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DEFINITION OF TERMS 102 

Emergency Obstetric and Neonatal Care (EmONC): It is the care given to women and newborns 103 

during pregnancy, childbirth, and the postpartum period when she faces severe and life-threatening 104 

complications (WHO et al., 2009).  105 

Basic Emergency Obstetric and Newborn Care (BEmONC) facilities: are health facilities that are 106 

expected to provide the seven signal function tests, namely: parenteral antibiotics, parenteral 107 

uterotonics, parenteral anticonvulsants, manual removal of placenta, removal of retained products, 108 

assisted vaginal delivery, and neonatal resuscitation (WHO et al., 2009). 109 

Comprehensive Emergency Obstetric and Newborn Care (CEmONC) facilities: provide caesarian 110 

section and blood transfusion services in addition to the seven services given by BEmONC facilities 111 

(WHO et al., 2009). 112 

Obstetric complication: A woman is classified as having obstetric complication if she had at least one 113 

of these; a) hemorrhage (antepartum and postpartum), b) prolonged and/or obstructed labor, c) 114 

postpartum sepsis, d) complications of abortion, e) severe pre-eclampsia and eclampsia, f) ectopic 115 

pregnancy and g) ruptured uterus (WHO et al., 2009). 116 

Crude Coverage of EmONC services: Proportion of women with major direct obstetric complications 117 

who obtained treatment from health facilities (WHO et al., 2009; Admasu et al., 2011). 118 

Effective Coverage (EC) of EmONC services: The fraction of potential health gain delivered to the 119 

population in need (women with major obstetric complications) measured by combining the three 120 

widely used components of need, use, and quality of EmONC services (Shengelia B et al., 2005). It is 121 

estimated numerically from 0% (no EC) to 100% (perfect EC). 122 

Quality of EmONC Services: The extent to which EmONC services are provided to individuals to 123 

attain the desired health outcome. It is assessed through the triad of structure, process, and outcome 124 

measurements (Ayanian and Markel, 2016). 125 

Structure/input quality: was assessed through a series of items that measure the facilities’ structure 126 

and readiness. The composite variable was computed from 75 items converted to 100% (EPHI et al., 127 

2016; EPHI et al., 2014; WHO et al., 2009).   128 

Process/observed quality: was a composite variable measured through 42 items of the observation 129 

checklist (standard clinical actions) and converted to 100%. It was measured by observing the care 130 

provided to women in the EmONC facilities starting from the initial patient assessment to discharge 131 

from the facility (EPHI et al., 2016; EPHI et al., 2014; WHO et al., 2009). 132 
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Output quality: was measured by the woman’s satisfaction with the EmONC services using 12 Likert 133 

scale items having a 5-scale Likert scale (Tayelgn et al., 2011).    134 
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ABSTRACT 135 

Background: Despite the significant improvement in the availability and access of facilities in low and 136 

middle-income countries, a considerable burden of maternal and child morbidity and mortality exists, 137 

further suggesting the need for effective coverage of EmONC services. Understanding the extent to 138 

which the health system delivers quality service and the factors that predict the gap in providing the 139 

services are vital to evidence-based decisions at the local, national, and global levels. However, evidence 140 

is lacking on the effective coverage of EmONC services and factors influencing quality service 141 

provision. 142 

Objective: This study aimed to understand, explore, and describe the contexts, correlates, and levels of 143 

effective coverage of EmONC services in the Wolaita Zone, southern Ethiopia, and develop a model 144 

for effective coverage of EmONC services. 145 

Methods: After mapping the evidence for effective coverage of EmONC services in Africa, the study 146 

employed an explanatory sequential mixed-method approach. The quantitative study applied a cross-147 

sectional design, including 414 (facility-based survey) and 402 (house-to-house survey) study 148 

participants. The quantitative data were collected using an Open Data Kit (ODK) tablet phone software 149 

and exported to Stata version 17 for analysis. Simple and multiple linear regressions, along with p-150 

values, coefficients, and 95% confidence intervals, were used to declare the statistical significance and 151 

strength of the association. The qualitative study employed a case-study research design including 37 152 

participants (selected using maximum variation sampling) to explore the barriers and enablers of 153 

EmONC services utilization. The coding and thematic analysis of the qualitative study were assisted by 154 

NVIVO version 12 software. The qualitative study assured trustworthiness by establishing credibility, 155 

transferability, conformability, and dependability. 156 

Result: The scoping review showed a paucity of evidence on the effective coverage of EmONC services 157 

in Africa. It also provided a summary of existing evidence on the crude coverage, quality of EmONC 158 

services assessed through diverse indicators, and factors linked with the quality of EmONC services. 159 

The household survey identified 72.1% crude coverage of EmONC services. The facility-based survey 160 

of EmONC services revealed that the indices of structural, process, and output quality were 74.2%, 161 

69.4%, and 79.6%, respectively. Overall, 59.2% of women with EmONC service-need received poor-162 

quality services. Women’s education grade 1–8 (B=5.35, 95% C.I: 0.56, 10.14), and grade 9–12 163 
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(B=8.38, 95% C.I: 2.92, 13.85), age (B= 3.86, 95% C.I: 0.39, 7.33), length of stay at health facility (B= 164 

3.58, 95% C.I: 2.66, 4.9), crowding in the delivery room (B= -4.14, 95% C.I: -6.14, -2.13), and health 165 

professional’s experience (B= 1.26, 95% C.I: 0.83, 1.69) were statistically significant predictors of 166 

observed EmONC service quality. Overall, the effective coverage (the crude coverage adjusted by the 167 

observed quality of care) of EmONC services in the Wolaita Zone was 50%, indicating half of the 168 

potential health gain loss in EmONC services. The qualitative study of barriers and facilitators of 169 

EmONC services utilization identified five themes that interacted at different levels. Theme one was 170 

women’s perceptions and experiences with EmONC services, including their knowledge and awareness 171 

of the availability of services, perception of the quality of care, reputation, respectful care, and care 172 

providers’ gender. Theme two was community-related factors encompassing misconceptions, 173 

traditional management of obstetric complications, the role of traditional birth attendants, and family 174 

and peer influence on EmONC services utilization. Theme three was the accessibility and availability 175 

of EmONC services, including infrastructure and delays in transportation. Theme four was healthcare 176 

financing which focused on drugs and supplies, out-of-pocket expenses, and service fee exemption. 177 

Theme five was the health facility-related factors related to the care provider, referral system, waiting 178 

time, and leadership. 179 

Conclusion: The study showed that the effective coverage of EmONC services in the Wolaita Zone 180 

(Southern Ethiopia) was low, where half of the potential health gain was lost due to barriers centered 181 

on the women, community, access and accessibility, healthcare financing, and health facility linked 182 

factors. The quality of EmONC services was sub-optimal, where women and newborns received 183 

inadequate services, and the care providers poorly adhered to the standard clinical actions. The study 184 

also underlined that the care providers’ adherence to the standard clinical actions was poor and is 185 

significantly associated with the age and education of women, length of stay in the facility, crowding of 186 

the delivery room, and health professionals’ experience. The inequitable effective coverage of EmONC 187 

services implied loose emphasis and suggested an urgent need for the health system’s intervention. 188 

Therefore, interventions directed at the identified bottlenecks can improve the utilization and quality of 189 

care, ultimately enhancing effective coverage. Furthermore, the model developed by the study can be 190 

utilized to enhance maternal and newborn health. 191 

Keywords: effective coverage; obstetric care; health system; healthcare quality; newborn care; maternal 192 

and child  health; Africa; Ethiopia 193 
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CHAPTER ONE: INTRODUCTION 428 

1.1. Background 429 

1.1.1. Emergency Obstetric and Newborn Care 430 

Pregnancy is mothers' riskiest experience while bringing new life into this world. It is usually 431 

accompanied by life-threatening complications leading to death and disabilities (WHO, 2007). The 432 

World Health Organization (WHO) reported 295,000 maternal deaths in 2017, where 94% occurred in 433 

low and middle-income countries (LMICs) (WHO, 2019). This indicates that in Sub-Saharan Africa, 434 

one in every fourty-one mothers dies because of pregnancy-related complications. The main causes of 435 

maternal death are hemorrhage, infections, hypertensive disorders, unsafe abortion, and 436 

obstructed/prolonged labor (WHO et al, 2023). The first four weeks of life are the most vulnerable for 437 

child survival, with 2.4 million neonatal deaths in 2020, where birth asphyxia and other intrapartum-438 

related problems (WHO, 2022) played a major role. 439 

Reducing maternal and newborn mortality is one of the priority health and development agenda (UNDP, 440 

2015). One way of reducing maternal and newborn mortality is by improving the availability and 441 

accessibility of health services and enabling women and newborns to use quality services for obstetric 442 

emergencies. These services are recognized as Emergency Obstetric and Newborn Care (EmOC). It is 443 

a structured approach established by the WHO and other international organizations to equip health 444 

facilities to handle and manage the key complications that lead to maternal and newborn mortality 445 

(WHO et al., 2009). These integrated services are provided at two levels: basic and comprehensive 446 

EmONC services. The basic EmONC services are provided at primary health facilities (particularly 447 

health centers), while the comprehensive services are provided at higher-level health facilities (general, 448 

referral, or specialized hospitals). 449 

Providing emergency care is recognized as an essential and effective component of obstetric services to 450 

save the lives of mothers and newborns who could die due to preventable causes (WHO, 2003). These 451 

services shall provide rapid and sufficient treatment for complications of pregnancy and childbirth. 452 

Besides, EmONC facilities should: exist and give service actively, distribution of quality care should 453 

be geographically equitable, be used by pregnant mothers, be used by women and newborns with 454 

complications, deliver adequate services, and deliver good-quality care (WHO et al., 2009). As a result, 455 

studies underlined the necessity of generating evidence on the provision of EmONC services to curb the 456 
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high levels of maternal and newborn morbidity and mortality in developing countries (Campbell et al., 457 

2013; Banke-Thomas et al., 2019a; Ameh et al., 2019; WHO et al., 2009). However, there is limited 458 

evidence on estimating the adequacy of EmONC services to needy people in the region (sub-Saharan 459 

Africa). 460 

1.1.2. Effective coverage 461 

One of the Sustainable Development Goals (SDG) (goal 3) suggests the realization of universal health 462 

coverage, with the quality of healthcare services as an integral component (UNDP, 2015). This 463 

evolution indicates the rising recognition that delivering various quality services is vital to the health 464 

system to provide the services to the population they serve (Sobel et al., 2016; Kruk et al., 2016a). 465 

Expanding the emphasis from “access to care” to “quality of care” has increased attention in measuring 466 

effective coverage (EC). Accordingly, it means the fraction of potential health gain provided by the 467 

health system to the needy population (Willey et al., 2018; Shengelia B et al., 2005). The WHO and 468 

World Bank have suggested measuring and improving EC as a vital approach to tracing and achieving 469 

universal health coverage (World Bank and WHO, 2015). 470 

EC blends the three widely used components, including need, use, and quality of healthcare 471 

interventions, to estimate the fraction of potential health gain delivered by the health system to the 472 

people in need (Campbell et al., 2013; Shengelia B et al., 2005). It is estimated using the following 473 

formula 474 

EC= Q*U/N,  475 

where N is the population in need of an intervention, U is the utilization of the intervention, and Q is 476 

the quality of the intervention (Shengelia B et al., 2005) 477 

Several approaches have been suggested for measuring the quality component of EC, such as the content 478 

of care, biomarkers, cohort registration, exposure matching, statistical methods, and risk-adjusted 479 

outcomes (Donabedian, A. 2005; Ng M et al., 2014). Selecting the best indicator is not easy, and there 480 

is not one standardized approach for every health program. The different components of quality of care, 481 

such as structures, processes, and outputs, have been assessed using distinct parameters, and a composite 482 

measure or indicator is yet unavailable (Donabedian, A. 2005). Measures and standards are available 483 

for assessing the contents of different health programs and care services and have been studied in several 484 
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contexts (Leslie H H et al., 2017; Nguhiu P et al., 2017; Wang W et al., 2019; Yakob B et al., 2019). 485 

Accordingly, the current study selected the content of care to measure the quality (EC) of EmONC 486 

services. This method was chosen because it helps investigate the demand- and supply-side factors 487 

related to the EC of EmONC services. It also guarantees that the measurement's structure (input), 488 

process, and output components can be used as vital sources of indicators (Ng M et al., 2014). 489 

1.1.3. Effective coverage of EmONC services 490 

EmONC services can avert three-quarters of maternal mortality if all mothers get quality healthcare 491 

(Adam W and Mariam C, 2004). Evidence shows that it is not mere contact (access) to the healthcare 492 

facility or healthcare provider that leads to better outcomes; the actual content of care delivered and 493 

how it is provided can reduce morbidity and mortality (Campbell et al., 2013). As improving EC of 494 

EmONC service is one of the major global priority health agendas (UNDP, 2015), understanding the 495 

extent to which the health system delivers EmONC service to those in need is a vital step in the decision-496 

making process at local, national, and global levels (World Bank and WHO, 2015). 497 

The three components of EC are defined for the EmONC services as follows: Need is the number of 498 

women and newborns who have major obstetric complications, while utilization is the number of 499 

women and newborns having major direct obstetric and neonatal complications which are treated in a 500 

health facility providing EmONC services (WHO et al., 2009; Admasu et al., 2011). The quality 501 

component is assessed using the Donabedian quality assessment framework using the triad of structure, 502 

process, and outcome of health care. The health facility setting, care providers’ qualifications, and 503 

administrative systems were considered structural quality. On the contrary, process quality was defined 504 

as the components of care provided, while outcome quality is recovery, restoration of function, and 505 

survival. These concepts remain the foundation of quality assessment today (Ayanian and Markel, 2016; 506 

Berwick and Fox, 2016). 507 

1.2. Statement of the problem 508 

Globally, more than 800 mothers and 6500 newborns died daily in 2020 (WHO et al., 2023; UNICEF, 509 

2021). The lifetime risk of maternal mortality is estimated to be 1 in 41 in sub-Saharan Africa, 510 

contrasting sharply with an approximate lifetime risk of 1 in 5100 maternal mortalities in Europe and 511 

North America (WHO et al., 2023). Recent evidence indicates that despite the significant improvements 512 

in the access to and availability of EmONC facilities (FMOH Ethiopia and WHO, 2013), Ethiopia faces 513 
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a considerable burden of maternal and newborn morbidity and mortality. The WHO reported 267 514 

maternal deaths per 100,000 live births in Ethiopia, exceeding the global average of 223 maternal deaths 515 

per 100,000 (WHO et al., 2023). 516 

Research evidence shows that delays in the decision to access care, identify a facility, transport the 517 

woman and newborn to a medical facility, and deliver adequate and appropriate treatment affect the 518 

outcome of obstetric emergencies (Mgawadere et al., 2017; Illias K et al., 2019). An increase in the third 519 

delay (the time from arrival at a healthcare facility to receiving the requisite treatment) is linked to 520 

increased health facility-related causes of maternal death (Mgawadere et al., 2017; Illias K et al., 2019, 521 

EPHI et al., 2019). As a result, poor obstetric and newborn care quality plays a pivotal role in maternal 522 

and newborn adverse health outcomes.  523 

If the health facilities were to give ‘good’ quality care, most deaths would be averted (Mgawadere et 524 

al., 2017). For instance, in northern Ethiopia, 35.2% of maternal deaths that occurred in health facilities 525 

were related to medical errors and inadequate hospital services, such as shortage and delay in blood 526 

transfusion and inappropriate treatment, which could have been avoided if women had received safe 527 

and quality care (Samuel H et al., 2009; Yifru and Ahmed, 2004). Though substantial evidence supports 528 

that skilled birth attendance reduced maternal and newborn deaths (Tura et al., 2013; Lee et al., 2011; 529 

WHO et al., 2004), facility deliveries were not always associated with improved maternal health 530 

outcomes. For instance, a recent review found higher mortality for women delivering in health facilities 531 

(Chinkhumba et al., 2014). Furthermore, women with negative perceptions of the quality of obstetric 532 

care services tend to avoid using the service where essential interventions are delivered (Austin et al., 533 

2014). This implies that providing accessible, need-based, and quality EmONC services is vital to 534 

effective obstetric care strategies for improving maternal and newborn health. 535 

Despite the significant advancements over the traditional measurement of crude coverage (which only 536 

captures access) for a health performance metric, however, a considerable amount of the literature has 537 

emphasized only a part of the components of EC (Fisseha et al., 2017; Mpunga Mukendi et al., 2019; 538 

Berhane et al., 2019; Wichaidit et al., 2016; Desalew Z.A et al., 2014 ). Hence, obtaining a 539 

comprehensive depiction of the EC of EmONC services using its three components (need, use, and 540 

quality) is vital. Although some strides have been made in the assessment of EC of EmONC services 541 

abroad (Nguhiu et al., 2017), the quality of care assessment mechanism lacked completeness 542 

(concerning the three domains) (Ayanian and Markel, 2016). Therefore, the work described in the 543 
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following chapters attempts to describe the EC of EmONC services, its context and correlates in the 544 

Ethiopian context that could serve as an input to the policy framework and evidence-based interventions 545 

for the country and other similar settings in LMICs. 546 

1.3. Significance of the study  547 

Universal Health Coverage (UHC) is one of the United Nations (UN) targets for Sustainable 548 

Development Goals (SDG) and is planned to be achieved by 2030 (UNDP, 2015). However, the demand 549 

for health care services is increasing while the disease burden is shifting to a more complex situation. 550 

This further sparked the quality of health services to appear as a critical determinant for enhancing 551 

health and reducing disease burden (Rubinstein et al., 2018). Hence, improving the access, use, and 552 

quality of maternal health services, including EmONC service, is vital to reduce maternal and neonatal 553 

adverse health outcomes in developing countries. Moreover, health systems deliver optimum health 554 

gain when those in need access services and receive high-quality care. The increasing prominence of 555 

quality of care as a central agenda suggests assessing EC, which is the product of utilization and service 556 

quality conditional on the need, which is recently recommended to assess and evaluate the health system 557 

(Shengelia B et al., 2005).  558 

This study reported the existing knowledge gaps to understand the EmONC service provision context 559 

that contributes to enhancing maternal and newborn health and well-being. Hence, this study's 560 

knowledge, experience, findings, and model/framework can serve as input to policymakers and program 561 

developers for developing policy frameworks and improving maternal and newborn health in Ethiopia 562 

and other similar settings. The approaches and theories used in the current study provide a versatile 563 

approach to understanding and measuring the effective coverage of EmONC services. Specifically, the 564 

evidence gaps in Africa explored through scoping review (discussed in the subsequent chapters) provide 565 

a means of understanding the shortcomings (research gap). Furthermore, barriers and enablers of 566 

EmONC service use, quality of EmONC services and its determinants, and the effective coverage of 567 

EmONC services in the current study provide concrete evidence and understanding of the contexts of 568 

EmONC services.   569 
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1.4. Purpose and objectives 570 

1.4.1. Purpose of the research 571 

This study aimed to understand, explore, and describe the contexts and levels of EC and the correlates 572 

of quality of EmONC services in the Wolaita Zone, southern Ethiopia, and develop a model. 573 

1.4.2. Research question  574 

What are the contexts, correlates, and levels of EC of EmONC services in Wolaita Zone, southern 575 

Ethiopia? 576 

1.4.3. Objectives of the research  577 

➢ To conduct a scoping review of the EC of EmONC services and factors linked with the 578 

utilization of quality services in Africa. 579 

➢ To measure the quality of EmONC services and identify the predictors of good quality 580 

➢ To measure the EC of EmONC services 581 

➢ To explore the barriers and enablers to the utilization of EmONC services  582 

➢ To develop a model of effective coverage of EmONC services 583 

1.5. List of Manuscripts 584 

Paper 1:  585 

Alemayehu, M, Yakob, B, Khuzwayo, N. Effective Coverage of Emergency Obstetric and Newborn 586 

Care Services in Africa: A Scoping Review. Open Access Emerg Med. 2023;15:93-108 587 

https://doi.org/10.2147/OAEM.S403145 588 

Status: This paper is published in the Open Access Emergency Medicine journal. 589 

Paper 2:  590 
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Alemayehu, M., Yakob, B. & Khuzwayo, N. Effective Coverage of Emergency Obstetric and Newborn 591 

Care Services in Wolaita Zone, Southern Ethiopia. Health Care for Women International Journal.  592 

Status: This paper has been submitted to the HealthCare for Women International Journal and is under 593 

review. 594 

Paper 3:  595 

Alemayehu, M., Yakob, B. & Khuzwayo, N. Quality of emergency obstetric and newborn care services 596 

in Wolaita Zone, Southern Ethiopia. BMC Pregnancy Childbirth 22, 686 (2022). 597 

https://doi.org/10.1186/s12884-022-05019-w  598 

Status: This paper is published in the BMC pregnancy and childbirth journal. 599 

Paper 4:  600 

Alemayehu, M., Yakob, B. & Khuzwayo, N. Barriers and enablers to emergency obstetric and newborn 601 

care services use in Wolaita Zone, Southern Ethiopia: a qualitative case study. BMC Public Health 22, 602 

2087 (2022). https://doi.org/10.1186/s12889-022-14504-y 603 

 Status: This paper is published in BMC Public Health Journal. 604 

1.6. Thesis structure 605 

The thesis is presented in eight chapters. Below is the summary of the Chapters. 606 

Chapter 1: Introduction  607 

This chapter provides background information about the overview of EmONC services and EC. It 608 

provides a detailed explanation of the problem of the statement, significance, purpose, and objectives 609 

of the research, and the list of manuscripts. 610 

Chapter 2: Literature review 611 

This chapter provides current literature on the EC of EmONC services and the theoretical and 612 

conceptual frameworks. 613 

Chapter 3: Methodology 614 
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This chapter provides detailed information on the study design, approach, phases, study area and setting, 615 

population, inclusion and exclusion criteria, sample size determination and sampling strategy, data 616 

collection instrument and procedure, study instruments and variables, data management and analysis, 617 

data storage, quality control, and assurance, and ethical considerations. 618 

Chapters 4 to 7: Manuscripts and publications 619 

These chapters contain publications and manuscripts under review.  620 

Chapter 8: Synthesis 621 

This chapter presents a brief discussion and synthesizes the major findings reported in the manuscripts. 622 

It indicates how the results are interrelated and formulate a model for the EC of EmONC services. A 623 

summary of findings and recommendations for further initiatives that will enhance the EC of EmONC 624 

services are also provided at the end of the chapter.  625 

Appendices  626 

The appendices contain ethical approval, a letter of permission, information sheets, consent forms, 627 

questionnaires, checklists, interview guides, and other relevant information.  628 

  629 
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CHAPTER TWO: LITERATURE REVIEW AND CONCEPTUAL 630 

FRAMEWORK 631 

2.1. Introduction 632 

Effective coverage is a proxy measurement of potential health gain obtained from the service and an 633 

essential indicator for measuring progress toward universal health coverage (Ng et al., 2014). The need, 634 

use, and quality comprise EC measurement. Need states the population needing a specific health service, 635 

whereas use denotes the usage of a health service. On the other hand, quality (the third component of 636 

EC) is the actual benefit that the population acquires from using that particular health service. Estimating 637 

EC has increasingly attracted attention as service quality impacts the service’s actual benefit (Shengelia 638 

B et al., 2005). It has an advantage over crude coverage measurement since utilization alone does not 639 

necessarily imply the full benefit gained from an intervention (Ng et al., 2014).  640 

In recent years, there has been literature on EC of health interventions (Walque et al., 2022; Ng et al., 641 

2014; Shengelia B et al., 2005; Viviescas-Vargas et al., 2013; Scheibe et al., 2013; Lopez-Lopez et al., 642 

2012; Willey et al., 2018). Evidence also reported that EC could be applied to maternal and child health 643 

services (Willey et al., 2018). Though evidence is lacking on the EC of EmONC services, its concept 644 

can be interpreted for particular population subgroups. Accordingly, EmONC need is defined as the 645 

number of pregnant women with obstetric complications that urge them to visit health facilities. 646 

EmONC use is the number of pregnant women with obstetric emergencies who visited health facilities 647 

and used/got the service. The quality of EmONC service captures whether the service conferred the 648 

health gain or protection it was supposed to. Hence, this chapter deals with the EC of EmONC services 649 

and factors predicting the utilization and quality of care. 650 

2.2. Availability, need, and utilization (crude coverage) of EmONC services 651 

WHO recommends a minimum of 5 health facilities for every 500,000 population to provide EmONC 652 

services (WHO et al., 2009). However, the coverage of EmONC facilities varies across and within the 653 

countries; generally, sub-Saharan countries have low access to EmONC services (Banke-Thomas et al., 654 

2019b). For instance, EmONC services coverage was 28% in Mozambique (Augusto et al., 2018) and 655 

9.1% in the Democratic Republic of Congo (Mpunga Mukendi et al., 2019), and the coverage varied 656 

grossly by provinces and urban-rural locations. Similarly, in Abidjan, Ivory Coast, the availability of 657 
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comprehensive emergency obstetric care was low, i.e., there was only one CEmONC facility for 658 

918,819 population in Lubumbashi, the Democratic Republic of the Congo (Ntambue et al., 2017). 659 

Globally, nearly 15% of all births face major obstetric complications (WHO et al., 2009). Nevertheless, 660 

among those births with complications, only 45% of them received the service making the global met 661 

need for EmONC service to be lower than half in 2015, with a significant disparity between low (21%), 662 

middle (32%), and high-income countries (99%) (P = 0.041). This disparity corresponds to 11.4 million 663 

untreated complications yearly and 951 million women without access to EmONC (Holmer et al., 2015). 664 

The gap is even noticeable across countries within Sub-Saharan Africa (Benie et al., 2008; Bayo et al., 665 

2018; Solnes Miltenburg et al., 2017).  666 

According to a study from South Sudan, the met need for EmONC services was 65.1%, indicating that 667 

one-third of women with major obstetric complications were not utilizing the service, with inequitable 668 

distribution across the study area (Bayo et al., 2018). A study from Abidjan, Ivory Coast, reported that 669 

60.1% of emergency obstetric cases were fully covered (Benie et al., 2008). Similarly, a study from 670 

rural districts of Tanzania stated that only one-fifth of women with complications visited EmONC 671 

facilities (Solnes Miltenburg et al., 2017). Findings from Malawi and Nigeria show a far lower coverage 672 

of EmONC service accounting for 20.7% and 9.9%, respectively (Kabo et al., 2019; Kongnyuy et al., 673 

2009). Similarly, national survey data from Ethiopia reported 18% coverage of EmONC services use 674 

with a wide variation across regions, ranging from 3% in Gambella to 83% in Addis Ababa  (EPHI et 675 

al., 2016). 676 

2.3. Quality of EmONC services and measurement approaches 677 

The quality of EmONC service is a cornerstone for improving maternal and child health and well-being 678 

(WHO et al., 2009), subsequently leading to better universal health coverage (Rubinstein et al., 2018). 679 

Evidence suggests that increased utilization of healthcare services did not reduce excess deaths; 680 

however, the actual quality of service matters (Kruk et al., 2016a). Nevertheless, the extent and level of 681 

EmONC services quality disproportionately varied across administrative subnational areas and 682 

countries, ranging from a complete absence (none of the facilities provided quality service) of quality 683 

to poor/low (few facilities provided quality service) quality of EmONC service. For instance, a 684 

combination of nationally representative surveys of five African countries reported low quality of 685 

maternal care functions. The report described an average quality score of 0.42 (with a standard deviation 686 

of 0.24) (Kruk et al., 2016b). This study measured the quality of care using a series of indicators through 687 
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items that assess infrastructure and the use of routine and emergency care interventions. It assessed 688 

service quality by measuring only the structure and process components, lacking the outcome quality.    689 

A study conducted in the Democratic Republic of Congo reported that none of the facilities provided 690 

quality EmONC service, mainly because of the lack of proper standards and guidelines (Mpunga 691 

Mukendi et al., 2019b). This study measured the quality of EmONC services based on the availability 692 

of elements such as the presence of trained staff, existence of guidelines, availability of materials, and 693 

availability of drugs and products, indicating the study’s focus on the structural component of 694 

Donabedian’s framework (Ayanian and Markel, 2016), leaving out the process and outcome 695 

components.   696 

According to the report from a study conducted in rural districts of Mwanza Region, Tanzania, none of 697 

the facilities performed at the anticipated level for EmONC. The authors measured quality in terms of 698 

the provision of the signal functions of EmONC services. The study also reported a shortage of essential 699 

drugs and a failure to perform vacuum extraction and blood transfusion. This study focused only on the 700 

availability of materials and supplies rather than incorporating all the domains of quality assessment 701 

(Solnes Miltenburg et al., 2017). Another study conducted in the same country (Pwani Region, 702 

Tanzania) reported a 50% average quality of EmOC services provision (Larson et al., 2017), indicating 703 

a disparity in service quality within a country. Contrary to the earlier study, this study assessed service 704 

quality in terms of all three dimensions (structure, process, and outcome). 705 

A study from Northern Ethiopia (Tigray region) reported a low quality of EmONC service. The authors 706 

used patients’ perspectives to measure the quality of EmONC service. Accordingly, the perceived 707 

quality of BEmONC services was poor, accounting for 66.7%. The result has shown lower quality rates 708 

of clients on the availability of equipment, cleanliness, and functionality of bathrooms. Administering 709 

anti-pain during labor and manual vacuum aspiration (MVA) were also recorded as poor-quality 710 

services (Berhane et al., 2019).  711 

2.4. The level of Effective coverage of EmONC services 712 

A growing body of literature has investigated the EC of health services. However, the generalizability 713 

of most published research on EmONC services is problematic since most of them focused on either 714 

crude coverage or quality of care (Otolorin et al., 2015; Kim et al., 2012) rather than a holistic approach 715 

to EC of EmONC services. Though some studies investigated EC (Willey et al., 2018; Nguhiu et al., 716 
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2017; Leslie et al., 2017; Yakob et al., 2019; Wang et al., 2019), their scope is inconsistent with the 717 

EmONC services. 718 

A report of nationally representative household surveys conducted in 8 high mortality countries reported 719 

a combined EC for ANC, FP, and care for sick-child to be 25.4% ranging from 19% in Senegal to 40.7% 720 

in Namibia (Leslie et al., 2017). A facility-based cross-sectional study conducted among 24 primary 721 

healthcare facilities in the Pwani Region of Tanzania reported a 25% EC of EmONC service (Larson et 722 

al., 2017). However, in a study conducted in Kenya, the EC of MCH services has shown a tremendous 723 

change in trend by nearly doubling the performance from 26.7% to 50.9% within a decade (Nguhiu et 724 

al., 2017).  725 

A study from Mayuge District, Uganda, determined the EC of EmONC using the individual-linking 726 

method. Accordingly, the EC of births in a facility ready to provide BEmONC services was just 10% 727 

(95% C.I: 3-17). The report also underlined the immense discrepancy between the proportion of women 728 

accessing adequately equipped facilities and the crude coverage of health facility delivery (Willey et 729 

al., 2018).  730 

A nationally representative survey (Service Provision Assessment plus 2014) from Ethiopia reported 731 

that the EC of family planning and ANC services was 22% after adjusting the crude coverage for quality 732 

of care (Yakob et al., 2019). However, despite evidence on the EC of PMTCT (Hussein et al., 2011a) 733 

and VCT (Hussein et al., 2011b), no documented study has been found on the EC of EmONC services 734 

in Ethiopia.  735 

2.5. Factors linked with utilization and quality of EmONC services 736 

2.5.1. Factors associated with the utilization of EmONC services 737 

Studies reported that socio-economic status significantly impacted the utilization of EmONC services. 738 

For instance, a study from the three districts of Pakistan identified Women’s social status, education, 739 

husband’s employment, and household income as statistically significant predictors of EmONC service 740 

utilization (Mateen et al., 2013). Similarly, a study from the Philippines also showed a significant 741 

relationship between the utilization of BEmONC services and women’s employment status, income 742 

level, and educational status (Alvaro and Oducado, 2015).  743 
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A qualitative study from Nigeria reported that women’s perception of the quality of EmONC services 744 

tremendously affected service uptake (Ntoimo et al., 2019). Besides, another qualitative study from 745 

Ethiopia reported that fear of disrespectful service given in health facilities was also a barrier to 746 

women’s EmONC service utilization (Gebremichael et al., 2018). Women's healthcare decision-making 747 

autonomy was another influencing factor in women’s EmONC service utilization (Shah et al., 2020). 748 

A Ghanaian study reported access, transportation availability, and the locality's topography as 749 

influencing factors for EmONC service utilization (Daniels and Abuosi, 2020). Furthermore, the service 750 

charge cost and waiting time were reported as factors that affect the utilization of EmONC services in 751 

Nigeria (Banke-Thomas et al., 2017). 752 

2.5.2. Factors associated with quality of care 753 

Several efforts have been made to identify the factors that affect the utilization of quality EmONC 754 

services (Okonofua et al., 2017; Kruk et al., 2016b; Larson et al., 2017). For instance, a combination of 755 

nationally representative surveys of five African countries (Kruk et al., 2016b) reported that the quality 756 

of service delivery varied concerning the type and scope of the services they delivered. I.e., all the 757 

quality measurement indices were lower for facilities that didn’t provide a caesarian section than their 758 

counterparts. Besides, wider discrepancies existed for infrastructures (provision of electricity and basic 759 

emergency procedures across the health facilities). But, for health facilities that didn’t provide caesarian 760 

section, the quality of care was associated with delivery volume/year of <500 (Adjusted β =–0.17, 95% 761 

C.I: –0.21, –0.12), 501-1500 (Adjusted β = –0.09, 95% C.I: –0.13, –0.05), 1501-2500 (Adjusted β = –762 

0.07, 95% C.I: –0.11, –0.04), private facility (Adjusted β = 0.06, 95% C.I: 0.03 - 0.08), ART facility 763 

(Adjusted β = 0.06 (0.03 -0.10) (Kruk et al., 2016b).  764 

In Tanzania, economic status was one of the predictors of receiving quality service, and the wealthiest 765 

20% of women were 4.1 times as likely to deliver in facilities offering at least the minimum threshold 766 

of quality care through the cascade compared to the poorest 80% of women (95% C.I: 1.5–11.3) (Larson 767 

et al., 2017). In a qualitative study conducted in Nigeria (Okonofua et al., 2017) to explore the health 768 

professionals’ view about the quality of EmONC services, hospital managers were aware of the gravity 769 

of maternal mortality and the steps of improving maternal health care. However, many respondents 770 

reported a lack of policies and specific action plans to prevent maternal mortality, and many did not 771 

intentionally distribute budgets or resources to address the problem. According to this study, although 772 

some health professionals reported that maternal/perinatal audits occur in their hospitals, there was no 773 
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substantive evidence on the records of maternal/ perinatal inspections’ availability. Besides, respondents 774 

decried the lack of appropriate data collection systems in the health facilities for proper monitoring of 775 

maternal mortality and identification of appropriate remediating actions (Okonofua et al., 2017).  776 

2.6. Summary of literature review 777 

Much of the current literature on emergency obstetric care pays particular attention to crude coverage 778 

or quality of care. Though some studies analyzed and identified EC, the scope was broader and non-779 

specific to EmONC services. Besides, most studies investigated the quality of EmONC services. 780 

However, they lacked comprehensiveness concerning the Donabedian quality assessment framework 781 

(structure, process, and outcome quality). Though few studies identified factors affecting EmONC 782 

services utilization and quality of care, most lacked statistical associations. The results are also poorly 783 

established in identifying predictors, particularly maternal factors, health professional-related factors, 784 

health facility-related factors, socio-economic factors, and others that might be potential facilitators or 785 

barriers to quality EmONC service utilization. Overall, evidence is lacking on the EC of EmONC 786 

services in Ethiopia and other similar settings.   787 

2.7. Theoretical foundation 788 

The theoretical framework helps predict and shape a study’s direction. It also guides the research topic, 789 

research questions, and variable selection. Furthermore, it influences data analysis and is central to the 790 

quest for ongoing knowledge inquiry (Fox et al., 2015). This study followed the attribution theory 791 

(Kelley and Michela, 1980) and social learning (Bandura, 1985) theory as a guide and the health system 792 

(WHO, 2007) and Donabedian’s framework (Ayanian and Markel, 2016) concept for the research 793 

process. The research is also assisted by the health belief model (Rosenstock I. M, 1974) and the ‘three 794 

delays’ model (Shah et al., 2020), which provided a framework for the research’s design through which 795 

vital queries are explored.  796 

2.7.1. Attribution theory 797 

Attribution theory provides the framework necessary to understand how individuals explain why events 798 

in their environment happen (Kelley and Michela, 1980). It is centered on the thought that the cause 799 

explains the outcome (success or failure) (Harvey and Weary, 1984). This theory concerns phenomenal 800 

causality rather than seeking the actual cause. The perceived causes differ as a function of situational 801 
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context. Causal beliefs vary between age groups, cultures, and targets (self or community benefit). As 802 

this theory believes that the causes for potential perceived success are numerous and diverse (Bardwell, 803 

1986), it assisted the researcher in being careful during generalization. Hence, the theory assisted in the 804 

exploration of potential causes/associated factors of EmONC services utilization and quality of care. 805 

2.7.2. Social learning theory 806 

Social learning theory is constructed on the assumption that we learn from our relationships with the 807 

environment in a social setting. Regardless of the precision of the behavior, individuals (either 808 

healthcare providers or service users) develop similar practices after observing others. After 809 

observation, they adapt and imitate that behavior, mainly if the observed experience is positive or 810 

includes rewards related to the observed behavior (Bandura, 1985). 811 

This research assessed the EC of EmONC services using the three components (need, utilization, and 812 

quality) through social learning theory. Furthermore, it triangulated the data collected from quantitative 813 

and qualitative studies to learn the traits of EC of EmONC services explained concerning the interaction 814 

between service users (women and newborns) and the environment in which they live, including prior 815 

experiences, family, neighborhood, culture, health facility, and the health system-related factors.  816 

2.7.3. The health system framework 817 

According to the WHO’s health system framework (WHO, 2007), six building blocks construct a health 818 

system: service delivery, human resource, information, medical product, vaccine and technology, 819 

finance and leadership, and governance. According to the framework, the health system needs to achieve 820 

the overall goals of improvement in health, responsiveness, social and financial risk protection, and an 821 

increase in efficiency. The current research aligns with the framework as the framework’s goals are 822 

achieved through intermediate goals of access, coverage, quality, and safety. The present research 823 

mainly focuses on EC (crude coverage and quality) so that the framework’s goals pave the way for the 824 

ultimate aim of the study.   825 

2.7.4. Donabedian’s framework of quality of care assessment 826 

This framework provided the foundation for assessing the quality of care in the health system (Ayanian 827 

and Markel, 2016). It defined healthcare quality as the degree to which health services raise the 828 

possibility of anticipated health outcomes and are aligned with recent professional knowledge. The 829 
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framework recommends measuring the quality of care per the triads (structure, process, and outcome) 830 

