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Are you interested in participating in the study? Yes
No

Please click on the right link to add your signature.

__________________________________________

Thank You for your time!!! Goodbye

Have you ever been counseled by your medical provider Yes
about your nutrition during pregnancy? No

Would you have liked to receive information about Yes
nutrition while pregnant? No

Were you ever counseled by your medical provider about Yes
your nutrition while you were trying to get pregnant? No

N/A I was not trying to get pregnant

What type of practitioner was your primary provider Physician
during your pregnancy? Nurse practitioner

Certified Nurse Midwife
Other

Other Please Specify:
__________________________________

Have you received information about nutrition while Yes
pregnant from any source other than a medical No
provider?

If yes, where have you received information about A different medical provider from your primary
nutrition while pregnant? (check all that apply) provider

Group pregnancy meetings
Family member
Friend
Internet
Magazine
Book
Other:

Other Please Specify:

__________________________________________

When you talked to your provider about nutrition, do Participant
you remember who started that conversation - you, or Provider
your provider? Unsure

During the course of my pregnancy my provider: (check Asked me about the foods I eat
all that apply) Encouraged me to eat healthy foods

Gave advice about the amount of food to eat
Gave advice about how to plan and prepare healthy
food
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Were you counseled by your medical provider about any The importance of a balanced/healthy diet
of the following? (check all that apply) Caloric recommendations

Eating more fruits and vegetables
Eating less sugar
Eating less processed food (example: pre-packaged
foods containing more than seven ingredients)
Macronutrients (Proteins, Carbohydrates, Fats)
Micronutrients (ex. vitamins and minerals)
Water consumption
Eating small meals frequently
Avoiding over-indulgence

Did your physician recommend you take any of the General prenatal vitamin
following supplements during pregnancy? (check all Folate
that apply) Iron

Calcium
Vitamin D
None

Were you advised to avoid any of the following foods Unpasteurized milk and cheese
during pregnancy? (check all that apply) Hot dogs

Deli or lunch meats
Raw or undercooked (Seafood, Meats, or Eggs)
Sushi made from raw fish
Fish high in mercury (example: mackerel, marlin,
tuna, swordfish)
Meat spreads (example: spam) or smoked sausages
(example: braunschweiger)
Refrigerated smoked seafood

Did your medical provider recommend you avoid or quit Alcohol
using any of the following during pregnancy? (check Tobacco/cigarettes
all that apply) E-cigarettes or vaping devices

Recreational drugs
Herbal supplements
CBD products
Caffeine

Do you feel that you altered your diet in any way Yes
based on the advice of your medical provider? No

Please rate your satisfaction with provider advice on Very satisfied
nutrition you received during your pregnancy. Satisfied

Neutral
Dissatisfied
Very dissatisfied

During your pregnancy, were you diagnosed with any of Prediabetes
the following? Gestational diabetes

I had diabetes before pregnancy
I was not diagnosed with any of these

How old are you currently? < 20
21-25
26-30
31-35
36-40
41-45
46-50
>50
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What is your ethnicity? White/Caucasian
Black/African American
Latino/Hispanic
Asian/Pacific Islander
Other
I prefer not to answer

Other Please Specify:
__________________________________

What is your marital status? Married
Unmarried

Who are you living with? I live alone
Spouse/significant other
Parents
Grandparents
Children
Roommates
I prefer not to answer

What is your highest level of education? Did not complete high school
High school diploma
Some college
Bachelor's degree
Master's degree
Professional or Doctorate degree

What is your current employment? Employed full time
Employed part time
Homemaker
Unemployed
Furloughed

What is your household income? < $50,000
$50,000 - $99,999
$100,000 - 149,999
$150,000 - 200,000
>$200,000

Is this your first pregnancy? Yes
No

What hospital did you, or will you, give birth in? Greenville Memorial Hospital
Patewood Memorial Hospital
Oconee Memorial Hospital
Laurens County Hospital
Greer Memorial Hospital
Other

Other Please Specify:
__________________________________

What practice do you receive care at? Piedmont OBGYN
Greenville OBGYN
Premiere OBGYN
Greenville Midwifery
Other



08/26/2020 12:32pm projectredcap.org

Confidential
Page 4

Other Please Specify:
__________________________________

How many weeks pregnant were you when you gave birth?
__________________________________

What date did you give birth?
__________________________________




