Supplementary file 1: WHO questionnaire 
Guide on completing questionnaire

There are no right or wrong answers in completing this questionnaire. We would like you to respond to all questions. If you are not sure about the answers, you could choose the most suitable answers.

Most of questions are required to have one answer. Questions that require multiple answers are indicated. For example, for the question: “what is your religion?” if you do not follow any religion, you can circle the answer as follows:
1. None 
2. Buddhish 

3. Christian/Catholic

Other(specify) ________________
Questionnaire
ID: District: Hiep Hoa: 1; Yen The: 2; Commune: 1,2,3,4; Village:1,2,3..n

Date of Birth: (Date, Month, Year)

Name:

	Part A –Socio- demographic characteristics of the study participants  



	No
	Questions
	Responses
	Skip to

	A1
	Location: District

	  1. Hiep Hoa

2. Luc Nam_______________
	

	A2
	1. Commune,
	2. Đoan Bái

3. Đông Lỗ

4. Hương Lâm

5. Chu Điện

6. Tam Dị

7. Bắc Lũng
	

	A3
	Village
	
	

	A4
	Name of data collector
	
	

	A5
	Time of data collection
	Hours….. Date……Month……Year
	

	B
	WOMAN’S INFORMATION (Pregnant woman, having at least one ANC visit in this pregnancy)
	

	B1
	Date of birth
	Date……Month……Year 
	

	A3
	What is your current marital status?
	1. Single

2. Married

3. Partner living together
4. Separated/Divorced/Widow
5. Other(specify)_____________
	

	3. 
	What is the highest level of education you completed?
	1. Illiterate 

2. Primary school

3. Lower high school

4. Upper high school

5. College/University and higher
	

	4. 
	What is your occupation? 
	1. Agriculture
2. Employee of non-private/international agencies

3. Government employee

4. Self-employed 

5. Housewife 

6. Others(specify)________________
	

	5. 
	What is your religion?
	1. None

2. Buddhish 

3. Christian/Catholic

4. Other(specify) ________________
	

	6. 
	What is your ethnicity?
	1. Kinh

2. Other(specify) ________________
	

	7. 
	Average family income per month (Vnd)
	· Millions Vnese dong
	

	8. 
	How many people in your family?
	· 
	

	9. 
	With whom are you living together with
	· Husbands (only husbands and children)

· Husband’s family and husbands 

· Husband’s family and husbands are working far from home

· My family 
	

	C. Obstetric history

	No
	Questions
	Responses 
	Skip 

	1. 
	Your current pregnancy status (month)
	_______________
	

	2. 
	Number of living children
	0. No

1. One child

2. Two children

3. From three children
	

	3. 
	Have you had antenatal care in this pregnancy 
	1. No 

2. Yes 
	If no, go to Q5

	4. 
	If yes, number of visits  
	…………___
	

	5. 
	Specify the place where you seek the service delivery
	1. Commune health center

2. Public district hospital

3. Public provincial/central hospital

4. Private clinic
5. Private hospital 

6. Other (specify)
	

	6. 
	Specify the place where you most commonly sought the service delivery in previous pregnancy or this pregnancy (MCQ)
	1. Commune health center
2. Public district hospital

3. Public provincial/central hospital

4. Private clinic

5. Private hospital 
6. Other (specify)
	

	7. 
	How far from your house to your most frequent place of service delivery (specify in km)?
	-----km
	

	8. 
	Any mental health symptoms experienced in this pregnancy (excessive fears or worries, mood changes, depression, significant tiredness, or low energy)
	1. No

2. Yes 
	

	9. 
	9a. In the next pregnancy, if you still have some mental symptoms (as C8), how do you plan to solve this?
(MCQ)

9b. If you have some mental symptoms (as C8) in this pregnancy, how do you plan to solve this?

(MCQ)

	1. Do nothing

2. Self- help

3. Seeking for family support

4. Seeking for friend support

5. Seeking for professional hel

6. Admission to hospitals

7. Other (specify)
	`



	10. 
	Have you used any mental health services, including urgent care, inpatient treatment, outpatient psychotherapy and medication in this pregnancy? 
	0. No 

1. Yes


	If yes, go the Q12

	11. 
	Where did you seek mental health services (MCQ)?
	1. Commune health center

2. Public district hospital

3. Public provincial/central hospital

4. Private clinic
5. Private hospital
6. Hotline telephone
7. Other (specify)
	

	12. 
	What number pregnancy is this?
	1. First time
2. Other (specify)
	

	
	Experience of previous pregnancy
	
	

	13. 
	Specify the place where you most commonly sought the service delivery in previous pregnancy or this pregnancy (one answer)
	0. No ANC visit
1. Commune health center

