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PATIENT/PARTICIPANT ANTENATAL COST SURVEY
Dear respondent, 
My name is..............................................................................................................................and I am a trained interviewer sent by KEMRI and LSTM as part of the “C-It DU-It” project. C-It DU-It aims to assess the costs of accessing pregnancy care for women and adolescents. We are interested in finding how much cost you incurred and financial coping strategies you used in the process of being pregnant and accessing antenatal care and maternal health services throughout your pregnancy, at delivery, and up to six weeks after delivery. We are also interested to understand how your pregnancy has affected your participation or that of your parents or partner (husband or boyfriend) in productive work. All information you give will be treated in confidence and shall not be disclosed to any third parties. Your participation is voluntary, and you do not have to answer questions you do not want to answer. You can stop participating at any time if you feel uncomfortable. 
Instruction for enumerator: Please fill the next section at the beginning and end of the interview.
Place of interview? __________________________________________________________________
Enumerator code ___________________________________________________
What is the unique C-It DU-It participant ID:_______________________________________
Date of interview (dd/mm/year)
C-It DU-It Cost Antenatal Survey Interview number (circle)*:  First    /   Second   /   Three 
*NB There can be a maximum of three interviews only per participant antenatally (prior to delivery): first trimester, second trimester, and third trimester. If the participant is post-delivery, please use the separate post-delivery interview survey.
Time that survey started: 

Time that survey concluded:
Name of facility:______________________________________
Eligibility criterion 

Is this your first ANC visit
a. Yes
b. No            (Not eligible)                              
Does the participant come from the catchment area?
a. Yes
b. No           (Not eligible)
Is the participant in another interventional study?
a. Yes
b. No          (Not eligible)
Has the participant signed an informed consent? 
a. Yes
b. No          (Not eligible, Stop the interview)



SECTION 1.1: SOCIODEMOGRAPHIC INFORMATION 

SECTION 1.1 QUESTIONS ONLY NEED TO BE ASKED ONCE AT THE PARTICIPANT’S FIRST ANTENATAL INTERVIEW. IF THIS IS THE SECOND OR THIRD ANTENATAL INTERVIEW, SKIP TO SECTION 2

Enumerator read: This section is designed to help us learn about you. Please take a few minutes to answer the following questions. I would like to begin by asking a few general questions about you.

1. What is your date of birth ___  / ___ / _____    /   Don’t know
2. [bookmark: _Hlk130977739]How old are you?    [          ] years (Enumerator: ensure age matches if respondent has given date of birth)
3. Where do you live? (Location and village)
Location   ____________________   Village _______________________________
4. Who would you describe as the head of your household? __________________________
5. How many people live in your household?
a. __________ male adults (18 years and above)
b. __________ female adults (18 years and above)
c. __________ male children (below 18 years)
d. __________ female children (below 18 years)
6. [bookmark: _Hlk135294061]Do any of these household members have a chronic illness? If so, please state whether adult or child, male or female, and what illnesses? (i.e. male adult, chronic respiratory disease; female child, epilepsy)
______________________________________________________________________________________________________________________________________________________

7. How many household members earn an income? _________ people
8. How would you describe your civil partnership status? 
a. In monogamous marriage
b. In polygamous marriage
c. Cohabiting but not married
d. Separated/ Divorced
e. Widowed
f. Single / Never married
9. What is the highest level of education completed by the head of household?
a. Primary
b. Primary not completed
c. Secondary
d. Secondary not completed
e. Post-Secondary/technical/Vocational
f. University
g. Don’t know                                                                                                                                                  


10. What is the main source of drinking water for members of your household throughout the year?
a. Piped water
b. Non protected well
c. Protected well
d. Surface water (spring, river, stream, pond, or lake)
e. Rain water
f. Purchased water (tanker track, cart with drum)
g. Bottled Water
h. Other, Specify

