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	[bookmark: _4y3heuu27ifh]Specific objectives 
	Research Issues
	Data Collection Methods
	Respondents

	To explore the knowledge and perspectives on the need and feasibility of point-of-care fetal ultrasound for antenatal care.
	· Knowledge on fetal ultrasound, who needs it, and its importance 
· Facility utilization for ANC visits
· Role of healthcare providers with reference to fetal scan
· Eligibility – who should have a fetal ultrasound and when 
· Awareness on where to get an ultrasound
· Which type of women should have a fetal ultrasound 
· When is the right time to have an ultrasound 
· Frequency of fetal ultrasounds
· Perceived benefits of ultrasound
	Semi Structured Interviews (SSIs) 
· KIIs
· IDIs

Focus Group Discussions (FGDs)


	Healthcare providers 

Clients



	To explore the experiences on the use and implementation of the BabyChecker device
	· Knowledge of the use of BabyChecker device 
· Effectiveness of self-training 
· Experiences on the use, operation and function of the device
· Performance of the device
· Safety of the procedure 
· Perceived benefits of having an ultrasound
· 
	Semi Structured Interviews (SSIs)
· KIIs
· IDIs

Focus Group Discussions (FGDs)

	Healthcare providers 


	To understand the socio-cultural factors that influence the uptake and implementation of point-of-care fetal ultrasound.


	· Cultural views on obtaining a fetal ultrasound 
· Socioeconomic factors around fetal ultrasound
· Trust and confidence in healthcare providers
· Accessibility 
· Health Facilities with ultrasound
· Location – distance of health facility and referral hospital from pregnant women  
· Affordability – are services free 
	Semi Structured Interviews (SSIs)
· KIIs
· IDIs

Observation
	
Healthcare providers 
DHMT

LHMC


Clients

	To identify the organizational and wider health system factors related to the adoption and implementation of point-of-care fetal ultrasound devices. 

	· General roles and responsibilities – task-shifting roles
· Overall enabling environment
· Existing guidelines &recommendations on fetal ultrasound
· DHMT capacity involvement and support
	Semi Structured Interviews (SSIs)
· KIIs
· IDIs

Observation
	Healthcare providers 

DHMT

LHMC


	To inform health policymakers, product developers, and other key stakeholders on better maternal and newborn health programming in relation to point-of-care fetal ultrasound.
	· N/A
	N/A
	N/A
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Appendix B – Topic guides
Topic Guide for IDIs
Date:
Name of Researcher:
Hello. Thank you once again for taking your time to talk to me today. 
With your permission, I will record our discussion so that I can listen to it again to understand what you said. 
I just want to check that you read through and understand the study purpose, informed consent, confidentiality and anonymity. 
Thank you.

	Participant code
	

	Health Cadre
	Doctor     CHO    Midwife      SRN
SECHN      CHW              Others

	Gender 
	Female | Male| Other

	Geography
	Country 
Province
District

	Age
	>25
26 – 35
36 - 45
>46

	Education
	Primary                        Secondary                         Tertiary
Informal                      Vocational/Technical

	 Duration of experience (average number of scans done using the BabyChecker device)
	<3 months
4 – 6 months
7 – 12 months
>12 months

	Approximate number of scans conducted
	<10 scans
11 – 30 scans
31 – 60 scans
>60 scans



	1. 
	Please tell me what you know about fetal ultrasound? What is it? Probe for
· knowledge on importance, benefits, who needs it? Frequency 
· Its contribution to maternal and newborn health
· the value and importance placed on BabyChecker with regard to MNH
· quality 


	[bookmark: _k9k3f7x5g1n8]
	

	1. 
	What are your experiences on fetal ultrasound (Baby Checker)? Probe on:
· Emotions and feelings
· Successes and challenges
· Type of feedback got from clients after a scan

	
	

	1. 
	How is the BabyChecker device used? Probe for
· operations and use
· ease of function
· frequency of data collected and how it is used

	
	

	1. 
	What are the contributing factors that helps you to perform a fetal ultrasound at the health facility level. Probe on;
· whether they are related to training and motivation i.e. self-training characteristics,  job aids clear and easy to understand and follow 
· staff role, duty of care, quality of the services – recommended care
· patient value, or other factors 
· easily adopted in routine work or extra work?
· Unintended consequences  

	z
	

	1.   
	What does the health facility/PHU has or does not have that affects you to carryout out fetal ultrasounds? 
· Probe about how supportive is the physical environment to enhancing performance – electricity, network
· Probe about human resource capacity
· ANC guidelines and regulations for MNH care quality on ultrasounds and including referral mechanisms
· How easy it is to adapt fetal ultrasound into your work


	
	

	1. 
	What does it mean to have fetal ultrasound done at your clinic – specifically the changes related to maternal and fetal health in your facility?  

