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Confidential ‘Just Walk It’ Baseline Questionnaire

Please tick correct answers

About you

1. Whatis your date of birth? (0D/MM/YYYY)
2. Date your baby was born (Please complete either question 2 or 3)

3. Expected Delivery Date (Please complete either question 2 or 3)
4. Whatis your ethnic group?

© White © Mixed/ multiple ethnic groups O Asian/ Asian British

O Black/ African/ Caribbean /Black British © Any other ethnic group, please state -

5.D0 you have any qualifications? O No O Yes, I have the following qualification(s)?

OGCSEs/Olevels O Alevels/BTEC/NVQ O Bachelors O Masters O Other, please state

About your health

6. Have you ever had any of the following?

Yes No Don't know
High Blood Pressure o o o
Pre-eclampsia o o o
Diabetes o o o
stroke. o o o
Depression o o o
Anxiety o o o

7. Did you know that mothers who have had high BP (if known) during pregnancy are at increased risk of BP, heart or
stroke problems in future?

OYes
ONo

8. Please write all the medicines/tablets (including over the counter ones) that you take every day?

9. During the last month, have you often been bothered by feeling down, depressed or hopeless?

OYes oNo

10. During the last month, have you often been bothered by having litle interest or pleasure in doing things?

oYes oNo
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‘Smoking & Aleohol

11. How many cigarettes do you smoke each day? © More than 10
o110
O None

12. D0 you vape (use electronic cigarettes)? ovYes
oNo

13. How many units of alcohol do you drink a week? 014
05 or more
O None

Diet & Salt

14. How many portions of fuits do you eat per day? o4
05 or more
O None

15. Please specify how much of your plate usually consists of vegetables?
O Less than one quarter
O One quarter
OHalf
O More than half

16. How often do you add salt to food at the table? O Never
ORarely
© Sometimes
O Often
0 Always

17. In the food you eat at home salt is added in cooking? O Never
ORarely
O Sometimes
OOften
O Always
Exercise

During the last 7 days
18. On how many days did you walk for at least 10 minutes at a time? days per week

19. How much time did you usually spend walking on one of those days? ~——hours per day=————minutes per day

20. How many times did you walk fast enough to become aware of your breathing? -—— - times per week

21. Have you used Active10 app or another app to count/record your walking?

Oes
oNo

22. Once you are back home how sure are you that you will walk briskly for 10 minutes 5 times per week?

O Verysure
© Pretty sure
OAlittle sure
O Notat all sure
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