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With a total population of 1190 across all RHAs and accounting for an 85% rate, the sample size is as follows such that n0 is the initial sample size given by:

With a total population of N= 1190 across all RHAs and accounting for an 85% rate, the sample size is as follows such that n0 is the initial sample size given by:
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and n is the final sample where the Finite Population Correction (FPC) was applied and adjustment made for the response rate given by:
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where 
· Level of Confidence Measure (Z) = 1.96 
· Margin of Error (E) = 0.05
· Baseline level (p) = 0.5
· Response rate (r) = 0.85
Hence, the Final Sample Size is approximately 342.
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Knowledge, Practice (KP) and Healthcare Satisfaction Among Pregnant Women Using Blood Glucose Monitors for Gestational Diabetes Mellitus (GDM) Management in Trinidad and Tobago
Section A - Demographic and Pregnancy History
To start, we’d like to ask a few questions about your background and pregnancy history to help us understand more about you and your experiences related to diabetes in pregnancy.
1.     What is your age? 
2.     How tall are you (cm)? 
3.     What is your race?
a) African
b) East Indian
c) Mixed (African and East Indian)
d) Other
4.     What is your usual weight when not pregnant (kg)? 
5. 	How many pregnancies lasting 5 months (20 weeks) or more have you experienced in your lifetime?   
6. 	How many of these pregnancies resulted in live births? 
7.     Are you currently pregnant? [If no, go to question 9]
a) Yes
b) No
8.     How many weeks pregnant are you? [Go to question 10].
9.     How old is your youngest child (months)?
10.  Were you previously diagnosed with diabetes prior to your most recent pregnancy? [If no, go to question 12]
a) Yes
b) No
 
11.  What type of diabetes were you diagnosed with prior to your most recent pregnancy? [Go to question 13].
a) Type 1
b) Type 2
c) I don’t know
 
12.  How many weeks pregnant were you when gestational diabetes was diagnosed?
13.  Did you know anything about diabetes before your most recent pregnancy? [If nothing, go to question 15]
a) Nothing
b) A little
c) Quite a lot
d) A lot

14.  Where did this knowledge come from? Select all that apply.
a) from a relative or close friend with diabetes.
b) from having gestational diabetes in a previous pregnancy.
c) from reading books, newspapers or magazines.
d) from the T.V.
e) from your family doctor.
f) another, please explain. __________________________________

15.  How [do/did] you see about your diabetes? Select all that apply.
a) antenatal clinic
b) diabetes clinic
c) antenatal clinic at another hospital.
d) a private doctor
e) other, please explain………………………………
 


16.  Have you had gestational diabetes in a previous pregnancy?
a) Yes
b) No
c) I don't know
d) N/A




Section B - Knowledge
The next few questions will focus on your knowledge of diabetes during pregnancy.

17.  People with diabetes have
a) too much sugar in the blood.
b) too little sugar in the blood.
c) no sugar in the blood but plenty in the urine.
d) I don't know.
 
18.  Insulin is a hormone which
a) increases sugar in the urine.
b) increases sugar in the blood.
c) allows sugar to enter the cells of the body.
d) I don't know.
19.  Diabetes is a disease
a) for which there is no treatment
b) that can be cured.
c) that cannot be cured but can be controlled.
d) I don't know.
 
20.  If you have had gestational diabetes
a) you will always develop diabetes in later life.
b) you have an increased likelihood of developing diabetes in later life.
c) there is little likelihood of developing diabetes in later life.
d) I don't know.
 
21.  If you have had gestational diabetes in one pregnancy, will it occur again in future pregnancies?
a) it is unknown whether gestational diabetes will occur in future pregnancies.
b) it is unlikely to occur again in future pregnancies.
c) it is likely to occur again in future pregnancies.
d) I don't know.

22.  Being overweight
a) increases the risk of getting diabetes.
b) decreases the risk of getting diabetes.
c) does not affect the risk of getting diabetes
d) I don't know.
23.  Regular exercise
a) increases the risk of getting diabetes
b) decreases the risk of getting diabetes.
c) has no effect on the risk of getting diabetes.
d) I don't know.

