Research Instrument

[bookmark: _Hlk141380582]Self-administered questionnaire on Development and Validation of Tool to Assess Respectful Maternity Care Practices among Healthcare Providers. It has consisted of three parts Part I: Questions related to Socio-demographic information, Part II Factors related to respectful maternity practices, and Part III: Likert scale related to respectful maternity practices.

Direction: Please place a tick mark for a close-ended question with an appropriate answer from the options [__| provided with each question according to your viewpoint either to single or multiple responses as per the structure of provided questions and fill in the blank for open-ended questions.


	CODE 		: [__|__|__]
Date of Data collection	:  _ _ /_ _ /_ _ _ _
Date of Data checking	: _ _ /_ _ /_ _ _ _ 	                               Date of Data entry: _ _ /_ _ /_ _ _ _

	

	S. N
	PART-I      
Questions related to Socio-demographic Information 

	Q.1
	What is your age 
	……… [__|__]  (in completed years)

	Q.2
	What is your marital status?

	1. [   ] Married                2. [   ] Unmarried
3. [   ] Divorced              4. [   ] Separates
5. [    ]Widow/widower     6. [   ] Please specify

	Q.3
	Do you have a child? (If no child goes to Part II Q.1)
	1.[   ] Yes               2.[   ] No


	

	If yes how many children do you have?
	1. [    ] One
2. [    ] Two
3. [    ] Three
4. [    ] More than Three

	Q.4             
	What was the mode of delivery of your last pregnancy?

	1. [   ] Normal vaginal delivery 
2. [   ]Caesarian section
3. [   ] Vaginal delivery with episiotomy 
4. [   ] Other (specify, please)


	                                   Part II Questions related to RMC Factors

	A. Health Care Provider Related Factors

	Q.1.
	What is your educational qualification?
	1.         [   ]  Master in Nursing 
2.	[   ] PBN/BSN
3.	[   ] Midwife    
4.	[   ] Staff nurse
5.	[   ] ANM  
 

	Q.2
	How many years of work experience do you have?
	[………]  

	Q.3
	Have you taken the Skilled Birth Attendant training?
	1. [   ] Yes                 2.	[   ] No 

	Q.4
	Have you ever had formal education or training on RMC/Disrespect and abuse during maternity care?
	1. [   ] Yes             2.   [   ] No

	Q.5.
	Does your hospital follow any RMC protocol?
	1. [   ] Yes                 2. [    ] No

	Q.6.
	Do you have a history of any physical or mental illness?
	1. [   ] Yes                  2. [    ] No
If yes please specify …….

	Q.7.
	Do you have communication issues/language barriers during working time?
	1. [   ] Yes                  2. [    ] No
If yes please specify …….

	B. Work-Related Factors

	Q.8
	 Where do you work?

	1. [   ] Primary health care center, 
2. [   ] District Hospital 
3. [   ] Provincial 
4. [   ] Federal /central level 

	Q.9
	What is your current job position?

	1. [   ] Maternal and child health worker
2. [   ] Auxiliary Nurse Midwife
3. [   ] Staff Nurse 
4. [   ] Nursing Officer
5. [   ] Nursing Administrator
6. [    ] Others

	Q.10
	What is your job status?
	1. [   ]. Permanent  
2. [   ]  Temporary 
3. [   ] Daily wages  
4. [   ]  Contract

	Q.11
	What is your Working Shift?
	        1. [   ]   Morning /evening /night              
         2. [   ]  Morning only  
         3. [   ]  Morning and evening              
         4. [   ] Day shift (10 am to 4 pm)

	Q.12
	Do you have to do extra shift duty?
	1 . [   ] Yes          2. [   ] No

	Q.13
	How many delivery cases were admitted in each shift? (from Record reviewed)
	………..

