NJALA UNIVERSITY
COLLEGE OF MEDICAL SCIENCES — SCHOOL OF POST-GRADUATE STUDIES
DOCTOR OF PHILOSOPHY IN PUBLIC HEALTH
DATA COLLECTION INSTRUMENT
ASSESSING COMMUNITY PARTICIPATION IN REDUCING MATERNAL MORTALITY RATE IN KENEMA DISTRICT, SIERRA LEONE
Principal Investigator: Emmanuel Celex Mbayoh (ID 10231)
Supervisor: Rashid Ansumana (PhD)
Co-Supervisor: Prof. Bashiru Koroma (PhD)



Administrative clearance: Kenema District Health Management Team (DHMT)
Languages: English, Mende, Krio


Informed Consent and Assent Scripts
A1.1 Consent script — participants
My name is ____________________. I am part of a research team from Njala University working with the Kenema District Health Management Team. We are carrying out a study on community participation in maternal health in Kenema District. The purpose is to understand how communities are involved in maternal health, what helps and what prevents involvement, and how this affects the health of pregnant women.
If you agree, I will ask you questions for about 30 to 40 minutes. There are no right or wrong answers; we want to know your own views and experience. Some questions concern pregnancy, childbirth and experiences with health services, and some people may find these topics sensitive. You may decline to answer any question, and you may stop the interview at any time. Nothing you decide will affect the care you or your family receive at any health facility, now or in future.
Your name will not be written on this form. Your answers are identified only by a number and will be combined with the answers of other people. Completed forms and recordings are kept in locked storage and on password-protected devices accessible only to the research team. Results will be reported as totals, never for any individual or named community.
There is no payment for taking part. There is no direct benefit to you, though the findings are intended to improve maternal health services in this district. If any question causes distress, I can pause or stop, and I can tell you where to obtain support.
If you have questions about this study later, you may contact the Principal Investigator, Emmanuel Celex Mbayoh, Njala University, or the Njala University Research Ethics Committee.
Do you agree to take part in this study?
Consent given:   1 = Yes, written   2 = Yes, verbal (witnessed)   3 = No   [___]
Consent to audio recording (qualitative sessions only):   1 = Yes   2 = No   [___]
Respondent signature / thumbprint: ____________________     Date: ____________
Witness (for non-literate participants) name and signature: ____________________     Date: ____________
Interviewer name and signature: ____________________     Date: ____________