24.  Exercise
a) has no effect on the body. 
b) increases blood sugar levels.
c) assists the action of insulin.
d) decreases the production of insulin.
e) I don't know.
 
25.  A diet high in fat and sugar
a) may cause weight gain
b) decreases blood sugar levels.
c) has no effect on the body.
d) may cause weight loss.
e) I don't know.
 26.  High blood pressure
a) decreases insulin production.
b) increases insulin production.
c) has no effect on the risk of getting diabetes.
d) increases blood sugar levels.
e) I don't know.
 
27.  Which of the following are signs and symptoms of diabetes? Select all that apply.
a) weight gain
b) excessive thirst
c) passing excessive amounts of urine
d) high blood pressure
e) tiredness
f) frequent vaginal infections
g) anemia
h) high cholesterol
i) I don't know



28.  Diabetes may cause health problems such as (Select all that apply).
a) stroke
b) anemia
c) blindness
d) heart attack
e) kidney disease
f) cancer
g) I don't know
 
29.  As part of a healthy lifestyle, it is recommended that you exercise
a) occasionally
b) 3 or 4 times a week for 30 to 60 minutes.
c) vigorously at the gymnasium once a fortnight for 10 to 20 minutes only.
d) I don't know
30.  Which of the following types of exercise are recommended as part of a healthy lifestyle?
a) walking briskly.
b) cycling.
c) swimming regularly
d) bungee jumping.
e) I don't’ know
 31.  A healthy diet includes foods which contain dietary fiber. Which of the following foods contain fiber?
a) meat, fish and chicken.
b) dairy products.
c) bread and cereal.
d) fruit vegetables.
e) I don't know.
 
32.  To achieve and maintain a healthy weight 
a) eat a diet high in fat and sugar.
b) exercise regularly.
c) eat a diet low in fat and sugar.
d) do not overeat.
e) If you drink alcohol, drink in moderation only.
f) eat a diet low in cholesterol.
g) do not use overeating as a method of lowering stress.
h) I don't know.  



Section C – Practice
The next few questions will focus on how you are currently managing or managed diabetes during pregnancy.

33.  Do you monitor your blood glucose level regularly?
a) Never
b) Occasionally
c) Frequently
 
34.  Do you have a habit of recording your diet and weight?
a) Never
b) Occasionally
c) Frequently
 
35.  Do you stick with exercise?
a) Never
b) Occasionally
c) Frequently
36.  Do you follow the instructions of doctors or dieticians to eat a low-glucose, low-fat and low-oil diet on a daily basis?
a) Never
b) Occasionally
c) Frequently
 
 37.  Do you follow the instructions of doctors or dieticians to control your daily total dietary intake?
a) Never
b) Occasionally
c) Frequently
 
38.  Do you bring candy with you for possible hypotension when doing exercise?
a) Yes
b) No
 


39.  Do you actively acquire knowledge about GDM, its management and other relevant information regularly from doctors, books, the internet or APP?
a) Never
b) Occasionally
c) Frequently
 
40.  Would you ask the community medical service for help with controlling your blood glucose level?
a) Yes
b) No
 
41.  Would you see a doctor immediately if your blood glucose level was not well controlled?
a) Yes
b) No
 
42.  Do you receive prenatal examinations regularly?
a) Yes
b) No (missed >3 appointments)

Section D – Patient Satisfaction
The next few questions will focus on how satisfied you were with the healthcare services you received during pregnancy.

	 
	Strongly disagree (-3)
	Disagree (-2)
	Mildly disagree (-1)
	Neutral (0)
	Mildly agree (+1)
	Agree (+2)
	Strongly agree (+3)

	
	
	
	
	
	
	
	

	The following three questions have to do with your overall satisfaction with diabetes in pregnancy care.