2. Public district hospital

3. Public provincial/central hospital

4. Private clinic

5. Private hospital 

6. Other (specify)
	

	14. 
	How far from your house to your most frequent place of service delivery in the previous pregnancy (specify in km)?
	3. -----km
	

	15. 
	Outcomes of previous pregnancy
	1. Living child
2. Abortion
3. Spontaneous abortion
4. Death
5. Other (specify)
	

	16. 
	Any mental health symptoms in the previous pregnancy?
	0. No
1. Yes
	

	17. 
	What did you do when having mental health condition in the previous pregnancy?
	1. Do nothing

2. Self- help

3. Seeking for family support

4. Seeking for friend support

5. Seeking for professional hel

6. Admission to hospitals

7. Other (specify)
	

	18. 
	Have you used any mental health services, including urgent care, inpatient treatment, outpatient psychotherapy and medication in previous pregnancy? 
	2. No 

3. Yes

4. 
	

	19. 
	Where did you seek mental health services in previous pregnancy (MCQ)?
	1. Commune health center

2. Public district hospital

3. Public provincial/central hospital

4. Private clinic
5. Private hospital

6. Hotline telephone

7. Other (specify)
	

	D. Health system responsiveness on maternal service

	General direction: Rate your experience at the most recent ANC visit in this pregnancy

	D0
	Specify the place where you seek the last ANC visit in this pregnancy?
	1. Commune health center

2. Public district hospital

3. Public provincial/central hospital

4. Private clinic

5. Private hospital 

6. Other (specify)

	
	
	

	
	Domain and Items
	Rating (strongly disagree to strongly agree)

	I
	Dignity (respectful treatment and communication)
	 

	1. 
	I was treated respectfully during my experience 
	1      2      3      4

	2. 
	I was encouraged to discuss about my concerns during my experience
	

	3. 
	I was encouraged to ask questions about diseases, treatment and care during my experience
	1      2      3      4

	4. 
	The physical examinations and treatments done in a way that respected my privacy (including examination room)
	1      2      3      4

	5. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of providing dignity on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	II
	Autonomy 
	

	6. 
	I was involved in making decisions for my treatment 
	1      2      3      4

	7. 
	I was asked for permission before starting testing or treatments 
	1      2      3      4

	8. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of providing autonomy on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	III
	Confidentiality 
	

	9. 
	I was given the opportunity to speak privately with health care providers, so people who you did not want to hear could not overhear what was said
	1      2      3      4

	10. 
	My personal information was kept confidential.
	1      2      3      4

	11. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of providing confidentiality on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	IV
	Prompt attention
	

	12. 
	The amount of time I waited before being attended to was acceptable 
	1      2      3      4

	13. 
	The travel time to this health service was acceptable.
	1      2      3      4

	14. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of providing prompt attention on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	V
	Social support
	

	15. 
	It was easy to have family and friends accompany me 
	1      2      3      4

	16. 
	My family and friends were able to bring care and services, such as food or other consumables
	1      2      3      4

	17. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of providing social supports on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	VI
	Quality of basic amenities 
	

	18. 
	This health care facility, including toilets, examination room and linen, was clean
	1      2      3      4

	19. 
	The amount of space provided was adequate.
	1      2      3      4

	20. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of providing quality of basic amenities on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	VII
	Choice 
	

	21. 
	I had freedom in choosing this health care provider in this clinic
	1      2      3      4

	22. 
	I had the option to choose health care services I do not normally use.
	1      2      3      4

	23. 
	I had the option to choose specialist in other places 
	1      2      3      4

	24. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of choice of providers on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	XIII
	Communication 
	

	25. 
	Things were explained clearly by my health care provider in a way I could understand.
	1      2      3      4

	26. 
	I was given enough time to ask questions about my mental health problems and treatments, especially such as anxiety, sleepless, stress etc
	1      2      3      4

	27. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of communication on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	IX
	Trust
	

	28. 
	I was confident with knowledge and skills of health care providers in this clinic 
	1      2      3      4

	29. 
	I was confident that health providers will provide services in my best interest 
	1      2      3      4

	30. 
	Considering all the factors that you have reported on above, how would you rate your services in terms of trust on a 0 to 10 scale (0: poorest, 10: the best)
	0 1 2 3 4 5 6 7 8 9 10

	31. 
	Any other issue that you think is important for the service delivery in this clinic, could you please specify (Rate your services in terms of trust on a 0 to 10 scale (0: poorest, 10: the best)

	0 1 2 3 4 5 6 7 8 9 10

	
	Any other issue that you think is important for the service delivery in this clinic, could you please specify (Rate your services in terms of trust on a 0 to 10 scale (0: poorest, 10: the best)

	0 1 2 3 4 5 6 7 8 9 10
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