Structured Questionnaire
Section A: Socio-Demographic Characteristics
Administer to all respondents.
A1. How old were you at your last birthday? (completed years)
Record in years: |___|___|   Then code age band: 1 = <18   2 = 18–24   3 = 25–34   4 = 35–44   5 = 45–54   6 = ≥55   [___]
A2. Sex of respondent
1 = Male   2 = Female   [___]
A3. What is your current marital status?
1 = Single (never married)   2 = Married   3 = Cohabiting   4 = Divorced/separated   5 = Widowed   [___]
A4. What is your religion?
1 = Islam   2 = Christianity   3 = Traditional   4 = Other (specify) ______________   [___]
A5. What is your ethnic group?
1 = Mende   2 = Temne   3 = Limba   4 = Kono   5 = Kissi   6 = Other (specify) ____________   [___]
A6. What is the highest level of education you completed?
1 = None   2 = Primary   3 = Secondary   4 = Tertiary   5 = Vocational/technical   [___]
A7. Can you read and write a simple sentence in any language?
1 = Can read and write   2 = Can read only   3 = Cannot read or write   [___]
A8. What is your main occupation?
1 = Farming   2 = Trading   3 = Artisan   4 = Civil servant   5 = Private sector   6 = Student   7 = Housewife   8 = Unemployed   9 = Other ________   [___]
A9. What type of employment is this?
1 = Formal   2 = Informal   3 = Seasonal   4 = Not employed   [___]
A10. How many people live in this household and eat from the same pot?
Record number: |___|___|
A11. How many women aged 15–49 years live in this household?
Record number: |___|___|
A12. How many children under five years live in this household?
Record number: |___|___|
A13. Is this community urban or rural?
1 = Urban   2 = Peri-urban   3 = Rural   [___]
A14. How long have you lived in this community?
1 = <1 year   2 = 1–5 years   3 = >5 years   4 = Since birth   [___]
A15. What is the ownership status of the house you live in?
1 = Owned   2 = Rented   3 = Family house   4 = Other ____________   [___]
Section B: Socio-Economic Status and Livelihoods
Administer to all respondents. These items support Objective 1 and the income–participation correlation.
B1. What is the average total monthly income of this household? (New Leones)
1 = <1,000   2 = 1,000–2,999   3 = 3,000–4,999   4 = ≥5,000   99 = Don’t know/refused   [___]
B2. Would you describe your main source of income as stable or unstable?
1 = Stable   2 = Unstable   [___]
B3. In the last three months, was there any time this household did not have enough food?
1 = Never (food secure)   2 = Sometimes   3 = Often   [___]
B4. Are you able to meet transport costs when you need to reach a health facility?
1 = Always   2 = Sometimes   3 = Rarely   4 = Never   [___]
B5. If a health emergency happened today, could this household meet the cost?
1 = Yes, fully   2 = Yes, partly   3 = No   [___]
B6. How much time do you have available for community activities?
1 = Adequate   2 = Limited   3 = Very limited   [___]
B7. Do your livelihood activities interfere with attending community meetings?
1 = Always   2 = Sometimes   3 = Rarely   4 = Never   [___]
B8. Is there a season of the year when you cannot attend community activities at all?
1 = Yes, planting season   2 = Yes, harvest season   3 = Yes, both   4 = No   [___]
B9. Does this household own a mobile phone?
1 = Yes   2 = No   [___]
B10. Does this household have access to a radio or television?
1 = Radio only   2 = TV only   3 = Both   4 = Neither   [___]
B11. Who mainly decides how household money is spent?
1 = Respondent   2 = Spouse   3 = Joint   4 = Other household member   [___]
B12. Who mainly decides when a woman in this household seeks maternal health care?
1 = Respondent   2 = Spouse   3 = Joint   4 = Mother-in-law/elder   5 = Other   [___]
B13. Has any woman in this household ever experienced a serious complication during pregnancy or childbirth?
1 = Yes   2 = No   99 = Don’t know   [___]
B14. Has any woman in this household or close family ever died from a pregnancy-related cause?
1 = Yes   2 = No   99 = Don’t know   [___]
B15. How strong is the support you would receive from your community during a health emergency?
1 = Strong   2 = Moderate   3 = Weak   4 = None   [___]
Section C: Knowledge and Awareness of Maternal Health
Administer to all respondents. Items C4 and C5 are open-recall: do not read the options.
C1. Have you heard of antenatal care (ANC) services?
1 = Yes   2 = No   [___]
C2. Have you heard of skilled birth attendance?
1 = Yes   2 = No   [___]
C3. Have you heard of postnatal care?
1 = Yes   2 = No   [___]
C4. Can you name any danger signs during pregnancy, labour or after delivery? (do not read; tick all mentioned)
