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1.1.1. Introduction and Consent
My name is Dr. G.G.A., Principal Investigator at the University of Gondar. We are conducting research on “Evaluating the Timeliness of Care: An Assessment of Delays in Presentation Following Ischemic Stroke at a Tertiary Care Hospital in Northern Ethiopia”. We would like to ask you some questions, and it will take about 30 minutes. Your answers will remain confidential, and we would very much appreciate your participation in this survey. Participation in this survey is voluntary.
Time______
Date_____/____/_____ 
Continue Interview	
IF RESPONDENT DOES NOT AGREE TO BE INTERVIEWED, THANK HIM/HER AND GO TO THE NEXT PARTICIPANT.











1.1.2. Socio-demographic factors
	Serial No.
	Sociodemographic factor
	Answer (encircle the chosen letter)

	Q1.01
	Age 
	……year

	Q1.02
	Sex 
	A. Male
B. Female

	Q1.03
	Residence 
	A. Urban
B. Rural

	Q1.04
	Marital status 
	A. Single
B. Married
C. Divorced
D. Widowed

	Q1.05
	Educational status 
	A. Unable to read and write
B. Able to read and write
C. Primary school
D. Secondary school
E. College and above 

	Q1.06
	Average Monthly Income
	A. <1500ETB
B. 1500-3000ETB
C. >3000ETB
D. 0ther, Specify………….

	Q1.07
	Distance from the hospital 
	A. <5km
B. 5-15km
C. 15-30km
D. >30km

	Q1.08
	Initial mode of transportation during medical emergencies? 
	A. Vehicle
B. Carried by animal transportation
C. Carried by other people


1.1.3. Time to presentation after stroke onset
Q2.01. At what time did you arrive at the hospital after the onset of symptoms of stroke?
  Answer ……... hours
1.1.4. Previous history of stroke
	Serial no. 
	Factor 
	Answer (Encircle the chosen letter)

	Q3.01
	Did you have a history of a previous stroke 
	A. Yes 
B. No 

	Q3.02
	If yes for WQ1.01, were you admitted to the hospital at that time
	A. Yes 
B. No

	Q3.03
	If yes for Q2.02, were you satisfied by the service delivery of the hospital
	A. Yes 
B. No 
C. Neutral 



1.1.5. Circumstance of stroke onset

	Serial no. 
	Factor 
	Answer (Encircle your letter of choice)

	Q4.01
	what was circadian of symptom onset?
	A. Day time
B. Night time
C. Wake up stroke 
D. Stroke of unknown onset 


	Q4.02
	Where were you during the onset of stroke?
	A. Home
B. Away from home 

	Q4.03
	Were there care takers/bystanders during symptom onset?
	A. Yes
B. No

	Q4.04
	What was the initial symptom?
	A. Body weakness
B. Altered mentation
C. Seizure 
D. Aphasia 
E. Other

	Q4.05
	what measures did you take immediately after recognizing the symptoms?
	A. Immediately start coming to the hospital
B. Went to local spiritual / traditional healer
C.  Was waiting for spontaneous resolution
D. Visited local health center /primary hospital and went back to home?



1.1.6.  Severity of stroke as assessed by NIHSS
Q5.01. what is severity of the stroke as assessed by the physician using NIHSS? 
A. Mild (o-6)
B. Moderate (7-12)
C. Severe (13-20)
D. Very severe (≥21)



1.1.7. Knowledge about stroke
	Serial no. 
	Factor 
	Answer (Encircle your choice of letter)

	Q6.01
	Do you know the disease called ‘stroke’, or in Amharic, ‘ye angol tikat’, before?
	A. Yes
B. No 

	Q6.02
	What symptoms of stroke do you know of before?
	A. Body weakness
B. Altered mentation
C. Facial deviation
D. Aphasia
E. Seizure
F. I didn’t know the symptoms

	Q6.03
	Do you know that stroke is a fatal disease if not treated promptly?
	A. Yes
B. No 

	Q6.04
	Did you know that stroke is a treatable disease?
	A. Yes
B. no 

	Q6.05
	What complications of stroke do you know?
	A. Disability
B. Death
C. Spontaneous resolution
D. I didn’t know any of the complications 


1.1.8. Risk factors of stroke? 
	Serial no. 
	Factor 
	Answer (Encircle your choice of letter)

	Q7.01
	What risk factor was identified? 
	A. Hypertension
B. Cardiac disease
C. Diabetes Mellitus
D. Smoking
E. Renal disease 
F. HIV/AIDS
G. Other, specify
H. No risk factor identified




