


Table 1. Additional files 1 to 3 including:
1. Outcome measurements assessed within the HYGEIA study 
2. Lifestyle screening survey
3. Baseline and follow-up survey

Additional file 1 – Outcome measurements assessed within the HYGEIA study

	Outcome measurement
	Definition
	Source
	0
	26
	52

	Baseline characteristics

	Age
	Years 
	MR
	X
	
	

	Ethnicity
	Dutch/Other Western/Non-Western
	MR, survey
	X
	
	

	Level of education
	Low/Middle/High
	Survey
	X
	
	

	Postal code
	
	Survey
	X
	
	

	Medical history
	Unremarkable/CVMD/Other
	MR, survey
	X
	
	

	Parity
	Nulliparity/Multiparity
	MR, survey
	X
	
	

	Obstetric history
	Unremarkable/history of CVMD/history of preterm birth/history of PPROM/history of caesarean/history of postpartum haemorrhage/Other
	MR, survey
	X
	
	

	Vulnerability
	Total score 
	M, survey
	X
	
	

	Body mass index
	Weight in kilogram divided by height2 in meter at first antenatal visit.
	MR
	X
	
	

	Blood pressure
	Blood pressure in mmHg at first antenatal visit
	MR
	X
	
	

	Glucose
	Non-fasting glucose at first antenatal visit
	MR
	X
	
	

	Primary outcome

	CVMD incidence
	Occurrence of hypertensive complication, gestational diabetes or aggravation of chronic hypertension or diabetes*
	MR, survey
	
	
	X

	Secondary outcomes

	Maternal outcomes

	Pregnancy-induced hypertension 
· Incidence
· Severity
· Need for medication
	Blood pressure ≥140mmHg systolic or 90mmHg diastolic on 2 separate occasions at least 4 hours apart after 20 weeks of pregnancy when previous blood pressure was normal. 
When occurred: 
· Gestational age at occurrence
· Use of medication
· Mono- or multitherapy, intravenous medication
· Admission
	MR, survey
	
	
	X

	Preeclampsia
· Incidence
· Severity
· Need for medication
	New onset hypertension after 20 weeks gestations, accompanied by one or more of the following:
· Proteinuria: ≥300 mg/24 hours, or protein/creatinine ratio ≥0.3
· Other signs of organ dysfunction, such as: thrombocytopenia, impaired liver function, renal insufficiency, pulmonary oedema, cerebral or visual disturbances.
· Uteroplacental dysfunction, foetal growth restriction defined as an estimated foetal weight below the 10th percentile or abnormal doppler findings indicating placental insufficiency.
When occurred: 
· Gestational age at occurrence
· Use of medication
· Mono- or multitherapy, intravenous medication
· Admission
· Most severe lab abnormalities.
	MR, survey
	
	
	X

	HELLP syndrome
· Incidence
· Severity

	Haemolysis (elevated LDH or indirect bilirubin or low haptoglobin), elevated liver enzymes (elevated AST or ALT) and/or thrombocytopenia.
When occurred: 
· Gestational age at occurrence
· Admission
· Most severe lab abnormalities.
	MR, survey
	
	
	X

	Chronic hypertension
· Incidence
· Use of medication
· Aggravation
	Pre-existing hypertension or hypertension occurring before 20 weeks gestation. 
When occurred: 
· Use of medication at first antenatal visit
· Requirement for medication later in pregnancy.
· Progression to superimposed preeclampsia 
· Hypertension without medication evolving to requirement of medication.
	MR, survey
	X
	
	X

	Gestational diabetes
· Incidence
· Severity
· Need for medication

	An abnormal 75 grams OGTT (fasting glucose >7.0 mmol/L, 2-hour post intake glucose >7.8 mmol/L).
When occurred:
· Gestational age at occurrence
· Treatment
· OGTT results
· HbA1c results
	MR, survey
	
	
	X

	Type 1 or 2 diabetes
· Incidence
· Use of medication
· Aggravation
	Type 1 diabetes: chronic autoimmune condition characterized by the destruction of pancreatic beta cells, resulting in absolute insulin deficiency.
Type 2 diabetes: metabolic disorder primarily caused by insulin resistance and relative insulin deficiency.
When occurred:
· Treatment at first antenatal visit
· Treatment later in pregnancy
· HbA1c results
· Aggravation: no use of medication progressing to requirement of medication.
	MR, survey
	X
	