(Donabedian, 2005). As one of the current study’s objectives is assessing the quality of EmONC 831 

services, the application of Donabedian’s framework was found to be applicable and highly relevant. 832 

Accordingly, the current study assessed health facilities' structural quality of EmONC services. Besides, 833 

clinical care content was assessed through direct observation of care provision to evaluate the process 834 

component of quality of care. Furthermore, the services’ outcome quality was measured from women's 835 

perspectives, whether they obtained the expected services and were satisfied with the service. 836 

2.7.5. The three delays model 837 

This model is a broadly applied method of exploring the challenges behind the utilization of obstetric 838 

services and factors contributing to maternal mortality. It assists in exploring the factors and formulating 839 

the way forward (Illias K et al., 2019). The model explains the barriers in three categories: The first delay 840 

is the delay in the decision to seek care, and the second is the delay in arrival at the health facility. The 841 

third delay, however, is the delay in receiving adequate care (usually after the patient arrives at the 842 

health facility). One of the current study’s aims is to explore the barriers and enablers to EmONC service 843 

use, so the three-delays model has a crucial role in guiding the design and data collection procedures.   844 

2.7.6. Health belief model 845 

This model is aimed at assisting programs targeting health promotion and prevention of diseases. The 846 

model is used to explore, understand, and forecast health behavior. The key assumption behind this 847 

model is that personal beliefs about sickness, the severity of diseases, benefits of actions, perceived 848 

barriers, and self-efficacy predict health-related behaviors and health service utilization (Rosenstock I. 849 

M, 1974). The current study explores barriers and enablers to EmONC services utilization as one of its 850 

objectives. Therefore, the health belief model’s basic assumptions and relevance for future interventions 851 

helped the current study focus on the priority issues to be addressed.  852 

2.8. Conceptual framework 853 

The conceptual framework that guided the study was developed after referring to different literature, 854 

theories, and models. It describes the relationship between variables. The solid lines indicate the link 855 

between independent and outcome variables, while the broken lines show the link between independent 856 

variables. The conceptual framework bases its concept on social learning and attribution theories. It was 857 
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constructed after reviewing the WHO’s six building blocks of the health system and Donabedian’s 858 

framework of quality of care. The health belief model and the three-delays model also played a vital 859 

role in identifying relevant variables of the study. The overall goal of improving the health and well-860 

being of society is achieved through intermediate goals of the health system framework, among which 861 

quality of service is a cornerstone. By assessing the building blocks and intermediate goals, along with 862 

the theories and models, this research investigated the EC of EmONC services. The framework has the 863 

following groups/categories of variables: sociodemographic factors, individual perception and 864 

experience, household and community-related factors, health system-related factors, and EC. (Figure 2-865 

1)  866 
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CHAPTER THREE: METHODS 886 

This chapter provides information on the study design, approach, phases, study area, and setting, 887 

population, inclusion and exclusion criteria, sample size determination and sampling strategy, data 888 

collection instrument and procedure, study instruments and variables, data management and analysis, 889 

data storage, quality control, and ethical considerations. The details are provided in the respective 890 

sections of the chapter. 891 

3.1. Philosophy of the research approach (worldview) 892 

This research followed a pragmatism assumption of the research philosophy (Pranas Zukauskas et al., 893 

2018; John W. Creswell, 2014). As it arises from action, situation, and consequence, pragmatism guides 894 

the researcher to emphasize the research problem and use all the available research approaches (John 895 

W. Creswell, 2014). Unlike the post-positivism, constructivism, and transformatism approaches (that 896 

subscribe to only one technique/design), this research’s philosophy is based on the pragmatism approach 897 

since it suggests various strategies and data collection and analysis techniques. Therefore, the current 898 

study used the mixed methods approach to understand and provide evidence for EC of EmONC services 899 

drawn from quantitative and qualitative phases. This approach helps draw evidence using diverse 900 

techniques to derive knowledge from quantitative and qualitative assumptions (Cherryholmes, 1992). 901 

Hence, the study adopted pragmatism to conduct the mixed methods approach.  902 

3.2. Study paradigm 903 

A paradigm is an underlying belief system using ontological, epistemological, methodological, and 904 

axiological assumptions. It is the mechanism of understanding and studying the reality of the world. It 905 

represents a worldview that defines the nature of the world and the range of potential interactions (Guba 906 

and Lincoln, 1994). Ontological issues pertain to what exists, whereas epistemology focuses on figuring 907 

out the nature, limitations, and justification of knowledge (Hathcoat et al., 2017). Ontological questions 908 

lead a researcher to inquire about types of existing reality. It plays a crucial role in extracting and 909 

integrating data for research. Epistemology refers to the nature of knowledge and the means of knowing 910 

and learning about reality (Pranas Zukauskas et al., 2018).  911 

This study used epistemological questioning to examine the possibility and desirability of objectivity, 912 

subjectivity, causality, validity, and generalizability of findings. Based on the ontological and 913 
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epistemological points of view, the current study aimed to question the existing problems regarding the 914 

EC of EmONC services and the interaction of various factors with the identified health problem. 915 

3.3. Study approach and orientation 916 

This study employed an explanatory sequential mixed methods approach. This approach is ideal when 917 

the researcher can access qualitative and quantitative data. It has the strength of drawing on both data 918 

types and minimizes the limitations. Besides, since interactions among individuals and their 919 

environment are complex, and the existing measures may lack sensitivity to cultural factors, gender 920 

issues, and individual differences, combining qualitative and quantitative inquiry methods is vital (John 921 

W. Creswell, 2014).   922 

The study’s first phase employed quantitative data collection, analysis, and interpretation. This phase 923 

was intended to find a numeric description of the EC of EmONC services by involving a scientifically 924 

sound sampled population. Furthermore, the predictors of quality EmONC services were identified 925 

(detail is presented in chapter 6). Then, a qualitative part was sequentially followed to explain the 926 

quantitative results further and to explore the uncovered perspectives of the research question. This 927 

phase also aimed at understanding the context of EmONC services utilization and the challenges and 928 

reasons behind the failure to utilize EmONC services in the community.  929 

3.4. Study design 930 

The quantitative part employed a cross-sectional study design to collect sampled data from the source 931 

population. The data were collected using checklists and interviews (developed to observe the care 932 

provision and interview sampled participants). The qualitative phase applied a case study research 933 

design to explore the barriers and facilitators of quality EmONC service utilization. Case study research 934 

helps to explore the circumstances, such as ‘how’ or ‘why’ some phenomenon works or does not work 935 

in a particular context. This method is relevant when the research requires an extensive and in-depth 936 

description of some social phenomena (Yin, 2014). Therefore, this study employed a case study research 937 

design to explore the barriers and enablers to EmONC service utilization through collecting data from 938 

multiple sources in the study’s second phase.  939 
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3.6. Population 952 

3.6.1. Quantitative study 953 

3.6.1.1. Source and study population 954 

Source Population 955 

Based on the assessment method, the source population for this study was of two types. For the health 956 

facility assessment, the source population were all health facilities of Wolaita Zone, SNNPR of Ethiopia, 957 

that have been providing EmONC services, and all women who visited health facilities for the 958 

treatment/management of obstetric emergencies. Concerning the house-to-house survey, all women 959 

who have faced obstetric emergencies (in the last 12 months preceding the study) were the source 960 

population. Hence, the source populations for this study were both health facilities and mothers (with 961 

obstetric complications) of Wolaita Zone, Southern Ethiopia.  962 

Study population 963 

The study population for the health facility assessment was selected health facilities and women (who 964 

received EmONC services in the selected facilities). Besides, the study conducted a house-to-house 965 

survey to collect crude coverage data of the EmONC services utilization. Hence, the study population 966 

for the house-to-house survey was sampled women who had obstetric emergencies within the past 12 967 

months (the 12 months reference period was applied to obtain adequate number of women with obstetric 968 

emergencies).  969 

3.6.1.2. Inclusion and Exclusion criteria (quantitative study) 970 

Inclusion Criteria 971 

The participants’ selection for the quantitative study depended on the assessment type. Hence, the 972 

requirements for participant selection in the health facility-based survey differed from the house-to-973 

house survey and are described as follows: 974 

Inclusion criteria for the house-to-house survey 975 

The house-to-house survey included study participants who fulfilled the following criteria: 976 

➢ Participants who had obstetric complications within the last 12 months before the data collection 977 
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o A woman was classified as eligible (had obstetric complications) if she had one or more 978 

of the following conditions a) hemorrhage (antepartum and postpartum), b) prolonged 979 

and obstructed labor, c) postpartum sepsis, d) complications of abortion, e) severe pre-980 

eclampsia and eclampsia, f) ectopic pregnancy g) ruptured uterus, and h) fetal/neonatal 981 

distress (WHO et al., 2009). 982 

➢ Women aged 18 years and above, and 983 

➢ Women who lived in the study area for more than six months when they encountered the above 984 

complication(s).  985 

Exclusion criteria for the house-to-house survey 986 

The research has excluded the following women from the study: 987 

✓ Women with severe health problems and difficulty speaking or listening during the study period 988 

Inclusion criteria for the health facility survey 989 

✓ Health facilities located in Wolaita Zone, SNNPR of Ethiopia, which have been providing 990 

EmONC services within the last three months before data collection 991 

✓ Women and newborns who received care provisions for obstetric emergencies 992 

Exclusion criteria for the health facility survey 993 

✓ Women and newborns referred to another health facility 994 

✓ Women who underwent elective/emergency cesarean section 995 

3.6.2. Qualitative study 996 

The study collected data from multiple sources to understand the context of EmONC service utilization-997 

related barriers and enablers. Accordingly, the study recruited study participants based on the following 998 

criteria: 999 

3.6.2.1. Inclusion criteria 1000 

The individual in-depth interview (IDI) included women from health facilities and communities aged 1001 

18 years and above who had obstetric emergencies (received and not received treatment). The key 1002 

informant interview (KII) included care providers, kebele leaders, health development army leaders, 1003 

traditional birth attendants, and health facility managers (i.e., health center, district, and zonal health 1004 

level managers). 1005 
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3.6.2.2. Exclusion criteria 1006 

The qualitative study excluded study participants who participated in the quantitative study. 1007 

3.7. Sample size determination and sampling strategy for quantitative study 1008 

3.7.1. Sample size determination for quantitative study 1009 

Sampling size for health facilities 1010 

The study area (Wolaita Zone) has 22 districts, of which seven (30% of the total) were selected. Among 1011 

the 27 health facilities (located in the selected districts) that were actively functioning during the study 1012 

period, the study included two randomly selected facilities per district. Accordingly, the total number 1013 

of facilities included in the study was 14 (more than 50% of the eligible facilities in the districts). 1014 

Furthermore, the biostatistician from UKZN assured the sample size's overall adequacy. 1015 

Sample size for the facility-based survey 1016 

The sample size required for observation of care provision and exit interview of women was calculated 1017 

based on the formula to calculate sample size for single population proportion formula with the 1018 

assumptions: a) 47% proportion (from Tanzania) of women treated with quality EmONC services 1019 

(Larson et al., 2017), b) a 95% level of confidence, c) 5% precision, and d) 10% non-response rate. 1020 

Accordingly, the total sample size required to assess the process and outcome quality of EmONC 1021 

services was 422. This sample size was proportionally allocated to the selected 14 health facilities based 1022 

on the respective facility’s EmONC service utilization volume in the preceding year. This sample size 1023 

was proportionally allocated to the selected 14 health facilities based on the respective facility’s 1024 

EmONC service utilization volume in the preceding year. The sample size calculation is elucidated 1025 

below, and a biostatistician from the College of Health Sciences, University of KwaZulu-Natal, assured 1026 

its adequacy. 1027 

 1028 

1.962 ∗ 0.47(1 − 0.47)

0.052
= 383 1029 

Adding a 10% non-response rate on the calculated sample size, the final sample size 1030 

needed for the research was 383 + 39 = 422. 1031 
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Sample size for house-to-house survey 1032 

A 60.1% proportion of women treated for obstetric complications in Ivory Coast (Benie et al., 2008), 1033 

95% level of confidence, 5% precision, and 10% non-response rate were used to calculate the sample 1034 

size for the house-to-house survey. Hence, the desired sample size is 406, which is elucidated below.  1035 

 1036 

1.962 ∗ 0.601(1 − 0.601)

0.052
= 369 1037 

After adding a 10% non-response rate, the total sample size for the house-to-house survey of the 1038 

quantitative study was 369+(369 *0.1) = 406 1039 

3.7.2. Sampling strategy for the quantitative study 1040 

The quantitative phase of this research employed two sampling approaches. The first approach was 1041 

selecting health facilities and women/newborns (for observation and exit interview) for the health 1042 

facility-based survey (Figure 3-2), whereas the second approach was selecting households for the house-1043 

to-house survey (Figure 3-3). These two sampling approaches allowed the researcher to get data for the 1044 

crude coverage and EmONC service quality analysis, subsequently resulting in the estimation of the 1045 

EC. 1046 

Study participants were selected systematically using the Kth number generated from the previous year's 1047 

volume of women with obstetric complications, and recruitment continued till meeting the desired 1048 

sample size of the respective facility. Women/newborns who received services from the selected 1049 

facilities were observed while the care providers were treating/managing the obstetric emergencies and 1050 

were interviewed at their exit (Figure 3-2). Accordingly, 414 participants were included in the 1051 

observation and exit interview in the 14 health facilities (five hospitals and nine health centers) after 1052 

allocating the sample size proportionally. Therefore, the facility-based survey (through observation and 1053 

interview) provided data on the quality of EmONC services (i.e., structure, process, and output quality) 1054 

and its predictors. (Figure 3-2) 1055 

Data on the crude coverage of EmONC services utilization was provided from the house-to-house 1056 

survey. Since a given health facility is supposed to serve a number of kebeles/villages, two kebeles were 1057 
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3.9. Data collection instrument and procedure 1112 

3.9.1. Data collection instrument and procedure for the qualitative study 1113 

This study used semi-structured interviews to collect data. Individual IDs were conducted among 1114 

mothers with recent obstetric emergencies. In contrast, KIIs were done among EmONC service 1115 

providers, traditional birth attendants, kebeles leaders, health development army leaders, woreda/district 1116 

health office leaders, and zonal health department leaders. The principal investigator (PI) developed 1117 

five interview guides in consultation with the supervisors. (Appendix 34) 1118 

The interview guides were followed by probing with a major focus on barriers and facilitators of 1119 

EmONC service utilization. The details of IDIs and KIIs are elucidated in table 3-1 and Appendix 34. 1120 

Supported by the research assistant, the PI collected the qualitative data using the local language 1121 

(Wolaita Dona or Amharic, where applicable). The research assistant was selected with the criteria of 1122 

fluency in the local language (Wolaita Dona), the academic status of a master’s degree in Public Health 1123 

(MPH), and prior research data collection experience with qualitative studies.  1124 

3.9.2. The recruitment strategy of participants for the qualitative study 1125 

The interviews were started after briefly informing the study’s aim and receiving permission. The 1126 

interviews commenced with general questions to provoke interest. Also, efforts were made to create 1127 

rapport between the interviewer and the respondent. The interviews took 30 to 60 minutes. 1128 

In consultation with the zonal, district, and kebele leaders, the PI selected appropriate participants who 1129 

could provide thick and rich data. Interviews were conducted at their convenient times in offices, staff 1130 

rooms, and homes to keep the confidentiality of participants’ information. The interviews were audio-1131 

taped, field notes were taken depending on the participants’ consent, and lasted 30 to 60 minutes. 1132 

3.9.3. Data collection instruments and procedure for quantitative study 1133 

This study used the Open Data Kit (ODK) software to collect quantitative data using android tablet 1134 

phones. The software (mobile application) submitted the data to an online server during data collection. 1135 

The interviewers filled in the questions on the app while interviewing women and observing the care 1136 

provision. 1137 
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Data collectors (nurses/midwives) collected the data using the application after the PI developed the 1138 

template using structured and pre-tested questions. The data collectors assessed the health facilities 1139 

using a validated checklist adapted from literature (WHO et al., 2009; EPHI et al., 2016; Fisseha et al., 1140 

2017; Fisseha et al., 2019; EPHI et al., 2014). The data collectors also conducted exit interviews with 1141 

mothers at health facilities to assess their satisfaction with the service they received and factors 1142 

associated with quality of care. Besides, eligible women (from the community) were interviewed to 1143 

determine the crude coverage of the EmONC services. A repeated visit was made to the eligible 1144 

household to interview the woman (when she was absent at the first visit). However, the next eligible 1145 

household was selected when the woman was unavailable for three visits. The questionnaire contained 1146 

information on the socio-demography of study participants, the outcome component of the quality 1147 

assessment tool, and predictors of the quality of EmONC services. 1148 

The research also used an observation checklist adopted from guidelines to assess the structure and 1149 

process components of EmONC services quality. The questionnaires and observation checklists were 1150 

prepared in English by incorporating all the relevant variables based on the objectives.  Finally, they 1151 

were translated into the local language (Wolaita Dona and Amharic) for the Interview and retranslated 1152 

to English to check the consistency.  1153 

Crude coverage of EmONC service 1154 

According to the national and international guidelines for monitoring EmONC services, ‘met need’ 1155 

estimates the percentage of all women having major direct obstetric complications which are treated in 1156 

an EmONC (basic or comprehensive) facility. It is estimated by dividing the number of women who are 1157 

treated for direct obstetric complications by the number of women who have major obstetric 1158 

complications (during the same period in a specified area) (WHO et al., 2009; Admasu et al., 2011).  1159 

The met need for EmONC service in this study, therefore, is the proportion of women with major 1160 

obstetric complications (residing in Wolaita Zone, Southern Ethiopia) treated in a health facility that 1161 

provided EmONC services within the past 12 months (Admasu et al., 2011). Accordingly, the estimate 1162 

was determined from the house-to-house surveyed sampled women in the study area. (Table 3-1) 1163 

Quality of EmONC services 1164 
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The triad of structure, process, and outcome, as stated by Donabedian’s framework for healthcare 1165 

quality (Ayanian and Markel, 2016), was used to measure the quality of the EmONC services. A 1166 

structured checklist, developed by reviewing national and international guidelines, was used to assess 1167 

the structural quality of EmONC services (Berhane et al., 2019; WHO et al., 2009; EPHI et al., 2016; 1168 

Fisseha et al., 2019; EPHI et al., 2014). The process quality was assessed using a structured observation 1169 

checklist developed after reviewing the literature (Fisseha et al., 2019; Fisseha et al., 2017; EPHI et al., 1170 

2014). The exit interview questionnaire was used to assess the outcome quality (women’s satisfaction 1171 

with the service they received), which the investigator developed after reviewing the literature (Berhane 1172 

et al., 2019; WHO et al., 2009; EPHI et al., 2016; Fisseha et al., 2019; EPHI et al., 2014).  In addition 1173 

to the items that assess women’s satisfaction with the services, the exit interview questionnaire had 1174 

items that assess the socio-demography of participants, predictors of quality, and other clinical/maternal 1175 

health service utilization-related characteristics. 1176 

Structure/input quality was measured through a validated tool using 75 items (66 items of structure and 1177 

nine signal function tests) and computed out of 100% developed by reviewing related articles and 1178 

guidelines (EPHI et al., 2016; EPHI et al., 2014; WHO et al., 2009) (Appendix 28). Process/observed 1179 

quality was a composite variable measured through 42 items of the observation checklist (standard 1180 

clinical actions) and converted to 100%.  It was assessed by observing the care provided to women in 1181 

the EmONC facilities starting from the initial patient assessment to discharge from the facility (EPHI et 1182 

al., 2016; EPHI et al., 2014; WHO et al., 2009) (Appendix 29). The output quality was measured by the 1183 

woman’s satisfaction with the EmONC services using 12 Likert scale items having a 5-scale Likert scale 1184 

(Tayelgn et al., 2011)  (Appendix 30).  1185 

Effective coverage 1186 

EC combines the need, use, and quality of healthcare services. It is the fraction of potential health gain 1187 

delivered through a health intervention by the health system, which is delivered (Shengelia B et al., 1188 

2005). It is estimated using the following formula: 1189 

EC= Q*U/N,  1190 

where N is the population in need of an intervention, U is the utilization/use of the intervention among 1191 

the people in need, and Q is the quality of the intervention, defined as “the ratio of health gain delivered 1192 

through an intervention relative to the maximum possible health gain given the ideal quality. 1193 
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Hence, the EC of EmONC services in this study was estimated using the above formula with the 1194 

following assumptions: 1195 

✓ N stands for the number of women who had major obstetric complications during the study 1196 

period in the study area (Wolaita Zone, southern Ethiopia), 1197 

✓ U stands for the number of women with major direct obstetric complications who were treated 1198 

in a health facility providing EmONC services during the study period in the study area (Wolaita 1199 

Zone, Southern Ethiopia), and 1200 

✓ Q stands for the quality of the intervention (observed quality of EmONC services). 1201 

Finally, the EC of EmONC services was estimated numerically (out of 100%) for the study area and 1202 

specific districts and facilities. 1203 

3.10. Study Instruments 1204 

A validated tool adapted from international and national guidelines and survey tools was used to collect 1205 

the data. The 2016 Ethiopian EmONC assessment (EPHI et al., 2016), the Maternal and Newborn 1206 

Quality of Care Survey (USAID and MCHIP, 2013), the Ethiopian Demographic and Health Survey 1207 

(EDHS) (CSA, 2016), the 2014 Ethiopian Service Provision Assessment plus Survey (EPHI et al., 1208 

2014), and others (WHO et al., 2009; Fisseha et al., 2017; Fisseha et al., 2019) were the sources for 1209 

developing the tool. Table 3-1 below summarizes the data collection instruments and their intended 1210 

implications for the study.   1211 

  1212 
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Table 3- 1: Study setting, population, and data collection instruments used for the assessment of EC of 1213 

EmONC services in Wolaita zone, Southern Ethiopia 1214 

S. N Instrument Study setting  Sample 

size 

Study unit Data collection 

technique 

1.  Tool for crude coverage  Community 402 Woman/newborn Interview 

2.  Tool for structural quality  Facility 14 Health facility Interview and 

observation 

3.  Tool for signal function test Facility 14 Health facility Interview 

4.  Tool for process/observed 

quality 

Facility 414 Woman/newborn Direct 

observation 

5.  Satisfaction with EmONC 

services 

Facility 414 Woman Exit interview 

6.  Predictors of quality of 

EmONC services 

Facility 414 Woman/newborn 

and care provider 

Interview 

7.  IDI guide for women who 

had obstetric emergencies 

Facility and 

community  

15 Woman IDI 

8.  KII guide for EmONC 

service providers 

Facility 7 Care provider IDI 

9.  KII guide for Community 

leaders (kebele and health 

development army) 

Community 4 Community 

leader 

KII 

10.  KII guide for traditional 

birth attendants 

Community 4 Traditional birth 

attendant 

KII 

11.  KII guide for health facility 

managers 

Facility 7 Facility manager KII 

  1215 
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3.11. Variables 1216 

3.11.1. Dependent Variable 1217 

• Quality of EmONC services 1218 

3.11.2. Independent Variables 1219 

➢ Socio-demographic characteristics 1220 

• Age, marital status, residency (rural/urban), religion, wealth index, education, occupation, 1221 

and family size 1222 

➢ Health facility-related factors 1223 

• Number of care providers, number of trained care providers, care provider's experience (work 1224 

experience in years), care provider’s occupation, type of facility, distance to facility, 1225 

availability of services, patient volume, duration of treatment, length of hospital stay, and 1226 

waiting time duration,  1227 

➢ Behavioral factors 1228 

• Knowledge and attitude and skill of care providers on the quality of EmONC services, 1229 

knowledge and attitude of women towards the quality of EmONC services, women’s 1230 

perception of care providers’ skill, and source of information about EmONC services 1231 

➢ Household related factors 1232 

• Decision-making autonomy of women and partner violence 1233 

➢ Maternal health status and health service utilization-related factors 1234 

• History of previous obstetric complication, type of current obstetric complication, mode of 1235 

recent delivery, number of pregnancies, child spacing, ANC follow-up, and type of 1236 

transportation used 1237 

3.12. Data management and analysis 1238 

3.12.1. Quantitative data 1239 

After data collection with Open Data Kit (ODK) application, the PI exported the data to Stata software 1240 

version 17 (College Station, Texas) for analysis. After data cleaning, coding, and exploration, 1241 

descriptive statistics were calculated for independent variables. Frequency, proportion, and summary 1242 

statistics were used to report the study population’s characteristics. Principal component analysis (PCA) 1243 
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was used to determine the wealth index of study participants. Predictors of EmONC services quality 1244 

were identified through simple and multiple linear regressions using coefficients, 95% confidence 1245 

intervals, and a p-value cut-off-point of 0.05. The final model fitness was declared after the statistical 1246 

assumptions of homogeneity of variance, normality, multi-collinearity, and adjusted R2 values were 1247 

checked.    1248 

3.12.2. Qualitative data 1249 

The qualitative study followed the linear-analytic structure approach of composing the structure (Yin, 1250 

2014). This approach starts with the research problem and ends with a conclusion and implication for 1251 

the research problem studied. The study’s quality was guided by the COREQ (Consolidated Criteria for 1252 

Reporting Qualitative Research) checklist (Tong et al., 2007). The principal investigator transcribed and 1253 

translated the qualitative data verbatim. Finally, the study used the NVIVO version 12 software for 1254 

qualitative data coding and analysis. Accordingly, the themes were generated following the emerging 1255 

concepts and analyzed thematically.  1256 

3.13. Reliability and validity of the quantitative study 1257 

Reliability: The PI and supervisors closely supervised data collection, which helped reduce the risk of 1258 

error. The supervisors checked the data of random study participants and cross-checked the original data 1259 

with the second data of the same participants to check the test-retest reliability. Furthermore, the degree 1260 

of internal consistency for the tool was checked by Cronbach’s alpha and was found to have a reliability 1261 

coefficient score of 0.89 (considered very good). 1262 

Validity: This study followed the attribution and social learning theories and adhered to the 1263 

Donabedian, health system, and health belief models, enhancing the construct validity of the study.  The 1264 

study assessed various aspects of the research problem, encompassing crude coverage, quality of care, 1265 

and associated factors, which helped attain content validity. Furthermore, the study involved a 1266 

representative sample of the target population by enrolling seven of the 22 districts (above 30%) with a 1267 

scientifically sound sample size, enhancing the criterion validity.   1268 

3.14. Trustworthiness of the qualitative study 1269 

We used a translated tool for the data collection, and the PI is a fluent speaker of the local languages 1270 

(Wolaita Dona and Amharic).  Besides, the supervisors (Ph.D. in Public Health) and PI (Ph.D. fellow) 1271 
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had prior experience with qualitative research and adequate academic background, which assisted the 1272 

study in enhancing the credibility of its findings. There were regular discussions and briefings between 1273 

investigators that assisted in minimizing mistakes during analysis, enhancing the confirmability of the 1274 

study. Furthermore, recurrent interviews of comparable situations till the theoretical saturation of data 1275 

helped the study to attain transferability/dependability. As a result, the study revealed a thick description 1276 

of the EmONC utilization-related challenges. The final report was presented to discuss the main 1277 

findings. Then, the overall finding was examined by maternal and child health service experts.  1278 

3.15. Data storage 1279 

The PI kept the data of this study confidential and private to maintain the privacy of the study 1280 

participants. This study did not use information on participants’ identification (such as the name and 1281 

identification number of the household). Hard copies of the data (questionnaires, facility assessment 1282 

checklist, audio records, and observation documents) were locked on a private shelf, and the soft-copy 1283 

data were locked in a password-protected computer and will be appropriately discarded after five years. 1284 

3.16. Quality control and assurance 1285 

A two-day intensive training was given to the data collectors. Before the actual data collection, the 1286 

researcher conducted a pre-test in a similar setting to check the tool’s adequacy. Necessary 1287 

modifications were made to the questionnaire based on the pre-test’s feedback. Furthermore, all 1288 

involved persons (the PI, supervisors, the research assistant, and the interviewers) were exposed to 1289 

familiarize themselves with the research data collection. Data were checked for completeness, and 1290 

confusion was cleared daily. The PI regularly supervised the quantitative data collection and interviewed 1291 

the qualitative data collection (together with the research assistant).  1292 

3.17. Ethical considerations 1293 

The study was conducted after receiving approval from the University of KwaZulu-Natal Biomedical 1294 

Research Ethics Committee (BREC) and the Postgraduate Research & Higher Degree Committee of the 1295 

School of Nursing and Public Health (Appendix 1). Ethical clearance was also received from the 1296 

Institutional Review Board (IRB) of Wolaita Sodo University, Ethiopia (Appendix 2). A permission 1297 

letter from the local government administration body (Wolaita zone health department) was obtained 1298 

(Appendix 3). The data collectors were just observers and did not intervene on or interrupt the care 1299 
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providers during the observation of EmONC service provision. When the observer encountered the care 1300 

provider’s misconduct or negligence that could result in a life-threatening outcome on the woman's or 1301 

her newborn's health and wellbeing, the observer kindly informed the care provider to follow the 1302 

guideline/protocol. However, the observers recorded the care provider’s missed procedure/steps on the 1303 

observation checklist. Furthermore, informed written consent was obtained from all participants. The 1304 

data collection commenced after briefing the study and its beneficence, non-maleficence, and 1305 

participants' autonomy. Further details are provided in the information sheets and consent forms 1306 

(appendices 5 to 27).  1307 

  1308 
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Status: The manuscript was published in the Open Access Emergency Medicine journal. 1571 

Doctoral student contribution 1572 

1. Formulation of the project: I conceptualized the study in consultation with my supervisors.  1573 

2. Study design: I developed the study design with the guidance of my supervisors.  1574 

3. Review’s scope and search strategy: I framed the research question, search strategy, and study 1575 

selection. 1576 

4. Data analysis: I charted, analyzed, summarized, and interpreted the data.  1577 

5. Write-up: I was responsible for writing the manuscripts (protocol and the review result) with close 1578 

supervision of my co-authors.   1579 

Introduction 1580 

The purpose of this manuscript was to map the evidence of the effective coverage of EmONC services 1581 

in Africa. This phase was the initial step of the Ph.D. project, which guided the researcher to identify 1582 

the research gap and conduct the subsequent studies (manuscripts). The review was published in Open 1583 

access emergency medicine journal on 24 April 2023 (Link: https://www.dovepress.com/effective-1584 

coverage-of-emergency-obstetric-and-newborn-care-services-in-peer-reviewed-fulltext-article-1585 

OAEM). 1586 
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Bridging statement 1606 

Chapter 4 showed that the evidence on EC of EmONC services is lacking in Africa, suggesting the need 1607 

for primary research articles to fill the existing gap. Therefore, studying the EC (quality-adjusted 1608 

coverage) of EmONC services was imperative. Hence, the subsequent chapters (chapters five to seven) 1609 

describe the primary research articles that aimed to fill the literature gap. The subsequent chapter 1610 

(chapter five) is based on manuscript two and investigates the EC of EmONC services. The manuscript 1611 

was submitted to the Health Care for Women International journal on 06 July 2022 and is under review.  1612 
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CHAPTER FIVE: PAPER TWO 1613 

Effective Coverage of Emergency Obstetric and Newborn Care Services in 1614 

Wolaita Zone, Southern Ethiopia 1615 

Authors: Alemayehu, M., Yakob, B. & Khuzwayo, N. 1616 

Status of the manuscript: Submitted to the Health Care for Women International journal and is under 1617 

review 1618 

Doctoral student contribution 1619 

1. Formulation of the project: I conceived the study.  1620 

2. Study design: I developed the study design with the guidance of my supervisors.  1621 

3. Project management and field logistics: I managed the fieldwork and supervised the data collection.  1622 

4. Data analysis: I developed the data collection template for the ODK mobile application and 1623 

analyzed, summarized, and interpreted the data with the guidance of my supervisors.  1624 

5. Write-up: I wrote the initial draft of the manuscript. My supervisors guided the write-up of the draft 1625 

and read and approved the final manuscript.    1626 

Introduction 1627 

Chapter four’s findings guided the researcher to investigate the EC of EmONC services. This 1628 

manuscript, therefore, described the level of EC of EmONC services in Wolaita Zone, southern 1629 

Ethiopia. The manuscript was submitted to the Health Care for Women International journal and is 1630 

currently under review. 1631 

 1632 

  1633 
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Abstract 1655 

Nearly 15% of childbirths end up with severe complications resulting in maternal and newborn adverse 1656 

outcomes, with the highest burden in Sub-Saharan Africa.  Community and facility-based cross-1657 

sectional studies were conducted to determine the effective coverage (EC) of Emergency Obstetric and 1658 

Newborn (EmONC) Services. The facility-based study included 14 health facilities and 423 women, 1659 

while the community survey included 406 women in the 28 kebeles/villages. The study identified 72.1% 1660 

crude coverage (community survey), and 69.4% mean observed quality (facility survey) of EmONC 1661 

services. The overall EC of EmONC services (by adjusting the crude coverage by the observed quality 1662 

of care) was 50%, where half of the potential health gain in EmONC services is lost. Hence, the health 1663 

system should address the health infrastructure gaps and low adherence to standard clinical actions. 1664 

Furthermore, the bottlenecks of EmONC services utilization should be investigated and addressed.  1665 

Keywords: Health System, Quality of Care; Crude Coverage; Quality-adjusted Coverage; Obstetric 1666 

care; Effective coverage 1667 

Introduction 1668 

Nearly 15% of births end up with severe complications at pregnancy, delivery, or postpartum (WHO, 1669 

2003), resulting in maternal and newborn mortality and morbidity. Maternal mortality is one of the 1670 

major public health problems globally, with the highest burden in Low and Middle-Income Countries 1671 

(LMICs). Furthermore, sub-Saharan Africa bears the largest maternal mortality ratio (MMR) share, 1672 

where one in every twenty-six mothers dies because of pregnancy-related complications (WHO, 2019). 1673 

As one of the sub-Saharan countries, Ethiopia also suffers from high maternal mortality (412 maternal 1674 

deaths per 100,000 live births) (WHO, 2019) and neonatal mortality (30 neonatal deaths per 1,000 live 1675 

births).  1676 

If a high-quality health system could deliver interventions to needy mothers and their newborns, more 1677 

than a quarter of maternal and newborn deaths could have been decreased, and 22% of stillbirths could 1678 

have been prevented (Chou et al., 2019). Emergency Obstetric and Newborn Care (EmONC) services 1679 

are recognized as an essential and effective component of maternal and child health services that can 1680 

save the lives of mothers and their newborns, who could die due to preventable causes (WHO, 2003). 1681 

For women to receive rapid and sufficient treatment for complications of pregnancy and childbirth, 1682 
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EmONC facilities should be accessible, equitably distributed, and provide high-quality, comprehensive 1683 

care (WHO et al., 2021). 1684 

Despite improvements in maternity care coverage in many countries, many women and newborns still 1685 

die of preventable causes (Fink et al., 2015). Although the expansion of facilities, the building of health 1686 

infrastructure, geographic access to services, and service utilization are important milestones, they 1687 

showed little impact on improving the quality of care and health outcomes (Kruk et al., 2018). In turn, 1688 

healthcare input quality has been reported to have minimal impact on the quality-of-service provision 1689 

(observed quality) in sub-Saharan African countries (Leslie et al., 2017). In this regard, revolutionizing 1690 

(Kruk et al., 2018) the health systems to improve quality and use better measurements, such as “effective 1691 

coverage (EC)” for critical programs, including EmONC, has been highlighted (Shengelia et al., 2005). 1692 

EC is defined as the fraction of potential health gain delivered to the population in need. Its concept 1693 

combines the three widely used components: need, coverage/utilization, and quality of healthcare 1694 

interventions (Shengelia et al., 2005). Need is the expected number of women who would have major 1695 

obstetric complications. At the same time, use is the number of women having major direct obstetric 1696 

complications treated in a health facility providing EmONC service. The quality component is assessed 1697 

by emphasizing the content of the care provision (observed quality) (Shengelia et al., 2005). 1698 

Though various coverage indicators are available to monitor the health system’s progress and journey 1699 

to achieve the SDG (Admasu et al., 2011), quality-adjusted coverage is recommended in maternal and 1700 

newborn health programs (Amouzou et al., 2019; Marsh et al., 2020). This indicator measures EC as 1701 

the proportion of the target population receiving the service according to the recommended clinical 1702 

actions. This concept emphasizes the potential loss of health benefits that depend on the delivery of 1703 

respectful care by adhering to recommended clinical actions (Amouzou et al., 2019). Hence, the EC 1704 

measurement for EmONC services is based on the content of care and the extent to which it was 1705 

delivered as per the standards (Amouzou et al., 2019; Marsh et al., 2020). 1706 

Measuring and improving the EC of essential health services is critical to monitoring the progress 1707 

towards the sustainable development goal (WHO, 2015) and is one of the major national and global 1708 

priority health agendas (FDRE Ministry of Health, 2021). Therefore, understanding the extent to which 1709 

the health system delivers EmONC service to those in need is vital to local, national, and global 1710 

decision-making (WHO, 2015). This study, therefore, aimed at measuring the EC of EmONC service 1711 

in the Wolaita Zone, Southern Ethiopia, using data from household and health facility surveys. 1712 
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Methods 1713 

Study area and design 1714 

The study was conducted in the Wolaita Zone, southern Ethiopia, 330 km southwest of Addis Ababa, 1715 

Ethiopia. The Zone was inhabited by over 2.6 million people, 2.3% of the national population in 2020 1716 

(FDRE Population Census, 2008). The Zone had 80 EmONC facilities in the 22 administrative districts 1717 

providing Comprehensive (10 facilities) and Basic (70 facilities) EmONC services. A total of 103 1718 

medical doctors, 28 Integrated Emergency Surgery Officers (IESOs), 460 public health officers, 446 1719 

midwives, and 1290 nurses work in public EmONC facilities of the Zone (Wolaita Zone Health 1720 

Department. Annual Progress Report. 2021. Unpublished document).   1721 

Community and facility-based cross-sectional studies were conducted from October 1  - December 31, 1722 

