[bookmark: _Toc102808306][bookmark: _Toc103858614][bookmark: _GoBack]ANNEXES
[bookmark: _Toc102808307][bookmark: _Toc103858615]Annex I: The Study Information Sheet                                   
How are you? My name is __________I provide the information about the researcher Mr. Worku Alemayehu Obsa, a master’s degree student at Wollega University. You are being invited to consider participating in a study that involves research on “magnitude and factors associated with cesarean section. The aim and purpose of this research are to learn about women’s health and life experiences and to generate local evidence. We are going to ask you questions about women’s health and life experience related to cesarean sections. I accept all answers that you will be provided. The duration of your participation, if you choose to enroll and remain in the study, is expected to be 30 minutes. 
The study may involve the following risks and/or discomforts. By participating in this research project, you may only have a minimum of discomfort. The study helps to generate local evidence to assist with the initiation and implementation of programs to address the magnitude of cesarean section and its factors associated. This study has been ethically reviewed and approved by the Wollega University institute of health sciences research Ethics Committee (Approval number WU/Re/496/2014).).
Your participation in this research is voluntary. There is no direct benefit to your participation, but many women have found it helpful to have the opportunity to talk. I kindly let you know that all of the answers you provide me will be kept secret. The researcher will not keep a record of your name or address. Any information from the participants like raw data will be stored securely and kept confidential. The publications that will arise from this study will exclude any information that will make it possible to identify the participants’ names or identities.
In the event of any problems or concerns/questions, you may contact:
1. Mr. Worku Alemayehu Obsa at +25146266305, Email:workualemayehu2013@gmail.com
2. Mr. Warquu Ittafaa, +251911346804, witafay@gmail.com 
3. Mr.  Jibril Doorii, +251927969643, jibrildori21@gmail.com 
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Do you interested to participate?   Yes                              No. 

Signature of interviewee_________    Signature of interviewer________ Date____________________                                  Date________________________   
Code No ________________
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PART I:  Quantitative Data questionnaires 
A. Socio-demographic and economic background characteristics
Hospital name______________________Type of hospital_________________________
	No
	Questions
	Response
	Remark 

	101
	What is your age?
	___________years
	

	102
	Where is your place of residence?
	1. Urban                                
2. Rural
	

	103
	What is your marital status?
	1. Single                    2.  Married 
3. Divorced               4. Widowed
	

	104
	What is your religion?
	1. Orthodox
2. Protestant
3. Muslim 
4. Other(specify
	

	105
	What is your ethnicity?
	1. Amhara    
2. Oromo     
3. Gurage 
4. Other (specify)
	

	106
	What is your educational level?
	1. Cannot read and write
2. Primary school (1-8)  
3. Secondary school (9-12)    
4. College and above
	

	107
	What is your occupation?
	1. Housewife
2. Merchant 
3. Daily laborer 
4. Student
5. Government/NGO employee
6. Other specify_______
	

	108
	What is your spouse's level of education?
	1. Cannot read and write
2. Primary school (1-8)
3. Secondary school (9-12)
4. College and above
	

	109
	What is your spouse's occupation?
	1. Self-employed             
2. Farmer    
3. Merchant  
4. Student
5. Government/NGO employee
6. Other(specify) __________
	

	110
	What is your monthly income?
	__________ per month
	

	111
	Have you alive children?
	1. Yes            2. No
	

	112
	If yes in Q111 How many live children do you have?
	____________in number
	


B. Obstetric  and gynecologic characteristics
	No
	Questions
	Response
	Remark 

	201
	How many times have you ever been pregnant?
	_____in number
	

	202
	Have you ever had a stillbirth (after 7moths of GA)?
	1. Yes
2. No
	If no Skip to 204

	203
	If yes in Q 202 How many times ever had a stillbirth?
	_____in number
	

	204
	Have you ever had an abortion (before 7moths of GA)?
	1. Yes                 
2. No
	If no Skip to 206

	205
	If yes in Q 204 how many times had an abortion?
	_____in number
	

	206
	How many times you give birth
	____________in number
	

	207
	What was your previous mode of deliveries?(more than one variable possible)

	1. Spontaneous Vaginal  delivery
2. Instrumental/Assisted Vaginal 
delivery
3. Caesarean section 
4. I didn’t gave birth
	If her choice is No. 4 skip to Q209