	X

	Cardiovascular health risk
	Life’s simple 7 or 8 score [23]
	MR, survey
	X
	
	X

	Lifestyle risk score changes at 6 and 12 months
	Difference between lifestyle risk score at baseline and follow-up
	Lifestyle survey
	X
	X
	X

	Gestational weight gain
	Difference in kilograms between weight at first antenatal visit versus at 36 weeks pregnancy (or closest to birth)
	MR, survey
	X
	
	X

	Postpartum weight retention
	Difference in kilograms between weight at first antenatal visit versus at 6 months postpartum
	MR, survey
	X
	
	X

	Mode of delivery
	Vaginal/Instrumental delivery/Caesarean section
	MR, survey
	
	
	X

	Induction of labour
	Spontaneous onset of labour/Induction of labour. When induced: reason for induction.
	MR, survey
	
	
	X

	Premature rupture of membranes (PROM)
	Rupture of amnionic sac >24 hours before onset of labour.
	MR, survey
	
	
	X

	Perineal trauma
	None/First degree/Second degree/Third degree/Fourth degree/Episiotomy. 
· First degree: injury to perineal skin.
· Second degree: injury to perineal muscle.
· Third degree: injury to anal sphincter complex:
· 3a: <50% of the external anal sphincter (EAS) thickness torn.
· 3b: >50% of the EAS torn.
· 3c: Both EAS and internal anal sphincter (IAS) torn.
· Fourth degree: injury to perineal structures, EAS, IAS, and the rectal mucosa.
	MR, survey
	
	
	X

	Postpartum haemorrhage
	≥1000 mL bleeding following childbirth, 
	MR, survey
	
	
	X

	Blood pressure pattern
	SBP, DBP, MAP patterns throughout pregnancy
	MR, survey
	
	
	X

	Quality of life
	Total score
	EQ-5D-5L
	X
	X
	X

	Mental health 
	Total score
	MhQoL
	X
	X
	X

	PROMs
	Total score
	ICHOM 
	X
	X
	X

	PREMs
	Total score
	ICHOM
	X
	X
	X

	Neonatal outcomes
	
	
	

	Gender
	Male/Female
	MR
	
	
	X

	Birth weight 
	Weight at birth in grams.
	MR, survey
	
	
	X

	Large for gestational age
	Birth weight >90th percentile
	MR
	
	
	X

	Small for gestational age
	Birthweight <10th percentile
	MR
	
	
	X

	Intra-uterine growth restriction
	EFW or AC <10th percentile or 20 percentiles decline in EFW or AC.
	MR
	
	
	X

	Second trimester growth
	HC, BPD, AC, FL, EFW at 20-week anomaly scan.
	MR
	
	
	X

	Third trimester growth
	HC, BPD, AC, FL, EFW at third trimester foetal growth scans
	MR
	
	
	X

	Congenital anomalies
	No/Yes. When occurred: type of anomaly.
	MR, survey
	
	
	X

	Gestational age at delivery
	Gestational age in days at birth.
	MR
	
	
	X

	Preterm birth
	Delivery before gestational age of 37 weeks
	MR
	
	
	X

	Shoulder dystocia
	No/Yes
	MR
	
	
	X

	Start
	Apgar score at 1 minute/5 minutes/10 minutes
	MR
	
	
	X

	NICU admission
	No/Yes. When occurred: reason.
	MR, survey
	
	
	X

	Mortality
	No/Yes. When occurred:
· Gestational age at occurrence
· Reason for occurrence
	MR, survey
	
	
	X

	Cost-effectiveness
	
	
	

	Medical costs
	Costs to provide healthcare (personnel and materials) using TDABC
	MR, financial information
	X
	X
	X

	Medical costs during 12-month study period
	Costs related to health care usage of participants
	MR, MCQ
	X
	X
	X

	Productivity costs during 12-month study period
	Costs related to paid and unpaid work
	PCQ 
	X
	X
	X

	Costs associated with delivering SP+ intervention
	Costs made for guiding and coaching women
	Interviews 
Observations
	
	
	

	Healthcare use
	
	Observations, MR, MCQ
	X
	X
	X

	Tertiary outcomes

	User satisfaction
	Ease of use and satisfaction, system information arrangement and usefulness.
	MAUQ
	
	X
	

	Provider feasibility
	
	MIDI, NASSS
	
	
	

	Roadmap for implementation
	
	Stakeholder focus groups and interviews
	
	
	

	Roadmap for reimbursement
	
	Stakeholder focus groups and interviews
	
	
	