2020, to assess the EC of EmONC services. 1723 

Source and Study Population 1724 

The source population for the household survey was all women who had obstetric emergencies in the 1725 

last 12 months preceding the study. The health facility survey’s source population was all health 1726 

facilities and women who received EmONC services in the health facilities in Wolaita Zone during the 1727 

study period. The study population for the household survey was women with one or more obstetric 1728 

emergencies selected from the community. In contrast, the study population for the health facility-based 1729 

study was women who attended the desired facilities for EmONC services during the study time.  1730 

Inclusion and exclusion criteria 1731 

Study participants aged 18 years and above who lived in the study area for at least six months and had 1732 

one or more obstetric emergencies/complications in the last 12 months were included in the household 1733 

survey. Besides, the health facility-based survey included health facilities that provided EmONC 1734 

services within the previous three months preceding the data collection and women (aged >18 years) 1735 

with obstetric emergencies visiting the facility. A study participant was classified as eligible (had 1736 

obstetric complications) if they had one or more of the following conditions a) hemorrhage (antepartum 1737 

and postpartum), b) prolonged and obstructed labor, c) postpartum sepsis, d) complications of 1738 

abortion, e) severe pre-eclampsia and eclampsia, f) ectopic pregnancy g) ruptured uterus, and h) 1739 

fetal/neonatal distress (WHO et al., 2021; Ethiopian Public Health Institute, 2016). 1740 
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Women with severe health problems with difficulty speaking or listening during the study period were 1741 

excluded from the household and health facility-based surveys. The health facility-based survey 1742 

excluded facilities under expansion/construction during the data collection period. Besides, referred 1743 

participants to another health facility and those who had major obstetric/gynecological or newborn 1744 

surgical procedures were excluded from the health facility-based survey. 1745 

Sampling and sample size 1746 

The sample sizes for the two surveys were calculated using the single population proportion formula 1747 

based on the following assumptions. A 47% proportion (p) of women who received quality EmONC 1748 

services in Tanzania (Larson et al., 2017) was used for the facility-based survey sample size calculation. 1749 

In contrast, a 60.1% proportion (p) of women treated for direct obstetric complications in the 1750 

Ivory Coast (Benie et al., 2008) was used for the household survey. Hence, using a 95% confidence 1751 

interval (z), 5% margin of error (d), 10% non-response rate, and the proportions (p) mentioned above, 1752 

the total sample sizes required for health facility-based and household surveys were 422 and 406, 1753 

respectively. After excluding non-responses, the health facility-based and household survey data 1754 

included 414 and 402 study participants, respectively. A detail of the sampling for the facility-based 1755 

survey is found in the recently published article (Alemayehu M et al., 2022). 1756 

This study implemented two sampling techniques for the household and facility-based surveys to take 1757 

a representative sample to assess EC in the Wolaita Zone, southern Ethiopia.  1758 

Sampling for the Health Facility-based Survey 1759 

Seven districts (out of the 22) were randomly selected for the study, i.e., 30% of the districts in the Zone 1760 

were considered. From each selected district, two EmONC facilities were randomly selected. 1761 

Accordingly, 14 EmONC facilities were chosen, and every 5th study participant was selected using a 1762 

systematic random sampling method until meeting the target sample. Then, the care provision of all the 1763 

selected participants was observed to collect data for a quality-of-care assessment. A detail of the 1764 

sampling for the facility-based survey is found in the recently published article (Alemayehu M et al., 1765 

2022). 1766 

  1767 
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Sampling for the Household Survey 1768 

Two kebeles (the lowest administrative units in Ethiopia) were randomly selected per each selected 1769 

facility. An aggregate of kebeles makes a woreda (district). Then, a census was conducted in the selected 1770 

kebeles to identify households with eligible mothers (mothers who had obstetric emergencies). 1771 

Accordingly, 28 kebeles were included in the study, and a systematic random sampling method was 1772 

applied to select the study participants from eligible households.  1773 

Data collection instrument and procedure 1774 

The household survey used a structured questionnaire-guided interview developed after reviewing 1775 

literature and validated tools (Ethiopian Public Health Institute, 2016; WHO et al., 2021; Wilunda et 1776 

al., 2015). The questionnaire had sections that assessed sociodemographic and EmONC service 1777 

utilization characteristics. In contrast, observation of the EmONC service provision in the health 1778 

facilities was done to assess the quality of care using a structured checklist developed from a validated 1779 

checklist and similar studies (Ethiopian Public Health Institute et al., 2014; Fisseha et al., 2017; Larson 1780 

et al., 2017). The observation started at the initial patient assessment, continued throughout the stages 1781 

of labor, and ended in discharge from the facility. The health facility observation tool was prepared in 1782 

English, while the household survey questionnaire was developed in English and translated into the 1783 

local language (Wolaita Dona) for data collection.  A detail of the data collection instrument and 1784 

procedure for the facility-based survey is found in the recently published article (Alemayehu M et al., 1785 

2022). 1786 

Data management and quality control 1787 

Data collectors were trained before conducting a pretest in a similar setting. The purpose of the pretest 1788 

was to check for the appropriateness of the study tools and familiarize the data collectors. The 1789 

investigators and supervisors regularly supervised the data collection and checked the completeness of 1790 

the data daily. 1791 

Open Data Kit (ODK) mobile application was used to collect data using android tablets. The 1792 

interviewers filled out the questions on the app while interviewing women (for the household survey) 1793 

and observing the care provision (for the health facility-based survey). The software (mobile 1794 

application) submitted the data to an online server during data collection. 1795 
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Data analysis and measurement 1796 

The collected data was exported to STATA version 17 (College Station, Texas) for analysis. After data 1797 

cleaning, descriptive analysis was done, and the findings were reported using frequencies, proportions, 1798 

and summary statistics. Summary statistics with a 95% confidence interval were used to declare the 1799 

significance.  1800 

Utilization (crude coverage) of EmONC services: is the total number of participants with obstetric 1801 

emergencies who utilized health facilities divided by the total number of surveyed participants with 1802 

obstetric emergencies during the past 12 months preceding the survey. It was estimated from the 1803 

household survey (WHO et al., 2009). 1804 

Quality of EmONC services: was measured using an index created by calculating the mean of 1805 

performance of 42 items related to EmONC services (standard clinical actions). The index includes 1806 

items that assess the observed quality of EmONC service, including general patient assessment and 1807 

danger signs, standard precautions, standard procedures in the stages of labor, and communication 1808 

(Ethiopian Public Health Institute et al., 2014; Larson et al., 2017). It was estimated from the facility-1809 

based survey and calculated out of 100%. 1810 

Effective coverage: was measured using the framework that combines the need, use, and quality of 1811 

healthcare services (Shengelia et al., 2005). The researcher adapted and estimated the EC of EmONC 1812 

service using the following formula: 1813 

EC= Q*U/N,  1814 

Where N is the number of women who need the service (women with obstetric emergencies), and U is 1815 

the number of women who utilized the intervention (EmONC service). Q is the quality of the 1816 

intervention (observed quality of EmONC services). 1817 

Overall, the EC of EmONC services was calculated by multiplying the crude coverage by the average 1818 

observed service quality (Munos et al., 2018; Shengelia et al., 2005), which could range from 0% (no 1819 

EC) to 100% (perfect EC) (Yakob et al., 2019). EmONC service EC was estimated for the Zone, 1820 

districts, and health facilities.  1821 

  1822 
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Ethical considerations 1823 

The University of KwaZulu-Natal Biomedical Research Ethics Committee (BREC), South Africa, and 1824 

the Institutional Review Board (IRB) of the College of Health Sciences and Medicine, Wolaita Sodo 1825 

University, Ethiopia, cleared and approved the study. Permission was received from the Wolaita Zone 1826 

Health Department and respective health facilities. Finally, written consent was obtained from the 1827 

participants. 1828 

Result 1829 

Sociodemographic characteristics 1830 

The household survey provided data from 402 participants (99% response rate), whereas the facility-1831 

based survey provided data from 414 participants (98.3% response rate). The mean age of study 1832 

participants was 28.2 years (S.D 5.4) for the household survey and 25.4 (S.D 6.1) for the facility survey. 1833 

In both surveys, most women were married, and only 29 (7.2%) and 66 (15.9%) women completed 1834 

college/university education in household and facility surveys, respectively. (Table 5-1) 1835 

  1836 



 

72 

 

Table 5- 1: Sociodemographic characteristics of study participants, Wolaita Zone, southern Ethiopia 1837 

Variable Category 
Household survey 

(Women interviewed) 

Facility-based survey  

(care provision observed) 

Frequency  Column % Frequency  Column % 

Age <25 years 205 51.0 102 24.6 

25-30 years 133 33.1 182 44.0 

Above 30 years 64 15.9 130 31.4 

Religion Protestant 145 36.1 289 69.8 

Orthodox 147 36.6 109 26.3 

Others a 110 27.4 16 3.9 

Marital 

status 

In marital union 369 91.8 409 98.8 

Not in a marital 

union 

33 8.2 5 1.2 

Occupation  Farmer 238 59.2 250 60.4 

Government 

employee 

63 15.7 59 14.3 

Student 31 7.7 65 15.7 

Other b 70 17.5 40 9.7 

Educational 

status  

Not attended 196 48.8 65 15.7 

Primary (1-8) 88 21.9 142 34.3 

Secondary (9-12) 89 22.1 141 34.1 

College/university 29 7.2 66 15.9 

Distance 

from facility  

<30 minute 125 31.1 303 73.2 

>30 minute 277 68.9 111 26.8 

Residence Urban 126 31.3 132 31.9 

Rural  276 68.7 282 68.1 

aMuslim, traditional, apostolic; b daily laborer, housewife, merchant 1838 

Crude coverage of EmONC services 1839 

The household survey revealed that the crude coverage (utilization) of EmONC services in the Wolaita 1840 

Zone was 72.1% (95% C.I: 67.7%, 76.4%) with variation across districts.  The utilization was highest 1841 

in the towns of Sodo (80.0%) and Boditi (76.9%). In contrast, the lowest was observed in the Kindo 1842 
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Didaye district, where only 59.4% of the women needing the EmONC services visited health facilities. 1843 

(Figure 5-1) 1844 

 1845 

Figure 5- 1: Crude coverage (utilization) of EmONC services in Wolaita Zone, southern Ethiopia 1846 

Quality of EmONC services 1847 

The overall mean observed quality of EmONC service in the Wolaita Zone was 69.4%. Only two 1848 

districts had a mean observed quality of care index above 75% from the studied districts, whereas Kindo 1849 

Didaye (54.0%) and Sodo Town (66.9%) scored the lowest. (Table 5-2) 1850 

  1851 
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Table 5- 2: Quality of EmONC services in Wolaita Zone, southern Ethiopia 1852 

District 

Number of 

observations 

Mean observed 

quality 

Boloso Sore and Areka 65 75.5 

Damot Gale and Boditi 71 73.4 

Dugunafango 32 56.6 

Humbo 34 78.4 

KindoDidaye 35 54.0 

KindoKoysha 44 76.0 

Sodo Town 133 66.9 

Total  414 69.4 

Effective coverage of EmONC services  1853 

Adjusting the crude coverage by the observed quality of care, the EC of EmONC services in the Wolaita 1854 

Zone was 50.0% and varied across districts. This was far lower than the 72.1% crude coverage of 1855 

EmONC services. Accordingly, Kindo Didaye and Duguna Fango districts had the most inferior 1856 

EmONC services EC of 32.1% and 39.6%, respectively. Five of the seven districts had an EC score 1857 

above 50.0%. The gap between crude and EC was highest in the Duguna Fango district, where the EC 1858 

was 30.4% lower than the crude coverage (Figure 5-2).  1859 
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 1860 

Figure 5- 2: Effective coverage of EmONC services by districts in Wolaita Zone, southern Ethiopia 1861 

All the indices were higher in urban districts than in rural districts. Accordingly, the crude coverage was 1862 

77.1% and 68.7% in urban and rural communities. Similarly, the quality of care (71.9% in urban versus 1863 

66.3% in rural) and EC (55.4% in urban versus 45.6% in rural) indices have also shown discrepancies 1864 

with regard to residence. The EC dropped more in rural (23.1%) than in urban (21.7%) districts (Figure 1865 

5-3). The quality of care exceeded the crude coverage in BEmONC facilities. Besides, the quality of 1866 

care is higher in BEmONC facilities than in CEmONC facilities. Nevertheless, the EC was more 1867 

elevated in CEmONC facilities, which is attributable to the high crude coverage. (Figure 5-3) 1868 
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 1869 

Figure 5- 3: Effective coverage of EmONC services by area of residence and facility type in Wolaita 1870 

Zone, southern Ethiopia 1871 

Discussion 1872 

The EC of EmONC services in the Wolaita Zone is low, indicating a 50% loss in the potential health 1873 

gain in providing EmONC services to the population in need. All the districts had a low EC of EmONC 1874 

services though few variations were observed across the districts and other circumstances such as 1875 

facility type and residence. Despite the country’s heavy investment in the health system (FDRE Ministry 1876 

of Health, 2014, 2021), only half of the health gain was achieved in the study area in terms of EmONC 1877 

service provision. This finding highlighted the gap between crude coverage and EC (Amouzou et al., 1878 

2019). It further underlined the need for EC measurement of EmONC services to monitor the progress 1879 

toward achieving universal health coverage (SDG -3.8) (WHO, 2015). 1880 

A similar finding (51.3%) was reported in Kenya (Nguhiu et al., 2017), and a comparable result (44.6%) 1881 

was reported in Burkina Faso (Marsh et al., 2020). On the contrary, our finding was higher than in rural 1882 

Tanzania (Wang et al., 2019). Nevertheless, the scope, study settings, and study periods varied in these 1883 

studies. Another study underlined the regional variation of EC ranging from 24% to 66% (Benie et al., 1884 

2008). This entails that the EC of maternal and newborn services varies by several conditions, such as 1885 
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geographical/administrative boundaries, socio-economic conditions, and the type of the particular 1886 

health service. 1887 

The gap between the crude and the EC implies that the population in need of the services visited health 1888 

facilities but did not necessarily receive a standard quality of care. Therefore, the drop-off in EC is 1889 

attributable to the health facilities’ service quality. Nevertheless, the variation of EC across districts of 1890 

the current study resulted from variations in both the utilization and quality of care. For instance, the 1891 

EC of the Kindo Didaye district was the lowest (32.1%) in the study area due to the low crude coverage 1892 

(59.4%) and low quality of care (54.0%). Besides, because of the lower crude coverage value, BEmONC 1893 

facilities had lower EC than CEmONC facilities. 1894 

On the contrary, the quality of care was lower in CEmONC facilities than in BEmONC facilities. This 1895 

could be attributable to the high caseload and referrals of severe complications (WHO et al., 2021) from 1896 

BEmONC facilities to CEmONC facilities. This indicates that the EC in this study depended on the high 1897 

or low values of the coverage and quality of care. Hence, to improve the EC of EmONC services, 1898 

emphasis should be given to enhancing both crude coverage and quality of care, depicting a double 1899 

burden. Besides, the study revealed that the higher the facility level, the lower the quality of care, 1900 

implying the need to emphasize the quality of care at tertiary facilities.  1901 

This study also identified low crude coverage (utilization) of EmONC services in the Zone. Though 1902 

obstetric emergencies, if left untreated, result in maternal and neonatal mortality and morbidity (WHO, 1903 

2003). i.e., every one-in-four women (or newborns) with obstetric complications did not seek care from 1904 

health facilities. Despite improving access to the health facility in Ethiopia (FDRE Ministry of Health, 1905 

2014), a substantial number of people with obstetric complications did not utilize the service in the study 1906 

area. Similar findings were reported in Burkina Faso (69.5%) (Marsh et al., 2020) and Kenya (61.8%) 1907 

(Nguhiu et al., 2017). 1908 

Another finding of the current study is that the average values of all three indices (utilization, quality of 1909 

care, and EC) were higher in urban areas, indicating the inequitable distribution of health interventions 1910 

in the study area. This indicates that despite the health system’s effort to narrow the inequity gap in 1911 

health service delivery (FDRE Ministry of Health, 2021), the inequity in maternal and child health 1912 

services continued to be a major challenge (Gebre et al., 2018). Accordingly, women and newborns in 1913 

rural areas (Wilunda et al., 2015), young women, and women from low socioeconomic status (Nguhiu 1914 

et al., 2017) are the most deprived ones. Similarly, in our study, only 24.6% of the facility-based survey 1915 



 

78 

 

participants are young women (below 25 years), which is far higher than the 51.0% proportion of young 1916 

women in the household survey. This further depicts the role of age in the inequitable utilization of 1917 

quality service. This implies that the low crude coverage of EmONC services could be attributable to 1918 

the poor accessibility and availability of EmONC facilities and the inadequate health-seeking behavior 1919 

of the population.   1920 

Despite the findings on the three indices, the current study did not focus on the barriers and facilitators 1921 

of EmONC service utilization. Nevertheless, it should be remarked that improving the quality of care at 1922 

health facilities is positively correlated with an increase in service utilization (crude coverage). Evidence 1923 

from other contexts shows that women’s perception of health facility quality was associated with service 1924 

utilization (Leslie et al., 2017). Hence, poor performance in one dimension (such as quality of care) can 1925 

compromise the potential gain in healthcare interventions in another dimension (such as 1926 

utilization/crude coverage) (Wilunda et al., 2015) and affects each other in a vicious cycle. 1927 

Strength and Limitation 1928 

The current study triangulated data from two surveys (health facility and household survey), which 1929 

enhanced validity and reduced bias. However, recall and case identification bias might exist since the 1930 

household survey collected data through face-to-face interviews by asking women whether they faced 1931 

obstetric complications. Hence, some complications (such as ectopic pregnancy, ruptured uterus, and 1932 

hypertensive disorders) might need physical examination and diagnosis at health facilities, so women 1933 

who did not visit health facilities might face difficulty identifying complications. 1934 

Conclusion and Recommendation 1935 

The EC in the Wolaita Zone, southern Ethiopia, is low, in which half of the potential health gain in 1936 

delivering EmONC services is lost. The study indicated that the EC varied by district, residence, and 1937 

facility type. Our findings emphasize that the crude coverage and the quality of care given at health 1938 

facilities should be given due emphasis on reducing the morbidity and mortality of women and 1939 

newborns.  1940 

Hence, the health system should narrow the gap in EC across districts, residences, and facility types by 1941 

enhancing the utilization of EmONC services and improving the adherence of EmONC service 1942 

provision to standard clinical actions. Besides, reasons for the non-utilization of EmONC services 1943 

should be further investigated to tackle the ‘bottleneck’ and increase the EmONC services uptake.  1944 
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Bridging statement 2059 

Chapter 5 measured the EC of EmONC services. The chapter's findings suggested the need to emphasize 2060 

the bottlenecks of EC in the quality of care and crude coverage of EmONC services. Hence, the 2061 

subsequent chapter (chapter six) deals with the quality of EmONC service and its predictors. This 2062 

chapter is based on manuscript three, which was published in BMC Pregnancy and Childbirth Journal 2063 

(https://doi.org/10.1186/s12884-022-05019-w). 2064 
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CHAPTER SIX: PAPER THREE 2066 

Quality of emergency obstetric and newborn care services in Wolaita Zone, 2067 

Southern Ethiopia 2068 

Authors: Alemayehu, M., Yakob, B. & Khuzwayo, N. 2069 

Status of the manuscript: Published in BMC Pregnancy and Childbirth journal 2070 

Doctoral student contribution 2071 

1. Formulation of the project: I conceived the study.  2072 

2. Study design: I developed the study design with the guidance of my supervisors.  2073 

3. Project management and field logistics: I managed the fieldwork and supervised the data collection.  2074 

4. Data analysis: I developed the data collection template for the ODK mobile app, and analyzed, 2075 

summarized, and interpreted the data.  2076 

5. Write-up: I wrote the initial draft of the manuscript. My supervisors guided the write-up of the draft 2077 

and read and approved the final manuscript.    2078 

Introduction 2079 

Chapter five’s findings guided the researcher to investigate the quality of EmONC services and 2080 

predictors. This manuscript, therefore, extensively measured one of the components of EC, i.e., the 2081 

quality of EmONC services. It also reported the predictors of the quality of EmONC services.  The 2082 

manuscript was published in BMC Pregnancy and Childbirth journal on 06 September 2022. 2083 
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Bridging statement 2100 

The findings of chapters five and six emphasized researching the unaddressed perspectives of 2101 

EmONC services utilization. These chapters underlined the necessity of exploring the barriers and 2102 

enablers to EmONC services utilization. Therefore, the following chapter (chapter 7) qualitatively 2103 

explored the research question and suggested possible recommendations based on manuscript four. 2104 

The manuscript was published in BMC Public Health journal on 16 November 2022 2105 

(https://doi.org/10.1186/s12889-022-14504-y).   2106 
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CHAPTER SEVEN: PAPER FOUR 2108 

Barriers and Enablers to Emergency Obstetric and Newborn Care Services 2109 

Use in Wolaita Zone, Southern Ethiopia: A Qualitative Case Study 2110 

Authors: Alemayehu, M., Yakob, B. & Khuzwayo, N. 2111 

Status of the manuscript: Published in BMC Public Health Journal 2112 

Doctoral student contribution 2113 

1. Formulation of the project: I conceived the study.  2114 

2. Study design: I developed the study design with the guidance of my supervisors.  2115 

3. Project management and field logistics: I managed the fieldwork and collected data.  2116 

4. Data analysis: I transcribed, translated, analyzed, and interpreted the data with the guidance of 2117 

my supervisors.  2118 

5. Write-up: I wrote the initial draft of the manuscript. My supervisors guided the write-up of the 2119 

draft and read and approved the final manuscript.    2120 

Introduction 2121 

The preceding chapters (4-6) guided the researcher to explore the barriers and enablers of EmONC 2122 

services utilization. Therefore, this paper explored the context and influencing factors for service 2123 

utilization. The manuscript was published in BMC Public Health Journal on 16 November 2022. 2124 
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Bridging statement 2141 

The following chapter (Chapter Eight) synthesizes the major findings of chapters 4, 5, 6, and 7. 2142 

Besides, it presents the EC of the EmONC services model, the study's implications, and concludes 2143 

the overall project.  2144 

 2145 
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Figure 8- 1: Factors linked with the effective coverage of EmONC services in Africa, a scoping 2164 

review 2165 

Chapter five (manuscript 2) showed that the EC of EmONC services was 50% in Wolaita Zone, 2166 

southern Ethiopia. Besides, it reported a 72.1% (95% C.I: 67.7%, 76.4%) prevalence of EmONC 2167 

services utilization based on the house-to-house survey, with a wide variation across districts 2168 

ranging from 59.4% to 80%. Similarly, a low level of EmONC services quality was reported, 2169 

where most of the studied districts had an average quality of care below 75%. All the indices (crude 2170 

coverage, quality of care, and EC) were higher in urban districts than rural ones, and the quality of 2171 

care exceeded the crude coverage in BEmONC facilities. Besides, the quality of care is higher in 2172 

BEmONC facilities than in CEmONC facilities. However, the EC was more elevated in CEmONC 2173 

facilities, which is attributable to the high crude coverage. 2174 

Chapter six (manuscript 3) investigated the quality of EmONC services using Donabedian’s 2175 

quality of care framework. The mean structural/input quality of EmONC service was 74.2% (95% 2176 

C.I: 71.1%, 77.1%, SD = 5.9%), which varied from facility to facility, ranging from 63.3% to 85%. 2177 

Most facilities fulfilled at least 75% of the structural quality index. Some facilities (21.4%) had a 2178 

shortage of beds, so patients shared beds or slept on the floor. On the contrary, the availability of 2179 

an electric supply, room for delivery, rehydration fluids, cord tie/clip, and a baby weighing scale 2180 

was not a challenge in all the assessed facilities. However, all the audited facilities did not provide 2181 

food for patients except one referral hospital. Most facilities provided parenteral antibiotics (100%) 2182 

and manual removal of placenta (92.9%), whereas few facilities (28.6%) provided parenteral 2183 

anticonvulsants to patients with obstetric emergencies. 2184 

Furthermore, chapter six emphasized the process quality of EmONC services. Accordingly, it 2185 

reported a 69.4% (95% C.I: 67.9, 70.8%) mean observed quality (SD =15.4%). The observation 2186 

of care provision has revealed that some standard clinical actions were poorly addressed, such as 2187 

asking women whether they had danger signs of pregnancy (cough or difficulty breathing in 10.9% 2188 

of women and convulsion or loss of consciousness in 15.6% of women). In contrast, some standard 2189 

clinical actions were commonly practiced, such as checking clients’ cards (98.1%) and wearing 2190 

gloves before pelvic examinations (96.9%). The majority of participants (59.2%) received poor 2191 

quality service (below 75% of the standard clinical actions). This chapter has also investigated the 2192 

output quality of EmONC services based on the patient's satisfaction with the services they 2193 

received and reported a 79.6% (95% C.I: 78.5%, 80.7%) mean output quality (SD= 12.1%).  2194 
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5) facility-related factors. Women’s perceptions and experiences that affected the utilization of 2226 

EmONC services were knowledge and awareness of EmONC services’ availability, perception of 2227 

the quality of care, reputation, and respectful care, and care providers’ gender. The community-2228 

related factors were misconceptions, traditional management of obstetric complications, the role 2229 

of traditional birth attendants, and family and peer influence. The accessibility and availability of 2230 

services-related factors were infrastructure and delays in transportation to the medical facility. The 2231 

healthcare financing-related factors were drugs and supplies, out-of-pocket expenses, and service 2232 

fee exemption). The health facility-related factors that affected the utilization of EmONC services 2233 

were competency of care providers, referral system and waiting time, and leadership. (Figure 8-3) 2234 

  2235 
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8.3. The approach of the study 2267 

This study followed the pragmatism philosophy (Pranas Zukauskas et al., 2018, John W. Creswell, 2268 

2014) that guided the researcher to use all the available research approaches (John W. Creswell, 2269 

2014). Hence, this study used various strategies, data collection, and analysis techniques to 2270 

understand the research problem comprehensively. It implemented an explanatory sequential 2271 

mixed method approach to provide evidence for the EC of EmONC services. 2272 

The initial phase of the research was searching for evidence on EC of EmONC services in Africa, 2273 

with the ultimate goal of assisting the researcher in identifying the gaps in EmONC services 2274 

through literature. It also assisted in conceptualizing the prospective primary research activities. 2275 

Accordingly, the researcher learned critical evidence gaps, obtained three essential themes, and 2276 

confirmed a lack of evidence on the EC of EmONC services in Africa. This further assisted the 2277 

researcher in implementing the primary research to fill the literature gap and generate evidence for 2278 

relevant interventions in the study area and other similar settings.   2279 

Since the concept of EC needs an all-inclusive approach (Shengelia B et al., 2005), the use of 2280 

multiple data collection techniques, strategies, and analyses (as stated in chapter three), were the 2281 

crucial steps the current study underwent to overcome the limitations of the individual methods. It 2282 

also assisted in complementing the findings to understand the phenomenon comprehensively. The 2283 

researcher employed quantitative and qualitative approaches, collected data from health facilities 2284 

and communities, and used various data collection techniques (facility audit, record review, direct 2285 

observation of care provision, face-to-face interview, IDI, and KII). Besides, the researcher 2286 

collected data from diverse participants, including care providers, women who used and did not 2287 

use the services, women with various types of obstetric complications, community leaders, facility 2288 

leaders, and traditional birth attendants. For instance, the community-based survey data of crude 2289 

coverage were triangulated with the facility-based quality of care data to yield the overall EC of 2290 

EmONC services. Furthermore, the quantitative data generated the EC figure (along with its 2291 

components) and predictors of quality of care, while the qualitative data enabled the researcher to 2292 

understand the context and explore the barriers and enablers of EmONC services utilization.  2293 

  2294 
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8.4. Discussion on the major findings 2295 

The study’s main findings are discussed under three concepts: EC of EmONC services, quality of 2296 

care and its predictors, and factors influencing the utilization of EmONC services. 2297 

8.4.1. Effective coverage of EmONC services 2298 

This study identified essential indices that assisted in estimating the EC of EmONC services. 2299 

Initially, it estimated the crude coverage (proportion of women with major direct obstetric 2300 

complications who obtained treatment from health facilities (WHO et al., 2009; Admasu et al., 2301 

2011) through a house-to-house survey. Then, a facility survey was undertaken to measure the 2302 

quality of EmONC services. Finally, the two surveys’ findings were triangulated, and the overall 2303 

EC was estimated as a product of crude coverage and quality of care (with emphasis on 2304 

process/observed quality).  2305 

Chapter five has confirmed the low EC of EmONC services in the Wolaita Zone (southern 2306 

Ethiopia), indicating a 50% loss in the potential health gain to the population in need. It has shown 2307 

variation across districts, facilities, and residences. Though the scopes, study settings, and study 2308 

periods are not similar to our study, comparable levels of ECs were reported in Kenya (51.3%) 2309 

(Nguhiu et al., 2017) and Burkina Faso (44.6%) (Marsh et al., 2020). A wide discrepancy across 2310 

studied countries (24% in Haiti to 66% in Malawi) was also reported, indicating variation in EC 2311 

attributable to several factors (Wang et al., 2019). This entails that our study and other similar 2312 

studies underlined that the EC of maternal and newborn services varies due to several conditions, 2313 

including geographical/administrative boundaries, socio-economic conditions, and the type of 2314 

health intervention provided. Nevertheless, chapter four reported a lack of evidence on the EC of 2315 

EmONC services in the country and the continent, implying the health system’s subordinate 2316 

emphasis on the problem. 2317 

Notwithstanding Ethiopia’s heavy investment in the health system (FMH Ethiopia, 2021; FMOH 2318 

Ethiopia, 2014), only half of the health gain was attained in the study area regarding EmONC 2319 

service provision. Besides, this finding highlights the gap between contact and EC (Amouzou et 2320 

al., 2019) and underlines the importance of EmONC services’ EC measurement to track the 2321 

progress toward universal health coverage (UNDP, 2015). 2322 
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Though obstetric complications are the major causes of maternal and newborn mortality and 2323 

morbidity (WHO, 2003), more than a quarter of the current study’s participants (with obstetric 2324 

complications) did not seek care from EmONC facilities. I.e., they either stayed at home (despite 2325 

the excruciating pain and complications) or visited traditional or religious places. Chapter four 2326 

reported the variable levels of unmet need for EmONC services in Africa, ranging from 3% to 2327 

73% (Admasu et al., 2011; Ouedraogo et al., 2016) and a progressive improvement in some 2328 

countries (Kabo et al., 2019; Augusto et al., 2018; Kouanda et al., 2016). This figure indicates the 2329 

presence of variable bottlenecks in the provision of EmONC services despite the health system’s 2330 

investment in expansion. Comparable results were also reported in some African countries (Marsh 2331 

et al., 2020; Nguhiu et al., 2017).  2332 

The gap between the crude coverage (72.1%) and EC (50%) implies that the target population 2333 

visited health facilities but did not necessarily receive a standard quality of care. Therefore, the 2334 

drop-off in EC is attributable to the health facilities’ deficiencies in service quality. This 2335 

discrepancy across districts resulted from variations in the utilization and quality of care. Hence, 2336 

to improve the EC of EmONC services, emphasis should be given to enhancing crude coverage 2337 

and quality of care, depicting a double burden. Furthermore, the study reported that the health 2338 

facility’s level (health center, primary hospital, referral hospital, or specialized hospital) and 2339 

quality of care were inversely related, implying the need to emphasize quality of care at tertiary 2340 

facilities. 2341 

Furthermore, this study identified the inequitable distribution of health services in the study area. 2342 

It reported that all the studied indices (utilization, quality of care, and EC) were higher in urban 2343 

areas than in rural. This implies that maternal and newborn health service delivery remained 2344 

unequally distributed (Gebre et al., 2018) despite the health system’s immense effort (FMOH 2345 

Ethiopia, 2021). Evidence supports our finding that women and newborns in rural areas (Wilunda 2346 

et al., 2015), young women, and women from low socio-economic status (Nguhiu et al., 2017) 2347 

were the most deprived sub-groups. Our study also supported this evidence that the proportion of 2348 

young women (aged below 25 years) in the house-to-house survey was twice the proportion in the 2349 

facility-based survey.    2350 

Improving crude coverage and quality of care impacts the enhancement of EC. Likewise, our 2351 

study’s low EC of EmONC services was attributable to the two indices (utilization and quality of 2352 
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care). The health system’s capacity to deliver adequate care to the population in need is influenced 2353 

by various factors that might play roles at national, local, or individual levels. Hence, it was 2354 

essential to learn the contexts of these indices and provide relevant inferences and 2355 

recommendations. Therefore, the subsequent sections discuss the potential factors that can 2356 

influence the quality of care and crude coverage (utilization) of EmONC services.   2357 

8.4.2. Quality of EmONC services and its predictors 2358 

According to the WHO health system framework, six building blocks construct a health system: 2359 

service delivery, human resource, information, medical product, vaccine and technology, finance 2360 

and leadership, and governance. These building blocks are achieved through the intermediate goals 2361 

of access, coverage, quality, and safety (WHO, 2007). Quality of care is believed to be the 2362 

cornerstone of health interventions, and it can prevent approximately three-quarters of death if 2363 

quality service is provided to women and newborns presenting with obstetric emergencies (Adam 2364 

W and Mariam C, 2004). Evidence underlined that the inadequacy of quality had challenged the 2365 

reduction of mortality more than access insufficiency. This indicates that more than eight million 2366 

deaths could have been saved if quality services were provided in LMICs (Kruk et al., 2018). 2367 

Chapter six briefly investigated the quality of EmONC services and influencing factors in the study 2368 

area. Using Donabedian’s framework of quality of care assessment, the chapter measured the 2369 

quality of care in its three dimensions: input/structure, process/observed quality, and output 2370 

(satisfaction with the service). The chapter described the mean quality scores of the three indices 2371 

as 74.2%, 69.4%, and 79.6% for input, process, and output qualities, respectively, with a 2372 

substantial disparity across facilities. Though the three indices have shown relatively comparable 2373 

scores, the process/observed quality was the lowest quality of care index in the assessed facilities. 2374 

This entails that adherence to the clinical care standard is the main compromised component of 2375 

EmONC services quality. 2376 

The lack of evidence on the quality of EmONC services, particularly the process component, is 2377 

reported in chapter four. It was stated that only two studies reported the quality of EmONC services 2378 

using process indicators in which direct observation of care provision (Nada et al., 2011) and 2379 

documentation of process indicators (Kosgei et al., 2016) were used. Yet, chapter four highlighted 2380 

that poor process quality was also eminent in the reviewed studies. For instance, the content of 2381 

care was given lately among 50% of patients, and 62% of patients' vital signs were not recorded 2382 
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in a study from Egypt (Nada et al., 2011). Besides, variable levels of process indicators were 2383 

reported from a multi-site study from Kenya, particularly regarding documentation of patients’ 2384 

clinical history (Kosgei et al., 2016).   2385 

Chapters 4 and 6 also emphasized the literature gap on the quality of EmONC services in the 2386 

specific study area and the continent. The chapters also depicted the challenge behind the 2387 

consistency of measurement approaches. Using only one or two of Donabedian’s triads, the 2388 

inconsistency in data collection tools/items and the ultimate conclusion as if it represents the 2389 

overall quality have challenged the generalization and comparison of findings in the EmONC 2390 

service quality. Despite the stated challenges, several studies’ reports of poor-quality service 2391 

revealed the difficulty behind providing quality EmONC service in the continent (Kosgei et al., 2392 

2016; Mpunga Mukendi et al., 2019; Pearl Thwala et al., 2018; Solnes Miltenburg et al., 2017). 2393 

The problem was prominent, particularly concerning the availability of essential drugs and medical 2394 

equipment, care providers’ qualification, and administration (Solnes Miltenburg et al., 2017; 2395 

Mpunga Mukendi et al., 2019; Kosgei et al., 2016; Pearl Thwala et al., 2018; Ayanian and Markel, 2396 

2016).  2397 

Chapter 6 reported that the care content (direct observation of clinical actions) was highly 2398 

compromised in most (59.2%) study participants. Although the study setting and scope vary, 2399 

similar findings were reported (Fisseha et al., 2017; Kruk et al., 2016), indicating that women and 2400 

their newborns visit health facilities but receive poor quality, which could expose patients to 2401 

dissatisfaction and loss of interest to revisit the facility, and further expose them to adverse health 2402 

outcomes. 2403 

Chapters 4 and 6 also assessed the output quality of EmONC services based on the satisfaction 2404 

with the services the participants received. Satisfaction is considered one of the essential 2405 

components of health interventions in which the quality of health services is indirectly measured 2406 

from the service users’ perspective (Ayanian and Markel, 2016). Chapter 6 reported a 79.6% 2407 

output quality of EmONC services measured from the patient's perspective. Chapter 4 stated the 2408 

availability of relatively better evidence in this index with varying levels. It noted that the 2409 

perceived quality of EmONC services was higher in some studies (Banke-Thomas et al., 2019; 2410 

Stal et al., 2015; Kumsa et al., 2016) and lower in others (Stal et al., 2015; Berhane et al., 2019). 2411 

However, the review identified the methodological and analytical inconsistencies across studies as 2412 
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a primary challenge to the comparability of the results, implying the need for a uniform 2413 

(harmonized) technique.   2414 

The quality of EmONC services was affected by several factors (chapters 4 and 6). Besides, 2415 

chapter 5 emphasized that the low level of EC is attributable to the low quality and crude coverage 2416 

levels, implying the possibility of overlaps in the bottlenecks. Hence, the factors that hinder either 2417 

crude coverage or quality of care, in one way or another, affect the EC of EmONC services. 2418 

Furthermore, the findings of chapter 7, though emphasizing the barriers and enablers of crude 2419 

coverage, underlined the interaction of quality of care and crude coverage impacting each other in 2420 

a vicious cycle (Figure 8-4). These factors are discussed in the succeeding sections.  2421 

Socio-demographic factors 2422 

Chapter 6 reported that women’s education and age affected the quality of care they received. The 2423 

regression analysis of chapter six identified that the average quality of care index was higher 2424 

among educated women than non-educated, and the coefficient was much higher in better-2425 

educated women. It also reported that younger women were less likely to receive quality services. 2426 

However, minorities (young women and women from low socio-economic status) are more 2427 

exposed to obstetric complications and subsequent adverse health outcomes (WHO, 2019a). This 2428 

revealed the presence of bottlenecks concerning service delivery and caregivers’ attitudes toward 2429 

addressing need-based health interventions.  2430 

The reports of chapters 4 and 6 complement each other concerning socio-demographic factors 2431 

affecting the quality of EmONC services. Chapter six explored how patients’ residence, 2432 

educational status, unemployment, distance, and age affected the probability of receiving quality 2433 

EmONC services. Studies reported the critical role of socio-demographic factors on the quality of 2434 

