
Supplementary Materials  

Figure S1: Derivation of study sample. 

 
 

 

 
Figure S2: Original questionnaire in German language with an example of the drop-down list used for the food 

frequency questionnaire. 

 



 

 

 

 



 

 

 

 



 

 

 



 

 



 

 



 

 

 



 

 

 

 



 

 



 

 



 

 



 

 

 



 

 



 

 
 
  



Translated version with summary of results  

 

Questionnaire 

1. Health and Pregnancy 

Table 1-4: Translated questionnaire. Distribution of whole study population is shown in the tables. Values are numbers 

and percentages according to categories specified in the first column.  

What gestational week are you in? 

13-41  283 (100%)  

How many pregnancies did you have before this one?  

1.  134 (47.35%)  

2.  87 (30.74%)  

3.  44 (15.55%)  

4.  9 (3.18%)  

5.  4 (1.41%)  

6.  1 (0.35%)  

7.  2 (0.71%)  

8.  2 (0.71%) 

How many days have you had nausea or vomiting since the beginning of your pregnancy?  

  

Did you lose weight due to vomiting?  

Yes  54 (19.15%) 

No  228 (80.85%)  

 

2. Dietary habits and use of dietary supplements  

Do you follow one of the following diets?  

No  207 (73.14%)  

Certain diet due to intolerances  7 (2.47%)  

Vegetarian  43 (15.19%)  

Vegan  13 (4.59%)  

Others (please specify)  13 (4.59%) 

What kind of intolerances? 

Open question   

Did you change your dietary habits due to pregnancy? 

No  227 (80.21%)  

Yes  56 (19.79%)  

Which of the following vitamins and minerals have you been taking in the form of tablets, powders or juices 

since you became pregnant or started trying to have children? 

None  9 (3.20%)  

Vitamin A  49 (17.44%) 

Vitamin B1 81 (28.83%)  

Vitamin B2  83 (29.54 %)  

Vitamin B6  94 (33.45%)  

Vitamin B12  139 (49.47%) 

Vitamin D  146 (51.96%) 

Folic Acid  256 (91.10%) 

Iron  111 (39.50%) 

Iodine  142 (50.53%) 

Magnesium  139 (49.47%) 

Calcium  62 (22.06%) 



Others (please specify) 58 (20.64%) 

Do you take or have taken choline-containing supplements? 

No 267 (94.35%) 

Yes  16 (5.65%)  

If you take choline-containing supplements, since when?  

Multiple answers possible  

Before pregnancy  5 (33.33%) 

First trimester  10 (66.67%) 

Second trimester  9 (60.00%) 

Third trimester  6 (40.00%) 

How often do you take choline-containing supplements? 

Less than once a week  2 (12.50%) 

1 per week  0 

2 per week 0 

3 per week 1 (6.25%) 

4 per week  2 (12.50%) 

5 per week  0  

6 per week  0 

Daily  10 (62.50%) 

2-3 times per day  0 

Others (please specify)  1 (6.25%) 

How much choline contains one dose?  

Open question  

Have you been advised to take choline containing supplements?  

No  280 (98.94%) 

Yes  3 (1.06%) 

If yes, who advised it? 

Doctor  1 (33.33%) 

Midwife  0 

Alternative practitioner 1 (33.33%) 

Nutritional specialist  1 (33.33%) 

Friends or Relatives  0 

Others (please specify)  0 

 

3. Food Frequency Questionnaire  

How often did you consume the following food items/ groups within the last week? 

Please refer to shown hand portion sizes when you estimate your weekly consumption. If there is no respective portion presented in 

the picture, please refer to the description along the picture. In case of uncertainty, please estimate appropriately.  

All the best for the rest of the questionnaire. 

Drinks 

Sugary Soft Drinks  Choose between 0-30 portions  

Fruit juice   

Vegetable juice   

Tea   

Cereals or wholemeal products  

Cornflakes   

Muesli  

Whole grain bread   

Rye bread   



White bread   

Rice   

Grains like couscous   

Pasta   

Potatoes  

Bread topping  

Butter or margarine   

Cream cheese   

Cheese   

Vegetarian/ vegan alternatives   

Salami   

Ham   

Pork sausage  

Honey or jam   

Nut cream like peanut butter   

Milk products and eggs 

Milk (200 ml)   

Yoghurt (125 g)  

Egg  

Meat and meat products   

White meat like poultry   

Red meat   

Offal like liver, kidneys …  

Fish and Sea Food  

Fatty fish   

Lean fish   

Crustacea   

Mussels   

Fruits  

Pome fruit like apples and pears   

Stone fruit like cherry   

Berries   

Southern fruits   

Vegetable 

White kale   

Green kale   

Diverse vegetables   

Mushrooms   

Legumes  

Green beans   

Tofu  

Peas  

Lentils   

Beanseeds   

Nuts and seeds 

Sesame   

Walnuts  

Brazilnut  

Macadamia   



Hazelnut   

Peanut   

Sunflower seeds  

Pines nuts   

Cashew  

Others  

Sweets  

Cake   

Fast Food   

Fats  

Butter margarine   

Olive oil   

Plant based cooking fat   

Animal based cooking fat   

Sunflower oil   

Wheatgerm oil   

Others   

 

4. Background information 

How old are you? 

<19  0 

19 – 25  17 (6.01%) 

26 – 30  122 (43.11%) 

31 – 35 112 (39.58%) 

36 – 40  29 (10.25%)  

41 – 45  3 (1.06%)  

>45 0 

How is your family situation? 

Live alone  3 (1.06%)  

Live with partner  140 (49.47%) 

Live with family  138 (48.76%) 

Others (please specify) 2 (0.71%) 

What is your highest educational degree? 

No degree 0 

Secondary School Degree  4 (1%) 

Middle School Degree 56 (20%)  

High School Degree  74 (26%) 

University degree  144 (51%) 

Others (please specify) 5 (2%)  

In which district do you live in Germany? 

 

 

 


