Scale up of female genital mutilation prevention and care services in primary care in Guinea and Kenya


Health Provider Screening Questionnaire (SCR)

Section A: Socio-Demographic Information
1. How old are you (years)?

2. What is your sex?
1 = Female 
2 = Male

3. What is your religion?
0 = None 
1 = Muslim
2 = Christian 
3 = Other 
3a) If Other, specify
4 = Refused to answer 

4. What is the highest educational level you achieved?
1 = Certificate 
2 = Diploma 
3 = Bachelors 
4 = Masters or above 
5 = Other 
4a) If Other, specify:

5. What is your current professional title?
1 = Midwife 
2 = Nurse 
3 = Nurse – Midwife 
4 = Community Health Promoter
5 = Other
5a) If Other, specify: 

6. For how many years have you been working in your current professional title (years)?

Section B: Training

7. During your clinical training, did you receive any formal training on FGM?
1 = Yes
2 = No
3 = I don’t know (skip to Q9)

8. When did you receive this training?
1 = During my studies (pre-service training)
2 = After graduation/at work (in-service training) 
3 = Both options 1 and 2

9. During your pre- or post-graduate training, did you receive any formal training on communication or counselling?
1 = Yes
2 = No
3 = I don’t know

10. During your pre- or post-graduate training, did you receive any formal training on person-centered care?
1 = Yes
2 = No
3 = I don’t know

11. What sources of knowledge do you reference in your regular clinical practice?
1. Clinical practice guidelines 
2. Other printed material for work (e.g., clinical handbook, textbooks, journals) 
3. In-service training/ workshops/courses 
4. The Internet 
5. Electronic decision support (e.g., mobile phone applications or other electronic devices to assist with care and decision-making) 
6. All the above
7. Other
12a) If Other, specify: 

Section C: FGM History
12. Many women in your community have had their genitals cut when they were children. If you are comfortable telling me, can I ask if you have undergone this practice?
1 = Yes
2 = No
3 = I don’t know

13. Have you ever cut the genitals of a girl or woman for non-health reasons?
1 = Yes
2 = No
3 = Refused to answer
a. If yes, have you ever cut a girl <18 years?
1 = Yes
2 = No
3 = Refused to answer




Health Provider Follow-Up Questionnaire (HCP)

Section A: FGM Knowledge
1. FGM increases the risk of several health complications
1= True 	3= I don’t know 
2= False
______________________
2. Is female genital mutilation illegal in your country [specify country]? 
1= Yes        		3= I don’t know                   
2= No 

3. Are you aware of any documents (SOPs or clinical protocols) to educate healthcare providers on FGM prevention and care?
               1= Yes                 2= No (skip to Q5)
               3a) if Yes, please specify: ______________________
4. If yes, do you often use the SOPs or clinical protocols when helping a girl or woman who needs FGM care? 
1= Never	 2= Sometimes 
3= Neutral 	4= Usually 
5 = Always
5. When you treat or attend to a girl or a woman with female genital mutilation, how confident are you that you have enough knowledge to provide good quality health care? 
1= Not confident 		3= Confident 
2= Somewhat confident 	4= Refused to answer


6. How confident are you in performing deinfibulation for a woman who has had Type III FGM performed or has undergone infibulation (including during childbirth)?

1= Never 		3= Neutral 		4= Usually
2= Sometimes 					5 = Always

Section B: FGM Attitude
For each of the following statements, please state if you agree/strongly agree, neither agree nor disagree or disagree/strongly disagree
1= Strongly agree			4 = Disagree 
2=Agree				5 = Strongly disagree
3= Neither agree nor disagree

7. A girl who has not undergone FGM is unclean
8. A girl should undergo FGM before getting married 
9. A girl who has not undergone FGM is a disgrace to her family’s honor
10. Health care providers (HCPs) who perform FGM are violating medical ethics
11. Health care providers who perform FGM should be punished 
12. FGM is a good practice
13. FGM is a violation of women’s and girls’ rights
14. FGM is a religious mandate 
15. A woman must undergo FGM to ensure that she is faithful to her husband/partner
16. A girl must undergo FGM to ensure that she will not be promiscuous
17. Some ‘minor’ forms of FGM are beneficial
FGM is necessary step for a girl to become a woman
18. Women who have not undergone FGM should be excluded from social activities 
19. Women who have not undergone FGM should not be allowed to marry
20. The practice of FGM should continue
21. Health care providers have an important role to play in eliminating FGM

