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DEFINITION OF TERMS

Emergency Obstetric and Neonatal Care (EmMONC): It is the care given to women and newborns
during pregnancy, childbirth, and the postpartum period when she faces severe and life-threatening
complications (WHO et al., 2009).

Basic Emergency Obstetric and Newborn Care (BEmONC) facilities: are health facilities that are
expected to provide the seven signal function tests, namely: parenteral antibiotics, parenteral
uterotonics, parenteral anticonvulsants, manual removal of placenta, removal of retained products,
assisted vaginal delivery, and neonatal resuscitation (WHO et al., 2009).

Comprehensive Emergency Obstetric and Newborn Care (CEmONC) facilities: provide caesarian
section and blood transfusion services in addition to the seven services given by BEmMONC facilities
(WHO et al., 2009).

Obstetric complication: A woman is classified as having obstetric complication if she had at least one
of these; a) hemorrhage (antepartum and postpartum), b) prolonged and/or obstructed labor, C)
postpartum sepsis, d) complications of abortion, €) severe pre-eclampsia and eclampsia, f) ectopic
pregnancy and g) ruptured uterus (WHO et al., 2009).

Crude Coverage of EmMONC services: Proportion of women with major direct obstetric complications
who obtained treatment from health facilities (WHO et al., 2009; Admasu et al., 2011).

Effective Coverage (EC) of EmMONC services: The fraction of potential health gain delivered to the
population in need (women with major obstetric complications) measured by combining the three
widely used components of need, use, and quality of EmONC services (Shengelia B et al., 2005). It is
estimated numerically from 0% (no EC) to 100% (perfect EC).

Quality of EmMONC Services: The extent to which EmMONC services are provided to individuals to
attain the desired health outcome. It is assessed through the triad of structure, process, and outcome
measurements (Ayanian and Markel, 2016).

Structure/input quality: was assessed through a series of items that measure the facilities’ structure
and readiness. The composite variable was computed from 75 items converted to 100% (EPHI et al.,
2016; EPHI et al., 2014; WHO et al., 2009).

Process/observed quality: was a composite variable measured through 42 items of the observation
checklist (standard clinical actions) and converted to 100%. It was measured by observing the care
provided to women in the EmONC facilities starting from the initial patient assessment to discharge
from the facility (EPHI et al., 2016; EPHI et al., 2014; WHO et al., 2009).



133 Output quality: was measured by the woman’s satisfaction with the EmONC services using 12 Likert
134  scale items having a 5-scale Likert scale (Tayelgn et al., 2011).
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ABSTRACT

Background: Despite the significant improvement in the availability and access of facilities in low and
middle-income countries, a considerable burden of maternal and child morbidity and mortality exists,
further suggesting the need for effective coverage of EmONC services. Understanding the extent to
which the health system delivers quality service and the factors that predict the gap in providing the
services are vital to evidence-based decisions at the local, national, and global levels. However, evidence
Is lacking on the effective coverage of EMONC services and factors influencing quality service

provision.

Objective: This study aimed to understand, explore, and describe the contexts, correlates, and levels of
effective coverage of EMONC services in the Wolaita Zone, southern Ethiopia, and develop a model

for effective coverage of EmONC services.

Methods: After mapping the evidence for effective coverage of EmMONC services in Africa, the study
employed an explanatory sequential mixed-method approach. The quantitative study applied a cross-
sectional design, including 414 (facility-based survey) and 402 (house-to-house survey) study
participants. The quantitative data were collected using an Open Data Kit (ODK) tablet phone software
and exported to Stata version 17 for analysis. Simple and multiple linear regressions, along with p-
values, coefficients, and 95% confidence intervals, were used to declare the statistical significance and
strength of the association. The qualitative study employed a case-study research design including 37
participants (selected using maximum variation sampling) to explore the barriers and enablers of
EmONC services utilization. The coding and thematic analysis of the qualitative study were assisted by
NVIVO version 12 software. The qualitative study assured trustworthiness by establishing credibility,

transferability, conformability, and dependability.

Result: The scoping review showed a paucity of evidence on the effective coverage of EmONC services
in Africa. It also provided a summary of existing evidence on the crude coverage, quality of EmMONC
services assessed through diverse indicators, and factors linked with the quality of EmONC services.
The household survey identified 72.1% crude coverage of EmMONC services. The facility-based survey
of EmONC services revealed that the indices of structural, process, and output quality were 74.2%,
69.4%, and 79.6%, respectively. Overall, 59.2% of women with EmMONC service-need received poor-
quality services. Women’s education grade 1-8 (B=5.35, 95% C.I: 0.56, 10.14), and grade 9-12
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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=
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
professional’s experience (B= 1.26, 95% C.I: 0.83, 1.69) were statistically significant predictors of
observed EMONC service quality. Overall, the effective coverage (the crude coverage adjusted by the
observed quality of care) of EmMONC services in the Wolaita Zone was 50%, indicating half of the
potential health gain loss in EmMONC services. The qualitative study of barriers and facilitators of
EmONC services utilization identified five themes that interacted at different levels. Theme one was
women’s perceptions and experiences with EmONC services, including their knowledge and awareness
of the availability of services, perception of the quality of care, reputation, respectful care, and care
providers’ gender. Theme two was community-related factors encompassing misconceptions,
traditional management of obstetric complications, the role of traditional birth attendants, and family
and peer influence on EmONC services utilization. Theme three was the accessibility and availability
of EmMONC services, including infrastructure and delays in transportation. Theme four was healthcare
financing which focused on drugs and supplies, out-of-pocket expenses, and service fee exemption.
Theme five was the health facility-related factors related to the care provider, referral system, waiting

time, and leadership.

Conclusion: The study showed that the effective coverage of EmONC services in the Wolaita Zone
(Southern Ethiopia) was low, where half of the potential health gain was lost due to barriers centered
on the women, community, access and accessibility, healthcare financing, and health facility linked
factors. The quality of EmMONC services was sub-optimal, where women and newborns received
inadequate services, and the care providers poorly adhered to the standard clinical actions. The study
also underlined that the care providers’ adherence to the standard clinical actions was poor and is
significantly associated with the age and education of women, length of stay in the facility, crowding of
the delivery room, and health professionals’ experience. The inequitable effective coverage of EMONC
services implied loose emphasis and suggested an urgent need for the health system’s intervention.
Therefore, interventions directed at the identified bottlenecks can improve the utilization and quality of
care, ultimately enhancing effective coverage. Furthermore, the model developed by the study can be

utilized to enhance maternal and newborn health.

Keywords: effective coverage; obstetric care; health system; healthcare quality; newborn care; maternal
and child health; Africa; Ethiopia
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CHAPTER ONE: INTRODUCTION
1.1. Background

1.1.1. Emergency Obstetric and Newborn Care

Pregnancy is mothers' riskiest experience while bringing new life into this world. It is usually
accompanied by life-threatening complications leading to death and disabilities (WHO, 2007). The
World Health Organization (WHO) reported 295,000 maternal deaths in 2017, where 94% occurred in
low and middle-income countries (LMICs) (WHO, 2019). This indicates that in Sub-Saharan Africa,
one in every fourty-one mothers dies because of pregnancy-related complications. The main causes of
maternal death are hemorrhage, infections, hypertensive disorders, unsafe abortion, and
obstructed/prolonged labor (WHO et al, 2023). The first four weeks of life are the most vulnerable for
child survival, with 2.4 million neonatal deaths in 2020, where birth asphyxia and other intrapartum-

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

Reducing maternal and newborn mortality is one of the priority health and development agenda (UNDP,
2015). One way of reducing maternal and newborn mortality is by improving the availability and
accessibility of health services and enabling women and newborns to use quality services for obstetric
emergencies. These services are recognized as Emergency Obstetric and Newborn Care (EmOC). It is
a structured approach established by the WHO and other international organizations to equip health
facilities to handle and manage the key complications that lead to maternal and newborn mortality
(WHO et al., 2009). These integrated services are provided at two levels: basic and comprehensive
EmONC services. The basic EmMONC services are provided at primary health facilities (particularly
health centers), while the comprehensive services are provided at higher-level health facilities (general,

referral, or specialized hospitals).

Providing emergency care is recognized as an essential and effective component of obstetric services to
save the lives of mothers and newborns who could die due to preventable causes (WHO, 2003). These
services shall provide rapid and sufficient treatment for complications of pregnancy and childbirth.
Besides, EmMONC facilities should: exist and give service actively, distribution of quality care should
be geographically equitable, be used by pregnant mothers, be used by women and newborns with
complications, deliver adequate services, and deliver good-quality care (WHO et al., 2009). As a result,

studies underlined the necessity of generating evidence on the provision of EmONC services to curb the
1
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high levels of maternal and newborn morbidity and mortality in developing countries (Campbell et al.,
2013; Banke-Thomas et al., 2019a; Ameh et al., 2019; WHO et al., 2009). However, there is limited
evidence on estimating the adequacy of EmMONC services to needy people in the region (sub-Saharan
Africa).

1.1.2. Effective coverage

One of the Sustainable Development Goals (SDG) (goal 3) suggests the realization of universal health
coverage, with the quality of healthcare services as an integral component (UNDP, 2015). This
evolution indicates the rising recognition that delivering various quality services is vital to the health
system to provide the services to the population they serve (Sobel et al., 2016; Kruk et al., 2016a).
Expanding the emphasis from “access to care” to “quality Of care” has increased attention in measuring
effective coverage (EC). Accordingly, it means the fraction of potential health gain provided by the
health system to the needy population (Willey et al., 2018; Shengelia B et al., 2005). The WHO and
World Bank have suggested measuring and improving EC as a vital approach to tracing and achieving
universal health coverage (World Bank and WHO, 2015).

EC blends the three widely used components, including need, use, and quality of healthcare
interventions, to estimate the fraction of potential health gain delivered by the health system to the
people in need (Campbell et al., 2013; Shengelia B et al., 2005). It is estimated using the following

formula
EC= Q*UI/N,

where N is the population in need of an intervention, U is the utilization of the intervention, and Q is
the quality of the intervention (Shengelia B et al., 2005)

Several approaches have been suggested for measuring the quality component of EC, such as the content
of care, biomarkers, cohort registration, exposure matching, statistical methods, and risk-adjusted
outcomes (Donabedian, A. 2005; Ng M et al., 2014). Selecting the best indicator is not easy, and there
is not one standardized approach for every health program. The different components of quality of care,
such as structures, processes, and outputs, have been assessed using distinct parameters, and a composite
measure or indicator is yet unavailable (Donabedian, A. 2005). Measures and standards are available

for assessing the contents of different health programs and care services and have been studied in several
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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).
Accordingly, the current study selected the content of care to measure the quality (EC) of EmONC
services. This method was chosen because it helps investigate the demand- and supply-side factors
related to the EC of EmMONC services. It also guarantees that the measurement's structure (input),

process, and output components can be used as vital sources of indicators (Ng M et al., 2014).
1.1.3. Effective coverage of EmONC services

EmONC services can avert three-quarters of maternal mortality if all mothers get quality healthcare
(Adam W and Mariam C, 2004). Evidence shows that it is not mere contact (access) to the healthcare
facility or healthcare provider that leads to better outcomes; the actual content of care delivered and
how it is provided can reduce morbidity and mortality (Campbell et al., 2013). As improving EC of
EmONC service is one of the major global priority health agendas (UNDP, 2015), understanding the
extent to which the health system delivers EmONC service to those in need is a vital step in the decision-
making process at local, national, and global levels (World Bank and WHO, 2015).

The three components of EC are defined for the EmMONC services as follows: Need is the number of
women and newborns who have major obstetric complications, while utilization is the number of
women and newborns having major direct obstetric and neonatal complications which are treated in a
health facility providing EmONC services (WHO et al., 2009; Admasu et al., 2011). The quality
component is assessed using the Donabedian quality assessment framework using the triad of structure,
process, and outcome of health care. The health facility setting, care providers’ qualifications, and
administrative systems were considered structural quality. On the contrary, process quality was defined
as the components of care provided, while outcome quality is recovery, restoration of function, and
survival. These concepts remain the foundation of quality assessment today (Ayanian and Markel, 2016;
Berwick and Fox, 2016).

1.2. Statement of the problem

Globally, more than 800 mothers and 6500 newborns died daily in 2020 (WHO et al., 2023; UNICEF,
2021). The lifetime risk of maternal mortality is estimated to be 1 in 41 in sub-Saharan Africa,
contrasting sharply with an approximate lifetime risk of 1 in 5100 maternal mortalities in Europe and
North America (WHO et al., 2023). Recent evidence indicates that despite the significant improvements
in the access to and availability of EmONC facilities (FMOH Ethiopia and WHO, 2013), Ethiopia faces

3
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a considerable burden of maternal and newborn morbidity and mortality. The WHO reported 267
maternal deaths per 100,000 live births in Ethiopia, exceeding the global average of 223 maternal deaths
per 100,000 (WHO et al., 2023).

Research evidence shows that delays in the decision to access care, identify a facility, transport the
woman and newborn to a medical facility, and deliver adequate and appropriate treatment affect the
outcome of obstetric emergencies (Mgawadere et al., 2017; Illias K et al., 2019). An increase in the third
delay (the time from arrival at a healthcare facility to receiving the requisite treatment) is linked to
increased health facility-related causes of maternal death (Mgawadere et al., 2017; lllias K et al., 2019,
EPHI et al., 2019). As a result, poor obstetric and newborn care quality plays a pivotal role in maternal

and newborn adverse health outcomes.

If the health facilities were to give ‘good’ quality care, most deaths would be averted (Mgawadere et
al., 2017). For instance, in northern Ethiopia, 35.2% of maternal deaths that occurred in health facilities
were related to medical errors and inadequate hospital services, such as shortage and delay in blood
transfusion and inappropriate treatment, which could have been avoided if women had received safe
and quality care (Samuel H et al., 2009; Yifru and Ahmed, 2004). Though substantial evidence supports
that skilled birth attendance reduced maternal and newborn deaths (Tura et al., 2013; Lee et al., 2011,
WHO et al., 2004), facility deliveries were not always associated with improved maternal health
outcomes. For instance, a recent review found higher mortality for women delivering in health facilities
(Chinkhumba et al., 2014). Furthermore, women with negative perceptions of the quality of obstetric
care services tend to avoid using the service where essential interventions are delivered (Austin et al.,
2014). This implies that providing accessible, need-based, and quality EmONC services is vital to

effective obstetric care strategies for improving maternal and newborn health.

Despite the significant advancements over the traditional measurement of crude coverage (which only
captures access) for a health performance metric, however, a considerable amount of the literature has
emphasized only a part of the components of EC (Fisseha et al., 2017; Mpunga Mukendi et al., 2019;
Berhane et al., 2019; Wichaidit et al.,, 2016; Desalew Z.A et al., 2014 ). Hence, obtaining a
comprehensive depiction of the EC of EmMONC services using its three components (need, use, and
quality) is vital. Although some strides have been made in the assessment of EC of EmMONC services
abroad (Nguhiu et al.,, 2017), the quality of care assessment mechanism lacked completeness

(concerning the three domains) (Ayanian and Markel, 2016). Therefore, the work described in the
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following chapters attempts to describe the EC of EmMONC services, its context and correlates in the
Ethiopian context that could serve as an input to the policy framework and evidence-based interventions

for the country and other similar settings in LMICs.
1.3.  Significance of the study

Universal Health Coverage (UHC) is one of the United Nations (UN) targets for Sustainable
Development Goals (SDG) and is planned to be achieved by 2030 (UNDP, 2015). However, the demand
for health care services is increasing while the disease burden is shifting to a more complex situation.
This further sparked the quality of health services to appear as a critical determinant for enhancing
health and reducing disease burden (Rubinstein et al., 2018). Hence, improving the access, use, and
quality of maternal health services, including EmMONC service, is vital to reduce maternal and neonatal
adverse health outcomes in developing countries. Moreover, health systems deliver optimum health
gain when those in need access services and receive high-quality care. The increasing prominence of
quality of care as a central agenda suggests assessing EC, which is the product of utilization and service
quality conditional on the need, which is recently recommended to assess and evaluate the health system
(Shengelia B et al., 2005).

This study reported the existing knowledge gaps to understand the EmONC service provision context
that contributes to enhancing maternal and newborn health and well-being. Hence, this study's
knowledge, experience, findings, and model/framework can serve as input to policymakers and program
developers for developing policy frameworks and improving maternal and newborn health in Ethiopia
and other similar settings. The approaches and theories used in the current study provide a versatile
approach to understanding and measuring the effective coverage of EmONC services. Specifically, the
evidence gaps in Africa explored through scoping review (discussed in the subsequent chapters) provide
a means of understanding the shortcomings (research gap). Furthermore, barriers and enablers of
EmONC service use, quality of EmMONC services and its determinants, and the effective coverage of
EmONC services in the current study provide concrete evidence and understanding of the contexts of

EmONC services.
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1.4, Purpose and objectives
1.4.1. Purpose of the research

This study aimed to understand, explore, and describe the contexts and levels of EC and the correlates
of quality of EmONC services in the Wolaita Zone, southern Ethiopia, and develop a model.

1.4.2. Research question

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

1.4.3. Objectives of the research

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

utilization of quality services in Africa.
» To measure the quality of EmONC services and identify the predictors of good quality
» To measure the EC of EmMONC services
» To explore the barriers and enablers to the utilization of EmONC services
» To develop a model of effective coverage of EmONC services
1.5.  List of Manuscripts
Paper 1:

Alemayehu, M, Yakob, B, Khuzwayo, N. Effective Coverage of Emergency Obstetric and Newborn
Care Services in Africa: A Scoping Review. Open Access Emerg Med. 2023;15:93-108
https://doi.org/10.2147/OAEM.S403145

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

Paper 2:
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Alemayehu, M., Yakob, B. & Khuzwayo, N. Effective Coverage of Emergency Obstetric and Newborn
Care Services in Wolaita Zone, Southern Ethiopia. Health Care for Women International Journal.

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

review.
Paper 3:

Alemayehu, M., Yakob, B. & Khuzwayo, N. Quality of emergency obstetric and newborn care services
in  Wolaita Zone, Southern Ethiopia. BMC Pregnancy Childbirth 22, 686 (2022).
https://doi.org/10.1186/s12884-022-05019-w

Status: This paper is published in the BMC pregnancy and childbirth journal.
Paper 4:

Alemayehu, M., Yakob, B. & Khuzwayo, N. Barriers and enablers to emergency obstetric and newborn
care services use in Wolaita Zone, Southern Ethiopia: a qualitative case study. BMC Public Health 22,
2087 (2022). https://doi.org/10.1186/s12889-022-14504-y

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

1.6. Thesis structure

The thesis is presented in eight chapters. Below is the summary of the Chapters.
Chapter 1: Introduction

This chapter provides background information about the overview of EmONC services and EC. It
provides a detailed explanation of the problem of the statement, significance, purpose, and objectives

of the research, and the list of manuscripts.
Chapter 2: Literature review

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

conceptual frameworks.

Chapter 3: Methodology
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This chapter provides detailed information on the study design, approach, phases, study area and setting,
population, inclusion and exclusion criteria, sample size determination and sampling strategy, data
collection instrument and procedure, study instruments and variables, data management and analysis,

data storage, quality control, and assurance, and ethical considerations.
Chapters 4 to 7: Manuscripts and publications

These chapters contain publications and manuscripts under review.
Chapter 8: Synthesis

This chapter presents a brief discussion and synthesizes the major findings reported in the manuscripts.
It indicates how the results are interrelated and formulate a model for the EC of EMONC services. A
summary of findings and recommendations for further initiatives that will enhance the EC of EmONC

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

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

questionnaires, checklists, interview guides, and other relevant information.
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CHAPTER TWO: LITERATURE REVIEW AND CONCEPTUAL
FRAMEWORK

2.1. Introduction

Effective coverage is a proxy measurement of potential health gain obtained from the service and an
essential indicator for measuring progress toward universal health coverage (Ng et al., 2014). The need,
use, and quality comprise EC measurement. Need states the population needing a specific health service,
whereas use denotes the usage of a health service. On the other hand, quality (the third component of
EC) is the actual benefit that the population acquires from using that particular health service. Estimating
EC has increasingly attracted attention as service quality impacts the service’s actual benefit (Shengelia
B et al., 2005). It has an advantage over crude coverage measurement since utilization alone does not

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

In recent years, there has been literature on EC of health interventions (Walque et al., 2022; Ng et al.,
2014; Shengelia B et al., 2005; Viviescas-Vargas et al., 2013; Scheibe et al., 2013; Lopez-Lopez et al.,
2012; Willey et al., 2018). Evidence also reported that EC could be applied to maternal and child health
services (Willey et al., 2018). Though evidence is lacking on the EC of EmMONC services, its concept
can be interpreted for particular population subgroups. Accordingly, EmMONC need is defined as the
number of pregnant women with obstetric complications that urge them to visit health facilities.
EmONC use is the number of pregnant women with obstetric emergencies who visited health facilities
and used/got the service. The quality of EmMONC service captures whether the service conferred the
health gain or protection it was supposed to. Hence, this chapter deals with the EC of EmONC services

and factors predicting the utilization and quality of care.
2.2. Availability, need, and utilization (crude coverage) of EmONC services

WHO recommends a minimum of 5 health facilities for every 500,000 population to provide EmONC
services (WHO et al., 2009). However, the coverage of EmMONC facilities varies across and within the
countries; generally, sub-Saharan countries have low access to EmMONC services (Banke-Thomas et al.,
2019b). For instance, EmMONC services coverage was 28% in Mozambique (Augusto et al., 2018) and
9.1% in the Democratic Republic of Congo (Mpunga Mukendi et al., 2019), and the coverage varied

grossly by provinces and urban-rural locations. Similarly, in Abidjan, Ivory Coast, the availability of
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comprehensive emergency obstetric care was low, i.e., there was only one CEmONC facility for
918,819 population in Lubumbashi, the Democratic Republic of the Congo (Ntambue et al., 2017).

Globally, nearly 15% of all births face major obstetric complications (WHO et al., 2009). Nevertheless,
among those births with complications, only 45% of them received the service making the global met
need for EmONC service to be lower than half in 2015, with a significant disparity between low (21%),
middle (32%), and high-income countries (99%) (P = 0.041). This disparity corresponds to 11.4 million
untreated complications yearly and 951 million women without access to EmONC (Holmer et al., 2015).
The gap is even noticeable across countries within Sub-Saharan Africa (Benie et al., 2008; Bayo et al.,
2018; Solnes Miltenburg et al., 2017).

According to a study from South Sudan, the met need for EmMONC services was 65.1%, indicating that
one-third of women with major obstetric complications were not utilizing the service, with inequitable
distribution across the study area (Bayo et al., 2018). A study from Abidjan, Ivory Coast, reported that
60.1% of emergency obstetric cases were fully covered (Benie et al., 2008). Similarly, a study from
rural districts of Tanzania stated that only one-fifth of women with complications visited EmONC
facilities (Solnes Miltenburg et al., 2017). Findings from Malawi and Nigeria show a far lower coverage
of EmMONC service accounting for 20.7% and 9.9%, respectively (Kabo et al., 2019; Kongnyuy et al.,
2009). Similarly, national survey data from Ethiopia reported 18% coverage of EmMONC services use
with a wide variation across regions, ranging from 3% in Gambella to 83% in Addis Ababa (EPHI et
al., 2016).

2.3.  Quality of EmMONC services and measurement approaches

The quality of EmONC service is a cornerstone for improving maternal and child health and well-being
(WHO et al., 2009), subsequently leading to better universal health coverage (Rubinstein et al., 2018).
Evidence suggests that increased utilization of healthcare services did not reduce excess deaths;
however, the actual quality of service matters (Kruk et al., 2016a). Nevertheless, the extent and level of
EmONC services quality disproportionately varied across administrative subnational areas and
countries, ranging from a complete absence (none of the facilities provided quality service) of quality
to poor/low (few facilities provided quality service) quality of EmONC service. For instance, a
combination of nationally representative surveys of five African countries reported low quality of
maternal care functions. The report described an average quality score of 0.42 (with a standard deviation

of 0.24) (Kruk et al., 2016b). This study measured the quality of care using a series of indicators through
10
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items that assess infrastructure and the use of routine and emergency care interventions. It assessed

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

A study conducted in the Democratic Republic of Congo reported that none of the facilities provided
quality EmONC service, mainly because of the lack of proper standards and guidelines (Mpunga
Mukendi et al., 2019b). This study measured the quality of EmONC services based on the availability
of elements such as the presence of trained staff, existence of guidelines, availability of materials, and
availability of drugs and products, indicating the study’s focus on the structural component of
Donabedian’s framework (Ayanian and Markel, 2016), leaving out the process and outcome

components.

According to the report from a study conducted in rural districts of Mwanza Region, Tanzania, none of
the facilities performed at the anticipated level for EmMONC. The authors measured quality in terms of
the provision of the signal functions of EmONC services. The study also reported a shortage of essential
drugs and a failure to perform vacuum extraction and blood transfusion. This study focused only on the
availability of materials and supplies rather than incorporating all the domains of quality assessment
(Solnes Miltenburg et al., 2017). Another study conducted in the same country (Pwani Region,
Tanzania) reported a 50% average quality of EmOC services provision (Larson et al., 2017), indicating
a disparity in service quality within a country. Contrary to the earlier study, this study assessed service
quality in terms of all three dimensions (structure, process, and outcome).

A study from Northern Ethiopia (Tigray region) reported a low quality of EmONC service. The authors
used patients’ perspectives to measure the quality of EmONC service. Accordingly, the perceived
quality of BEmONC services was poor, accounting for 66.7%. The result has shown lower quality rates
of clients on the availability of equipment, cleanliness, and functionality of bathrooms. Administering
anti-pain during labor and manual vacuum aspiration (MVVA) were also recorded as poor-quality

services (Berhane et al., 2019).
2.4. The level of Effective coverage of EmMONC services

A growing body of literature has investigated the EC of health services. However, the generalizability
of most published research on EmONC services is problematic since most of them focused on either
crude coverage or quality of care (Otolorin et al., 2015; Kim et al., 2012) rather than a holistic approach
to EC of EmMONC services. Though some studies investigated EC (Willey et al., 2018; Nguhiu et al.,

11
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2017; Leslie et al., 2017; Yakob et al., 2019; Wang et al., 2019), their scope is inconsistent with the
EmONC services.

A report of nationally representative household surveys conducted in 8 high mortality countries reported
a combined EC for ANC, FP, and care for sick-child to be 25.4% ranging from 19% in Senegal to 40.7%
in Namibia (Leslie et al., 2017). A facility-based cross-sectional study conducted among 24 primary
healthcare facilities in the Pwani Region of Tanzania reported a 25% EC of EmMONC service (Larson et
al., 2017). However, in a study conducted in Kenya, the EC of MCH services has shown a tremendous
change in trend by nearly doubling the performance from 26.7% to 50.9% within a decade (Nguhiu et
al., 2017).

A study from Mayuge District, Uganda, determined the EC of EmONC using the individual-linking
method. Accordingly, the EC of births in a facility ready to provide BEmONC services was just 10%
(95% C.I: 3-17). The report also underlined the immense discrepancy between the proportion of women
accessing adequately equipped facilities and the crude coverage of health facility delivery (Willey et
al., 2018).

A nationally representative survey (Service Provision Assessment plus 2014) from Ethiopia reported
that the EC of family planning and ANC services was 22% after adjusting the crude coverage for quality
of care (Yakob et al., 2019). However, despite evidence on the EC of PMTCT (Hussein et al., 2011a)
and VCT (Hussein et al., 2011b), no documented study has been found on the EC of EmONC services
in Ethiopia.