1 = Severe bleeding   2 = Severe headache/blurred vision   3 = Convulsions   4 = High fever   5 = Swollen hands/face   6 = Baby not moving   7 = Prolonged labour   8 = Foul discharge   9 = Other ______   Number correctly named: |___|   [___]
C5. Knowledge score derived from C4
1 = Named ≥3 danger signs (adequate)   2 = Named 1–2   3 = Named none   [___]
C6. From where did you receive most of your information about maternal health? (tick all that apply)
1 = Health worker   2 = CHW   3 = Radio   4 = Community meeting   5 = Family/friends   6 = Religious leader   7 = TBA   8 = Other ______   [___]
C7. When should a pregnant woman make her first ANC visit?
1 = First trimester (correct)   2 = Second trimester   3 = Third trimester   99 = Don’t know   [___]
C8. What is the minimum number of ANC visits recommended during pregnancy?
1 = Fewer than 4   2 = 4 or more (correct)   99 = Don’t know   [___]
C9. Delivering at a health facility reduces the risk of maternal death.
1 = Agree   2 = Neutral   3 = Disagree   [___]
C10. Delay in seeking care increases the risk of maternal death.
1 = Agree   2 = Neutral   3 = Disagree   [___]
C11. The community has an important role to play in maternal health.
1 = Agree   2 = Neutral   3 = Disagree   [___]
C12. Male involvement improves maternal health outcomes.
1 = Agree   2 = Neutral   3 = Disagree   [___]
C13. Cultural beliefs in this community affect how women seek maternal care.
1 = Agree   2 = Neutral   3 = Disagree   [___]
C14. Most pregnancy complications can be prevented.
1 = Agree   2 = Neutral   3 = Disagree   [___]
C15. Is the maternal health information you receive adequate for your needs?
1 = Yes   2 = Partly   3 = No   [___]
Section D: Community Participation
Administer to all respondents. This section supplies all items used to construct the Community Participation Index (Annex 2). Sub-sections D1–D6 correspond to the six CPI domains.
D1. Participation in community decision-making
D1. Are decisions about maternal health activities in this community discussed openly with community members?
1 = Yes   2 = Sometimes   3 = No   [___]
D2. Do women in this community take part in maternal health discussions?
1 = Yes, actively   2 = Yes, but rarely speak   3 = No   [___]
D3. Do husbands or male household heads take part in maternal health decision-making?
1 = Yes   2 = No   [___]
D4. Do community leaders actively promote maternal health in this community?
1 = Yes   2 = No   [___]
D5. Have you personally taken part in a decision about maternal health in this community in the last 12 months?
1 = Yes   2 = No   [___]
D2. Attendance and mobilisation
D6. Are you aware of community maternal health meetings held in this community?
1 = Yes   2 = No   [___]
If No, code D7–D11 as 88 and go to D12.
D7. How often do you take part in community maternal health meetings?
1 = Regularly   2 = Occasionally   3 = Never   [___]
D8. How often do you take part in antenatal community sensitisation activities?
1 = Regularly   2 = Occasionally   3 = Never   [___]
D9. How often do you take part in outreach immunisation campaigns?
1 = Regularly   2 = Occasionally   3 = Never   [___]
D10. How often do you take part in Village Health Committee (VHC) activities?
1 = Regularly   2 = Occasionally   3 = Never   [___]
D11. In the last 12 months, have you encouraged or mobilised other people to attend a maternal health activity?
1 = Yes   2 = No   [___]
D3. Engagement with community health actors
D12. Do you receive regular home visits from a Community Health Worker?
1 = Yes   2 = No   [___]
D13. Do you consult CHWs for pregnancy-related advice?
1 = Yes   2 = No   [___]
D14. Do you take part in CHW-led community sensitisation sessions?
1 = Yes   2 = No   [___]
D15. Do you consult Traditional Birth Attendants for pregnancy support?
1 = Yes   2 = No   [___]
D16. If you consult both, whom do you usually approach first?
1 = CHW/health facility   2 = TBA   3 = Depends on the problem   88 = Not applicable   [___]
D4. Emergency preparedness and referral
D17. Does this community have an arrangement for emergency transport (motorbike, tricycle, vehicle) for pregnant women?
1 = Yes   2 = No   99 = Don’t know   [___]
D18. Has your household ever contributed money to a community emergency fund for maternal emergencies?
1 = Yes   2 = No   [___]
D19. Does this community maintain a list of voluntary blood donors?
1 = Yes   2 = No   99 = Don’t know   [___]
D20. Have you personally assisted in a maternal referral (arranging transport, accompanying, contributing money)?
1 = Yes   2 = No   [___]