*See secondary outcomes for individual definitions.
MR: medical record or chart; CVMD: cardiovascular and metabolic diseases; PPROM: preterm premature rupture of membranes; OGTT: oral glucose tolerance test; EAS: external anal sphincter; IAS: internal anal sphincter; SBP: systolic blood pressure; DBP: diastolic blood pressure; MAP: mean arterial pressure; PROMs: patient reported outcome measurements; PREMs: patient reported experience measurements; EFW: estimated foetal weight; AC: abdominal circumference; HC: head circumference; BPD: biparietal diameter; FL: femur length; NICU: neonatal intensive care unit; EQ-5D-5L: EuroQol-5D-5L questionnaire; MhQoL: mental health quality of life questionnaire; ICHOM: international consortium for health outcomes measurement pregnancy & childbirth questionnaire; MCQ: iMTA medical costs questionnaire; PCQ: iMTA productivity costs questionnaire; MAUQ: mHealth app usability questionnaire; MIDI: measurement instrument for determinants of innovations questionnaire; NASSS: non adoption, abandonment, scale-up, spread and sustainability; TDABC: time-driven activity based costing.



Additional file 2 – Lifestyle screening survey

	Question
	Answer options

	Do you take folic acid, either in a separate tablet or in a multivitamin tablet?
	Yes
No

	Do you take vitamin D, either in a separate tablet or in a multivitamin tablet?
	Yes 
No

	On how many days did you eat cooked vegetables last week (boiled, fried, or oven-baked)?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7 

	When you ate cooked vegetables, how many serving spoons (50 grams each) did you take on such a day?
	1 – 2 – 3 – 4 – 5

	On how many days last week did you eat raw vegetables, such as lettuce, tomatoes, or cucumbers?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	When you ate raw vegetables, how many small bowls did you take on such a day?
	1 – 2 – 3 – 4 – 5

	How confident are you that you will eat at least 250 grams (5 servings) of vegetables every day?
	Certain
Quite sure
Uncertain

	On how many days last week did you drink unsweetened freshly squeezed fruit juice, such as a smoothie or fresh orange juice?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	If you drank freshly squeezed fruit juice, how many glasses did you have on such a day?
	1 – 2 – 3 – 4 – 5

	On how many days last week did you eat large fruit, such as an apple, pear, banana, orange, or a bowl of grapes?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	When you ate large fruit, how many pieces did you take on such a day?
	1 – 2 – 3 – 4 – 5

	On how many days last week did you eat small fruit, such as a kiwi, plum, or mandarin?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	When you ate small fruit, how many pieces did you take on such a day?
	1 – 2 – 3 – 4 – 5

	How confident are you that you will eat at least 2 pieces of fruit every day?
	Certain
Quite sure
Uncertain

	Do you eat meat and fish?
	I eat (halal) meat and fish
I eat fish, but no meat
I don’t eat meat or fish
I don’t eat anything animal-based (vegan)

	On how many days last week did you have a vegetarian dinner, without meat or fish?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you eat fish or shellfish?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days did you eat liver products last week?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you eat savoury snacks like chips, nuts, or crackers?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you eat sweet snacks, such as candy, cookies, chocolate, or ice cream?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you eat wholegrain products such as wholegrain biscuits, crackers, cereals, bread, rice, or multigrain rice?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you or your partner cook fresh meals (not takeout or pre-packaged meals)?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you eat fast food or ready-made meals such as frozen pizza, fried food, or pre-packaged nasi?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	How many glasses of soft drinks, energy drinks, or fruit juice did you drink last week?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	Do you smoke? Vaping and the use of e-cigarettes also count as smoking.
	Yes
No

	Have you smoked this week?
	Yes
No

	On average, how many cigarettes or cigars did you smoke per day last week?
	0 cigarettes
1 to 5 cigarettes
5 to 14 cigarettes
15 or more cigarettes

	Have you smoked this month?
	Yes
No

	Would you like to quit smoking?
	No, I don’t want to quit
I’m considering quitting
I plan to quit
I am in the process of quitting
I have already quit
I had quit, but I started again

	How many alcoholic drinks did you consume last week?
	0 glasses
1 to 7 glasses
8 to 14 glasses
More than 14 glasses

	On how many days last week were you active for at least 30 minutes, such as brisk walking, cycling, or exercising?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	On how many days last week did you walk more than 7,000 steps?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	Do you experience a lot of stress?
	Yes
No
A little

	How often did you experience stress at work last week?
	Never/not applicable
Almost never
Regularly
Quite often
Very often

