Patient survey for “SC MOMs": integrated care for diabetic pregnancies in South Carolina
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Introduction & Objective Results
In South Carolina, diabetic pregnancies are impacted by racial, economic, and Satisfaction with aspects of care Self-managment: confidence and competence *
geographic disparities, highlighting the need for equitable, patient-centered care. Mean scale score Mean scale score
. . . 1 2 3 4 5 6 7 8 9 10
The Management of Maternal Diabetes in SC (“SC MOMs”) Program is a Access to multiple servicesinonevisit | 17.7% [T0.2% e 78
statewide initiative implemented at three clinical sites to deliver team-based, “one- Care coordinated among providers | 16.1% (= Awareness: | recognize high or low blood sugar | 8.8%22.5%  [EIIITee8% s 7 I
stop shop” prenatal care for individuals with diabetes in pregnancy, with the goal Care is personalized for my diabetes | 14.6% [N GEEG 5] Control: | manage diabetes so it doesn't limit me | 9.0% 24.4%  [II64:29% .7 I
of improving outcomes and reducing disparities. Clinic staff treat me with courtesy and respect | 13.5% 8440 2 8) Diet: | stick to my diet around othersl 11.5%  23.9% _33-
_ _ _ Appointments fit my schedulel 18.0% _7, Exercise: | exercise 15-30 minutes, 4-5 times/wk. 15.3% 19.8% -9-
To evaluate patient experience and guide future program development, a survey Staff provide emotional support | 15.1% TS o
o _ _ Judgment: | know when to seeadoctorl 19.6% _9’
was conducted among SC MOMSs participants either at 232 weeks gestation or 6- Team-based approachtomy care | 14.7% Gz sp

Meals: | eat every 4-5 hours, including breakfast 11.5% 20.0% _3.1
12 weeks postpartum. d ° _ )
Prevention: | prevent lows when | exercise I 11.7% 19.9% _ 6‘

Patient education: I gained underStanding Of: Snacks: | choose healthy snacks when hungryl 23.2% _6‘
Survey instruments included questions assessing satisfaction with overall patient 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
experience, patient care, and diabetes education. The questionnaire also Blood sugar management | 29.4% [ 680% 46 1-2 3-4 5-6 7-8 9-10
incorporated the Stanford Self-Efficacy for Diabetes Scale and items evaluating Diabetes technology |~ 15.7% [ E0Saa.sp NotEt " Not T(!a"y
perceived benefits and burdens of continuous glucose monitoring (CGM). Disease treatment/prevention | 27.4% [ 040 g el confident ~  confident ~ Neutral  Confident confident
Satisfaction and eXperienCe items were rated on a 1-5 Likert SCale, while self- Nutrition and dietl 25 704 _7‘ * Stanford Self-Efficacy scores (1-10) indicate patient confidence in managing diabetes: 1 = Not at all confident, 10 =
eﬁ:icaCy itemS Used 3 1_10 SCale. 00 1006 200 30% 40% 50% 60% 0% 80% 90% 1000 Totally confident. Patients rated each item on a 1-10 scale. Analysis categories are shown in the legend above.

The survey was administered between August 2023 and September 2025 (N = 903,

28% of entire SC MOMSs cohort). Results summarize the percentage of responses in CGM: Benefits & Burdens

each category and the average Likert score per question across the cohort. Positive aspects of CGM Negative aspects of CGM e
Mean scale score
CGM alarms are helpful | 31.4%  [586% A4 CGM is not helpful [EIIINL eS80 31.2% _
Diabetes tvpe R CGM helps during exercise I 13.5% 28.7% _l?- CGM is painful to wear -._ 30.8% I
yp ace Pregnant status CGM helps manage low blood sugar [} 31.4% B8 7% 44 CGM readings can’t be trusted [0 04720 34.6% 13.0% B
504 100 30% 289 -y CGM makes diabetes care easier I 30.0% _15- CGM is too expensive -0_ 28.0% 15.9% .
Unknown T1DI(\)/I White Hispanic Pregn;nt CGM makes me feel more secure I 26.7% _5- CGM info is hard to understand ‘_ 27.9% I
CGM reduces finger sticks ¥ 23.4% - e9%% a5 CGM causes too much worry [ 788501796 31.9% 11.4% |
- | manage better with CGM [§ 25.9%  [e3% T As CGM takes too much time [N 6 NS4 35.2% _
0 o)
GDM T2DM 4% 37% 48% My family supports CGM use I 19.9% 24.1% _2- | feel embarrassed wearing CGM ‘_ 27.8% I
Other Black Postpartum
0% 10% 20% 30% 40% 50% 60% /0% 80% 90% 100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
. 1 2 3 4 5
General experience of SC MOMs i 2 3 4 i n B
Strongly _ Strongly Strongly , Strongly
Checkout is quick and efficient 21.1% cpre disagree Disagree Neutral Agree agree disagree Disagree Neutral Agree agree
Clinic respects my time ‘ 19.2% 7]

Summary

8l

Feel safereceivingcare| 12.4% Eﬂ

Feel welcomed at the program | 14.2% [ S 4:00a 4 ¢

Feel listened to by clinic staff | 13.8%

Participants reported high satisfaction with the overall program, patient care, and diabetes education, along with strong confidence in their ability to manage

1179 I 8EI% G g diabetes and positive perceptions of CGM use. We also analyzed these responses by diabetes type, race, and pregnancy status, and found no statistically
significant differences across subgroups (data not shown). These findings indicate that patients value the SC MOMs model of care, underscoring the

iImportance of accessible, coordinated, and technology-supported prenatal care for individuals with diabetes.

Feel well cared for

Front desk staff are friendly | 18.9% 77796 . 70
Helps me develop a healthier lifestyle | 17.6% 78806 4. 700
Physicians and team are friendly ' 9.3% [8e70s A 9

Providers spend enough time with me ‘ 17.6% _Ia Acknowledgements
Team gives clear next-step instructions 14.5% —8]
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