D21. Has this community ever discussed and agreed a plan for what to do when a woman goes into labour at night?
1 = Yes   2 = No   99 = Don’t know   [___]
D22. Do you know who to contact in this community when an obstetric emergency occurs?
1 = Yes   2 = No   [___]
D5. Resource mobilisation
D23. Do you contribute to a community savings scheme that supports health needs?
1 = Yes   2 = No   [___]
D24. Have you supported maintenance of the health facility (repairs, materials, funds)?
1 = Yes   2 = No   [___]
D25. Have you volunteered for community cleaning at the PHU?
1 = Yes   2 = No   [___]
D26. Have you donated labour or materials for facility improvement?
1 = Yes   2 = No   [___]
D27. In the last 12 months, has this community raised resources of any kind for maternal health?
1 = Yes   2 = No   99 = Don’t know   [___]
D6. Voice, influence and satisfaction
D28. When you attend a meeting, how often are your opinions listened to?
1 = Always   2 = Sometimes   3 = Rarely   4 = Never   88 = Does not attend   [___]
D29. Are meetings held at a time that is convenient for you?
1 = Yes   2 = No   [___]
D30. Are meetings held at a location that is convenient for you?
1 = Yes   2 = No   [___]
D31. After a meeting, are you told what was decided or what action was taken?
1 = Always   2 = Sometimes   3 = Rarely   4 = Never   [___]
D32. Have decisions taken in community meetings actually been implemented?
1 = Yes, mostly   2 = Sometimes   3 = No   [___]
D33. Is participation in this community inclusive of women, youth and unmarried women?
1 = Yes, all three   2 = Partly   3 = No   [___]
D34. How much do you trust community leadership on health matters?
1 = High   2 = Moderate   3 = Low   [___]
D35. How much do you trust the health system in this district?
1 = High   2 = Moderate   3 = Low   [___]
D36. Overall, how would you rate your own level of participation in maternal health activities?
1 = High   2 = Moderate   3 = Low   [___]
D37. Would you be willing to increase your participation if conditions allowed?
1 = Yes   2 = No   3 = Unsure   [___]
Section E: Maternal Health Service Utilisation
ELIGIBILITY FILTER. Administer only to women who have been pregnant or delivered in the last 24 months. All other respondents: code E1 = 2 and all remaining Section E items = 88, then proceed to Section F.
E1. Have you been pregnant or given birth in the last 24 months?
1 = Yes   2 = No   [___]
If No, code E2–E25 as 88 and go to Section F.
E2. Did you attend antenatal care during your last pregnancy?
1 = Yes   2 = No   [___]
E3. At what stage of pregnancy did you make your first ANC visit?
1 = First trimester   2 = Second trimester   3 = Third trimester   88 = Did not attend   [___]
E4. How many ANC visits did you make in total?
1 = None   2 = 1–3   3 = 4 or more   [___]
E5. Where did you deliver your last baby?
1 = Health facility   2 = Home   3 = On the way to facility   4 = Other ______   [___]
E6. Who assisted the delivery?
1 = Doctor/midwife/nurse (skilled)   2 = MCH Aide   3 = TBA   4 = Relative/neighbour   5 = No one   [___]
E7. Did you experience any complication during pregnancy, labour or after delivery?
1 = Yes   2 = No   [___]
E8. Were you referred to a higher-level facility at any point?
1 = Yes   2 = No   [___]
E9. If referred, did you reach the referral facility?
1 = Yes   2 = No   88 = Not referred   [___]
E10. Was transport available when you needed it?
1 = Yes, immediately   2 = Yes, after delay   3 = No   [___]
E11. Approximately how long did it take to reach the facility once the decision was made?
1 = <1 hour   2 = 1–2 hours   3 = >2 hours   [___]
E12. Did community members assist you during labour or the emergency?
1 = Yes   2 = No   [___]
E13. Did you receive postnatal care within 48 hours of delivery?
1 = Yes   2 = No   [___]
E14. Did you receive any postnatal follow-up after discharge?
1 = Yes   2 = No   [___]
E15. How satisfied were you with the delivery care you received?
1 = Satisfied   2 = Neutral   3 = Dissatisfied   88 = Not facility delivery   [___]
E16. Were you treated respectfully by the health staff?
1 = Yes   2 = Partly   3 = No   88 = Not applicable   [___]
E17. Did the health staff explain procedures to you in a way you understood?
1 = Yes   2 = Partly   3 = No   88 = Not applicable   [___]
E18. Did you make any out-of-pocket payment for delivery care?
1 = Yes   2 = No   [___]
E19. Has cost ever prevented you from using facility care?
1 = Yes   2 = No   [___]
E20. Was birth preparedness discussed in your household or community before delivery?
1 = Yes   2 = No   [___]
E21. Who made the final decision during labour or the emergency?
1 = Self   2 = Spouse   3 = Joint   4 = Mother-in-law/elder   5 = Other   [___]
E22. Did you experience any delay in deciding to seek care? (first delay)
1 = Yes   2 = No   [___]
E23. Did you experience any delay in reaching the facility? (second delay)
1 = Yes   2 = No   [___]
E24. Did you experience any delay in receiving care after arriving? (third delay)
1 = Yes   2 = No   [___]
E25. Would you choose facility delivery in a future pregnancy?
1 = Yes   2 = No   3 = Unsure   [___]
Section F: Barriers and Constraints to Participation
Administer to all respondents. Read each statement and ask whether it limits participation in this community.
F1. Lack of time limits participation.
1 = Yes   2 = No   [___]
F2. Poverty or economic hardship limits participation.
1 = Yes   2 = No   [___]
F3. Gender norms limit women’s participation.
1 = Yes   2 = No   [___]
F4. Male dominance in household decision-making limits participation.
1 = Yes   2 = No   [___]
F5. Cultural or religious beliefs limit participation.
1 = Yes   2 = No   [___]
F6. Distance and transport limit participation.
1 = Yes   2 = No   [___]
F7. Poor road conditions limit participation.
1 = Yes   2 = No   [___]
F8. Health worker attitude discourages participation.
1 = Yes   2 = No   [___]
F9. Lack of feedback after meetings discourages participation.
1 = Yes   2 = No   [___]
F10. Meetings are not productive.
1 = Yes   2 = No   [___]
F11. Village Health Committees in this community do not function well.
1 = Yes   2 = No   [___]
F12. Unreliable services (no staff, no medicines) discourage participation.
1 = Yes   2 = No   [___]
F13. Safety concerns discourage attendance at meetings.
1 = Yes   2 = No   [___]
F14. Social stigma discourages participation.
1 = Yes   2 = No   [___]
F15. Stigma against unmarried pregnant women discourages their participation.
1 = Yes   2 = No   [___]
F16. Young women are not free to speak in community forums.
1 = Yes   2 = No   [___]
F17. Household disapproval discourages participation.
1 = Yes   2 = No   [___]
F18. Language barriers are a problem in community health activities.
1 = Yes   2 = No   [___]
F19. Poor community leadership discourages participation.
1 = Yes   2 = No   [___]
F20. Political interference discourages participation.
1 = Yes   2 = No   [___]
F21. People are tired of participating without seeing change (participation fatigue).
1 = Yes   2 = No   [___]
F22. Participation and volunteering are not recognised or appreciated.
1 = Yes   2 = No   [___]
F23. A previous bad experience discouraged you from participating again.
1 = Yes   2 = No   [___]
F24. Overall, would you say barriers to participation in this community are high?
1 = Yes   2 = Moderate   3 = No   [___]
F25. Would you participate more if these barriers were removed?
1 = Yes   2 = No   3 = Unsure   [___]
F26. In your view, what is the single greatest barrier to community participation in maternal health here? (do not read; record one)
Record verbatim, then code: ______________________________________________
Section G: Supplementary Module — Community Health Actors and Leaders
Administer ONLY to respondent categories 3 (CHW/MCH Aide), 4 (TBA), 5 (health professional) and 6 (community leader). All others: code G1–G12 as 88.
G1. What is your role?
1 = CHW   2 = MCH Aide   3 = TBA   4 = Nurse/midwife   5 = CHO/doctor   6 = Community leader   [___]
G2. How many years have you served in this role?
Record years: |___|___|   [___]
G3. Have you received any formal training for this role?
1 = Yes   2 = No   [___]
G4. When did you last receive refresher training?
1 = Within 6 months   2 = 6–12 months   3 = >12 months   4 = Never   [___]
G5. Do you receive regular supportive supervision?
1 = Yes, regularly   2 = Occasionally   3 = No   [___]
G6. Do you receive an incentive or stipend for this work?
1 = Yes, regularly   2 = Irregularly   3 = No   [___]
G7. Do you have the supplies and tools you need to do this work?
1 = Yes   2 = Partly   3 = No   [___]
G8. Are you formally linked to a peripheral health unit?
1 = Yes   2 = No   [___]
G9. How would you describe the working relationship between community structures and the PHU?
1 = Strong   2 = Moderate   3 = Weak   [___]
G10. Do you refer women to the health facility?
1 = Yes, routinely   2 = Sometimes   3 = No   [___]
G11. Do you receive feedback on the outcome of women you refer?
1 = Always   2 = Sometimes   3 = Never   [___]
G12. Is there a functioning Village Health Committee in your area of work?
1 = Yes, functioning   2 = Exists but not functioning   3 = Does not exist   [___]
END OF STRUCTURED QUESTIONNAIRE — THANK THE RESPONDENT