· Have you seen any difference to your work or PHU records since the BabyChecker was introduced?
· Probe on limitations and what can be improved upon
· What do you envision or hope for around the ultrasound (adapted by MoHS, scale up, guidelines etc)
 

	
	

	1. 
	what are the common things that make communities/pregnant women come or not come for ultrasound (sociocultural factors that influence the acceptance of ultrasounds by the clients, community and in general). Probe on
· Gender issues (male decision, dominance) 
· Myths and misconceptions
· Religious beliefs
· acceptability


	
	



Thank you for answering my questions. I will let you know about the findings of the report.
Do you have any question for me?
Thank you once again.








Topic Guide for KIIs
Date:
Name of Researcher:
Thank you once again for taking your time to talk to me today. 
With your permission, I will record our discussion so that I can listen to it again to understand what you said. 
I just want to check that you read through and understand the study purpose, informed consent, confidentiality and anonymity. 
Thank you.

	Participant code
	

	Gender 
	Female | Male| Other

	Geography
	Country 
Province
District

	Age
	19 - 29
30 – 39
40 - 49

	Education
	Primary                        Secondary                         Tertiary
Informal                      Vocational/Technical

	Place of Work
	DHMT 
Hospital

	Title/Cadre
	DMO                                 DHS 
Medical Superintendent                       Matron  
Midwife                            Others

	Duration associated with the project
	<3 months
4 – 6 months
7-12 months
>12 months



	         Q1
	Tell me about yourself
· Your role and duty at work
· Years of work experience in your current capacity

	
	

	Q2
	What do you know about fetal ultrasound? What is it? Probe on
·  importance, benefits and who needs it 
· Impact on district and national maternal and newborn health

	
	

	Q3
	What is your role or link or connection with the BabyChecker fetal ultrasound implementation in the district?

· Probe on support or referral network and mechanism
· Interaction with the device – mobile, easy to use, effective

	
	

	Q4
	How ready is the MoHS/DHMT to adapt and scale up this technology?

· Probe on how easy or hard it will be to integrate in ANC package 
· Quality care
· Potential funding investment by GoSL, MoHS, Donors and partners
· General wider socio-cultural and political environment
· Cost effective and efficient

	
	

	Q5
	What would you recommend on BabyChecker implementation and scale up moving on?
· Adaptation
· Scale up 
· Sustainability & resilience 
· Marketing environment 

	
	



Thank you for answering my questions. I will let you know about the findings of the report.
Do you have any question for me?
Thank you once again.




Topic Guide for Healthcare provider FGD
Date:
Name of Researcher:
Thank you once again for taking your time to talk to me today. 
With your permission, I will record our discussion so that I can listen to it again to understand what you said. 
I just want to check that you read through and understand the study purpose, informed consent, confidentiality and anonymity. 
Thank you.

	Participant Group
	

	Geography
	Country                      Province
District                        Community

	Number of participants in the group
	

	Type of Health Cadre in the group
	Doctor                 CHO               Midwife              SRN
SECHN                 CHW              Others

	Gender mix of the group 
	Female 
Male
Others

	Age mix of the group
	>25
26 – 35
36 - 45
>46

	Education of participants in the group
	Primary                        Secondary                         Tertiary
Informal                      Vocational/Technical

	Duration performing  scans 
	<3 months
4 – 6 months
7 – 12 months
>12 months

	Approximate number of scans per participants
	<10 scans
11 – 30 scans
31 – 60 scans
>60 scans




	Q1
	What are your experiences using the Baby Checker smartphone based Fetal ultrasound

· probe more on the technology of the device whether it’s simple to use and require basic knowledge to operate
· on interaction with the device
· performing the six sweeps of the ultrasound 
· relationship with pregnant women – cultural barriers on touching their abdomen
· any unique case experience to share

	
	

	Q2
	Explain to me the step-by-step processes that you use in performing a fetal ultrasound.
· Which conditions does it detect?
· Criteria for carrying  out ultrasound
· Who should have an ultrasound and when?
· What’s your role once a diagnosis has been confirmed?
· Probe on referral and referral network with hospitals

	
	

	Q3
	What influences the use and implementation of feta ultrasound at your health facilities – what is working well and what needs to improve
· Influencers
· Barriers 
· Sociocultural 
· Work environment
· DHMT involvement

	
	

	Q4
	What are some of the recommendations/ guidelines that informed you/HF to use fetal ultrasound?
Probe for 
· WHO recommendations as well as 
· National guidelines 
· Quality guidelines 
· Environment 

	
	

	Q5
	What does it mean to have fetal ultrasound done at your clinics – specifically the changes related to maternal and fetal health in your facilities?  
· Have you seen any difference to your work or PHU records since the BabyChecker was introduced?
· Probe on limitations and what can be improved upon
· What do you envision or hope for around the ultrasound (adapted by MoHS, scale up, guidelines etc) 

	
	

	Q6
	What would you recommend for improving the use of the BabyChecker device in Sierra Leone 

	
	



Thank you for answering my questions. I will let you know about the findings of the report.
Do you have any question for me?
Thank you once again.