	How often did you experience stress at home last week?
	Never
Almost never
Regularly
Quite often
Very often

	How often did you experience stress in your social environment last week?
	Never
Almost never
Regularly
Quite often
Very often

	On how many days last week did you take a moment for yourself to relax?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	How many hours did you sleep on average per night last week?
	Less than 7 hours
7 hours or more

	On how many days last week did you feel you had sufficient sleep (waking up refreshed)?
	0 – 1 – 2 – 3 – 4 – 5 – 6 – 7

	Do you work irregular hours?
	Yes
No




Additional file 3 – Baseline and follow-up survey

	Question
	Outcome assessed
	T=0
	T=26
	T=52

	In which country were you born?
	Baseline characteristic
	X
	
	

	In which country was your father born?
	Baseline characteristic
	X
	
	

	In which country was your mother born?
	Baseline characteristic
	X
	
	

	What is your origin?
	Baseline characteristic Vulnerability
	X
	
	

	Do you have a steady relationship?
	Vulnerability
	X
	
	

	Do you have changing sexual contacts?
	Vulnerability
	X
	
	

	In which country was your partner born?
	Baseline characteristic
	X
	
	

	Do you experience enough support from your partner?
	Vulnerability
	X
	
	

	Do you experience relationship problems?
	Vulnerability
	X
	
	

	Is there physical abuse, coercion, or sexual violence in your relationship?
	Vulnerability
	X
	
	

	What is your living situation?
	Baseline characteristic
	X
	
	

	What type of house do you have?
	Baseline characteristic Vulnerability
	X
	
	

	What are the 4 digits of your postal code?
	Baseline characteristic Vulnerability
	X
	
	

	What is the highest level of education you have completed?
	Baseline characteristic Vulnerability
	X
	
	

	What is your average net household income per month?
	Vulnerability
	X
	
	

	Do you have debts that are difficult to repay?
	Vulnerability
	X
	
	

	Do you have health insurance?
	Vulnerability
	X
	
	

	Do you have a fitness watch/activity tracker or smartwatch?
	Baseline characteristic
	X
	X
	X

	How often do you wear your fitness watch?
	Baseline characteristic
	X
	X
	X

	Do you wear your fitness watch at night?
	Baseline characteristic
	X
	X
	X

	What do you use your fitness watch for?
	Baseline characteristic
	X
	X
	X

	What is your current weight (in kilograms)?
	Baseline characteristic
Pregnancy course
	X
	X
	X

	Is the current pregnancy your first pregnancy?
	Obstetric history
	X
	
	

	How many times have you been pregnant (including this pregnancy)?
	Obstetric history
	X
	
	

	How many deliveries have you had? This includes all deliveries after 16 weeks of pregnancy (4 months), both live and stillborn babies.
	Obstetric history
	X
	
	

	How many miscarriages have you had?
	Obstetric history
	X
	
	

	How many abortions have you had (by abortion pill or suction)?
	Obstetric history
	X
	
	

	How many ectopic pregnancies have you had?
	Obstetric history
	X
	
	

	How many gestational trophoblastic neoplasms (mola pregnancies) have you had?
	Obstetric history
	X
	
	

	For every ongoing pregnancy:
	
	
	
	

	On what date did you give birth?
	Obstetric history
	X
	
	

	How many weeks+days did this pregnancy last? 
	Obstetric history
	X
	
	

	What gender was the baby?
	Obstetric history
	X
	
	

	What was the birth weight (in grams)?
	Obstetric history
	X
	
	

	Have you had one or more of the following problems or complications during this pregnancy? 
· Pregnancy-induced high blood pressure (hypertension)
· Pre-eclampsia or convulsions (eclampsia)
· HELLP syndrome
· Gestational diabetes
· Placental detachment
· Broken membranes before 37 weeks of pregnancy
· Contractions before 37 weeks of pregnancy
· Death of the baby
· Growth restriction of the baby
	Obstetric history
	X
	
	

	How did you give birth?
	Obstetric history
	X
	
	

	What was the reason for the caesarean section?
	Obstetric history
	X
	
	

	Did you have one or more of the following problems or interventions during childbirth? 
· More than 1 litre of blood loss
· Stuck shoulder (dystocia)
· Retained placenta, removed by surgery
	Obstetric history
	X
	
	

	Did your child have any of the following problems? 
· Congenital defect(s)
· Admission to the Neonatal Intensive Care Unit (NICU)
· CPR
· Died during pregnancy
· Died after birth
	Obstetric history
	X
	