Qualitative Instruments
FGD Guide — Women (Pregnant and Postpartum)
Opening
1. Welcome, purpose of the discussion, ground rules, confidentiality, consent to record.
1. Warm-up: Tell me a little about this community and the people who live here.
Community context and maternal health
1. How do people in this community support a woman when she becomes pregnant?
1. What usually happens in this community when a woman becomes pregnant — who is told, and when?
1. How do women here usually learn about pregnancy care and delivery options?
Experience of participation
1. What community activities or discussions about pregnancy and childbirth take place here?
1. How do women take part in these activities? What does taking part actually involve?
1. Who usually speaks in these discussions? Who usually decides?
1. Do young women and unmarried women take part freely? Why, or why not?
1. Probe: what happens to a woman who speaks up in a meeting?
Socio-economic and cultural influences
1. What does it cost a woman to attend a community meeting — in time, money or anything else?
1. Are there times of the year when people cannot attend? Tell me about that.
1. Does a woman need anyone’s permission to attend? Who, and what happens if permission is refused?
1. Are there beliefs or customs about pregnancy here that affect whether a woman takes part early?
Service utilisation
1. Tell me about your experiences with antenatal care in this community.
1. What makes a woman attend ANC early, or wait?
1. How is the decision made about where to deliver? Who is involved?
1. What role does the community play when labour starts?
Emergencies and delays
1. What usually happens when a woman develops complications?
1. Who decides to seek emergency care, and how quickly?
1. What makes it hard to get a woman to a facility quickly? Probe: at night, in the rainy season.
1. Can you describe a time when the community helped, and a time when it could not?
Institutional experience
1. How are women treated when they arrive at the facility?
1. How does the way health workers speak to women affect whether they come back, or bring others?
1. After a community meeting, does anyone come back and tell you what was decided?
Recommendations
1. What would make more women take part in maternal health activities here?
1. If you could change one thing to make pregnancy safer in this community, what would it be?
1. Closing: is there anything important we have not asked about?
Perceptions of pregnancy and childbirth
1. How is pregnancy viewed in this community?
1. What roles do men usually play during pregnancy and childbirth?
1. Is maternal health seen as a matter for women only? Why?
Decision-making and authority
1. Who decides when and where a woman should seek care? Walk me through how that happens.
1. Who controls the money needed for transport and care?
1. What happens when a woman wants to go to the facility and the household disagrees?
Participation
1. How do men take part in community maternal health discussions?
1. What prevents men from being more involved?
1. Would men attend if meetings were held differently — different time, place, or format?
Emergencies and support
1. What happens in this community when a woman develops complications?
1. How do men contribute to transport, money or referral?
1. Is there any agreed arrangement for emergencies here? Who organises it?
Barriers and motivation
1. What social or cultural norms limit men’s involvement?
1. What would motivate men in this community to support maternal health more actively?
1. What should change in the way health workers deal with men?
KII Guide — Health Professionals
1. Describe your role and how long you have worked in this catchment.
1. How do you engage communities in maternal health activities? Which forms of engagement work best?
1. How does community participation affect ANC attendance and facility delivery in your catchment?
1. Can you describe a case where community support changed the outcome for a woman?
1. What limits effective community engagement from your side?
1. How do staff workload, attitude and turnover affect community trust?
1. How are obstetric emergencies managed at community level here?
1. What gaps exist in referral, transport and communication?
1. Is there a functioning Village Health Committee here? What does it actually do?
1. Do you provide feedback to communities after meetings or referrals? How?
1. What would strengthen community participation and maternal survival in this catchment?
KII Guide — CHWs, MCH Aides and TBAs
1. Describe your role, your training and how you were selected.
1. How many households do you cover, and how often do you visit them?
1. What do women come to you for? At what point in pregnancy?
1. How do women decide between coming to you, going to a TBA, or going to the facility?
1. What is your relationship with the PHU staff like?
1. When you refer a woman, what happens? Do you hear the outcome?
1. What support do you receive — supervision, supplies, incentives? What is missing?
1. What makes people in your community participate, and what makes them stop?
1. What happens in your community during an emergency at night?
1. What would make your work more effective?
KII Guide — Community Leaders and Stakeholders
1. What role do community leaders play in maternal health here?
1. How are decisions about maternal health activities made in this community?
1. Who participates most in maternal health discussions? Who is usually left out, and why?
1. How are young women and unmarried pregnant women treated in community forums?
1. What social, economic or cultural factors limit participation?
1. How does trust in the health facility influence whether people engage?
1. Is there a Village Health Committee here? How was it formed, and is it active?
1. What resources can this community realistically mobilise for maternal emergencies?
1. How can this community take greater ownership of maternal health?
1. What support is needed from government or partners?
KII Guide — DHMT Officials and Policy Actors
1. Describe your role in maternal health programming in Kenema District.
1. How does the district currently define and measure community participation?
1. Which community structures are formally recognised, and how are they supported?
1. How is the National CHW Policy implemented in practice in this district?
1. How does the district handle feedback from communities to facilities, and back again?
1. How is maternal death surveillance and response linked to community-level reporting?
1. What are the main constraints — funding, staffing, supervision, coordination with partners?
1. How do urban and rural chiefdoms differ in what works?
1. What would you change in district maternal health strategy on the basis of experience so far?
Facility and Community Meeting Observation Checklist
Complete one checklist per observation. Record observed facts only; do not record inference. Observations are non-participant.
	Domain
	Observation item
	Coding