2.5. Factors linked with utilization and quality of EmMONC services
2.5.1. Factors associated with the utilization of EmONC services

Studies reported that socio-economic status significantly impacted the utilization of EmONC services.
For instance, a study from the three districts of Pakistan identified Women’s social status, education,
husband’s employment, and household income as statistically significant predictors of EmONC service
utilization (Mateen et al., 2013). Similarly, a study from the Philippines also showed a significant
relationship between the utilization of BEmONC services and women’s employment status, income

level, and educational status (Alvaro and Oducado, 2015).
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A qualitative study from Nigeria reported that women’s perception of the quality of EmONC services
tremendously affected service uptake (Ntoimo et al., 2019). Besides, another qualitative study from
Ethiopia reported that fear of disrespectful service given in health facilities was also a barrier to
women’s EmONC service utilization (Gebremichael et al., 2018). Women's healthcare decision-making

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

A Ghanaian study reported access, transportation availability, and the locality's topography as
influencing factors for EmMONC service utilization (Daniels and Abuosi, 2020). Furthermore, the service
charge cost and waiting time were reported as factors that affect the utilization of EmONC services in
Nigeria (Banke-Thomas et al., 2017).

2.5.2. Factors associated with quality of care

Several efforts have been made to identify the factors that affect the utilization of quality EmONC
services (Okonofua et al., 2017; Kruk et al., 2016b; Larson et al., 2017). For instance, a combination of
nationally representative surveys of five African countries (Kruk et al., 2016b) reported that the quality
of service delivery varied concerning the type and scope of the services they delivered. l.e., all the
quality measurement indices were lower for facilities that didn’t provide a caesarian section than their
counterparts. Besides, wider discrepancies existed for infrastructures (provision of electricity and basic
emergency procedures across the health facilities). But, for health facilities that didn’t provide caesarian
section, the quality of care was associated with delivery volume/year of <500 (Adjusted  =0.17, 95%
C.l: -0.21, -0.12), 501-1500 (Adjusted B =-0.09, 95% C.I: -0.13, -0.05), 1501-2500 (Adjusted p = —
0.07, 95% C.I: —0.11, —0.04), private facility (Adjusted g = 0.06, 95% C.I: 0.03 - 0.08), ART facility
(Adjusted g =0.06 (0.03 -0.10) (Kruk et al., 2016b).

In Tanzania, economic status was one of the predictors of receiving quality service, and the wealthiest
20% of women were 4.1 times as likely to deliver in facilities offering at least the minimum threshold
of quality care through the cascade compared to the poorest 80% of women (95% C.I: 1.5-11.3) (Larson
et al., 2017). In a qualitative study conducted in Nigeria (Okonofua et al., 2017) to explore the health
professionals’ view about the quality of EmONC services, hospital managers were aware of the gravity
of maternal mortality and the steps of improving maternal health care. However, many respondents
reported a lack of policies and specific action plans to prevent maternal mortality, and many did not
intentionally distribute budgets or resources to address the problem. According to this study, although

some health professionals reported that maternal/perinatal audits occur in their hospitals, there was no
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substantive evidence on the records of maternal/ perinatal inspections’ availability. Besides, respondents
decried the lack of appropriate data collection systems in the health facilities for proper monitoring of

maternal mortality and identification of appropriate remediating actions (Okonofua et al., 2017).
2.6. Summary of literature review

Much of the current literature on emergency obstetric care pays particular attention to crude coverage
or quality of care. Though some studies analyzed and identified EC, the scope was broader and non-
specific to EmMONC services. Besides, most studies investigated the quality of EmONC services.
However, they lacked comprehensiveness concerning the Donabedian quality assessment framework
(structure, process, and outcome quality). Though few studies identified factors affecting EmONC
services utilization and quality of care, most lacked statistical associations. The results are also poorly
established in identifying predictors, particularly maternal factors, health professional-related factors,
health facility-related factors, socio-economic factors, and others that might be potential facilitators or
barriers to quality EmMONC service utilization. Overall, evidence is lacking on the EC of EmMONC

services in Ethiopia and other similar settings.
2.7. Theoretical foundation

The theoretical framework helps predict and shape a study’s direction. It also guides the research topic,
research questions, and variable selection. Furthermore, it influences data analysis and is central to the
quest for ongoing knowledge inquiry (Fox et al., 2015). This study followed the attribution theory
(Kelley and Michela, 1980) and social learning (Bandura, 1985) theory as a guide and the health system
(WHO, 2007) and Donabedian’s framework (Ayanian and Markel, 2016) concept for the research
process. The research is also assisted by the health belief model (Rosenstock I. M, 1974) and the ‘three
delays’ model (Shah et al., 2020), which provided a framework for the research’s design through which

vital queries are explored.
2.7.1. Attribution theory

Attribution theory provides the framework necessary to understand how individuals explain why events
in their environment happen (Kelley and Michela, 1980). It is centered on the thought that the cause
explains the outcome (success or failure) (Harvey and Weary, 1984). This theory concerns phenomenal
causality rather than seeking the actual cause. The perceived causes differ as a function of situational
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context. Causal beliefs vary between age groups, cultures, and targets (self or community benefit). As
this theory believes that the causes for potential perceived success are numerous and diverse (Bardwell,
1986), it assisted the researcher in being careful during generalization. Hence, the theory assisted in the

exploration of potential causes/associated factors of EmONC services utilization and quality of care.
2.7.2. Social learning theory

Social learning theory is constructed on the assumption that we learn from our relationships with the
environment in a social setting. Regardless of the precision of the behavior, individuals (either
healthcare providers or service users) develop similar practices after observing others. After
observation, they adapt and imitate that behavior, mainly if the observed experience is positive or

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

This research assessed the EC of EmONC services using the three components (need, utilization, and
quality) through social learning theory. Furthermore, it triangulated the data collected from quantitative
and qualitative studies to learn the traits of EC of EmONC services explained concerning the interaction
between service users (women and newborns) and the environment in which they live, including prior

experiences, family, neighborhood, culture, health facility, and the health system-related factors.
2.7.3. The health system framework

According to the WHO ’s health system framework (WHO, 2007), six building blocks construct a health
system: service delivery, human resource, information, medical product, vaccine and technology,
finance and leadership, and governance. According to the framework, the health system needs to achieve
the overall goals of improvement in health, responsiveness, social and financial risk protection, and an
increase in efficiency. The current research aligns with the framework as the framework’s goals are
achieved through intermediate goals of access, coverage, quality, and safety. The present research
mainly focuses on EC (crude coverage and quality) so that the framework’s goals pave the way for the
ultimate aim of the study.

2.7.4. Donabedian’s framework of quality of care assessment

This framework provided the foundation for assessing the quality of care in the health system (Ayanian
and Markel, 2016). It defined healthcare quality as the degree to which health services raise the

possibility of anticipated health outcomes and are aligned with recent professional knowledge. The
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framework recommends measuring the quality of care per the triads (structure, process, and outcome)
(Donabedian, 2005). As one of the current study’s objectives is assessing the quality of EmONC
services, the application of Donabedian’s framework was found to be applicable and highly relevant.
Accordingly, the current study assessed health facilities' structural quality of EmMONC services. Besides,
clinical care content was assessed through direct observation of care provision to evaluate the process
component of quality of care. Furthermore, the services’ outcome quality was measured from women's

perspectives, whether they obtained the expected services and were satisfied with the service.
2.7.5. The three delays model

This model is a broadly applied method of exploring the challenges behind the utilization of obstetric
services and factors contributing to maternal mortality. It assists in exploring the factors and formulating
the way forward (lllias K et al., 2019). The model explains the barriers in three categories: The first delay
is the delay in the decision to seek care, and the second is the delay in arrival at the health facility. The
third delay, however, is the delay in receiving adequate care (usually after the patient arrives at the
health facility). One of the current study’s aims is to explore the barriers and enablers to EmONC service

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

This model is aimed at assisting programs targeting health promotion and prevention of diseases. The
model is used to explore, understand, and forecast health behavior. The key assumption behind this
model is that personal beliefs about sickness, the severity of diseases, benefits of actions, perceived
barriers, and self-efficacy predict health-related behaviors and health service utilization (Rosenstock 1.
M, 1974). The current study explores barriers and enablers to EmMONC services utilization as one of its
objectives. Therefore, the health belief model’s basic assumptions and relevance for future interventions

helped the current study focus on the priority issues to be addressed.
2.8. Conceptual framework

The conceptual framework that guided the study was developed after referring to different literature,
theories, and models. It describes the relationship between variables. The solid lines indicate the link
between independent and outcome variables, while the broken lines show the link between independent

variables. The conceptual framework bases its concept on social learning and attribution theories. It was
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constructed after reviewing the WHO’s six building blocks of the health system and Donabedian’s
framework of quality of care. The health belief model and the three-delays model also played a vital
role in identifying relevant variables of the study. The overall goal of improving the health and well-
being of society is achieved through intermediate goals of the health system framework, among which
quality of service is a cornerstone. By assessing the building blocks and intermediate goals, along with
the theories and models, this research investigated the EC of EmMONC services. The framework has the
following groups/categories of variables: sociodemographic factors, individual perception and
experience, household and community-related factors, health system-related factors, and EC. (Figure 2-
1)
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CHAPTER THREE: METHODS

This chapter provides information on the study design, approach, phases, study area, and setting,
population, inclusion and exclusion criteria, sample size determination and sampling strategy, data
collection instrument and procedure, study instruments and variables, data management and analysis,
data storage, quality control, and ethical considerations. The details are provided in the respective

sections of the chapter.
3.1. Philosophy of the research approach (worldview)

This research followed a pragmatism assumption of the research philosophy (Pranas Zukauskas et al.,
2018; John W. Creswell, 2014). As it arises from action, situation, and consequence, pragmatism guides
the researcher to emphasize the research problem and use all the available research approaches (John
W. Creswell, 2014). Unlike the post-positivism, constructivism, and transformatism approaches (that
subscribe to only one technique/design), this research’s philosophy is based on the pragmatism approach
since it suggests various strategies and data collection and analysis techniques. Therefore, the current
study used the mixed methods approach to understand and provide evidence for EC of EmMONC services
drawn from quantitative and qualitative phases. This approach helps draw evidence using diverse
techniques to derive knowledge from quantitative and qualitative assumptions (Cherryholmes, 1992).
Hence, the study adopted pragmatism to conduct the mixed methods approach.

3.2.  Study paradigm

A paradigm is an underlying belief system using ontological, epistemological, methodological, and
axiological assumptions. It is the mechanism of understanding and studying the reality of the world. It
represents a worldview that defines the nature of the world and the range of potential interactions (Guba
and Lincoln, 1994). Ontological issues pertain to what exists, whereas epistemology focuses on figuring
out the nature, limitations, and justification of knowledge (Hathcoat et al., 2017). Ontological questions
lead a researcher to inquire about types of existing reality. It plays a crucial role in extracting and
integrating data for research. Epistemology refers to the nature of knowledge and the means of knowing

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

This study used epistemological questioning to examine the possibility and desirability of objectivity,
subjectivity, causality, validity, and generalizability of findings. Based on the ontological and
18
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epistemological points of view, the current study aimed to question the existing problems regarding the
EC of EmONC services and the interaction of various factors with the identified health problem.

3.3.  Study approach and orientation

This study employed an explanatory sequential mixed methods approach. This approach is ideal when
the researcher can access qualitative and quantitative data. It has the strength of drawing on both data
types and minimizes the limitations. Besides, since interactions among individuals and their
environment are complex, and the existing measures may lack sensitivity to cultural factors, gender
issues, and individual differences, combining qualitative and quantitative inquiry methods is vital (John
W. Creswell, 2014).

The study’s first phase employed quantitative data collection, analysis, and interpretation. This phase
was intended to find a numeric description of the EC of EmONC services by involving a scientifically
sound sampled population. Furthermore, the predictors of quality EmONC services were identified
(detail is presented in chapter 6). Then, a qualitative part was sequentially followed to explain the
quantitative results further and to explore the uncovered perspectives of the research question. This
phase also aimed at understanding the context of EmONC services utilization and the challenges and

reasons behind the failure to utilize EmONC services in the community.
3.4. Study design

The quantitative part employed a cross-sectional study design to collect sampled data from the source
population. The data were collected using checklists and interviews (developed to observe the care
provision and interview sampled participants). The qualitative phase applied a case study research
design to explore the barriers and facilitators of quality EmONC service utilization. Case study research
helps to explore the circumstances, such as ‘how’ or ‘why’ some phenomenon works or does not work
in a particular context. This method is relevant when the research requires an extensive and in-depth
description of some social phenomena (Yin, 2014). Therefore, this study employed a case study research
design to explore the barriers and enablers to EmONC service utilization through collecting data from

multiple sources in the study’s second phase.
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3.5.

Study area and setting

The study was conducted in Wolaita Zone, Southern Ethiopia. The Zone is located 330 km away to the

south direction from Addis Ababa, the capital of Ethiopia. Its population contributes around 2.3%

(FDRE PCC, 2008) to the national projected population of 114.9 million in 2020 (Worldometer, 2020).

Based on the projection, the Zone had more than 2.6 million population (of which 631,800 are

reproductive-aged women) in 2020. Based on the report from the zonal health department, there are one

referral hospital, two non-governmental general hospitals, seven primary hospitals, and 70 health

centers (Wolaita Zone Health Department, 2019), providing various health services for over 2 million

people residing in the Zone and other neighboring zones. Accordingly, the Zone had 80 EmONC
facilities (10 CEmONC and 70 BEmONC facilities). (Figure 3-1)
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Figure 3- 1:Map of the study area (Wolaita Zone, southern Ethiopia)
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3.6. Population

3.6.1. Quantitative study

3.6.1.1.  Source and study population
Source Population

Based on the assessment method, the source population for this study was of two types. For the health
facility assessment, the source population were all health facilities of Wolaita Zone, SNNPR of Ethiopia,
that have been providing EmONC services, and all women who visited health facilities for the
treatment/management of obstetric emergencies. Concerning the house-to-house survey, all women
who have faced obstetric emergencies (in the last 12 months preceding the study) were the source
population. Hence, the source populations for this study were both health facilities and mothers (with

obstetric complications) of Wolaita Zone, Southern Ethiopia.
Study population

The study population for the health facility assessment was selected health facilities and women (who
received EmMONC services in the selected facilities). Besides, the study conducted a house-to-house
survey to collect crude coverage data of the EmMONC services utilization. Hence, the study population
for the house-to-house survey was sampled women who had obstetric emergencies within the past 12
months (the 12 months reference period was applied to obtain adequate number of women with obstetric

emergencies).
3.6.1.2.  Inclusion and Exclusion criteria (quantitative study)

Inclusion Criteria

The participants’ selection for the quantitative study depended on the assessment type. Hence, the
requirements for participant selection in the health facility-based survey differed from the house-to-

house survey and are described as follows:

Inclusion criteria for the house-to-house survey

The house-to-house survey included study participants who fulfilled the following criteria:
» Participants who had obstetric complications within the last 12 months before the data collection
21
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o A woman was classified as eligible (had obstetric complications) if she had one or more
of the following conditions a) hemorrhage (antepartum and postpartum), b) prolonged
and obstructed labor, ¢) postpartum sepsis, d) complicationsof abortion, e) severe pre-
eclampsia and eclampsia, f) ectopic pregnancy g) ruptured uterus, and h) fetal/neonatal
distress (WHO et al., 2009).

» Women aged 18 years and above, and
» Women who lived in the study area for more than six months when they encountered the above
complication(s).
Exclusion criteria for the house-to-house survey

The research has excluded the following women from the study:

v" Women with severe health problems and difficulty speaking or listening during the study period

Inclusion criteria for the health facility survey

v" Health facilities located in Wolaita Zone, SNNPR of Ethiopia, which have been providing
EmONC services within the last three months before data collection
v" Women and newborns who received care provisions for obstetric emergencies

Exclusion criteria for the health facility survey

v" Women and newborns referred to another health facility

v" Women who underwent elective/emergency cesarean section
3.6.2. Qualitative study

The study collected data from multiple sources to understand the context of EmONC service utilization-
related barriers and enablers. Accordingly, the study recruited study participants based on the following

criteria:
3.6.2.1. Inclusion criteria

The individual in-depth interview (IDI) included women from health facilities and communities aged
18 years and above who had obstetric emergencies (received and not received treatment). The key
informant interview (KII) included care providers, kebele leaders, health development army leaders,
traditional birth attendants, and health facility managers (i.e., health center, district, and zonal health

level managers).
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3.6.2.2.  Exclusion criteria

The qualitative study excluded study participants who participated in the quantitative study.
3.7. Sample size determination and sampling strategy for quantitative study
3.7.1. Sample size determination for quantitative study

Sampling size for health facilities

The study area (Wolaita Zone) has 22 districts, of which seven (30% of the total) were selected. Among
the 27 health facilities (located in the selected districts) that were actively functioning during the study
period, the study included two randomly selected facilities per district. Accordingly, the total number
of facilities included in the study was 14 (more than 50% of the eligible facilities in the districts).

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

Sample size for the facility-based survey

The sample size required for observation of care provision and exit interview of women was calculated
based on the formula to calculate sample size for single population proportion formula with the
assumptions: a) 47% proportion (from Tanzania) of women treated with quality EmONC services
(Larson et al., 2017), b) a 95% level of confidence, ¢) 5% precision, and d) 10% non-response rate.
Accordingly, the total sample size required to assess the process and outcome quality of EmMONC
services was 422. This sample size was proportionally allocated to the selected 14 health facilities based
on the respective facility’s EmONC service utilization volume in the preceding year. This sample size
was proportionally allocated to the selected 14 health facilities based on the respective facility’s
EmONC service utilization volume in the preceding year. The sample size calculation is elucidated
below, and a biostatistician from the College of Health Sciences, University of KwaZulu-Natal, assured

its adequacy.

e z’p(1—p)
dZ

1.962 % 0.47(1 — 0.47)
0.052
Adding a 10% non-response rate on the calculated sample size, the final sample size

needed for the research was 383 + 39 = 422.

= 383
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Sample size for house-to-house survey

A 60.1% proportion of women treated for obstetric complications in Ivory Coast (Benie et al., 2008),
95% level of confidence, 5% precision, and 10% non-response rate were used to calculate the sample

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

1.962 % 0.601(1 — 0.601)

0.052 = 369

After adding a 10% non-response rate, the total sample size for the house-to-house survey of the
quantitative study was 369+(369 *0.1) = 406

3.7.2. Sampling strategy for the quantitative study

The quantitative phase of this research employed two sampling approaches. The first approach was
selecting health facilities and women/newborns (for observation and exit interview) for the health
facility-based survey (Figure 3-2), whereas the second approach was selecting households for the house-
to-house survey (Figure 3-3). These two sampling approaches allowed the researcher to get data for the
crude coverage and EmMONC service quality analysis, subsequently resulting in the estimation of the
EC.

Study participants were selected systematically using the K number generated from the previous year's
volume of women with obstetric complications, and recruitment continued till meeting the desired
sample size of the respective facility. Women/newborns who received services from the selected
facilities were observed while the care providers were treating/managing the obstetric emergencies and
were interviewed at their exit (Figure 3-2). Accordingly, 414 participants were included in the
observation and exit interview in the 14 health facilities (five hospitals and nine health centers) after
allocating the sample size proportionally. Therefore, the facility-based survey (through observation and
interview) provided data on the quality of EmONC services (i.e., structure, process, and output quality)

and its predictors. (Figure 3-2)

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

survey. Since a given health facility is supposed to serve a number of kebeles/villages, two kebeles were
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randomly selected for each facility. First, a census was done (in the selected villages/kebeles) to
designate houses where eligible participants (mothers/newborns who faced obstetric emergencies)
reside. Then, a systematic random sampling technique was applied to select sampled households.
Accordingly, data were collected from 402 study participants (allocated proportionally) to obtain crude
coverage data of EmONC services (Figure 3-3).
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Southern Ethiopia
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Figure 3- 2: Schematic presentation of facility-based survey (for quality of EmONC services
assessment)
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Figure 3- 3: Schematic presentation of the house-to-house survey (for crude coverage of EmONC
services)

3.8. Sample size determination and sampling strategy for the qualitative study

A total of 37 study participants were included in the qualitative study. The required sample size
depended on the theoretical saturation of information (Table 3-1). Study participants were selected using
the maximum variation method using a purposive stratified sampling technique. They were selected
based on different aspects and strata, including residence, type of complication, service utilization status
(utilized and didn’t utilize), occupation, role in the community, and others. Accordingly, seven frontline
care providers, 15 women (who faced different complications and from urban and rural areas), four
traditional birth attendants, two women development army leaders, two kebele leaders, and seven
facility leaders were included in the study. Potential participants were recruited based on their traits to

the study aims.
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3.9. Data collection instrument and procedure
3.9.1. Data collection instrument and procedure for the qualitative study

This study used semi-structured interviews to collect data. Individual IDs were conducted among
mothers with recent obstetric emergencies. In contrast, Klls were done among EmONC service
providers, traditional birth attendants, kebeles leaders, health development army leaders, woreda/district
health office leaders, and zonal health department leaders. The principal investigator (PI) developed

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

The interview guides were followed by probing with a major focus on barriers and facilitators of
EmONC service utilization. The details of IDIs and Klls are elucidated in table 3-1 and Appendix 34.
Supported by the research assistant, the Pl collected the qualitative data using the local language
(Wolaita Dona or Amharic, where applicable). The research assistant was selected with the criteria of
fluency in the local language (Wolaita Dona), the academic status of a master’s degree in Public Health

(MPH), and prior research data collection experience with qualitative studies.
3.9.2. The recruitment strategy of participants for the qualitative study

The interviews were started after briefly informing the study’s aim and receiving permission. The
interviews commenced with general questions to provoke interest. Also, efforts were made to create

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

In consultation with the zonal, district, and kebele leaders, the P1 selected appropriate participants who
could provide thick and rich data. Interviews were conducted at their convenient times in offices, staff
rooms, and homes to keep the confidentiality of participants’ information. The interviews were audio-

taped, field notes were taken depending on the participants’ consent, and lasted 30 to 60 minutes.
3.9.3. Data collection instruments and procedure for quantitative study

This study used the Open Data Kit (ODK) software to collect quantitative data using android tablet
phones. The software (mobile application) submitted the data to an online server during data collection.
The interviewers filled in the questions on the app while interviewing women and observing the care

provision.
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Data collectors (nurses/midwives) collected the data using the application after the Pl developed the
template using structured and pre-tested questions. The data collectors assessed the health facilities
using a validated checklist adapted from literature (WHO et al., 2009; EPHI et al., 2016; Fisseha et al.,
2017; Fisseha et al., 2019; EPHI et al., 2014). The data collectors also conducted exit interviews with
mothers at health facilities to assess their satisfaction with the service they received and factors
associated with quality of care. Besides, eligible women (from the community) were interviewed to
determine the crude coverage of the EMONC services. A repeated visit was made to the eligible
household to interview the woman (when she was absent at the first visit). However, the next eligible
household was selected when the woman was unavailable for three visits. The questionnaire contained
information on the socio-demography of study participants, the outcome component of the quality

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

The research also used an observation checklist adopted from guidelines to assess the structure and
process components of EmONC services quality. The questionnaires and observation checklists were
prepared in English by incorporating all the relevant variables based on the objectives. Finally, they
were translated into the local language (Wolaita Dona and Ambharic) for the Interview and retranslated

to English to check the consistency.
Crude coverage of EmMONC service

According to the national and international guidelines for monitoring EmONC services, ‘met need’
estimates the percentage of all women having major direct obstetric complications which are treated in
an EmONC (basic or comprehensive) facility. It is estimated by dividing the number of women who are
treated for direct obstetric complications by the number of women who have major obstetric
complications (during the same period in a specified area) (WHO et al., 2009; Admasu et al., 2011).

The met need for EmONC service in this study, therefore, is the proportion of women with major
obstetric complications (residing in Wolaita Zone, Southern Ethiopia) treated in a health facility that
provided EmMONC services within the past 12 months (Admasu et al., 2011). Accordingly, the estimate
was determined from the house-to-house surveyed sampled women in the study area. (Table 3-1)

Quality of EmMONC services
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The triad of structure, process, and outcome, as stated by Donabedian’s framework for healthcare
quality (Ayanian and Markel, 2016), was used to measure the quality of the EmONC services. A
structured checklist, developed by reviewing national and international guidelines, was used to assess
the structural quality of EmONC services (Berhane et al., 2019; WHO et al., 2009; EPHI et al., 2016;
Fisseha et al., 2019; EPHI et al., 2014). The process quality was assessed using a structured observation
checklist developed after reviewing the literature (Fisseha et al., 2019; Fisseha et al., 2017; EPHI et al.,
2014). The exit interview questionnaire was used to assess the outcome quality (women’s satisfaction
with the service they received), which the investigator developed after reviewing the literature (Berhane
et al., 2019; WHO et al., 2009; EPHI et al., 2016; Fisseha et al., 2019; EPHI et al., 2014). In addition
to the items that assess women’s satisfaction with the services, the exit interview questionnaire had
items that assess the socio-demography of participants, predictors of quality, and other clinical/maternal

health service utilization-related characteristics.

Structure/input quality was measured through a validated tool using 75 items (66 items of structure and
nine signal function tests) and computed out of 100% developed by reviewing related articles and
guidelines (EPHI et al., 2016; EPHI et al., 2014; WHO et al., 2009) (Appendix 28). Process/observed
quality was a composite variable measured through 42 items of the observation checklist (standard
clinical actions) and converted to 100%. It was assessed by observing the care provided to women in
the EmMONC facilities starting from the initial patient assessment to discharge from the facility (EPHI et
al., 2016; EPHI et al., 2014; WHO et al., 2009) (Appendix 29). The output quality was measured by the
woman’s satisfaction with the EmONC services using 12 Likert scale items having a 5-scale Likert scale
(Tayelgn et al., 2011) (Appendix 30).

Effective coverage

EC combines the need, use, and quality of healthcare services. It is the fraction of potential health gain
delivered through a health intervention by the health system, which is delivered (Shengelia B et al.,

2005). It is estimated using the following formula:
EC= Q*UIN,

where N is the population in need of an intervention, U is the utilization/use of the intervention among
the people in need, and Q is the quality of the intervention, defined as “the ratio of health gain delivered

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

following assumptions:

v" N stands for the number of women who had major obstetric complications during the study
period in the study area (Wolaita Zone, southern Ethiopia),
v" U stands for the number of women with major direct obstetric complications who were treated
in a health facility providing EmONC services during the study period in the study area (Wolaita
Zone, Southern Ethiopia), and
v Q stands for the quality of the intervention (observed quality of EmONC services).
Finally, the EC of EmONC services was estimated numerically (out of 100%) for the study area and
specific districts and facilities.