Topic Guide for Client FGD

Date:
Name of Researcher:
Thank you once again for taking your time to talk to me today. 
With your permission, I will record our discussion so that I can listen to it again to understand what you said. 
I just want to check that you read through and understand the study purpose, informed consent, confidentiality and anonymity. 
Thank you.

	Group
	Pregnant women 
Lactating women

	Community 
	

	Number of people in the group
	Total 
· Female 
· Other




Topic Guide:
	Q1
	Please share some of your experiences of when you were scanned. Probe around
· Knowledge and understanding 
· Importance 
· procedure

	
	

	Q2
	How do you come to know about fetal ultrasound? Probe
· Spouses
· Healthcare providers
· CHWs
· Radio sensitization
· Other Pregnant women
· Others

	
	

	Q3
	What motivates or discourages you from going to go to the clinic? Probe
· Distance
· Healthcare provider relationship
· Availability of drugs and other medical supplies
· Family relationship
· Other children

	
	

	Q4
	In what ways do your partners support you in going to the clinic or for fetal ultrasound?
· probe for support and approval given to pregnant wife
· probe for their emotions and feeling when their partners get an ultrasound
· probe if it is okay for women and their fetus to be checked – any potential barriers
· are they willing to pay for such service – minimum amount

	
	

	Q5
	Ask Only if Clients are from Hard to Reach Areas.
How far are you from the health facility?
· Do you consider this far from the facility and what does this means for health care seeking behavior

	
	

	Q6
	What would be your general recommendations to improve fetal ultrasound in your community?
 

	
	



Thank you for answering my questions. I will let you know about the findings of the report.
Do you have any question for me?
Thank you once again.




Observation Checklist
Date:
Name of Researcher:

	Observee cadre
	

	Community 
	

	Health Facility
	



Observe for the following:
1. Use of the device 
· Check that device and accessories are stored in its storage bag
· Check that the device is charged and ready for us
· Does the healthcare provider conduct the scan as per protocol 
· Is the healthcare provider comfortable in using the device
· Is the device properly kept and safely stored in its protective package 
1. Education and information given on fetal ultrasound 
· Does the healthcare provider explain to the client about the purpose and benefit of ultrasound
· Does the healthcare provider secure consent to perform a scan
· does the HEALTHCARE PROVIDER create opportunities for the client to ask questions
1. Interaction with pregnant women
· are the clients informed of the step by step process of doing a scan
· are they informed on when and how they will get the scan result
· are women counselled on the scan results and what they are expected to do
are the clients adequately prepared for a potential referral if needed
1. External environment 
· Is there privacy for patient
· How long does the healthcare provider spent per scan 
· Is the duration of scan an average of other scans perform or comparable  to scans performed by other healthcare providers
· Is there electricity/solar access to charge device
· is there network/internet access to upload data




Appendix C: Summary of domain and subdomains/themes 
	No
	Domain (from the NASSS framework)
	Emerging themes associated with the Sub-Domain of the NASSS framework

	1
	Quality of Care 
	· HCW time spent with Clients
· Privacy
· Education and Counselling 

	2
	Condition
	· Associated Knowledge 
· Diagnosis - identify risk pregnancies
· Treatment and management – including Referrals 

	3
	Technology 

	· Functionality 
· Usability 
· Efficacy 
· Feasibility 

	4
	Value Proposition
	· Maternal and Fetal Health outcomes
· Positive Impact on Healthcare Facilities
· Efficiency and Workload Reduction
· Compliance with WHO Recommendations
· Emotional and Intrinsic Values
· Following acceptable standards
· Ethical dilemmas - Meeting women’s need to know the sex of the unborn baby

	5
	Adopters
	· Training
· Infrastructure and Supply chain (Electricity & Network)
· Human Resources
· Implementation and Decision-making (Basic operations and maintenance)

	6
	Organization
	· Funding opportunities and resource mobilization
· Political will and Readiness of MoHS 
· Availability of device in the market

	7
	Wider System
	· Policy, Practice and regulation
· Monitoring and evaluation
· Socioeconomic and cultural factors
· Network and partnerships

	8
	Embedding and adaptation over time
	· Engagement with LHMC, Medical Superintendents, Product Developers 
· Strengthening of ancillary antenatal Care Services
· Combined impact with other technology
· The existing Free Health Care Initiative 

	
	
	· 




