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Welcome to the Balance After Baby 18 Month Survey!

THANK YOU for taking part in this important project to help us test whether a lifestyle program, designed
specifically for women like you with a recent history of gestational diabetes mellitus (GDM), will help women lose
weight gained during pregnancy and reduce risk factors for developing type 2 diabetes. We will be asking you to
complete two questionnaires. The first questionnaire will take about 16 minutes. It will tell us about your medical
history, physical activity levels, mood, and perceived stress. The second questionnaire will take about 18 minutes.
It will tell us about the foods you usually eat. You can skip any questions you choose not to answer. Your answers
will not be shared with anyone outside of the study staff.

Public reporting of this collection of information is estimated to average 16 minutes per response, including the
time for reviewing instructions, searching existing data/information sources, gathering and maintaining the
datal/information needed, and completing and reviewing the collection of information. An agency may not conduct
or sponsor, and a person is not required to respond to a collection of information unless it displays a currently
valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office,
1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-1115). Exp. Date 6/30/2019
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18-Month Demographics



Do you have a cell phone, or a Blackberry or IPhone or other
device that is also a cell phone?

Does your current cell phone plan have:

Does your current cell phone plan have:

1 Yes
No

Unimitad 1exting

Up to 200 Taxs per month
Up 1o 500 Texts per monin
Up to 1000 Taxts per month
| am not sure

* Uniimitad data

Upto 1 GB limit
Up 1o 2 GB limit
Up to 3 GB limit
More than 3 GB Imit

| lam not sure
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18-Month Medical History Update



What form of contraception are you currently using? Indicate
all that apply.
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18-Month Physical Activity





















18-Month Sleep

Section D

18-Month Breastfeeding

Are you currently breastfeeding or feeding pumped milk to your
new baby?

How old was your new baby the first time he or she drank
liquids other than breast milk (such as formula, water, juice, tea,
cow's milk, or any other type of milk)? include feedings by
everyone who feeds the baby and include snacks and night-
time feedings.

How old was your new baby the first time he or she ate food
(such as baby cereal, baby food, or any other food)?

No, | never breastied or usad pumped milk

| breastiad/pumped milk for less than one waek

| breastied/pumped milk and stoppad batwean 1-4
WEEKS

| breastfed/pumped milk and stopped batwean 5-8
WEeKS

| breastfed/pumped milk and stopped batween 8-12
WEES

| breastiedipumped milk ang stopped afler 12
weeks

Yes, | am currently breastfeeding.

My baby was less than 1 week oid
My baby was batwesan 1-4 weeks oid
My baby was between 5-8 weeks oid
My baby was between 9-12 weeks old
My baby was over 12 weeks oid

My baby has nol had iquids other than breas! mik
reset

My baby was less than 1 week oid
My baby was between 1-4 weeks oid
My baby was between 5-8 weeis oid
My baby was betwean 9-12 weeks old
My baby was over 12 weeks oid

My baby has not yet had food
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18-Month Edinburgh Postnatal Depression Scale






18-Month Perceived Stress Scale



18-Month Self-Efficacy









18-Month Readiness to Change



18-Month Participant Satisfaction

Control

Since you had your baby, did you participate in a weight loss
or lifestyle program or use any other tools to help you get
healthy other than the Balance After Baby program? (select
all that apply)

Please describe:

No

" Joined a commercial program (i.e., Jenny Craig,
Weight Watchers, etc.)
' Met with a nutritionist
Met with a lifestyle coach
| Joined a gym
Used a fitness tracking program or app (such as
Fitbit or other apps)
Used a pedometer
| Other fitness tools

Again, thank you for taking part in this important project designed to learn more about how to help women with

gestational diabetes to prevent type 2 diabetes.

Finally we have a few questions about the Balance After
Baby program as we try to make this as helpful as possible
for women like you

Overall, how satisfied are you with the program?

How much do you agree with the following statement: |
would recommend the program to a family member, friend,
or colleague who had gestational diabetes?

Next Page >> |

Extremely satisfied
Satisfied
Neutral (neither satisfied or dissatisfied)
Dissatisfied
Extremely dissatisfied
reset

Strongly agree

Agree

Neither agree or disagree
Disagree

Strongly disagree

reset
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Website: Are you using the website? Tell me what you think
about it.

Prompts:

What was helpful or not helpful?

Is there anything you want to see added to the website?

Do you feel like your eating has changed since you started
the study? If so, how?

Do you feel like your level of physical activity has changed
since you started the study? If so, how?

Do you feel the program has affected your family? If so,
how?
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Close survey

Thank you for taking the survey.

Have a nice day!

The Research Assistant will now log
you into the Block© Food Frequency
Questionnaire.