	Identification
	Facility / meeting, date, start and end time, observer
	Record

	Attendance
	Total participants present
	Record number

	
	Number of women / men present
	Record numbers

	
	Participants under 25 years present
	Record number

	Participation quality
	Number of different people who spoke
	Record number

	
	Women who spoke unprompted
	Record number

	
	Overall participation level
	1=Low 2=Moderate 3=High

	
	Who chaired or led the session
	1=Health worker 2=Chief 3=CHW 4=Women’s leader 5=Other

	Interaction
	Tone of health worker–community interaction
	1=Respectful 2=Neutral 3=Dismissive

	
	Language used accessible to participants
	1=Yes 2=Partly 3=No

	
	Questions from participants invited and answered
	1=Yes 2=Partly 3=No

	Decision-making
	Decisions recorded in writing
	1=Yes 2=No

	
	Follow-up on previous decisions reported
	1=Yes 2=No

	
	Action points with named responsible person agreed
	1=Yes 2=No

	Facility readiness
	Maternal health IEC materials visible
	1=Yes 2=No

	
	Skilled provider present on site
	1=Yes 2=No

	
	Delivery room functional and private
	1=Yes 2=Partly 3=No

	
	Running water and electricity/light available
	1=Both 2=One 3=Neither

	
	Essential maternal medicines in stock on day of visit
	1=Yes 2=Partial 3=No

	
	Functional means of communication (phone/radio)
	1=Yes 2=No

	
	Emergency transport available or on call
	1=Yes 2=No

	
	Referral register present and up to date
	1=Yes 2=Partly 3=No
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