Supplementary material 2: Women’s Questionnaire

APPEAL Trial Postal guestionnaire Fomm V2@ (T0Jan-2022)
PN Questionnaire Form

Unigue |0 number

== _

Date of questionnaire completion: =g 3T-JAN20T7

Section 1 - Urinary symptoms

Many women leak urine following the birth of their baby some of the time. We are trying to find out how many women leak urine and how much this
bathers them.

We would be grateful if you could answer the following questions, thinking about how you have been, on average, OWVER THE PAST FOUR WEEKS.

Haw often do you leak urine? (Tick ons option)
" never

| about once & week or less often

| two or three times a week

| about once 2 day

| several imes a day

* all of the time
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'When does urine leak? (Flease tick all that apply to you)
| mever - urine does not leak
| leaks before you can get to the toilet
| leaks when you snesze
| leaks when you are asleep
| leaks when you are physically active/exercising
| keaks when you have finished urinating and are getting dressed
" leaks for no obvious reason
~leks all of the time

How often did you leak urine AT THE START OF YOUR PREGNANCY? (Tick ane aption)
[ mever
| about once a week or less often
| twoorthree times a week
" about once 2 day
| several imes & day
[ all of the time
| can't remember

Section 2 - Bowel symptoms - over the past four weeks

Many women have bowel symptoms following the birth of their baby some of the time. We are trying to find out how many women experience
bowel symptoms and how much this bothers them. We would be grateful if cmidmswetﬂuefdlumng guestions, thinking about how you have
been, on average, OVER PAST FOUR WEEK.S.

Do you leak, have accidents or lose control with solid stool? (Tick one option)
I rarely {ie. less than once in the past four weeks)

| sometimes | ie. less than once a week, but once or mare in the past four weeks)

| often or usually {ie. less than once a day but once a week or maore)

() always (ie. once or more per day or whenever you have a bowel motion)
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APPEAL Trial Postal guestionnaire Form V20 (T3Jan-2023)

PN Questionnaire Form
[

Unigue ID number

Date of questionnaire completion: =g JT-JAN-2077

Section 1 - Urinary symptoms

Many women leak urine following the birth of their baby some of the time. We are trying to find out how many women leak urine and how much this
bathers them.

We would be grateful if you could answer the following questions, thinking about how you have been, on average, OWVER THE PAST FOUR WEEKS.

How often do you leak wrine? (Tick one option)
| mever
about once a week or less often
| two or three times a week
| about once a day
| several imes a day
| all of the time

L

ﬁmﬂliewhmwhmmﬁmmruummklaﬂ:&Hmm}chunneduyﬂumllylaﬂ:{nﬂmﬂnrymmﬂrmurmﬂﬂ'ﬁckm}
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Dverall, how much does leaking urine interfere with your everyday life? Please tick 2 number between 0 (not at all) and 10 {a great deal)
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'When does urine leak? (Flease tick all that apply to you)
| never - urine does not leak
| leaks before you can get to the toilet
| leaks when you snesze
| lezks when you are esleep
| keaks when you are physically active/exercising
| keaks when you have finished urinating and are getting dressed
| leaks all of the time

How often did you leak urine AT THE START OF YOUR PREGNANCY? (Tick ane aption)
| about once a week or less often
| twoorthree times a week
" about once a day
_ several imes a day
[ all of the time
| can't remember

Section 2 - Bowel symptoms - over the past four weeks
Many women have bowel symptoms following the birth of their baby some of the time. We are trying to find out how many women

axperience
beorevel pioms and how much this bothers them. We would be grateful if tmidmswetmefdlumn guestions, thinking about how have
“m been, mang,WERﬂ-E}HASTF{J g you

Do you leak, have accidents or lose control with solid stool? (Tick one option)
I rarely {ie. less than once in the past four weeks)

() sometimes | ie. less than once a week, but once or more in the past four weeks)

. often or usually {ie. lass than once a day but once a week or mare)

() always (ie. once or more per day or whenever you have a bowel motion)
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