EmONC services (measured using case fatality rate) (Berhane et al., 2019; Okonofua et al., 2017; 2435 

Chi et al., 2015). For instance, the socio-demographic factors’ role was grievous as a study from 2436 

Tanzania reported that the probability of expressing feelings and pain was affected by women’s 2437 

educational status. I.e., only educated women expressed their pain, feelings, and reactions during 2438 

obstetric/gynecological procedures (Stal et al., 2015).   2439 

  2440 
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Health professional-related factors 2441 

Chapter 6 also investigated the direct correlation between care providers’ experience and the 2442 

quality of EmONC services. In addition to the explicit impact on improving complication handling 2443 

and treating skills, experienced care providers could build effective communication and provide 2444 

compassionate care (chapter 4). Based on the facility-based survey report of our study, a one-year 2445 

increase in the health professionals’ clinical work experience resulted in a 1.3% increase in the 2446 

observed quality of EmONC services (chapter 6). This aligns with the building blocks of the health 2447 

system’s framework, with particular emphasis on the human resource for health (WHO, 2007) that 2448 

suggests ensuring health professionals' adequate qualifications and experience. Chapter 4 reported 2449 

the gap in care providers’ clinical ability and lack of training as factors determining the delivery 2450 

of quality EmONC services. A qualitative study from Ghana also reported severe complications 2451 

due to the referring facility’s clinical skill gap in recognizing the danger signs on time (Afari et 2452 

al., 2014). Furthermore, the inadequacy of professional training was identified as a contributing 2453 

factor to poor-quality EmONC services (Spitzer et al., 2014; Banke-Thomas et al., 2019; Chi et 2454 

al., 2015; Kabo et al., 2019; Hirai et al., 2020).  2455 

Health system-related factors 2456 

In chapter 4, inefficient resource allocation related to health infrastructure, medical supplies, and 2457 

transportation were identified as bottlenecks of quality service provision. Using transportation 2458 

through vehicles other than ambulances was among quality-compromising conditions. This is 2459 

related to the incapability to ensure adequate care during traveling (Afari et al., 2014) and its 2460 

impact on delaying travel time, which increased the risk of CFR in a study from Nigeria (Kabo et 2461 

al., 2019). 2462 

The increased workload exerted upon care providers due to the shortage of qualified staff 2463 

ultimately led to poor-quality service provision (Afari et al., 2014; Banke-Thomas et al., 2019; 2464 

Kabo et al., 2019; Hirai et al., 2020; Chi et al., 2015). Furthermore, in chapter 6, the observed 2465 

quality decreased by 4% for every patient increase in the delivery room, underlining the effect of 2466 

crowding on the quality of care. The chapter has also shown from the facility-based survey that a 2467 

longer duration of facility stay was associated with better quality EmONC services. Outweighing 2468 

the severity of complications and emphasizing severe complications that need prolonged hospital 2469 

admission could ultimately lead to noncompliance with the standard clinical actions and 2470 
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procedures. Evidence has also shown that early and unindicated discharge from health facilities 2471 

increases the risk of death among emergency patients (Steinar B, 2020). Reduction of hospital 2472 

stays positively impacted the wise utilization of limited resources through retaining healthcare 2473 

costs and evacuating beds for new patients. Nevertheless, it should be underlined that ensuring 2474 

access to quality EmONC services shall not be compromised during early discharge is essential. 2475 

Inadequacy of supportive supervision, poor staff motivation, lack of regulation and monitoring, 2476 

poor curriculum and treatment protocol, and gaps in policies and specific action plans were also 2477 

explored in chapter 4 and found to affect the quality of EmONC services (Chi et al., 2015; Afari 2478 

et al., 2014; Okonofua et al., 2017; Geleto et al., 2020; Hirai et al., 2020).  2479 

Maternal behavioral and health service utilization-related factors 2480 

Although the current study didn’t get evidence on the association between maternal factors and 2481 

quality of care, chapter four (scoping review) identified that studies from Nigeria and northern 2482 

Ethiopia reported that visiting religious and traditional places resulted in an increased risk of 2483 

adverse outcomes. In addition, Ignorance and the cultural preference for vaginal delivery increased 2484 

the risk of adverse obstetric outcomes (Berhane et al., 2019; Okonofua et al., 2017). However, 2485 

women who had ANC follow-up had higher odds of receiving quality EmONC services (Berhane 2486 

et al., 2019). 2487 

8.4.3. Factors influencing the utilization of EmONC services 2488 

Chapter 4 reported that the crude coverage of EmONC services had wide variations across and 2489 

within studied countries. It further suggested the need for implementing primary research to 2490 

understand the context and determine the existing status quo in the local settings. Accordingly, 2491 

chapter 5 determined the magnitude of EmONC services uptake using a house-to-house survey. 2492 

The survey findings reported a 72.1% prevalence of EmONC services utilization. Though the 2493 

WHO recommends a 100% met need for EmONC services, our survey indicated that more than a 2494 

quarter of study participants didn’t utilize EmONC services in Wolaita Zone, southern Ethiopia. 2495 

This could have played a significant role in Ethiopia’s deficiencies in achieving the Millennium 2496 

development goals (reducing maternal mortality) (Tessema et al., 2017) and may continue to be a 2497 

primary challenge to the progress of achieving SDG goals. Despite the country’s noticeable efforts 2498 

in health infrastructure (FMOH Ethiopia, 2021), the unmet need for EmONC services remained 2499 

high. This evidence led the researcher to study the factors contributing to the unmet need for 2500 
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EmONC services. Therefore, chapter 7 emphasized exploring the barriers and enablers to EmONC 2501 

services utilization. Accordingly, the chapter analyzed the qualitative study findings in five themes 2502 

discussed below.  2503 

Perceptions and experiences of women 2504 

Lack of awareness about the availability and importance of visiting EmONC facilities led women 2505 

to refrain from using the services. Many women visited traditional places and went to health 2506 

facilities after the complications had worsened. Women’s negative perception of EmONC services 2507 

quality also triggered the self-denial of service uptake. This perception mainly followed their past 2508 

experience in health facilities with various obstetric complications. It was identified that women’s 2509 

perception of the EmONC services quality triggered them to abstain from visiting the facilities for 2510 

treatment/management of obstetric emergencies they faced. It was also reported that the reputation 2511 

of health facilities concerning compassionate and respectful care was an important factor 2512 

influencing women’s intention to use EmONC services. The immoral act of care providers, such 2513 

as slapping, shouting, and ignoring patients, strongly influenced patients’ preference for home 2514 

deliveries and visiting traditional birth attendants. The severity of disrespect and abuse varied with 2515 

the care providers’ sex, being more severe among female care providers. 2516 

As stated in the social learning theory, by learning from the environment and interpersonal 2517 

relationships, individuals develop and imitate similar practices from what they observe and hear 2518 

(Bandura, 1985). Chapter 7 underlined that women’s abstinence from visiting EmONC facilities 2519 

resulted from poor knowledge, lack of awareness, and unfavorable attitude toward quality services, 2520 

which they learned from their past experiences. Furthermore, the findings of chapters 5-7 2521 

implicated that quality improvement directly impacts service uptake, suggesting a comprehensive 2522 

approach to overcome the situation.  2523 

Community-related factors 2524 

The norm of the community and traditional practice also affected women’s utilization of EmONC 2525 

services. The impact of traditional practices was revealed in chapter 7 by exploring the traditional 2526 

birth attendants’ role in managing obstetric emergencies. TBAs are not exclusively detrimental 2527 

because they also play a role in referring patients to health facilities (enabling factor for EmONC 2528 

utilization). However, the late referral (where recovery is less likely) and application of medically 2529 

mistrusted procedures worsened the complications and resulted in adverse outcomes. Tanzanian 2530 
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women also faced similar challenges in which TBAs didn’t know the complications’ signs and 2531 

symptoms (Vyagusa et al., 2013). The influence of family, neighbors, and elderlies also impacted 2532 

EmONC services utilization (chapter 7), ultimately exposing women and newborns to worsening 2533 

complications and deaths. Indeed, women’s decision-making power has highly influenced their 2534 

health-seeking behavior (Shah et al., 2020; Illias et al., 2019). The report also recommends creating 2535 

community awareness and applying new innovations to improve service uptake and enhance 2536 

maternal and newborn health. 2537 

Health service delivery-related challenges 2538 

In some cases, women with good knowledge and positive attitude toward EmONC services were 2539 

not lucky to use the services mainly due to accessibility-related challenges. Distance, topography, 2540 

and availability of public transport were the main factors that affected service delivery. This 2541 

implied that the health services expansion alone couldn’t produce service uptake. For instance, the 2542 

availability of facilities in the locality doesn’t guarantee utilization since the availability of public 2543 

transport and safety and security of transportation in the midnights obstructed many women from 2544 

visiting EmONC facilities. The extra economic burden related to out-of-pocket payment, 2545 

unnecessary referrals, and the high cost of medical procedures discouraged women from the low 2546 

socio-economic class. Hence, scaling up health insurance and service charge exemptions and 2547 

implementing policies into practice could motivate and enable such minorities to utilize the 2548 

services.  2549 

Health professional training, shorter waiting time, and good leadership contributed to the facility’s 2550 

readiness, which further played a vital role in attracting women to use EmONC services. This 2551 

implied that strategies should be directed at resolving the bottlenecks, such as need-based and 2552 

sustainable training programs and improving obstetric triage to reduce the waiting time, which 2553 

could enhance women’s satisfaction and increase service uptake (Goodman et al., 2018). 2554 

Furthermore, leadership and governance, the health system’s building blocks (WHO, 2007), were 2555 

crucial in enabling the health facility to pull women with obstetric emergencies to receive EmONC 2556 

services.  2557 
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identified in the study. Every three in five women received poor quality service from EmONC 2618 

facilities. Though maternal and child health services are given free of charge in the country, every 2619 

one-in-four women (or newborns) with obstetric complications did not seek care from health 2620 

facilities, sharply contrasting with the WHO’s recommendation of 100% coverage (WHO et al., 2621 

2009).  2622 

8.5.3. Rational and purpose of the model 2623 

Evidence on EC of EmONC services is lacking, despite the health system’s emphasis on improving 2624 

maternal and newborn health. Besides, the fundamental bottlenecks for the quality and uptake of 2625 

EmONC services were not well studied. Providing a clear depiction of the interactions of factors 2626 

would be a vital input to the policy framework, evidence-based intervention, and further research. 2627 

This model is, therefore, believed to fill the research gap in the EC of EmONC services and depict 2628 

the interaction of factors. 2629 

8.5.4. Propositions  2630 

The model has the below-stated propositions and relational statements that were derived from the 2631 

discussion arising from the study’s main findings, literature, and scoping reviews.  2632 

• The relationship between crude coverage and quality of care is bidirectional, in which the 2633 

performance of one affects the other and vice versa.  2634 

• Access and availability of services, healthcare financing (drugs and supplies, out-of-pocket 2635 

expenses, and service fee exemption), and health facility-related factors influence the EC 2636 

of EmONC services. 2637 

• Household and community-related factors impacted the service uptake, including the 2638 

community’s traditional practices, myths and misconceptions, and peer and family 2639 

interactions.  2640 

• Providing quality EmONC services depends on the women’s sociodemographic 2641 

characteristics, such as age, education, and economy. 2642 

• Individual’s perception and experiences determine their expectations and influence the 2643 

perceived quality of care. This either encourages or discourages women concerning service 2644 

utilization. 2645 
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• Structural quality, such as the availability of essential drugs, medical equipment, and 2646 

human resources, influences the process (observed) and output (satisfaction) qualities. 2647 

• The observed quality (adherence to the standard clinical actions) impacts women's 2648 

satisfaction with the EmONC services. 2649 

8.5.5. Strengths and limitations of the model 2650 

The model was developed from different pathways and actions by reviewing related theories and 2651 

models and conducting primary studies (quantitative and qualitative). It outlines the context from 2652 

a more or less well-defined scope within health that can assist the health system in taking actions 2653 

to result in improved maternal and newborn health. A range of attributes was congregated from 2654 

various aspects and incorporated into the model. Though relevant steps were undertaken to widen 2655 

the model's scope (including scoping and literature reviews), the model’s context mainly 2656 

emphasized a specific community (Wolaita Zone) in Ethiopia.  2657 

8.6. New knowledge 2658 

We obtained new evidence on the EC of EmONC services and factors influencing the provision 2659 

of the services in Wolaita Zone, southern Ethiopia. Accordingly, the study confirmed that the 2660 

service wasn’t provided to the expected level in the studied community. Evidence regarding factors 2661 

that affect the quality of care was obtained from the study in chapters 4 and 6. Chapter 6 mainly 2662 

emphasized the process component (observed quality) of the quality of EmONC services, which 2663 

has been overlooked in several studies. Hence, the content of EmONC services, particularly 2664 

adherence to the standard clinical actions, was exhaustively investigated, and the potential 2665 

bottlenecks were revealed.  2666 

Though the relevance of evidence for improving maternal and newborn health is undisputable, the 2667 

researcher identified in chapter 4 that no published study existed regarding the EC of EmONC 2668 

services in the country and the continent. Though the scoping review identified that numerous 2669 

studies have attempted to investigate the quality of EmONC services, it underlined the incongruity 2670 

of assessment methods that made the comparison handicapped.  2671 

It was highlighted in chapter 5 that the EmONC services uptake was low, which is affected by 2672 

several factors that are explored in chapter 7 that interact at individual, community, and health 2673 

system levels. It was also identified that the quality of care and crude coverages affect each other, 2674 
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indicating the need for a comprehensive approach to tackle the bottlenecks. Though EmONC 2675 

facilities are expected to provide life-saving interventions, some facilities were characterized by 2676 

poor performance or non-performance of the signal function tests. The study underlined that the 2677 

quality of EmONC services was tremendously affected by factors such as the age and education 2678 

of patients, length of stay, crowding of the delivery room, and health professionals’ experience. 2679 

The study also highlighted the urgency of providing standard care to every woman and newborn 2680 

regardless of their characteristics and medical emergencies. It also underlined that the CBHI and 2681 

MCH service fee exemption alone didn’t fully enable poor women to uptake the services. 2682 

Therefore, the constraints of marginalized women, particularly their out-of-pocket expenses, that 2683 

need due attention were explored in chapter 7. Furthermore, the keys to resolving bottlenecks were 2684 

also recommended, including intersectoral collaborations between legal frameworks, enhancing 2685 

training and accessibility of essential drugs, and empowering women. 2686 

8.7. Contributions to the existing knowledge on effective coverage of EmONC 2687 

services 2688 

8.7.1. Effective coverage of EmONC services 2689 

The EC of EmONC services was poor (50%) in the study area, in which the gap between crude 2690 

and EC was highlighted in chapter 5. Similar findings were reported from Kenya (51.3%) (Nguhiu 2691 

et al., 2017) and Burkina Faso (44.6%) (Marsh et al., 2020). However, the studies’ scopes were 2692 

inconsistent with our current study as their focus was broad and aimed to assess the maternal, 2693 

child, adolescent, and nutritional coverage, so emphasis on the EmONC component was lacking.   2694 

In chapter 5, the average values of all the indices (utilization, quality of care, and EC) were higher 2695 

in urban areas, indicating the inequitable distribution of health interventions in the study area. This 2696 

is highlighted in chapter 7 that the health system shall focus on the equitable distribution of services 2697 

and narrowing the gap in providing quality service. Existing evidence (though it varied with the 2698 

scope of health intervention) has also emphasized the continuing challenge of equitable health 2699 

service provision to marginalized people, including young women and women from rural and low 2700 

socio-economic status (Gebre et al., 2018; Wilunda et al., 2015; Nguhiu et al., 2017).  2701 
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8.7.2. Quality of EmONC services 2702 

A considerable amount of literature has been published on the quality of EmONC services. 2703 

However, the approaches of data collection, indicators used, analysis techniques, and 2704 

interpretations of findings grossly varied across studies. In the scoping review (chapter 4), a 2705 

scarcity of evidence on the overall quality of EmONC services was reported. Therefore, this study 2706 

followed Donabedian’s quality of care assessment framework, which addressed all three indices 2707 

(input/structure, process/observed quality, and output) of EmONC services.  2708 

In chapter 6, the mean structural quality of EmONC services was estimated to be 74.2% (95% C.I: 2709 

71.1, 77.1%, SD=5.9%) in Wolaita Zone. Chapter 4 reported that the met need for EmONC 2710 

services ranged from 3% in 2011 in Ethiopia (Admasu et al., 2011b) to 73% in 2016 in Togo 2711 

(Ouedraogo et al., 2016). The approaches to measuring crude coverage were similar across studies. 2712 

However, the results have shown a varying extent of met needs. The discrepancies relied on the 2713 

respective locality’s socio-economic status, culture, operating health system, and other locally 2714 

varying contexts.  2715 

As reported in chapter 5, the observed quality of EmONC services was the lowest (among the 2716 

triads) quality of care index in the Wolaita Zone with a 69.4% (95% C.I: 67.9, 70.8%) mean score. 2717 

Other studies also reported similar findings (Fisseha et al., 2019; Leslie et al., 2017). The mean 2718 

output quality of EmONC services was 79.6% (95% C.I: 78.5, 80.7%) in the current study, 2719 

indicating the extent of dissatisfaction with the services women received. Other studies also 2720 

assessed the perceived quality of EmONC services (Berhane et al., 2019; Banke-Thomas et al., 2721 

2019; Okonofua et al., 2017; Kumsa et al., 2016; Stal et al., 2015) qualitatively and quantitatively 2722 

despite variable interpretations. However, similar findings were reported from Northern (66.7%) 2723 

and Western Ethiopia (Berhane et al., 2019; Kumsa et al., 2016).  2724 

Previous studies have reported varying levels of overall EmONC service quality that were 2725 

measured through distinct approaches. For instance, a study from DRC reported the absence of 2726 

high-quality EmOC services in the study area (Mpunga Mukendi et al., 2019) by emphasizing the 2727 

input quality, while others reported a worsening trend (Kabo et al., 2019) and improvement 2728 

(Augusto et al., 2018) based on case fatality rate. Our study, however, covered all the triads of 2729 

quality of care assessment to understand the overall status of EmONC services. The researcher didn’t 2730 

use case fatality rates as a means of evaluating the quality of care since the absence of maternal death 2731 
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is not suggestive of good quality (because severe and life-threatening cases are referred to tertiary 2732 

facilities), so it is rarely used in LMICs (Kruk et al., 2016). 2733 

Chapter 6 reported that most women in Wolaita Zone received poor quality (<75% in the observed 2734 

quality of adherence to standard clinical actions) of EmONC services. Comparable findings were 2735 

reported from Ethiopia (Fisseha et al., 2017; Yakob et al., 2019) and five African countries (Kruk 2736 

et al., 2016). Though the findings were reported from studies with varying scopes and 2737 

methodologies, the broader perspective could imply the provision of poor-quality service across 2738 

the maternal and child health dimension. 2739 

8.7.3. Factors linked with the utilization of EmONC services  2740 

Despite the WHO’s recommendation of a 100% EmONC services utilization (WHO et al., 2009), 2741 

it was noted in chapter 5 that only 72.1% (95% C.I: 67.7%, 76.4%) of women and newborns with 2742 

obstetric complications utilized the EmONC services with a wide urban-rural discrepancy. This 2743 

implies that the country’s health system has to take serious action, as women and newborns were 2744 

left untreated despite the complications’ life-threatening cruelty. A body of literature assessed the 2745 

utilization of EmONC services. As reported in chapter 4, the reports of studies in Africa indicated 2746 

variability of the coverage level across studies and regions/states of the countries (EPHI, 2016, 2747 

Malawi Health Ministry, 2015). Some reported an extremely low level (far below our finding) of 2748 

EmONC service utilization. For instance, studies from Ethiopia (Admasu et al., 2011) and Nigeria 2749 

(Abegunde et al., 2015) reported extremely low levels of EmONC services uptake, accounting for 2750 

3% and 3.9%, respectively.  2751 

Planning to address the universal coverage of primary health care is inconceivable without tackling 2752 

the bottlenecks that hold back progress. Since the challenges behind utilizing EmONC services are 2753 

multidimensional and vary with the population’s local contexts, chapter 7 helped the researcher 2754 

understand the context in Southern Ethiopia. It also explored the barriers and enablers of service 2755 

utilization. Accordingly, the identified five themes exhaustively addressed the situation, revealed 2756 

the associated factors and helped in suggesting implications.  2757 

8.8. Contribution to the enhancement of maternal and newborn health 2758 

Ethiopia’s women and newborns are facing a considerable morbidity and mortality burden. The 2759 

most recent WHO report has shown nearly two-fold maternal mortality (401 deaths/100,000 live 2760 
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births) in Ethiopia compared to the global average (211 deaths/100,000 live births) (WHO, 2019). 2761 

However, most deaths and associated complications could have been averted with the effective 2762 

provision of EmONC services (Mgawadere et al., 2017). To respond to these problems, our study 2763 

aimed at understanding the context of the problem and revealing the bottlenecks at individual, 2764 

community, and health system levels. Our study highlighted that the low EC of EmONC services 2765 

is among the major challenges behind achieving SDG goal 3. Accordingly, this study empowered 2766 

the researcher to understand the context and forward recommendations for resolving the potential 2767 

challenges. The developed model and suggested recommendations will complement the gap in the 2768 

existing evidence and contribute to the realization of maternal and newborn health and well-being.  2769 

8.9. Strengths and limitations of the study 2770 

8.9.1. Strengths of the study 2771 

The study focused on an under-researched context in which no published research existed on the 2772 

EC of EmONC services in Ethiopia. Hence, the current study filled the existing evidence gap to 2773 

enhance maternal and newborn health and well-being. It is the first study that examined EmONC 2774 

services quality across the triads of Donabedian’s quality of care framework in Ethiopia. The direct 2775 

observation of the content of care revealed the extent of standard care provided to the patients and 2776 

assisted in reporting the level of adherence to the standard clinical action of EmONC services. The 2777 

researcher triangulated the community and facility data to estimate the EC of EmONC services. 2778 

Furthermore, the developed model can be utilized to improve the EC of EmONC services in the 2779 

country and other similar settings. 2780 

This study applied philosophical (pragmatism) and theoretical (multiple theories) triangulations to 2781 

understand the context. The methodological triangulation of applying a mixed methods approach 2782 

strengthened the research by complementing the findings and limiting the drawbacks of each 2783 

method. Furthermore, data collection triangulation through implementing various data collection 2784 

methods (facility audit, direct observation, exit interviews, IDIs, and KIIs) and maximum variation 2785 

sampling (women with different complications and experiences, service providers, facility heads, 2786 

community leaders, and traditional birth attendants) enriched the study to produce thick description 2787 

to strengthen the trustworthiness.   2788 
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To obtain adequate data, we used standard sample sizes for two surveys (facility-based and 2789 

community-based surveys). Besides, post-estimation diagnostics for multiple linear regression, 2790 

such as homogeneity of variance, normality test, multicollinearity test, and adjusted R2 value, were 2791 

checked to rule out variables’ interaction and confirm the model’s fitness. Furthermore, the study 2792 

ensured validity, reliability, and trustworthiness, which increased the generalizability of the study. 2793 

8.9.2. Limitations of the study 2794 

Since the quantitative study implemented a cross-sectional design, establishing a temporal 2795 

relationship cannot be achieved. Recall and social desirability biases can be suspected in the study, 2796 

though efforts were made to limit the effect. It is also impossible to rule out the Hawthorne effect, 2797 

though the study rejected the first five observations to minimize its effect. Besides, some women 2798 

in the community survey (who didn’t visit EmONC facilities) might have difficulty expressing the 2799 

obstetric complications since some complications need physical examinations and rigorous 2800 

diagnosis. Furthermore, women who underwent cesarean section and other related surgical 2801 

procedures were excluded from the quantitative study since they needed prolonged hospital stays 2802 

and senior (specialist) doctor data collectors/observers. Since direct observation of the content of 2803 

care for such patients is not practical, such patients were excluded from the study, so generalization 2804 

of the findings should be made with caution.   2805 

8.10. Implications and recommendations of the study 2806 

Based on the evidence generated from the study and understanding of the existing context, our 2807 

study developed a model (figure 8-5) that depicted the interactions between various factors and 2808 

the EC of EmONC services. Hence, taking appropriate action on the factors influencing the quality 2809 

of care and utilization can enormously enhance maternal and newborn health. The following 2810 

recommendations are, therefore, suggested from the study.  2811 

Implication for policy 2812 

• The rural women and their newborns were disproportionately obtaining poor quality 2813 

EmONC services, recommending that the health system ensure equitable resource 2814 

allocation and maintain the quality of care. Furthermore, the variation of service utilization 2815 

across geographical locations, socio-economic status, age, and specific health service types 2816 

implies the necessity of context-specific service delivery.  2817 
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• Enhancing women’s awareness and autonomy, along with eliminating misconceptions and 2818 

harmful traditional practices (that are related to maternity care), should be emphasized.  2819 

• The double burden of poor quality and low crude coverage highlighted that actions for 2820 

improving EC must be addressed holistically since both the quality of care and crude 2821 

coverage affect each other’s performances and outcomes.   2822 

• Ensuring policy implementation into practice is required for care providers’ adherence to 2823 

EmONC services guidelines and management protocols. This can be enabled through 2824 

adequate monitoring and motivating frontline health workers based on their performance 2825 

and the compassionate care they provide. 2826 

• Poor resource management, inadequate supportive supervision, and insufficient human 2827 

resource could be managed through good leadership and governance, which leads to 2828 

improved quality and utilization of EmONC services. Furthermore, policy frameworks that 2829 

ensure effective and efficient resource distribution, regulation, and accountability must be 2830 

implemented. 2831 

• Strengthening the CBHI and service fee exemption for MCH services could further 2832 

improve the uptake and quality of EmONC services. 2833 

• Intersectoral collaborations beyond the health system are needed to strengthen and 2834 

maintain legal frameworks to prohibit home deliveries, increase access to essential drugs, 2835 

and empower women. 2836 

Service delivery 2837 

• In-service and pre-service training can improve the care providers’ competency, reduce 2838 

unnecessary referrals, influence the attitude of care providers, and enhance the provision 2839 

of compassionate care to women and newborns.  2840 

• Improving the availability of medical equipment and essential drugs is crucial in providing 2841 

quality EmONC services. 2842 

• Care providers, district and zonal health office managers, and other stakeholders can reduce 2843 

the gap in EC across districts and facilities by enhancing the service uptake.  2844 

• Reducing out-of-pocket expenditure with interventions such as ‘maternity waiting home’ 2845 

programs could enable marginalized groups to utilize EmONC services. 2846 
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• Awareness creation and behavior change interventions could substantially impact the 2847 

health-seeking behavior of marginalized women (uneducated and poor women) and 2848 

ultimately increase the EmONC service coverage.  2849 

• The quality of care could be better improved by adhering to standard clinical actions of 2850 

EmONC service provision, so care providers’ commitment can tremendously improve the 2851 

service quality.  2852 

Future research 2853 

• We recommend using harmonized indicators and data collection techniques to assist the 2854 

comparison and monitor the progress of quality improvement interventions of EmONC 2855 

services, particularly content of care components.  2856 

• We recommend further investigation to understand care providers’ skills gap, predictors of 2857 

women’s dissatisfaction, and the extent of community awareness on reducing maternal and 2858 

newborn morbidities and mortalities. 2859 

• We also recommend the implementation of interventions with structured progress 2860 

management. 2861 

8.11. Conclusion  2862 

The researcher described the EC of EmONC services in this study and the context, correlates, and 2863 

implications. The study has shown that the EC of EmONC services in the Wolaita Zone (Southern 2864 

Ethiopia) is low, where half of the potential health gain was lost concerning EmONC services 2865 

provision. The quality of care was sub-optimal in that most women received inadequate services. 2866 

Despite the relevance of EmONC facilities’ signal function tests in managing severe and life-2867 

threatening complications, most facilities were performing poorly or not providing the signal 2868 

function tests in Wolaita Zone. The study also underlined that the care providers’ adherence to the 2869 

standard clinical actions was poor and is significantly associated with the age and education of 2870 

women, length of stay, crowding of the delivery room, and health professionals’ experience.   2871 

The inequitable EC of EmONC services across geographical and administrative structures (district, 2872 

residence, and facility type) implied loose emphasis and suggested an urgent need for the health 2873 

system’s intervention to reduce the morbidity and mortality of women and newborns. Many 2874 

women and their newborns suffer from life-threatening obstetric complications but are not utilizing 2875 
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the services or utilizing the services lately on the verge of death and disability. The service uptake 2876 

is far below the WHO recommendation. The perception of women, the community’s influence, 2877 

accessibility and availability of services, healthcare finance, and facility-related factors influenced 2878 

service utilization. Therefore, interventions directed at the identified bottlenecks can improve the 2879 

utilization and quality of care, ultimately enhancing the health and well-being of women and 2880 

newborns. This could require intersectoral collaborations between the health system and other 2881 

relevant stakeholders, including education, legal, finance, and international organizations. 2882 

  2883 
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APPENDIX 5: Information sheet and consent form for facility survey/audit - 

Managers (English)  

Information sheet 

Date: ___________________ 

Greetings, my name is ________________________. I provide the information about the 

researcher Mr. Mihiretu Alemayehu Arba, a Ph.D. student at the University of KwaZulu-Natal and 

former staff of Wolaita Sodo University. His contact address is (+251913213443 or E-mail address: 

mihiretua@gmail.com). You are invited to consider participating in a study involving research in 

“Effective Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, 

Southern Ethiopia.” The aim and purpose of this research are to learn about how women with 

pregnancy and childbirth-related complications get quality service and what factors affect the use 

of quality service. The study is expected to enroll up to 14 health facilities in the Wolaita zone and 

423 mothers who receive service for their pregnancy and childbirth-related complications. It will 

involve the following procedures. We are going to interview you. The duration of your 

participation, if you choose to enroll and remain in the study, is expected to be 25 minutes. The 

University of KwaZulu-Natal funds this study. 

The study has no risk or discomfort. By participating in this research project, you will provide 

information concerning this health facility’s structure/input used for Emergency Obstetric and 

Neonatal Care services. Many care providers find it helpful to have the opportunity to talk. There 

is no direct benefit to your participation, but we hope the study helps generate evidence to assist 

with improving Emergency Obstetric and Neonatal Care service provision in the locality and other 

similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  
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BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. 

I kindly inform you that all the information you will give me will be kept secret. The researchers 

will not keep the record of your name or address in any of the study’s documents. Any information 

you provide me will be stored securely and kept confidential. The data will be stored in a password-

protected computer until five years. The publications that will arise from this study will exclude 

any information that exposes your identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care to that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 6: Information sheet and consent form for facility survey/audit - 

Managers (Amharic)  

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ ------------------------------------------- ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና 

በአሁን ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ 

የዶክተሬት ትምህርት  እያጠና  ለሚገኘዉ  ለአቶ  ምህረቱ አለማየሁ አርባ መረጃ 

እየሰበሰብኩ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን 

ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ” 

የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ ስልክ ቁጥር 

+251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ የዚህ ጥናት ዋና 

ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ የሚከሰቱ የጤና 

ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና በአገልግሎት አሰጣጡ 

ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ ለማምጣት በሚደረጉ 

ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  ላይ 14 የጤና 

ተቋማትና በነዚህ ተቋማት አገልግሎት የሚያገኙ 423 እናቶች ይተፋሉ፡፡ ይህ ጥናት እስዎን 

ቃለመጠይቅ በመጠየቅ ይፈጸማል፡፡ ጥናቱ ቢበዛ ከ25 ደቂቃ ሊወስድ ይችላል፡፡ ይህ ጥናት 

በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍዎ ምንም አይነት ጉዳት አይኖርም፡፡ እሰዎ በዚህ ጥናት ላይ 

በመሳተፈዎ ለኛ ስለዚህ ጤና ተቋም አገልግሎት አሰጣጥ በተመለከተ እናቶችና ጨቅላ ህጻናት 

ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለመስጠት የሚያገለግሉ 

ግብዓቶችን ይነግሩናል፡፡ በርካቶች ይህን እንደመልካም አጋጣሚ ይገልጹታል፡፡ በጥናቱ ላይ 

በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ 

የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት 

ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡  

ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 
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ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡  ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም  አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡  
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡ 

በዚህ  ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ  በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ  መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን  
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APPENDIX 7: Information sheet and consent form for facility 

survey/observation – service providers (English)  

Information sheet 

Date: ___________________ 

Greetings, my name is -------------------------. I provide the information about the researcher Mr. 

Mihiretu Alemayehu Arba, a Ph.D. student at the University of KwaZulu-Natal and former staff of 

Wolaita Sodo University. His contact address is (+251913213443 or E-mail address: 

mihiretua@gmail.com). You are invited to consider participating in a study involving research in 

“Effective Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, 

Southern Ethiopia.” This research aims to learn how women with pregnancy and childbirth-

related complications get quality service and what factors affect the use of quality service. The 

study is expected to enroll up to 14 health facilities in the Wolaita zone and 423 mothers who 

receive service for their pregnancy and childbirth-related complications. It will involve the 

following procedures. We are going to observe the service you provide to women who have an 

obstetric emergency. The duration of observation, if you choose to enroll and remain in the study, 

depends on the obstetric complication of the woman and the service you will provide. This study is 

funded by the University of KwaZulu-Natal. 

As the study is an observation of care provision, it may involve minimum risk or discomfort. By 

participating in this research project, you may have minimum discomfort to be observed while 

giving service to obstetric patients who might have painful experiences with pregnancy and 

childbirth-related complications. Many care providers, however, may find it to be helpful to have 

the opportunity to be observed. We will provide counseling at the end of the interview if you get 

any discomfort. We will also refer and link you to counseling services in the health facility. There 

is no direct benefit to your participation, but we hope the study helps generate evidence to assist 

with improving Emergency Obstetric and Neonatal Care service provision in the locality and other 

similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 
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In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me will be stored securely and kept confidential. The data will be stored 

in a password-protected computer until five years. The publications that will arise from this study 

will exclude any information that exposes your identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 8: Information sheet and consent form for facility 

survey/observation – service providers (Amharic)  

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ ------------------------------------------- ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና 

በአሁን ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ 

የዶክተሬት ትምህርት  እያጠና  ለሚገኘዉ  ለአቶ  ምህረቱ አለማየሁ አርባ መረጃ 

እየሰበሰብኩ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን 

ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ” 

የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ ስልክ ቁጥር 

+251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ የዚህ ጥናት ዋና 

ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ የሚከሰቱ የጤና 

ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና በአገልግሎት አሰጣጡ 

ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ ለማምጣት በሚደረጉ 

ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  ላይ 14 የጤና 

ተቋማትና በነዚህ ተቋማት አገልግሎት የሚያገኙ 423 እናቶች ይተፋሉ፡፡ ይህ ጥናት 

የሚከናወነዉ እርስዎ ለታካሚዋ የሚሰጡትን አገልግሎት በመመልከት ስለሚከናወን 

የሚፈጀዉ ጊዜ በሚሰጠዉ አገልግሎትና በበሽታዉ አይነት ይወሰናል፡፡ ይህ ጥናት 

በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ ለታካሚዋ የሚሰጡትን አገልግሎት ስለምንመለከት በወቅቱ ታካሚዋ 

ከእርግዝናና ወሊድ ጋር በተገናኘ የሚያጋጥማት ህመም ለእርስዎ ጥሩ ስሜት ላይፈጥር 

ይችላል፡፡ በመሆኑም ይህ ስሜት እየተሰማዎት በመረጃ እያለ መረጃ ስንሰበስብ 

የአለመመቻቸት ስሜት ሊሰማዎት ይችላል፡፡ ነገር ግን በርካቶች ይህን እንደመልካም 

አጋጣሚ ይገልጹታል፡፡ በጥናቱ ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ 

ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት 

ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም አይነት የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር 

አለገልግሎት እንሰጣለን፡፡ የተሸለ የምክር አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች 
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ጋር እናገናኞታለን፡፡ በጥናቱ ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ 

ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት 

ጉልህ ሚና ይኖረዋል፡፡  

ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡  ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም  አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል 

በዚህ  ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ  በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ  መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን   



 

167 

 

APPENDIX 9: Information sheet and consent form for facility 

survey/observation – service users (English)  

Information sheet 

Date: ___________________ 

Greetings, my name is ------------------. I provide the information about the researcher Mr. Mihiretu 

Alemayehu Arba, a Ph.D. student at the University of KwaZulu-Natal and former staff of Wolaita 

Sodo University. His contact address is (+251913213443, E-mail: mihiretua@gmail.com). You are 

invited to consider participating in a study involving research in “Effective Coverage of 

Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern Ethiopia”. The 

aim and purpose of this research are to learn about how women with pregnancy and childbirth-

related complications get quality service and what factors affect the use of quality service. The 

study is expected to enroll up to 423 mothers who receive service for their pregnancy and childbirth-

related complications in the randomly selected 14 health facilities of the Wolaita zone. It will 

involve the following procedures. We are going to observe the care provision you will receive and 

interview you at your exit. The duration of observation, if you choose to enroll and remain in the 

study, depends on the pregnancy-related complication you are facing and the service you receive. 

The exit interview is expected to be 25 minutes. This study is funded by the University of KwaZulu-

Natal. 

Since this study involves observation of the care you receive, it may involve minimum risk or 

discomfort. By participating in this research project, you may have minimum discomfort to be 

observed while receiving the service for the health problem you are facing. We will provide 

counseling at the end of the interview if you feel discomfort. We will also refer and link you to 

counseling services in the health facility. There is no direct benefit to your participation. However, 

we hope the study helps generate evidence to assist with improving Emergency Obstetric and 

Neonatal Care service provision in the locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 
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In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If you would prefer to refuse the 

observation at any point, please feel free to tell me. We will stop the observation and terminate you 

from the study as soon as we receive a refusal/withdrawal. You will not incur any cost due to 

participation in this study. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me will be stored securely and kept confidential. The data will be stored 

in a password-protected computer until five years. The publications that will arise from this study 

will exclude any information that exposes your identification.  