	

	What congenital defect(s) was there?
	Obstetric history
	X
	
	

	What was the cause of death?
	Obstetric history
	X
	
	

	Did you have one or more of the following problems during the postpartum period? 
· Infection
· Depression
· Psychosis
· Thrombosis
· (After)bleeding
	Obstetric history
	X
	
	

	Have any other complications occurred during this pregnancy that you have not yet been able to indicate?
	Obstetric history
	X
	
	

	How did your current pregnancy come about?
	Current pregnancy
	X
	
	

	Is your current pregnancy planned?
	Vulnerability
	X
	
	

	Is your current pregnancy desirable?
	Vulnerability
	X
	
	

	What is your due date?
	Current pregnancy
	X
	
	

	When was your first pregnancy check?
	Vulnerability
	X
	
	

	Have you suffered from nausea and/or vomiting during this pregnancy?
	Current pregnancy
	X
	
	

	Do you eat differently since you became pregnant?
	Current pregnancy
	X
	X
	

	What is the reason you eat differently?
	Current pregnancy
	X
	X
	

	What is the other reason you eat differently?
	Current pregnancy
	X
	X
	

	Where are you being monitored for your current pregnancy?
	Current pregnancy
	X
	X
	

	Where are you planning to give birth?
	Current pregnancy
	X
	X
	

	Have you ever had surgery?
	Medical history
	X
	
	

	Which operation(s) have you undergone?
	Medical history
	X
	
	

	Have you suffered from any of the following conditions, illnesses or problems at this time or earlier in your life? 
· Congenital defect/disease
· Autoimmune disease
· Blood disorder/anaemia
· Diabetes
· Gynaecological condition
· Cardiovascular disease or high blood pressure
· Infectious disease
· Cancer
· Respiratory or lung disease
· Stomach, intestinal or liver disease
· Neurological disease (of the brain or nerves)
· Kidney disease
· Mental illness
· Thyroid disease
· Clotting problem (thrombosis, pulmonary embolism)
· Other
	Medical history
	X
	
	

	What congenital abnormality or condition?
	Medical history
	X
	
	

	Which autoimmune disease? 
· Systemic lupus erythematosus (SLE)
· Multiple sclerosis (MS)
· Rheumatoid arthritis (rheumatism)
· Otherwise
	Medical history
	X
	
	

	Which blood disease? 
· Anaemia
· Haemophilia
· Thalassemia
· Sickle cell anaemia
· Von Willebrand's disease
· Antiphospholipid syndrome
· Otherwise
	Medical history
	X
	
	

	What is or was the cause of your anaemia?
	Medical history
	X
	
	

	What type of diabetes? 
· Type 1 Diabetes
· Type 2 Diabetes
· Gestational diabetes
· Other
	Medical history
	X
	
	

	Which gynaecological condition? 
· Abnormality of the uterus or cervix
· Endometriosis
· Myomas or fibroids
· PCOS
· Otherwise
	Medical history
	X
	
	

	What cardiovascular diseases or problems? 
· High blood pressure (hypertension)
· Congenital heart defect
· Rhythm disorder (arrhythmia)
· Heart muscle disease (cardiomyopathy)
· Myocardial infarction
· Otherwise
	Medical history
	X
	
	

	At which age were you diagnosed with high blood pressure?
	Medical history
	X
	
	

	Do you use medication for this?
	Medical history
	X
	
	

	Which infection(s)? 
· Hepatitis A/B/C
· HIV
· Lues or syphilis
· Chlamydia
· Gonorrhoea
· Other
	Medical history  Vulnerability
	X
	
	

	What form of cancer?
	Medical history
	X
	
	

	Which respiratory or lung disease? 
· Asthma
· COPD
· Bronchitis
· Cystic fibrosis
· Other
	Medical history
	X
	
	

	Which stomach, intestinal or liver disease?
	Medical history
	X
	
	

	What neurological condition or disease? 
· Epilepsy
· Cerebral infarction
· Brain bleed
· Migraine
· Multiple sclerosis (MS)
· Disc herniation
· Other
	Medical history
	X
	
	

	Which kidney disease?
	Medical history
	X
	
	

	Which mental illness?
· Depression
· Anxiety disorder
· Personality disorder
· ADHD
· Postnatal depression (depression after childbirth)
· Postnatal psychosis (psychosis after childbirth)
· Otherwise
	Medical history
	X
	
	

	Have you ever been admitted for your mental illness?
	Vulnerability
	X
	
	