11. What is your occupation? 
[Note for enumerator: If the participant’s response to this question 9 is “Employed” or “Self-employed”, go to question 10. If the participant’s response to question 9 was “Unemployed” or “Student” or “Apprenticeship” skip to question 14]
a. Unemployed 
b. Apprenticeship
c. Student. If student, are you still in school and if so at what level:
i. No longer in school
ii. Primary
iii. Secondary
iv. Above secondary 
d. Employed. If employed, in your own words, what do you do and who is your main employer? 
i. Stated occupation: ____________________________________________ (must complete this)
ii. National government agencies
iii. County government 
iv. Private sector enterprise
v. International organizations/ NGO
vi. Faith-based organization
vii. Self-employed, modern/formal
viii. Self-employed, informal
ix. Small scale agriculture (employed)
x. Self-small-scale agriculture
xi. Pastoralist activities (employed)
xii. Self-pastoralist activities
xiii. Individual/ private household
xiv. Schools’ board of employees
xv. Other (specify)____________________________________________


                          e. Other (specify)__________________________________________________


12. How many days did you work in the last month? ______ [days]
13. How much did you earn from your work/job in the last month in KES (Average)? _______
14. Would you describe yourself as the primary income earner / main breadwinner of the household? (For enumerator: this may be the same or different to the head of household)
a. Yes
b. No
c. Don’t know  
15. Approximately how much in total does your household earn per month in Kenya shillings? ______ [KES] or circle “Don’t know”
[bookmark: _Hlk135212569]Note for enumerator: this is the total value of all the members of the household’s earnings including the participant added together collectively per month. For this reason, the estimate has to be either the same as the participant’s earnings (i.e. if the participant is the only person who earns money in the household) or more but cannot be lower than the participants earnings. If the participant does not know, please consider informing them that these only have to be approximations and encouraging them to call a family member who might know.
16. On average, how much money in Kenyan shillings does your household spend per week on:
a. Food                                 ________ [KES]
b. Rent/housing                  ________ [KES]
c. Travel                               ________ [KES]
d. Medicines and health   ________ [KES] (NB: not related to this pregnancy)
e. Amenities/utilities         ________ [KES]
f. Leisure                             ________ [KES]
g. Remittance (In cash )________[KES]
h. Other                                ________ [KES] Specify:______________________________
Comments to explain items costing)
17. Does your household have any of the following? (tick all that apply)
a. A table
b. A chair
c. A sofa
d. A bed
e. A cupboard
f. A clock
g. A non-mobile telephone
h. A mobile telephone
i. A radio
j. A solar panel
k. Electricity 
l. A television
m. A refrigerator 
n. A microwave oven
o. A DVD player
p. A cassette or CD player
18. Do you own any farm animals?
          1. Yes
         0. No (skip to question 19)
 18a If yes, which animals do you own?
a. Local cattle
b. Exotic/grade cattle
c. Horses
d. Donkeys
e. Goats
f. Sheep
g. Pigs
h. Chicken
i. Turkey
j. Duck
k. Fish
l. Other (specify)___________
19. What type of toilet facility (main) do you have?
a. Flush toilet
b. Ventilated improved pit
c. Composite latrine
d. No toilet facility
e. Pit latrine with slab
f. Pit latrine without slab
20. What is the main fuel used by your household for cooking?
a. Electricity
b. LPG (cylinder gas)
c. Parafin/kerosine
d. Charcoal
e. Wood
f. Grass, straw/shrubs
g. Crop waste
h. Animal dung
i. Other specify_____________
21. What is the main material of the floor in your house?
a. Earth/sand
b. Dung
c. Wood/planks
d. Bamboo
e. Parquet/polished wood
f. Ceramic tiles
g. Cement
h. Vinyl/asphaltic
22. What means of transport do you mainly use?
a. Walk
b. Bodaboda - bicycle / motorcycle (with money usually paid to driver for each trip)
c. Own bicycle
d. Tuk tuk
e. Matatu
f. Bus
g. Boat
h. Employer-provided
i. Private vehicle