Section C: FGM Practice
22. Pretend you had a daughter now who was at an age when cutting occurs, what would your intention to cut her be?
1 = Intend to cut her 
2 = Do not intend to cut her 
3 = I don't know 
4 = Refused to answer

23. If a family brought their daughter to the clinic requesting genital cutting for non-health reasons, would you perform it?
1 = Yes
2 = No
3 = I don’t know
4 = Refused to answer

24. How often do you ask your female clients if they have undergone female genital mutilation during medical history taking? 
1 = Always 
2 = Often 
3 = Sometimes 
4 = Rarely 
5 = Never 
6 = Not applicable
25. How often do you look for FGM when performing a gynecological examination of the vulva?
1 = Always 
2 = Often 
3 = Sometimes 
4 = Rarely 
5 = Never 
5 = Not applicable 


26. How often do you record FGM in the woman’s medical file if you are aware that she has undergone FGM?
1 = Always 
2 = Often 
3 = Sometimes 
4 = Rarely 
5 = Never 
6 = Not applicable to my practice

Note: Questions (27-29) below refer to FGM type III

27. How often do you discuss the need for deinfibulation (opening of the FGM scar tissue) when you provide care to a pregnant woman who has undergone infibulation 

1= Always 		4 = Rarely 
2= Often 		5 = Never
3 = Sometimes 		6 = Not applicable 

28. How often do you discuss the need for deinfibulation (opening of the FGM scar tissue) when you provide care to a non-pregnant woman who has undergone infibulation? 

1= Always 		4 = Rarely 
2= Often 		5 = Never
3 = Sometimes 		6 = Not applicable


29. If a woman has undergone deinfibulation for childbirth, how often do you counsel her on the medical importance of not undergoing re-infibulation? 

1= Always 		4 = Rarely 
2= Often 		5 = Never
3 = Sometimes 		6 = Not applicable


Section D: Feasibility
Provide your response to the following questions. In your opinion:
1 = Yes
2 = No
3 = I don’t know
4 = Refused to answer

30. Do you think it is feasible to provide FGM prevention counseling during routine clinic visits?
31. On average, how much time does it take you to provide FGM prevention counseling (minutes)?
32. Do you discuss FGM prevention with your colleagues at the clinic
33. Would you like to receive more training related to care for women and girls with FGM?
34. Would you like to receive more training on how to help patients prevent FGM?






Client Exit Questionnaire (EXT)
Section A: Socio-Demographic Information
1. How old are you (years)?
2. What is your religion?
0 = None 
1 = Muslim
2 = Christian 
3 = Other 
4 = Refused to answer 

3. What is the highest level of education you achieved?
0 = None 
1 = Primary 
2 = Secondary
3 = University
4 = Other 
3a) If Other, specify:

Section B: Clinic Experience
The following questions relate to your interaction with the health worker today. 
1 = Yes
2 = No
3 = I don’t know
4 = Refused to answer

4. Did you see any FGM poster(s) in the consultation and/or waiting room?
5. Did the health care provider ask if you have undergone FGM?
6. Did the health care provider explain how FGM can harm your health?
7. Did the health care provider ask about your personal belief regarding FGM?
8. Did the health care provider discuss why FGM should be prevented?
9. Did the health care provider discuss why FGM could be prevented?
10. Did you have any questions about FGM to ask the health care provider?
11. Did you feel encouraged to ask questions about FGM?
12. Are you satisfied with how FGM was addressed during your visit with your health care provider today?

Section C: FGM Attitude & Practice
For the following questions, please indicate if you are:
1 = Strongly opposed
2 = Somewhat opposed
3 = Neutral (neither opposed nor supportive)
4 = Somewhat supportive 
5 = Strongly supportive 
6 = Refused to answer

13. What do you feel about FGM now as compared to before you came to the clinic today?
14. How supportive are you of FGM?
15. Many women in your community have had their genitals cut when they were children. If you are comfortable telling me, can I ask if you have undergone this practice?
16. Pretend you had a daughter now who was at an age when cutting occurs, what would your intention to cut her be?
17. If intending to cut, who would you prefer to do the cutting?
18. Do you wish/want to be active in preventing FGM?