  



 

169 

 

Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 10: Information sheet and consent form for facility 

survey/observation – service users (Wolaita Dona)  

Qonccissuwaa woraqataa 

Gallasaa: ___________________ 

Saro Aqadi/Saro peʹadi. Ta sunttay________________________. Taani pilggettaa projekttiyaa 

marajaa shiishshays. Ha pilgettaa oottiyagee ooso bolli peeshshiyagee Mantta Arbba  Alamayo  

Mihireta,  ikka  dokteretettaa  Asaa  payyatettaa  bolli  KwaZuluNaataale Yuuniversitiyan  

Nersetettaanne  Asaa  payyatettaa,  Derbbaane,  Tohossa  Afirkkan  xannaʹiyaagaa gididi kase wode 

Wolaita sodo Unburshiyan oottiidde takkiis. A Silkkiya paydoy +251 913213443 gidiyode emaile 

mihiretua@gmail.com geetettees. Abbe ixetaa wodenne yeluwaa wode dingate gakkiya metotussi 

immettiya akkamuwanne oosettiya haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta 

Zooniyan oosettiya pilgettaa xeelliyagan kuushettanaadan nena shoobbaas. Ha pilggettaassi sintta 

qofaynne koshshay abbe ixetaaranne yeluwaara gaytidagan dinggate gakkiya metota woykko 

harggeta xeelliyaagan aayetussi immetiya haggaazaanne aara gayttida gaasota eranaassa. Ha 

xinaatiyan gelanaadan naagettiyageeti 14 payyateta naago (haakime) keettatun haggaazettiya 423 

aayeta.  Ha pilgettay neeni ekkiyo haggaazaa xeelliyogan polettees. Neeni ha pilggettan hashettiyo 

wode neni go’ettiyo haggaazaa xeellanaw koshiya wodee nena gakkida metuwadaaninne neeni 

haakimee immiyo haggaazaadan dummatees. Oyshaa polanaw koshiya wodee 25 daqiiqaa 

gakkanaw danddayes Ha pilgettay KwaZuluNaataale Yuuniversitiyan maadettees. 

Ha pilggettay neesisi immettiya haggaazaa ayfiyan xeelliyoogaa gidiyo maaran guutta metotinne 

injetenna hanotati daanaw danddayoosona. Ha pilggettan hashettiyo wode neeni ekkiyo woykko 

go’ettiyo haggaazaa ayfiyan xeelliyogaa gidiyoogaara gayttidaagan neessi injettenan agganawu 

danddayees. Gelladan nebollan gakkiya azzanuwassinne injjiya pacaw nuni ha pilgettaa (xeelaa) 

wursettan zoriya haggaazaa immeettees. Hegaa bollan qassi kehiyaa zoriya haggaazaa neessi 

immanaadan haakime keettaara nena gattana. Ha pilggettan hashettiyogan neessi ha’i gakkiya go’ay 

baa. Giddope’attin ha pilgettaa wursettan ooratta demmiyobati zooniya payyatettaa kaletawunne 

hara malatettiya heerratun woykko biittatun immettiya haggaazaa xeelliyagan de’iya metuwaa 

birshshiyaa qulppe yohota demiyogaa taani ammanetayis  
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Ha xinaatee UKZN Biomedikal pilggettaa komitiyan xelletiddi tumattiis (piqaadiya paydoy 

BREC/00001744/2020). 

Ne bolli gakkiya metuwassinne harabaassi /oyshaassi Manttaa Mihiretu (silkkee payduwaa 

+251913213443 woykko emaile: mihiretua@gmail.com). UKZN gayttana koyyikko Biomedical 

Research Committee giyaagaara gayttanawu:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Ha pilggettaayyo neeni hashetiyoy ne dosaana. Neeni ha pilgettan hashettanaw koyyana xayikko 

ay saatiyankka aggana  danddayaasa,  neeni  oyshaa  aggada  biido  gishshawu  ayba  qixaateekka  

woykko  neeppe attiya akkamuwaa maadoy woykko hara goʺay neeppe attiyaabi baa Hayyannaa  

simi  neeni  yootanawu  koyyenna  gaasoy  woykko harabay deʹikko taassi neeni koyyido wodiyan 

yoota.  Qonccissoy shiiqidaagee alidaba gidikko woykko xinaatiyassi injetana xaykko, taanikka 

oyshaa ta koyyido wodiyan eessaaggana. Neeni  ne  wodiyaa  yarshshada  ha  oosuwaassi  wodiyaa  

immido  gishshawu  taani  nena  keehippe nashshays. 

Neeppe ekkiyo ay qofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu 

higgee paqadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne 

oonatettaykka ha oyshaa gaasuwan oossinne qonccenna. Ha imettida qonccissoy oyshaappe 

duuxxidi issi qulppettida sohuwan uttees.  Ha naqaashaykka hara asi erenna zuuraa  payduwan 

qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne 

oonnattettaa xeelliyaabata oyqqokkona.  
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Maayettiyo Pormmiya 

Ta sunttay __________________________________ ha  pilggeta  huuphe  qofay “Abbe ixetaa 

wodenne yeluwaa wode dingate gakkiya metotussi immettiya akkamuwanne oosettiya 

haggaazaa  xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan” Mantta Arbba Alamayo 

Mihiretuppe shiiqidaaga siyaas. 

Taani ha pilgettaa koshshaanne kasiya-kaaluwa loyttada eras  

Taani oychchiyo/oyshettiyo oysha ubbawu suure zaaruwa immanawu eraanne injje hanotaa 

demmaas. Ha pilgettaa bollan taani hashetidoy ta koshshaana gidiyoogaanne ta koyyana xayikko 

aggada baana danddayiyoogaanne hegaa gaasuwankka taassi oosettiya akkamoynne imettiya 

haggaazay qanxxettennaagaa eraas. 

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya 

akkamoy oosettiyoogaa eras. 

Taassi  ay  qommo  oyshay  /ha  xinaatiyaara  ohettidaagee  hassayettikko  ha  xinaatiya ottiyaagaa  

Mantta Mihireta  demmanawu  silke: +251913213443 woykko emaile: mihiretua@gmail.com 

gidiyogee odettiis 

Ay qommo oyshaykka tawu de’ikko woykko ha pilgettaara gayttidaagan de’iya maataara 

oyqettidaban ha pilgettaa oottiyaagaara gayttidaagan koshshidabi de’ikko maadettanaw:   

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

Hashetidaagaa paramaa                           Gallassaa 

____________________   _____________________ 

Markkaa paramaa                                   Gallassaa 

____________________   _____________________ 

Marajaa shiishidaaga parama                 Gallassaa  
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APPENDIX 11: Information sheet and consent form for facility 

survey/observation – service users (Amharic)  

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ ------------------------------------------- ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና 

በአሁን ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ 

የዶክተሬት ትምህርት  እያጠና  ለሚገኘዉ  ለአቶ  ምህረቱ አለማየሁ አርባ መረጃ 

እየሰበሰብኩ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን 

ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ” 

የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ ስልክ ቁጥር 

+251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ የዚህ ጥናት ዋና 

ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ የሚከሰቱ የጤና 

ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና በአገልግሎት አሰጣጡ 

ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ ለማምጣት በሚደረጉ 

ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  ላይ 14 የጤና 

ተቋማትና በነዚህ ተቋማት አገልግሎት የሚያገኙ 423 እናቶች ይተፋሉ፡፡ ይህ ጥናት 

የሚከናወነዉ ለእርስዎ የሚሰጠዉን የህክምና አገልግሎት በመመልከት ስለሚከናወን 

የሚፈጀዉ ጊዜ በሚሰጠዉ አገልግሎትና በበሽታዉ አይነት ይወሰናል፡፡ ቃለ መጠይቁ እስከ 

25 ደቂቃ ሊፈጅ ይችላል፡፡ ይህ ጥናት በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ የሚሰጥዎትን አገልግሎት ስለምንመለከት አገልግሎቱን እየወሰዱ 

በመመልከታችን ምቾት ላይሰማዎት ይችላል፡፡ ነገር ግን በርካቶች ይህን እንደመልካም 

አጋጣሚ ይገልጹታል፡፡ በጥናቱ ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ 

ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት 

ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም አይነት የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር 

አለገልግሎት እንሰጣለን፡፡ የተሸለ የምክር አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች 

ጋር እናገናኞታለን፡፡ በጥናቱ ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ 

ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 
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በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት 

ጉልህ ሚና ይኖረዋል፡፡  

ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡  ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም  አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡ 

በዚህ  ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ  በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ  መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን  
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APPENDIX 12: Information sheet and consent form for facility survey/audit – 

Health workers in the maternity ward (English)  

Information sheet 

Date: ___________________ 

Greetings, my name is -------------------------. I provide the information about the researcher Mr. 

Mihiretu Alemayehu Arba, a Ph.D. student at the University of KwaZulu-Natal and former staff of 

Wolaita Sodo University. His contact address is (+251913213443 or E-mail address: 

mihiretua@gmail.com). You are invited to consider participating in a study involving research in 

“Effective Coverage of Emergency Obstetric and Newborn Care services in Wolatia Zone, 

Southern Ethiopia.” The aim and purpose of this research are to learn about how women with 

pregnancy and childbirth-related complications get quality service and what factors affect the use 

of quality service. The study is expected to enroll up to 14 health facilities in the Wolaita zone and 

423 mothers who receive service for their pregnancy and childbirth-related complications. It will 

involve the following procedures. We are going to interview you. The duration of your 

participation, if you choose to enroll and remain in the study, is expected to be 20 minutes. The 

University of KwaZulu-Natal funds this study. 

The study has no risk or discomfort. By participating in this research project, you will provide me 

the information concerning this facility's Emergency Obstetric Care signal function tests. Many 

care providers find it to be helpful to have the opportunity to talk. There is no direct benefit to your 

participation, but we hope the study helps generate evidence to assist with improving Emergency 

Obstetric and Neonatal Care service provision in the locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  
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BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me will be stored securely and kept confidential. The data will be stored 

in a password-protected computer until five years. The publications that will arise from this study 

will exclude any information that exposes your identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolatia Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 13: Information sheet and consent to participate form for the 

community-based survey- Women who had obstetric emergencies (English) 

Information sheet 

Date: ___________________ 

Greetings, my name is -------------------------. I provide the information about the researcher Mr. 

Mihiretu Alemayehu Arba, a Ph.D. student at the University of KwaZulu-Natal and former staff of 

Wolaita Sodo University. His contact address is (+251913213443 or E-mail address: 

mihiretua@gmail.com). You are invited to consider participating in a study involving research in 

“Effective Coverage of Emergency Obstetric and Newborn Care services in Wolatia Zone, 

Southern Ethiopia.” The aim and purpose of this research are to learn about how women with 

pregnancy and childbirth-related complications get quality service and what factors affect the use 

of quality service. The study is expected to enroll up to 406 women in the Wolaita zone by involving 

the following procedures. We are going to interview you, record your audio and take notes. The 

duration of your participation, if you choose to enroll and remain in the study, is expected to be 20 

minutes. The University of KwaZulu-Natal funds this study. 

The study may involve minimum risk or discomfort. By participating in this research project, you 

may have minimum discomfort in disclosing your painful experience with pregnancy and 

childbirth-related complications. Many women, however, may find it to be helpful to have the 

opportunity to talk. We (me and the research assistant) will provide counseling at the end of the 

interview if you get any discomfort. We will also refer and link you to counseling services in the 

health facility. There is no direct benefit to your participation, but we hope the study helps generate 

evidence to assist with improving Emergency Obstetric and Neonatal Care service provision in the 

locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 
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In the event of any problems or concerns/questions you may contact the researcher Mr Mihiretu 

Alemayehu  (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. Upon 

completion of the interview, you will be reimbursed 150 ETB (≅$5) for the time spent in the 

discussion. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide us, including your audio record, will be stored securely and kept 

confidential. The audio record will be stored in a password-protected computer until five years. The 

publications that will arise from this study will exclude any information that exposes your 

identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolatia Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date  
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 APPENDIX 14: Information sheet and consent to participate form for the 

community-based survey- Women who had obstetric emergencies (Wolaita 

Dona) 

Qonccissuwaa woraqataa 

Gallasaa: ___________________ 

Saro Aqadi/Saro peʹadi. Ta sunttay________________________. Taani pilggettaa projekttiyaa 

marajaa shiishshays. Ha pilgettaa oottiyagee ooso bolli peeshshiyagee Mantta Arbba  Alamayo  

Mihireta,  ikka  dokteretettaa  Asaa  payyatettaa  bolli  KwaZuluNaataale Yuuniversitiyan  

Nersetettaanne  Asaa  payyatettaa,  Derbbaane,  Tohossa  Afirkkan  xannaʹiyaagaa gididi kase wode 

Wolaita sodo Unburshiyan oottiidde takkiis. A Silkkiya paydoy +251 913213443 gidiyode emaile 

mihiretua@gmail.com geetettees. Abbe ixetaa wodenne yeluwaa wode dingate gakkiya metotussi 

immettiya akkamuwanne oosettiya haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta 

Zooniyan oosettiya pilgettaa xeelliyagan kuushettanaadan nena shoobbaas. Ha pilggettaassi sintta 

qofaynne koshshay abbe ixetaaranne yeluwaara gaytidagan dinggate gakkiya metota woykko 

harggeta xeelliyaagan aayetussi immetiya haggaazaanne aara gayttida gaasota eranaassa. Muleera 

Wolaita zoniyappe 406 aayeti ha xinaatiyan gelanaadan naagettiyageetoosona.  Ha pilgettay neena 

aychiyogan polettees. Neeni ha pilggettan hashettiyo wode oyshaa polanaw koshiya wodee 20 

daqiiqaa gakkanaw danddayes.  Ha pilgettay KwaZuluNaataale Yuuniversitiyan maadettees. 

Ha pilggettan guutta metoti woykko injetenna hanotati daanaw danddayoosona. Ha pilggettan 

hashettiyo wode neeni ekkido woykko go’ettido haggaazaa xeelliyagan issi issi oyshati neeni 

aattido meto wodeta woykko yeluwa baggaara gakkida harggeta hassayisanaw danddayiyo 

gishshaw nessi injjetennan agganaw woykko azzantanaw danddayees. Gelladan nebollan gakkiya 

azzanuwassinne injjiya pacaw nuni ha pilgettaa (xeelaa) wursettan zoriya haggaazaa immeettees. 

Hegaa bollan qassi kehiyaa zoriya haggaazaa neessi immanaadan haakime keettaara nena gattana. 

Ha pilggettan hashettiyogan neessi ha’i gakkiya go’ay baa. Giddope’attin ha pilgettaa wursettan 

ooratta demmiyobati zooniya payyatettaa kaletawunne hara malatettiya heerratun woykko biittatun 

immettiya haggaazaa xeelliyagan de’iya metuwaa birshshiyaa qulppe yohota demiyogaa taani 

ammanetayis 
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Ha xinaatee UKZN Biomedikal pilggettaa komitiyan xelletiddi tumattiis (piqaadiya paydoy 

BREC/00001744/2020). 

Ne bolli gakkiya metuwassinne harabaassi /oyshaassi Manttaa Mihiretu (silkkee payduwaa 

+251913213443 woykko emaile: mihiretua@gmail.com). UKZN gayttana koyyikko Biomedical 

Research Committee giyaagaara gayttanawu:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Ha pilggettaayyo neeni hashetiyoy ne dosaana. Neeni ha pilgettan hashettanaw koyyana xayikko 

ay saatiyankka aggana  danddayaasa,  neeni  oyshaa  aggada  biido  gishshawu  ayba  qixaateekka  

woykko  neeppe attiya akkamuwaa maadoy woykko hara goʺay neeppe attiyaabi baa Hayyannaa  

simi  neeni  yootanawu  koyyenna  gaasoy  woykko harabay deʹikko taassi neeni koyyido wodiyan 

yoota.  Qonccissoy shiiqidaagee alidaba gidikko woykko xinaatiyassi injetana xaykko, taanikka 

oyshaa ta koyyido wodiyan eessaaggana. Neeni  ne  wodiyaa  yarshshada  ha  oosuwaassi  wodiyaa  

immido  gishshawu  taani  nena  keehippe nashshays. 

Neeppe ekkiyo ay qofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu 

higgee paqadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne 

oonatettaykka ha oyshaa gaasuwan oossinne qonccenna. Ha imettida qonccissoy oyshaappe 

duuxxidi issi qulppettida sohuwan uttees.  Ha naqaashaykka hara asi erenna zuuraa payduwan 

qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne 

oonnattettaa xeelliyaabata oyqqokkona.  
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Maayettiyo Pormmiya 

Ta sunttay __________________________________ ha pilggeta huuphe qofay “Abbe ixetaa 

wodenne yeluwaa wode dingate gakkiya metotussi immettiya akkamuwanne oosettiya 

haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan” Mantta Arbba Alamayo 

Mihiretuppe shiiqidaaga siyaas. 

Taani ha pilgettaa koshshaanne kasiya-kaaluwa loyttada eras  

Taani oychchiyo/oyshettiyo oysha ubbawu suure zaaruwa immanawu eraanne injje hanotaa 

demmaas. Ha pilgettaa bollan taani hashetidoy ta koshshaana gidiyoogaanne ta koyyana xayikko 

aggada baana danddayiyoogaanne hegaa gaasuwankka taassi oosettiya akkamoynne imettiya 

haggaazay qanxxettennaagaa eraas. 

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya 

akkamoy oosettiyoogaa eras. 

Taassi  ay  qommo  oyshay  /ha  xinaatiyaara  ohettidaagee  hassayettikko  ha  xinaatiya ottiyaagaa  

Mantta Mihireta  demmanawu  silke: +251913213443 woykko emaile: mihiretua@gmail.com 

gidiyogee odettiis 

Ay qommo oyshaykka tawu de’ikko woykko ha pilgettaara gayttidaagan de’iya maataara 

oyqettidaban ha pilgettaa oottiyaagaara gayttidaagan koshshidabi de’ikko maadettanaw:   

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

Hashetidaagaa paramaa                           Gallassaa 

____________________   _____________________ 

Markkaa paramaa                                   Gallassaa 

____________________   _____________________ 

Marajaa shiishidaaga parama                 Gallassaa 
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APPENDIX 15: Information sheet and consent to participate form for 

community-based survey- Women who had obstetric emergencies (Amharic) 

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ ------------------------------------------- ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና 

በአሁን ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ 

የዶክተሬት ትምህርት  እያጠና  ለሚገኘዉ  ለአቶ  ምህረቱ አለማየሁ አርባ መረጃ 

እየሰበሰብኩ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን 

ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ” 

የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ ስልክ ቁጥር 

+251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ የዚህ ጥናት ዋና 

ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ የሚከሰቱ የጤና 

ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና በአገልግሎት አሰጣጡ 

ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ ለማምጣት በሚደረጉ 

ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  ላይ 14 የጤና 

ተቋማትና በነዚህ ተቋማት አገልግሎት የሚያገኙ 406 እናቶች ይተፋሉ፡፡ ይህ ጥናት 

የሚከናወነዉ ለእርስዎ የሚሰጠዉን የህክምና አገልግሎት በመመልከት ስለሚከናወን 

የሚፈጀዉ ጊዜ በሚሰጠዉ አገልግሎትና በበሽታዉ አይነት ይወሰናል፡፡ ቃለ መጠይቁ እስከ 

20 ደቂቃ ሊፈጅ ይችላል፡፡ ይህ ጥናት በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ የሚሰጥዎትን አገልግሎት ስለምንመለከት አገልግሎቱን እየወሰዱ 

በመመልከታችን ምቾት ላይሰማዎት ይችላል፡፡ ነገር ግን በርካቶች ይህን እንደመልካም 

አጋጣሚ ይገልጹታል፡፡ በጥናቱ ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ 

ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት 

ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም አይነት የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር 

አለገልግሎት እንሰጣለን፡፡ የተሸለ የምክር አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች 

ጋር እናገናኞታለን፡፡ በጥናቱ ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ 

ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 
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በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት 

ጉልህ ሚና ይኖረዋል፡፡  

ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡  ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም  አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡ 

በዚህ  ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ  በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ  መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን  
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APPENDIX 16: Information sheet and consent to participate form for 

qualitative study Women who had obstetric emergencies 

Information sheet 

Date: ___________________ 

Greetings, my name is Mihiretu Alemayehu Arba. I am a Ph.D. student at the University of 

KwaZulu-Natal and a former staff of Wolaita Sodo University. My contact address is 

(+251913213443, and my E-mail address is mihiretua@gmail.com). You are invited to consider 

participating in a study involving research in “Effective Coverage of Emergency Obstetric and 

Newborn Care services in Wolaita Zone, Southern Ethiopia.” The aim and purpose of this 

research are to learn about how women with pregnancy and childbirth-related complications get 

quality service and what factors affect the use of quality service. The study is expected to enroll up 

to 28 women in the 14 selected health facilities of the Wolaita zone though it depends on the 

information we get. It will involve the following procedures. We are going to interview you, record 

your audio and take notes. The duration of your participation, if you choose to enroll and remain in 

the study, is expected to be 45 minutes. This study is funded by the University of KwaZulu-Natal. 

The study may involve minimum risk or discomfort. By participating in this research project, you 

may have minimum discomfort in disclosing your painful experience with pregnancy and 

childbirth-related complications. Many women, however, may find it to be helpful to have the 

opportunity to talk. We (me and the research assistant) will provide counseling at the end of the 

interview if you get any discomfort. We will also refer and link you to counseling services in the 

health facility. There is no direct benefit to your participation, but we hope the study helps generate 

evidence to assist with improving Emergency Obstetric and Neonatal Care service provision in the 

locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  
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BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. Upon 

completion of the interview, you will be reimbursed 150 ETB (≅$5) for the time spent in the 

discussion. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me, including your audio record, will be stored securely and kept 

confidential. The audio record will be stored in a password-protected computer until five years. The 

publications that will arise from this study will exclude any information that exposes your 

identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any time without 

affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me as a 

result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may contact the 

researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned about an 

aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 17: Information sheet and consent to participate form for 

qualitative study - Women who had obstetric emergencies (Wolaita Dona) 

Qonccissuwaa woraqataa 

Gallasaa: ___________________ 

Saro Aqadi/Saro peʹadi. Ta sunttay Mantta Arba Alamayo Mihirata. Taani dokteretettaa  Asaa  

payyatettaa  bolli  KwaZuluNaataale Yuuniversitiyan  Nersetettaanne  Asaa  payyatettaa,  

Derbbaane,  Tohossa  Afirkkan  xannaʹiyaagaa gidada kase wode Wolaita sodo Unburshiyan 

oottaydda takkaas. Ta silkkiya paydoy +251 913213443 gidiyode emaile mihiretua@gmail.com 

geetettees. Abbe ixetaa wodenne yeluwaa wode dingate gakkiya metotussi immettiya 

akkamuwanne oosettiya haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan oosettiya 

pilgettaa xeelliyagan kuushettanaadan nena shoobbaas. Ha pilggettaassi sintta qofaynne koshshay 

abbe ixetaaranne yeluwaara gaytidagan dinggate gakkiya metota woykko harggeta xeelliyaagan 

aayetussi immetiya haggaazaanne aara gayttida gaasota eranaassa. Ha pilgettay Wolaita zoniyan 14 

haakime keetatun oosettiyagaa gidid 28 aayeti gelanaadan naagettiyageetoosona.  Ha pilgettay 

neena aychiyogan polettees. Neeni ha pilggettan hashettiyo wode oyshaa polanaw koshiya wodee 

45 daqiiqaa gakkanaw danddayes.  Ha pilgettay KwaZuluNaataale Yuuniversitiyan maadettees. 

Ha pilggettan guutta metoti woykko injetenna hanotati daanaw danddayoosona. Ha pilggettan 

hashettiyo wode neeni ekkido woykko go’ettido haggaazaa xeelliyagan issi issi oyshati neeni 

aattido meto wodeta woykko yeluwa baggaara gakkida harggeta hassayisanaw danddayiyo 

gishshaw nessi injjetennan agganaw woykko azzantanaw danddayees. Gelladan nebollan gakkiya 

azzanuwassinne injjiya pacaw nuni ha pilgettaa (xeelaa) wursettan zoriya haggaazaa immeettees. 

Hegaa bollan qassi kehiyaa zoriya haggaazaa neessi immanaadan haakime keettaara nena gattana. 

Ha pilggettan hashettiyogan neessi ha’i gakkiya go’ay baa. Giddope’attin ha pilgettaa wursettan 

ooratta demmiyobati zooniya payyatettaa kaletawunne hara malatettiya heerratun woykko biittatun 

immettiya haggaazaa xeelliyagan de’iya metuwaa birshshiyaa qulppe yohota demiyogaa taani 

ammanetayis 

Ha xinaatee UKZN Biomedikal pilggettaa komitiyan xelletiddi tumattiis (piqaadiya paydoy 

BREC/00001744/2020). 
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Ne bolli gakkiya metuwassinne harabaassi /oyshaassi Manttaa Mihiretu (silkkee payduwaa 

+251913213443 woykko emaile: mihiretua@gmail.com). UKZN gayttana koyyikko Biomedical 

Research Committee giyaagaara gayttanawu:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Ha pilggettaayyo neeni hashetiyoy ne dosaana. Neeni ha pilgettan hashettanaw koyyana xayikko 

ay saatiyankka aggana  danddayaasa,  neeni  oyshaa  aggada  biido  gishshawu  ayba  qixaateekka  

woykko  neeppe attiya akkamuwaa maadoy woykko hara goʺay neeppe attiyaabi baa Hayyannaa  

simi  neeni  yootanawu  koyyenna  gaasoy  woykko harabay deʹikko taassi neeni koyyido wodiyan 

yoota.  Qonccissoy shiiqidaagee alidaba gidikko woykko xinaatiyassi injetana xaykko, taanikka 

oyshaa ta koyyido wodiyan eessaaggana. Ha oyshaa wursettan neeni nunaara hagan gam’ido 

wodiya gishshaw 150 biraa (5 dolariya) neessi qanxxeettees. Neeni  ne  wodiyaa  yarshshada  ha  

oosuwaassi  wodiyaa  immido  gishshawu  taani  nena  keehippe nashshays. 

Neeppe ekkiyo ay qofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu 

higgee paqadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne 

oonatettaykka ha oyshaa gaasuwan oossinne qonccenna. Ha imettida qonccissoy oyshaappe 

duuxxidi issi qulppettida sohuwan uttees.  Ha naqaashaykka hara asi erenna zuuraa payduwan 

qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne 

oonnattettaa xeelliyaabata oyqqokkona.  
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Maayettiyo Pormmiya 

Ta sunttay __________________________________ ha pilggeta huuphe qofay “Abbe ixetaa 

wodenne yeluwaa wode dingate gakkiya metotussi immettiya akkamuwanne oosettiya 

haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan” Mantta Arbba Alamayo 

Mihiretuppe shiiqidaaga siyaas. 

Taani ha pilgettaa koshshaanne kasiya-kaaluwa loyttada eras  

Taani oychchiyo/oyshettiyo oysha ubbawu suure zaaruwa immanawu eraanne injje hanotaa 

demmaas. Ha pilgettaa bollan taani hashetidoy ta koshshaana gidiyoogaanne ta koyyana xayikko 

aggada baana danddayiyoogaanne hegaa gaasuwankka taassi oosettiya akkamoynne imettiya 

haggaazay qanxxettennaagaa eraas. 

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya 

akkamoy oosettiyoogaa eras. 

Taassi  ay  qommo  oyshay  /ha  xinaatiyaara  ohettidaagee  hassayettikko  ha  xinaatiya ottiyaagaa  

Mantta Mihireta  demmanawu  silke: +251913213443 woykko emaile: mihiretua@gmail.com 

gidiyogee odettiis 

Ay qommo oyshaykka tawu de’ikko woykko ha pilgettaara gayttidaagan de’iya maataara 

oyqettidaban ha pilgettaa oottiyaagaara gayttidaagan koshshidabi de’ikko maadettanaw:   

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

Hashetidaagaa paramaa                           Gallassaa 

____________________   _____________________ 

Markkaa paramaa                                   Gallassaa 

____________________   _____________________ 

Marajaa shiishidaaga parama                 Gallassaa 
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APPENDIX 18: Information sheet and consent to participate form for 

qualitative study - Women who had obstetric emergencies (Amharic) 

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ ለአቶ ምህረቱ አለማየሁ አርባ ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና በአሁን 

ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ የዶክተሬት 

ትምህርት  እያጠናሁ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ 

ኢትዮጵያ” የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ 

ስልክ ቁጥር +251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ 

የዚህ ጥናት ዋና ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ 

የሚከሰቱ የጤና ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና 

በአገልግሎት አሰጣጡ ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ 

ለማምጣት በሚደረጉ ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  

ላይ 28 እናቶች ይተፋሉ፡፡ ሆኖም ግን ቁጥሩ እንደ አስፈላጊነቱ ሊጨምርም ሊቀንስም 

ይችላል፡፡ ይህ ጥናት የሚከናወነዉ እርስዎን ቃለመጠይቅ በማድረግና ድምጽዎትን 

በመቅዳት እንዲሁም የጽሁፍ መረጃ በመሰብሰብ ይሆናል፡፡ ቃለ መጠይቁ እስከ 45 ደቂቃ 

ሊፈጅ ይችላል፡፡ ይህ ጥናት በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ የሚያሳዝኑ ክስተቶችን ሊገልጹልን ይችላሉ፡፡ በመሆኑም ታያያዥ ሃዘን ሊሰማዎ 

ይችላል፡፡ ነገር ግን በርካቶች ይህን እንደመልካም አጋጣሚ ይገልጹታል፡፡ በጥናቱ ላይ 

በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ 

የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት 

ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም አይነት 

የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር አለገልግሎት እንሰጣለን፡፡ የተሸለ የምክር 

አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች ጋር እናገናኞታለን፡፡ በጥናቱ ላይ 

በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ 

የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት 

ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡  
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ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡ ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም  አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡ 

በዚህ  ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ  በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ  መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን  
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APPENDIX 19: Information sheet and consent to participate form for 

qualitative study - Service providers (English)  

Information sheet 

Date: ___________________ 

Greetings, my name is Mihiretu Alemayehu Arba. I am a Ph.D. student at the University of 

KwaZulu-Natal and a former staff of Wolaita Sodo University. My contact address is 

(+251913213443, and my E-mail address is mihiretua@gmail.com). You are invited to consider 

participating in a study involving research in “Effective Coverage of Emergency Obstetric and 

Newborn Care services in Wolaita Zone, Southern Ethiopia.” The aim and purpose of this 

research are to learn about how women with pregnancy and childbirth-related complications get 

quality service and what factors affect the use of quality service. The study is expected to enroll up 

to 14 care providers in the Wolaita zone though it depends on the information we get. It will involve 

the following procedures. We are going to interview you, record your audio and take notes. The 

duration of your participation, if you choose to enroll and remain in the study, is expected to be 45 

minutes. This study is funded by the University of KwaZulu-Natal. 

The study may involve minimum risk or discomfort. By participating in this research project, you 

may have minimum discomfort disclosing your painful experience treating women with pregnancy 

and childbirth-related complications. However, many care providers may find it helpful to have the 

opportunity to talk. We (me and the research assistant) will provide counseling at the end of the 

interview if you get any discomfort. We will also refer and link you to counseling services in the 

health facility. There is no direct benefit to your participation, but we hope the study helps generate 

evidence to assist with improving Emergency Obstetric and Neonatal Care service provision in the 

locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions you may contact the researcher Mr Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  
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BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. Upon 

completion of the interview, you will be reimbursed 150 ETB (≅$5) for the time spent in the 

discussion. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me, including your audio record, will be stored securely and kept 

confidential. The audio record will be stored in a password-protected computer until five years. The 

publications that will arise from this study will exclude any information that exposes your 

identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 20: Information sheet and consent to participate form for 

qualitative study - Service providers (Amharic)  

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ ለአቶ ምህረቱ አለማየሁ አርባ ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና በአሁን 

ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ የዶክተሬት 

ትምህርት  እያጠናሁ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ 

ኢትዮጵያ” የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ 

ስልክ ቁጥር +251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ 

የዚህ ጥናት ዋና ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ 

የሚከሰቱ የጤና ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና 

በአገልግሎት አሰጣጡ ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ 

ለማምጣት በሚደረጉ ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  

ላይ 14 የጤና ባለሙዎች ይተፋሉ፡፡ ሆኖም ግን ቁጥሩ እንደ አስፈላጊነቱ ሊጨምርም 

ሊቀንስም ይችላል፡፡ ይህ ጥናት የሚከናወነዉ እርስዎን ቃለመጠይቅ በማድረግና ድምጽዎትን 

በመቅዳት እንዲሁም የጽሁፍ መረጃ በመሰብሰብ ይሆናል፡፡ ቃለ መጠይቁ እስከ 45 ደቂቃ 

ሊፈጅ ይችላል፡፡ ይህ ጥናት በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ የሚያሳዝኑ ክስተቶችን ልትገልጽልን ትችላለህ፡፡ በመሆኑም ታያያዥ ሃዘን 

ሊሰማህ ይችላል፡፡ነገር ግን በርካቶች ይህን እንደመልካም አጋጣሚ ይገልጹታል፡፡ በጥናቱ 

ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን 

መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም 

አይነት የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር አለገልግሎት እንሰጣለን፡፡ የተሸለ 

የምክር አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች ጋር እናገናኞታለን፡፡ በጥናቱ ላይ 

በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ 

የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት 

ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡  
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ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡  ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም  አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡ 

በዚህ  ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ  በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ  መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን  
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APPENDIX 21: Information sheet and consent to participate form for 

qualitative study - Kebele and health development army leaders (English) 

Information sheet 

Date: ___________________ 

Greetings, my name is Mihiretu Alemayehu Arba. I am a Ph.D. student at the University of 

KwaZulu-Natal and a former staff of Wolaita Sodo University. My contact address is 

(+251913213443, and my E-mail address is mihiretua@gmail.com). You are invited to consider 

participating in a study involving research in “Effective Coverage of Emergency Obstetric and 

Newborn Care services in Wolaita Zone, Southern Ethiopia.” The aim and purpose of this 

research are to learn about how women with pregnancy and childbirth-related complications get 

quality service and what factors affect the use of quality service. The study is expected to enroll up 

to 8 kebele and health development army leaders in the Wolaita zone though it depends on the 

information we get. It will involve the following procedures. We are going to interview you, record 

your audio and take notes. The duration of your participation, if you choose to enroll and remain in 

the study, is expected to be 45 minutes. This study is funded by the University of KwaZulu-Natal. 

The study may involve minimum risk or discomfort. By participating in this research project, you 

may have minimum discomfort in disclosing your experience with women who had a pregnancy 

and childbirth-related complications. However, many care providers may find it helpful to have the 

opportunity to talk. We (me and the research assistant) will provide counseling at the end of the 

interview if you get any discomfort. We will also refer and link you to counseling services in the 

health facility. There is no direct benefit to your participation, but we hope the study helps generate 

evidence to assist with improving Emergency Obstetric and Neonatal Care service provision in the 

locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  
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BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. Upon 

completion of the interview, you will be reimbursed 150 ETB (≅$5) for the time spent in the 

discussion. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me, including your audio record, will be stored securely and kept 

confidential. The audio record will be stored in a password-protected computer until five years. The 

publications that will arise from this study will exclude any information that exposes your 

identification.  

  



 

205 

 

Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 22: Information sheet and consent to participate form for 

qualitative study - Kebele and health development army leaders (Wolaita 

Dona) 

Qonccissuwaa woraqataa 

Gallasaa: ___________________ 

Saro Aqadi/Saro peʹadi. Ta sunttay Mantta Arba Alamayo Mihirata. Taani dokteretettaa  Asaa  

payyatettaa  bolli  KwaZuluNaataale Yuuniversitiyan  Nersetettaanne  Asaa  payyatettaa,  

Derbbaane,  Tohossa  Afirkkan  xannaʹiyaagaa gidada kase wode Wolaita sodo Unburshiyan 

oottaydda takkaas. Ta silkkiya paydoy +251 913213443 gidiyode emaile mihiretua@gmail.com 

geetettees. Abbe ixetaa wodenne yeluwaa wode dingate gakkiya metotussi immettiya 

akkamuwanne oosettiya haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan oosettiya 

pilgettaa xeelliyagan kuushettanaadan nena shoobbaas. Ha pilggettaassi sintta qofaynne koshshay 

abbe ixetaaranne yeluwaara gaytidagan dinggate gakkiya metota woykko harggeta xeelliyaagan 

aayetussi immetiya haggaazaanne aara gayttida gaasota eranaassa. Ha pilgettay Wolaita zoniyan 8 

qaballene limate buduniya kaalletiyageeta koyyees.  Ha pilgettay neena aychiyogan polettees. 

Neeni ha pilggettan hashettiyo wode oyshaa polanaw koshiya wodee 45 daqiiqaa gakkanaw 

danddayes.  Ha pilgettay KwaZuluNaataale Yuuniversitiyan maadettees. 

Ha pilggettan guutta metoti woykko injetenna hanotati daanaw danddayoosona. Ha pilggettan 

hashettiyo wode neeni siyido woykko be’ido yeluwaara gayttiyaggan aayetu bollan gakkida metoti 

woykko hargeti nena azzantanaw danddayoosona. Gelladan nebollan gakkiya azzanuwassinne 

injjiya pacaw nuni ha pilgettaa (xeelaa) wursettan zoriya haggaazaa immeettees. Hegaa bollan qassi 

kehiyaa zoriya haggaazaa neessi immanaadan haakime keettaara nena gattana. Ha pilggettan 

hashettiyogan neessi ha’i gakkiya go’ay baa. Giddope’attin ha pilgettaa wursettan ooratta 

demmiyobati zooniya payyatettaa kaletawunne hara malatettiya heerratun woykko biittatun 

immettiya haggaazaa xeelliyagan de’iya metuwaa birshshiyaa qulppe yohota demiyogaa taani 

ammanetayis 

Ha xinaatee UKZN Biomedikal pilggettaa komitiyan xelletiddi tumattiis (piqaadiya paydoy 

BREC/00001744/2020). 
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Ne bolli gakkiya metuwassinne harabaassi /oyshaassi Manttaa Mihiretu (silkkee payduwaa 

+251913213443 woykko emaile: mihiretua@gmail.com). UKZN gayttana koyyikko Biomedical 

Research Committee giyaagaara gayttanawu:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Ha pilggettaayyo neeni hashetiyoy ne dosaana. Neeni ha pilgettan hashettanaw koyyana xayikko 

ay saatiyankka aggana danddayaasa,  neeni  oyshaa  aggada  biido  gishshawu  ayba  qixaateekka  

woykko  neeppe attiya akkamuwaa maadoy woykko hara goʺay neeppe attiyaabi baa Hayyannaa  

simi  neeni  yootanawu  koyyenna  gaasoy  woykko harabay deʹikko taassi neeni koyyido wodiyan 

yoota.  Qonccissoy shiiqidaagee alidaba gidikko woykko xinaatiyassi injetana xaykko, taanikka 

oyshaa ta koyyido wodiyan eessaaggana. Ha oyshaa wursettan neeni nunaara hagan gam’ido 

wodiya gishshaw 150 biraa (5 dolariya) neessi qanxxeettees. Neeni  ne  wodiyaa  yarshshada  ha  

oosuwaassi  wodiyaa  immido  gishshawu  taani  nena  keehippe nashshays. 

