Datum

GDM questionnaire:
While you wait, please answer a few questions as best you can.

When is your child's due date?

Have you already had a 50g oGTT (small sugar test) and/or a 75g oGTT (large sugar test with 3 values)?
O No
O Yes, 50g oGTT:

O Yes, 75g oGTT: fasting , after 60 minutes , after 120 minutes

When was the 75g oGT performed?

Where was the 75g oGTT carried out?

O Diabetes specialist practice O Gynecologist O Family doctor O Clinic
Your height? cm

Your weight BEFORE pregnancy? kg

Do you smoke? [0 No [0 Ex-smoker since: O Yes, how many cigarettes per day?
What is your native language? 0 German O Albanian O Arabic O Bulgarian

O Chinese O English O French O Greek O Italian O Kurdish

O Polish O Portuguese O Romanian [ Russian O Spanish O Turkish

O Other

How good are your German language skills? O Sufficient O Interpreter required

Do any of your parents, siblings or children have diabetes? ONo 0OYes

How many pregnancies is this for you?

How many children have you given birth to?
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e Birth weight of your heaviest child? g
¢ Have you ever had gestational diabetes? ONo 0OYes

¢ Have you had pregnancy poisoning (preeclampsia) in previous pregnancies? [ No O Yes

e Does one of your children have health problems? O No 0O Yes, which ones:
Are you expecting multiples (twins, triplets, etc.)? ONo 0OYes
Have you had fertility treatment? ONo 0OYes
Did you take folic acid BEFORE pregnancy? ONo 0OYes
Did you take metformin BEFORE pregnancy? ONo 0OYes
Have you used a weight loss injection? 0 No [ Yes, when was the last time? (date)

Did you have high blood pressure BEFORE pregnancy? O No [ Yes

Have you had an operation on your stomach because you were overweight? [J No O Yes, which:
O Gastric band O Sleeve gastrectomy [ Gastric bypass O Don't know [ Other
Are you taking medication and/or vitamins? O No 0O Yes, which:

Do you have any other known ilinesses or health problems? O No 0O Yes, which:

In which clinic will you give birth?

Who is your family doctor?

Who is your gynecologist?

How often do you exercise per week? On days per week
Are you currently employed? [ No [OYes

What telephone number can we reach you on?

To be measured and completed in practice - GDM questionnaire:

Patienten ID:

HbA1c 1. Termin in aktueller Schwangerschaft? %
Gewicht 1. Termin in aktueller Schwangerschaft? kg
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