	Which thyroid disease? 
· Hyperthyroidism: acting too quickly
· Hypothyroidism: acting too slowly
· Other thyroid disease
	Medical history
	X
	
	

	Which clotting problem?
	Medical history
	X
	
	

	What other condition or disease?
	Medical history
	X
	
	

	Do you still have a check-up with your GP or medical specialist at least once a year for one of your conditions or diseases?
	Vulnerability
	X
	
	

	Do one or more of the following conditions or diseases run in your 1st or 2nd degree family? 
· Congenital defect
· Mental illness
· Cardiovascular disease
· Diabetes
	Medical history  Vulnerability
	X
	
	

	Have you been vaccinated against the Rubella virus, also known as German Measles or three-day measles?
	Vulnerability
	X
	
	

	If you needed a blood transfusion, would you be okay with that?
	Vulnerability
	X
	
	

	Do you have cats, or do you work with cats?
	Vulnerability
	X
	
	

	Do you always wear gloves when changing the litter box?
	Vulnerability
	X
	
	

	Do you work in the garden in your spare time or for a living?
	Vulnerability
	X
	
	

	Do you always wear gloves when working in the garden?
	Vulnerability
	X
	
	

	How confident do you feel about looking after your baby?
	Vulnerability
	X
	
	

	Have you used aspirin (acetylsalicylic acid) during this pregnancy?
	Current pregnancy
	
	X
	

	Have you already given birth at this moment?
	Pregnancy course
	
	X
	

	Where did you give birth?
	Pregnancy course
	
	X
	X

	On what date did you give birth?
	Pregnancy course
	
	
	X

	How did you give birth?
	Pregnancy course
	
	
	X

	Have any of these problems or complications occurred in this pregnancy? 
· Pregnancy-induced high blood pressure (hypertension)
· Pre-eclampsia or convulsions (eclampsia)
· HELLP syndrome
· Gestational diabetes
· Placental detachment
· Broken membranes before 37 weeks of pregnancy
· Contractions before 37 weeks of pregnancy
· Death of the baby
· Growth restriction of the baby
	Pregnancy course
	
	
	X

	At what gestational age (in days) were you diagnosed with high blood pressure?
	Pregnancy course
	
	
	X

	Have you been taking medication for high blood pressure?
	Pregnancy course
	
	
	X

	What medication have you been taking?
	Pregnancy course
	
	
	X

	At what gestational age (in days) was gestational diabetes diagnosed?
	Pregnancy course
	
	
	X

	What treatment have you had for gestational diabetes? 
· Diet
· Insulin
· Metformin
· Otherwise
	Pregnancy course
	
	
	X

	At what gestational age (in days) was pre-eclampsia diagnosed?
	Pregnancy course
	
	
	X

	At what gestational age (in days) were the ruptured membranes diagnosed?
	Pregnancy course
	
	
	X

	At what gestational age (in days) did contraction activity begin?
	Pregnancy course
	
	
	X

	Have any of these problems or complications occurred in this pregnancy? 
· Anaemia
· Thrombotic leg or arm
· Pulmonary embolism
· Infection
· Pelvic complaints
	Pregnancy course
	
	
	X

	What infection was there?
	Pregnancy course
	
	
	X

	Have you been admitted to hospital during this pregnancy?
	Pregnancy course
	
	
	X

	Why were you admitted?
	Pregnancy course
	
	
	X

	From what gestational age (in days) were you admitted to hospital?
	Pregnancy course
	
	
	X

	At what gestational age (in days) were you discharged from the hospital?
	Pregnancy course
	
	
	X

	Were there one or more complications or problems with your child around the time of birth? 
· Congenital defect(s)
· Admission to the Neonatal Intensive Care Unit (NICU)
· CPR
· Died during pregnancy
· Died after birth
	Pregnancy course
	
	
	X

	Which congenital defect?
	Pregnancy course
	
	
	X

	What was the reason that your child had to be admitted?
	Pregnancy course
	
	
	X

	On what date did your child die?
	Pregnancy course
	
	
	X

	How many days after birth did your child die?
	Pregnancy course
	
	
	X

	What caused your child's death?
	Pregnancy course
	
	
	X

	Was there an unmentioned complication surrounding the birth of your child?
	Pregnancy course
	
	
	X

	At what age (in days) did this complication occur?
	Pregnancy course
	
	
	X

	Did you experience any complications in the postpartum period?
	Pregnancy course
	
	
	X
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