	208
	If your answer is “Cesarean section delivery”  for Q207 how many times have been undergone you a cesarean section?
	1. One 
2. Two 
3. Three and above
	

	209
	Did you attend antenatal care in the current pregnancy?
	1. Yes
2.No
	If no Skip to 213

	210
	If your answer is  yes for Q209, how many times did you have ANC follow-up for your current pregnancy?
	__________times
	

	211
	Have you informed the number of the fetus before delivery?
	1. Yes
2. No
	If no Skip to 2015

	212
	If yes in Q211 how many fetuses?
	1. Singleton 
2. Twin 
3. Other (specify )
	

	213
	How did you come to this health facility?
	1. Referred with referral paper
2. By my preference
3. It is my ANC followup area 
	If your answer is 2, Skip to Q215

	214
	If your answer is referred, from where you are referred?
	1.  Health center
2. Health post
3. Private facility’s
4. Self-referral
5. Other hospital
	

	215
	 How was your labor conducted before? 
	1. Spontaneously by SVD
2. Induced by medication
	


	216
	What was the mode of delivery in the current pregnancy?
	1. Spontaneous Vaginal delivery 
2. Cesarean section delivery
3. Assisted  instrumental delivery
	If your answer is 1 or 3 stop here

	217
	If your answer to Q217 is 2, Are you preferred to deliver by C/S
	1. Yes
2. No
	

	218
	If you say yes for Q217, why do you prefer to deliver by cesarean
Section? (More than one answer can be possible). 
	1. I have lost my baby in previous vaginal delivery
2. Because of fear of labor pain
3. I think it is safer for me and my baby
4. My relatives/husband
 Decided for me etc.
5. My previous labor is 
Complicated
6. Others (specify)___________
	

	219
	If you say No forQ217,  who was influence you to undergo a cesarean section?
	1. My husband 
2. My relatives /friends
3. Health care  providers
4. Others (specify)
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Thank you for your time!
 End



PART II: Checklist For Card Review  
	301
	What was the gestational age at current delivery?
	_______ in weeks
	

	302
	How her labour is started?
	1. Spontaneously
2. Induced
	

	303
	Current cesarean section of delivery
	1.Primary (for the first time)
2. Repeat (in number)_________
	

	304

	What type of cesarean section 
Performed based on urgency?
	1. Emergency  
2. Elective
3. Other specify 
	

	305
	What was uterine incision type?
	1. Lower uterine segment incision
2. Classical incision
3. Others (specify)
	

	306
	What was the primary indication for the current cesarean section?
	___________________________
	

	307
	Who was performed cesarean section procedures?  
	1. Gynecologist 
2. IESO
3. Resident
4. GP
5. Other (specify)
	

	307
	Maternal outcome
	1. Alive, not referred
2. Dead 
3.  Alive, but referred
	

	308
	Fetal outcome
	1. Alive, but referred
2. Alive, not referred
3. Dead (stillbirth)
4. Admitted to NICU
	





Part III: Qualitative Data questionnaires 
Mothers Perception 
These are the guide questions that will be used for the post-cesarean mothers’ perceptions on cesarean section delivery in selected hospitals in East Wollega zone, Oromia, Ethiopia, 2021.
General guiding questions
1. How do you think and  perceive  about cesarean section delivery?
2. Can you explore the reasons why women cannot deliver normally and are taken for cesarean section delvery?
Probe 
· Is there anything you want to add?
3. What do you think why mothers prefer delivering by cesarean section delivery than spontaneously or assisted vaginal delivery for those who have no other indication?
Probe 
· What may be other reasons?
4. What you feel about delivering by cesarean section before you have delivered cesarean section delivery?
Probe
· Is there anything you want to add?
5. How can you explore your experience of delivering by cesarean section delivery if the mother asks you?
6. Anything you want to add about cesarean section delivery ?
Thank you for your time!
END

