reading this leaflet, how motivated were you to making healthy lifestyle changes?

Not at all [ ]
Slightly motivated [ ]
Very motivated [ ]


8. After reading the leaflet, how motivated are you in making healthy lifestyle changes?

Not at all [ ]
Slightly motivated [ ]
Very motivated [ ]


9.  Did you understand the information provided by this leaflet?
 Yes  []

No []

10. Do you feel that you could have benefited from an information leaflet before pregnancy?

Yes  []

No []