	Q.14
	How many delivery cases are in one month? (from Record reviewed)
	…………

	C. Recipients/Pregnant women-related factors

	Q.15
	Does the age of the pregnant woman make a difference in dealing with it during labor?
	1.[   ] yes            2. [   ]  No
If yes please specify the age …………... (in years)

	Q.16
	Does the education of pregnant women make a difference in dealing during labor time?
	1.[   ] Yes            2. [   ]  No


	


	If yes which level of education of the pregnant women makes it easy to deal with during labor?
	1.[   ]. Illiterate      2.[   ]General literate 
3.[   ] Basic education
4.[   ] Secondary education
5.[   ]Bachelor and above 

	Q.17

	Does the occupation of the pregnant women make a difference in dealing with labor?
	1.[   ] Yes            2. [   ]  No


	
	If yes which occupation of the pregnant women makes it easy to deal with during labor?
	1.         [   ]  Doctor           2.	[   ] Farmer
3.	[   ] Business         4.	[   ] Banker
5.	[   ] Nurse6.	      6.   [   ] Housewife
7.           Others................

	Q.18

	Does the ethnicity of the pregnant women make a difference in dealing with labor?
	1. [   ] Yes            2. [   ]  No


	
	If yes which ethnicity of the pregnant women makes it easy to deal with during labor?
	1.[   ] Dalit             2. [   ] Janjati
3.[   ] Madhesi       4.  [   ] Muslim
5.[   ] Bhramin/ Chhetri 
6.[   ] Others (Giri, Puri, Sanyasi, Thakuri)

	Q.19
	Does the religion of the pregnant women make a difference in dealing with labor?
	1. [   ] yes            2. [   ]  No
 

	
	If yes which religion of the pregnant women makes it easy to deal with during labor?
	1.         [   ] Hinduism       2.	[   ] Buddhism 
3.	[   ] Christianity    4.	[   ] Islam

	Q.20
	Does the gravida of the pregnant women make a difference in dealing with laboring women?
	1.[   ] Yes            2.[   ]  No

	
	If yes which gravidity of the pregnant women makes it easy to deal with during labor? 
	1.[   ] Primi gravida         2. [   ] Multigravida 

	Q.21
	Does the para of the pregnant women make a difference in dealing with laboring women?
	1.[   ] Yes            2.[   ]  No

	
	If yes which parity of the pregnant women makes it easy to deal with during labor? 
	1.[   ] Nullipara          2. [   ] Primipara
3. [   ] Multipara

	Q.22
	Does the mode of delivery make a difference in dealing with laboring women?
	1.[   ] Yes            2.[   ]  No

	
	If yes which mode of delivery of the pregnant women makes it easy to deal with during labor?
	 1.[   ] Normal vaginal delivery   
 2.[   ] Vacuum delivery
 3.[   ] Forceps delivery          
 4.[   ] Cesarean delivery 

	Q.23
	Does the time of baby delivery make a difference in dealing with laboring women??
	1.[   ] Yes            2.[   ]  No

	
	If yes which time of baby delivery makes it easy to deal with during labor
	1.[   ] Day Shift           2.[   ]  Night



                                                                






	PART – III
Items Related to Respectful Maternity Care Practices

	S. N
	Items
	Always  
	Often
	Sometimes
	Rare
	Never

	I.
	Care during Admission
	
	
	
	
	

	1.
	I speak politely and in an understandable language with the laboring woman and her companion.  
	
	
	
	
	

	2.
	I allow  laboring woman to keep companion as her preference.
	
	
	
	
	

	3.
	I orient the laboring woman around the maternity unit.
	
	
	
	
	

	4.
	I obtain consent before the procedure.
	
	
	
	
	

	II.
	[bookmark: _GoBack]Availability of Resources for Care
	
	
	
	
	

	5.
	I provide delay service due to a lack of admission beds and supplies
	
	
	
	
	

	6.
	I leave laboring women alone in the waiting room when I am busy in the labor room due to a lack of staff
	
	
	
	
	

	7.
	I pay attention to laboring women’s safety and shout for help if any emergency arises
	
	
	
	
	

	8.
	I conduct postpartum counseling sessions in a private area
	
	
	
	
	

	9.
	I refer the mother or newborn due to a lack Special care (ICU,NICU )
	
	
	
	
	

	III.
	Care during Labor 
	
	
	
	
	

	10.
	I introduce myself to the laboring woman
	
	
	
	
	

	11.
	I allow laboring women to move during labor.
	
	
	
	
	

	12.
	I provide laboring women with correct and clear information about care, procedures, and interventions.
	
	
	