Context Assessment Checklist (CHK)

Section A: Health Facility Characteristics
1. Number of health care providers in the health facility
2. Average number of ANC and immunization service clients per month in the last quarter
3. Number of mentorship and supportive supervision visits to the health facility in the past 6 months
4. What is the size of the population served by this facility?
5. Number of community outreaches conducted in the past 6 months

For each of the following statements, please state if you agree/strongly agree, neither agree nor disagree or disagree/strongly disagree
1= Strongly agree			4 = Disagree 
2=Agree				5 = Strongly disagree
3= Neither agree nor disagree

Section B: Health Facility Resources
6. My facility has enough health workers with the right training and skills to do everything that needs to be done in terms of providing FGM prevention and management of FGM-related complications
7. My facility has enough space to provide health care services related to FGM prevention and care
8. My facility has enough medicine to provide to provide health care services
9. My facility has enough functional equipment to provide health care services
10. My facility has enough disposable medical equipment, such as syringes, gloves, and needles to provide health care services 

Section C: Community Engagement
11. In my facility, we listen to what community members think about the health care services we provide 
12. In my facility, we have meetings with community members to discuss health matters 
13. In my facility, we encourage other organizations to contribute to improving the health of the community 

Section D: Data Use for Action/Decision Making 
14. My facility regularly uses information/data to make plans for improving its health care service delivery

Section E: Health Facility Culture
15. My health facility works for the good of the clients and puts their needs first 
16. Members of the health facility feel personally responsible for improving health care services 
17. Members of the health facility approach clients with respect 


In-depth Interview Guide – Health care providers
Informed consent
Good morning/afternoon. My name is ………………………….
Thank you for agreeing to take part in this In-depth interview (IDI)/focus group discussion (FGD). I am a researcher working with ……… to support the study titled ‘Scale up of female genital mutilation prevention and care services in primary care in Guinea and Kenya’. This project is supported by the World Health Organization and………. (Name of National Implementing Organization). This interview will last between 45 - 60 minutes and if you provide consent, will be audio recorded and transcribed to enable us to analyze the information you provide.  We will pseudonymize any personally identifiable information in our transcripts of the audio-recordings of the interview to protect your identity and ensure anonymity. Please let us know if you have any questions.
I provide my consent to participating in this study. Confirm with your initials in the box.

Step 1: Introduce yourself to the interviewee. Describe the purpose of the interview and how the information will be used. Obtain verbal consent.
Step 2: Ask the interviewee to complete the information below on their socio-demographic characteristics prior to beginning the interview.
Step 3: Conduct the interview. Please remember to audio-record the interview. Where applicable, enter your comments/observations in the lines provided after each question.Socio-demographic characteristics of Interviewee
Age:		
Sex:		 
Highest level of education: 		
 Professional title:		 
Number of years of experience in the health facility: 	 
Number of years of experience in total: 	
Health care facility name   ________________
Service delivery point (ANC, Immunization) ________________________
Interview date ___________
Start time _______________   Stop time _______________


End time ________________-



1. How do you feel about discussing FGM with your patients? (Probe for any specific challenges)
2. How did you feel about the PCC training received? Was this useful in helping you overcome some of these challenges? Please, specify.
3. In general, how do your patients view the practice of FGM? (Probe into the justification, the perceived ease of change of attitude towards FGM practice amongst their clients)
4. Do you recall the ABCD steps of the PCC for FGM prevention counselling approach? Can you describe those steps to me?
5. Are you able to carry out ABDC steps? (Probe into where they are most comfortable, and any aspects where they face specific challenges)
6. How do you assess the FGM discussions with your clients? Did it go well? (Probe for any challenges)
7. How easy or difficult is it to use the ABCD steps to communicate about FGM prevention with clients?
8. Do you think you need more support to better provide FGM prevention services? If yes, on what aspects? (Probe for support at personal level, at institutional level, and policy level)
9. What major challenges do you encounter in providing FGM prevention services?
10. Do you think having posters or policies or job aids facilitate the implementation of ABCD's of FGM prevention? Explain How?
11. Do you think the training you received was useful? How? Why?
12. Are there specific areas you think this training could be improved upon to make it more effective? If yes, precise
13. How do you think should be done to as to allow more clients to continue to receive FGM prevention services? (Probe for sustainability and other main actors to be involved)
14. How can discussions with clients on FGM be done better (facilitating factors)
15. Do you believe discussions with clients at your service will make any difference to the practice of FGM in the community? If yes, how and why?
Interviewer’s Name:
Date:
Signature:

In-depth Interview Guide – Health facility manager
1. What do you think about FGM in your district/region/county and how do you think the communities and health care providers perceive it? (Probe to understand information about the prevalence of FGM, the acceptance level among healthcare providers and their willingness to discourage or facilitate medical FGM)
2. Have you heard about Patient-Centered Communication (PCC) for FGM prevention? If you have, please describe your understanding of it (Probe to understand the level of familiarity, knowledge, and approval of the method and to understand the level of exposure to PCC)
3. [bookmark: _Hlk143694901]How many health providers are trained on FGM-PCC in your health care facility? 
4. In your opinion, what are the effects of the PCC for FGM prevention on healthcare providers’ ability to advocate, screen, counsel, and refer patients/ clients with FGM? (Probe for advantages, disadvantages, and unintended consequences as well as the effectiveness and appropriateness of the PCC approach)
5. Do you think the PCC for FGM prevention approach stands a chance to improve upon the prevention of and practice of FGM in the community? (Probe for advantages, disadvantages, and unintended consequences, and why)
6. Are you knowledgeable about the ABCD steps to communicate about FGM prevention that is used in the PCC for FGM prevention approach? (Probe to understand familiarity with the content of manuals and IEC materials used to create advocacy on PCC at health facilities)
7. In your opinion, how do you assess this PCC for FGM prevention approach in your health facility? (Probe to understand the appropriateness of the “saturation approach” [i.e., multiple entry points: ANC and immunization services at the same time], any challenges)
8. Do you think this approach is sustainable and scalable? Do you have suggestions of a better way of scaling up FGM prevention activities by health care providers? (Probe for any potential barriers and facilitators, and alternative mechanisms of providing FGM prevention services at facility level)
9. Please describe how you feel about the current scale-up activities and PCC Training of Trainer’s approach. (Probe to understand perceived advantages and disadvantages, and perception on acceptability and feasibility and to understand the preferred approach to use for the scaling-up process that would be the most sustainable)
10. How do you feel about the sustainability of the PCC for FGM prevention approach? What other stakeholders need to be involved? (Probe to understand the perception around sustained funding by the Government and continued implementation beyond donor funding, to understand and identify potential stakeholders that can be included in the project and around issues of cost-effectiveness, fidelity and coverage)
11. Do you think you need any specific support to render this PCC for FGM approach more effective and sustainable?
12. Please share any recommendations and learnings that could be used to improve the scale-up process of PCC for FGM prevention in your region/district/county?
Interviewer’s Name:
Date:
Signature:






