	43.   I am/was satisfied with my treatment
	 
	 
	 
	 
	 
	 
	 

	44.   I am/was satisfied that the treatment I am/was receiving is/was the best for me
	 
	 
	 
	 
	 
	 
	 

	45.   I am/was satisfied with my understanding of diabetes
	 
	 
	 
	 
	 
	 
	 




	The following three questions have to do with your current/previous relationship with the diabetes clinical care team

	46.   I feel my maternity diabetes team knows enough about my current level of diabetes control
	 
	 
	 
	 
	 
	 
	 

	47.   I feel I have a good relationship with my maternity diabetes team
	 
	 
	 
	 
	 
	 
	 

	48.   I am satisfied with my maternity diabetes team’s understanding of my diabetes
	 
	 
	 
	 
	 
	 
	 

	The following three questions have to do with satisfaction with the Diabetes in Pregnancy health system

	49.   I find the equipment I use to check my blood sugars is convenient
	 
	 
	 
	 
	 
	 
	 

	50.   I feel the equipment I use to check my blood sugars is reliable
	 
	 
	 
	 
	 
	 
	 

	51.   My blood sugar monitoring fits in with my lifestyle
	 
	 
	 
	 
	 
	 
	 






Retained and Omitted Questionnaire Items Based on Reliability Testing
1. Knowledge Scale (16 items total)
Items Retained for Reliability Analysis (Cronbach’s Alpha = 0.70):
Q17, Q18, Q20, Q22, Q23, Q24, Q25, Q27, Q29, Q30, Q31
Items Omitted:
Q19, Q21, Q26, Q28, Q32

2. Practice Scale (10 items total)
All items retained (Cronbach’s Alpha = 0.70)

3. Satisfaction Scale (9 items total)
Items Retained for Reliability Analysis (Cronbach’s Alpha = 0.80):
Q43, Q44, Q45, Q46, Q47, Q48, Q49, Q50
Item Omitted:
Q51
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‘Government of the Republic of Trinidad and Tobago
Ministry of Health

OFFICE OF THE CHIEF MEDICAL OFFICER
#4-6 Quean's Park East, Port of Spain 101002

He: 3/13/441 Vol. TT
December 24th 2024

Mr. Akini James

‘Senior Monitoring and Evaluation Specialist

Health Services Support Programme-Project Implementation Unit (HSSP-PIU)
Ministry of Health

Dear Mr. James

Re: Knowledge, Practice (KP) and Healtheare Satisfaction Among Pregnant Women Using Blood
Glucose Monitors for Gestational diabetes Melitus (GDM) Management in Trinidad and Tobago

‘The Ministry of Health thaniks you for the submission dated December 17th, 2024, rescarch proposal
for consideration by the Ethics Committee. Afier a review of the documents submitted for the conduct
ofhis study, we are pleased to inform you that approval hes been granted for the conduct of your study.

1tis our sincere hope that the results obtained during your study will guide policy and practice in
Trinidad and Tobago. In this regard, we would be grateful if the Ministry of Health can be made aware
of the resulis when the study is complete. The Ministry of Health must be norified if any material
changes oceur in the study desiga/investigators.

Respectfully

Dr. Roshan Parasram
Chief Medical Officer
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OFFICE OF THE SECRETARY OF HEALTH, WELLNESS AND SOCIAL PROTECTION
'DIVISION OF HEALTH, WELLNESS AND SOCIAL PROTECTION | TOBAGO HOUSE OF ASSEMBLY
#5 MONTESSORI DRIVE, GLEN ROAD
'SCARBOROUGH, TOBAGO
Phone: 068.636-3395

REF: THAREC: 005/01/2025
24% February, 2025

Dear Mr. Akini James,

‘The Research Ethies Committee (REC) of the Tobago House of Assembly has reviewed your
proposal entitied “Knowledge, Practice (KP) and Healtheare Satisfaction Among Pregnant
Women Using Blood Glucose Monitors for Gestational Diabetes Mellitus (GDM)
Management in Trinidad and Tobago” and recognizes this gs potentially beneficial and
important rescarch.

APPROVAL is hereby GRANTED for the sbove study o be conducted in sccordance with the
agreed upon parameters set out in your proposl.

Allthe best to you and we look forward to all benefits to be derived.

Thank you.

RESEARCH ETHICS COMMITTEE (REC) DECISION:-

Approved Approved with conditions [
Resubmission [ | Rejected [ ]
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Further guidance on possible outomes from the THA Rescarch Ethics Committee: -

1

Approved- The THA REC is satisfied that the proposed study does not raise any ethical
issues that cannot be suitably managed. No further action i required. The research can
commence the study.

Approved with conditions- The THA REC requires minor amendments that need to be
addressed by the rescarcher. The research should respond clearly o all questions/ issues
ruised by the THA REC. These clarifications are o be itemised in the body of your
‘email o attached In & letter to the REC; AND highlighted and included in the relevant
sections of the application document and resubmitted with updated signature and
date of re-submmission. (Check the appropriate box at the end of the application form.)

Resubmission- The THA REC requires major amendments which nced t0 be resubmitted
to the committee for approval. It requests () that further information/ clarity is provided,
or (i) improvement in the quality of information provided, in order for the committee to
reach  decision. You are required to resubmit the application document taking into
carcful consideration the fecdback provided by the comumittee; and necessary
information to be gathered and included before re-submission. (Check the appropriate
bax at the end of the application form.)

Rejected- The THA REC rejects the proposal based on the grounds that the research being.
proposed is unethical. In this circumstance & re-design of the research is necessary. You
are required to re-lesign your research and resubmit a new application for approval.
(Check the appropriaie bax at the end of the application form.)

Kind rogards,

Bridgete'Smith, MP!

LR

D

Chairman, Research Ethics Committee - THA.
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Participant ID

1) Could you confitm receiving the blood glucose monitor over the period September 2023 to
September 2024,

O¥es

oNo

) Were you diagnosed with Disbetes in Pregnancy
O¥es

oNo

Eligibility Criteria

Exclusion (Exclude If the answer Is "no” to any of the questions below).

3) Age

(Note: Ensure that the participant is 18 10 40 years old to participate.)

4) Are you fluent in English? OYes

oNo
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5)  Did you or do you have any serious health conditions prior to or during your pregnancy
‘period that is not commonly associated with diabetes in pregnancy such as Cardiovascular
Complications, Autoimmune Diseases, Chronic Kidney Disease (CKD), Severe Respiratory
Iiinesses, Neurological Disorders, Infectious Diseases, Oncological Conditions, Blood
Disorders, Liver Disorders or Mental Health Conditions?

0Yes oNo

6)  Have you ever been diagnosed with any cognitive impairment?

0Yes oNo

Is the participant eligible to participate in the OYes

study? oNo

We thank you very much for your time.

‘The end time of the eligibility section
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Consent Form

1. The starttime of the consent section:

Informed Consent
Before we start the questionnaire, I need to obtain your verbal consent.

T first speak to you about the purpose of the study. We will also send you a copy by email or
WhatsApp for your records.

STUDY PURPOSE: This research aims to analyze the knowledge, self-management practices, and
satsfaction of women managing Diabetes in Pregnancy using blood glucose monitors, with the goal of
improving matemal and feal health outcomes and reducing complications liked to undetected or poorly
‘managed Gestational Dibetes Mellius

'PROCEDURES: During the interviews, you will be asked questions about your medical history,
knowledge on diabetes and health practices. We wil lso assess your safifaction with the project.
Ansrwering the questions willtake about 20 - 25 minutes to an hour of your time.

'RISKS: The risk from participating i this study is minimal. Some persons may be a litfle embarrassed by
the questions we ask but we can assure you that your information will be kept confdential

'BENEFITS: There are no direct benefits from participating in this study however,the information will
e used to inform health programmes and policies in the fuure.

CONFIDENTIALITY: All information you provide will be stored and used in a manner that will
protect your privacy and will be available only to authorized researchers. We will share the findings from
this study ot conferences, presentations and in publications but you will not be identified in any way.