3.10. Study Instruments

A validated tool adapted from international and national guidelines and survey tools was used to collect
the data. The 2016 Ethiopian EmMONC assessment (EPHI et al., 2016), the Maternal and Newborn
Quality of Care Survey (USAID and MCHIP, 2013), the Ethiopian Demographic and Health Survey
(EDHS) (CSA, 2016), the 2014 Ethiopian Service Provision Assessment plus Survey (EPHI et al.,
2014), and others (WHO et al., 2009; Fisseha et al., 2017; Fisseha et al., 2019) were the sources for
developing the tool. Table 3-1 below summarizes the data collection instruments and their intended

implications for the study.
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1213  Table 3- 1: Study setting, population, and data collection instruments used for the assessment of EC of
1214  EmONC services in Wolaita zone, Southern Ethiopia
S.N | Instrument Study setting | Sample | Study unit Data collection
size 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 | Facility 414 Woman/newborn | Direct
quality observation
5. | Satisfaction with EmMONC | Facility 414 Woman Exit interview
services
6. | Predictors of quality of | Facility 414 Woman/newborn | Interview
EmONC services and care provider
7. | IDI guide for women who | Facility and | 15 Woman IDI
had obstetric emergencies | community
8. | KIl guide for EmONC | Facility 7 Care provider IDI
service providers
9. | KIl guide for Community | Community |4 Community Kll
leaders (kebele and health leader
development army)
10.| KII guide for traditional | Community | 4 Traditional birth | KII
birth attendants attendant
11.| KII guide for health facility | Facility 7 Facility manager | KlI
managers
1215
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3.11. Variables
3.11.1.Dependent Variable

e Quality of EmMONC services
3.11.2.Independent Variables

» Socio-demographic characteristics
e Age, marital status, residency (rural/urban), religion, wealth index, education, occupation,

and family size

» Health facility-related factors
¢ Number of care providers, number of trained care providers, care provider's experience (work

experience in years), care provider’s occupation, type of facility, distance to facility,
availability of services, patient volume, duration of treatment, length of hospital stay, and
waiting time duration,
» Behavioral factors
e Knowledge and attitude and skill of care providers on the quality of EmONC services,
knowledge and attitude of women towards the quality of EmONC services, women’s
perception of care providers’ skill, and source of information about EmONC services
» Household related factors
e Decision-making autonomy of women and partner violence
» Maternal health status and health service utilization-related factors
e History of previous obstetric complication, type of current obstetric complication, mode of
recent delivery, number of pregnancies, child spacing, ANC follow-up, and type of

transportation used
3.12. Data management and analysis
3.12.1.Quantitative data

After data collection with Open Data Kit (ODK) application, the Pl exported the data to Stata software
version 17 (College Station, Texas) for analysis. After data cleaning, coding, and exploration,
descriptive statistics were calculated for independent variables. Frequency, proportion, and summary

statistics were used to report the study population’s characteristics. Principal component analysis (PCA)
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was used to determine the wealth index of study participants. Predictors of EmMONC services quality
were identified through simple and multiple linear regressions using coefficients, 95% confidence
intervals, and a p-value cut-off-point of 0.05. The final model fitness was declared after the statistical
assumptions of homogeneity of variance, normality, multi-collinearity, and adjusted R? values were
checked.

3.12.2.Qualitative data

The qualitative study followed the linear-analytic structure approach of composing the structure (Yin,
2014). This approach starts with the research problem and ends with a conclusion and implication for
the research problem studied. The study’s quality was guided by the COREQ (Consolidated Criteria for
Reporting Qualitative Research) checklist (Tong et al., 2007). The principal investigator transcribed and
translated the qualitative data verbatim. Finally, the study used the NVIVO version 12 software for
qualitative data coding and analysis. Accordingly, the themes were generated following the emerging
concepts and analyzed thematically.

3.13. Reliability and validity of the quantitative study

Reliability: The PI and supervisors closely supervised data collection, which helped reduce the risk of
error. The supervisors checked the data of random study participants and cross-checked the original data
with the second data of the same participants to check the test-retest reliability. Furthermore, the degree
of internal consistency for the tool was checked by Cronbach’s alpha and was found to have a reliability

coefficient score of 0.89 (considered very good).

Validity: This study followed the attribution and social learning theories and adhered to the
Donabedian, health system, and health belief models, enhancing the construct validity of the study. The
study assessed various aspects of the research problem, encompassing crude coverage, quality of care,
and associated factors, which helped attain content validity. Furthermore, the study involved a
representative sample of the target population by enrolling seven of the 22 districts (above 30%) with a

scientifically sound sample size, enhancing the criterion validity.
3.14. Trustworthiness of the qualitative study

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

(Wolaita Dona and Amharic). Besides, the supervisors (Ph.D. in Public Health) and PI (Ph.D. fellow)
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had prior experience with qualitative research and adequate academic background, which assisted the
study in enhancing the credibility of its findings. There were regular discussions and briefings between
investigators that assisted in minimizing mistakes during analysis, enhancing the confirmability of the
study. Furthermore, recurrent interviews of comparable situations till the theoretical saturation of data
helped the study to attain transferability/dependability. As a result, the study revealed a thick description
of the EmONC utilization-related challenges. The final report was presented to discuss the main

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

The PI kept the data of this study confidential and private to maintain the privacy of the study
participants. This study did not use information on participants’ identification (such as the name and
identification number of the household). Hard copies of the data (questionnaires, facility assessment
checklist, audio records, and observation documents) were locked on a private shelf, and the soft-copy
data were locked in a password-protected computer and will be appropriately discarded after five years.

3.16. Quality control and assurance

A two-day intensive training was given to the data collectors. Before the actual data collection, the
researcher conducted a pre-test in a similar setting to check the tool’s adequacy. Necessary
modifications were made to the questionnaire based on the pre-test’s feedback. Furthermore, all
involved persons (the PI, supervisors, the research assistant, and the interviewers) were exposed to
familiarize themselves with the research data collection. Data were checked for completeness, and
confusion was cleared daily. The Pl regularly supervised the quantitative data collection and interviewed
the qualitative data collection (together with the research assistant).

3.17. Ethical considerations

The study was conducted after receiving approval from the University of KwaZulu-Natal Biomedical
Research Ethics Committee (BREC) and the Postgraduate Research & Higher Degree Committee of the
School of Nursing and Public Health (Appendix 1). Ethical clearance was also received from the
Institutional Review Board (IRB) of Wolaita Sodo University, Ethiopia (Appendix 2). A permission
letter from the local government administration body (Wolaita zone health department) was obtained
(Appendix 3). The data collectors were just observers and did not intervene on or interrupt the care
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providers during the observation of EmMONC service provision. When the observer encountered the care
provider’s misconduct or negligence that could result in a life-threatening outcome on the woman's or
her newborn's health and wellbeing, the observer kindly informed the care provider to follow the
guideline/protocol. However, the observers recorded the care provider’s missed procedure/steps on the
observation checklist. Furthermore, informed written consent was obtained from all participants. The
data collection commenced after briefing the study and its beneficence, non-maleficence, and
participants' autonomy. Further details are provided in the information sheets and consent forms

(appendices 5 to 27).
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Introduction

The purpose of this manuscript was to map the evidence of the effective coverage of EmONC services
in Africa. This phase was the initial step of the Ph.D. project, which guided the researcher to identify
the research gap and conduct the subsequent studies (manuscripts). The review was published in Open
access emergency medicine journal on 24 April 2023 (Link: https://www.dovepress.com/effective-

coverage-of-emergency-obstetric-and-newborn-care-services-in-peer-reviewed-fulltext-article-
OAEM).
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Bridging statement

Chapter 4 showed that the evidence on EC of EmMONC services is lacking in Africa, suggesting the need
for primary research articles to fill the existing gap. Therefore, studying the EC (quality-adjusted
coverage) of EmONC services was imperative. Hence, the subsequent chapters (chapters five to seven)
describe the primary research articles that aimed to fill the literature gap. The subsequent chapter
(chapter five) is based on manuscript two and investigates the EC of EmONC services. The manuscript

was submitted to the Health Care for Women International journal on 06 July 2022 and is under review.
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Introduction

Chapter four’s findings guided the researcher to investigate the EC of EmONC services. This
manuscript, therefore, described the level of EC of EmONC services in Wolaita Zone, southern
Ethiopia. The manuscript was submitted to the Health Care for Women International journal and is

currently under review.
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Abstract

Nearly 15% of childbirths end up with severe complications resulting in maternal and newborn adverse
outcomes, with the highest burden in Sub-Saharan Africa. Community and facility-based cross-
sectional studies were conducted to determine the effective coverage (EC) of Emergency Obstetric and
Newborn (EmONC) Services. The facility-based study included 14 health facilities and 423 women,
while the community survey included 406 women in the 28 kebeles/villages. The study identified 72.1%
crude coverage (community survey), and 69.4% mean observed quality (facility survey) of EmONC
services. The overall EC of EmMONC services (by adjusting the crude coverage by the observed quality
of care) was 50%, where half of the potential health gain in EmONC services is lost. Hence, the health
system should address the health infrastructure gaps and low adherence to standard clinical actions.

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

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

care; Effective coverage

Introduction

Nearly 15% of births end up with severe complications at pregnancy, delivery, or postpartum (WHO,
2003), resulting in maternal and newborn mortality and morbidity. Maternal mortality is one of the
major public health problems globally, with the highest burden in Low and Middle-Income Countries
(LMICs). Furthermore, sub-Saharan Africa bears the largest maternal mortality ratio (MMR) share,
where one in every twenty-six mothers dies because of pregnancy-related complications (WHO, 2019).
As one of the sub-Saharan countries, Ethiopia also suffers from high maternal mortality (412 maternal
deaths per 100,000 live births) (WHO, 2019) and neonatal mortality (30 neonatal deaths per 1,000 live
births).

If a high-quality health system could deliver interventions to needy mothers and their newborns, more
than a quarter of maternal and newborn deaths could have been decreased, and 22% of stillbirths could
have been prevented (Chou et al., 2019). Emergency Obstetric and Newborn Care (EmONC) services
are recognized as an essential and effective component of maternal and child health services that can
save the lives of mothers and their newborns, who could die due to preventable causes (WHO, 2003).

For women to receive rapid and sufficient treatment for complications of pregnancy and childbirth,
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EmONC facilities should be accessible, equitably distributed, and provide high-quality, comprehensive
care (WHO et al., 2021).

Despite improvements in maternity care coverage in many countries, many women and newborns still
die of preventable causes (Fink et al., 2015). Although the expansion of facilities, the building of health
infrastructure, geographic access to services, and service utilization are important milestones, they
showed little impact on improving the quality of care and health outcomes (Kruk et al., 2018). In turn,
healthcare input quality has been reported to have minimal impact on the quality-of-service provision
(observed quality) in sub-Saharan African countries (Leslie et al., 2017). In this regard, revolutionizing
(Kruk et al., 2018) the health systems to improve quality and use better measurements, such as “effective
coverage (EC)” for critical programs, including EmONC, has been highlighted (Shengelia et al., 2005).
EC is defined as the fraction of potential health gain delivered to the population in need. Its concept
combines the three widely used components: need, coverage/utilization, and quality of healthcare
interventions (Shengelia et al., 2005). Need is the expected number of women who would have major
obstetric complications. At the same time, use is the number of women having major direct obstetric
complications treated in a health facility providing EmMONC service. The quality component is assessed

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

Though various coverage indicators are available to monitor the health system’s progress and journey
to achieve the SDG (Admasu et al., 2011), quality-adjusted coverage is recommended in maternal and
newborn health programs (Amouzou et al., 2019; Marsh et al., 2020). This indicator measures EC as
the proportion of the target population receiving the service according to the recommended clinical
actions. This concept emphasizes the potential loss of health benefits that depend on the delivery of
respectful care by adhering to recommended clinical actions (Amouzou et al., 2019). Hence, the EC
measurement for EmONC services is based on the content of care and the extent to which it was
delivered as per the standards (Amouzou et al., 2019; Marsh et al., 2020).

Measuring and improving the EC of essential health services is critical to monitoring the progress
towards the sustainable development goal (WHO, 2015) and is one of the major national and global
priority health agendas (FDRE Ministry of Health, 2021). Therefore, understanding the extent to which
the health system delivers EmMONC service to those in need is vital to local, national, and global
decision-making (WHO, 2015). This study, therefore, aimed at measuring the EC of EmONC service
in the Wolaita Zone, Southern Ethiopia, using data from household and health facility surveys.
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Methods

Study area and design

The study was conducted in the Wolaita Zone, southern Ethiopia, 330 km southwest of Addis Ababa,
Ethiopia. The Zone was inhabited by over 2.6 million people, 2.3% of the national population in 2020
(FDRE Population Census, 2008). The Zone had 80 EmMONC facilities in the 22 administrative districts
providing Comprehensive (10 facilities) and Basic (70 facilities) EmONC services. A total of 103
medical doctors, 28 Integrated Emergency Surgery Officers (IESOs), 460 public health officers, 446
midwives, and 1290 nurses work in public EmONC facilities of the Zone (Wolaita Zone Health

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

Community and facility-based cross-sectional studies were conducted from October 1 - December 31,
2020, to assess the EC of EmMONC services.

Source and Study Population

The source population for the household survey was all women who had obstetric emergencies in the
last 12 months preceding the study. The health facility survey’s source population was all health
facilities and women who received EmMONC services in the health facilities in Wolaita Zone during the
study period. The study population for the household survey was women with one or more obstetric
emergencies selected from the community. In contrast, the study population for the health facility-based

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

Inclusion and exclusion criteria

Study participants aged 18 years and above who lived in the study area for at least six months and had
one or more obstetric emergencies/complications in the last 12 months were included in the household
survey. Besides, the health facility-based survey included health facilities that provided EmMONC
services within the previous three months preceding the data collection and women (aged >18 years)
with obstetric emergencies visiting the facility. A study participant was classified as eligible (had
obstetric complications) if they had one or more of the following conditions a) hemorrhage (antepartum
and postpartum), b) prolonged and obstructed labor, c) postpartum sepsis, d) complicationsof
abortion, e) severe pre-eclampsia and eclampsia, f) ectopic pregnancy g) ruptured uterus, and h)
fetal/neonatal distress (WHO et al., 2021; Ethiopian Public Health Institute, 2016).

67



1741
1742
1743
1744
1745

1746

1747
1748
1749
1750
1751
1752
1753
1754
1755
1756

1757
1758

1759

1760
1761
1762
1763
1764
1765
1766
1767

Women with severe health problems with difficulty speaking or listening during the study period were
excluded from the household and health facility-based surveys. The health facility-based survey
excluded facilities under expansion/construction during the data collection period. Besides, referred
participants to another health facility and those who had major obstetric/gynecological or newborn

surgical procedures were excluded from the health facility-based survey.

Sampling and sample size

The sample sizes for the two surveys were calculated using the single population proportion formula
based on the following assumptions. A 47% proportion (p) of women who received quality EmONC
services in Tanzania (Larson et al., 2017) was used for the facility-based survey sample size calculation.
In contrast, a 60.1% proportion (p) of women treated for direct obstetric complications in the
Ivory Coast (Benie et al., 2008) was used for the household survey. Hence, using a 95% confidence
interval (z), 5% margin of error (d), 10% non-response rate, and the proportions (p) mentioned above,
the total sample sizes required for health facility-based and household surveys were 422 and 406,
respectively. After excluding non-responses, the health facility-based and household survey data
included 414 and 402 study participants, respectively. A detail of the sampling for the facility-based
survey is found in the recently published article (Alemayehu M et al., 2022).

This study implemented two sampling techniques for the household and facility-based surveys to take

a representative sample to assess EC in the Wolaita Zone, southern Ethiopia.
Sampling for the Health Facility-based Survey

Seven districts (out of the 22) were randomly selected for the study, i.e., 30% of the districts in the Zone
were considered. From each selected district, two EmONC facilities were randomly selected.
Accordingly, 14 EmONC facilities were chosen, and every 5" study participant was selected using a
systematic random sampling method until meeting the target sample. Then, the care provision of all the
selected participants was observed to collect data for a quality-of-care assessment. A detail of the
sampling for the facility-based survey is found in the recently published article (Alemayehu M et al.,
2022).
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Sampling for the Household Survey

Two kebeles (the lowest administrative units in Ethiopia) were randomly selected per each selected
facility. An aggregate of kebeles makes a woreda (district). Then, a census was conducted in the selected
kebeles to identify households with eligible mothers (mothers who had obstetric emergencies).
Accordingly, 28 kebeles were included in the study, and a systematic random sampling method was

applied to select the study participants from eligible households.
Data collection instrument and procedure

The household survey used a structured questionnaire-guided interview developed after reviewing
literature and validated tools (Ethiopian Public Health Institute, 2016; WHO et al., 2021; Wilunda et
al., 2015). The questionnaire had sections that assessed sociodemographic and EmONC service
utilization characteristics. In contrast, observation of the EmONC service provision in the health
facilities was done to assess the quality of care using a structured checklist developed from a validated
checklist and similar studies (Ethiopian Public Health Institute et al., 2014; Fisseha et al., 2017; Larson
et al., 2017). The observation started at the initial patient assessment, continued throughout the stages
of labor, and ended in discharge from the facility. The health facility observation tool was prepared in
English, while the household survey questionnaire was developed in English and translated into the
local language (Wolaita Dona) for data collection. A detail of the data collection instrument and
procedure for the facility-based survey is found in the recently published article (Alemayehu M et al.,
2022).

Data management and quality control

Data collectors were trained before conducting a pretest in a similar setting. The purpose of the pretest
was to check for the appropriateness of the study tools and familiarize the data collectors. The
investigators and supervisors regularly supervised the data collection and checked the completeness of
the data daily.

Open Data Kit (ODK) mobile application was used to collect data using android tablets. The
interviewers filled out the questions on the app while interviewing women (for the household survey)
and observing the care provision (for the health facility-based survey). The software (mobile
application) submitted the data to an online server during data collection.
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Data analysis and measurement

The collected data was exported to STATA version 17 (College Station, Texas) for analysis. After data
cleaning, descriptive analysis was done, and the findings were reported using frequencies, proportions,
and summary statistics. Summary statistics with a 95% confidence interval were used to declare the

significance.

Utilization (crude coverage) of EmMONC services: is the total number of participants with obstetric
emergencies who utilized health facilities divided by the total number of surveyed participants with
obstetric emergencies during the past 12 months preceding the survey. It was estimated from the
household survey (WHO et al., 2009).

Quality of EmMONC services: was measured using an index created by calculating the mean of
performance of 42 items related to EmMONC services (standard clinical actions). The index includes
items that assess the observed quality of EmONC service, including general patient assessment and
danger signs, standard precautions, standard procedures in the stages of labor, and communication
(Ethiopian Public Health Institute et al., 2014; Larson et al., 2017). It was estimated from the facility-

based survey and calculated out of 100%.

Effective coverage: was measured using the framework that combines the need, use, and quality of
healthcare services (Shengelia et al., 2005). The researcher adapted and estimated the EC of EmMONC

service using the following formula:
EC= Q*UIN,

Where N is the number of women who need the service (women with obstetric emergencies), and U is
the number of women who utilized the intervention (EmONC service). Q is the quality of the

intervention (observed quality of EmONC services).

Overall, the EC of EMONC services was calculated by multiplying the crude coverage by the average
observed service quality (Munos et al., 2018; Shengelia et al., 2005), which could range from 0% (no
EC) to 100% (perfect EC) (Yakob et al., 2019). EmONC service EC was estimated for the Zone,

districts, and health facilities.
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Ethical considerations

The University of KwaZulu-Natal Biomedical Research Ethics Committee (BREC), South Africa, and
the Institutional Review Board (IRB) of the College of Health Sciences and Medicine, Wolaita Sodo
University, Ethiopia, cleared and approved the study. Permission was received from the Wolaita Zone
Health Department and respective health facilities. Finally, written consent was obtained from the

participants.
Result

Sociodemographic characteristics

The household survey provided data from 402 participants (99% response rate), whereas the facility-
based survey provided data from 414 participants (98.3% response rate). The mean age of study
participants was 28.2 years (S.D 5.4) for the household survey and 25.4 (S.D 6.1) for the facility survey.
In both surveys, most women were married, and only 29 (7.2%) and 66 (15.9%) women completed

college/university education in household and facility surveys, respectively. (Table 5-1)
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Table 5- 1: Sociodemographic characteristics of study participants, Wolaita Zone, southern Ethiopia

Household survey Facility-based survey

Variable Categor . . .
gory (Women interviewed)  (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 2 110 27.4 16 3.9
Marital In marital union 369 91.8 409 98.8
status Not in a marital 33 8.2 5 1.2
union
Occupation  Farmer 238 59.2 250 60.4
Government 63 15.7 59 143
employee
Student 31 7.7 65 15.7
Other ® 70 17.5 40 9.7
Educational Not attended 196 48.8 65 15.7
status 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 <30 minute 125 31.1 303 73.2
from facility >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;  daily laborer, housewife, merchant

Crude coverage of EmMONC services

The household survey revealed that the crude coverage (utilization) of EmONC services in the Wolaita
Zone was 72.1% (95% C.I: 67.7%, 76.4%) with variation across districts. The utilization was highest

in the towns of Sodo (80.0%) and Boditi (76.9%). In contrast, the lowest was observed in the Kindo
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1843  Didaye district, where only 59.4% of the women needing the EmONC services visited health facilities.
1844  (Figure 5-1)

1845

1846  Figure 5- 1: Crude coverage (utilization) of EmMONC services in Wolaita Zone, southern Ethiopia
1847  Quality of EmONC services

1848  The overall mean observed quality of EmONC service in the Wolaita Zone was 69.4%. Only two
1849  districts had a mean observed quality of care index above 75% from the studied districts, whereas Kindo
1850 Didaye (54.0%) and Sodo Town (66.9%) scored the lowest. (Table 5-2)

1851
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Table 5- 2: Quality of EmONC services in Wolaita Zone, southern Ethiopia

Number of Mean observed

District observations 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 EmMONC services

Adjusting the crude coverage by the observed quality of care, the EC of EmONC services in the Wolaita
Zone was 50.0% and varied across districts. This was far lower than the 72.1% crude coverage of
EmONC services. Accordingly, Kindo Didaye and Duguna Fango districts had the most inferior
EmONC services EC of 32.1% and 39.6%, respectively. Five of the seven districts had an EC score
above 50.0%. The gap between crude and EC was highest in the Duguna Fango district, where the EC

was 30.4% lower than the crude coverage (Figure 5-2).
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1860
1861  Figure 5- 2: Effective coverage of EmMONC services by districts in Wolaita Zone, southern Ethiopia

1862  All the indices were higher in urban districts than in rural districts. Accordingly, the crude coverage was
1863  77.1% and 68.7% in urban and rural communities. Similarly, the quality of care (71.9% in urban versus
1864  66.3% in rural) and EC (55.4% in urban versus 45.6% in rural) indices have also shown discrepancies
1865  with regard to residence. The EC dropped more in rural (23.1%) than in urban (21.7%) districts (Figure
1866  5-3). The quality of care exceeded the crude coverage in BEmONC facilities. Besides, the quality of
1867  care is higher in BEmONC facilities than in CEmONC facilities. Nevertheless, the EC was more
1868 elevated in CEmONC facilities, which is attributable to the high crude coverage. (Figure 5-3)
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Figure 5- 3: Effective coverage of EmMONC services by area of residence and facility type in Wolaita
Zone, southern Ethiopia

Discussion

The EC of EMONC services in the Wolaita Zone is low, indicating a 50% loss in the potential health
gain in providing EmONC services to the population in need. All the districts had a low EC of EmMONC
services though few variations were observed across the districts and other circumstances such as
facility type and residence. Despite the country’s heavy investment in the health system (FDRE Ministry
of Health, 2014, 2021), only half of the health gain was achieved in the study area in terms of EmONC
service provision. This finding highlighted the gap between crude coverage and EC (Amouzou et al.,
2019). It further underlined the need for EC measurement of EmONC services to monitor the progress
toward achieving universal health coverage (SDG -3.8) (WHO, 2015).

A similar finding (51.3%) was reported in Kenya (Nguhiu et al., 2017), and a comparable result (44.6%)
was reported in Burkina Faso (Marsh et al., 2020). On the contrary, our finding was higher than in rural
Tanzania (Wang et al., 2019). Nevertheless, the scope, study settings, and study periods varied in these
studies. Another study underlined the regional variation of EC ranging from 24% to 66% (Benie et al.,

2008). This entails that the EC of maternal and newborn services varies by several conditions, such as
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geographical/administrative boundaries, socio-economic conditions, and the type of the particular
health service.

The gap between the crude and the EC implies that the population in need of the services visited health
facilities but did not necessarily receive a standard quality of care. Therefore, the drop-off in EC is
attributable to the health facilities’ service quality. Nevertheless, the variation of EC across districts of
the current study resulted from variations in both the utilization and quality of care. For instance, the
EC of the Kindo Didaye district was the lowest (32.1%) in the study area due to the low crude coverage
(59.4%) and low quality of care (54.0%). Besides, because of the lower crude coverage value, BEmONC
facilities had lower EC than CEmONC facilities.

On the contrary, the quality of care was lower in CEmONC facilities than in BEmONC facilities. This
could be attributable to the high caseload and referrals of severe complications (WHO et al., 2021) from
BEmMONC facilities to CEmONC facilities. This indicates that the EC in this study depended on the high
or low values of the coverage and quality of care. Hence, to improve the EC of EmMONC services,
emphasis should be given to enhancing both crude coverage and quality of care, depicting a double
burden. Besides, the study revealed that the higher the facility level, the lower the quality of care,

implying the need to emphasize the quality of care at tertiary facilities.

This study also identified low crude coverage (utilization) of EmMONC services in the Zone. Though
obstetric emergencies, if left untreated, result in maternal and neonatal mortality and morbidity (WHO,
2003). i.e., every one-in-four women (or newborns) with obstetric complications did not seek care from
health facilities. Despite improving access to the health facility in Ethiopia (FDRE Ministry of Health,
2014), a substantial number of people with obstetric complications did not utilize the service in the study
area. Similar findings were reported in Burkina Faso (69.5%) (Marsh et al., 2020) and Kenya (61.8%)
(Nguhiu et al., 2017).

Another finding of the current study is that the average values of all three indices (utilization, quality of
care, and EC) were higher in urban areas, indicating the inequitable distribution of health interventions
in the study area. This indicates that despite the health system’s effort to narrow the inequity gap in
health service delivery (FDRE Ministry of Health, 2021), the inequity in maternal and child health
services continued to be a major challenge (Gebre et al., 2018). Accordingly, women and newborns in
rural areas (Wilunda et al., 2015), young women, and women from low socioeconomic status (Nguhiu

et al., 2017) are the most deprived ones. Similarly, in our study, only 24.6% of the facility-based survey
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participants are young women (below 25 years), which is far higher than the 51.0% proportion of young
women in the household survey. This further depicts the role of age in the inequitable utilization of
quality service. This implies that the low crude coverage of EmMONC services could be attributable to
the poor accessibility and availability of EmONC facilities and the inadequate health-seeking behavior

of the population.

Despite the findings on the three indices, the current study did not focus on the barriers and facilitators
of EmONC service utilization. Nevertheless, it should be remarked that improving the quality of care at
health facilities is positively correlated with an increase in service utilization (crude coverage). Evidence
from other contexts shows that women’s perception of health facility quality was associated with service
utilization (Leslie et al., 2017). Hence, poor performance in one dimension (such as quality of care) can
compromise the potential gain in healthcare interventions in another dimension (such as

utilization/crude coverage) (Wilunda et al., 2015) and affects each other in a vicious cycle.

Strength and Limitation

The current study triangulated data from two surveys (health facility and household survey), which
enhanced validity and reduced bias. However, recall and case identification bias might exist since the
household survey collected data through face-to-face interviews by asking women whether they faced
obstetric complications. Hence, some complications (such as ectopic pregnancy, ruptured uterus, and
hypertensive disorders) might need physical examination and diagnosis at health facilities, so women

who did not visit health facilities might face difficulty identifying complications.
Conclusion and Recommendation

The EC in the Wolaita Zone, southern Ethiopia, is low, in which half of the potential health gain in
delivering EmONC services is lost. The study indicated that the EC varied by district, residence, and
facility type. Our findings emphasize that the crude coverage and the quality of care given at health
facilities should be given due emphasis on reducing the morbidity and mortality of women and

newborns.

Hence, the health system should narrow the gap in EC across districts, residences, and facility types by
enhancing the utilization of EmONC services and improving the adherence of EmONC service
provision to standard clinical actions. Besides, reasons for the non-utilization of EmONC services

should be further investigated to tackle the ‘bottleneck’ and increase the EmONC services uptake.
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Bridging statement

Chapter 5 measured the EC of EmONC services. The chapter's findings suggested the need to emphasize
the bottlenecks of EC in the quality of care and crude coverage of EmONC services. Hence, the
subsequent chapter (chapter six) deals with the quality of EmMONC service and its predictors. This
chapter is based on manuscript three, which was published in BMC Pregnancy and Childbirth Journal
(https://doi.org/10.1186/s12884-022-05019-w).

83



2066 CHAPTER SIX: PAPER THREE
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2079 Introduction

2080  Chapter five’s findings guided the researcher to investigate the quality of EmONC services and
2081  predictors. This manuscript, therefore, extensively measured one of the components of EC, i.e., the
2082  quality of EmMONC services. It also reported the predictors of the quality of EmONC services. The
2083  manuscript was published in BMC Pregnancy and Childbirth journal on 06 September 2022.
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Bridging statement

The findings of chapters five and six emphasized researching the unaddressed perspectives of
EmONC services utilization. These chapters underlined the necessity of exploring the barriers and
enablers to EMONC services utilization. Therefore, the following chapter (chapter 7) qualitatively
explored the research question and suggested possible recommendations based on manuscript four.
The manuscript was published in BMC Public Health journal on 16 November 2022
(https://doi.org/10.1186/s12889-022-14504-y).
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Barriers and Enablers to Emergency Obstetric and Newborn Care Services
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draft and read and approved the final manuscript.
Introduction

The preceding chapters (4-6) guided the researcher to explore the barriers and enablers of EmMONC
services utilization. Therefore, this paper explored the context and influencing factors for service

utilization. The manuscript was published in BMC Public Health Journal on 16 November 2022.
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Bridging statement

The following chapter (Chapter Eight) synthesizes the major findings of chapters 4, 5, 6, and 7.

Besides, it presents the EC of the EmONC services model, the study's implications, and concludes

the overall project.
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2146 CHAPTER EIGHT: SYNTHESIS
2147 8.1. Introduction
2148  The preceding chapters (chapters 1 to 7) elucidated the introduction, literature review, and the
2149  study’s methodology and investigated and presented the EC of EmONC services, quality of care,
2150  and barriers and enablers to EmONC services. This chapter synthesizes the study’s main findings
2151  and develops a model. Besides, it elucidates the study’s strengths, limitations, implications, and
2152 conclusion.
2153 8.2. Major findings
2154  This study has shown a low EC of EmONC services and its correlated factors. The fourth chapter
2155  (scoping review) noted that the EC of EmONC services was given little attention in Africa. The
2156  review (chapter 4) reported that the evidence of EC of EmONC services is lacking in Africa.
2157  Besides, it explored evidence on crude coverage and quality of EmONC services with a wide
2158  variability across studies, study period, and sub-national administrative structures. Most included
2159  studies were from East and Western African countries and targeted only health facilities (lacking
2160 data from the community). Furthermore, the review yielded three themes: EmONC service
2161  utilization and trend, quality of EmONC services and trends, and factors linked with quality
2162  EmONC services utilization. (Figure 8-1)
2163
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Figure 8- 1: Factors linked with the effective coverage of EmMONC services in Africa, a scoping
review

Chapter five (manuscript 2) showed that the EC of EmMONC services was 50% in Wolaita Zone,
southern Ethiopia. Besides, it reported a 72.1% (95% C.I: 67.7%, 76.4%) prevalence of EmMONC
services utilization based on the house-to-house survey, with a wide variation across districts
ranging from 59.4% to 80%. Similarly, a low level of EmMONC services quality was reported,
where most of the studied districts had an average quality of care below 75%. All the indices (crude
coverage, quality of care, and EC) were higher in urban districts than rural ones, and the quality of
care exceeded the crude coverage in BEmONC facilities. Besides, the quality of care is higher in
BEmMONC facilities than in CEmONC facilities. However, the EC was more elevated in CEmONC

facilities, which is attributable to the high crude coverage.

Chapter six (manuscript 3) investigated the quality of EmONC services using Donabedian’s
quality of care framework. The mean structural/input quality of EmONC service was 74.2% (95%
C.I: 71.1%, 77.1%, SD =5.9%), which varied from facility to facility, ranging from 63.3% to 85%.
Most facilities fulfilled at least 75% of the structural quality index. Some facilities (21.4%) had a
shortage of beds, so patients shared beds or slept on the floor. On the contrary, the availability of
an electric supply, room for delivery, rehydration fluids, cord tie/clip, and a baby weighing scale
was not a challenge in all the assessed facilities. However, all the audited facilities did not provide
food for patients except one referral hospital. Most facilities provided parenteral antibiotics (100%)
and manual removal of placenta (92.9%), whereas few facilities (28.6%) provided parenteral

anticonvulsants to patients with obstetric emergencies.

Furthermore, chapter six emphasized the process quality of EmONC services. Accordingly, it
reported a 69.4% (95% C.I: 67.9, 70.8%) mean observed quality (SD =15.4%). The observation
of care provision has revealed that some standard clinical actions were poorly addressed, such as
asking women whether they had danger signs of pregnancy (cough or difficulty breathing in 10.9%
of women and convulsion or loss of consciousness in 15.6% of women). In contrast, some standard
clinical actions were commonly practiced, such as checking clients’ cards (98.1%) and wearing
gloves before pelvic examinations (96.9%). The majority of participants (59.2%) received poor
quality service (below 75% of the standard clinical actions). This chapter has also investigated the
output quality of EmONC services based on the patient's satisfaction with the services they
received and reported a 79.6% (95% C.I: 78.5%, 80.7%) mean output quality (SD= 12.1%).
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The multiple linear regression analysis in chapter six confirmed the factors associated with the
observed quality of EmONC services. Accordingly, the more the woman is educated, the higher
the possibility of getting quality service. Hence, the average quality index was nearly 5% higher
among women with primary education (B=5.35, 95% C.I: 0.56, 10.14) and 8% higher with high
school education (B=8.38, 95% C.I: 2.92 13.85) than illiterate women. Similarly, older women
(30 years and above) were more likely to receive quality service than the young (B= 3.86, 95%
C.I: 0.39, 7.33). Besides, the longer patients stay in health facilities, the better they get quality
EmONC services. Accordingly, a one-day increase in health facility stay increased the quality of
care by almost 4% (B= 3.58, 95% C.I: 2.66, 4.9). On the contrary, caseload was inversely related
to the quality of care in which every patient increment in the delivery room decreased the quality
of care by 4% (B= -4.14, 95% C.I: -6.14, -2.13). Furthermore, care providers’ experience was
directly related to the provision of quality EmONC services in which each year increase in care

providers’ experience, increased the average quality of care by 1.3% (B= 1.26, 95% C.I: 0.83,
1.69). (Figure 8-2)

Sociodemographic

characteristics

Health professional- Observed quality of
related factor EmONC services
Health facility-

related factor

Figure 8- 2: Predictors of observed quality of EmONC services

The qualitative study (chapter 7) explored the barriers and enablers of EmONC service utilization,
and five themes emerged, including a) perceptions and experience of women, b) community-

related factors, c) accessibility and availability of the EmONC services, d) healthcare finance, and

118



2226
2227
2228
2229
2230
2231
2232
2233
2234
2235

5) facility-related factors. Women’s perceptions and experiences that affected the utilization of
EmONC services were knowledge and awareness of EmONC services’ availability, perception of
the quality of care, reputation, and respectful care, and care providers’ gender. The community-
related factors were misconceptions, traditional management of obstetric complications, the role
of traditional birth attendants, and family and peer influence. The accessibility and availability of
services-related factors were infrastructure and delays in transportation to the medical facility. The
healthcare financing-related factors were drugs and supplies, out-of-pocket expenses, and service
fee exemption). The health facility-related factors that affected the utilization of EmMONC services

were competency of care providers, referral system and waiting time, and leadership. (Figure 8-3)
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2265  Figure 8- 3: Factors affecting EmONC services utilization in Wolaita Zone, Southern Ethiopia,
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8.3. The approach of the study

This study followed the pragmatism philosophy (Pranas Zukauskas et al., 2018, John W. Creswell,
2014) that guided the researcher to use all the available research approaches (John W. Creswell,
2014). Hence, this study used various strategies, data collection, and analysis techniques to
understand the research problem comprehensively. It implemented an explanatory sequential
mixed method approach to provide evidence for the EC of EmMONC services.

The initial phase of the research was searching for evidence on EC of EmONC services in Africa,
with the ultimate goal of assisting the researcher in identifying the gaps in EmMONC services
through literature. It also assisted in conceptualizing the prospective primary research activities.
Accordingly, the researcher learned critical evidence gaps, obtained three essential themes, and
confirmed a lack of evidence on the EC of EmONC services in Africa. This further assisted the
researcher in implementing the primary research to fill the literature gap and generate evidence for

relevant interventions in the study area and other similar settings.

Since the concept of EC needs an all-inclusive approach (Shengelia B et al., 2005), the use of
multiple data collection techniques, strategies, and analyses (as stated in chapter three), were the
crucial steps the current study underwent to overcome the limitations of the individual methods. It
also assisted in complementing the findings to understand the phenomenon comprehensively. The
researcher employed quantitative and qualitative approaches, collected data from health facilities
and communities, and used various data collection techniques (facility audit, record review, direct
observation of care provision, face-to-face interview, IDI, and KII). Besides, the researcher
collected data from diverse participants, including care providers, women who used and did not
use the services, women with various types of obstetric complications, community leaders, facility
leaders, and traditional birth attendants. For instance, the community-based survey data of crude
coverage were triangulated with the facility-based quality of care data to yield the overall EC of
EmONC services. Furthermore, the quantitative data generated the EC figure (along with its
components) and predictors of quality of care, while the qualitative data enabled the researcher to
understand the context and explore the barriers and enablers of EmONC services utilization.
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8.4. Discussion on the major findings

The study’s main findings are discussed under three concepts: EC of EmMONC services, quality of

care and its predictors, and factors influencing the utilization of EmONC services.
8.4.1. Effective coverage of EmONC services

This study identified essential indices that assisted in estimating the EC of EmONC services.
Initially, it estimated the crude coverage (proportion of women with major direct obstetric
complications who obtained treatment from health facilities (WHO et al., 2009; Admasu et al.,
2011) through a house-to-house survey. Then, a facility survey was undertaken to measure the
quality of EmONC services. Finally, the two surveys’ findings were triangulated, and the overall
EC was estimated as a product of crude coverage and quality of care (with emphasis on

process/observed quality).

Chapter five has confirmed the low EC of EmMONC services in the Wolaita Zone (southern
Ethiopia), indicating a 50% loss in the potential health gain to the population in need. It has shown
variation across districts, facilities, and residences. Though the scopes, study settings, and study
periods are not similar to our study, comparable levels of ECs were reported in Kenya (51.3%)
(Nguhiu et al., 2017) and Burkina Faso (44.6%) (Marsh et al., 2020). A wide discrepancy across
studied countries (24% in Haiti to 66% in Malawi) was also reported, indicating variation in EC
attributable to several factors (Wang et al., 2019). This entails that our study and other similar
studies underlined that the EC of maternal and newborn services varies due to several conditions,
including geographical/administrative boundaries, socio-economic conditions, and the type of
health intervention provided. Nevertheless, chapter four reported a lack of evidence on the EC of
EmONC services in the country and the continent, implying the health system’s subordinate

emphasis on the problem.

Notwithstanding Ethiopia’s heavy investment in the health system (FMH Ethiopia, 2021; FMOH
Ethiopia, 2014), only half of the health gain was attained in the study area regarding EmONC
service provision. Besides, this finding highlights the gap between contact and EC (Amouzou et
al., 2019) and underlines the importance of EmONC services’ EC measurement to track the

progress toward universal health coverage (UNDP, 2015).
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Though obstetric complications are the major causes of maternal and newborn mortality and
morbidity (WHO, 2003), more than a quarter of the current study’s participants (with obstetric
complications) did not seek care from EmONC facilities. l.e., they either stayed at home (despite
the excruciating pain and complications) or visited traditional or religious places. Chapter four
reported the variable levels of unmet need for EmMONC services in Africa, ranging from 3% to
73% (Admasu et al., 2011; Ouedraogo et al., 2016) and a progressive improvement in some
countries (Kabo et al., 2019; Augusto et al., 2018; Kouanda et al., 2016). This figure indicates the
presence of variable bottlenecks in the provision of EmONC services despite the health system’s
investment in expansion. Comparable results were also reported in some African countries (Marsh
et al., 2020; Nguhiu et al., 2017).

The gap between the crude coverage (72.1%) and EC (50%) implies that the target population
visited health facilities but did not necessarily receive a standard quality of care. Therefore, the
drop-off in EC is attributable to the health facilities’ deficiencies in service quality. This
discrepancy across districts resulted from variations in the utilization and quality of care. Hence,
to improve the EC of EmMONC services, emphasis should be given to enhancing crude coverage
and quality of care, depicting a double burden. Furthermore, the study reported that the health
facility’s level (health center, primary hospital, referral hospital, or specialized hospital) and
quality of care were inversely related, implying the need to emphasize quality of care at tertiary
facilities.

Furthermore, this study identified the inequitable distribution of health services in the study area.
It reported that all the studied indices (utilization, quality of care, and EC) were higher in urban
areas than in rural. This implies that maternal and newborn health service delivery remained
unequally distributed (Gebre et al., 2018) despite the health system’s immense effort (FMOH
Ethiopia, 2021). Evidence supports our finding that women and newborns in rural areas (Wilunda
et al., 2015), young women, and women from low socio-economic status (Nguhiu et al., 2017)
were the most deprived sub-groups. Our study also supported this evidence that the proportion of
young women (aged below 25 years) in the house-to-house survey was twice the proportion in the

facility-based survey.

Improving crude coverage and quality of care impacts the enhancement of EC. Likewise, our

study’s low EC of EmMONC services was attributable to the two indices (utilization and quality of
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care). The health system’s capacity to deliver adequate care to the population in need is influenced
by various factors that might play roles at national, local, or individual levels. Hence, it was
essential to learn the contexts of these indices and provide relevant inferences and
recommendations. Therefore, the subsequent sections discuss the potential factors that can

influence the quality of care and crude coverage (utilization) of EmONC services.
8.4.2. Quality of EmONC services and its predictors

According to the WHO health system framework, six building blocks construct a health system:
service delivery, human resource, information, medical product, vaccine and technology, finance
and leadership, and governance. These building blocks are achieved through the intermediate goals
of access, coverage, quality, and safety (WHO, 2007). Quality of care is believed to be the
cornerstone of health interventions, and it can prevent approximately three-quarters of death if
quality service is provided to women and newborns presenting with obstetric emergencies (Adam
W and Mariam C, 2004). Evidence underlined that the inadequacy of quality had challenged the
reduction of mortality more than access insufficiency. This indicates that more than eight million

deaths could have been saved if quality services were provided in LMICs (Kruk et al., 2018).

Chapter six briefly investigated the quality of EmONC services and influencing factors in the study
area. Using Donabedian’s framework of quality of care assessment, the chapter measured the
quality of care in its three dimensions: input/structure, process/observed quality, and output
(satisfaction with the service). The chapter described the mean quality scores of the three indices
as 74.2%, 69.4%, and 79.6% for input, process, and output qualities, respectively, with a
substantial disparity across facilities. Though the three indices have shown relatively comparable
scores, the process/observed quality was the lowest quality of care index in the assessed facilities.
This entails that adherence to the clinical care standard is the main compromised component of

EmONC services quality.

The lack of evidence on the quality of EmMONC services, particularly the process component, is
reported in chapter four. It was stated that only two studies reported the quality of EmMONC services
using process indicators in which direct observation of care provision (Nada et al., 2011) and
documentation of process indicators (Kosgei et al., 2016) were used. Yet, chapter four highlighted
that poor process quality was also eminent in the reviewed studies. For instance, the content of

care was given lately among 50% of patients, and 62% of patients' vital signs were not recorded
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in a study from Egypt (Nada et al., 2011). Besides, variable levels of process indicators were
reported from a multi-site study from Kenya, particularly regarding documentation of patients’
clinical history (Kosgei et al., 2016).

Chapters 4 and 6 also emphasized the literature gap on the quality of EmMONC services in the
specific study area and the continent. The chapters also depicted the challenge behind the
consistency of measurement approaches. Using only one or two of Donabedian’s triads, the
inconsistency in data collection tools/items and the ultimate conclusion as if it represents the
overall quality have challenged the generalization and comparison of findings in the EmONC
service quality. Despite the stated challenges, several studies’ reports of poor-quality service
revealed the difficulty behind providing quality EmMONC service in the continent (Kosgei et al.,
2016; Mpunga Mukendi et al., 2019; Pearl Thwala et al., 2018; Solnes Miltenburg et al., 2017).
The problem was prominent, particularly concerning the availability of essential drugs and medical
equipment, care providers’ qualification, and administration (Solnes Miltenburg et al., 2017;
Mpunga Mukendi et al., 2019; Kosgei et al., 2016; Pearl Thwala et al., 2018; Ayanian and Markel,
2016).

Chapter 6 reported that the care content (direct observation of clinical actions) was highly
compromised in most (59.2%) study participants. Although the study setting and scope vary,
similar findings were reported (Fisseha et al., 2017; Kruk et al., 2016), indicating that women and
their newborns visit health facilities but receive poor quality, which could expose patients to
dissatisfaction and loss of interest to revisit the facility, and further expose them to adverse health

outcomes.

Chapters 4 and 6 also assessed the output quality of EmMONC services based on the satisfaction
with the services the participants received. Satisfaction is considered one of the essential
components of health interventions in which the quality of health services is indirectly measured
from the service users’ perspective (Ayanian and Markel, 2016). Chapter 6 reported a 79.6%
output quality of EmONC services measured from the patient's perspective. Chapter 4 stated the
availability of relatively better evidence in this index with varying levels. It noted that the
perceived quality of EmMONC services was higher in some studies (Banke-Thomas et al., 2019;
Stal et al., 2015; Kumsa et al., 2016) and lower in others (Stal et al., 2015; Berhane et al., 2019).

However, the review identified the methodological and analytical inconsistencies across studies as
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a primary challenge to the comparability of the results, implying the need for a uniform
(harmonized) technique.

The quality of EmMONC services was affected by several factors (chapters 4 and 6). Besides,
chapter 5 emphasized that the low level of EC is attributable to the low quality and crude coverage
levels, implying the possibility of overlaps in the bottlenecks. Hence, the factors that hinder either
crude coverage or quality of care, in one way or another, affect the EC of EmMONC services.
Furthermore, the findings of chapter 7, though emphasizing the barriers and enablers of crude
coverage, underlined the interaction of quality of care and crude coverage impacting each other in

a vicious cycle (Figure 8-4). These factors are discussed in the succeeding sections.
Socio-demographic factors

Chapter 6 reported that women’s education and age affected the quality of care they received. The
regression analysis of chapter six identified that the average quality of care index was higher
among educated women than non-educated, and the coefficient was much higher in better-
educated women. It also reported that younger women were less likely to receive quality services.
However, minorities (young women and women from low socio-economic status) are more
exposed to obstetric complications and subsequent adverse health outcomes (WHO, 2019a). This
revealed the presence of bottlenecks concerning service delivery and caregivers’ attitudes toward

addressing need-based health interventions.

The reports of chapters 4 and 6 complement each other concerning socio-demographic factors
affecting the quality of EmONC services. Chapter six explored how patients’ residence,
educational status, unemployment, distance, and age affected the probability of receiving quality
EmONC services. Studies reported the critical role of socio-demographic factors on the quality of
EmONC services (measured using case fatality rate) (Berhane et al., 2019; Okonofua et al., 2017,
Chi et al., 2015). For instance, the socio-demographic factors’ role was grievous as a study from
Tanzania reported that the probability of expressing feelings and pain was affected by women’s
educational status. I.e., only educated women expressed their pain, feelings, and reactions during

obstetric/gynecological procedures (Stal et al., 2015).
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Health professional-related factors

Chapter 6 also investigated the direct correlation between care providers’ experience and the
quality of EmONC services. In addition to the explicit impact on improving complication handling
and treating skills, experienced care providers could build effective communication and provide
compassionate care (chapter 4). Based on the facility-based survey report of our study, a one-year
increase in the health professionals’ clinical work experience resulted in a 1.3% increase in the
observed quality of EmONC services (chapter 6). This aligns with the building blocks of the health
system’s framework, with particular emphasis on the human resource for health (WHO, 2007) that
suggests ensuring health professionals' adequate qualifications and experience. Chapter 4 reported
the gap in care providers’ clinical ability and lack of training as factors determining the delivery
of quality EmMONC services. A qualitative study from Ghana also reported severe complications
due to the referring facility’s clinical skill gap in recognizing the danger signs on time (Afari et
al., 2014). Furthermore, the inadequacy of professional training was identified as a contributing
factor to poor-quality EmMONC services (Spitzer et al., 2014; Banke-Thomas et al., 2019; Chi et
al., 2015; Kabo et al., 2019; Hirai et al., 2020).

Health system-related factors

In chapter 4, inefficient resource allocation related to health infrastructure, medical supplies, and
transportation were identified as bottlenecks of quality service provision. Using transportation
through vehicles other than ambulances was among quality-compromising conditions. This is
related to the incapability to ensure adequate care during traveling (Afari et al., 2014) and its
impact on delaying travel time, which increased the risk of CFR in a study from Nigeria (Kabo et
al., 2019).

The increased workload exerted upon care providers due to the shortage of qualified staff
ultimately led to poor-quality service provision (Afari et al., 2014; Banke-Thomas et al., 2019;
Kabo et al., 2019; Hirai et al., 2020; Chi et al., 2015). Furthermore, in chapter 6, the observed
quality decreased by 4% for every patient increase in the delivery room, underlining the effect of
crowding on the quality of care. The chapter has also shown from the facility-based survey that a
longer duration of facility stay was associated with better quality EmONC services. Outweighing
the severity of complications and emphasizing severe complications that need prolonged hospital

admission could ultimately lead to noncompliance with the standard clinical actions and
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procedures. Evidence has also shown that early and unindicated discharge from health facilities
increases the risk of death among emergency patients (Steinar B, 2020). Reduction of hospital
stays positively impacted the wise utilization of limited resources through retaining healthcare
costs and evacuating beds for new patients. Nevertheless, it should be underlined that ensuring
access to quality EmMONC services shall not be compromised during early discharge is essential.
Inadequacy of supportive supervision, poor staff motivation, lack of regulation and monitoring,
poor curriculum and treatment protocol, and gaps in policies and specific action plans were also
explored in chapter 4 and found to affect the quality of EmONC services (Chi et al., 2015; Afari
et al., 2014; Okonofua et al., 2017; Geleto et al., 2020; Hirai et al., 2020).

Maternal behavioral and health service utilization-related factors

Although the current study didn’t get evidence on the association between maternal factors and
quality of care, chapter four (scoping review) identified that studies from Nigeria and northern
Ethiopia reported that visiting religious and traditional places resulted in an increased risk of
adverse outcomes. In addition, Ignorance and the cultural preference for vaginal delivery increased
the risk of adverse obstetric outcomes (Berhane et al., 2019; Okonofua et al., 2017). However,
women who had ANC follow-up had higher odds of receiving quality EmONC services (Berhane
etal., 2019).

8.4.3. Factors influencing the utilization of EmONC services

Chapter 4 reported that the crude coverage of EmONC services had wide variations across and
within studied countries. It further suggested the need for implementing primary research to
understand the context and determine the existing status quo in the local settings. Accordingly,
chapter 5 determined the magnitude of EmONC services uptake using a house-to-house survey.
The survey findings reported a 72.1% prevalence of EmMONC services utilization. Though the
WHO recommends a 100% met need for EmMONC services, our survey indicated that more than a
quarter of study participants didn’t utilize EmONC services in Wolaita Zone, southern Ethiopia.
This could have played a significant role in Ethiopia’s deficiencies in achieving the Millennium
development goals (reducing maternal mortality) (Tessema et al., 2017) and may continue to be a
primary challenge to the progress of achieving SDG goals. Despite the country’s noticeable efforts
in health infrastructure (FMOH Ethiopia, 2021), the unmet need for EmONC services remained

high. This evidence led the researcher to study the factors contributing to the unmet need for
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EmONC services. Therefore, chapter 7 emphasized exploring the barriers and enablers to EmMONC
services utilization. Accordingly, the chapter analyzed the qualitative study findings in five themes
discussed below.

Perceptions and experiences of women

Lack of awareness about the availability and importance of visiting EmONC facilities led women
to refrain from using the services. Many women visited traditional places and went to health
facilities after the complications had worsened. Women’s negative perception of EmONC services
quality also triggered the self-denial of service uptake. This perception mainly followed their past
experience in health facilities with various obstetric complications. It was identified that women’s
perception of the EMONC services quality triggered them to abstain from visiting the facilities for
treatment/management of obstetric emergencies they faced. It was also reported that the reputation
of health facilities concerning compassionate and respectful care was an important factor
influencing women’s intention to use EmONC services. The immoral act of care providers, such
as slapping, shouting, and ignoring patients, strongly influenced patients’ preference for home
deliveries and visiting traditional birth attendants. The severity of disrespect and abuse varied with
the care providers’ sex, being more severe among female care providers.

As stated in the social learning theory, by learning from the environment and interpersonal
relationships, individuals develop and imitate similar practices from what they observe and hear
(Bandura, 1985). Chapter 7 underlined that women’s abstinence from visiting EmONC facilities
resulted from poor knowledge, lack of awareness, and unfavorable attitude toward quality services,
which they learned from their past experiences. Furthermore, the findings of chapters 5-7
implicated that quality improvement directly impacts service uptake, suggesting a comprehensive

approach to overcome the situation.

Community-related factors

The norm of the community and traditional practice also affected women’s utilization of EmONC
services. The impact of traditional practices was revealed in chapter 7 by exploring the traditional
birth attendants’ role in managing obstetric emergencies. TBAs are not exclusively detrimental
because they also play a role in referring patients to health facilities (enabling factor for EmONC
utilization). However, the late referral (where recovery is less likely) and application of medically

mistrusted procedures worsened the complications and resulted in adverse outcomes. Tanzanian
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women also faced similar challenges in which TBAs didn’t know the complications’ signs and
symptoms (Vyagusa et al., 2013). The influence of family, neighbors, and elderlies also impacted
EmONC services utilization (chapter 7), ultimately exposing women and newborns to worsening
complications and deaths. Indeed, women’s decision-making power has highly influenced their
health-seeking behavior (Shah et al., 2020; Illias et al., 2019). The report also recommends creating
community awareness and applying new innovations to improve service uptake and enhance

maternal and newborn health.

Health service delivery-related challenges

In some cases, women with good knowledge and positive attitude toward EmONC services were
not lucky to use the services mainly due to accessibility-related challenges. Distance, topography,
and availability of public transport were the main factors that affected service delivery. This
implied that the health services expansion alone couldn’t produce service uptake. For instance, the
availability of facilities in the locality doesn’t guarantee utilization since the availability of public
transport and safety and security of transportation in the midnights obstructed many women from
visiting EmMONC facilities. The extra economic burden related to out-of-pocket payment,
unnecessary referrals, and the high cost of medical procedures discouraged women from the low
socio-economic class. Hence, scaling up health insurance and service charge exemptions and
implementing policies into practice could motivate and enable such minorities to utilize the

services.

Health professional training, shorter waiting time, and good leadership contributed to the facility’s
readiness, which further played a vital role in attracting women to use EmONC services. This
implied that strategies should be directed at resolving the bottlenecks, such as need-based and
sustainable training programs and improving obstetric triage to reduce the waiting time, which
could enhance women’s satisfaction and increase service uptake (Goodman et al., 2018).
Furthermore, leadership and governance, the health system’s building blocks (WHO, 2007), were
crucial in enabling the health facility to pull women with obstetric emergencies to receive EmMONC

services.
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2580  Imitially, the researcher reviewed the literature, discussed theoretical ground and conceptual

2581  framework, and mapped evidence on EC of EmONC services (chapters 2 and 4). Furthermore, in

2582  chapters 5-7, the researcher investigated and explored the existing context of the phenomenon in

2583  the study area using primary studies. These steps assisted in understanding the context in which

2584  various aspects of EmONC service delivery are operating. As a result, it was essential to revisit

2585  the conceptual framework (which was developed earlier in chapter 2) and visualize the different

2586  factors interacting at multiple levels, ultimately impacting the EC of EmONC services.
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131



2588
2589
2590
2591

92
2593 Health system- >

2594 | related factors |

’
’

Crude coverage

2595, i
K -~ A ~
K Household . uality of care
ouseno Individual’s Quality
and .
perception and A N
community- N—]

experiences

related factors

J

"

2601 .
2602 E Sociodemographic

2603 factors /

*
¥

2605
2606  Figure 8- 5: Effective coverage of EmONC services model

2607  8.5.2. The context of the model

2608  This study combined the methodological, philosophical, and empirical facts behind EmONC
2609  services delivery into a model to visualize the EC of EmONC services and the inherent contextual
2610  relationships. The model combines concepts from the existing evidence (scoping review) with an
2611  empirical premise based on primary research. The evidence was obtained from several sources,
2612  including observational and interview data and diverse perspectives (experiences, beliefs, and
2613  preferences of patients, healthcare providers, community leaders, and others).

2614  The study identified that evidence of EC of EmONC services is lacking in Africa. Besides, the
2615 incongruent methodological and analytic approaches resulted in difficulty in obtaining
2616  comprehensive evidence across the EC components. In a community with more than 2.6 million

2617  people (Wolaita Zone), a 50% loss in the potential health gain in providing EmONC services was
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identified in the study. Every three in five women received poor quality service from EmONC
facilities. Though maternal and child health services are given free of charge in the country, every
one-in-four women (or newborns) with obstetric complications did not seek care from health
facilities, sharply contrasting with the WHO’s recommendation of 100% coverage (WHO et al.,
2009).

8.5.3. Rational and purpose of the model

Evidence on EC of EmONC services is lacking, despite the health system’s emphasis on improving
maternal and newborn health. Besides, the fundamental bottlenecks for the quality and uptake of
EmONC services were not well studied. Providing a clear depiction of the interactions of factors
would be a vital input to the policy framework, evidence-based intervention, and further research.
This model is, therefore, believed to fill the research gap in the EC of EmONC services and depict

the interaction of factors.
8.5.4. Propositions

The model has the below-stated propositions and relational statements that were derived from the
discussion arising from the study’s main findings, literature, and scoping reviews.

e The relationship between crude coverage and quality of care is bidirectional, in which the
performance of one affects the other and vice versa.

e Access and availability of services, healthcare financing (drugs and supplies, out-of-pocket
expenses, and service fee exemption), and health facility-related factors influence the EC
of EmONC services.

e Household and community-related factors impacted the service uptake, including the
community’s traditional practices, myths and misconceptions, and peer and family
interactions.

e Providing quality EmONC services depends on the women’s sociodemographic
characteristics, such as age, education, and economy.

e Individual’s perception and experiences determine their expectations and influence the
perceived quality of care. This either encourages or discourages women concerning service

utilization.
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e Structural quality, such as the availability of essential drugs, medical equipment, and
human resources, influences the process (observed) and output (satisfaction) qualities.
e The observed quality (adherence to the standard clinical actions) impacts women's

satisfaction with the EmONC services.
8.5.5. Strengths and limitations of the model

The model was developed from different pathways and actions by reviewing related theories and
models and conducting primary studies (quantitative and qualitative). It outlines the context from
a more or less well-defined scope within health that can assist the health system in taking actions
to result in improved maternal and newborn health. A range of attributes was congregated from
various aspects and incorporated into the model. Though relevant steps were undertaken to widen
the model's scope (including scoping and literature reviews), the model’s context mainly

emphasized a specific community (Wolaita Zone) in Ethiopia.
8.6. New knowledge

We obtained new evidence on the EC of EmMONC services and factors influencing the provision
of the services in Wolaita Zone, southern Ethiopia. Accordingly, the study confirmed that the
service wasn’t provided to the expected level in the studied community. Evidence regarding factors
that affect the quality of care was obtained from the study in chapters 4 and 6. Chapter 6 mainly
emphasized the process component (observed quality) of the quality of EmONC services, which
has been overlooked in several studies. Hence, the content of EmMONC services, particularly
adherence to the standard clinical actions, was exhaustively investigated, and the potential
bottlenecks were revealed.

Though the relevance of evidence for improving maternal and newborn health is undisputable, the
researcher identified in chapter 4 that no published study existed regarding the EC of EmMONC
services in the country and the continent. Though the scoping review identified that numerous
studies have attempted to investigate the quality of EmONC services, it underlined the incongruity

of assessment methods that made the comparison handicapped.

It was highlighted in chapter 5 that the EmONC services uptake was low, which is affected by
several factors that are explored in chapter 7 that interact at individual, community, and health
system levels. It was also identified that the quality of care and crude coverages affect each other,
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indicating the need for a comprehensive approach to tackle the bottlenecks. Though EmONC
facilities are expected to provide life-saving interventions, some facilities were characterized by
poor performance or non-performance of the signal function tests. The study underlined that the
quality of EmONC services was tremendously affected by factors such as the age and education

of patients, length of stay, crowding of the delivery room, and health professionals’ experience.

The study also highlighted the urgency of providing standard care to every woman and newborn
regardless of their characteristics and medical emergencies. It also underlined that the CBHI and
MCH service fee exemption alone didn’t fully enable poor women to uptake the services.
Therefore, the constraints of marginalized women, particularly their out-of-pocket expenses, that
need due attention were explored in chapter 7. Furthermore, the keys to resolving bottlenecks were
also recommended, including intersectoral collaborations between legal frameworks, enhancing

training and accessibility of essential drugs, and empowering women.

8.7. Contributions to the existing knowledge on effective coverage of EmONC

services
8.7.1. Effective coverage of EmMONC services

The EC of EmMONC services was poor (50%) in the study area, in which the gap between crude
and EC was highlighted in chapter 5. Similar findings were reported from Kenya (51.3%) (Nguhiu
et al., 2017) and Burkina Faso (44.6%) (Marsh et al., 2020). However, the studies’ scopes were
inconsistent with our current study as their focus was broad and aimed to assess the maternal,

child, adolescent, and nutritional coverage, so emphasis on the EmONC component was lacking.

In chapter 5, the average values of all the indices (utilization, quality of care, and EC) were higher
in urban areas, indicating the inequitable distribution of health interventions in the study area. This
is highlighted in chapter 7 that the health system shall focus on the equitable distribution of services
and narrowing the gap in providing quality service. Existing evidence (though it varied with the
scope of health intervention) has also emphasized the continuing challenge of equitable health
service provision to marginalized people, including young women and women from rural and low
socio-economic status (Gebre et al., 2018; Wilunda et al., 2015; Nguhiu et al., 2017).
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8.7.2. Quality of EmONC services

A considerable amount of literature has been published on the quality of EmONC services.
However, the approaches of data collection, indicators used, analysis techniques, and
interpretations of findings grossly varied across studies. In the scoping review (chapter 4), a
scarcity of evidence on the overall quality of EmONC services was reported. Therefore, this study
followed Donabedian’s quality of care assessment framework, which addressed all three indices

(input/structure, process/observed quality, and output) of EmONC services.

In chapter 6, the mean structural quality of EmONC services was estimated to be 74.2% (95% C.I:
71.1, 77.1%, SD=5.9%) in Wolaita Zone. Chapter 4 reported that the met need for EmONC
services ranged from 3% in 2011 in Ethiopia (Admasu et al., 2011b) to 73% in 2016 in Togo
(Ouedraogo et al., 2016). The approaches to measuring crude coverage were similar across studies.
However, the results have shown a varying extent of met needs. The discrepancies relied on the
respective locality’s socio-economic status, culture, operating health system, and other locally

varying contexts.

As reported in chapter 5, the observed quality of EmMONC services was the lowest (among the
triads) quality of care index in the Wolaita Zone with a694% (95% C.1: 67.9, 70.8%) mean score.
Other studies also reported similar findings (Fisseha et al., 2019; Leslie et al., 2017). The mean
output quality of EmONC services was 79.6% (95% C.I: 78.5, 80.7%) in the current study,
indicating the extent of dissatisfaction with the services women received. Other studies also
assessed the perceived quality of EmMONC services (Berhane et al., 2019; Banke-Thomas et al.,
2019; Okonofua et al., 2017; Kumsa et al., 2016; Stal et al., 2015) qualitatively and quantitatively
despite variable interpretations. However, similar findings were reported from Northern (66.7%)
and Western Ethiopia (Berhane et al., 2019; Kumsa et al., 2016).

Previous studies have reported varying levels of overall EmMONC service quality that were
measured through distinct approaches. For instance, a study from DRC reported the absence of
high-quality EmOC services in the study area (Mpunga Mukendi et al., 2019) by emphasizing the
input quality, while others reported a worsening trend (Kabo et al., 2019) and improvement
(Augusto et al., 2018) based on case fatality rate. Our study, however, covered all the triads of
quality of care assessment to understand the overall status of EmMONC services. The researcher didn’t

use case fatality rates as a means of evaluating the quality of care since the absence of maternal death
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is not suggestive of good quality (because severe and life-threatening cases are referred to tertiary
facilities), so it is rarely used in LMICs (Kruk et al., 2016).

Chapter 6 reported that most women in Wolaita Zone received poor quality (<75% in the observed
quality of adherence to standard clinical actions) of EmMONC services. Comparable findings were
reported from Ethiopia (Fisseha et al., 2017; Yakob et al., 2019) and five African countries (Kruk
et al., 2016). Though the findings were reported from studies with varying scopes and
methodologies, the broader perspective could imply the provision of poor-quality service across

the maternal and child health dimension.
8.7.3. Factors linked with the utilization of EmONC services

Despite the WHO’s recommendation of a 100% EmONC services utilization (WHO et al., 2009),
it was noted in chapter 5 that only 72.1% (95% C.I: 67.7%, 76.4%) of women and newborns with
obstetric complications utilized the EmMONC services with a wide urban-rural discrepancy. This
implies that the country’s health system has to take serious action, as women and newborns were
left untreated despite the complications’ life-threatening cruelty. A body of literature assessed the
utilization of EmONC services. As reported in chapter 4, the reports of studies in Africa indicated
variability of the coverage level across studies and regions/states of the countries (EPHI, 2016,
Malawi Health Ministry, 2015). Some reported an extremely low level (far below our finding) of
EmONC service utilization. For instance, studies from Ethiopia (Admasu et al., 2011) and Nigeria
(Abegunde et al., 2015) reported extremely low levels of EmMONC services uptake, accounting for

3% and 3.9%, respectively.

Planning to address the universal coverage of primary health care is inconceivable without tackling
the bottlenecks that hold back progress. Since the challenges behind utilizing EmONC services are
multidimensional and vary with the population’s local contexts, chapter 7 helped the researcher
understand the context in Southern Ethiopia. It also explored the barriers and enablers of service
utilization. Accordingly, the identified five themes exhaustively addressed the situation, revealed
the associated factors and helped in suggesting implications.

8.8. Contribution to the enhancement of maternal and newborn health

Ethiopia’s women and newborns are facing a considerable morbidity and mortality burden. The

most recent WHO report has shown nearly two-fold maternal mortality (401 deaths/100,000 live
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births) in Ethiopia compared to the global average (211 deaths/100,000 live births) (WHO, 2019).
However, most deaths and associated complications could have been averted with the effective
provision of EmONC services (Mgawadere et al., 2017). To respond to these problems, our study
aimed at understanding the context of the problem and revealing the bottlenecks at individual,
community, and health system levels. Our study highlighted that the low EC of EmONC services
is among the major challenges behind achieving SDG goal 3. Accordingly, this study empowered
the researcher to understand the context and forward recommendations for resolving the potential
challenges. The developed model and suggested recommendations will complement the gap in the

existing evidence and contribute to the realization of maternal and newborn health and well-being.
8.9. Strengths and limitations of the study
8.9.1. Strengths of the study

The study focused on an under-researched context in which no published research existed on the
EC of EmMONC services in Ethiopia. Hence, the current study filled the existing evidence gap to
enhance maternal and newborn health and well-being. It is the first study that examined EmMONC
services quality across the triads of Donabedian’s quality of care framework in Ethiopia. The direct
observation of the content of care revealed the extent of standard care provided to the patients and
assisted in reporting the level of adherence to the standard clinical action of EmMONC services. The
researcher triangulated the community and facility data to estimate the EC of EmMONC services.
Furthermore, the developed model can be utilized to improve the EC of EmMONC services in the

country and other similar settings.

This study applied philosophical (pragmatism) and theoretical (multiple theories) triangulations to
understand the context. The methodological triangulation of applying a mixed methods approach
strengthened the research by complementing the findings and limiting the drawbacks of each
method. Furthermore, data collection triangulation through implementing various data collection
methods (facility audit, direct observation, exit interviews, IDIs, and KlIs) and maximum variation
sampling (women with different complications and experiences, service providers, facility heads,
community leaders, and traditional birth attendants) enriched the study to produce thick description

to strengthen the trustworthiness.

138



2789
2790
2791
2792
2793

2794

2795
2796
2797
2798
2799
2800
2801
2802
2803
2804
2805

2806

2807
2808
2809
2810
2811

2812
2813
2814
2815
2816
2817

To obtain adequate data, we used standard sample sizes for two surveys (facility-based and
community-based surveys). Besides, post-estimation diagnostics for multiple linear regression,
such as homogeneity of variance, normality test, multicollinearity test, and adjusted R? value, were
checked to rule out variables’ interaction and confirm the model’s fitness. Furthermore, the study

ensured validity, reliability, and trustworthiness, which increased the generalizability of the study.
8.9.2. Limitations of the study

Since the quantitative study implemented a cross-sectional design, establishing a temporal
relationship cannot be achieved. Recall and social desirability biases can be suspected in the study,
though efforts were made to limit the effect. It is also impossible to rule out the Hawthorne effect,
though the study rejected the first five observations to minimize its effect. Besides, some women
in the community survey (who didn’t visit EmONC facilities) might have difficulty expressing the
obstetric complications since some complications need physical examinations and rigorous
diagnosis. Furthermore, women who underwent cesarean section and other related surgical
procedures were excluded from the quantitative study since they needed prolonged hospital stays
and senior (specialist) doctor data collectors/observers. Since direct observation of the content of
care for such patients is not practical, such patients were excluded from the study, so generalization

of the findings should be made with caution.
8.10. Implications and recommendations of the study

Based on the evidence generated from the study and understanding of the existing context, our
study developed a model (figure 8-5) that depicted the interactions between various factors and
the EC of EmONC services. Hence, taking appropriate action on the factors influencing the quality
of care and utilization can enormously enhance maternal and newborn health. The following

recommendations are, therefore, suggested from the study.

Implication for policy
e The rural women and their newborns were disproportionately obtaining poor quality
EmONC services, recommending that the health system ensure equitable resource
allocation and maintain the quality of care. Furthermore, the variation of service utilization
across geographical locations, socio-economic status, age, and specific health service types

implies the necessity of context-specific service delivery.
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Enhancing women’s awareness and autonomy, along with eliminating misconceptions and
harmful traditional practices (that are related to maternity care), should be emphasized.
The double burden of poor quality and low crude coverage highlighted that actions for
improving EC must be addressed holistically since both the quality of care and crude
coverage affect each other’s performances and outcomes.

Ensuring policy implementation into practice is required for care providers’ adherence to
EmONC services guidelines and management protocols. This can be enabled through
adequate monitoring and motivating frontline health workers based on their performance
and the compassionate care they provide.

Poor resource management, inadequate supportive supervision, and insufficient human
resource could be managed through good leadership and governance, which leads to
improved quality and utilization of EmMONC services. Furthermore, policy frameworks that
ensure effective and efficient resource distribution, regulation, and accountability must be
implemented.

Strengthening the CBHI and service fee exemption for MCH services could further
improve the uptake and quality of EmMONC services.

Intersectoral collaborations beyond the health system are needed to strengthen and
maintain legal frameworks to prohibit home deliveries, increase access to essential drugs,

and empower women.

Service delivery

In-service and pre-service training can improve the care providers’ competency, reduce
unnecessary referrals, influence the attitude of care providers, and enhance the provision
of compassionate care to women and newborns.

Improving the availability of medical equipment and essential drugs is crucial in providing
quality EmMONC services.

Care providers, district and zonal health office managers, and other stakeholders can reduce
the gap in EC across districts and facilities by enhancing the service uptake.

Reducing out-of-pocket expenditure with interventions such as ‘maternity waiting home’

programs could enable marginalized groups to utilize EmONC services.
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e Awareness creation and behavior change interventions could substantially impact the
health-seeking behavior of marginalized women (uneducated and poor women) and
ultimately increase the EmMONC service coverage.

e The quality of care could be better improved by adhering to standard clinical actions of
EmONC service provision, so care providers’ commitment can tremendously improve the

service quality.
Future research

e We recommend using harmonized indicators and data collection techniques to assist the
comparison and monitor the progress of quality improvement interventions of EmONC
services, particularly content of care components.

e We recommend further investigation to understand care providers’ skills gap, predictors of
women'’s dissatisfaction, and the extent of community awareness on reducing maternal and
newborn morbidities and mortalities.

e We also recommend the implementation of interventions with structured progress

management.
8.11. Conclusion

The researcher described the EC of EmMONC services in this study and the context, correlates, and
implications. The study has shown that the EC of EmONC services in the Wolaita Zone (Southern
Ethiopia) is low, where half of the potential health gain was lost concerning EmONC services
provision. The quality of care was sub-optimal in that most women received inadequate services.
Despite the relevance of EmONC facilities’ signal function tests in managing severe and life-
threatening complications, most facilities were performing poorly or not providing the signal
function tests in Wolaita Zone. The study also underlined that the care providers’ adherence to the
standard clinical actions was poor and is significantly associated with the age and education of

women, length of stay, crowding of the delivery room, and health professionals’ experience.

The inequitable EC of EmONC services across geographical and administrative structures (district,
residence, and facility type) implied loose emphasis and suggested an urgent need for the health
system’s intervention to reduce the morbidity and mortality of women and newborns. Many

women and their newborns suffer from life-threatening obstetric complications but are not utilizing
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the services or utilizing the services lately on the verge of death and disability. The service uptake
is far below the WHO recommendation. The perception of women, the community’s influence,
accessibility and availability of services, healthcare finance, and facility-related factors influenced
service utilization. Therefore, interventions directed at the identified bottlenecks can improve the
utilization and quality of care, ultimately enhancing the health and well-being of women and
newborns. This could require intersectoral collaborations between the health system and other

relevant stakeholders, including education, legal, finance, and international organizations.
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APPENDIX 5: Information sheet and consent form for facility survey/audit -
Managers (English)

Information sheet

Date:

Greetings, my name is .| 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:

155



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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care to that I would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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)
HCHC ovlE

7

Y A L A LOAA:: PoALI (& LLACATL a9°UCT
NAV7 A% Q00 A%éh MaPHAGIA LLOCAT O TAN mS Ama0e
PTG T TPUCT  APmS A“LTTa.  Alt UL ANTICU ACO oolB
APOANANNT ATFAV:: PGl “ATETT dPA VAGTT AL Po28CH LHHE N7
A“ThY9° COLAT PG RWIANNT @M1 LLENTHT MoAL I 17 &0 A5 0
POl A7 ATIPUCTE T190P LUPGA:: 16?16 avlB (LPNE.AT PAl NAR &TC
+251913213443 @ L9° Ph.“2L.A AL ¢4 mihiretua@gmail.com 7a.:: PHY TG PG
2477 (wALI 7 CoLTT ATHT ACINGTST oA 2C (57T 22004k Pms
TACT7 AT9° C20M@,7 PéT LA, RIANNT HLENTTHT MANANT AdTm-
AL TROT PLALS FECTTT V20T NPT aoGF vy, AN (197247
TG PGS PPCIC AL ANTPA A TNCHT o MPSE AL 14 PG
ARG MY ARTT RIADNCT POLeTT 423 AGHT CdA:: BV PG ANPT
FaoomplP NoomPP LELATIN:: PG (.01 125 L+ A.00L LTAN:: LV PGT
NAPH-AG I LLACAA LLAITIAN::

NP AL (oA P2 9°39° KRerl 1% RLTCI:: A0® (HY TG AL
oA 14.2 AF QALY M5 TEI° RIANT RONT FTovphrt AT 1S ohPA VRS
AL, PULRCNA LIS NTJ7T A“Th9° PoLAT PG AMANT Acom T €97 0100
PNGET7 LI7%GTA:: (CHET LUT ATRavAM° RIM), CAARTA:: (IT51: AL
Navd- 4.2 901 F PPTE PPI° hLTCI:: LUT A7E ACAP PULOAMT avlB
PAGTTTG el PA VARG AL POLLCA L7V A7 A“Th9° C220T G RIANT
ATAAN AG 7700, AL TROT ATINT FAY LG LTLPA::

LY TG MQPHASIA LLaCAL 11907 43L& 01701 krC (P43 dPC
BREC/00001744/2020 ‘1 ::)

158



1616 a0l B ATNVT T AN Tovd w7 QAR RPC +251913213443 o L9°
NA.9° LA AL mihiretua@gmail.com A.LT7 L744A:: PG-E7 Pol.0)1Tam 7 +29°
NeomPP 9°AN 9071 LFAN:: A& i,

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

NPG-E LAY ANISETT LAT4A:: @ LLk NTEovld 1WA U1 APAT OA
NRLr  (LLALATD LVTT (awGIC T149° LFAA:: (IHVI° °07 0T PoLACNNP
IorI° M4 RETCI:: VIC U7 PGl AR mPlT 445 Lam. NAPT J10o,
PGAT AT%nCO ROLAAV:: (LY TS AL AA1& LTS FANTT aonPHT
NALLY: AR (1M Ao 1GAV-::

PHY PG POM Pk CTald m:: 09°79° P2 NAT IO, AE ALONY°::
TETI° RPLCAIC:: CACOALT OI° @LI° VTt COUIAR TIC A7LNI°:: avlBa,
LUYrk FFm0Ps N1LA% PA (FSAL b LaAC Adh A0 hoolt &40
Lboval:: nH9° 1RA NA200 Lo15A:: NAHY LVT7 oo TQavy Pphe CAm.7
PO 62C9° L4.Cove:: LY 6.CI° P N-oom Lk TALA LUTr: Tl V-3
LOUN:: LY PG T Polome TIF9° ALYl Vlant T PCALT 17T COLIAR
1IC AP0
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As N7 A7 At 9°Vé1: AATIP0- ACAQ
PoLNYL@w.7 AGTHTGT ePA VAGTT AL PerLCA LTPMEE AS7 a“hy® eolar PG
NIANCT @o.m3T LN (oAl 17 L0 AR 0N AA“Lnéd-o, 15T
TIVCTA::

NA PG 22775 AL (1B oold® TFAPFTA::

NA“L.mPE T LEPT 9°AN AT7LATT TPE ATLY A7Lmed (0E VJ LN TATTFA:
Y  P5T QAATeE ovdc (lov-d. AT ANISETTS (oo LPLTY1T AU7
PeET MRLr QLAM LW TMRLT RIRICTAGT TITT @19 PUMIE T, mh9ees
NPT A7 LALA TIICTFA::

Nrs:  Nowdd, 071 ALCA  PLTA ST NA@TETFao,  NAdwS T,
MHCHC  T1ICEFEAN:: 4T ALCHNT ATS NA“LTA NAPT LT Ay ::

1o alBPF aomPP  APLALATY At PVLE AATICU- ACAT (1+251 913213443
v oA L9 (A“2LA mihiretua@gmail.com NA  “P07 T AILLTA 1T1ICTA:
-Fe. 769> NANY oIS AA ovlE ANLNELATY DY 03T Qa@. AL 17T
K729 haokfPhw,::

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
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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 ------------------ . | 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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| 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 | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | 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)

HCHC avlB

Y A L A LOAA:: PoALI (& LLACAT a9°UCT
NAV7 A% Q00 A%éh MaPHAGSIA LLOCAT ML TAN mS AmaP
PTG T TPUCT  APmS A“LTTa.  Alt UL ANTICU ACO oolB
APANANN AT1FAV:: PTE “ATETT oA VRS AL PULLCA LMIE (A7
A“ThY9° COLAT PG RWIANNT @.mF"1 LLENTHT NoAL I 17 &0 A5 0
POl A7 ATIPUCTE T190P LUPGA:: 16?16 avlB (LPNE.AT PAl NAR &TC
+251913213443 @ L9° Ph.“LL.A AL ¢4 mihiretua@gmail.com 7a.:: PHY TG PG
2477 (wALI 7 CoLTT ATHT ACINGTST oA 2C (57T 22004k Pms
TACT7 AT9° C20M@,7 PéT LA, RIANNT LENTTHT MANANT AdTme
AL TROT PLALS FECTTT V20T NPT aoGF vy, AN (197247
TG PGS PPCIC AL ANTPA A TNCHT o MPSE AL 14 PG
ARG MUY AR ANANNCT COLeTT 423 ASHT eldAc: BV PSUT
PN oI, ACAL AJNLP  COlOAmM-TT RIANT  (lovanAb T OA“L0S @7
Po24.Pm. L (N1°2.0m@. AIANNTS NN, A8l LoATA:: LV 75T
NAPH-AG 3N LLACAA LLAITIAN::

751 AL Newd1e Aoom- PO A v ANTS F5T CoL0FACT ST, (015 AL
Nowd1¢2 AP PolaAm-7  KRIANT  An9°rooaht  od-l: 0P
WACINTS oA L IC (5T CoLeIT T vavd® AACAL T4 07T ALLTC
AN NeoPr9® LV L ACTN12 T (ovlB APa ool%  AFANNA
Phdavan T T 0L AP LHAN:: VIC 1T (CHET LUT ATRaenAhye
AN, LANATA:: NPGE AL (Nwd14.P eoLeTTr T PPTF PPI° RLTCI°::
LU7 RTE ACOAL PLAMT avlB PATETS e VARG AL PoLRCA LT
M7 A%709° P2LAT PG RWIADNT ATATA AT 7 a0 AL FX0T A9
TAY UG LTLPA:: NI @I AL PhAanIET ) (LEPCNP P9°AC
ANIANT A70N07:: PG P9°NC AMANCT (LPALADL hNTANG Odov- ¢ DT
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IC ATITETNT:: PGk AL NowA4.P 90T T PP1E PPI° hLTCI°::
LU7 ATE ACAL P910m7 ovlB CATHTT ehdA VRS AL o100 LT
N7 A"09° PoLAT PGS WIANT A“PAAN AT 7700, AL TR0 A"19°NT
TAY TG LTLPA::

LV 7et NaPHAGHA LLaCOL F19°N° 6.2L 170 hrC (6.9 ¢PC
BREC/00001744/2020 rwm::)

T T8 a0l AITT T (LN Taovld 16w 1NAD €PC +251913213443 @ L9°
NA.9° LA AL mihiretua@gmail.com A.LTT L44A:: PG-E7 Por.0)1TAam 7 +29°
NeomPP 9°AN 79077+ LFAA:: A& 4w,

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

NPG-: LAV ANISETT LATEA:: @ LL: W Eamld (1A Pr ALAT NA
NRLr  (LLOALATD LVTT NowGIC M1$9° LFAN:: (VI 9°070T P LLCNNP
o190 15T ALTCIC:: TIC 1T PGl AR mPlS 45 PAam, OAVT J10wm,
PCET A1%eCO ANLTTAU:: (1LY PG T AL A4 ARG +ANTT7 avPHT
NALL: AR IMNI° Ao\ 1T AV

PILY PG POM Pl PP @z N19°779° 9PN AT e, RE ALoMI°::
PTETI° APLRCAI:: PACONLT OI° @LI° V7T PULIAR PIC RWIENI°:: avlBa,
L7k a0+ 124G FPA (FSEAL b T C AOh AN hoo 4N
Llao@:: MI° (1A NA0(0 Le14A:: QALY LVT (oo +Tavy Ppde CAm.7
PACIC T 62C9° Lb.Cove:: LV 62CY9° NFA-aoomOCE TALA QU7 - Fn(0P V-5
LOUA:: QLY PGTT Pol0m: V5@ 9° ALYl Voot T CCAPT TVl POUIAR
TIC K0T
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eO Pt CCIP

As 072 A7 At 9°Vé1: AATIP0- ACAQ
oL@ T AGTHTG ebA VRS AL PelLCA LVPHE AS7 a“Thy® eolaT PG
NIANCT @o.m3T LN (oAl 17 L0 AR 0N AA“Lmndéd-o, 15T
TIICE AN

NA PG 229775 ANLL (1 oold® TAPFTA::

NA“LmPE PLEPT AN A7LONPT PR NTEY W7LmeP (0E v 0L TOAPFFA
Y 5T 01§ ovd. (lovp. PA“T79°  ANISETTHS  ova. L2751 AV7
TGI7 W ETA M0 L TMRLr RATLIPTAT “ITT@79° M5 T, Hh9°5s
NPT ATRTLALA IVCT A

NP5 Nawd-d, 07T ALCAH  PoLTA PFSFT QAT T, NAADT T,
AHCHC  A1ICEN:: FST ANLCANT AT QAL TA WALT LT ay-::

1o wlBEPTF oomfP  ANLALATY At 9PVL: AATIPU- ACAT (14251 913213443
Nowfod oL9° 0A7LLA mihiretua@gmail.com A 1771 A7L7VTFA TTICEFA:
-Fen9749° NANY  aolHG AA ovldE ANPALATY OV 075 QA ALdd 17T
RILITA hao kP, :

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

PA3d &CMT +7
eooNnc &.C™1 S df
Panl? A NAa, &.C77 +7
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APPENDIX 9: Information sheet and consent form for facility

survey/observation — service users (English)

Information sheet

Date:

Greetings, my name is ------------------ . | 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.
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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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care that | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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 woragataa

Gallasaa:

Saro Aqadi/Saro pe’adi. 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 xanna'iyaagaa 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
gofaynne 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 dagiigaa

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 gassi 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 gqixaateekka
woykko neeppe attiya akkamuwaa maadoy woykko hara go”ay neeppe attiyaabi baa Hayyannaa
simi neeni yootanawu koyyenna gaasoy woykko harabay de’ikko taassi neeni koyyido wodiyan
yoota. Qonccissoy shiigidaagee 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 pagadana xaykko imettenna. Neenikka immido ay gonccissuwaassikka oyshettakka. Ne
oonatettaykka ha oyshaa gaasuwan oossinne gonccenna. Ha imettida qonccissoy oyshaappe
duuxxidi issi qulppettida sohuwan uttees. Ha nagaashaykka hara asi erenna zuuraa payduwan
qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne
oonnattettaa xeelliyaabata oygqokkona.
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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 shiigidaaga 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 ganxxettennaagaa eraas.

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya
akkamoy oosettiyoogaa eras.

Taassi ay gommo 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)

HCHC avlE

+7:

Y A L A LOAA:: PoALI (& LLACATL ao9°UCT
NAv7 A%F Q.00 A%éh MPHASTIHA LLOCAL Q00N mS AP
PTG T TUCT  APmS A“LTTe.  Aht VL ANTICU ACO oolB
APANANN A1FAV:: PTE “ATETT A VRS AL PLLCA LT (A7
AY° POLAT PG AIANNT @.mI7 HLETNTITT MoALT B7 Q00 AP0
POl A7 ATIPUCTE T190P LUPGA:: T4 avl® (LPNE.AT PAl NAR dTC
+251913213443 @ L9° Ch.“LL.A AL ¢4 mihiretua@gmail.com 7a.:: PHY TG PG
2477 (wALI 7 C2LTT ATHT ACINGTST oA 2C (15T 22004k Pms
TACT7 AT09° CoLOAM@ 7 TéT LA@, RIANNT TFLLENTTT MAIANNT AT
AL AT 000N FAPTTIT VP TT NTIPG T ool AN (197,847
TG PGS PPCIC AL ANTPA A TNCHT o MPSE AL 14 PG
ARYTS AY ARVT RIANCT POLeTT 423 AGHT S48V PET
PULNGT oI, AACAL?  PULOAM@.T VNS AIANNT  NavaoAdl NA’LhGT 07
Po24.Lm, 1L 172.0m@, AIAMNTS NN, ALTT LoOTA:: A aoomCd AN
25 &P ALP LTAA:: LU PGT MAPHASI AN LLACAA LLITIAN::

751 AL Newd14 Aoom- PoLFA v ANTS F52T PoLhFACT ST, : (015 AL
NodtG®  PoLAPP T AIANCT Qa9 Tooalt RIAINET  APOOS-
lavaohnJ=T7 °F 1 ALATIPT LTAA:: TIC 17 NCOHHT LVUT RILovhhy®
AN, LANATA:: NP5 AL (Nwd14.P CoLeTT T PPTF PP RLTCI°::
LUT ATE ACAP PolAMT avll CAGTETS ehPA VRGT AL Po18CN LT
M7 A%09° P2LAT PG RWIADNT ATATA AT 7°a0 AL TR0 A9
TAY UG LTLPA:: NI @I AL PhRAanFET S (LEPCNP P9°hC
ANIANT A70NA7:: P-FGA P9°NC AMANCT (LPALADL hNTANG Odov- ¢ DT
IC ATITEINT:: PGk AL Nwdld.® o101 PP1TEF P9 hLTCI°::
LU7 RTE ACAL PULAMT avlB PATETS ahdbA VAST AL PoLRCA LT
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N7 A709° PoLAT PGS RWIANT A“PAAN AT 7700 AL A0S A“19°NT
TAY TG LTLPA::

£V 7et NaPHAGHA LLaCOL F19°N1° 6.2L 170 hrC (6.2 ¢PC
BREC/00001744/2020 wm::)

T T8 a0l AITT T (LN Taonld 16w 1NAD ¢PC +251913213443 @ L9
NA.9° LA AL mihiretua@gmail.com A.LTT L744A:: PG-E7 Pol0)1Tam 7 +29°
NeomPP 9°AN 79077 LFAA:: A&,

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

NPG-E LAY ANISETT LAT4A:: @.LL NTEovld 1WA U1 APAT OA
NRLr  (LLOALATD LVTT NowGIC M1$9° LFAN:: (VI 9°070T P LLCNANP
o9 Mt ALSTCIC:: TIC T PGl AR POls 425 PLaa. NAUT J10a@.
PCET A1%eCO ANLTAU:: (1LY PG T AL A4 ARG +ANTT7 oo PoT
NALL: AR N> Ao\ 1T AV

PILY PG PO Pl PP @z N19°779° 9PN AT Te. RE ALoMI°::
PTETI° APLCAI:: PACONLT OI° @LI° V7T PULIAR PIC RTENI°:: avlBa,
L7k Fa0Ps 124 FPA (FSEAL b T C AOh APONT hoo 4N
Lbana)iy:: nHI° (1744 NA200 Lo14A:: AANY LVT7 ONootTav; Pppe CAm,7
LAY 6ICI° LA.Cove:: LY 6:C9° NPA-oom L TALH LVTrE O-TmOd V-5
LOUA:: QLY PGTT Pol0m: V5@ 9° ALYl Voot T CCAPT “Trrl POUIAR
IC h P19
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eO Pt CCIP

As 072 A7 At 9°Vé1: AATIP0- ACAQ
oL@ T AGTHTG ebA VRS AL PelLCA LVPHE AS7 a“Thy® eolaT PG
NIANCT @o.m3T LN (oAl 17 L0 AR 0N AA“Lmndéd-o, 15T
TIICE AN

NA PG 229775 ANLL (1 oold® TAPFTA::

NP PLEPT 9°AT ATLANTPST PR NTELT ATCmeP 0E Ve OLA AP A:
Y 5T 01§ ovd. (lovp. PA“T79°  ANISETTHS  ova. L2751 AV7
TGI7 W ETA M0 L TMRLr RATLIPTAT “ITT@79° M5 T, Hh9°5s
NPT ATRTLALA IVCT A

NP5 Nawd-d, 07T ALCAH  PoLTA PFSFT QAT T, NAADT T,
AHCHC  A1ICEN:: FST ANLCANT AT QAL TA WALT LT ay-::

1o wlBEPTF oomfP  ANLALATY At 9PVL: AATIPU- ACAT (14251 913213443
Nowfod oL9° 0A7LLA mihiretua@gmail.com A 1771 A7L7VTFA TTICEFA:
-Fen9749° NANY  aolHG AA ovldE ANPALATY OV 075 QA ALdd 17T
RILITA ha kP, ::

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

PA3d &CMT +7
eooNnc &.C™1 S df
Panl? A NAa, &.C77 +7
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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 ------------------ . | 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.

| 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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care that | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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 ------------------ . | 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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| 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 | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | understand that 1 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 | 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 woracgataa

Gallasaa:

Saro Aqadi/Saro pe'adi. 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 xanna'iyaagaa 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 Xxeelliyagan Tohossa Tophphiyan, Wolaytta
Zooniyan oosettiya pilgettaa xeelliyagan kuushettanaadan nena shoobbaas. Ha pilggettaassi sintta
gofaynne 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
dagiiqaa 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 gassi 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 gixaateekka
woykko neeppe attiya akkamuwaa maadoy woykko hara go”ay neeppe attiyaabi baa Hayyannaa
simi neeni yootanawu koyyenna gaasoy woykko harabay de'ikko taassi neeni koyyido wodiyan
yoota. Qonccissoy shiigidaagee 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 gofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu
higgee pagadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne
oonatettaykka ha oyshaa gaasuwan oossinne gonccenna. Ha imettida gonccissoy oyshaappe
duuxxidi issi qulppettida sohuwan uttees. Ha nagaashaykka hara asi erenna zuuraa payduwan
qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne

oonnattettaa xeelliyaabata oyqgokkona.
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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 shiigidaaga 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 ganxxettennaagaa eraas.

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya
akkamoy oosettiyoogaa eras.

Taassi ay gommo 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)
HCHC avlE

+7:
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N7 A709° PoLAT PGS RWIANT A“PAAN AT 7700 AL A0S A“19°NT
TAY TG LTLPA::

£V 7et NaPHAGHA LLaCOL F19°N1° 6.2L 170 hrC (6.2 ¢PC
BREC/00001744/2020 wm::)
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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

NPG-E LAY ANISETT LAT4A:: @.LL NTEovld 1WA U1 APAT OA
NRLr  (LLOALATD LVTT NowGIC M1$9° LFAN:: (VI 9°070T P LLCNANP
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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

Email: BREC@ukzn.ac.za

PA3d &CMT +7
eooNnc &.C™1 S df
Panl? A NAa, &.C77 +7

187



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. | 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.

| 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 | may withdraw at any time without
affecting any treatment or care that | 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, | understand that I may contact the
researcher at +251913213443 or by E-mail address: mihiretua@gmail.com.

If | 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 | 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 woragataa

Gallasaa:

Saro Aqadi/Saro pe'adi. Ta sunttay Mantta Arba Alamayo Mihirata. Taani dokteretettaa Asaa
payyatettaa bolli KwaZuluNaataale Yuuniversitiyan Nersetettaanne Asaa payyatettaa,
Derbbaane, Tohossa Afirkkan xanna'iyaagaa 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 dagiigaa 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 gassi 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 (pigaadiya 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 gixaateekka
woykko neeppe attiya akkamuwaa maadoy woykko hara go”ay neeppe attiyaabi baa Hayyannaa
simi neeni yootanawu koyyenna gaasoy woykko harabay de'ikko taassi neeni koyyido wodiyan
yoota. Qonccissoy shiigidaagee 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 ganxxeettees. Neeni ne wodiyaa yarshshada ha

oosuwaassi wodiyaa immido gishshawu taani nena keehippe nashshays.

Neeppe ekkiyo ay gofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu
higgee pagadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne
oonatettaykka ha oyshaa gaasuwan oossinne gonccenna. Ha imettida qonccissoy oyshaappe
duuxxidi issi qulppettida sohuwan uttees. Ha nagaashaykka hara asi erenna zuuraa payduwan
qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne

oonnattettaa xeelliyaabata oygqokkona.
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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 shiigidaaga 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 ganxxettennaagaa eraas.

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya
akkamoy oosettiyoogaa eras.

Taassi ay gommo 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)

HCHC avlE

+7:

A% N7 AhF 9°U4k ANTIP0 ACA LOAA:: PoAL I AL LLOCA L av9°VCT NAV-7
A% T 1L0-0N A%eh NQPHASTIA LLACA-A 000N MG AmA0P L0146 T
TIPVCT  ALMGTU AIEAV s PCE ATTETS shPA VARG AL PoLRCA LT
N7 a"09° .01 mS RIANWT o.mF77 HL&M1HT Moaes 17 L0
ACFE5 0 POLA AT ATIPUCE T19.0 LUGA:: TenTe aolE (L PNEAD PR
NAn ¢PC +251913213443 0 L9° Ph“2LA AL ¢0 mihiretua@gmail.com 7a,::
PHY PG T PT 2477 (wALJ P77 PLTT AGTHT ACTHGT oA IC (1157
Pl PG TACTT A9 CUlOAMaT TéT PA@, RIANNCT LGNS
NAMAT RANm- AL FROT P2 LALS FACT1T V63207 N IPG T avqldh
APt (19,2470 111G PGS 9°CI°C AL A TPA A “NCHT .2 NP5k
AL 28 AGTHT LA UTI V7 RPS ATL RNEALTE AMICCI® APTNYC
AN LU PG OG0t ACNPT PacomPP (1771L:4°G LR PNT
Nwd ST A75.0-9° PAVGE avlE (awA0N LPTA:: FA oomPd Adh 45 L¢P
AL LTAA:: LV PG NAPHASITA RLOCAAL LLITIA::

751 AL Newd1e Aoom- PO A v AOTS +52T CoL0-FACT ST, : (015 AL
NwA-16 P2 0o AN AOEFT7 ANAAAT LTAN:: (oo r9° 3¢ 05 T AG"T1P
AN PIC N7 OCHET LUT ATRaodhg® AN CAARTA:: 175k AL
N 142 0oL PPIE PPI° ALTCI:: QU7 A8 ACOAL PoLOAMT avlF
PAGTHTG e PA VAGT AL Po1CA 71T NAJ7 A“Th9° PoLAT PG RIAINT
ATYATAA AGT 77A0. AL FROT AN LAY “1G LTLPA:: NG9 herl
PAAao T U LETCANP PI°NC ANIANNT RI0NNT7:: P-1a £9°hC
KWIANT  (LPOALATDP DNIANG QAov-2PT IC ATITEI0T:: Nve-l: AL
Navd- 4.2 901 F PPTE PPI° hLTCI:: LUT A7E ACAP PULOAMT avlB
PAGHTG ehdA VAGT AL POLLCH LTS N J7 A“Th9° 20T PM.T RIANT
ATAAN AG 7700, AL TROT ATINT FAY LG LTLPA::
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LV ¢ NaPHASHA LraCAhql F19°1P 4.2L 1T+ ReC (P6.2L& ¢rC
BREC/00001744/2020 wm::)

T T8 a0l AITT T (LN Tond"16wT 1NAD ¢PC +251913213443 @ L9°
NA.9° LA AL mihiretua@gmail.com A.LTT L744A:: PG-E7 Pl 1Tam 7 +29°
NeomPP 9°AN 79077+ LFAA:: A& 4w,

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

NeG-t LAV ANISETE LAT4A:: @l DBl 1A U1 APAP NA
NRLr ULLOALAD LUTT (owGIC TIH9° LFAA:: (VI °n7.01 PoL.8CN NP
oI MG RRSTCIC:: PIC T PGk AR MUl 4645 PAm. NAUT I 0.
PGET AT%LCO ANTIAV-:: QLY PG AL Aood-+e LTS +ANTT avOPO-T
NALLYE AR N> Ao\ 1T AV

PILY PG POl PP @z N19°779° 9PN T AT e, RE ALoMI°::
TETI° APLRCAI:: PACONLT OI° @LI° V7T PULIAR PIC RWTENI°:: avlBa,
L7k a0 0124 FPA (FSAL b T o C AOh APONT hoo 4N
Lbana)iy:: pHI° (1744 NA200 Lo14A:: NANY LVT7 ONootTav; Ppde CAm,7
PACIC T 62CI° Lé.Cove:: LY 6C9° nFA-aom Ol TALA QU7 - Fn(0P V-5
LOUA:: QLY PGTT Pol0m: “VIF@9° ALYl Voot T CCAPT Tt PULIAKR
IC h PR
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eO Pt CCIP

As 072 A7 At 9°Vé1: AATIP0- ACAQ
oL@ T AGTHTG ebA VRS AL PelLCA LVPHE AS7 a“Thy® eolaT PG
NIANCT @o.m3T LN (oAl 17 L0 AR 0N AA“Lmndéd-o, 15T
TIICE AN

NA PG 229775 ANLL (1 oold® TAPFTA::

NP PLEPT 9°AT ATLANTPST PR NTELT ATCmeP 0E Ve OLA AP A:
Y 5T 01§ ovd. (lovp. PA“T79°  ANISETTHS  ova. L2751 AV7
TGI7 W ETA M0 L TMRLr RATLIPTAT “ITT@79° M5 T, Hh9°5s
NPT ATRTLALA IVCT A

NP5 Nawd-d, 07T ALCAH  PoLTA PFSFT QAT T, NAADT T,
AHCHC  A1ICEN:: FST ANLCANT AT QAL TA WALT LT ay-::

1o wlBEPTF oomfP  ANLALATY At 9PVL: AATIPU- ACAT (14251 913213443
Nowfod oL9° 0A7LLA mihiretua@gmail.com A 1771 A7L7VTFA TTICEFA:
-Fen9749° NANY  aolHG AA ovldE ANPALATY OV 075 QA ALdd 17T
RILITA hao kP, :

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

PA3d &CMT +7
eooNnc &.C™1 S df
Panl? A NAa, &.C77 +7
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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. | 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.

| 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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care that | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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)

HCHC avlE

+7:

A% N7 AhF 9°U4k ANTIP0 ACA LOAA:: PoAL I AL LLOCA L av9°VCT NAV-7
A% Q0N A%éh MPHATIA LLOCAT (AL TaN ms AmlNd L2016 T
TIPVCT  ALMGTU AIEAV s PCE ATTETS shPA VARG AL PoLRCA LT
N7 a"09° .01 mS RIANWT o.mF77 HL&M1HT Moaes 17 L0
AR POLA AT ATIUCH: 1900 LUSTA:: Te1e  avldB (LPNEAD PA
NAn ¢PC +251913213443 0 L9° Ph“2LA AL ¢0 mihiretua@gmail.com 7a,::
PHY PG T PT 2477 (wALJ P77 PLTT AGTHT ACTHGT oA IC (1157
Pl PG TACTT A9 CUlOAMaT TéT PA@, RIANNCT LGNS
MAANNT RANM- AL, TR0T PoLLLeALS FAPTTGT U327 17175 av&lch,
APt (19,2470 111G PGS 9°CI°C AL A TPA A “NCHT .2 NP5k
AL 14 PmS QAP LrldA:: PTI U7 RPé A7L ANLALTE AhI°CI°
AP 709 LTAN:: LU PGT POLOT 1@, ACNPT PAaomld 17145 LR P17
Nwd ST A75.0-9° PAVGE avlE (awA0N LPTA:: FA oomPd Adh 45 L¢P
AL LTAA:: LV PG NAPHASITA RLOCAAL LLITIA::

751 AL Newd1e Aoom- PO A v AOTS +52T CoL0-FACT ST, : (015 AL
NwA1§P2 0o AN ANTAT7T ATIAZAT TTAAD:: NooP'r9° -0 05 N7
ANTIY LTAN::TIC T NCHET LUT A7RavAM9° A IMY LAAATA:: 175
AL (o142 PoLeTT T PP TE PPI° hLTCI°:: LUT RIB ACAP C2L.0m 7
ol PATHTT hPA VAGT AL PoLCH LS AJ77 A“Th9° Pel.0r PG
NIANCT ATTAAN A 7°00, AL T2 0T AN 1AV 905 LTLPA:: T @9°
AL PhdaavFF Tl )i (L4PCANP PI°AC ANIANNCT ATANNT:: PTG
PIPNC AIANCT (LLALATP NOIANG QA PP IC ATITEINT7:: NPGE: AL
Navd- 4.2 901 F PPTE PPI° hLTCI:: LUT A7E ACAP PULOAMT avlB
PAGETG ehPA VAGT AL POLLCH LTS NI A“Th9° 20T PM.T RIANT-
ATAAN AG 7700, AL TROT ATINT FAY LG LTLPA::
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LV ¢ NaPHASHA LraCAhql F19°1P 4.2L 1T+ ReC (P6.2L& ¢rC
BREC/00001744/2020 wm::)

T T8 a0l AITT T (LN Tond"16wT 1NAD ¢PC +251913213443 @ L9°
NA.9° LA AL mihiretua@gmail.com A.LTT L744A:: PG-E7 Pl 1Tam 7 +29°
NeomPP 9°AN 79077+ LFAA:: A& 4w,

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

NPG-E LAY ANISETT LAT4A:: @ LLk NTEovld (1WA U1 APAT OA
NRLr ULLOALAD LUTT (owGIC TIH9° LFAA:: (VI °n7.01 PoL.8CN NP
oI LS RBSTCIC:: PIC T PGk AR MUl 465 PAm. NAUT T 0,
PGET AT%LCO ANTIAV-:: QLY PG AL Aood-+e LTS +ANTT avOPO-T
NALLYE AR N> Ao\ 1T AV

PILY PG POl PP @z N19°779° 9PN T AT e, RE ALoMI°::
TETI° APLRCAI:: PACONLT OI° @LI° V7T PULIAR PIC RWTENI°:: avlBa,
L7k a0 0124 FPA (FSAL b T o C AOh APONT hoo 4N
Lbana)iy:: pHI° (1744 NA200 Lo14A:: NANY LVT7 ONootTav; Ppde CAm,7
PACIC T 62CI° Lé.Cove:: LY 6C9° nFA-aom Ol TALA QU7 - Fn(0P V-5
LOUA:: QLY PGTT Pol0m: “VIF@9° ALYl Voot T CCAPT Tt PULIAKR
IC h PR
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eO Pt CCIP

As 072 A7 At 9°Vé1: AATIP0- ACAQ
oL@ T AGTHTG ebA VRS AL PelLCA LVPHE AS7 a“Thy® eolaT PG
NIANCT @o.m3T LN (oAl 17 L0 AR 0N AA“Lmndéd-o, 15T
TIICE AN

NA PG 229775 ANLL (1 oold® TAPFTA::

NP PLEPT 9°AT ATLANTPST PR NTELT ATCmeP 0E Ve OLA AP A:
Y 5T 01§ ovd. (lovp. PA“T79°  ANISETTHS  ova. L2751 AV7
TGI7 W ETA M0 L TMRLr RATLIPTAT “ITT@79° M5 T, Hh9°5s
NPT ATRTLALA IVCT A

NP5 Nawd-d, 07T ALCAH  PoLTA PFSFT QAT T, NAADT T,
AHCHC  A1ICEN:: FST ANLCANT AT QAL TA WALT LT ay-::

1o wlBEPTF oomfP  ANLALATY At 9PVL: AATIPU- ACAT (14251 913213443
Nowfod oL9° 0A7LLA mihiretua@gmail.com A 1771 A7L7VTFA TTICEFA:
-Fen9749° NANY  aolHG AA ovldE ANPALATY OV 075 QA ALdd 17T
RILITA hao kP, :

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

pAa3d &CMT +7
eooNnc &.C™1 S df
Panl? A NAa, &.C77 +7
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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. | 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.

| 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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care that | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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 woracgataa

Gallasaa:

Saro Aqadi/Saro pe'adi. Ta sunttay Mantta Arba Alamayo Mihirata. Taani dokteretettaa Asaa
payyatettaa bolli KwaZuluNaataale Yuuniversitiyan Nersetettaanne Asaa payyatettaa,
Derbbaane, Tohossa Afirkkan xanna'iyaagaa 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
gaballene limate buduniya kaalletiyageeta koyyees. Ha pilgettay neena aychiyogan polettees.
Neeni ha pilggettan hashettiyo wode oyshaa polanaw koshiya wodee 45 dagiigaa 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 gassi
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 (pigaadiya 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 gqixaateekka
woykko neeppe attiya akkamuwaa maadoy woykko hara go”ay neeppe attiyaabi baa Hayyannaa
simi neeni yootanawu koyyenna gaasoy woykko harabay de'ikko taassi neeni koyyido wodiyan
yoota. Qonccissoy shiigidaagee 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 ganxxeettees. 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 pagadana xaykko imettenna. Neenikka immido ay gonccissuwaassikka oyshettakka. Ne
oonatettaykka ha oyshaa gaasuwan oossinne qgonccenna. Ha imettida qonccissoy oyshaappe
duuxxidi issi qulppettida sohuwan uttees. Ha nagaashaykka hara asi erenna zuuraa payduwan
qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne

oonnattettaa xeelliyaabata oygqokkona.
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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 shiigidaaga 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 ganxxettennaagaa eraas.

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya
akkamoy oosettiyoogaa eras.

Taassi ay gommo oyshay /ha Xinaatiyaara ohettidaagee hassayettikko ha Xxinaatiya 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)
HCHC avlE

+7:
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BREC/00001744/2020 ‘1@ : :)
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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
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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

Email: BREC@ukzn.ac.za
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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. | 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.

| 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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care that | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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 woragataa

Gallasaa:

Saro Aqadi/Saro pe’adi. 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 xanna'iyaagaa 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
gofaynne 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

dagiiqaa gakkanaw danddayes. Ha pilgettay KwaZuluNaataale Y uuniversitiyan 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 gassi 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 gqixaateekka
woykko neeppe attiya akkamuwaa maadoy woykko hara go”ay neeppe attiyaabi baa Hayyannaa
simi neeni yootanawu koyyenna gaasoy woykko harabay de’ikko taassi neeni koyyido wodiyan
yoota. Qonccissoy shiigidaagee 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 ganxxeettees. Neeni ne wodiyaa yarshshada ha
oosuwaassi wodiyaa immido gishshawu taani nena keehippe nashshays.

Neeppe ekkiyo ay gofaakka neeppenne taappenne hara asi erenna, woykko hara heezzantto asawu
higgee pagadana xaykko imettenna. Neenikka immido ay qonccissuwaassikka oyshettakka. Ne
oonatettaykka ha oyshaa gaasuwan oossinne qgonccenna. Ha imettida gonccissoy oyshaappe
duuxxidi issi qulppettida sohuwan uttees. Ha nagaashaykka hara asi erenna zuuraa payduwan
qulpettidi ichashu laytta gakkanaw uttees Ha pilggettaa xeelliyaagan attamettiyaabatikka ne

oonnattettaa xeelliyaabata oygqokkona.
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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 shiigidaaga 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 ganxxettennaagaa eraas.

Ta bolli ha pilgettaa gaasuwan gakkiyaa ay metuwaassikka immiyoo haggaazay woykko xaliya
akkamoy oosettiyoogaa eras.

Taassi ay gommo oyshay /ha Xinaatiyaara ohettidaagee hassayettikko ha xinaatiya ottiyaagaa
Mantta Mihireta demmanawu silke: +251913213443 woykko emaile: mihiretua@gmail.com

gidiyogee odettiis

Ay gqommo 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. | 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:
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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.

| 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.

219



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).

| understand the purpose and procedures of the study.

| have been given an opportunity to answer questions about the study and have had answers to my
satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at any
time without affecting any treatment or care that | would usually be entitled to.

| have been informed about any available compensation or medical treatment if injury occurs to me
as a result of study-related procedures.

If 1 have any further questions/concerns or queries related to the study, | 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 | am concerned
about an aspect of the study or the researchers, then | 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

220



APPENDIX 27: Information sheet and consent to participate form for
qualitative study — Health offices heads (Amharic)

HCHC avlE

+7:

A% N7 Ak V4 AATIPU- ACAO LOAA:: PoALT (L& LLOCA L a09°UCT hV7
A% Q0N A%éh MPHATIA LLOCAT (AL TaN ms AmlNd L2016 T
TIPVCT  ALMGTU AIEAV s PCE ATTETS shPA VARG AL PoLRCA LT
N7 a"09° .01 mS RIANWT o.mF77 HL&M1HT Moaes 17 L0
AR POLA AT ATIUCH: 1900 LUSTA:: Te1e  avldB (LPNEAD PA
NAn ¢PC +251913213443 0 L9° Ph“2LA AL ¢0 mihiretua@gmail.com 7a,::
PHY PG T PT 2477 (wALJ P77 PLTT AGTHT ACTHGT oA IC (1157
Pl PG TACTT A9 CUlOAMaT TéT PA@, RIANNCT LGNS
MAANNT RANM- AL, TR0T PoLLLeALS FAPTTGT U327 17175 av&lch,
APt (19,2470 111G PGS 9°CI°C AL A TPA A “NCHT .2 NP5k
AL 8 PmG ARV howlCT LATEGA:: PTI° VF DS AL ANLALTE
AGRICI° AP709° LTAN:: LV TSI P2hT 010, ACAPT Paoom P 17145
LPRDNTY NP ST R15.0-9° CAVE avls (oA LPTA:: PA ool Ah
45 &P ALP LTAA:: LV PG NNPHASIA LLOCAA LLITIA::

751 AL Newd1e Aoom- PO A v AOTS +52T CoL0-FACT ST, : (015 AL
NwA1§P2 0o AN ANTAT7T ATIAZAT TTAAD:: NooP'r9° -0 05 N7
ANTIY LTAN::TIC T NCHET LUT A7RavAM9° A IMY LAAATA:: 175
AL (o142 PoLeTT T PP TE PPI° hLTCI°:: LUT RIB ACAP C2L.0m 7
ol PATHTT hPA VAGT AL PoLCH LS AJ77 A“Th9° Pel.0r PG
NIANCT ATTAAN A 7°00, AL T2 0T AN 1AV 905 LTLPA:: T @9°
AL PhdaaoFF Tl )i L4PCANP PI°AC ANIADNNCT ATANNT:: PTG
PIPNC AIANCT (LLALATP NOIANG QA PP IC ATITEINT7:: NPGE: AL
Navd- 4.2 901 F PPTE PPI° hLTCI:: LUT A7E ACAP PULOAMT avlB
PAGETG ehPA VAGT AL POLLCH LTS NI A“Th9° 20T PM.T RIANT-
ATAAN AG 7700, AL TROT ATINT FAY LG LTLPA::

221



LV ¢ NaPHASHA LraCAhql F19°1P 4.2L 1T+ ReC (P6.2L& ¢rC
BREC/00001744/2020 wm::)

T T8 a0l AITT T (LN Tond"16wT 1NAD ¢PC +251913213443 @ L9°
NA.9° LA AL mihiretua@gmail.com A.LTT L744A:: PG-E7 Pl 1Tam 7 +29°
NeomPP 9°AN 79077+ LFAA:: A& 4w,
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APPENDIX 28: Structural/input quality assessment tool for EmONC services

(English)

Identification of health facility and structure/input quality assessment

INSTRUCTION: Direct the questions to the facility officer in charge except for items that need to

be filled by yourself (such as date, data collector ID, geographic coordinates, efc.

Identification of health facility

I1 | Interview date (DD/MM/YYYY) LM
I2 | Interviewer ID [
I3 | Facility Name
I4 | Woreda Name
IS | Town Name
I6 | Kebele Name
I7 | Type of facility Referral hospital 1
General hospital 2
Primary hospital 3
Health center 4
I8 | Managing Authority Government/public 1
NGO/not-for-profit 2
Other (specify) 3
I9 | Place Urban 1
Rural 2
I11 [ Does this facility have a  specified | YeS. ..o 1
catchment/administrative area for which the [ NO ... 0
facility has direct responsibility for serving? (If “No,” skip to section 2)
112 | How many people are supposed to be in the ol
catchment area for this faciity? = | ‘—/"—"—""d—»~—"1}d4—»—»—
Geographic Coordinates
I13 | Latitude (decimal format) [ | | | | | |North
I14 | Longitude (decimal format) [ | | | | | |East
I15 | Elevation || | | |meters
I16 | Accuracy reading +| | | meters
Structural/input quality assessment checklist
No. Item Response Skip to
A2 How many beds are available and dedicated
exclusively for Obstetric and gynecological patients | | | | |
(antenatal, postpartum, post-op, post-abortion, etc.)
patients in the 1% and 2™ stage (delivery || | | |
beds/couches)
A3 In the last 3 months, have any inpatients shared beds

at any time before or after delivery?
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No. Item Response Skip to
A4 In the last 3 months, have obstetric and gynecologic | 1.. Yes 0. No
patients slept on the floor?
AS In the last 3 months, have delivery patients delivered LY
. . .. Yes 0. No
on the floor, in a corridor or bathroom?
A6 Is food provided to obstetric and gynecologic patients
by the fljlcimy? gynecologicp 1.. Yes 0. No
A7 Are there empty beds for the next obs/gyne patients? | 1.. Yes 0. No
A8 Can you see any liquid spills/trash on the floor? | 1.. Yes 0. No
(Observation)
A9 Is this facility connected to the electricity supply? | 1.. Yes 0. No
(even if irregular, circle 1 for “Yes”)
Al3 Is there a functional generator functional for | 1.. Yes 0. No
automatical replacement of loss in electric power?
Al6 Is there a time of the year when the facility routinely | 1.. Yes 0. No
has a severe shortage or lack of water?
Al8 Is there a toilet in functioning condition for general | 1.. Yes 0. No If ‘0’, skip to
staff use? ‘A20°
Al9 What type of toilet or latrine is it? 1. Flush
2. Ventilated pit
latrine
3. Pitlatrine with slab
4. Pit latrine without
slab/open pit
5. Other
A20 Is there a toilet in functioning condition for patient | 1.. Yes 0. No If “0°, skip to
use? ‘A22°
A21 What type of toilet or latrine is it? Flush
Ventilated pit latrine
Pit latrine with slab
Pit latrine without
slab/open pit
Other
A22 Does this facility have a (separate) room/space
for...
A23 Antenatal care 1..Yes 0. No
A24 Labor and delivery together 1..Yes 0. No
A25 Labor (first stage) 1. Yes 0. No
A26 Delivery 1..Yes 0. No
A27 Maternity room for complications, e.g., pre- | 1.. Yes 0. No
eclampsia/ eclampsia
A28 Postnatal room 1..Yes 0. No
A29 Post C/S ward 1.. Yes 0. No
A30 General operating theatre 1..Yes 0. No
A3l Ob/gyn operating theatre 1.. Yes 0. No
A32 Intensive Care Unit 1.. Yes 0. No
A33 Newborn corner 1..Yes 0. No
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No. Item Response Skip to
A34 Neonatal intensive care unit (NICU) 1..Yes 0. No
A35 Pediatric ward/IMNCI clinic 1.. Yes 0. No
A36 Laboratory and mini blood bank together 1. Yes 0. No
A37 Laboratory 1..Yes 0. No
A38 Separate mini blood bank 1.. Yes 0. No
Essential Drugs, Equipment, and Supplies
These questions should be directed to the pharmacist.
No. Item Response Skip to
Ad4 Does this facility have a pharmacy/drugstore? 1.. Yes 0. No If <0, skip
to ‘A68’
A45 Is there a drug inventory register/system? (this 1.. Yes 0. No
could be computerized)
A46 Is there a regularly used mechanism to ensure that 1.. Yes 0. No
expired drugs are not distributed?
A47 Observe whether the “First-in First-out” system 0. No
for supply management is used for gentamicin (is 1. Yes
stock arranged by the expiration date?). 2. No gentamicin in stock
A48 Observe whether drugs are protected from 1.. Yes 0. No
moisture, heat, or infestation (e.g., placed on
shelves or slats, ventilated).
A49 Observe the oxytocin stock to determine if it is 0. No
refrigerated 1. Yes
2. No oxytocin in stock
AS52 Does this facility have at least one functioning 1.. Yes 0. No
electric/gas (liquid or compressed) refrigerator
other than the one used exclusively for vaccine
storage (EPI)?
A5l Does this facility have at least one functioning solar 1.. Yes 0. No
refrigerator other than an EPI refrigerator?
Essential Drugs
No. Drug Available Skip to
Yes No
AS52 Does this facility have antibiotics? 1 0
AS3 Does this facility have anticonvulsants? 1 0
A54 Does this facility have antihypertensives? 1 0
ASS Does this facility have oxytocics or prostaglandins? 1 0
AS6 Does this facility have drugs used in emergencies? (Adrenaline, 1 0
Aminophylline, Atropine, Calcium gluconate, Digoxin,
Hydrocortisone, etc)
AS57 Does this facility have anesthetics? (Lidocaine, Ketamine, 1 0
Halothane, Bupivacaine, Propofol, etc)
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No. Drug Available Skip to
Yes No
AS8 Does this facility have analgesics? (Paracetamol, Pethidine,
Diclofenac, Tramadol, etc) : ¢
A59 Does  this faciliry. have steroids? (Betamethasone, 1 0
Dexamethasone, Prednisone, etc)
A60 Does this facility have v ﬂuids? (Dextrose 5%. Glucose 10%, 1 0
Glucose 40%. Normal saline, Ringer’s lactate, etc)
A6l Does this facility have antimalarials? (Chloroquine,
Artemisium-based combination therapy (ACT), Quinine 1 0
Dihydrochloride)
A62 Does this facility have any antiretrovirals? 1 0
A63 Does this facility have any contraceptives? 1 0
A64 Does this facility have Vitamin K (for a newborn)? 1 0
A65 Does this facility have Chlorhexidine (4% gel for cord 1 0
cleansing)?
A66 Does this facility have Nystatin (oral) (for a newborn)? 1 0
A67 Does this facility have an Oral rehydration solution? 1 0
Equipment and Supplies
At least one available
No. Item and functional?
Yes No
General: Does the facility have... (read all items below)
A68 Filled oxygen cylinder with cylinder carrier and key to open valve [ ] [ ]
A69 Ultrasound 1 0
A70 Blood pressure cuff 1 [ ]
A7l Stethoscope (for adults) 1 [ ]
AT2 Fetal stethoscope 1 0
A73 Doppler 1 0
A74 Kidney basins 1 [ ]
A75 Sponge bowls 1 0
A76 Clinical thermometer 1 ]
A77 Low reading thermometer (32 or 35 degree C) 1 -
A78 Scissors 1 0
AT79 Needles and syringes 1 [ ]
A80 Suture needles/suture materials 1 ]
A81 Catheter for IV line/adult cannulae (16-18) 1 0
A82 IV Infusion stand(s) 1 -
A83 Urinary catheters 1 [ ]
A84 IV cannula 24 gauge 1 -
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At least one available

No. Item and functional?
Yes No
A85 Dipstick for urinalysis (protein, sugar, bacteriuria, bilirubin, etc.) 1 [ ]
A86 Adult ventilator bag and mask 1 [ ]
A87 Wheelchair 1 [ ]
A88 Stretcher with trolley 1 [ ]
A89 Examination table 1 0
A90 Labor/delivery table with stirrups 1 0
A91 Labor/delivery table without stirrups 1 0
A92 Dressing forceps 1 0
A93 Partograph form 1 0
A9%4 Watch or clock that can be easily seen 1 0
A95 Measuring tape 1 0
A96 Obstetric wheel (for measuring gestational age) 1 0
A98 Blankets for cold weather 1 [
A99 Water filter (or other means to make potable water available to 1 .
patients and staff)
A100 | HIV rapid testing kit 1 0
A101 Does the facility have Cloths or towels for drying the baby 1 0
Al02 [ Does the facility have a complete episiotomy set? 1 0
A103 Does the facility have ipstmmental vaginal delivery sets (vacuum 1 0
extractor and forceps delivery)?
Al104 Does the facility have uterine evacuation equipments? (these are:
Elgctric vacuum aspiration machine, Vaginal §peculum. Sims, Sponge 1 0
(ring) forceps. Postpartum curette, Uterine dilators and curettes, and
Uterine sound)
A105 Does the facil@ty have a complete manual vacuum aspiration set? 1 0
(including lubricants and flexible cannulae)
Neonatal Care
Direct these questions to the head nurse or nurse in charge of neonatal care at the time
of your visit
At least one available
No. Item and functional?
Yes No
Material for the newborn: Does the facility have...
a. Baby weighing scale 1 0
b. Cord ties/clips 1 0
c. Caps or hats to prevent heat loss 1 0
d. Towels/blanket or cloth for newborn 1 0
e. Incubator 1 0
A106 f. Exchange transfusion set 1 0
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At least one available
No. Item and functional?
Yes No
A107 g. Cup and spoon for infant feeding 1 0
A108 h. Laryngoscope newborn size 1 0
A109 1. Respirator for neonates 1 0
All0 J- 4% Chlorhexidine gel 1 0
Alll Is the equipment for resuscitation within the delivery unit always 1 0
accessible?
All2 Are there decontamination supplies for the bag and mask? 1 0
Operating Theater
No. Item Response
Al113 [ Does this facility have an operating theater for major operations, including | 1 Yes 0 No
cesarean delivery?
Al14 | Are there one or more separate operating theaters only for obstetric patients? | 1 Yes 0 No
Al115 | Does the facility have the setting of blood donation activity for transfusion? 1Yes 0 No
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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 | Skipto |
S1 Parenteral antibiotics
S11 Have parenteral antibiotics been administered | YeS......cccocovviveviniiieiese e 1 | If “No,” skip
to a pregnant or recently delivered woman in | NO.......ccccoeiiiiiiniiinnccee 0 | to S13
the last three months?
S12 If parenteral antibiotics were NOT | Spontaneously | Not mentioned
administered in the last three months, why? mentioned
(circle 1 for all spontaneous)
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 DEEN | YES. .o If “No,”
administered in the last three months? NO ot skip to S24
S22 If parenteral uterotonics were administered in [ OXYIOCIN .......ccevvvviiiiincieniiiens
the last three months, which type of | Ergometrine........ccccvviiinenenn,
uterotonic was used? BOth .o
(circle one) | Other (SPeCify) ....cccevvevviviiennenne.
S23 Were they used ... Yes No
a. For labor induction/augmentation? 1 0
(Oxytocin only)
b. To prevent postpartum hemorrhage? 1 0
c. To treat postpartum hemorrhage? 1 0
S24 If parenteral uterotonics were NOT Spontaneously Not
administered in the last three months, why? Mentioned mentioned
(circle 1 for all spontaneous answers;
otherwise, circle 0)
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

e. unsupportive or no policy

f. no indication

g. other (specify)

S25

Is misoprostol used in this facility for
obstetric/gynecological indications?

If No, skip
to S3

S26

Was it used ...

For labor induction?

a
b. To prevent postpartum hemorrhage?

c. To treat postpartum hemorrhage?

d. To treat incomplete abortion?

e. To terminate pregnancy

R R R R R
o| o| o] o| o

S3 Pare

nteral anticonvulsants

S31

Have parenteral anticonvulsants been

administered in the last three months?

If “NO,”
skip to S33

S32

If

administered in the last three months, which

parenteral  anticonvulsants  were
type of anticonvulsant was used?

(circle one)

Magnesium sulfate....................... 1

Diazepam.......cccvevvevievieseeniennenn, 2

Other (specify)

S33

If parenteral anticonvulsants were NOT
administered in the last three months, why?
(circle 1 for all spontaneous answers;

otherwise, circle 0)

Not

mentioned

Spontaneously
Mentioned

a. lack of human resources

b. training needed

c. lack of supplies/equipment/drugs

d. weak management

e. unsupportive or no policy

f. no indication

g. other (specify)

R
o| o o o] o o] o

S4 Man

ual removal of placenta

S41

Has manual removal of the placenta been

performed in the last three months?

1| If “No,” skip
0| to S5

231




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 Not

Mentioned mentioned

a. lack of human resources

b. training needed

c. lack of supplies/equipment/drugs

d. weak management

e. unsupportive or no policy

f. no indication

g. other (specify)

R I
o| ol o o] o o] ©

S5 Rem

oval of retained products

S51

Has the removal of retained products been
performed in the last three months?

If “NO,”
skip to S53

S52

If removal of retained products was
performed in the last three months, which

method was used? (read options)

a. manual vacuum aspiration

b. electric vacuum aspiration

c. dilation and curettage (D&C)

d. evacuation and curettage (E&C)

e. misoprostol

g. oxytocin

R R R R R .
o| ol o] o] o ©

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 Not

Mentioned mentioned

a. lack of human resources

b. training needed

c. lack of supplies/equipment/drugs

d. weak management

e. unsupportive or no policy

f. no indication

g. other (specify)

R R R R R R
o| o o o] o o] o
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S6 Assisted vaginal delivery

S61 Has assisted vaginal delivery (by vacuum | YeS.....cccccviiiiiiiienieiieneenens If “No,”
extraction or forceps) been performed inthe | NO.....ccoovvveiiiiiicc i, skip to S63
last three months?

S62 What instrument was used if wvacuum | Vacuum extractor ...................
extraction or forceps delivery was performed | FOrCeps ........cccovvvrererveivnnnnne.
in the last three months? BOth .o,

(circle one)

S63 If vacuum extraction or forceps delivery was Spontaneously Not
NOT performed in the last three months, Mentioned mentioned
why?

(circle 1 for all spontaneous answers;

otherwise, circle 0)
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 inthe | YeS....ccccvvviviiiic e, If “No,”
last three months? NO e skip to

S75

S72 On average, how long would it take staff to
start a cesarean section if you decide to start ||| | minutes
one right now?

S73 What type of anesthesia is currently used Yes No
when performing a cesarean delivery? (read
options out loud)

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 Spontaneously Not
section in the last three months? Mentioned mentioned
(circle 1 for all spontaneous answers;
otherwise, circle 0)
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 Spontaneously Not
three months, why? Mentioned mentioned
(circle 1 for all spontaneous answers;
otherwise, circle 0)
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 inthe | YeS.....cccocoveviiiiciiecce e If “No,”
last three months? NO oo skip to S83
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S82 If a blood transfusion was performed in the | Blood comes from central blood
last three months, describe the primary supply | bank.........ccccccoeviieiiiiiiiiiiiens 1
of blood. Blood comes from a facility blood

(circleone) | bank ..., 2
Blood is collected from family or
friends as needed
(i.e., direct transfusion) .............. 3
Other (SPecify) .....cccevvevvevvrnnnnn 96

S83 If a blood transfusion was NOT performed in Spontaneously Not
the last three months, why? Mentioned mentioned

(circle 1 for all spontaneous answers;
otherwise, circle 0)
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 | YeS.......cocovvinininencieinnn 1|(1f “No,”
mask been performed in the last three | NO.....oooiiiiicce 0 |skip to Q
months? 203 5
S92 If newborn resuscitation with a bag and mask Spontaneously Not
was NOT performed in the last three months, Mentioned mentioned
why?
(circle 1 for all spontaneous answers;
otherwise, circle 0)
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

g.

other

(specify)
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APPENDIX 29: Observation tool for process quality assessment of EmONC

services (English)

INSTRUCTION:
e 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.
e After obtaining consent from both (the care provider and the woman), fill out the
questionnaire while observing the care provision.
11 Service user’s code L]
12 Date (DD/MM/YY) 1 '
13 Observer/Interviewer code
14 Provider qualification category 1. General practitioner
2. Obstetrician/gynecologist
3. Health officer
4. Nurse
5. Midwife
6. Integrated emergency
surgical officer
7. Other
15 Sex of provider 1. Male
2. Female
16 Record the time the observation started [
17 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 | Provider asked Client
any of the following for the current pregnancy. In mentioned
column b, record whether the client/patient mentioned presence
the presence of any of the danger signs.
P9 Vaginal bleeding 1. No 1. No
2. Yes 2. Yes
P10 Fever 1. No 1. No
2. Yes 2. Yes
P11 Headache or blurred vision 1. No 1. No
2. Yes 2. Yes
P12 Swollen face or hands 1. No 1. No
2. Yes 2. Yes
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P13 Tiredness or breathlessness 1. No 1. No
2. Yes 2. Yes
P14 Fetal movement (loss of, excessive) 1. No 1. No
2. Yes 2. Yes
P15 Cough or difficulty breathing for three weeks or more 1. No 1. No
2. Yes 2. Yes
P16 Foul-smelling discharge 1. No 1. No
2. Yes 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 | 1 Yes 0 No
person
present throughout labor, delivery, or the
existing health problem
P20 Asks the woman (and support person if | 1 Yes 0 No
present) if she has any questions
P21 Responds to woman’s questions and | 1 Yes 0 No
concerns
P22 Checks the client card OR asks the client | 1 Yes 0 No
her age, length of pregnancy, and parity
P23 If the woman had a previous birth, asks | 1. Yes 0. No NA
about the following complications during
previous pregnancies. If this is the first
pregnancy for the mother, select ‘9’.
P24 Washes his/her hands before any |1 Yes 0 No
examination
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 | 1 Yes 0 No
anemia, edema)
P31 Performs abdominal examination for | 1 Yes 0 No

fundal height, fetal presentation, and fetal

heart rate
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P32 Performs vaginal examination (cervical Yes No
dilation,  fecal  descent,  position,
membranes, meconium)

P33 Informs the pregnant woman of the Yes No
findings

P34 Observation of 1% stage labor

P35 At least once, explains what will happen in Yes No
labor to the woman and/or her support
person

P36 At least once, encourages woman to Yes No
consume
liquids/food throughout labor

P37 At least once, encourages/assist the woman Yes No
to ambulate and assume different positions
during labor

P38 Supports the mother during labor in a Yes No
friendly way

P39 Drapes woman or gives a woman Yes No
something to cover her

P40 Privacy assured during the examination Yes No

P41 Washes his/her hands before pelvic Yes No
examination of the woman

P42 Wears sterile or high-level disinfected Yes No
gloves for vaginal examination

P43 Continuous observation of 2™ and 3™
stages of labor

P44 Puts on clean protective clothing in Yes No
preparation for the birth that protects face,
body, and hands from contact with fluids

P45 How many women were in delivery at the
same time as this mother?

P46 Was an episiotomy performed? Yes No

P47 Was the mother’s episiotomy stitched? Yes No

P48 If yes, was anesthesia used for the stitching Yes No

of the episiotomy?
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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 | 1 Yes 0 No
uterus after the baby was born above the
usual amount
c) | Manual removal of placenta or removal of | 1 Yes 0 No
retained products
d) | Cesarean section 1 Yes 0 No
e) | Vacuum extraction (suction to pull the | 1 Yes 0 No
baby out)
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 in min
after delivery did he/she die?
P53 If the baby experienced any of the |1 Yes 0 No
complications (infection, trouble feeding,
jaundice, or trouble breathing after
delivery) after delivery, did any health
provider respond to the complication?
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. Idon’t know
P57 the outcome for the newborn 1. Normal
2. Referred — same facility
3. Referred - outside the facility
4. Died
5. Idon’t know
P58 Record the time the observation ended [
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APPENDIX 30: Exit interview of EmMONC users (English)

Instruction:

The data collectors will fill this section by interviewing women who utilized the EmONC services

in the health facility.

Section 1: lIdentification

11 ID of mother: | | | | 12 | Date of interview: |_|__|/|__|_l|__|__| (dd/mm/yy)
I3 | ID of supervisor 14 | Name of health facility:
I5 | Id data collector: | |

Section 2: Socio-demographic and household wealth characteristics

Socio-demographic characteristics of respondents

Now, | would like to ask you some questions about yourself and your family.

What district/woreda do you live in?

What kebele/village do you live in?

What is the highest level of school you

attended?

0 Not attended at all
1 Primary education
2 Secondary education

3 College/university

What is your religion?

1 Protestant

2 Orthodox

3 Muslim

4 Other (specify)

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

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)

1. 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 | 1 Ambulance
used to reach this health facility? 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
\u 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:|___|D9al.1.hoe/mattock |___| D9al.2 hammer/iron
bar || D9al.3 spade/shovel |__|
D9al.4ox plough |___| D9al.5water pump || D9al.6tractor ||
w Animals owned by the household:[for each animal, write the number owned by the household:
2 if the household doesn’t own an animal, write 000]
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D10.1. Plow oxen: |_|

Cows/heifers: | | | | D10.4. Calves: |_|
D10.5.Sheep & goats: || | |

D10.2. Bulls: |_|

| D10.6.Horse, donkey & mules: |__|_|
D10.8. Bee-hives: |__|

D10.3.

| D10.7.Chicken:

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 1. wooden & mud 1. Earth/ mud
2. Plastic sheets 2. cartoon 2. Wooden
3. Corrugated iron sheet 3. cement 3. Ceramic tiles
4. Cement 4. stone with 4. Cement/bricks
5. Other [specify] lime/cement 5. Other specify]
5. wood
plank/shingles
6. Bricks
7. Other[specify]
w Type of fuel mainly used for cooking? |__|;  l.electricity 2.wood 3.biogas kerosene
5 4.straw/shrubs/ grass 5.other (specify)
W Usual place of cooking: |___|;
6 1.in the living house 2.in a separate building 3.outdoors 4.other (specify)
w Who owns the house you are currently | D Do you have a separate room that is used as a
7 living in? |_| 1| kitchen? |__|;
1. Personal 2. Rented from government | 6| 0. No 1. Yes
3. Rented from individuals
w Type of latrine owned by the household: |__|;
8 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 Does any member of this household have a bank account or microfinance saving? |__ | 0. No
9 1. Yes

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.Excellent |4.Very good

3.Good | 2.Fair 1.Poor

How would you rate the knowledge
and competence of health workers at
this facility for this service?

How would you rate the respect the
providers showed you at this facility
for this service?

How would you rate the availability of
drugs at this facility for this service?

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
guality 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?

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 | 5 Excellent
obstetric care services (explain them) | 4 Very good
at this health facility before, how | 3 Good
would you rate the overall quality of | 2 Fair
care you received at this facility for the | 1 Poor
last service you received?
25. | When was the last service you | |_|_V__|_VI__|_|(mm/yy)
received?
26. | Have you had an ANC follow-up for | 1 Yes 0. No
this pregnhancy?
27. | If yes, where did you go for most of 1. This health facility
your antenatal care (ANC) for this 2. Health center (not this one)
pregnancy? 3. Hospital (not this one)
4. Health post
5. Private clinic
6. Other (specify)
28. | Overall, taking everything into | 5 Excellent
account, how would you rate the | 4 Very good
guality of antenatal care (ANC) you | 3 Good
received? 2 Fair
1 Poor
29. | Overall, how satisfied are you with | 5 Very satisfied
how the health care system works in | 4 Somewhat satisfied
the woreda/district you live in? 3 No opinion
2 Somewhat dissatisfied
1 Very dissatisfied
30. | Did you feel pressured to deliver at a health | 1 Yes, | felt a great deal of pressure
facility for this baby? 2 Yes, | felt somewhat pressured
3 No, | 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 | 1 Yes 0 No
costs associated with the service you
received?
33. | If yes, what was the service that you paid? | 1 Doctor’s/nurse’s fees (official and unofficial)
SELECT ALL THAT APPLY. 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?

1Yes
2 No

FUTURE UTILIZATION OF HEALTH
FACILITY

Do you plan to return to this facility for
other related healthcare services?

1Yes 0 No

36.

Do you plan to have more children?

1Yes 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)
avav{ .
LV NEA NowlE ANAN, (FPAeemlP R 41) Po29°0 A7 NATHTT ohPA VRS T
AL PoLCN LS D vagesy Phad oo ATHT7 MG R o.0r NoomPPd

LA°AA::

n&EA 1. oop p

1 PAGT avp P PC: | | 12 | Paoomed: P10 +7
1 _|__| (+HoC/%.9°)

246




I3 | PATCOLHC avp @ RPC: 14 | G -TRov- 9°:
15 | PowldE  ANAO@, ovdf EPC:
I I
Section 2: P7IWNLPE A-VNIRST PO 10T WELTT VeI PF
2.1. PTWNELPT NT-VHAPR U332
AV? P9PmeP2 T PPE ACNLTS (M AANPT  Polo0pal T LPGSA:: AONY
ThNAG @7 ooAd LAM:::
8. P840 wl5
9. P25 4011 PNA,
10. PTIUCT RLE 0 429" hAaToIChy°
1 RIS 84E
2 ATE RLEE
3 AP/ LnCA
11. VLT T 1 TEENI T
2 ACH-2hN
3 ov-Q1A9°
4 &A (L)
12. PONFE Vo) 1 4.29° AN1O0-9°
2 hr0Fav-
3 TALLTE AT LAV
4 4 TFav-
5 PH8C hoé kA
6 AAINY-9° V7 RI1L AL AT LAV
13. POE U8 1 P01 Aot
2 hCORLC
3 PPNt Oe- A PNS
4 oo INI P PALY LCET tPMe
5 P47 ALt
6 17714
7 &A (LPP(r)

247




14. g1 a7t Qo LTEAN |||
(VAGT9° APEI° U-A9° THP(E)?
41. OLHY MG 19 AT oom? 1 bt OPrI @LHY HR9° aoay-
2 ALY W17 @, DASHT 140
3 haA MG 4RI avidl-n aoay-
96 AA (LPdat)
42, OLHY Poom(ll oA 9°TLh@? |1 AYC(FAIN
2 (IA9IC 1
3 ™1C AghA
4 AZF/3na,
5 aof,§ (P0.°T))
6 aohG (PUHAN 14717 Ct
7 da (PP
43. 00 T2 AHY Aavf:ln 9°77 PUA LN
(8dP) LEANPT || e+
44, aw ms -tk 97 evan P ||
$LPA
23. P00 1T awdh.f VedPF
W LT2 @07 PoL06 @LI° CULeINDAN .................. A0? [hA1 ha.a ‘O L34
1 DO.1. EATACT ;| D9.2. ¢-&f: || D9.3.
AL 40 || D9.4. PI*QLA AAR: ||  D9.5. N
aAah: || D9.6. md.éM: | | D9.7. 70C ((-CA,
AP T9°): || D9.8. POZIE G-l AN | D9.9P1A0 §¢-T AAD:l___|
D9.10. 45n |__| DO. 11790 |__| D9.12. (- H:l__|
D9.13. AAn-I-¢h yome:|_ | D9.14. &40/AVe 261 | DI.15.
NN :I_ | D9.16. ABB/4Tcagha:l_ | D917, 68 || D9.18.
P 79°T:__ | D9al.1. aoh-hiF/L2o__ | D9a1.2
av W |__ | D9a1.3 Ah4- || D9al.4PAaCd Nl |
D9a1.6 “Fé&hC ||
w LT @.0F LA AIAAT ANFPALTSST ATNA AN RPC LRS- AN 9OY9°
2

A4 had@, 000 £R4]

248




D10.1. PACA Né& ||| | D10.2. hC"? (AARCH PARLLA): || |_ |
D10.3.49° |_|_| | D10.4. v%: [ T D10.5.
0929 «¢eA ||| | D10.6. &.0: AVPL AG NPae || | | D10.7.
2 LI 11 D10.8.¢%0 P62 || | |
W3 ALY LT @O 07 oo d PGt Ad? | | |
W4 POk U-n
D12.1. m¢ep: | I D12.2. 2L25:: | [ D12.3. wAaA:: | |
1. AC/PmA 1. A7e07 TG P 1. ovdo /o8 PIRL.C
2. NAn-kh e-Hidy 2. hCJn 2. A6
3. $CHC 3. 0Lt 3. Wé-"1h
4. O 7t 4. L7100 O0FE/0LT | 4. AL 7/iinA
5. AXT [ePP] | 5 MaA 5.00° [ LT
6. fnA
7.00°F[L PP
W o0 TNALm, TeAN 9T || 1.0 Fen  2.8%a T 3.59M/0¢- 21
5 4.0C100ErEm 5. ANT[LPPO
W e A00e g~ | |
6 1.0056e ML+ w0 2. QdA VIZ/0T o0r 3. s (72% AL) 4.
AT [ L PP
W P40 0T P a? || D16 | FAGF fa “90L O (WAS) AA? | |;
7 1. 0§ 200790 0.6-L2 0. ALLAY® 1. hP
3. P200-0 h.e-8 4.
AT L PP
w Pawq 88 LT U ||
8 1. Q@Y ?27.0¢4- 2. A7EATE HooGP 1AL 3. PRl (M0 P10é) 4.
PRLAL (AL PAUY)
5. aod 5% (L CAY°/724% AL/ @O wdS8S% T 6. AA (BTl
W 02 o0t P07 Aha Pt Pam. Do, Ad? | | 0. ALRA 1. AP
9
3 CAIANCT AANT ACHTT TéT WAL Usd

Prie LAl PLEPLT AN AMNANNT ANTNTP ACHITST OAIANT AT Pt HEP
PACALT NS WeAE Crovdlrl: ST : A0N®P Ppae QAT TLERPT hé-nP
APLS AT Moot A0 LAame:: RA791HE PILANm, AACOP P90190477 avlB
AMG ALov- PTYGA@, P ooP177G VT oviA AP oot CTEmIC ANAVNT AL 9CTII°

ALTT TXOT A7L71LT L, Al I2MNN,::
AlE ANALa.:- CTnPEm7 oo LVT7 ' PANT (ow3e: LA ::

45,

5.20% 4.  0mMm9° | 3. P4 | 2. oohpAT
AMg° P4 (P4

1.
NG

46.

Pms  AAov-P2T7 Aot tS
AVPT Wi LovlFA?

249




47.

em.s oo PP AACNDL
P20m-T7  ANNCT  A7L T
Lav G A?

48.

PUNY°S @ YT 0TI
A7AC LVT MG 1R RIL. T
Lav G A?

49,

HovGP PUNI°G PRAT ov§C7
Neyovptlr’t LV7 mS L9
A7L, T Lo lNGTA?

50.

AACO? P2U0ma.7 RWIADNT
AA A, K758 TLAPEPITTT
hoomP R72C LVUT MG TE9°
Q78T LaviTA?

51.

PG  Oov- @257 Poo Q-
et K8t LaviSA?

52.

’mSs TRov NENT TAVG
(0288 07 hI°C) RIS T
Lav G A?

53.

em.g +Pov.7y 14N T
A TSN G RS 2
NAw. Ce1T OTovpbrlt A78T
Lo GTA?

54.

OamF>ae v-A79° 7C hrmn,
a0t 077010-F QLY ms R
117 NN T Pl
A78 1 Lovlga?

55.

oL ms 1Pov- hnoom- 1A
AN T AND.CTT £4N
PHENT7 L (0% T) NovphT
CTAIP2 17 RChI ATLT
Lo T A?

56.

eV ANANNCT AT T
Lfom-17 VNPT oS CPOw,
Tava)y )yt (IEZCTMEN
TN 2177 ACHD A8,
Lo T A?

S7.

AmFAL 0-FAmP T WIAT
PHATIP1Y WCh) RIS T
Laooiga.?

PAST mS Uede PG
AT AT P9° QUC PT

Ppae AT PLELT AA MG P CtovAdll: CT@.:: AN Prae ATV @, PLEPT
ne-a? AL (lowialt 9°A N Lam:::

58.

GA¢-T hOévaT o aoOr ||| |
TG @79 RWIAMWT ATIVT T
oL mq TR 9°7 PUA LI
a PPN (PUT7 hI°C)?7

250




59.

Om>Ae 00éT 12 wit a.nr
eIC P17 ms A78 T
Lo T A.?

5 nmy»
4 P4

3 avhha¥

2 avpel
1 0my

T

aop6;

60.

OamrAL 07 AET7 0ALPA
(LUFT RI°C)?

61.

ntoa%1 a.0r A7 Lol
°a. A7t STm?

62.

Oamrae hodl o, o.0r 0nG
129> e PoAST a7t
ST m?

63.

Om>ae hodl Two o.0r (HY
ms 129 tonst+ 0T STw.?

64.

7 04T QY g TR V7
av(\ i\ AN hTl7ta,
AT I 011 2 (1 K I ( P o
Ao 4 L1b P17
ANAN T AP AL CAIANNT
hOnnep Pl A7,
Lo NG A?

5 A8 1M9° P4

4 (1Mmy°
3 T

2 ey
1 HPF

TG

65.

LVU7 AL Cooll'i17 AIADNNT
1t oo’ 1C?

I T

__ll__I__| (oC/%.9°mml/yy)

66.

ALY  ACING X770 lTA
hLCIPA?

1. h?

0. AhgLLAY”

67.

A2 QP av\OP O 1C PAIN
e 01T

7. LY M5 1+
8. ms M. ¢
9. LA
10. .G A

11. P92 hA.Lh
12. 4 (LPda)

68.

nAe ermeaw.7 3770 A
N°7.avpt-tt AmFAL  C1T7
PAI0 A RIANNCT AP
Pl R18 T LavHTA?

5 AR (1M9° P4

4 (my°
3 P4

2 oY
1 PG

T

69.

amrae Nel5%Tv- 0°2.0ma,
Mg  RWIANT  AONT 9°7
PUA LT PA?

5.0Mm9° LaFav-
4.0-FwAT RLE LnFav
3.9°79° 140 PATTY°
2.01w07 £4LE AALOU-9°
1.0M9° hAAlhy-9°

70. | £V7 X770 (S

T14-Fav- Naw, £00A-?

TR ATLOAL

1 Yes, | felt a great deal of pressure A% (MNY9°
T14-¢Fav- N Ad0Am,

2 A2 (FTo0T L4 -119-Fav- N8 Adaay-

3 AL 29" 14Fav- A hanNg°

251




71. | A2 QA 24l 00T 1@, Pov@,? 1 n0a0tE/A Db
2 T Hoog:
3 haA Hoog:
4 hNLAN ool
5 hnG Ano--707 Qaovo- ¢
6 hA.A Mg QAov-¢
7
72. | QY AMANCT 2C 15T 1700 | 1. A2 0. Ahgfay
A7T%0%4. CTaPe0 0ed AN?
73. | A2 hrr ooAON® n& e RO |1 C&RTHC/1CH e P
NIAN 97 .? Dt @0 | 2 Pon Yyt
Poy a2 17 Nov-A. LI°Lany:: 3 PN (A7 Aovg )
4 PAAL-E IPCavis/-B NG P
5 &7 G
6 PAGTT TI6P he e
7 e9°
8 AA (LPP()
74. | QmPAg, ANL.AI 2T vU-A9° C
NIANET 97 PUA Phé.a.
LavONP N (TN CH:E 9o
a & o)
75. | U7 AMA0T 1 (kA AaHAN |1 AP 0. heLay°
oy RIAMNCT AP P9 PIChC
AN T o LI av /B
TaP2IA?
PowLéLT PmG RIAM AP PI°
any (A AeLé T WA |1 A2 0. AL LAY
AT oY mG Ry
Aaogea) PP GA?
76. | L& AA AP Ao AL PPSA? |1 AP 0. ALLAY°
77. | 0&e T 01 0J AL AF Ao |1 0V M5 TR9°
LELAIN? 2 A mG +dy°
3 Al a0
4 AA (LTI
78. | AAMPAL PG RIAINT AP PI° | 5 1MI° PI°LIG CavANT A
LU7T MG R ANT ATS.mPov- | 4 MTo0T LB PI°LIG LovOAT A
NG W7AC PALT WO PPT 9°7 | 3 9°779° 1A PAF Y
LavOAP I A? 2 o0 LLE PTIALAG LopAAT A
1 (-0 PTIALG: LovAAG A
79. | ABLP/AET® MG AIANNT | 5 (1M9° L/ ava)F@, LaovOAT A
andd® LSCOT/OSTCUTm, oLIY | 4 MTo0T &8 PTaoaq)TFm, LavOAT A
ms  R9° eI S 907 | 3 9O 1A PATEY
LavNAA? 2 o0 LLE PTavaPTm, hLopONTI°
1 (5 ¢-0 P Qav P, hL.ovANTI°
80. | ACN2 PHY mS -T%9° Y44 QU | 0 U-A9° TIC T4 1,

ASTT  WeLeTTHRT@.  AMAIN T
TG @7 900N LELAIAN?

1 A1ANET ANRGTY 40 A7 CanaP € LI

naréay-

252




2 MG QAoe- P27 nude Ad0AAD-
3 ooy A8 ALCIAVD

4 emS Oaovo- 22T ANT-FET Co2.0m-1"7 AhNCT
Adaay-

5 PAIANT AN “LNPLPrET AT OAAD-
6 Pam 417 APCOT AdNAAD-
7 PVAYCS weh,7 AP TTAAD-

8 PAGTT- PG OAoo-P 9°Con7 AGNAAY-
9 A (LPP)

253




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

11 ID of respondent: | | | |
12 Interview date: (dd/mm/yyyy) N 1 T T I I
I3 | Data collector’s ID | | |
14 | 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 0. No
1. Yes
pregnancy?
H13 | Did you receive any ANC for your last 0. No
1. Yes
pregnancy?
H14 | If yes to the above question, How many |
times did you go for a pregnancy checkup?
H15 | Where did you receive antenatal follow- 1. Health post
2. Health Centre
up? .
3. Hospital
4. Private
H16 | Who provided you the antenatal care in the 1. Doctor
last pregnancy? 2. Nurse .
3. Health officer
4. Health extension worker
5. Other (specify)
H17 | Have you faced (for the recent pregnancy) 1. hemorrhage (antepartum and postpartum),
any of the following at pregnancy time 2. prolonged and/ or obstructed  labor
3. postpartum sepsis
and/or during childbirth? 4. complications of abortion
5. severe pre-eclampsia and/or eclampsia
6. ectopic pregnancy
(Multiple answers are possible) 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 2. Health post
e . 3. Health center
facility did you visit? 4. Hospital
5. Private clinic
6. Other
H20 | What was the transportation that you used 1. Onfoot
- 2. Ambulance
to go to the health facility? 3. Three/four-wheel vehicle
4. motorcycle/ Bicycle
5. animal cart
6. other (specify)
H21 | How long did it take to reach the health | Inminute: |___ | | |
facility using the above transportation
method? (Either in minutes or in hours)
H22 | What did you do for the complication if 1. Stayed at home
you didn’t visit a health facility? g \(/)\{[ir;tr to a traditional birth attendant
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APPENDIX 33: A house-to-house survey tool for assessing EmONC service use
(Amharic)
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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

e What is an obstetric emergency, and how is it treated?

e Please tell me your personal experiences and what you did when it happened to you.

e 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

e How was the quality of the infrastructure of the facility?

e How did you feel about the care provision processes?

e How do you rate your interaction with care providers and other staff (interpersonal quality)?

e How do you see the reception in the health facility (the care providers and other staff)?

e How confident were the care providers in providing the best treatment and care?

e How do you explain the respect the health care providers have shown you?

e What was your experience of disrespect and abuse in the facility during service use?

e How did you feel about the availability of drugs, supplies, and equipment required for the
service?

e How is your satisfaction with the care?

e 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 EmMONC services in the health facilities? (If the woman did not use the
EmONC services)

Probe

e What were the reasons you did not use EmONC services?

e What geographic, economic, social, and political factors made your decision to use or not use
the EMONC services?

e What were your personal/family/community-related reasons for not using?

e 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 EmMONC services?

Probe

e What do you think caused them?

e What should have been done by the facility and care providers?

e How should the services be provided?

5. Please tell me your intentions of where you would prefer to give your future delivery.

Probes

e Where will you seek care if you have an obstetric emergency in the future?

e What conditions and quality elements will encourage to use of EmONC services? Why?

e Where will you recommend other women (with similar emergencies) to get quality service?

e Why did you recommend it to them?

6. How does the community perceive the EmONC service provided in your nearest facility?

Probe

e 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

e How should the facility operate?

e What areas need improvements, and how should they be improved?

e 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 doogiyogaana. 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 gqoxuwa 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 gassi nena gakkiyakko waananaakko oda.
Qoncissuwa
e Abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta giyoge aybe,
waati akkamiyo?
e Hagaa xeelliyagan ane nena gakkidabaanne neeni oottidobaa oda.
e Akkamettanaw awa baadi? Aysi hegaw baadi?
2. Ha hargiya xeelliyagan xeena xaabiyan/hospitaliyan imettiya haggaazaa xiraaxee aymale?
(aayyiya ha hagaazaa go’ettidaba gidikko)
Qoncissuwa
e Hikkimina buqurata xeelliyagan imettiya haggaazoy aymale?
e Haakimee immiyo haggaazoy aymale?
e Haakimiyaranne hara oosanchatuura de’iya gaytotettay aymale?
e Haakimesoo geliyode de’iya mokettay aymalee?
e Haakimeti bantanan aykeenaa ammanetiyonaa?
e Haamimeeti nena waati bonchiyonaa?
e Neni ha haggaazaa ekkanaw biyo wodiyan nena gakkida toosheenne cashshay
de’ikko oda?
o Xaletinne hara malatiya buquratu duussa xeelliyagan siyettiyabay aybee?

e Ha haggaazaa xeelliyagan ay keena ufayttadi?
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e Ha haggaazay lo’o gidikoka iita gidikkoka gidido gaasoy aybee?
3. Ha hagaazaa ayssi go’ettabeykki? (aayyiya ha haggaazaa go’ettibeennaba gidikko)
Qoncissuwa
e Neenni go’ettibeenna gaasoy aybee?
e Heeraanne moottaa hanotaa, miishshaa pacaa, shoorotettaa allaaliya,
polotica xeelliyagan neni go’ettenaadan oottidabati aybee?
e Ne gille, so asaa, heeraa asaa xelliyagan go’ettenaadan ootida gaasoti aybee?
e Haakime keettatura gaytiyagan hagaazaa go’ettenaadan nena ootida iitanne
lo’o hanotata oda?
4. Haakime keettatun nenane neni eriyo asata gakkida metoti aybee?
Qoncissuwa
e Hageetussi gaasoy aybee?
e Haakime keettay ay oottanaw besi? Haakimetishin ay ootanaw bessii?
e Hagaazati ay mala hanotan imettana besiyona?
5. Sintanaw awan haggaazetanaw koyiyakko ane oda?
Qoncissuwa
e Sintanaw hagaa mala harggeene metoy gakkiko awan haggaazetute?
e Ay male hanotatinne xiraatiya giigisoti diikko nena mintetiyona? Ayssi?
e Hara aayeti awan go’ettanaada zoruutee (neegaa mala metoy gakkiyo aayeti)
xiraatee de’iyo hagaazaa demmanaadan?
e Ayssi hagaadan zoranaw koyyadi?
6. Intte moottan de’iya asay inte heeran de’iya haakime keettay immiyo haggaazaa waati
xeellii?
Qoncissuwa
e Hagaassi gaasoy aybee?
7. Heekippe lo’o haggaazaa immanaw haakime keetay waatanaw bessii?
Qoncissuwa
e Haakime keettay waati oottanaw bessii?
e Giiganaw bessiyabati aybee? Waani giiganaw bessiyona?
e 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 EmMONC 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 EmMONC service providers.

Age: Sex:

Education: Occupation:

1. Please tell me what you understand about and your experiences with EmONC services.
Probe

e What is the EmMONC service?

e What are your personal experiences as an EmONC service provider?

e To what extent are EmMONC services provided in this facility, and how
standardized are they?

e Who should use the EmMONC service?

e Who is using EmONC services in your facility?
(Rich/poor/urban/rural/educated/uneducated/employed/unemployed?) Why?

e Where and when is the service provided?

2. How do you explain the quality of EmMONC service provided in your facility?
Probe

e What do you think is the reason for the poor/good quality of the facility?

e How qualified are the care providers to provide EmONC services?

e How prepared is your facility to provide quality EmONC (infrastructure,
human resources, logistics, operation time, amenities to care, etc.)?

e How do you see the waiting time to obtain EmONC in your facility?

e How do you see the competency of the care providers on EmONC services?
Why?

e How do you welcome and approach patients?

e To what extent are the clients respected in your facility? What do you
understand about abuse and disrespect?

e How do your colleagues/co-workers respect their patients?

e What happens to care providers who abuse and disrespect maternity care
clients in your facility? Give examples
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e What are the missing elements that negatively impact the quality of EmONC in
your facility?
How do your patients/clients perceive receiving quality treatment for obstetric
emergencies at your facility?
Probe
e How do you assess if your clients are satisfied with the quality of care you
provide in this facility?
e How do you rate their satisfaction with the care your facility provides?
e What do the patients expect from you?
e How do you see the outcomes of EmMONC service in your facility (death, cure,
or complications)?
. What conditions should be fulfilled in your facility for you to provide EmONC
services?
e Why are these conditions important?
e Who should fulfill them?
e How should the facility operate?
e 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 EmMONC service providers (Amharic)
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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
e What is EMONC? What are the conditions that necessitate EmMONC?
e Who should use the EmMONC service?
e Where and when is the service provided?
e Where should women seek care for obstetric emergencies?
e Why should they seek care from there?
e 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
e How do you see the accessibility of transportation services?
e How do you see the travel cost and distance?
e What do you think affects the timely arrival of women with obstetric
emergencies to reach the health facility?
e How do you feel about the service cost that women are obligated to pay?
e How do you feel about the availability of drugs, medical equipment, and
laboratory services?
3. How do you perceive the quality of EmMONC service provided at health facilities in
your area?
Probe
e What is the reason for the good/poor quality?
e How do care providers welcome and approach women with obstetric

emergencies?
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e How is the respect of the facility’s staff for the patients?
e How is their facial expression toward their patients?
e 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?
e Why do they (or don’t) prefer the mentioned facility?
e What are the strengths of the mentioned facility?
5. What do you recommend to improve women’s utilization of quality EmONC
service?
Probe
e How should the facility operate?
e What areas need improvements, and how should they be improved?
e 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)
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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
e What is EMONC? What are the conditions that necessitate EmMONC?
e Who should use the EmMONC service?
e Where and when is the service provided?
e Where should women seek care for obstetric emergencies?
e Why should they seek care from there?
e 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
e How do you take care of her?
e How do you manage the obstetric problem the patient is suffering?
e What do you do when the obstetric emergency is difficult to be managed by
you?
e Why do you do it?
3. How do you feel about the quality of obstetric care you provide to women with
emergencies?
Probe
e What is the reason for the good/poor quality of the service you provide?
e How do you welcome and respect her?
e 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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e How do you feel about the general EmMONC service quality in government
health facilities?

e How do you feel about the quality at the nearest health facility in your
locality?

e What do you think is the reason for the good/poor quality of the facility?

e How do you see the quality of obstetric care given at government facilities
as compared to the service given by traditional birth attendants?

e Why do women prefer visiting traditional birth attendants (including you)
to health facilities for pregnancy emergencies?

e What makes your service better than that of government facilities?

e Why do you think the health facilities can’t provide the mentioned service?

e 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
e  Who should do what?
e  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

duugiyoganine xaafidi ayqiyogan polettees.

Layta: Mattumaa:

Timirtiya xekkaa: Oosuwa:

1. Ane taayo abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta xeelliyagan neessi
gelidaba oda qgassi nena gakkiyakko waananaakko oda.

Qoncissuwa

e Abbe ixetanne yeluwara gaytiyagan yiya metota woykko hargeta giyoge aybe, waati
akkamiyo? Haga hagaazaa aayeti go’ettanaadan ootiyabay aybee?

e Ha haggaazaa ooni go’ettanaw bessii?

e Ha haggaazay awaaninne awude immettii?

e Aayeti awupe go’ettana koshii?

e Ayssi ha neeni giidosaappe go’ettana bessii?

e Ha metoy gakkiyode aayeti ay oottana bessii?

2. Abbe ixetaanne yeluwara gaytiya metoy gakkido aayyiay neekko yiyowode neeni waatay?

Qoncissuwa

e Aayiyo waata maadday?

e Ha aayeti metootiyo hargiya waata pattay?

e Ha hargee/metoy pattana giin neessi ixxiyo wode waatay?

e 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

o Kawo haakime keettatun imettiya hagaaza xiraatee xaaxi waaxin ay malee?
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e Ne heeran de’iya haakime keettaa haggaaza xiratee ay malee?

e Hagaassi gaasoy aybee?

e Kawo haakime keettatun imettiya haggaazuwanne bahile hakimeti immiyo haggazuwa yiggi
xeelliyode ay malati?

e Aayeti daroto bahile haakimeta ayssi dooriyona?

¢ Ne haggaazaa kawuwagaappe kehees giissiyabay aybeee?

e 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

e Ooni ay oottanaw bessii?

e 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

e What do you understand about EmONC?

e Who should use the EmMONC service?

e What is your overall assessment of EmONC services in your area (access, quality,
affordability, acceptability, coverage, etc.)?

e  Where and when is the service provided in your area?

e  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

e What do you think is the reason for the poor/good quality of the facility?

e How qualified are the care providers to provide EmMONC services?

e How prepared is your facility/woreda/zone to provide quality EmONC (infrastructure, human
resources, logistics, operation time, amenities to care, etc.)?

e How do you see the waiting time to obtain EmONC in your facility?

e How do you see the competency of the care providers on EmONC services in your
facility/woreda/zone? Why?

e To what extent are the EmONC clients respected in your facility/woreda/zone?

e What do you understand about abuse and disrespect?

e How are disrespect and abuse of EmMONC 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 EmMONC 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 EmMONC 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?

How do patients with obstetric emergencies perceive the quality of EmMONC service provided

in your facility/facilities?

Probe

4.

5.

How do you rate their satisfaction with the care your facility provides?

What do the patients expect from the facility/facilities?

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?

What do you recommend for the improvement of the quality of EmMONC 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)
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