Neeppe ekkiyo ay qofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu 

higgee paqadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne 

oonatettaykka ha oyshaa gaasuwan oossinne qonccenna. Ha imettida qonccissoy oyshaappe 

duuxxidi issi qulppettida sohuwan uttees.  Ha naqaashaykka hara asi erenna zuuraa payduwan 

qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne 

oonnattettaa xeelliyaabata oyqqokkona.  
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Maayettiyo Pormmiya 

Ta sunttay __________________________________ ha pilggeta huuphe qofay “Abbe ixetaa 

wodenne yeluwaa wode dingate gakkiya metotussi immettiya akkamuwanne oosettiya 

haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan” Mantta Arbba Alamayo 

Mihiretuppe shiiqidaaga siyaas. 

Taani ha pilgettaa koshshaanne kasiya-kaaluwa loyttada eras  

Taani oychchiyo/oyshettiyo oysha ubbawu suure zaaruwa immanawu eraanne injje hanotaa 

demmaas. Ha pilgettaa bollan taani hashetidoy ta koshshaana gidiyoogaanne ta koyyana xayikko 

aggada baana danddayiyoogaanne hegaa gaasuwankka taassi oosettiya akkamoynne imettiya 

haggaazay qanxxettennaagaa eraas. 

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya 

akkamoy oosettiyoogaa eras. 

Taassi  ay  qommo  oyshay  /ha  xinaatiyaara  ohettidaagee  hassayettikko  ha  xinaatiya ottiyaagaa  

Mantta Mihireta  demmanawu  silke: +251913213443 woykko emaile: mihiretua@gmail.com 

gidiyogee odettiis 

Ay qommo oyshaykka tawu de’ikko woykko ha pilgettaara gayttidaagan de’iya maataara 

oyqettidaban ha pilgettaa oottiyaagaara gayttidaagan koshshidabi de’ikko maadettanaw:   

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

Hashetidaagaa paramaa                           Gallassaa 

____________________   _____________________ 

Markkaa paramaa                                   Gallassaa 

____________________   _____________________ 

Marajaa shiishidaaga parama                 Gallassaa  
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APPENDIX 23: Information sheet and consent to participate form for 

qualitative study - Kebele and health development army leaders (Amharic) 

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ አቶ ምህረቱ አለማየሁ አርባ ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና በአሁን 

ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ የዶክተሬት 

ትምህርት  እያጠናሁ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ 

ኢትዮጵያ” የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ 

ስልክ ቁጥር +251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ 

የዚህ ጥናት ዋና ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ 

የሚከሰቱ የጤና ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና 

በአገልግሎት አሰጣጡ ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ 

ለማምጣት በሚደረጉ ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  

ላይ 8 የቀበሌና ልማት ቡድን መሪዎች ይሳተፋሉ፡፡ ሆኖም ግን ቁጥሩ እንደ አስፈላጊነቱ 

ሊጨምርም ሊቀንስም ይችላል፡፡ ይህ ጥናት የሚከናወነዉ እርስዎን ቃለመጠይቅ በማድረግና 

ድምጽዎትን በመቅዳት እንዲሁም የጽሁፍ መረጃ በመሰብሰብ ይሆናል፡፡ ቃለ መጠይቁ እስከ 

45 ደቂቃ ሊፈጅ ይችላል፡፡ ይህ ጥናት በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ የሚያሳዝኑ ክስተቶችን ልትገልጽልን ትችላለህ፡፡ በመሆኑም ታያያዥ ሃዘን 

ሊሰማህ ይችላል፡፡ነገር ግን በርካቶች ይህን እንደመልካም አጋጣሚ ይገልጹታል፡፡ በጥናቱ 

ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን 

መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም 

አይነት የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር አለገልግሎት እንሰጣለን፡፡ የተሸለ 

የምክር አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች ጋር እናገናኞታለን፡፡ በጥናቱ ላይ 

በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ 

የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት 

ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡  
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ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡)  

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡ ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ  ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን  በመተማመን  ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ 

የሚካሄደዉን እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት 

ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡ 

በዚህ ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  

ጥናቱን  ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና 

ክብካቤዎች እንደማይጓደሉ ተነግሮኛል፡፡  

በጥናቱ በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  

በዝርዝር  ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 

በመደወል  ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት 

አንደምችል አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን  



 

212 

 

APPENDIX 24: Information sheet and consent to participate form for 

qualitative study - Traditional birth attendants (English) 

Information sheet 

Date: ___________________ 

Greetings, my name is Mihiretu Alemayehu Arba. I am a Ph.D. student at the University of 

KwaZulu-Natal and a former staff of Wolaita Sodo University. My contact address is 

(+251913213443, and my E-mail address is mihiretua@gmail.com). You are invited to consider 

participating in a study involving research in “Effective Coverage of Emergency Obstetric and 

Newborn Care services in Wolaita Zone, Southern Ethiopia.” The aim and purpose of this 

research are to learn about how women with pregnancy and childbirth-related complications get 

quality service and what factors affect the use of quality service. The study is expected to enroll up 

to 8 traditional birth attendants in the Wolaita zone though it depends on the information we get. It 

will involve the following procedures. We are going to interview you, record your audio and take 

notes. The duration of your participation, if you choose to enroll and remain in the study, is expected 

to be 45 minutes. This study is funded by the University of KwaZulu-Natal. 

The study may involve minimum risk or discomfort. By participating in this research project, you 

may have minimum discomfort in disclosing your experience with women who had a pregnancy 

and childbirth-related complications. However, many care providers may find it helpful to have the 

opportunity to talk. We (me and the research assistant) will provide counseling at the end of the 

interview if you get any discomfort. We will also refer and link you to counseling services in the 

health facility. There is no direct benefit to your participation, but we hope the study helps generate 

evidence to assist with improving Emergency Obstetric and Neonatal Care service provision in the 

locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  
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BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. Upon 

completion of the interview, you will be reimbursed 150 ETB (≅$5) for the time spent in the 

discussion. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me, including your audio record, will be stored securely and kept 

confidential. The audio record will be stored in a password-protected computer until five years. The 

publications that will arise from this study will exclude any information that exposes your 

identification.  

  



 

214 

 

Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 25: Information sheet and consent to participate form for 

qualitative study - Traditional birth attendants (Wolaita Dona) 

Qonccissuwaa woraqataa 

Gallasaa: ___________________ 

Saro Aqadi/Saro peʹadi. Ta sunttay________________________. Taani pilggettaa projekttiyaa 

marajaa shiishshays. Ha pilgettaa oottiyagee ooso bolli peeshshiyagee Mantta Arbba  Alamayo  

Mihireta,  ikka  dokteretettaa  Asaa  payyatettaa  bolli  KwaZuluNaataale Yuuniversitiyan  

Nersetettaanne  Asaa  payyatettaa,  Derbbaane,  Tohossa  Afirkkan  xannaʹiyaagaa gididi kase wode 

Wolaita sodo Unburshiyan oottiidde takkiis. A Silkkiya paydoy +251 913213443 gidiyode emaile 

mihiretua@gmail.com geetettees. Abbe ixetaa wodenne yeluwaa wode dingate gakkiya metotussi 

immettiya akkamuwanne oosettiya haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta 

Zooniyan oosettiya pilgettaa xeelliyagan kuushettanaadan nena shoobbaas. Ha pilggettaassi sintta 

qofaynne koshshay abbe ixetaaranne yeluwaara gaytidagan dinggate gakkiya metota woykko 

harggeta xeelliyaagan aayetussi immetiya haggaazaanne aara gayttida gaasota eranaassa. Ha 

pilgettan Wolaita zoniyan 8 baahilaawe yelisiyageeti gelanaadan naageetoosona.  Ha pilgettay nena 

aychiyogan polettees. Neeni ha pilggettan hashettiyo wode oyshaa polanaw koshiya wodee 45 

daqiiqaa gakkanaw danddayes.  Ha pilgettay KwaZuluNaataale Yuuniversitiyan maadettees. 

Ha pilggettay imettiya haggaazaa ayfiyan xeelliyoogaa gidiyo maaran gutta metotinne injetenna 

hanotati daanaw danddayoosona. Ha pilggettan hashettiyo wode neeni haggaazaa immiyo wodiyan 

aayetu bolan gakkida dinggate metoti/harggetinne keehippe seelliya hargiya bollan de’iya aayeta 

haggaazidobati hassayetiyode nena azzantanaw danddayoosona. Hara undenna haggaazanchati 

hanni mala wodiya demmidi bantta haniiddi de’iyabata odiyoogaa lo’obaadan xeelloosona. 

Gelladan nebollan gakkiya azzanuwassinne injjiya pacaw nuni ha pilgettaa (xeelaa) wursettan 

zoriya haggaazaa immeettees. Hegaa bollan qassi kehiya zoriyaa neessi immanaadan haakime 

keettaaara nena gatteettees. Ha pilggettan hashettiyogan neessi ha’i gakkiya go’ay baa. 

Giddope’attin ha pilgettaa wursettan ooratta demmiyobati zooniya payyatettaa kaletawunne hara 

malatettiya heerratun woykko biittatun immettiya haggaazaa xeelliyagan de’iya metuwaa 

birshshiyaa qulppe yohota demiyogaa taani ammanetayis  
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Ha xinaatee UKZN Biomedikal pilggettaa komitiyan xelletiddi tumattiis (piqaadiya paydoy 

BREC/00001744/2020). 

Ne bolli gakkiya metuwassinne harabaassi /oyshaassi Manttaa Mihiretu (silkkee payduwaa 

+251913213443 woykko emaile: mihiretua@gmail.com). UKZN gayttana koyyikko Biomedical 

Research Committee giyaagaara gayttanawu:  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Ha pilggettaayyo neeni hashetiyoy ne dosaana. Neeni ha pilgettan hashettanaw koyyana xayikko 

ay saatiyankka aggana  danddayaasa,  neeni  oyshaa  aggada  biido  gishshawu  ayba  qixaateekka  

woykko  neeppe attiya akkamuwaa maadoy woykko hara goʺay neeppe attiyaabi baa Hayyannaa  

simi  neeni  yootanawu  koyyenna  gaasoy  woykko harabay deʹikko taassi neeni koyyido wodiyan 

yoota.  Qonccissoy shiiqidaagee alidaba gidikko woykko xinaatiyassi injetana xaykko, taanikka 

oyshaa ta koyyido wodiyan eessaaggana. Ha oyshaa wursettan neeni nunaara hagan gam’ido 

wodiya gishshaw 150 biraa (5 dolariya) neessi qanxxeettees. Neeni  ne  wodiyaa  yarshshada  ha  

oosuwaassi  wodiyaa  immido  gishshawu  taani  nena  keehippe nashshays. 

Neeppe ekkiyo ay qofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu 

higgee paqadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne 

oonatettaykka ha oyshaa gaasuwan oossinne qonccenna. Ha imettida qonccissoy oyshaappe 

duuxxidi issi qulppettida sohuwan uttees.  Ha naqaashaykka hara asi erenna zuuraa payduwan 

qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne 

oonnattettaa xeelliyaabata oyqqokkona.  
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Maayettiyo Pormmiya 

Ta sunttay __________________________________ ha pilggeta huuphe qofay “Abbe ixetaa 

wodenne yeluwaa wode dingate gakkiya metotussi immettiya akkamuwanne oosettiya 

haggaazaa xeelliyagan Tohossa Tophphiyan, Wolaytta Zooniyan” Mantta Arbba Alamayo 

Mihiretuppe shiiqidaaga siyaas. 

Taani ha pilgettaa koshshaanne kasiya-kaaluwa loyttada eras  

Taani oychchiyo/oyshettiyo oysha ubbawu suure zaaruwa immanawu eraanne injje hanotaa 

demmaas. Ha pilgettaa bollan taani hashetidoy ta koshshaana gidiyoogaanne ta koyyana xayikko 

aggada baana danddayiyoogaanne hegaa gaasuwankka taassi oosettiya akkamoynne imettiya 

haggaazay qanxxettennaagaa eraas. 

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya 

akkamoy oosettiyoogaa eras. 

Taassi  ay  qommo  oyshay  /ha  xinaatiyaara  ohettidaagee  hassayettikko  ha  xinaatiya ottiyaagaa  

Mantta Mihireta  demmanawu  silke: +251913213443 woykko emaile: mihiretua@gmail.com 

gidiyogee odettiis 

Ay qommo oyshaykka tawu de’ikko woykko  ha  pilgettaara gayttidaagan de’iya maataara 

oyqettidaban ha pilgettaa oottiyaagaara gayttidaagan koshshidabi de’ikko maadettanaw:   

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

Hashetidaagaa paramaa                           Gallassaa 

____________________   _____________________ 

Markkaa paramaa                                   Gallassaa 

____________________   _____________________ 

Marajaa shiishidaaga parama                 Gallassaa 
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APPENDIX 26: Information sheet and consent to participate form for 

qualitative study – Health offices heads (English)  

Information sheet 

Date: ___________________ 

Greetings, my name is Mihiretu Alemayehu Arba. I am a Ph.D. student at the University of 

KwaZulu-Natal and a former staff of Wolaita Sodo University. My contact address is 

(+251913213443, and my E-mail address: is mihiretua@gmail.com). You are invited to consider 

participating in a study involving research in “Effective Coverage of Emergency Obstetric and 

Newborn Care services in Wolaita Zone, Southern Ethiopia.” The aim and purpose of this 

research are to learn about how women with pregnancy and childbirth-related complications get 

quality service and what factors affect the use of quality service. The study is expected to enroll up 

to 8 health office heads in the Wolaita zone though it depends on the information we get. It will 

involve the following procedures. We are going to interview you, record your audio and take notes. 

The duration of your participation, if you choose to enroll and remain in the study, is expected to 

be 45 minutes. The University of KwaZulu-Natal funds this study. 

The study may involve minimum risk or discomfort. By participating in this research project, you 

may have minimum discomfort disclosing your painful experience helping women with pregnancy 

and childbirth-related complications. Many facility managers, however, may find it to be helpful to 

have the opportunity to talk. We (me and the research assistant) will provide counseling at the end 

of the interview if you feel discomfort. We will also refer and link you to counseling services in the 

health facility. There is no direct benefit to your participation, but we hope the study helps generate 

evidence to assist with improving Emergency Obstetric and Neonatal Care service provision in the 

locality and other similar settings.  

This study has been ethically reviewed and approved by the UKZN Biomedical Research Ethics 

Committee (approval number BREC/00001744/2020). 

In the event of any problems or concerns/questions, you may contact the researcher, Mr. Mihiretu 

Alemayehu (+251913213443 or E-mail address: mihiretua@gmail.com) or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:  



 

219 

 

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

Your participation in this research is entirely voluntary. You may withdraw the participation at any 

point, and in the event of refusal/withdrawal of participation, you will not incur penalty or loss of 

treatment or other benefits to which you usually are entitled. If at any point you would prefer to 

refuse the interview, please feel free to tell me. We will terminate you from the study as soon as we 

receive a refusal/withdrawal. You will not incur any cost due to participation in this study. Upon 

completion of the interview, you will be reimbursed 150 ETB (≅$5) for the time spent in the 

discussion. 

I kindly inform you that all the information you are going to give me will be kept secret. The 

researchers will not keep the record of your name or address in any of the study’s documents. Any 

information you provide me, including your audio record, will be stored securely and kept 

confidential. The audio record will be stored in a password-protected computer until five years. The 

publications that will arise from this study will exclude any information that exposes your 

identification.  
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Consent to participate in research 

I __________________________________ have been informed about the study entitled (Effective 

Coverage of Emergency Obstetric and Newborn Care services in Wolaita Zone, Southern 

Ethiopia) by (Mr. Mihiretu Alemayehu Arba). 

I understand the purpose and procedures of the study. 

I have been given an opportunity to answer questions about the study and have had answers to my 

satisfaction. 

I declare that my participation in this study is entirely voluntary and that I may withdraw at any 

time without affecting any treatment or care that I would usually be entitled to. 

I have been informed about any available compensation or medical treatment if injury occurs to me 

as a result of study-related procedures. 

 If I have any further questions/concerns or queries related to the study, I understand that I may 

contact the researcher at +251913213443 or by E-mail address: mihiretua@gmail.com. 

If I have any questions or concerns about my rights as a study participant, or if I am concerned 

about an aspect of the study or the researchers, then I may contact: 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

 

____________________      ____________________ 

Signature of Participant                            Date 

____________________   _____________________ 

Signature of Witness                                Date 

____________________   _____________________ 

Signature of Interviewer                            Date 
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APPENDIX 27: Information sheet and consent to participate form for 

qualitative study – Health offices heads (Amharic) 

ዝርዝር መረጃ 

ቀን: ___________________ 

እኔ ስሜ አቶ ምህረቱ አለማየሁ አርባ ይባላል፡፡ የወላይታ ሶዶ ዩኒቨርሲቲ መምህርና በአሁን 

ሰዓት በደቡብ አፍሪካ በከዋዙሉናታል ዩኒቨርሲቲ በሕብረተሰብ ጤና አጠባበቅ የዶክተሬት 

ትምህርት  እያጠናሁ እገኛለሁ፡፡ ጥናቱ  “እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ 

በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ ተደራሽነትን በወላይታ ዞን ደቡብ 

ኢትዮጵያ” የሚል ሲሆን ለትምህርቱ ማሟያ ይሆናል፡፡ ተጨማሪ  መረጃ ቢያስፈልግ የእሱ 

ስልክ ቁጥር +251913213443 ወይም የኢሜይል አድራሻ mihiretua@gmail.com ነዉ፡፡ 

የዚህ ጥናት ዋና ዓላማ በወላይታ ዞን የሚገኙ እናቶች እርግዝናና ወሊድ ጋር በተገናኘ 

የሚከሰቱ የጤና ችግሮችን ለማከም የሚሰጠዉን ጥራት ያለዉ አገልግሎት ተደራሽነትና 

በአገልግሎት አሰጣጡ ላይ ተጽዕኖ የሚያሳድሩ ጉዳዮችንና ሁኔታዎችን በማጥናት  መፍትሔ 

ለማምጣት በሚደረጉ ተግባራትና ጥናትና ምርምር ላይ አስተዋጽኦ ማበርከት ነዉ፡፡ በጥናቱ  

ላይ 8 የጤና ተቋማት አመራሮች ይሳተፋሉ፡፡ ሆኖም ግን ቁጥሩ እንደ አስፈላጊነቱ 

ሊጨምርም ሊቀንስም ይችላል፡፡ ይህ ጥናት የሚከናወነዉ እርስዎን ቃለመጠይቅ በማድረግና 

ድምጽዎትን በመቅዳት እንዲሁም የጽሁፍ መረጃ በመሰብሰብ ይሆናል፡፡ ቃለ መጠይቁ እስከ 

45 ደቂቃ ሊፈጅ ይችላል፡፡ ይህ ጥናት በክዋዙሉናታል ዩኒቨርሲቲ ይደጎማል፡፡ 

በጥናቱ ላይ በመሳተፍ ልመጡ የሚችሉ መለስተኛ ጉዳቶች የሚከተሉት ናቸዉ፡፡በጥናቱ ላይ 

በመሳተፍዎ የሚያሳዝኑ ክስተቶችን ልትገልጽልን ትችላለህ፡፡ በመሆኑም ታያያዥ ሃዘን 

ሊሰማህ ይችላል፡፡ነገር ግን በርካቶች ይህን እንደመልካም አጋጣሚ ይገልጹታል፡፡ በጥናቱ 

ላይ በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን 

መረጃ የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና 

አገልግሎት ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡ ማንኛዉም 

አይነት የአለመመቻቸት ሁኔታ ቢፈጥርብዎ የምክር አለገልግሎት እንሰጣለን፡፡ የተሸለ 

የምክር አገልግሎት ቢያስፈልግዎ ከስነልቦና ባለሙያዎች ጋር እናገናኞታለን፡፡ በጥናቱ ላይ 

በመሳተፈዎ የሚያገኙት ቀጥተኛ ጥቅም አይኖርም፡፡ ይሁን እንጂ እርሰዎ የሚሰጡን መረጃ 

የእናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት 

ለማሻሻል እና ፖሊሲ ላይ ተጽዕኖ ለማምጣት ጉልህ ሚና ይኖረዋል፡፡  



 

222 

 

ይህ ጥናት በከዋዙሉናታል ዩኒቨርሲቲ ተገምግሞ ፈቃድ ያገኘበት ቁጥር (የፈቃድ ቁጥር 

BREC/00001744/2020 ነወ፡፡) 

ተጨማሪ መረጃ ለማግኘት ቢፈልጉ ተመራማሪዉን በስልክ ቁጥር +251913213443 ወይም 

በኢምይል አድሻ mihiretua@gmail.com ሊያገኙ ይችላሉ፡፡ ጥናቱን የሚከታተለዉን ተቋም 

በመጠየቅ ምላሽ ማግኘት ይቻላል፡፡ አድራሻዉ  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

E-mail: BREC@ukzn.ac.za  

በጥናቱ ያለማንም አስገዳጅነት ይሳተፋሉ፡፡ ዉይይቱ ከተጀመረ በኋላም ሆነ ሊያልቅ ስል 

ማቋረጥ ቢያሰፈልግ ይህንን በመናገር ማቆም ይቻላል፡፡ በዚህም ምክንያት የሚደርስብዎ 

ምንም ጉዳት  አይኖርም፡፡ ነገር ግን ጥናቱ እጅግ ጠቃሚና ፋይዳ ያለዉ ስለሆነ ታግሰዉ 

ጥናቱን እነዲጨርሱ አበረተታለሁ፡፡ በዚህ ጥናት ላይ ለመሳተፍ ጊዜንና ጉልበትን መስዋዕት 

ስላደረጉ እጅግ በጣም  አመሰግናለሁ፡፡   

የዚህ ጥናት ምስጢራዊነቱ የተጠበቀ ነዉ፡፡ በምንም ምክንያት ከአጥኝዉ እጅ አይወጣም፡፡ 

ጉዳትም አያደርስም፡፡ የእርስዎን ስም ወይም ማንነት የሚገልጽ ነገር አንይዝም፡፡ መረጃዉ 

ደህንነቱ በተጠበቀና በይለፍ ቃል በተቆለፈ ኮምፒዉተር እስከ አምስት አመት ድረስ 

ይቀመጣል፡፡ ከዛም በኋላ በአግባቡ ይወገዳል፡፡ ስለዚህ ይህን በመተማመን ቀጥሎ  ያለዉን  

የስምምት  ፎርም  ይፈርሙ፡፡ ይህ ፎርም ከቃለ-መጠይቁ ተለይቶ ደህንነቱ በተጠበቀ ሁኔታ 

ይያዛል፡፡ ከዚህ ጥናት የሚወጡ ማንኛዉም አይነት ህትመቶች የርስዎን ማንነት የሚገልጽ 

ነገር አያካትቱም፡፡   
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የስምምነት ፎርም 

እኔ ስሜ  __________________________________  ሲሆን በአቶ ምህረቱ አለማየሁ አርባ የሚካሄደዉን 

እናቶችና ጨቅላ ህጻናት ላይ የሚደርስ ድንገተኛ በሽታን ለማከም የሚሰጥ የጤና አገልግሎት ዉጤታማ 

ተደራሽነትን በወላይታ ዞን ደቡብ ኢትዮጵያ”   ተብሎ ስለሚጠራዉ ጥናት ተነግሮኛል፡፡  

ስለ ጥናቱ ዓላማና አካሄድ በቂ መረጃ ተሰጥቶኛል፡፡ 

ስለሚጠየቁ ጥያቄዎች ምላሽ እንድሰጥና ጥያቄ ስኖረኝ እንድጠይቅ በበቂ ሁኔታ ዕድል ተሰጥቶኛል፡፡ 

በዚህ ጥናት  ስሳተፍ  ሙሉ  በሙሉ  ያለማንም  አስገዳጅነትና  በሙሉ  ፈቃደኝነት  ሲሆን  ጥናቱን  

ማቋረጥ  በፈለግኩ ጊዜ ማቋረጥ እንደምችልና ማናቸዉንም የማገኛቸዉ ሕክምናና ክብካቤዎች እንደማይጓደሉ 

ተነግሮኛል፡፡  

በጥናቱ በመሳተፌ  ምክንያት  ሊደርሱ  የሚችሉ  ጉዳቶች  ስለመኖራቸዉ  ስላለመኖራቸዉ  በዝርዝር  

ተነግሮኛል፡፡ ጉዳት ብደርስብኝ ሊኖሩ ስለሚችሉ ካሳዎች ተረድቻለሁ፡፡   

ተጨማሪ መረጃዎች  መጠየቅ  ብያስፈልገኝ  አቶ ምህረቱ አለማየሁ አርባን  በ+251 913213443 በመደወል  

ወይም  በኢሜይል  mihiretua@gmail.com በኩል  ማግኘት  እንደሚችል ተነግሮኛል፡፡ 

በተጨማሪም ስላለኝ መብትና ሌላ መረጃ ብያስፈልገኝ ከዚህ በታች ባለዉ አድራሻ ማግኘት አንደምችል 

አዉቄያለዉ፡፡ 

 BIOMEDICAL RESEARCH ETHICS ADMINISTRATION 

Research Office, Westville Campus 

Govan Mbeki Building 

Private Bag X 54001  

Durban  

4000 

KwaZulu-Natal, SOUTH AFRICA 

Tel: 27 31 2604769 - Fax: 27 31 2604609 

Email: BREC@ukzn.ac.za  

____________________      ____________________ 

የተሳታፊ ፊርማ                              ቀን 

____________________         _____________________ 

የምስክር ፊርማ                              ቀን 

____________________        _____________________ 

የመረጃ ሰብሳቢዉ ፊርማ                      ቀን 
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EmONC Signal functions 

Instructions: Answer the following questions regarding the EmONC Signal Functions by 

interviewing health workers in the maternity ward, reviewing facility registers, and through 

observation. You will record whether the function has been performed in the past three months. 

No. Item Responses Skip to 

S1 Parenteral antibiotics 

S11 Have parenteral antibiotics been administered 

to a pregnant or recently delivered woman in 

the last three months? 

Yes.............................................. 1 

No ............................................... 0 

If “No,” skip 

to S13 

S12

  

  

  

  

  

  

  

If parenteral antibiotics were NOT 

administered in the last three months, why? 

(circle 1 for all spontaneous)  

Spontaneously 

mentioned 

 

Not mentioned 

 

 

a. lack of human resources 1 0  

b. training needed 1 0  

c. lack of supplies/equipment/drugs 1 0  

d. weak management 1 0  

e. unsupportive or no policy 1 0  

f. no indication 1 0  

g. other (specify)  1 0  

S2 Parenteral uterotonics 

S21 Have parenteral uterotonics been 

administered in the last three months?  

Yes ............................................... 1 

No ................................................ 0 

If “No,” 

skip to S24 

S22 If parenteral uterotonics were administered in 

the last three months, which type of 

uterotonic was used? 

(circle one) 

Oxytocin ...................................... 1 

Ergometrine ................................. 2 

Both ............................................. 3 

Other (specify) ............................. 4 

 

S23 Were they used … Yes No  

a. For labor induction/augmentation? 

(Oxytocin only)  
1 0 

b. To prevent postpartum hemorrhage? 1 0 

c. To treat postpartum hemorrhage? 1 0 

S24 If parenteral uterotonics were NOT 

administered in the last three months, why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

  a. lack of human resources 1 0  

  b. training needed 1 0  

  c. lack of supplies/equipment/drugs 1 0  
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  d. weak management 1 0  

  e. unsupportive or no policy 1 0  

  f. no indication 1 0  

  g. other (specify)_________________ 1 0  

S25 Is misoprostol used in this facility for 

obstetric/gynecological indications? 

Yes ............................................... 1 

No ................................................ 0 

If No, skip 

to S3 

S26 Was it used …    

a. For labor induction? 1 0 

b. To prevent postpartum hemorrhage? 1 0 

c. To treat postpartum hemorrhage? 1 0 

d. To treat incomplete abortion? 1 0 

e. To terminate pregnancy 1 0 

S3 Parenteral anticonvulsants 

S31 Have parenteral anticonvulsants been 

administered in the last three months? 

Yes ............................................... 1 

No ................................................ 0 

If “No,” 

skip to S33 

S32 If parenteral anticonvulsants were 

administered in the last three months, which 

type of anticonvulsant was used? 

(circle one) 

Magnesium sulfate ....................... 1 

Diazepam ..................................... 2 

Both ............................................. 3 

Other (specify) ........................... 96 

 

S33 If parenteral anticonvulsants were NOT 

administered in the last three months, why? 

 (circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

  a. lack of human resources 1 0   

  b. training needed 1 0   

  c. lack of supplies/equipment/drugs 1 0   

  d. weak management 1 0   

  e. unsupportive or no policy 1 0   

  f. no indication 1 0   

  g. other (specify) 

___________________________ 

1 0   

S4 Manual removal of placenta 

S41 Has manual removal of the placenta been 

performed in the last three months? 

Yes ................................................ 1 

No ................................................. 0 

If “No,” skip 

to S5 
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S42 If manual removal of the placenta was NOT 

performed in the last three months, why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

  a. lack of human resources 1 0   

  b. training needed 1 0   

  c. lack of supplies/equipment/drugs 1 0   

  d. weak management 1 0   

  e. unsupportive or no policy 1 0   

  f. no indication 1 0   

  g. other (specify) 

____________________________ 

1 0   

S5 Removal of retained products 

S51 Has the removal of retained products been 

performed in the last three months? 

Yes .............................................. 1 

No ............................................... 0 

If “No,” 

skip to S53 

S52 If removal of retained products was 

performed in the last three months, which 

method was used? (read options) 

Yes No  

 a. manual vacuum aspiration 1 0  

 b. electric vacuum aspiration 1 0  

  c. dilation and curettage (D&C) 1 0  

 d. evacuation and curettage (E&C) 1 0  

 e. misoprostol 1 0  

 g. oxytocin 1 0  

S53 If the removal of retained products was NOT 

performed in the last three months, why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

  a. lack of human resources 1 0   

  b. training needed 1 0   

  c. lack of supplies/equipment/drugs 1 0   

  d. weak management 1 0   

  e. unsupportive or no policy 1 0   

  f. no indication 1 0   

  g. other (specify)_____________ 1 0   
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S6 Assisted vaginal delivery 

S61 Has assisted vaginal delivery (by vacuum 

extraction or forceps) been performed in the 

last three months? 

Yes .............................................. 1 

No ............................................... 0 

If “No,” 

skip to S63 

S62 What instrument was used if vacuum 

extraction or forceps delivery was performed 

in the last three months? 

(circle one) 

Vacuum extractor ....................... 1 

Forceps ....................................... 2 

Both ............................................ 3 

 

S63 If vacuum extraction or forceps delivery was 

NOT performed in the last three months, 

why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

  a. lack of human resources 1 0   

  b. training needed 1 0   

  c. lack of supplies/equipment/drugs 1 0   

  d. weak management 1 0   

  e. unsupportive or no policy 1 0   

  f. no indication 1 0   

  g. other (specify) 

___________________________ 

1 0   

S7 Cesarean delivery 

S71 Has a cesarean section been performed in the 

last three months? 

Yes .............................................. 1 

No ............................................... 0 

If  “No,” 

skip to  

S75 

S72 On average, how long would it take staff to 

start a cesarean section if you decide to start 

one right now? 

 

|___|___|___| minutes 

 

S73 What type of anesthesia is currently used 

when performing a cesarean delivery? (read 

options out loud) 

Yes No  

  a. general 1 0   

  b. spinal 1 0   

 c. epidural 1 9  

  d. ketamine 1 0   
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  d. other (specify) ___________________ 1 0   

S74 What health workers provided a cesarean 

section in the last three months? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

 

  a. medical doctor (general practitioner) 1 0   

  b. ob/gyn 1 0   

  c. general surgeon 1 0   

  d. emergency surgical officer 1 0   

 f. health officer 1 0  

  f. other (specify)______________ 1 0   

S75 If a cesarean was NOT performed in the last 

three months, why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 

Not 

mentioned 

 

 

 

  a. lack of human resources 1 0   

  b. training needed 1 0   

  c. lack of supplies/equipment/drugs 1 0   

  d. weak management 1 0   

  e. unsupportive or no policy 1 0   

  f. no indication 1 0   

  g. other (specify)______________ 1 0   

S8 Blood transfusion 

S81 Has a blood transfusion been performed in the 

last three months? 

Yes ............................................... 1 

No ................................................ 0 

If “No,” 

skip to S83 
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S82 If a blood transfusion was performed in the 

last three months, describe the primary supply 

of blood. 

(circle one) 

Blood comes from central blood 

bank ............................................ 1 

Blood comes from a facility blood 

bank ............................................ 2 

Blood is collected from family or  

friends as needed  

(i.e., direct transfusion)  .............. 3 

Other (specify) .......................... 96 

___________________________

_ 

 

S83 If a blood transfusion was NOT performed in 

the last three months, why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

Not 

mentioned 

 

 

  a. lack of human resources 1 0   

  b. training needed 1 0   

  c. lack of supplies/equipment/drugs 1 0   

  d. weak management 1 0   

  e. unsupportive or no policy 1 0   

  f. no indication 1 0   

  g. other (specify)_______________ 1 0   

S9 Newborn resuscitation 

S91 Has newborn resuscitation with a bag and 

mask been performed in the last three 

months? 

Yes .............................................. 1 

No ............................................... 0 

If  “No,” 

skip to Q 

203_5 

S92 If newborn resuscitation with a bag and mask 

was NOT performed in the last three months, 

why? 

(circle 1 for all spontaneous answers; 

otherwise, circle 0) 

Spontaneously 

Mentioned 

 Not 

mentioned 

 

 

 

 a. lack of human resources 1 0  

 b. training needed 1 0  

 c. lack of supplies/equipment/drugs 1 0  

 d. weak management  1 0  

 e. unsupportive or no policy 1 0  
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 f. no indication 1 0  

 g. other (specify) 

___________________________ 

1 0  
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APPENDIX 29: Observation tool for process quality assessment of EmONC 

services (English) 

 INSTRUCTION:  

• The observer/data collector needs to fill this section while the health care provider in 

charge is providing the EmONC services to women with obstetric complications. 

• After obtaining consent from both (the care provider and the woman), fill out the 

questionnaire while observing the care provision. 

I1 Service user’s code |__|__|__| 

I2 Date (DD/MM/YY) |__|__|/|__|__|/|__|__| 

I3 Observer/Interviewer code ______________ 

I4 Provider qualification category   1. General practitioner 

2. Obstetrician/gynecologist 

3. Health officer 

4. Nurse 

5. Midwife 

6. Integrated emergency 

surgical officer 

7. Other ____________ 

I5 Sex of provider 1. Male 

2. Female 

I6 Record the time the observation started  |__|__| : |__|__| 

I7 The patient/client came to receive service for 1. Pregnancy complication 

treatment 

2. Child delivery 

3. Safe abortion or post-

abortion care 

4. Post-partum complication 

treatment 

5. Other  

Danger signs of current pregnancy 

P8 In column a, record whether the provider asked about 

any of the following for the current pregnancy. In 

column b, record whether the client/patient mentioned 

the presence of any of the danger signs. 

Provider asked Client 

mentioned 

presence 

P9 Vaginal bleeding 1. No 

2. Yes 

1. No 

2. Yes 

P10 Fever 1. No 

2. Yes 

1. No 

2. Yes 

P11 Headache or blurred vision 1. No 

2. Yes 

1. No 

2. Yes 

P12 Swollen face or hands 1. No 

2. Yes 

1. No 

2. Yes 
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P13 Tiredness or breathlessness 1. No 

2. Yes 

1. No 

2. Yes 

P14 Fetal movement (loss of, excessive) 1. No 

2. Yes 

1. No 

2. Yes 

P15 Cough or difficulty breathing for three weeks or more 1. No 

2. Yes 

1. No 

2. Yes 

P16 Foul-smelling discharge 1. No 

2. Yes 

1. No 

2. Yes 

Observation of initial patient/client assessment 

P17 Record whether the provider carried out the following steps and/or examinations: 

P18 Respectfully greets the pregnant woman   

P19 Encourages the woman to have a support 

person  

present throughout labor, delivery, or the 

existing health problem 

1   Yes 0   No 

P20 Asks the woman (and support person if 

present) if she has any questions 

1   Yes 0   No 

P21 Responds to woman’s questions and 

concerns 

1   Yes 0   No 

P22 Checks the client card OR asks the client 

her age, length of pregnancy, and parity 

1   Yes 0   No 

P23 If the woman had a previous birth, asks 

about the following complications during 

previous pregnancies. If this is the first 

pregnancy for the mother, select ‘9’. 

1. Yes 0. No 9. NA 

P24 Washes his/her hands before any 

examination 

1   Yes 0   No 

P25 Takes temperature 1   Yes 0   No 

P26 Takes pulse 1   Yes 0   No 

P27 Takes blood pressure 1   Yes 0   No 

P28 Asks/notes the amount of urine output 1   Yes 0   No 

P29 Tests urine for the presence of protein 1   Yes 0   No 

P30 Performs general examination (e.g., for 

anemia, edema) 

1   Yes 0   No 

P31 Performs abdominal examination for 

fundal height, fetal presentation, and fetal 

heart rate 

1   Yes 0   No 
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P32 Performs vaginal examination (cervical 

dilation, fecal descent, position, 

membranes, meconium) 

1   Yes 0   No 

P33 Informs the pregnant woman of the 

findings 

1   Yes 0   No 

P34 Observation of 1st stage labor   

P35 At least once, explains what will happen in 

labor to the woman and/or her support 

person 

1   Yes 0   No 

P36 At least once, encourages woman to 

consume  

liquids/food throughout labor 

1   Yes 0   No 

P37 At least once, encourages/assist the woman 

to ambulate and assume different positions 

during labor 

1   Yes 0   No 

P38 Supports the mother during labor in a 

friendly way 

1   Yes 0   No 

P39 Drapes woman or gives a woman 

something to cover her 

1   Yes 0   No 

P40 Privacy assured during the examination 1   Yes 0   No 

P41 Washes his/her hands before pelvic 

examination of the woman 

1   Yes 0   No 

P42 Wears sterile or high-level disinfected 

gloves for vaginal examination 

1   Yes 0   No 

P43 Continuous observation of 2nd and 3rd 

stages of labor 

  

P44 Puts on clean protective clothing in 

preparation for the birth that protects face, 

body, and hands from contact with fluids  

1   Yes 0   No 

P45 How many women were in delivery at the 

same time as this mother? 