RIGHT TO REFUSAL OR WITHDRAWAL: You have the right to refise partcipation o withdraww
‘our consent at any fime during/after the intervier. Withdrawal will not ffect you or your family’s
present or future healthcare. If you have any questions about the study after the interview, you may
‘contact the Principal Investigator (M. Akini James, Senior Monitoring and Evaluation Specialist, Health
Services Support Programme-Project Implementation Uit (HSSP-PIU), Ministry of Health; 217-4664
Ext. 16717; akini james @health gov., Dr. Marsha Ivey, Lecturer and Associate Dean — Public Relations,
Public Health and Primary Care Unit, Department of ParaClinical Sciences, Faculy of Medical Sciences,
University of the West Indies, 645-3232 Ext. 2886, marcha ivey @sta uwiedu

RIGHTS AS A RESEARCH PARTICIPANT: For independent advice on your rights as 2 research
participant, please contact Ms. Tennille Fanovich (Secretary, Campus Research Ethics Commmittee, Email:
STAresearchethics @sta.uv.edu)

Iwill now read to you the four statements of declaration which ask about your willingness o participate
in various aspects of study
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2. Tagree to partcipate in the
telephone

3. I give permission for study
investigator to save an audio
secording of my informed
consent providing that my name
and ofher identification it not
used, and that confidentiality of
secords will be maintained

4. Tagree to give permission to
the publication of the results and
the sharing of data o advance.
‘medical knowledge, providing
that my name or other
identification is not uzed, and
that confidentialiy of records
will be maintained.

5. 1am willing to be contacted
For other elated studies

YES

xo

6. Signature of Responden:

7. Date:

8. Name of interviewer:

9. Sigrature of intervierwer

10.Date:

11 Sigrature:

12. The end time of the consent section:
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THE UNIVERSITY OF THE WEST INDIES
ST. AUGUSTINE, TRINIDAD AND TOBAGO, WEST INDIES
‘CAMPUS RESEARCH ETHICS COMMITTEE
‘TELEPHONE: (1-868) 662.2002 oxt. 82755 E-mail: compusethicsista uw odu

December, 14 2024

Akini James

Dr. Marsha Ivey, Zachary Ramsumair, Zaria Grandison, Zaria Choo Quan, Wendy Sam, Zoya
Ali, Zwade Phillips, Aaronnette Feaster, Samantha Llanos, Dr. Adesh Sirjusingh

School of Medicine

Faculty of Medical Sciences

‘Email: akini james@health.gov.tt

Dear Akini James,

Ref: CREC-5A.2991/11/2024

Title: Knowledge, Practice (KP) and Healthcare Satisfaction Among Pregnant Women
Using Blood Glucose Monitors for Gestational Diabetes Mellitus (GDM) Management in
Trinidad and Tobago

Tam pleased to advise that your application for research on the above captioned topic has been
‘approved on behalf of Campus Research Ethics Comittee, St. Augustine.

Approval is valid for one (1) year.

Sincerely,

2

Professor Rahul Naidu
Chair
Campus Research Ethics Committee
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THE UNIVERSITY OF THE WEST INDIES
ST. AUGUSTINE, TRINIDAD AND TOBAGO, WEST INDIES
‘CAMPUS RESEARCH ETHICS COMMITTEE
‘TELEPHONE: (1-868) 662.2002 oxt. 82755 E-mail: compusethics st s edu

January, 22 2025

Akini James
‘School of Medicine

Faculty of Medical Sciences
‘Email: akini james@health gov.tt

Dear Akini James,
CREC-5A.2091/11/2024

Knowledge, Practice (KP) and Healthcare Satisfaction Among Pregnant Women Using Blood
Glucose Monitors for Gestational Diabetes Mellitus (GDM) Management in Trinidad and Tobago

1.am pleased to advise that your application for modification and extension on the above captioned topic has
been approved on behalf of Campus Research Ethics Committee, St. Augustine.

Approved modifications are as follows:
« removal of the requirement for a witness during the informed consent process.
Approval is valid until November 2025.

Sincerely,

b

Professor Rahul Naidu
Chair
Campus Research Ethics Committee




