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Study date:
Study code:
Study number: 
Serial number:
Age: ________yrs. 










General information:

1. How much schooling have you completed?
· Primary school
· Middle School 
· High School
· College
· Postgraduate
· Illiterate
2. [bookmark: _Hlk494865122]What is your employment status ?
· Employed
· Not employed
3. Can you give a rough estimate of the family income per month? 
· Less than 5,000 SR
· 5,000 to ≥10, 000 SR 
· 10,000 to ≥15, 000 SR 
· More than 15,000 SR
4. Where is your residency? 
· Urban
· Rural

Question related to the research: 
1. What do you think is the most effective means of pain control in labour? 
· No effective method
· Pain relief with intramuscular analgesia 
· Pain relief with intravenous analgesia 
· Pain relief by using gas inhalation 
· Epidural analgesia
· Others……
· Don’t know
2. Before coming to the hospital, what was the number one reason why you might have wanted an epidural for labour? (Check only one item)
	· Pain control

	· Relief of fatigue/stress

	· Encouraged to obtain epidural by friend/family member

	· Encouraged to obtain epidural by OB, midwife, laborlabour educator.

	· Other, please list___________. 


	



3. Before coming to the hospital, what was the number one concern you had regarding epidurals, which may have led you towards avoiding an epidural for labour? (Check only one item)
	· Concern over possible risks to me (back pain, headache, etc.)

	· Concern over possible risks to baby

	· Pain from needle/procedure

	· Afraid of delaying labour or increasing the risk of C-section

	· Cost

	· Desire for natural childbirth

	· Discouraged by OB, midwife, doula, labour educator

	· Other, please list_____________ .


4. What was your main source of information on epidurals prior to your labour? (Check only one item)
	· Physician

	· Midwife

	· Family member/friend

	· Book/video/TV program

	· Childbirth class

	· Internet

	· Other, please list______________.
5. Did your partner prefer you receive an epidural for labour?
· Yes
· No
· Neutral (He thinks this is your own decision to make)  



6. In the future, will you request an epidural when in labour? 
· Yes
· No
· Not decided
Answer the following question after receiving education about epidural: 

7. After receiving the education about epidural, will you request an epidural when in labour? 
· Yes
· No
· Not decided

8. [bookmark: _GoBack]If you plan to request epidural analgesia when in labour, would you want the issue to be introduced to you formally during your antenatal visits?
· Yes
· If Yes:
· By means of a pamphlet that I can read
· By means of a video that I can watch
· During antenatal talks by the health educator
· During the doctors’ consultation
· In a special session by the anesthetist
· No introduction needed – I understand already
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Tnformed Consent Form

‘Study Title: Effect of primigravid women cducation on epidural analgesia in
Iabor on their perception of epidural analgesia.
Principal Investigator: Dr. Hanan AlKadri Study Not

L Study Purpose: You are being invited to take part voluntarily in a rescarch study,
fhe putposeofhis proect s o
* Ldentify factors affecting prognant women decision on cpidural use in Iabor
‘before and after ANC education.
* Explore the need to implement health education on epidural analgesia as part
of antenatal care services.
* To determine the effectiveness of the epidural analgesia education program.

2. Duration of Participation: The duration of participation s approximately until

Gelivery.

3. Number of Subjects participating/ study Area and settings:
“The total number expected to participate on this stuy is 73 to 200 participants,this
study will be conducted in (in National Guard Health Affairs/ King Abdulaziz Medical
cityin Riyach OB\GYN clinic)

4. Study Procedures: the primigravid women will be given an questionnaire that
‘assesses their perception and opinion on epidural analgesia. The questionnaire
variables are demographics, cducation level, income, occupation, their source of
previous knowledge about epidural, and their perception on the usage of epidural then.
they will be educated by an cducational tool which is power pints slides about epidural
analgesia and then they will answer a questionnaire assessing their perception before.
and after the cducation about epidural analgesia),If the pregnant women decided to do
the epidural after the education and she did not do it, we will contact with her to know.
the reasons.
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5. Risks and inconveniences: You will be informed with any new information.
‘occurred that may affect your desire to start or continue the study

& Costs and compensation for participation in this study: You will not receive
‘any compensation for your participation in this study , you will not be asked to pay for
‘any procedure, drug, and laboratory test related to the study. (You might be
reimbursed for your travel expenses if this applics to your study).

Benefits: T know that there will be no diect benefit for.me ot my.elatives from.
Paticipation i shis. study but it may help in improvemen of knowledge or medical
science progress.

s Information about participation: Your participation in this study s totally
voluntary, you have the right to withdraw at any time you want without mentioning.
the reasons. If you do not want to take part, your decision about the study will not
affect your current or future medical care,

‘The study doctor and the study sponsor have the right to withdraw you from the study
ifhe decided that it's better for your medical condition. Or you did not comply with
study requirements.

9. Confidentiality and Authorization to collect, use and disclose Person:
Medical Informatior
‘All information related to you including personal and medical data provided and
collected by the study doctor or coordinator and recorded in the study records will be
handled as confidential and no one except authorized rescarch team at King Abdullah
International Medical Research Center (KAIMRC), Sponsors, Institutional Review
Board (IRB), Research Scientific Committee (RC), Ministry of Health auditors and
related personnel that can have access to record, review and analyze them.

All the information collected in subjects records belong to King Abdullah
International Medical Research Center ot industry sponsor, in case any results of the
study are published, your personal information will never be mentioned, it may be
coded in symbols known for rescarch team

Communication
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In case of any rescarch related inquiries or medical care during study, of any imjurics,
emergency cases fel free o contact the study principal investigator Dr. Hanan.
Alkadri, through the P phone number: 0118011111/13230

In case you have enquiries related to your rghts as a rescarch subject you can contact
the Institutional Review Board on Tel. 8011111 Ext. 14572

T've been given the opportuniy to discuss my questions about partcipating in this
study and the research team has answered all my questions, if1 have any further
questions I will call Dr. Hanan dlkadri

By signing this informed consent form I acknowledged that 1 did not give up any of
my legalrights,also T confirm that T have received a sufficient information about the
study and that | have read and understood the information in this informed consent
form and I have had the opportunity to discuss the study and ask questions and have
been satisfied with the received explanations

Tunderstand that afer signing this informed consent form 1 will receive a signed and
dated copy.

By signing and dating this informed consent form, I agree to paricipate in this
research study.

Subject Name Signature Date

Name of the legal guardian Signature Daie
Type ifthe subject s

minorfless than 18 years)

Name of the witness Signature Daie
Type if the subject agrees

verbally and helshe s llterae

Name of the Principal Signature Daie
Investigator or Study

coordinator