	
	

	13.
	I provide periodic updates about the progress of labor to the laboring woman and her companion.
	
	
	
	
	

	14.
	I cover the laboring woman’s body during examinations 
	
	
	
	
	

	15.
	I support laboring women by encouraging and calming touch.
	
	
	
	
	

	IV.
	Care during Childbirth
	
	
	
	
	

	16.
	I allow laboring women to choice her birthing position  
	
	
	
	
	

	17.
	I threat laboring women with poor outcomes if they did not comply with instructions
	
	
	
	
	

	18.
	I shout at laboring women if she does not cooperate.
	
	
	
	
	

	19.
	I push the woman's abdomen down (fundal pressure) to facilitate the fetal head delivery
	
	
	
	
	

	20.
	I use local anesthesia to suture the woman's perineum 
	
	
	
	
	

	V.
	Immediate Care after Childbirth
	
	
	
	
	

	21.
	I put the newborn on skin-to-skin contact with laboring women in normal delivery
	
	
	
	
	

	22.
	I do not discriminate against the baby in terms of gender 
	
	
	
	
	

	23.
	I perform newborn examinations and consultations if need.
	
	
	
	
	

	24.
	I keep the mother clean and  comfortable, immediate after childbirth 
	
	
	
	
	

	25.
	I respect the beliefs and culture of a childbirth woman and her companions.
	
	
	
	
	

	26.
	I keep the immediate childbirth records
	
	
	
	
	

	27.
	I provide equal care to all women, irrespective of their socioeconomic status, ethnicity, education, residence, language, disease, etc.
	
	
	
	
	

	VI.
	Postpartum care
	
	
	
	
	

	28.
	I encourage the mother and her companion to ask if any help and care required for the mother and baby.
	
	
	
	
	

	29.
	I encourage mothers to early breastfeeding and its importance.
	
	
	
	
	

	30.
	I instruct mother to maintain perineal hygiene and for regular urine void .
	
	
	
	
	

	31.
	I encourage mother to take high fiber and protein rich diet 
	
	
	
	
	

	32.
	I explain mothers about maternal and newborn danger signs. 
	
	
	
	
	

	VII.
	Continuity of care
	
	
	
	
	

	33.
	I suggest mother to visit nearest MCH clinic for newborn vaccination and family planning services 
	
	
	
	
	

	34.
	I encourage mother for postnatal visit as per protocol and in any emergency condition.
	
	
	
	
	

	35.
	I ensure that mother receive an institutional delivery incentives during discharge
	
	
	
	
	

	36.
	I ensure that the mother’s files is stored in the record section at the time of discharge 
	
	
	
	
	



*Thank You for Your Cooperation. *





































	S. N
	Nine Domains 
	Question Number

	1. 
	Non-Abusive Care
	17,18,19,20 

	2. 
	Right to Information, and Consented Care
	1,3,4 10,13,30,31

	3. 
	Respect of Women’s Choices
	2,11,16 

	4. 
	Confidential Care
	14, 26 

	5. 
	Dignified Care 
	12 ,15 ,24,28  

	6. 
	Equitable Care
	 21,22,25,27 

	7. 
	Availability of physical resources Care
	5,6,7,8,9 

	8. 
	Continuity of care 
	33,34,35,36     

	9. 
	Availability of competent human resources
	23, 29 32



The questionnaire has 7 domains with 36 items. The questionnaire is comprised of 9 domains: Based on Bowser and Hill, 7 categories and Shakibazadeh et al 12 categories of Disrespect and abuse) which includes: non-abusive care (4 items), right to information, and consented care (7 items), respect of women’s choices (3), confidential care (2 items), dignified care (4 items), equitable care (4 items), availability of physical resources care (4) continuity of care (4), availability competent human resources (3).
Interpretation of the score:
The scoring procedure for practice will be based on a 5-point Likert scale where items will be scored as strongly agree=5, agree=4, neutral=3, disagree=2, and strongly disagree=1. 
Total items=36
Total score (Range)= 36-180

Classification of the RMC practices as per mean score:
Good =Equal to and above the mean score
Poor=Below the mean score
6