____________ 

P46 Was an episiotomy performed? 1   Yes 0   No 

P47 Was the mother’s episiotomy stitched? 1   Yes 0   No 

P48 If yes, was anesthesia used for the stitching 

of the episiotomy? 

1   Yes 0   No 
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P49 Did the mother receive any of the 

following around the time of delivery? 

  

a)  Antibiotics or any other drugs by drip 1   Yes 0   No 

b)  Injection or pill to stop bleeding/contract 

uterus after the baby was born above the 

usual amount 

1   Yes 0   No 

c)  Manual removal of placenta or removal of 

retained products 

1   Yes 0   No 

d)  Cesarean section 1   Yes 0   No 

e)  Vacuum extraction (suction to pull the 

baby out) 

1   Yes 0   No 

f)  Other complications (specify) 1   Yes 0   No 

P50 What was the outcome of the pregnancy? 1. Live born baby 

2. Stillbirth 

3. Abortion 

4. Other  

P51 If a live-born baby, is the baby still living? 1   Yes 0   No 

P52 If the baby is no longer living, how long 

after delivery did he/she die? 

_________ in min 

P53 If the baby experienced any of the 

complications (infection, trouble feeding, 

jaundice, or trouble breathing after 

delivery) after delivery, did any health 

provider respond to the complication? 

1   Yes 0   No 

P54 Mother-Baby Outcomes   

P55 type of delivery 1. Spontaneous vaginal 

2. Assisted (instrumented) 

3. Cesarean  

P56 the outcome for the mother 1. Postpartum ward 

2. Referred same facility 

3. Surgery same facility 

4. Referred other facility 

5. Died 

6. I don’t know 

P57 the outcome for the newborn 1. Normal 

2. Referred – same facility 

3. Referred - outside the facility 

4. Died 

5. I don’t know 

P58 Record the time the observation ended  |__|__| : |__|__| 
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APPENDIX 30: Exit interview of EmONC users (English) 

Instruction: 

The data collectors will fill this section by interviewing women who utilized the EmONC services 

in the health facility.  

Section 1: Identification 

I1  ID of mother: |____|____|____| I2 Date of interview: |__|__|/|__|__|/|__|__| (dd/mm/yy) 

I3 ID of supervisor I4 Name of health facility: _____________________ 

I5 Id data collector: |____|   

Section 2: Socio-demographic and household wealth characteristics 

Socio-demographic characteristics of respondents 

 Now, I would like to ask you some questions about yourself and your family. 

1. What district/woreda do you live in? _________________________ 

2. What kebele/village do you live in? _________________________ 

3. What is the highest level of school you 

attended? 

0 Not attended at all 

1 Primary education 

2 Secondary education 

3 College/university  

4. What is your religion? 1 Protestant 

2 Orthodox 

3 Muslim 

4 Other (specify) _____________ 

5. What is your marital status? 1 Never married 

2 Currently married 

3 Separated 

4 Divorced 

5 Widowed  

6 Living with a partner as if married 

6. What is your occupation, that is, what kind 

of work do you mainly do? 

 

1 Housewife 

2 Farming 

3 Government employee 

4 Non-government employee 

5 Daily laborer  

6 Student 
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7 Other (specify) ______________ 

7. How many people live in your household, 

including men, women, and children? 

|__|__|__| 

1. How did you come to this health facility? 1 Came directly to this facility from home 

2 Came from maternity waiting home at this 

facility 

3 Sent to this facility by referral from another 

facility 

96 Other (specify) _____________ 

2. What was the major transportation method you 

used to reach this health facility? 

1 Ambulance 

2 Walked 

3 Motorcycle  

4 Bajaj/taxi 

5 Car (personal or borrowed) 

6 Bus (public transport) 

7 Other (specify) _______________ 

3. How long (in minutes) did it take you to travel 

to this health facility? 

  

|__|__|__|minutes 

4. How many days did you spend/stay 

continuously at this health facility?  

|__||__| 

  

2.2.Household wealth index characteristics of respondents 

 
W

1 
Does your household have a functioning …………………..: [write ‘1’ if yes & ‘0’ if no] 

D9.1. Television: |___|           D9.2. Radio: |___|                       D9.3. Satellite dish: |___|                   

D9.4. Mobile phone: |___|    D9.5. Landline phone: |___|           D9.6. Table: |___|                       D9.7. 

Chair/bench (not stool): |___|   D9.8. Bed with sponge mattress:|__|      D9.9. Bed with straw 

mattress:|___|   D9.10. Kerosene lamp: |___|      D9.11. Pressure lamp|___|                D9.12. 

Kerosene stove:|___|           D9.13. Electric ‘mitad’:|___|                 D9.14. Animal-drawn 

cart:|___| D9.15. Bicycle:|___|     D9.16. Motorcycle/’bajaj’:|___| D9.17. Refrigerator: |___|           

D9.18. Water pump diesel:|___| D9a1.1.hoe/mattock |___|                           D9a1.2 hammer/iron 

bar  |___|                      D9a1.3 spade/shovel |___| 

D9a1.4ox plough  |___|                       D9a1.5water pump |___|                       D9a1.6tractor |___| 

W

2  

Animals owned by the household:[for each animal, write the number owned by the household: 

if the household doesn’t own an animal, write 000] 
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D10.1. Plow oxen: |__|__|__|             D10.2. Bulls: |__|__|__|                                  D10.3. 

Cows/heifers: |__|__|__| D10.4. Calves: |__|__|__| 

D10.5. Sheep & goats: |__|__|__|      D10.6. Horse, donkey & mules: |__|__|__|    D10.7. Chicken: 

|__|__|__|                   D10.8. Bee-hives: |__|__|__| 

W3 How many rooms in this household are used for sleeping?  |___|___| 

W4 Housing characteristics   

 D12.1. Roof: | |                                  D12.2. Wall: | |                                          D12.3. Floor: | |    

 1. Thatch/leaf    

2. Plastic sheets 

3. Corrugated iron sheet  

4. Cement  

5. Other [specify] ____________ 

1. wooden & mud  

2. cartoon  

3. cement 

4. stone with 

lime/cement 

  5. wood 

plank/shingles  

6. Bricks  

7. Other[specify]  

1. Earth/ mud  

2. Wooden 

3. Ceramic tiles  

4. Cement/bricks 

5. Other specify]_____________ 

W

5 

Type of fuel mainly used for cooking? |___|;   1.electricity  2.wood  3.biogas kerosene  

4.straw/shrubs/ grass  5.other (specify)____________ 

W

6 

Usual place of cooking: |___|;        

1.in the living house  2.in a separate building  3.outdoors  4.other (specify)  

W

7 

Who owns the house you are currently 

living in? |___| 

1. Personal   2. Rented from government 

3. Rented from individuals 

D

1

6 

Do you have a separate room that is used as a 

kitchen?  |___|;      

0. No      1. Yes 

W

8 

Type of latrine owned by the household: |___|;  

1. Flush /pour-flush toilet 2. Ventilated improved pit latrine   3. Pit latrine with slab 4. Pit latrine 

without a slab  

5. No facility/bush/field    6. Other (specify) 

W

9 

Does any member of this household have a bank account or microfinance saving?   |___| 0. No      

1. Yes 

 

3 SATISFACTION OF EMoNC CARE RECEIVED AT HEALTH FACILITY AND PERCEIVED 

QUALITY  

 I would like to ask you some more questions about how satisfied you were with your experience in this 

health facility. Please remember that nothing you tell me will be shared with the health facility, and your 

responses will not affect health care for you or your children in the future.  

Tick ‘√’ sign for the respondent’s answer among the 5 Likert scale answers. 

5.   5.Excellent 

 

4.Very good 

 

3.Good 

 

2.Fair 

 

1.Poor 

 

6.  How would you rate the knowledge 

and competence of health workers at 

this facility for this service? 

     

7.  How would you rate the respect the 

providers showed you at this facility 

for this service? 

     

8.  How would you rate the availability of 

drugs at this facility for this service? 

     

9.  How would you rate the availability of 

modern medical equipment at this 

facility for this service? 
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10.  How would you rate the privacy you 

were given? 

     

11.  How would you rate the 

communication skills of the providers 

at this facility? 

     

12.  How would you rate the cleanliness of 

the rooms inside the facility, including 

the toilets? 

     

13.  How would you rate the accessibility 

of the health facility with regard to 

transportation and distance from your 

home? 

     

14.  Overall, taking everything into 

account, how would you rate the 

quality of care you received at this 

facility for this delivery? 

     

15.  How do you rate your satisfaction with 

the amount of time you waited before 

the health provider attended to you? 

     

16.  How do you rate your satisfaction with 

the affordability of treatment cost of 

receiving the service you have 

utilized? 

     

17.  How do you rate your satisfaction with 

your experience while receiving this 

service? 

     

  

D. Maternal health status and health service utilization related characteristics 

 

 Now I’m going to ask you about your health in the past. 

18.  How many times have you visited a 

health facility (including this one) for 

any reason in the last 12 months? 

|__|__| 

19.  Overall in the last 12 months, how 

would you rate your health? 

5 Very good 

4 Good 

3 Moderate 

2 Bad 

1 Very Bad 

20.  Over the course of your life, how many 

births (babies born alive or dead) have 

you had, including this one?  

 

|__|__| 

21.  Of all of your births, how many of your 

children are still alive? 

|__|__| 

22.  How many of all your deliveries were 

outside of a health facility (such as 

your home, someone else’s home, or 

somewhere else)? 

 

|__|__| 

23.  How many deliveries, including your 

last delivery, were at the health 

facility? 

|__|__| 
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24.  If you have received any emergency 

obstetric care services (explain them) 

at this health facility before, how 

would you rate the overall quality of 

care you received at this facility for the 

last service you received? 

5 Excellent  

4 Very good 

3 Good 

2 Fair 

1 Poor 

25.  When was the last service you 

received? 

|__|__|/|__|__|/|__|__| (mm/yy) 

26.  Have you had an ANC follow-up for 

this pregnancy? 

1 Yes          0.   No 

27.  If yes, where did you go for most of 

your antenatal care (ANC) for this 

pregnancy? 

1. This health facility 

2. Health center (not this one) 

3. Hospital (not this one) 

4. Health post 

5. Private clinic 

6. Other (specify)  

28.  Overall, taking everything into 

account, how would you rate the 

quality of antenatal care (ANC) you 

received? 

5 Excellent  

4 Very good 

3 Good 

2 Fair 

1 Poor 

29.  Overall, how satisfied are you with 

how the health care system works in 

the woreda/district you live in? 

5 Very satisfied 

4 Somewhat satisfied 

3 No opinion 

2 Somewhat dissatisfied 

1 Very dissatisfied 

 

30.  Did you feel pressured to deliver at a health 

facility for this baby? 

1 Yes, I felt a great deal of pressure 

2 Yes, I felt somewhat pressured 

3 No, I did not feel pressured at all 

31.  If yes, where did the pressure come from? 1 My husband/partner 

2 A female relative 

3 Another relative 

4 Community leader 

5 Health extension worker 

6 Another health professional 

7 Other (specify)  

32.  Did you have to pay for any of the following 

costs associated with the service you 

received? 

1   Yes          0    No 

33.  If yes, what was the service that you paid? 

SELECT ALL THAT APPLY.   

1 Doctor’s/nurse’s fees (official and unofficial)  

2 Drugs  

3 Supplies (please include delivery kits, gloves, soap, etc.) 

4 Medical tests/x-rays 

5 Transport 

6 Maternity waiting home  

7 Food 

8 Other  _____________ 

34.  How much do you think you paid overall to 

cover all the costs of the service? This 

includes all of your costs for treatment, 

transport, food, drugs, etc. 

_______________ 
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35.  After you obtained the service, did you get 

any information or counseling about family 

planning options?  

1 Yes   

2 No 

 FUTURE UTILIZATION OF HEALTH 

FACILITY 

 

 Do you plan to return to this facility for 

other related healthcare services? 

1 Yes                 0  No 

 

36.  Do you plan to have more children?  1 Yes                 0  No 

 

37.  Where do you plan to deliver your next 

child? 

1 Same facility 

2 Another facility 

3 Home 

4 Other (specify) _____________ 

38.  How likely are you to recommend this 

facility to others for general health services? 

5 Very likely 

4 Somewhat likely 

3 No opinion 

2 Somewhat unlikely 

1 Not at all likely 

39.  How likely are you to bring your 

child/children to this facility for health care 

in the future? 

5 Very likely 

4 Somewhat likely 

3 No opinion 

2 Somewhat unlikely 

1 Not at all likely 

40.  If you were a manager and could choose to 

do one thing to improve the care women get 

in this facility, what would it be? 

 

0 Everything is okay 

1 Shorten waiting time to see the doctor 

2 Improve the skills of doctors/nurses 

3 Clean facility 

4 Improve respect of doctors/nurses toward patients 

5 Improve confidentiality/privacy 

6 Improve the supply of medicines 

7 Reduce the cost of treatment 

8 Improve women’s ability to choose a health care provider 

9 Other (specify) ________________ 

 

 

APPENDIX 31: Exit interview for EmONC users (Amharic) 

መመሪያ: 

ይህ ክፍል በመረጃ ሰብሳቢ (ቃለመጠይቅ አድራጊ) የሚሞላ ሲሆን በእናቶችና ጨቅላ ህጻናት 

ላይ የሚደርስ ድንገተኛ በሽታ ህክምናን የተጠቀሙ እናቶችን በጤና ተቋም ዉስጥ በመጠየቅ 

ይሞላል፡፡  

ከፍል 1. መለያ 

I1  የእናት መለያ ቁጥር: |____|____|___  I2 ቃለመጠይቁ የተደረገበት ቀን: 

|__|__|/|__|__|/|__|__| (ቀን/ወር/ዓ.ም) 
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I3 የሱፐርቫይዘር መለያ ቁጥር: I4 የጤና ተቋሙ ስም: _____________________ 

I5 የመረጃ ሰብሳቢዉ መለያ ቁጥር:: 

|____| 

  

 

Section 2: የማህበራዊ፤ ስነ-ህዝባዊና የቤተሰብ ሃብት ባህሪያትና ሁኔታዎች 

2.1. የማህበራዊና ስነ-ህዝባዊ ሁኔታዎች  

 

 አሁን የምጠይቅዎት ጥያቄ እርስዎንና ቤተሰብዎን የሚመለከት ይሆናል፡፡ እባክዎ 

ትክክለኛዉን መልስ ይስጡ፡፡ 

8. የሚኖሩበት ወረዳ  _________________________ 

9. የሚኖሩበት ቀበሌ  _________________________ 

10.  የትምህርት ደረጃ 0 ፈጽሞ አልተማርኩም 

1 አንደኛ ደረጃ  

2 ሁለተኛ ደረጃ 

3 ኮሌጅ/ዩኒቨርሲቲ  

11.  ሀይማሎት 1 ፕሮቴስታንት    

2 ኦርቶዶክስ 

3 ሙስሊም 

4 ሌላ (ይጥቀሱ) _____________ 

12.  የጋብቻ ሁኔታ 1 ፈጽሞ አላገባሁም  

2 አግብቻለሁ 

3 ተለያይቼ እኖራለሁ 

4 ፈትቻለሁ 

5 የትዳር አጋሬ ሞቷል  

6 አላገባሁም ግን አንድ ላይ እኖራለሁ 

13.  የስራ ሁኔታ 

 

1 የቤት እመቤት    

2 አርሶአደር 

3 የመንግስት ስራ ተቀጣሪ 

4 መንግስታዊ ያልሆነ ድርጅት ተቀጣሪ 

5 የቀን ሰራተኛ 

6 ተማሪ 

7 ሌላ (ይጥቀሱ) _____________ 
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14.  በቤታችሁ ስንት ሰዉ ይኖራል 

(ህጻናትም አዋቂም ሁሉም ተቆጥሮ)? 

|__|__|__| 

41.  ወደዚህ ጤና ተቋም እንዴት መጡ? 1 ከቤቴ በቀጥታ ወደዚህ ተቋም መጣሁ 

2 አዚህ ከሚገኘዉ ከእናቶች ማቆያ  

3 ከሌላ ጤና ተቋም መሪፈራል መጣሁ  

96 ሌላ (ይጥቀሱ) _____________ 

42.  ወደዚህ የመጡበት መጓጓዣ ምንድነዉ? 1 አምቡላንስ 

2 በእግር ጉዞ  

3 ሞተር ሳይክል  

4 ባጃጅ/ታክሲ  

5 መኪና (የቤት)) 

6 መኪና (የህዝብ ትራንስፖርት 

7 ሌላ (ይጥቀሱ) _____________ 

43.  ከቤትዎ እዚህ ለመድረስ ምን ያህል ጊዜ 

(ደቂቃ) ፈጀብዎት 

  

|__|__|__| ደቂቃ 

44.  በዚህ ጤና ተቋም ምን ያህል ቀናትን 

ቆይዋል 

|__||__| 

  
2.3. የቤተሰብ ሃብት መለኪያ ሁኔታዎች 
 

W
1 

ቤትዎ ዉስጥ የሚሰራ ወይም የሚያገለግል ………………አለ? [ካለ‘1’ ከሌለ ‘0’ ይጻፉ] 

D9.1. ቴሌቪዥን  : |___|           D9.2. ራድዮ: |___|                       D9.3. 

ሳተላይት ዲሽ: |___|                   D9.4. የሞባይል ስልክ: |___|    D9.5. መደበኛ 

ስልክ: |___|           D9.6. ጠረጴዛ: |___|                       D9.7. ወንበር (ኩርሲ 

አያካትትም): |___|   D9.8. የስፖንጅ ፍራሽ አልጋ:|__|      D9.9የገለባ ፍራሽ አልጋ:|___|   

D9.10. ፋኖስ |___|      D9.11ማሾ |___|                D9.12. ቡታጋዝ:|___|           

D9.13. ኤሌክትሪክ ምጣድ:|___|                 D9.14. ፈረስ/አህያ ጋሪ::|___| D9.15. 

ብስክሌት  :|___|     D9.16. ባጃጅ/ሞተርሳይክል:|___| D9.17. ፍሪጅ: |___|           D9.18. 

የዉሃ ፓምፕ:|___| D9a1.1. መኮትኮቻ/ዶማ|___|                           D9a1.2 

መዶሻ  |___|                      D9a1.3 አካፋ   |___| D9a1.4የእርሻ በሬ|___|                       

D9a1.6 ትራክተር |___| 

W
2  

ቤት ዉስጥ ያሉ እንስሳት ብዛት[የእያንዳዱን እንስሳ ብዛት ቁጥር ይጻፉ፡፡ ቤተሰቡ ምነም 

እንስሳ ከሌለዉ  000 ይጻፉ] 
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D10.1. የእርሻ በሬ |__|__|__|    D10.2. ኮርማ (ለእርሻ ያልደረሰ): |__|__|__|             

D10.3. ላም  |__|__|__|     D10.4. ጥጃ:        |__|__|__|                       D10.5. 

በግና ፍየል |__|__|__|      D10.6. ፈረስ፤ አህያ እና በቅሎ |__|__|__|          D10.7. 

ዶሮ:     |__|__|__|    D10.8. የንብ ቀፎ: |__|__|__| 

W3 እዚህ ቤት ዉስጥ ስንት የመኝታ ክፍሎች አሉ?  |___|___| 
W4 የቤቱ ሁኔታ 
 D12.1. ጣሪያ: |___|                                  D12.2. ግድግዳ:: |___|                                          D12.3. ወለል:: |___|    
 1. ሳር/ቅጠል 

2. በላስቲክ የተሸፈነ 

3. ቆርቆሮ 

4. ሲሚንቶ  

5. ሌሎች [ይጥቀሱ] 
____________ 

1. እንጨትና ጭቃ 

2. ክርታስ 

3. ሲሚንቶ 

4. ድንጋይ በኖራ/ሲሚንቶ   

5. ጣዉላ 

6. ሸክላ 

7.ሌሎች[ይጥቀሱ]________
___ 

1. መሬት/ጭቃ/አፈር   

2. እንጨት    

3. ሴራሚክ   

4. ሲሚንቶ/ሸክላ 

5.ሌሎች[ይጥቀሱ]______ 

W
5 

ምግብ ማብሰያዉ ሃይል ምንጭ |___|;   1.ኤሌክትሪክ  2.እንጨት  3.ናፍጣ/ባዮጋዝ   
4.ሳር/ገለባ/ቁጥቋጦ  5. ሌሎች[ይጥቀሱ]_______ 

W
6 

የምግብ ባብሰያ ቦታ: |___|;        
1.በመኖሪያ ቤት ዉስጥ 2. በሌላ ህንጻ/ቤት ዉስጥ 3. ዉጭ(ሜዳ ላይ)  4. 
ሌሎች[ይጥቀሱ]_______ 

W
7 

የምትኖሩበት ቤት የማነዉ? |___| 
1. የኛ 2.የመንግስት ኪራይ 
3. የግለሰብ ኪራይ 4. 
ሌሎች[ይጥቀሱ]_______ 

D16 ተለይቶ ያለ ማዕድ ቤት (ኩሽና) አለ?  |___|;      
0. አይደለም  1. አዎ 

W
8 

የመጸዳጃ ቤት ሁኔታ: |___|;  
1. በዉሃ የሚሰራ 2. ቨንቲሌትድ ዘመናዊ የጉደጓድ   3. የጉድጓድ (በሲሚንቶ የተሰራ) 4. 
የጉድጓድ (ሲሚንቶ ያልሆነ)   
5. መጸዳጃ ቤት የለም/ሜዳ ላይ/ጫካ ዉስጥ መጸዳዳት    6. ሌላ (ይጥቀሱ) _____________ 

W
9 

ቤትዎ ዉስጥ የባንክ አካዉንት ያለዉ ስዉ አለ?   |___| 0. አይደለም  1. አዎ 

 

3 የአገልግሎት አሰጣጥ እርካታና ጥራት አረዳድ ሁኔታ 
 ቀጥሎ ያሉት ጥያቄዎች ስለ አገልግሎት አሰጣጥ እርካታና በአገልግሎት አሰጣጥ ጥራት ዙሪያ 

የእርስዎን ስሜትና አረዳድ የተመለከቱ ናቸዉ፡፡ እባክዎ ቀጥሎ ስለማነሳቸዉ ጥያቄዎች ከራስዎ 
ልምድና እምነት በመነሳት ምላሽ ይስጡ፡፡ እንዲገነዘቡ የምፈልገዉ እስርስዎ የሚነግሩን መረጃ 
ለጤና ተቋሙ የማናሳዉቅ መሆኑንና ካሁን መኋላ ለሚጠቀሙት የትኛዉም አገልግሎት ላይ ምንም 
አይነት ተጽዕኖ እንደማይኖረዉ አረጋጣለዉ፡፡ 
ለመረጃ ሰብሳቢዉ፡- የተጠያቂዉን መልስ  ይህን ‘√’ ምልክት በመጻፍ ይግለጹ፡፡ 

45.   5.እጅግ  
በጣም ጥሩ 
 

4. በጣም 
ጥሩ 

3. ጥሩ 2. መካከለኛ 1. 
ዝቅተኛ 

46.  የጤና ባለሙያዎችን እዉቀትና 
ልህቀት እንዴት ይመዝናሉ? 
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47.  የጤና ባለሙያዎች ለእርስዎ 
የሚሰጡትን አክብሮት እንዴት 
ይመዝናሉ? 

     

48.  የህክምና መድሃኒቶችን ከማግኘት 
አንጻር ይህን ጤና ተቋም እንዴት 
ይመዝናሉ? 

     

49.  ዘመናዊ የህክምና ቅቁሶች መኖርን 
በሚመለከት ይህን ጤና ተቋም 
እንዴት ይመዝናሉ? 

     

50.  ለእርስዎ የሚሰጠዉን አገልግሎት 
ልላ ሰዉ እንዳያይ ሚስጥራዊነትን 
ከመጠበቅ አንጻር  ይህን ጤና ተቋም 
እንዴት ይመዝናሉ? 

     

51.  የጤና ባሙያዎችን የመግባባት 
ክህሎት እንዴት ይመዝናሉ? 

     

52.  የጤና ተቋሙን ክፍሎች ንጽህና 
(መጸዳጃ ቤቱን ጨምሮ) እንዴት 
ይመዝናሉ? 

     

53.  የጤና ተቋሙን ተደራሽነት 
ለትራንስፖርት ምቹነትና ከብተዎ 
ባለዉ ርቀት በተመለከተ እንዴት 
ይመዝናሉ? 

     

54.  ባጠቃላይ ሁሉንም ነገር ከግንዛቤ 
ዉስጥ በማስገባት በዚህ ጤና ተቋም 
ያገኙትን አገልግሎት ጥራት 
እንዴት ይመዝናሉ? 

     

55.  ወደ ጤና ተቋሙ ከመጡ በኋላ 
አገልግሎት እስኪያገኙ ድረስ 
የቆዩበትን ጊዜ (ሰዓት) በሚመለከት 
የተሰማዎትን እርካታ እንዴት 
ይመዝናሉ? 

     

56.  ይህንን አገልግሎት ለማግኘት 
ያወጡትን የህክምና ወጪና የዋጋዉ 
ተመጣጣኝነት በሚመለከት 
የተሰማዎትን እርካታ እንዴት 
ይመዝናሉ? 

     

57.  ባጠቃላይ በተሰጠዎት አገልግሎት 
የተሰማዎትን እርካታ እንዴት 
ይመዝናሉ? 

     

  
D

. 
የእናት ጤና ሁኔታና የጤና 
አገልግሎት አጠቃቀም ባህርያት 

 

 ቀጥሎ ያሉት ጥያቄዎች ስለ ጤናዎት የተመለከቱ ናቸዉ፡፡ እባክዎ ቀጥሎ ስለማነሳቸዉ ጥያቄዎች 
ከራስዎ ልምድ በመነሳት ምላሽ ይስጡ፡፡ 

58.  ባለፉት አስራሁለት ወራት ዉስጥ 
ማንኛዉንም አገልግሎት ለማግኘት 
ወደ ጤና ተቋም ምን ያህል ጊዜ 
መጥተዋል (ያሁኑን ጨምሮ)? 

|__|__| 



 

251 

 

59.  ባጠቃላይ ባለፉት 12 ወራት ዉስጥ 
የነበርዎትን ጤና እንዴት 
ይመዝናሉ? 

5 በጣም ጥሩ 
4 ጥሩ 
3 መካከለኛ 
2 መጥፎ 
1 በጣም መጥፎ 
 

60.  ባጠቃላይ ስንት ልጆችን ወልደዋል 
(ያሁኑን ጨምሮ)? 
 

|__|__| 

61.  ከተወለዱት ዉስጥ አሁን በህይወት 
ያሉ ስንት ናቸዉ? 

|__|__| 

62.  ባጠቃላይ ከወለዷቸዉ ዉስጥ ከጤና 
ተቋም ዉጭ የወለዱት ስንት 
ናቸዉ? 

|__|__| 

63.  ባጠቃላይ ከወለዷቸዉ ዉስጥ በዚህ 
ጤና ተቋም የወለዱት ስንት ናቸዉ? 

|__|__| 

64.  ካሁን በፊት በዚህ ጤና ተቋም ይህን 
መሰል አገልግሎት አግኘተዉ 
የሚያዉቁ ከሆነ ከዚህ በፊት 
ለመጨረሻ ጊዜ ያገኙትን 
አገልግሎት አጠቃላይ የአገልግሎት 
አሰጣጥ ጥራቱን እንዴት 
ይመዝናሉ? 

5 እጅግ በጣም ጥሩ   
4 በጣም ጥሩ 
3 ጥሩ  
2 መካከለኛ 
1 ዝቅተኛ 

65.  ይህን ከላይ የመዘኑትን አገልግሎት 
ያገኙት መቼ ነበር? 

|__|__|/|__|__||__|__| (ወር/ዓ.ምmm/yy) 

66.  ለዚህ እርግዝና የጽንስ ክትትል 
አድርገዋል? 

1. አዎ      0.   አይደለም           

67.  አዎ ከሆነ መልስዎ የት ነበር የጽንስ 
ክትትል የሚያደርጉት? 

7. በዚህ ጤና ተቋም    
8. ጤና ጣቢያ 
9. ሆስፒታል 
10. ጤና ኬላ 
11. የግል ክሊኒክ 
12. ሌላ (ይጥቀሱ) _____________ 

68.  ከላይ የተጠቀሰዉን የጽንስ ክትትል 
በሚመለከት ባጠቃላይ ያገኙትን 
የጽንስ ክትትል አገልግሎት አሰጣጥ 
ጥራት እንዴት ይመዝናሉ? 

5 እጅግ በጣም ጥሩ   
4 በጣም ጥሩ 
3 ጥሩ  
2 መካከለኛ 
1 ዝቅተኛ 

69.  ባጠቃላይ በወረዳችሁ በሚሰጠዉ 
የጤና አገልግሎት አሰጣጥ ምን 
ያህል ረክተዋል? 

5.በጣም ረክቻለሁ 
4.በተወሰነ ደረጃ ረክቻለሁ 
3.ምንም ሃሳብ የለኘም 
2.በተወሰነ ደረጃ አልረካሁም 
1.በጣም አልረካሁም 

 

70.  ይህን ጽንስ በጤና ተቋም እንዲወልድ 
ተገፋቻለሁ ብለዉ ያስባሉ? 

1 Yes, I felt a great deal of pressure አዎ በጣም 
ተገፋፍቻለሁ ብዬ አስባለዉ 
2 አዎ በተወሰነ ደረጃ ተገፋቻለሁ ብዬ አስባለሁ 
3 አይ በፍጹም ተገፋቻለሁ ብዬ አላስብም 
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71.  አዎ ካሉ ግፊቱ ከየት ነዉ የመጣዉ? 
 

1 ከባለቤቴ/አጋሬ 
2 ከሴት ዘመድ 
3 ከሌላ ዘመድ 
4 ከማህበረሰቡ መሪ 
5 ከጤና እክስተንሽን ባለሙያ 
6 ከሌላ ጤና ባለሙያ 
7  

72.  ከዚህ አገልግሎት ጋር በተገናኘ ገንዘብ 
እንዲከፍሉ የተጠየቁበት ሁኔታ አለ? 

1. አዎ      0.   አይደለም           

73.  አዎ ከሆነ መልስዎ ክፍያ የተጠየቁበት 
አገልግሎ ምንድነዉ? ከተጠቀሱት ዉስጥ 
የሚመለከተዎትን በሙሉ ይምረጡ፡፡ 
 
 

1 የዶክተር/ነርስ ክፍያ 
2 የመድሃኒት 
3 ግብዓቶች (ጓንት፤ ሳሙና …) 
4 የላብራሪ ምርመራ/ራጅ ክፍያ 
5 ትራንስፖርት 
6 የእናቶች ማቆያ ክፍያ 
7 የምግብ  
8 ሌላ (ይጥቀሱ) _____________ 

74.  ባጠቃላይ ላስፈለግዎት ሁሉም 
አገልግሎቶች ምን ያህል የከፈሉ 
ይመስልዎታል (ትራንስፖርት፤ ምግብ፤ 
መድሃኒት፤ ወዘተ) 

_______________ ብር 

75.  ይህን አገልግሎት ካገኙ በኋላ ስለበተሰብ 
ምጣኔ አገልግሎት አጠቃቀም የምክር 
አገልግሎት ወይም መረጃ 
ተሰጥተዎታል? 

1 አዎ     0. አይደለም 

 የወደፊት የጤና አገልግሎ አጠቃቀም  
 ከዚህ በኋላ ለወደፊት አገልግሎ 

ለማግኘት ወደዚህ ጤና ተቋም 
ለመምጣት ያቅዳሉ? 

1 አዎ     0. አይደለም 

76.  ወደፊት ሌላ ልጅ ለመዉለድ ያቅዳሉ? 1 አዎ     0. አይደለም 
77.  ወደፊት የት ቦታ ላይ ልጅ ለመዉለድ 

ይፈልጋሉ? 
 

1 በዚሁ ጤና ተቋም 
2 በሌላ ጤና ተቋም 
3 እቤት ዉስጥ 
4 ሌላ (ይጥቀሱ) _____________ 

78.  ለአጠቃላይ የጤና አገልግሎት አጠቃቀም 
ይህን ጤና ተቋም ሌሎች እንዲጠቀሙ 
ከመደገፍ አንጻር ያለዎት አስተያየት ምን 
ይመስልዎታል? 
 

5 በጣም የምደግፍ ይመስለኛል 
4 በተወሰነ ደረጃ የምደግፍ ይመስለኛል 
3 ምንም ሃሳብ የለኝም 
2 በተወሰነ ደረጃ የማልደግፍ ይመስለኛል 
1 በጭራሽ የማልደግፍ ይመስለኛል 

79.  ልጅዎ/ልጆችዎ የጤና አገልግሎት 
መጠቀም ቢኖርበት/ቢኖርባቸዉ ወደዚህ 
ጤና ተቋም የማምጣት ሁኔታ ምን 
ይመስላል? 
 
 

5 በጣም የማመጣቸዉ ይመስለኛል 
4 በተወሰነ ደረጃ የማመጣቸዉ ይመስለኛል 
3 ምንም ሃሳብ የለኝም 
2 በተወሰነ ደረጃ የማመጣቸዉ አይመስለኝም 
1 በጭራሽ የማመጣቸዉ አይመስለኝም 

80.  እርስዎ የዚህ ጤና ተቋም ሃላፊ ቢሆኑ 
እናቶች ከሚያገኙአቸዉ አገልግሎቶች 
የትኛዉን ማሻሻል ይፈልጋሉ? 
 

0 ሁሉም ነገር ጥሩ ነዉ 
 
1 አገልግሎቱን እስክናገኝ ድረስ ያለዉን የመጠበቅያ ጊዜ 
አሳጥራለሁ 
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2 የጤና ባለሙያዎችን ክህሎት አሻሽላለሁ 
 
3 ተቋሙን ጽዱ አደርጋለሁ 
 
4 የጤና ባለሙያዎች ለበሽተኞች የሚሰጡትን አክብሮት 
አሻሽላለሁ 
 
5 የአገልግሎት አስጣጥ ሚስጥራዊነቱን አሻሽላለሁ 
 
6 የመድሃኒቶችን አቅርቦት አሻሽላለሁ 
 
7 የህክምና ወጪን እቀንሳለሁ 
 
8 የእናቶች የጤና ባለሙያ ምርጫን አሻሽላለሁ 
9 ሌላ (ይጥቀሱ) _____________ 
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APPENDIX 32: A house-to-house survey tool for assessing EmONC service use 

(English) 

NB: This section will be filled by interviewing the eligible women within the selected study areas 

of the community 

Section 1: Identification   

I1  ID of respondent:  |____|____|____| 

I2 Interview date: (dd/mm/yyyy) |__|__|/|__|__|/|__|__|__|__| 

I3 Data collector’s ID | | | 

I4 Supervisor’s ID |____| 

I5 Name of woreda  _________________________________ 

Section 2: Socio-demographic characteristics  

H1 Residence 1. Rural  

2. Urban  

H2 Name of Kebele   

H3 The current age of respondent | | |    

H4 Marital status of the respondent 1. Single  

2. married 

3. divorced  

4. widowed 

H5 Ethnicity respondent  

 

1. Wolaita 

2. Dawro  

3. Amhara   

4. Gurage  

5. Other (specify)  

H6 Religion respondent 

  

1. Protestant  

2. Orthodox  

3. Muslim  

4. catholic  

5. Traditional  

6. Other (Specify)_________________ 

H7 Occupation of respondent  1. Housewife  

2. Farmer  

3. Government employee 

4. Merchant    

5. Daily laborer  

6.  Non-governmental employee 

7.  Other (specify)__________ 

H8 Educational status of the respondent 1. No education  

2. Primary  

3. Secondary and above 

Section 3: EmONC service utilization characteristics 

H9 How many pregnancies have you ever 

had? 

|___| 

H10 How many live-born children have you 

ever had? 

|___| 

H11 If more than one, what is the birth interval |___|___| 
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between the last pregnancy and the earlier 

pregnancy? (in months) 

H12 Was your last pregnancy a planned 

pregnancy? 

0. No 

1. Yes 

H13 Did you receive any ANC for your last 

pregnancy? 

0. No 

1. Yes 

H14 If yes to the above question, How many 

times did you go for a pregnancy checkup? 

|___| 

H15 Where did you receive antenatal follow-

up? 

1. Health post 

2. Health Centre 

3. Hospital 

4. Private 

H16 Who provided you the antenatal care in the 

last pregnancy? 

1. Doctor 

2. Nurse 

3. Health officer 

4. Health extension worker 

5. Other (specify)  

H17 Have you faced (for the recent pregnancy) 

any of the following at pregnancy time 

and/or during childbirth? 

 

(Multiple answers are possible) 

1. hemorrhage (antepartum and postpartum), 

2. prolonged and/ or obstructed labor 

3. postpartum sepsis 

4. complications of abortion 

5. severe pre-eclampsia and/or eclampsia 

6. ectopic pregnancy 

7. ruptured uterus 

8. other  

H18 If yes, did you visit a health facility?  0. No 

1. Yes 

H19 If you visited a health facility, which health 

facility did you visit? 

2. Health post 

3. Health center 

4. Hospital 

5. Private clinic 

6. Other  

H20 What was the transportation that you used 

to go to the health facility? 

 

1. On foot  

2. Ambulance  

3. Three/four-wheel vehicle   

4. motorcycle/ Bicycle   

5. animal cart  

6. other (specify)  

H21 How long did it take to reach the health 

facility using the above transportation 

method? (Either in minutes or in hours) 

In minute: |___|___|___|   

H22 What did you do for the complication if 

you didn’t visit a health facility? 

1. Stayed at home 

2. Went to a traditional birth attendant 

3. Other  
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APPENDIX 33: A house-to-house survey tool for assessing EmONC service use 

(Amharic) 

ማሳሰቢያ ፡ ይህ ክፍል የሚሞላው እርግዝና ጋር የተያያዙ የእናቶችና ጨቅላ ህጻናት ህመሞች 

ያለባቸዉን ሰዎች ቃለመጠየቅ በማድረግ ይከናወናል። 

ክፍል 1: መለየት 
I1 የተሳታፊዋ መታወቂያ |____|____|____| 
I2 የቃለ መጠይቅ ቀን፡ (ቀን/ወር/ ዓ.ም ) |__|__|/|__|__|/|__|__|__|__| 
I3 የመረጃ ሰብሳቢ መታወቂያ |____|____| 
I4 የተቆጣጣሪ መታወቂያ |____| 
I5 የወረዳ ስም _______________________________ 
ክፍል 2: ማህበራዊና ስነ-ሕዝብ ባህሪያት 
H1 መኖሪያ 1. ገጠር 

2. ከተማ 
H2 የቀበሌ ስም _______________________________ 
H3 የአሁኑ ዕድሜ |____|____| 
H4 የጋብቻ ሁኔታ 1. ያላገባች 

2. ባለትዳር 
3. የተፋታች 
4. ባሏ የሞተባት 

H5 ብሄር 
 

1. ወላይታ 
2. ዳውሮ 
3. አማራ 
4. ጉራጌ 
5. ሌላ (ይግለጹ)__________________ 

H6 ሃይማኖት 
  

1. ፕሮቴስታንት 
2. ኦርቶዶክስ 
3. ሙስሊም 
4. ካቶሊክ 
5. ባህላዊ 
6. ሌላ (ይግለጹ)_________________ 

H7 ሥራ 1. የቤት እመቤት 
2. ገበሬ 
3. የመንግስት ሰራተኛ 
4. ነጋዴ 
5. የቀን ሰራተኛ 
6. መንግስታዊ ያልሆነ ሰራተኛ 
7. ሌላ (ይግለጹ) __________ 

H8 የትምህርት ደረጃ 1. ያልተማረች 
2. አንደኛ ደረጃ 
3. ሁለተኛ ደረጃ እና ከዚያ በላይ 

ክፍል 3፡ የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት አጠቃቀም ባህሪያት 
H9 ስንት ጊዜ አርግዘሻል? |____| 

H10 በህይወት የተወለዱ ስንት ልጆች አሉሽ 

? 

|____| 
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H11 ከአንድ በላይ ከሆኑ በመጨረሻው 

እርግዝና እና በቀድሞ እርግዝና መካከል 

ያለው የእድሜ ክፍተት ምን ያህል ነዉ? 

(በወራት) 

|____|__| 

H12 የመጨረሻው እርግዝናዎ የታቀደ 

እርግዝና ነበር? 

0. አይ 
1. አዎ 

H13 ለመጨረሻ ጊዜ እርግዝናዎ ክትትል 

አድርገዋል? 

0. አይ 
1. አዎ 

H14 ከላይ ላለው ጥያቄ አዎ ከሆነ፣ ስንት ጊዜ 

ሄዱ ? 

|____| 

H15 የቅድመ ወሊድ ክትትል የት ነበር 

ያደረጉት? 

1. የጤና ኬላ 
2. ጤና ጣቢያ 
3. ሆስፒታል 
4. የግል 

H16 በመጨረሻው እርግዝና የቅድመ ወሊድ 

ክትትል ያደረገላችሁ ማን ነው? 

1. ዶክተር 
2. ነርስ 
3. የጤና መኮንን 
4. የጤና ኤክስቴንሽን ሠራተኛ 
5. ሌላ (ይግለጹ) ________________ 

H17 በእርግዝና ወቅት ወይም በወሊድ ጊዜ 

ከሚከተሉት ውስጥ አጋጥሞዎታል? 

 

(ብዙ መልስ ይቻላል) 

1. የደም መፍሰስ (በወሊድ እና ከወሊድ 
በኋላ); 

2. የተራዘመ እና/ወይም አስቸጋሪ ምጥ 
3. የድህረ ወሊድ እንፌክሽን 
4. የፅንስ መጨንገፍ ችግሮች  
5. የደም ግፊት ችግሮች (ከእርግዝና ጋር 

የተያያዘ) 
6. ከማህፅን ውጭ እርግዝና 
7. ማህፀን መቀደድ 
8. ሌላ ___________________ 

H18 አዎ ከሆነ፣ የጤና ተቋም ሄደዋል  0. አይ 
1. አዎ 

H19 ከሄድሽ የትኛዉን ጤና ተቋም ሄደዋል? 5. የጤና ኬላ 
2. ጤና ጣቢያ 
3. ሆስፒታል 
4. የግል ክሊኒክ 
5. ሌላ _______________ 

H20 ወደ ጤና ተቋም የሄድሽበት መጓጓዣ 

ምን ነበር ? 

 

1. በእግር 
2. አምቡላንስ 
3. ባለሶስት/ አራት ጎማ ተሽከርካሪ 
4. ሞተርሳይክል / ብስክሌት 
5. የእንስሳት ጋሪ 
6. ሌላ (ይግለጹ) __________ 

H21 ከላይ ያለውን የመጓጓዣ ዘዴ በመጠቀም በደቂቃ: |__|__|__| 
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ወደ ጤና ተቋም ለመድረስ ምን ያህል 

ጊዜ ፈጅቷል? (በደቂቃ) 

H22 ጤና ጣቢያን ካልሄዱ ምን አደረጉ? 1. ቤት ቆየሁ 
2. ወደ ባህላዊ ወሊድ አስተናጋጅ ሄድኩ 
3. ሌላ _______________ 
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APPENDIX 34: Qualitative study tool 

Individual in-depth interview guide for women who had obstetric emergencies (English) 

NB: This section will be assessed by conducting individual in-depth interviews using a tape 

record/note-taking of the responses of women who had at least one obstetric or neonatal 

emergency, namely: hemorrhage (antepartum or postpartum), prolonged or obstructed labor, 

postpartum sepsis, complications of abortion, severe pre-eclampsia and eclampsia, ectopic 

pregnancy, ruptured uterus, or neonatal sepsis/asphyxia. 

Age: ____________________               Sex: ___________________  

Education: _______________               Occupation: _____________ 

1. Please tell me what you understand about obstetric emergencies and what you would do if it 

happens. 

Probe 

• What is an obstetric emergency, and how is it treated? 

• Please tell me your personal experiences and what you did when it happened to you.  

• Where did you seek care? Why did you seek care from there? 

2. How did you feel about the quality of EmONC services you received in the hospital/health 

center? (If the woman used EmONC services) 

Probe 

• How was the quality of the infrastructure of the facility? 

• How did you feel about the care provision processes? 

• How do you rate your interaction with care providers and other staff (interpersonal quality)?  

• How do you see the reception in the health facility (the care providers and other staff)? 

• How confident were the care providers in providing the best treatment and care? 

• How do you explain the respect the health care providers have shown you?  

• What was your experience of disrespect and abuse in the facility during service use? 

• How did you feel about the availability of drugs, supplies, and equipment required for the 

service? 

• How is your satisfaction with the care? 

• What do you think is the reason for the good/poor quality of the care? 
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3. Why did you not use EmONC services in the health facilities? (If the woman did not use the 

EmONC services) 

Probe 

• What were the reasons you did not use EmONC services?  

• What geographic, economic, social, and political factors made your decision to use or not use 

the EmONC services? 

• What were your personal/family/community-related reasons for not using? 

• Tell me if you had any good/bad experiences with health facilities in the past that impacted 

your decision regarding not using EmONC services 

4. What are the challenges you or someone you know faced in EmONC services?  

Probe 

• What do you think caused them? 

• What should have been done by the facility and care providers?  

• How should the services be provided? 

5. Please tell me your intentions of where you would prefer to give your future delivery. 

Probes 

• Where will you seek care if you have an obstetric emergency in the future? 

• What conditions and quality elements will encourage to use of EmONC services? Why? 

• Where will you recommend other women (with similar emergencies) to get quality service? 

• Why did you recommend it to them? 

6. How does the community perceive the EmONC service provided in your nearest facility? 

Probe 

• What is/are the main reason/s for doing so? 

7. How should the health facility work on delivery care for you to get the best emergency 

obstetric care? 

Probe 

• How should the facility operate? 

• What areas need improvements, and how should they be improved? 

• What should the care providers, health facility administration, district/woreda administration, 

community, or husband/family do? 
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Individual in-depth interview guide for women who had obstetric emergencies  (Wolaita 

Dona) 

NB: Ha kifile pilgetiyoy aayetu zaaruwa cengursa dooqiyogaana. Ha pilgettan geliya asati abbe 

ixetanne yeluwara gaytiyagan yiya metoti woykko hargeti gakkido aayeta. Ha metotikka hagaappe 

kaalliyageeta: daro suuttay gukkiyoga (shaara wodiyanika gidin yelishinikka gidikko), addussa 

wodiya ekiyanne waayissiya maarota, yeluwappe simmin gakkiya mishuwanne qoxuwa yeddiya 

hargiya, boshaara gayttiya hargiya, abbe ixetaara gayttiya suutta sugettaanne yicuwaa, 

mahitseniyappe kareera merettiya shaaraa, mahitseniya peerrettaanne gacino naatu hargiya. 

Layta: ___________________              Mattumaa: ______________ 

Timirtiya xekkaa: __________              Oosuwa: ________________ 

1. Ane taayo abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta xeelliyagan 

neessi gelidaba oda qassi nena gakkiyakko waananaakko oda. 

Qoncissuwa 

• Abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta giyoge aybe, 

waati akkamiyo? 

• Hagaa xeelliyagan ane nena gakkidabaanne neeni oottidobaa oda.  

• Akkamettanaw awa baadi? Aysi hegaw baadi? 

2. Ha hargiya xeelliyagan xeena xaabiyan/hospitaliyan imettiya haggaazaa xiraaxee aymale? 

(aayyiya ha hagaazaa go’ettidaba gidikko) 

Qoncissuwa 

• Hikkimina buqurata xeelliyagan imettiya haggaazoy aymale? 

• Haakimee immiyo haggaazoy aymale? 

• Haakimiyaranne hara oosanchatuura de’iya gaytotettay aymale?  

• Haakimesoo geliyode de’iya mokettay aymalee? 

• Haakimeti bantanan aykeenaa ammanetiyonaa? 

• Haamimeeti nena waati bonchiyonaa?  

• Neni ha haggaazaa ekkanaw biyo wodiyan nena gakkida toosheenne cashshay 

de’ikko oda? 

• Xaletinne hara malatiya buquratu duussa xeelliyagan siyettiyabay aybee? 

• Ha haggaazaa xeelliyagan ay keena ufayttadi? 
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• Ha haggaazay lo’o gidikoka iita gidikkoka gidido gaasoy aybee? 

3. Ha hagaazaa ayssi go’ettabeykki? (aayyiya ha haggaazaa go’ettibeennaba gidikko) 

Qoncissuwa 

• Neenni go’ettibeenna gaasoy aybee?  

• Heeraanne moottaa hanotaa, miishshaa pacaa, shoorotettaa allaaliya, 

polotica xeelliyagan neni go’ettenaadan oottidabati aybee? 

• Ne gille, so asaa, heeraa asaa xelliyagan go’ettenaadan ootida gaasoti aybee? 

• Haakime keettatura gaytiyagan hagaazaa go’ettenaadan nena ootida iitanne 

lo’o hanotata oda?  

4. Haakime keettatun nenane neni eriyo asata gakkida metoti aybee?  

Qoncissuwa 

• Hageetussi gaasoy aybee? 

• Haakime keettay ay oottanaw besi? Haakimetishin ay ootanaw bessii?  

• Hagaazati ay mala hanotan imettana besiyona? 

5. Sintanaw awan haggaazetanaw koyiyakko ane oda? 

Qoncissuwa 

• Sintanaw hagaa mala harggeene metoy gakkiko awan haggaazetute? 

• Ay male hanotatinne xiraatiya giigisoti diikko nena mintetiyona? Ayssi? 

• Hara aayeti awan go’ettanaada zoruutee (neegaa mala metoy gakkiyo aayeti) 

xiraatee de’iyo hagaazaa demmanaadan? 

• Ayssi hagaadan zoranaw koyyadi? 

6. Intte moottan de’iya asay inte heeran de’iya haakime keettay immiyo  haggaazaa waati 

xeellii? 

Qoncissuwa 

• Hagaassi gaasoy aybee? 

7. Heekippe lo’o haggaazaa immanaw haakime keetay waatanaw bessii? 

Qoncissuwa 

• Haakime keettay waati oottanaw bessii? 

• Giiganaw bessiyabati aybee? Waani giiganaw bessiyona? 

• Payattettaa hagaazaa immiya haakimeti waatanaw bessiyona, haakime keettaa 

kaalettiyageetishin, woradaanne zooniya kaaletiyageetishin, heeraa asayshin, 

azinayshin, dabboy zareeshin? 
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Key-informant Interview guide for EmONC service providers (English) 

NB: This section will be assessed by conducting individual in-depth interviews using a tape 

record/note-taking of the responses of EmONC service providers. 

Age: ____________________               Sex: ___________________  

Education: _______________               Occupation: _____________ 

1. Please tell me what you understand about and your experiences with EmONC services. 

Probe 

• What is the EmONC service? 

• What are your personal experiences as an EmONC service provider? 

• To what extent are EmONC services provided in this facility, and how 

standardized are they? 

• Who should use the EmONC service? 

• Who is using EmONC services in your facility? 

(Rich/poor/urban/rural/educated/uneducated/employed/unemployed?) Why? 

• Where and when is the service provided? 

2. How do you explain the quality of EmONC service provided in your facility? 

Probe  

• What do you think is the reason for the poor/good quality of the facility? 

• How qualified are the care providers to provide EmONC services? 

• How prepared is your facility to provide quality EmONC (infrastructure, 

human resources, logistics, operation time, amenities to care, etc.)? 

• How do you see the waiting time to obtain EmONC in your facility? 

• How do you see the competency of the care providers on EmONC services? 

Why? 

• How do you welcome and approach patients? 

• To what extent are the clients respected in your facility? What do you 

understand about abuse and disrespect?  

• How do your colleagues/co-workers respect their patients? 

• What happens to care providers who abuse and disrespect maternity care 

clients in your facility? Give examples 
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• What are the missing elements that negatively impact the quality of EmONC in 

your facility? 

3. How do your patients/clients perceive receiving quality treatment for obstetric 

emergencies at your facility?  

Probe 

• How do you assess if your clients are satisfied with the quality of care you 

provide in this facility? 

• How do you rate their satisfaction with the care your facility provides? 

• What do the patients expect from you? 

• How do you see the outcomes of EmONC service in your facility (death, cure, 

or complications)? 

4. What conditions should be fulfilled in your facility for you to provide EmONC 

services? 

• Why are these conditions important? 

• Who should fulfill them? 

• How should the facility operate? 

• What should the care providers, health facility administration, district/woreda 

administration, community, patients, and husband/family of the patients do? 
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Key-informant Interview guide for EmONC service providers (Amharic) 

ማሳሰቢያ፡ ይህ ክፍል የሚገመገመው የአገልግሎት ሰጪ ጤና ባለሙያዎችን ምላሾች ድምጽ 

በመቅዳትና ማስታወሻ በመያዝ ጥልቅ ቃለ-መጠይቆችን በማድረግ ነው ። 

እድሜ: _______________________            ጾታ: ________________________ 

ትምህርት ደረጃ: _______________            ስራ: ________________________ 

1. እባክዎን ስለ ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት የተረዱትን እና 

ያጋጠሞትን ይንገሩኝ? 

ማብራሪያ 

• ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት ምንድን ነው? 

• እንደ ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት ሰጪ ባለሙያ 

ያጋጠሙዎት ነገሮች ምንድናቸው? 

• በዚህ ተቋም ውስጥ የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶች ምን 

ያህል ይሰጣሉ እና ምን ያህል ደረጃቸውን የጠበቁ ናቸው? 

• የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎትን ማን መጠቀም አለበት? 

• በእርስዎ ተቋም ውስጥ የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶችን 

የሚጠቀመው ማነው? 

(ሀብታም/ድሃ/ከተማ/ገጠር/የተማረ/ያልተማረ/የተቀጠረ/ደሰራተኛ/ስራ አጥ?) ለምን? 

• አገልግሎቱ የት እና መቼ ነው የሚሰጠው? 

2. በእርስዎ ተቋም ውስጥ የሚሰጠውን የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና 

አገልግሎት ጥራት እንዴት ያብራራሉ? 

ማብራሪያ 

• ለተቋሙ ደካማ/ጥሩ ጥራት ምክንያቱ ምንድነው ብለው ያስባሉ? 

• ጤና ባለሙዎች ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶችን 

ለመስጠት ምን ያህል ብቁ ናቸው? 

• ጥራት ያለው ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት (መሰረተ 

ልማት፣ የሰው ሃይል፣ ሎጂስቲክስ፣ የስራ ጊዜ፣ ወዘተ) ለማቅረብ የእርስዎ ተቋም ምን 

ያህል ተዘጋጅቷል? 

• በእርስዎ ተቋም ውስጥ ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት 

ለማግኘት የሚያስጠብቀውን ጊዜ እንዴት ያዩታል? 
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• በድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶች ላይ የጤና ባለሙያዎችን 

ብቃት እንዴት ያዩታል? ለምን? 

• ታካሚዎችን እንዴት ይቀበላሉ፤ እንዴት ይቀርባሉ? 

• በእርስዎ ተቋም ውስጥ ደንበኞቹ ምን ያህል የተከበሩ ናቸው? ስለ ማጎሳቆል እና 

አለመከበር ምን ይሰማዎታል? 

• የስራ ባልደረቦችዎ ታካሚዎቻቸውን እንዴት ያከብራሉ? 

• በእርስዎ ተቋም ውስጥ የእናቶች እንክብካቤ ደንበኞችን የሚያንገላቱ እና የማያከብሩ 

ተንከባካቢዎች ምን ይሆናሉ? ምሳሌዎች ካሉ ጥቀስ 

• በእርስዎ ተቋም ውስጥ ያለውን ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና 

አገልግሎት  የጥራት ላይ አሉታዊ ተጽዕኖ የሚያሳድሩ የጎደሉ ነገሮች ምንድን 

ናቸው? 

3. ታካሚዎ/ደንበኛዎ በተቋሙ ውስጥ ጥራት ያለው ህክምና መቀበላቸውን እንዴት 

ይገነዘባሉ? 

ማብራሪያ 

• ደንበኞችዎ በዚህ ተቋም ውስጥ በሚሰጡት የአገልግሎት ጥራት መርካታቸዉን 

እንዴት ይገመግማሉ? 

• የእርስዎ ተቋም በሚሰጠው አገልግሎት ያላቸውን እርካታ እንዴት ይገመግማሉ? 

• ታማሚዎቹ ከእርስዎ ምን ይጠብቃሉ? 

• በእርስዎ ተቋም (ሞት፣ ፈውስ፣ ወይም ውስብስቦች) የድንገተኛ የእናቶችና ጨቅላ 

ህጻናት ህክምና አገልግሎት  ውጤቶችን እንዴት ያዩታል? 

4. የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶችን ለመስጠት በተቋማቱ 

ውስጥ ምን ዓይነት ሁኔታዎች መሟላት አለባቸው? 

• እነዚህ ሁኔታዎች ለምን አስፈላጊ ናቸው? 

• እነሱን ማሟላት ያለበት ማን ነው? 

• ተቋሙ እንዴት መሥራት አለበት? 

• የጤና ባለሙያዎች ምን ማድረግ አለባቸው? የጤና ተቋም አስተዳደር ምን ያድርግ? 

የወረዳ አስተዳደር፤ ማህበረሰብ፤ ታካሚዎች፤ የታካሚዎች፤ ባል/ቤተሰብ ምን ማድረግ 

አለባቸዉ? 
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Key Informant Interview guide for kebele and health development army leaders 

NB: This section will be assessed by conducting a key-informant interview using a tape record/note-

taking of the responses of kebele and health development army leaders. 

Age: ____________________               Sex: ___________________  

Education: _______________               Occupation: _____________ 

1. Please tell me what you understand about and your experiences with EmONC 

services. 

Probe 

• What is EmONC? What are the conditions that necessitate EmONC? 

• Who should use the EmONC service?  

• Where and when is the service provided? 

• Where should women seek care for obstetric emergencies? 

• Why should they seek care from there? 

• What should a woman do when she faces obstetric emergencies? 

2. How do you explain the geographical accessibility and availability of the nearest 

EmONC facility? (explain EmONC to the respondent) 

Probe 

• How do you see the accessibility of transportation services? 

• How do you see the travel cost and distance? 

• What do you think affects the timely arrival of women with obstetric 

emergencies to reach the health facility? 

• How do you feel about the service cost that women are obligated to pay? 

• How do you feel about the availability of drugs, medical equipment, and 

laboratory services? 

3. How do you perceive the quality of EmONC service provided at health facilities in 

your area? 

Probe 

• What is the reason for the good/poor quality? 

• How do care providers welcome and approach women with obstetric 

emergencies? 
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• How is the respect of the facility’s staff for the patients? 

• How is their facial expression toward their patients? 

• What do you feel about the care the health professional gives to patients? 

4. Which health facility do women in your locality prefer to visit when they face 

obstetric emergencies?  

• Why do they (or don’t) prefer the mentioned facility? 

• What are the strengths of the mentioned facility? 

5. What do you recommend to improve women’s utilization of quality EmONC 

service? 

Probe 

• How should the facility operate? 

• What areas need improvements, and how should they be improved? 

• What should the husband/family, care providers, health facility, woreda, or zonal 

health administration do? 
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Key Informant Interview guide for kebele and health development army leaders (Amharic) 

ማሳሰቢያ ፡ ይህ ክፍል የቀበሌና የጤና ልማት ሰራዊት አመራሮችን ምላሾች ድምጽ 

በመቅዳትና ማስታወሻ በመያዝ ጥልቅ ቃለ-መጠይቆችን በማድረግ ነው ። 

እድሜ: _______________________            ጾታ: ________________________ 

ትምህርት ደረጃ: _______________            ስራ: ________________________ 

5. እባክዎን ስለ ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት 

የተረዱትን እና ያጋጠሞትን ይንገሩኝ? 

ማብራሪያ 

• ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት ምንድን ነው?  

• የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎትን ማን መጠቀም 

አለበት? 

• አገልግሎቱ የት እና መቼ ነው የሚሰጠው? 

• ሴቶች የት ማግኘት አለባቸው? 

• ለምን ከዚያ ማግኘጽ አስፈለገ? 

• አንዲት ሴት የወሊድ ድንገተኛ ሁኔታዎች ሲያጋጥሟት ምን ማድረግ 

አለባት? 

1. በአቅራቢያዎ ያለውን የEMONC መገልገያ ጂኦግራፊያዊ ተደራሽነት እና 

ተገኝነት እንዴት ያብራራሉ? (ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና 

አገልግሎት ለተጠያቂው ያብራሩ) 

ማብራሪያ 

• የትራንስፖርት አገልግሎት ተደራሽነትን እንዴት ያዩታል? 

• የጉዞውን ዋጋ እና ርቀት እንዴት ያዩታል? 

• ድንገተኛ የእናቶችና ጨቅላ ህጻናት ጤና ችግር ያለባቸው ሴቶች ወደ 

ጤና ተቋሙ ለመድረስ በጊዜው መምጣት ላይ ምን ተጽእኖ ይኖረዋል 

ብለው ያስባሉ? 

• ሴቶች የመክፈል ግዴታ ስላለባቸው የአገልግሎት ወጪ ምን 

ይሰማዎታል? 

• ስለ መድኃኒቶች፣ የሕክምና መሣሪያዎች እና የላብራቶሪ አገልግሎቶች 

መገኘት ምን ይሰማዎታል? 
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2. በአካባቢዎ በሚገኙ የጤና ተቋማት የሚሰጠውን የድንገተኛ የእናቶችና ጨቅላ 

ህጻናት ህክምና አገልግሎት ጥራት እንዴት ይመለከቱታል? 

ማብራሪያ 

• ለጥሩ/ደካማ ጥራት ምክንያቱ ምንድነው? 

• ጤና ባለሙያዎች ሴቶችን እንዴት ይቀበላሉ እና ይቀበላሉ? 

• የተቋሙ ሰራተኞች ለታካሚዎች ያላቸው ክብር እንዴት ነው? 

• ለታካሚዎቻቸው የሚሳዩት የፊት ገጽታቸው እንዴት ነው? 

• የጤና ባለሙያው ለታካሚዎች ስለሚሰጠው እንክብካቤ ምን ይሰማዎታል? 

3. በአካባቢዎ ያሉ ሴቶች ችግሩ ሲያጋጥሟቸው የትኛውን የጤና ተቋም 

መጎብኘት ይመርጣሉ? 

• የተጠቀሰውን ተቋም ለምን ይመርጣሉ (ወይም አይመርጡም)? 

• የተጠቀሰው ተቋም ጥንካሬዎች ምንድናቸው? 

4. ጥራት ያለው ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት 

አጠቃቀም ለማሻሻል ምን ትመክራለህ? 

ማብራሪያ 

• ተቋሙ እንዴት መሥራት አለበት? 

• የትኞቹ ሁኔታዎች ማሻሻያ ያስፈልጋቸዋል እና እንዴት መሻሻል አለባቸው? 

• ባል/ቤተሰብ ምን ማድረግ አለበት? ጤና ባለሙያዎች፤ የጤና ተቋም፣ ወረዳ; 

የዞን ጤና አስተዳደር ምን ያድርግ? 
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Key Informant Interviews guide for traditional birth attendants (English) 

NB: This section will be assessed by conducting a key-informant interview using a tape record/note-

taking of the responses of traditional birth attendants. 

Age: ____________________               Sex: ___________________  

Education: _______________               Occupation: _____________ 

1. Please tell me what you understand about and your experiences with EmONC 

services. 

Probe 

• What is EmONC? What are the conditions that necessitate EmONC? 

• Who should use the EmONC service?  

• Where and when is the service provided? 

• Where should women seek care for obstetric emergencies? 

• Why should they seek care from there? 

• What should a woman do when she faces obstetric emergencies? 

2. What do you do when a woman with an obstetric emergency comes to you? 

Probe 

• How do you take care of her? 

• How do you manage the obstetric problem the patient is suffering? 

• What do you do when the obstetric emergency is difficult to be managed by 

you? 

• Why do you do it? 

3. How do you feel about the quality of obstetric care you provide to women with 

emergencies? 

Probe 

• What is the reason for the good/poor quality of the service you provide? 

• How do you welcome and respect her? 

• How is your facial expression to the patient? 

• What do you think patients need from you? 

4. How do you feel about the quality of EmONC service provided at health facilities? 

Probe 
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• How do you feel about the general EmONC service quality in government 

health facilities? 

• How do you feel about the quality at the nearest health facility in your 

locality? 

• What do you think is the reason for the good/poor quality of the facility? 

• How do you see the quality of obstetric care given at government facilities 

as compared to the service given by traditional birth attendants?  

• Why do women prefer visiting traditional birth attendants (including you) 

to health facilities for pregnancy emergencies? 

• What makes your service better than that of government facilities? 

• Why do you think the health facilities can’t provide the mentioned service? 

• What do you think the health facilities can provide that you can’t provide? 

5. What do you recommend to improve women’s utilization of EmONC service? 

Probe 

• Who should do what? 

• What should women, traditional birth attendants,  husband/families,  care 

providers of health facilities,  health facility administration, and 

district/woreda administration do? 
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Key Informant Interviews guide for traditional birth attendants (Wolaita Dona) 

Hasayisuwa: Ha kifile pilgetiyoy baahile haakimeta (yelisiya hiillanchata) aychidi eta cengurssa 

duuqiyoganine xaafidi ayqiyogan polettees. 

Layta: ___________________              Mattumaa: ______________ 

Timirtiya xekkaa: __________              Oosuwa: ________________ 

1. Ane taayo abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta xeelliyagan neessi 

gelidaba oda qassi nena gakkiyakko waananaakko oda. 

Qoncissuwa 

• Abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta giyoge aybe, waati 

akkamiyo? Haga hagaazaa aayeti go’ettanaadan ootiyabay aybee? 

• Ha haggaazaa ooni go’ettanaw bessii?  

• Ha haggaazay awaaninne awude immettii? 

• Aayeti awupe go’ettana koshii? 

• Ayssi ha neeni giidosaappe go’ettana bessii? 

• Ha metoy gakkiyode aayeti ay oottana bessii? 

2. Abbe ixetaanne yeluwara gaytiya metoy gakkido aayyiay neekko yiyowode neeni waatay? 

Qoncissuwa 

• Aayiyo waata maadday? 

• Ha aayeti metootiyo hargiya waata pattay? 

• Ha hargee/metoy pattana giin neessi ixxiyo wode waatay? 

• Ayssi hegaadan ootay? 

3. Neeni immiyo hagaazaa xiraatee ay malee? 

Qoncissuwa 

• What is the reason for the good/poor quality of the service you provide? 

• How do you welcome and respect her? 

• How is your facial expression to the patient? 

• What do you think patients need from you? 

4. Haakime keettati immiyo hagazaa xiraatee ay malee? 

Qoncissuwa 

• Kawo haakime keettatun imettiya hagaaza xiraatee xaaxi waaxin ay malee? 
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• Ne heeran de’iya haakime keettaa haggaaza xiratee ay malee? 

• Hagaassi gaasoy aybee? 

• Kawo haakime keettatun imettiya haggaazuwanne bahile hakimeti immiyo haggazuwa yiggi 

xeelliyode ay malati?  

• Aayeti daroto bahile haakimeta ayssi dooriyona? 

• Ne haggaazaa kawuwagaappe kehees giissiyabay aybeee? 

• Hagaa kawo haakime keettay ayssi polenne/kunttennee? 

• Neni polana dandayenna bay kawo haakime keettati polana dandayiyobati aybee? 

5. Aayeti haakime keettaa dooranadan oottanaw aybi giiganaw bessii? 

Qoncissuwa 

• Ooni ay oottanaw bessii? 

• Aayeti ay oottana bessii? Bahile haakimetishin Azinay/daboy zareshin  Kawo haakimetishin 

Haakime keettatu kaaletayshin Worada/zooniya kaaletayshin? 
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Key informant interview guide for the health center, hospital, district, and zonal health 

office managers (English) 

NB: This section will be assessed by conducting key-informant interviews using a tape record/note-

taking of the responses of health facility managers. 

Age: ____________________               Sex: ___________________  

Education: _______________               Occupation: _____________ 

1. Please tell me what you understand about your programmatic experiences with EmONC 

services. 

Probe 

• What do you understand about EmONC? 

• Who should use the EmONC service?  

• What is your overall assessment of EmONC services in your area (access, quality, 

affordability, acceptability, coverage, etc.)? 

• Where and when is the service provided in your area?  

• Who is using and who is not using EmONC services in your area? 

(Rich/poor/urban/rural/educated/uneducated/employed/unemployed?) Why? 

2. How do you explain the quality of EmONC service provided in the health facility/facilities 

under your supervision? 

Probe  

• What do you think is the reason for the poor/good quality of the facility? 

• How qualified are the care providers to provide EmONC services? 

• How prepared is your facility/woreda/zone to provide quality EmONC (infrastructure, human 

resources, logistics, operation time, amenities to care, etc.)? 

• How do you see the waiting time to obtain EmONC in your facility? 

• How do you see the competency of the care providers on EmONC services in your 

facility/woreda/zone? Why? 

• To what extent are the EmONC clients respected in your facility/woreda/zone?  

• What do you understand about abuse and disrespect?  

• How are disrespect and abuse of EmONC clients managed in your facility/woreda/zone? 
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• What happens to care providers who abuse and disrespect maternity care clients in your 

facility/woreda/zone? What mechanism is in place? Give examples 

• How do you assess if EmONC clients are satisfied with the quality of care you provide in this 

facility/woreda/zone? How do you assess or obtain the patients’ voice of quality of care? 

• How do you see the outcomes of EmONC service in your facility (death, cure, or 

complications)? 

• What are the missing elements that negatively impact the quality of EmONC in your 

facility/woreda/zone? 

3. How do patients with obstetric emergencies perceive the quality of EmONC service provided 

in your facility/facilities?  

Probe 

• How do you rate their satisfaction with the care your facility provides? 

• What do the patients expect from the facility/facilities? 

4. Which facility/facilities provide a good quality EmONC service? 

• How did you select them for the good quality service? 

• What strength do the facilities have? 

• Why are the other facilities categorized as relatively poor-quality service providers? 

• What is the reason for the poor quality? 

5. What do you recommend for the improvement of the quality of EmONC services? 

Probe 

• How should the facilities operate? 

• What areas need improvements for the improvement of care? 

• How should they be improved? 

• How should the guidelines/protocols be prepared? 

• What should the care providers, health facility administration, district/woreda administration, 

community, patients, and husband/family of the patients do? 
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Key informant interview guide for the health center, hospital, district, and zonal health 

office managers (Amharic) 

ማሳሰቢያ፡ ይህ ክፍል የሚገመገመው የጤና ተቋም አመራሮች ቃለመጠይቆችን በማድረግ 

የምላሾቻቸዉን ድምጽ በመቅዳትና ማስታወሻ በመያዝ ነው ። 

እድሜ: _______________________            ጾታ: ________________________ 

ትምህርት ደረጃ: _______________            ስራ: ________________________ 

1. እባክዎን ስለ ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት የተረዱትን እና 

ፕሮግራማዊ ተሞክሮዎችዎን ንገሩኝ? 

ማብራሪያ 

• ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት ምንድን ነው? 

• የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎትን ማን መጠቀም 

አለበት? 

• በአካባቢዎ ስላለው የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶች 

አጠቃላይ ግምገማዎ (ተደራሽነት፣ ጥራት፣ ተመጣጣኝነት፣ ተቀባይነት፣ ሽፋን፣ ወዘተ) 

ምን ይመስላል? 

• ይህ አገልግሎት በአከባቢዎ የሚሰጠው የት እና መቼ ነው? 

• በእርስዎ አካባቢ የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶችን 

የሚጠቀመዉና የማይጠቀመዉ ማነው? 

(ሀብታም/ድሃ/ከተማ/ገጠር/የተማረ/ያልተማረ/የተቀጠረ/ስራ አጥ?) ለምን? 

2. በእርስዎ አመራር ስር ባሉ የጤናተቋማት ውስጥ የሚሰጠውን የድንገተኛ የእናቶችና 

ጨቅላ ህጻናት ህክምና አገልግሎት ጥራት እንዴት ያብራራሉ? 

ማብራሪያ 

• ለተቋሙ ደካማ/ጥሩ ጥራት ምክንያቱ ምንድነው ብለው ያስባሉ? 

• የጤና ባለሙያዎች የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶችን 

ለመስጠት ምን ያህል ብቁ ናቸው? 

• የእርስዎ ተቋም/ወረዳ/ዞን ጥራት ያለው ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና 

አገልግሎት (መሰረተ ልማት፣ የሰው ሃይል፣ ሎጂስቲክስ፣ የስራ ጊዜ፣ የእንክብካቤ 

አገልግሎት ወዘተ) ለማቅረብ ምን ያህል ተዘጋጅቷል? 
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• በእርስዎ ተቋም ውስጥ ድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት 

ለማግኘት የሚያስጠብቀውን ጊዜ እንዴት ያዩታል? 

• በእርስዎ ተቋም/ወረዳ/ዞን ውስጥ ያሉ የጤና ባለሙያዎችን በድንገተኛ የእናቶችና 

ጨቅላ ህጻናት ህክምና አገልግሎቶች ላይ ያላቸውን ብቃት እንዴት ያዩታል? ለምን? 

• በእርስዎ ተቋም/ወረዳ/ዞን ውስጥ የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና 

አገልግሎት ደንበኞች ምን ያህል ይከበራሉ? 

• ህመምተኛዉን ስለማንቋሸሽ፤ ማጎሳቆል እና አለመከበር ምን ይሰማዎታል? 

• በእርስዎ ፋሲሊቲ/ወረዳ/ዞን ውስጥ የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና 

አገልግሎት ደንበኞችን አለማክበር እና ማጎሳቆል እንዴት ነው የሚተዳደረው? 

• በእርስዎ ተቋም/ወረዳ/ዞን ውስጥ ደንበኞችን የሚበድሉ እና የማያከብሩ ጤና 

ባለሙያዎች ምን ይሆናሉ? ምን ዓይነት ዘዴ ነው ያለው? ምሳሌዎችን ስጥ 

• የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት ደንበኞች በዚህ 

ተቋም/ወረዳ/ዞን በሚሰጡት የእንክብካቤ ጥራት ረክተው ከሆነ እንዴት ይገመግማሉ? 

የታካሚዎችን የጤና እንክብካቤ ጥራት እንዴት ይገመግማሉ ወይም ያገኛሉ? 

• በእርስዎ ተቋም/አመራር (ሞት፣ ፈውስ፣ ወይም ውስብስቦች) የድንገተኛ የእናቶችና 

ጨቅላ ህጻናት ህክምና አገልግሎት አገልግሎት ውጤቶችን እንዴት ያዩታል? 

• በእርስዎ ተቋም/ወረዳ/ዞን የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎት 

ጥራት ላይ አሉታዊ ተጽዕኖ የሚያሳድሩ የጎደሉ ነገሮች ምንድን ናቸው? 

3. ታካሚዎች በእርስዎ ተቋም/ተቋማት ውስጥ የሚሰጠውን የድንገተኛ የእናቶችና ጨቅላ 

ህጻናት ህክምና አገልግሎት ጥራት እንዴት ይገነዘባሉ? 

ማብራሪያ 

• እርካታ እንዴት ይገመግማሉ? 

• ታማሚዎቹ ከተቋሙ/ተቋማቱ ምን ይጠብቃሉ? 

4. ጥሩ ጥራት ያለው የ EMONC አገልግሎት የሚሰጠው የትኛው ተቋም ነው? 

• እንዴት መረጧቸው? 

• ምን ዓይነት ጥንካሬ አላቸው? 

• ሌሎቹ ተቋማት በአንፃራዊነት ዝቅተኛ ጥራት ያላቸው አገልግሎት ሰጭዎች የተባሉት 

ለምንድነው? 

• የጥራት መጓደል ምክንያቱ ምንድን ነው? 
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5. የድንገተኛ የእናቶችና ጨቅላ ህጻናት ህክምና አገልግሎቶችን ጥራት ለማሻሻል ምን 

ይመክራሉ? 

ማብራሪያ 

• ተቋማቱ እንዴት መሥራት አለባቸው? 

• ለአገልግሎት ጥራት ማሻሻያ የሚያስፈልጋቸው የትኞቹ ቦታዎች ናቸው? 

• እንዴት መሻሻል አለባቸው? 

• መመሪያዎች/ፕሮቶኮሎች እንዴት መዘጋጀት አለባቸው? 

• የጤና ባለሙያዎቹ ምን ማድረግ አለባቸው የጤና ተቋም አስተዳደር የወረዳ 

አስተዳደር ማህበረሰብ ታካሚዎች የታካሚዎች ባል/ቤተሰብ ያደርጋሉ? 

 

 

 

 