In-depth Interview Guide – District level health manager
1. What do you think about FGM in your region/district/county and how do you think the communities and health providers perceive it? (Probe to understand information about the prevalence of FGM, to understand the acceptance level among healthcare providers and their willingness to discourage or facilitate medical FGM and to understand the main actors promoting and offering FGM services)
2. Have you heard about PCC for FGM prevention before? If you have, please describe your understanding of it. (Probe to understand the level of familiarity, knowledge, and approval of the method and to understand the level of exposure to PCC)
3. Do you know if and how health care providers or community health promoters (CHPs) in your region/district/county are trained on PCC for FGM prevention? (Probe to understand awareness of scale-up activities and training and acceptability)
4. If you answered YES to the above, from a public health perspective, what are the effects of the PCC for FGM prevention on health care providers’ ability to advocate to, screen, counsel, and refer patients/ clients with FGM? (Probe for advantages, disadvantages, and unintended consequences. Also probe at the health care provider level (midwives, nurses, and doctors) and at the CHP level, if relevant)
5. From a public health perspective what are the effects of the PCC for FGM prevention on the prevention and practice of FGM in the community? (Probe for advantages, disadvantages, and unintended consequences)
6. Are you knowledgeable about the ABCD steps to communicate about FGM prevention that is used in the PCC manual? (Probe to understand familiarity with the content of manuals and IEC materials used to create advocacy on PCC at health facilities)
7. In your opinion, what are the best entry points in the health facility for training health providers on PCC for FGM prevention? (Probe to identify the best sites and health providers to train and identify perceived advantages and disadvantages of training healthcare providers on the FGM PCC methodology. Probe to identify which cadre and type of health providers are the best ‘Trainer of Trainers’ and to understand the facilitators at facility level)
8. [bookmark: _Hlk143695284]How do you feel about further expanding (the scale-up) training and implementation of PCC for FGM prevention nationwide? (Probe to understand perceived advantages and disadvantages, and perception on acceptability and feasibility. Also, to understand the preferred approach to use for the scaling-up process that would be the most sustainable. Probe around issues of cost-effectiveness, fidelity and coverage)
9. Please describe how you feel about the current scale-up activities and Training of Trainer’s approach. (Probe to understand perceived advantages and disadvantages, and perception on acceptability and feasibility as well as to understand the preferred approach to use for the scaling-up process that would be the most sustainable)
10. How do you feel about the sustainability of the PCC for FGM prevention approach? What other stakeholders need to be involved? (Probe to understand the perception around sustained funding by the government and continued implementation beyond donor funding. Also, probe to understand and identify potential stakeholders that can be included in the project and around issues of cost-effectiveness, fidelity and coverage)
11. Please share any recommendations and learnings that could be used to improve the scale-up process of PCC for FGM prevention in your region/district/county?
Interviewer’s Name:
Date:
Signature:











In-depth Interview Guide – Community opinion leader/gatekeeper
1. What do you think about FGM in your region/district/county and how do you think your community perceives it? (Probe to understand information about the prevalence of FGM in the community. Also, to understand the acceptance or disapproval level of FGM in the community and with the community gatekeeper and to understand the major justifications of FGM practice in the community)
2. How do you feel about doctors/ nurses/ midwives counseling or advocating against and discussing FGM with women in your community? (Probe to understand the perception of the acceptability and disapproval of this process. Also, to understand if they have ever been a recipient of this counseling service)
3. What effect do you think these counseling services have had on how women and community members feel about FGM? (Probe to understand awareness of the focus of FGM-PCC scale-up activities and training and acceptability)
4. How do you feel about women in your community being engaged during ANC, and immunization, activities about FGM prevention? (Probe for advantages, disadvantages, and unintended consequences. Also, to understand if these entry points are best suited for the purpose. Probe to identify if there are other better-suited entry points for these interventions)
5. How do you feel about the community outreach on FGM in your community? (Probe to understand the acceptability of the outreach in the community, to understand the effectiveness of these outreach activities and to understand perceptions around the model of delivery and messages shared by the CHPs)
6. What in your opinion, are the main challenges, obstacles, and enabling factors associated with advocating against FGM in the health facilities and community outreach? (Probe to understand potential barriers and enablers for successful scaleup of the interventions in the community, to understand stakeholder engagement processes and relationships and to understand their perceived role in reducing FGM practice, and how they should be involved)
7. How do you feel about further expanding (scale-up) training and implementation of PCC for FGM prevention nationwide, expanding beyond your community? (Probe to understand perceived advantages and disadvantages, and perception of acceptability and feasibility. Also probe to understand the preferred approach to use for the scaling-up process that would be the most sustainable and to understand their preferred key actors)
8. How do you feel about the sustainability of the FGM-PCC approach? What other stakeholders need to be involved? (Probe to understand the perception around sustained funding by the Government and continued implementation beyond donor funding. Also probe to understand and identify potential stakeholders that can be included in the project)
9. Please share any recommendations and learnings that could be used to improve the scale-up process of FGM PCC in your community?
Interviewer’s Name:
Date:
Signature:














In-depth Interview Guide – Health facility clients
1. What do you think about FGM in your region/district/county and how do you think the community perceives it? (Probe to understand information about the prevalence of FGM. Also, probe into acceptability)
2. How common is FGM in your community? How has this changed from when you were a child?
3. Are you aware of any persons that provide FGM services? (Probe to know who provides these services e.g., community members, health care providers, as well as where these services are provided)
4. Can you tell me more about FGM? (Probe for reasons why it is practiced, the advantages and disadvantages)
5. Did you discuss FGM with your health care provider today? If yes, what did you discuss?
6. How did you find the discussions? Were the issues discussed helpful? (Probe to know of any new knowledge gained, whether the discussions were clear enough, and if anything, new was learned (specify any new things learned)
7. Do you think that the nurse/midwife listened to you about your opinion enough on FGM? Please explain.
8. How has the discussion with the nurse/midwife influenced your position regarding FGM practice? Please explain.
9. Do you think these discussions can be improved upon? If yes, how?
10. Who makes decisions about FGM in your household? What is your role in decision-making about FGM for your children?
11. How satisfied were you with the care you received today? (Probe about counselling in particular)
12. Do you think the discussion on FGM was appropriate? (Probe for concerns round sensitive issues)
13. Who, in your opinion, and best positioned to talk you people on FGM and why?
14. Do you think there are better ways, people, and places to talk about FGM? Please, explain.

Focus Group Discussion Guide – Community health promoters
1. What do you think about FGM in your region/district/county and how do you think your community perceives it? (Probe to understand information about the prevalence of FGM in the community. Also, probe to understand the acceptance or disapproval level of FGM in the community and with the community gatekeeper and for main persons providing FGM services)
2. Have you observed any changes over time regarding FGM practices? In your opinion, what are the possible explanations for these changes? (Probe for trends i.e., increase, the same, decrease. Probe for explanations for change: laws, health campaigns, ministry of health activity, religion, education in school etc. Probe for specific areas of change, as well as the key actors involved)
3. How do you feel about your counseling advocating against and discussing FGM with women in your community? (Probe to understand the perception of the acceptability and disapproval of this process. Also, probe to understand how comfortable they feel about delivering the counseling in their communities. Probe to understand their perceived impact of the counseling. Also, probe to understand their perception of the effectiveness of the process based on the cadre of health staff. Probe to understand how motivated and comfortable they are with the PCC. Also, probe to understand their challenges, and how they think these can be overcome)
4. How do you feel about carrying out this activity as part of your job description? (Probe to understand if it easy to integrate (also around reporting). Do they think it is burdensome extra work?)
5. What effect do you think these counseling services have had on how women and community members feel about FGM? (Probe to understand awareness of the focus of FGM-PCC scale-up activities and training and acceptability. Also, probe to understand the feedback in terms of uptake and planned action at community level)
6. How do you feel about women in your community being engaged during ANC, and immunization, activities about FGM prevention? (Probe for advantages, disadvantages, and unintended consequences. Also probe to understand if these entry points are best suited for the purpose. Probe to identify if there are other better-suited entry points for these interventions)
7. How do you feel about the community outreach on FGM in your community? (Probe to understand the acceptability of the outreach in the community. Also probe to understand the effectiveness of these outreach activities and to understand perceptions around the model of delivery and messages shared by them)
8. Can you please describe the key steps or components in the PCC for FGM prevention counseling approach? (Probe to understand if they can remember the main components and steps in the process. Also probe to understand what is most relevant and impactful, and what is not. Probe to understand what could be adapted to work better and to understand what challenges they encounter in delivering the training during the community outreaches)
9. What in your opinion, are the main challenges, obstacles, and enabling factors associated with advocating against FGM in the health facilities and community outreach? (Probe to understand potential barriers and enablers for successful scaleup of the interventions in the community. Also probe to understand stakeholder engagement processes and relationships)
10. How do you feel about further expanding (the scale-up) training and implementation of PCC for FGM prevention nationwide, expanding beyond your community? (Probe to understand perceived advantages and disadvantages, and perception of acceptability and feasibility. Also probe to understand the preferred approach to use for the scaling-up process that would be the most sustainable)
11. How do you feel about the sustainability of the PCC for FGM prevention approach? What other stakeholders need to be involved? (Probe to understand the perception around sustained funding by the government and continued implementation beyond donor funding. Also probe to understand and identify additional potential stakeholders that can be included in the project and to understand if they have received a similar training before. Probe to understand if the skills they received from this training can easily be used in other aspects of their work, and how)
12. Please share any recommendations and learnings that could be used to improve the scale-up process of PCC for FGM prevention in your community?
Interviewer’s Name:
Date:
Signature:
