[bookmark: _Toc122009636]Participant information and consent for quantitative studies
Greetings dear participant! My name is _________. I am representing the School of   Public Health,   Wolaita Sodo University. I am here to collect data for research entitled “DETERMINANTS OF ACCESS TO MATERNAL HEALTHCARE, UTILIZATION, AND ACCEPTABILITY OF MATERNITY WAITING HOME SERVICES AMONG WOMEN IN WOLAITA ZONE, SOUTHERN ETHIOPIA”. The research principal investigator is Kassahun Tafesse, his mobile phone number is +251-912021381and address is at Wolaita Sodo University, School of Public Health. It is a community-based study to be conducted at selected households with women who gave birth in Wolaita Zone. Hence, this study will be used as a basic input to service providers, Health System Leaders, and policymakers, which could be an input for strengthening the maternal health care services to improve maternal and infant health and reduce maternal mortality and morbidity.
Becoming part of the study will not have any payment you gain, but the study finding will give insight to policymakers that might influence the current healthcare practice. It might take you 25-30 minutes to finish the interview. You are part of the study by chance, and you will not get any harm from participating. Your participation in this study is entirely voluntary. You have the right to withdraw from the study at any time if you want. We reassure you that your responses will remain strictly confidential and handled securely. The information you provide will be used only for the study stated above. Therefore, I would like to confirm your consent to be part of the study. Do you agree to be part of the study?
Agree,             Disagree    
	II. Questionnaire contents

	Code no:  	____________________          
Name of the Woreda ____________ Name of the health facility:_____________                             
Date of the interview:	_______________ Interview time began: ___

	S.no 
	Questions 
	Response 
	Skip 

	1. Background information
1.1. Socio-demographic characteristics 

	101
	What is your age in the year completed?
	_______ years
	

	102
	Where is your place of residence?
	1. Rural   
2. Semi-urban 
	

	103
	What is your education status achieved?
	_______grade completed  
	

	104
	What is your occupation currently?
	1. Housewife 
2.  Farmer     
3. Merchant 
4. Private business       
5. Governmental     
6. Nongovernmental    
7. Others (specify)______
	

	105
	What is your current marital status? 
	1.  Married 
2.  Single
3. Divorced           
4. Widowed
	

	106
	What is your ethnic group? 
	1. Wolaita
2. Amhara          
3.Other(specify) _______
	

	107
	What is your religion?
	1. Orthodox	
2. Protestant  
3. Catholic  
4. Others (specify)_____
	

	108
	What is your husband’s education status achieved?
	______ grade completed

	

	109
	What is your husband’s occupation currently?
	1. Farmer         
2. Gov’tal employee    
3.  Merchant    
4. Private business             
5. Others (specify) 	
	

	110
	What is the total number of members in your household?
	___________members
	

	111
	What is your estimated total monthly income in birr?
	_____ETB
	

	112
	What items of property among the following in your household?
Cattle(cow, ox, sheep, goat, donkey)
Cash crop
Farmland
Household properties
Monthly income cash
	

0. 0. No        1. Yes
0. 0. No        1. Yes
0. 0. No        1. Yes
0. 0. No        1. Yes
0. 0. No        1. Yes
	

	1.2. Household economic supportive intervention related characters

	113
	Is your household currently in membership of community based health insurance?
	0. Yes    
1. No
	

	114
	Is your household in membership of the safety-net program intetventions?
	0. Yes    
1. No
	

	115
	Is your household beneficient with community water supply intervention?
	0. Yes    
1. No
	

	116
	Are you beneficient with microfinance loan provision service?
	0. Yes    
1. No
	

	2. General healthcare service knowledge related information

	201
	Have you ever heard about modern healthcare information
	0. Yes     
1. No
	If ‘2’, to 203

	202
	Where is your source of information for health and health care?
	1. Health professional
2. Friends
3. Mass media
4. Others(specify)____
	

	203
	Who is the decision-maker for you to go to a healthcare facility?
	1. My self
2. Partner
3. Together
4. Other(specify)________ 
	

	204
	What is the average time in a minute to reach your nearest health center?
	______minutes
	

	205
	What do you use to transport mainly to go to the health center?
	1. On foot
2. On motorcycle
3. On donkey/horse
4. Other(specify)_____
	

	3. Knowledge towards maternal and child healthcare services 

	301
	Do you know every pregnancy is at risk?
	0. No       
1. Yes 
	

	302
	Do you know about the danger signs of pregnancy?
	0. No       
1. Yes 
	

	303
	Do you know that giving birth at home risks women and newborn?
	0. No       
1. Yes    
	

	304
	Do you know there is care after childbirth for women and newborn?
	0. No       
1. Yes 
	

	305
	Do you think PNC is essential?
	0. No       
1. Yes    
	

	306
	Does your partner support you in taking PNC?
	0. No       
1. Yes    
	

	307
	Do you think using the FP service important soon after childbirth?  
	0. No       
1. Yes    
	

	4.  Practice towards maternal and child  healthcare services   

	401
	What is your age in year at your first pregnancy?
	______ years.
	

	402
	How many pregnancies have you had in total?
	_______
	

	403
	Have you ever had Antenatal Care(ANC) visited?
	0. 0. No    
1. 1. Yes
	If 0,  to 206

	404
	How many times have you had an ANC visit ever for the current pregnancy?
	_______
	

	405
	What type of health facility did you visit for ANC?
	1. Private clin. 
2. Health post
3. HC
4. Hospital
5. TBA
6. Other _____ 
	

	406
	Have you given birth at a health facility ever before?
	0. No    
1. Yes
	

	407
	Where have you given birth your last birth?
	1. Health post
2. Health center
3. TBA home 
4.  Home
5. Other_____.
	

	408
	Have you ever had a stillbirth?
	0. No     
1. Yes 
	

	409
	Have you ever had an abortion?
	0. No     
1. Yes 
	

	410
	Have you had any health problems happen ever since you gave birth?
	0. No     
1. Yes 
	

	411
	Have you children?  
	0. No     
1. Yes
	

	412
	How many children do you have? 
	________
	

	413
	Have you ever had perinatal care? 
	0. No    
1. Yes
	

	414
	Have you ever had Postnatal care?
	0. No      
1. Yes
	

	5. Knowledge and practice towards Maternity services  

	501
	Have you ever heard about maternity waiting homes in health facilities?
	0. No       
1. Yes    
	If 0, to 503

	502
	Do you know that using an MWH is essential for pregnant women? 
	0. No       
1. Yes    
	

	503
	Do you know about birth preparedness and complication readiness?
	0. No       
1. Yes    
	

	504
	Is there news in your area? 
	0. No      
1. Yes    
	

	505
	Have you ever utilized MWHs in your previous pregnancy for birth care? 
	0. No       
1. Yes    
	If’1’ to‘507’

	506
	Mention all the reasons why you could not use MWH.
	_________ 
_________
	

	507
	Have you got referred from MWHs?
	0. No      
1. Yes
	If ‘0’, to 509

	508
	What did you use to refer for transportation?
	1. Ambulance
2. Transport
3. Other____
	

	509
	How many days have you stayed in MWH?
	_______ days
	

	510
	Had your family attended MWHs with you?
	0. No       
1. Yes
	

	511
	Who financially supported your stay at MWHs?
	1. Own
2. Health center
3. Community
4. Other_____
	

	6. Predictors of Maternity Waiting Home service utilization

	601
	I think my duties and responsibilities at home or out of the house will get treated, and it worries me to stay at and use MWH.
	0. No       
1. Yes  
	

