
Patient Questionnaire 
 
 Facility name 

1. What is your age? Number 
2. Where do you live? Locality  
3. What is your primary language?) 
4. What is your education level? (P=Primary, S= Secondary, PS = Post-Secondary, O=Other, 

NE = Not educated) 
5. How many times have you been pregnant?  
6. How did you determine you were pregnant? 
7. Are you insured? 
8. N/A 
9. Who did you consult most during your pregnancy? Doctor = D, Nurse = N, Midwife = 

MW, F=Family 
10. How many times did you visit a medical provider who was not an OBGYN during your 

pregnancy?  
11. How many times did you visit an OBGYN? 
12. How would you rate your stress level during pregnancy on a scale of 0 to 10, 0 being no 

stress and 10 being extreme stress? 
13. What were your three biggest stress points during pregnancy?  
14. If you have been pregnant more than once, in which pregnancy did you visit the doctor 

more or experience more stress? 
15. Are you familiar with preeclampsia or eclampsia? 
16. How would you define it? 
17. What do you know about preeclampsia?  
18. Have you ever been diagnosed with preeclampsia? 18.a How did you find out you were 

preeclamptic? 
19. At what stage in your pregnancy were you diagnosed (days)? 
20. What symptoms, if any, you notice prior to your diagnosis? 
21. Are you specifically aware of the symptoms of preeclampsia or did you retroactively 

associate symptoms with the diagnosis? 
22. What are three words that would describe how you felt when you were diagnosed with 

preeclampsia? 
23. How was your preeclampsia treated? 
24. What is the outcome of the treatment? 
25. What was your post-pregnancy recovery time? 
26. How would you describe your delivery in spite of or as a result of preeclampsia? Normal, 

Early, Late, Complication, C-Section, Pain, Miscarriage 
27. After your first experience with preeclampsia, how concerned were you are you about 

the disease on a scale of 0 to 10, 0 being not concerned at all (i.e. just a minor 
headache) or 10 very concerned (like a migraine)?  

28. If there was a toolkit or process to help you accurately and reliably, self-diagnose 
preeclampsia at home proactively, would you use it?  



29. What if any other pregnancy related illness or complication have you been diagnosed 
with? (Headache, Blurred Vision, Edema, Nausea, Ulcer, Bleeding, UTI, miscarriage, HIV) 

30. Was it related to or a consequence of your preeclampsia/eclampsia?  
31. Did this condition require a different treatment protocol from your preeclampsia? 
32. During pregnancy do you seek advice from anyone else besides a medical professional? 

32ª. If so, whom? (D, MW, N, R= Religious, F= Family, M=Other mothers, H=Husband, 
Neighbor=NE)  

33. If so, how often do you consult with or confide in this person (people)? Y or N 
34. Do many pregnant women also consult with or confide in this person (people)? 
35. Does your spouse accompany you during medical visits? 
36. Did you discuss preeclampsia with other women during your pregnancy? 
37. What was their reaction? (Hereditary, not aware, Fear) 
38. How knowledgeable about preeclampsia or eclampsia do you think women in your 

community are? 
39. On a scale of 0 to 10, how important do you think this issue is to women as a whole or 

pregnant women in particular? 
40. On a scale of 0 to 10, how important do you think it is to raise awareness about 

preeclampsia and eclampsia? 0 (not important) 10 (critical) 
41. If you had to change any aspect of the diagnosis process for preeclampsia, what would 

that be? (Better treatment, more info, more provider visits, more available, affordable, 
free, safe other, earlier detection) 

42. Do you wish your preeclampsia was diagnosed earlier than it was? 
43. If you had to change any aspect of your treatment, what would be be? (Meds, Better 

treatment, more available, more info, more affordable, more provider visits, easy to 
administer, exercise, take in more fluids, other, no 

44. What are your three biggest pain points in the diagnosis or treatment protocol for 
preeclampsia? 

45. Would you want to be able to self-screen for preeclampsia? 
46. Where would you want to access this tool? (Hospital, clinic, home, pharmacy, home, 

other) 
47. How much would you pay for this tool? 
48. I can handle major unexpected financial expenses.  
49. Do finances control your life?  
50. Is your life limited by your finances? 50a. If so, how? 
 