	602
	I have ever discussed with my partner about MWHs to use.
	0. No       
1. Yes  
	

	603
	I think I will get a companion to support me during my stay at MWH.
	0. No       
1. Yes  
	

	604
	I have had adequate visits to HEWs during this pregnancy.
	0. No       
1. Yes  
	

	605
	I have to get permission from my partner to stay at MWHs when I need it.
	0. No      
1. Yes  
	

	606
	How long in minutes does it take for you to the nearest MWHs double trip?
	____minutes  
	

	607
	Have you faced any health problems in the last pregnancy?
	0. No       
1. Yes  
	

	608
	Do you think your family or friends support you in using the MWHs?
	0. No            1.Yes  
	

	609
	Tell me anything that you may think hindered you from using MWH.
	________
________
	

	7. Acceptability of maternity waiting home measurements

	i. Measures of perceived usefulness of MWHs

	701
	Using MWHs improves my childbirth outcome.  
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	702
	MWH enables me to get better childbirth.  
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	703
	Using MWH makes it easier to give my childbirth.  
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	704
	Overall, I find MWH helpful.  
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	ii. Measures to perceived ease of use MWHs

	705
	I do not become confused when I use the MWH service.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	706
	I do not get frustrated when interacting with the MWH facility.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	708
	My interaction in MWH is easy to understand.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	709
	Overall, I find MWH easy to use.  
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	iii.   Measures attitude toward MWHs use

	710
	For me using MWH is good; 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	711
	For me using MWH is valuable.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	712
	For me using MWH is pleasant.
	1. Strongly disagree  2. disagree  
3. Agree        5. strongly agree

	713
	For me using MWH is beneficial. 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	
	I intend to use MWH for my current pregnancy.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	714
	Overall, I have a good feeling about staying at an MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	8. Predictors of MWH acceptability

	a. Affective attitude on MWH

	801
	I intend to use MWH for my current pregnancy.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	802
	I like to use MWH for the last remaining 2–4 weeks of my current pregnancy;
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	b. Burden of using MWHs

	803
	It is expected of me to use MWH
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	804
	Using MWHs is possible in our setup.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	c. Ethicality of MWHs service

	805
	Most women in my village/neighborhood use MWHs; 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	806
	It is expected from me to use MWH; 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	807
	Most people whose opinions I value would approve of my using MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	d. Intervention coherence

	808
	For me using MWH is beneficial.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	809
	I will make an effort to use MWH for my current pregnancy
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	e. Opportunity cost to use MWHs

	810
	I plan to use MWH for the last remaining 2–4 weeks when at my pregnancy; 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	811
	Most people who are important to me think that I should use MWH
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	f. Effectiveness

	812
	For me using MWH is good;
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	813
	For me using MWH is valuable
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	g. Perceived Image

	814
	If I were to use an MWH, I would gain more prestige among my peers.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	815
	Using MWH would be a status symbol in my community.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	816
	People in my community who use an MWH would have more prestige than those who do not.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	h. Perceived Self-Efficacy

	817
	I could use the MWH;  If I had used an MWH before.
	 1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	818
	I could use the MWH;  Even if I had never used an MWH before.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	819
	I could use the MWH;  If I only had the built-in ‘‘help’’ function for assistance.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	820
	I could use the MWH;  Even if there was no one around to tell me, I did what to do as I wanted.
	1. Strongly disagree  2. disagree  
3. Agree           4. strongly agree

	i. Behavioral intention to adopt

	825
	I intend to use an MWH when it becomes available
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	826
	Over the last months of pregnancy (if possible), I plan to exercise using MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	k. Social influences

	827
	People who influence my behavior may think that I should use an MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	828
	People who are important to me at work may think I should use an MWH. 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	829
	The senior management of this facility will help use MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	830
	In general, the facility management will support the use of an MWH. 
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	831
	In general, the district health services management will support the use of MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	l. Facilitating factors

	832
	I have the resources necessary to use an MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	833
	I know necessary to use an MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	834
	An MWH is not compatible with the way we live.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	835
	A specific person (or group) should be available for assistance with difficulties concerning an MWH.
	1. Strongly disagree  2. disagree  
3. Agree        4. strongly agree

	9. Access to maternal healthcare services measurement

	901
	Do you perceive that childbirth is risk and that care from a health facility is mandatory?
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	902
	Do you perceive that the conditions with you are easy and supportive to you to give birth at a health facility?
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	903
	Do you think that the location of a health facility is near to reach during childbirth to you?
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	904
	Do you perceive that the cost may be required related to childbirth at a health facility is easy to incur for you?
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	905
	Do you believe that healthcare from a health facility is more of a benefit  than when compared to home birth?
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	10. Predictors of access to MWH services

	i. Approachability-related questions  

	1001
	How confident are you that you can control and manage your health problems? 
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	1002
	In general, do you feel that you have had as much support from health professionals as you need to help you manage your health problems? 
	1. Not at all       2. Very little                 3. Somewhat     4. to a great extent

	ii. Acceptability-related questions  

	1003
	How would you rate the overall quality of medical care in your country? 
	1. Poor  2. Very Poor 
3. Good  4. Very good

	1004
	Overall, how do you rate the medical care that you have received in the past 12 months from your regular practice? 
	1. Poor  2. Very Poor 
3. Good  4. Very good

	1005
	During this hospital stay, how often did doctors treat you with courtesy and respect? 
	1. Not at all  2. Very little                 3. Somewhat  4. to a great extent 

	1006
	During this hospital stay, how often did nurses treat you with courtesy and respect? 
	1. Not at all  2. Very little                 3. Somewhat 4. to a great extent

	3. Availability-related questions

	1007
	How easy or difficult is it to get medical care in the evenings, on weekends, or holidays without going to the hospital emergency department Is it. . .? 
	(Very difficult)

	1008
	Last time you were sick or needed medical attention, how quickly could you get an appointment to see a doctor or a nurse? 
	(Over 5 days)

	1009
	The last time you went to the hospital emergency department, how long did you wait before being treated? 
	1. 4 or more hours
2. less than 4 hours

	1010
	When you contact your MCH caregiver with a medical question during regular practice hours, how often do you get an answer that same day? 
	1. Rarely    2. Sometimes
3. Usually 4. Always

	4. Affordability-related questions

	1011
	During the past 12 months, was there a time when you did not fill a prescription for medicine, or you skipped doses of your medicine because of the cost? 
	1.Yes
2. No 

	1012
	During the past 12 months, was there a time when you had a medical problem but did not visit a doctor because of the cost? 
	1.Yes
2. No

	1013
	During the past 12 months, was there a time when you skipped a medical test, treatment, or follow-up that was recommended by a doctor because of the cost? 
	1.Yes
2. No

	1014
	During the past 12 months, was there a time when you skipped dental care or dental check-ups because of the cost?
	1.Yes
2. No

	1015
	During the past 12 months, was there a time when you skipped: a consultation, a test or follow-up, or medication or doses, due to cost? 
	1.Yes
2. No

	1016
	In the past 12 months, were there times when you had serious problems paying or were unable to pay your medical bills? 
	1.Yes
2. No

	5. Appropriateness-related questions  

	1017
	During the past year, when you received care, has any healthcare professional you see for your condition, discussed with you your treatment options, including possible side effects?
	1.Yes
2. No

	1018
	Thinking about the last time you were in the hospital, were you involved as much as you wanted in decisions about your care and treatment? 
	1.Yes
2. No

	1019
	When you need care or treatment, how often does your regular GP or medical staff you see r explain things in a way that is easy to understand? 
	1. Rarely 
2. Sometimes
3. Usually
4. Always

	1020
	When you need care or treatment, how often does your regular GP or medical staff you see know important information about your medical history?
	1. Rarely 
2. Sometimes
3. Usually
4. Always 

	1021
	When you need care or treatment, how often does your regular GP or medical staff you see spend enough time with you? 
	1. Rarely 
2. Sometimes
3. Usually
4. Always

	11. General concerns

	
	Any point you want to say that you think is not included in the above question?
	1. ---------------------------------------
2. ----------------------------------------
3. -----------------------------------------
4. __________________________.
	


 Thank you for being part of the study!!
· Name of the interviewer _________     Signature _____ 
· Phone number of the interviewer __________ ; Interview time took: _____minutes .
2