23. Did your household experience shortage of food in the last month?   
a. Yes
If yes, how many times in the last month?   
i. Once or twice 
ii. 3 to 5 times 
iii. 6 to 10 times
iv. More than ten times
b. No
c. Don’t know
24. What is the status of ownership or occupation of your current dwelling?  (Enumerator: only one response allowed) 
a. [bookmark: _Hlk135213563]Owned by family or one of its members
b. Rented
c. Occupied without payment
d. Other (specify)__________________________________
25. What is the status of ownership or occupation of the land on which your current dwelling is built?  
a. Owned by family or one of its members
b. Rented
c. Occupied without payment
d. Other (specify)__________________________________
26. Who pays for your healthcare costs? (circle all that apply)
a. Yourself
b. Parent/guardian 
[bookmark: _Hlk117341967]If parent/guardian, what do they (parent/guardian) do?
i. [bookmark: _Hlk117343409]Student
ii. Employed/self-employed. In your words, what do they do:________________
iii. Unemployed
iv. Other (spec):_________________________________________________________
c. Boyfriend/husband/partner
If boyfriend/husband/partner, what do they (boyfriend/husband/partner) do?
i. Student
ii. Employed/self employed. In your words, what do they do:________________
iii. Unemployed
iv. Other (spec):_________________________________________________________
d. Insurance
If insurance, please specify type (may be more than one):
i. Linda Mama
ii.  Social Health Authority (SHA)
iii. Other insurance schemes (specify):______________________________	
e. Waiver / free (specify why):____________________________________
f. Other (specify):______________________________________________

SECTION 1.2: ACCESS TO SOCIAL PROTECTION PROGRAMS

SECTION 1.2 QUESTIONS ONLY NEED TO BE ASKED ONCE AT THE PARTICIPANT’S FIRST ANTENATAL INTERVIEW. IF THIS IS THE SECOND OR THIRD ANTENATAL INTERVIEW, SKIP TO SECTION 2

1. [bookmark: _Hlk135297167]Does your household receive any form of social assistance / cash transfer from the government?
	
a. Yes 

	b. No (Skip to Question 3)

	c. Don’t know (Skip to Question 3)




2. For what reason does your household receive a social assistance and/or cash transfer? (circle all that apply)	

	a. Orphaned children 18 years and below
	

	b. Elderly persons
	

	c. Person with severe disability 
	

	d. Urban food subsidy
	

	e. Health voucher
	

	f. Food / cash for work (including Kazi Mtaani)
	

	g. School feeding 
	

	h. School fees
	

	i. Hunger/ safety net program
	

	j. Other (please specify):________________________________________
	




3. Are you enrolled in any health insurance scheme?

	a. Yes 
	

	b. No (Skip to Question 7)
	

	c. Don’t know (Skip to Question 7)
	



4. Which insurance scheme are you enrolled on? (circle all that apply)
	a. Linda Mama 
	

	b.  Social Health Insurance Fund (SHIF)
	

	c. Community Based Health Insurance (CBHI)
	

	d. M-Tiba
	

	e. Private health insurance schemes  
	

	a. Other (please specify)
	


	
If enrolled on Linda Mama, skip to Question 9

5. If enrolled who pays for the health insurance cover and how much is paid in monthly premiums? (circle all that apply)
a. Myself, amount:_________________
b. My husband, amount:____________
c. My parents, amount:_____________
d. Sponsored, amount:_____________ 
e. Government
f. Employer
g. Other person/body, specify and amount:________________________________
h. Don’t know

6. What type of health / medical services are covered by the health insurance? (circle all that apply)
a. Inpatient
b. Outpatient
c. Maternity
d. Other (specify):_______________________________________
e. Don’t know



7. If you are not enrolled on Linda Mama, do you know if you are eligible to enrol on Linda Mama?
	a. Yes 
	

	b. No (Skip to Question 9)
	

	
	
	


8. If you are not enrolled on Linda Mama, what were the reasons for this? (circle all that apply and add any free text explanation if required)
	a. Lack of information
	_____________________________
	

	b. Fear (of asking for it)
	_____________________________
	

	c. It’s not offered in the facility I attend
	_____________________________
	

	d. Cost (informal payments/bribes/explain)
	_____________________________
	

	e. Age (explain)
	_____________________________
	

	f. No ID (above 18)
	_____________________________
	

	g. System down-time
	_____________________________
	

	h. Other (explain)
	_____________________________
	


	
9. If you do not have SHA, do you know if you are eligible for SHA?
	a. Yes 
	

	b. No (Skip to Section 1.3)
	



10. Why don’t you have SHIF insurance?
	a. Lack of information
	_____________________________
	

	b. SHIF is unaffordable
	_____________________________
	

	c. Age( less than 18)
	_____________________________
	

	d. Services offered in the benefit package are not adequate
	_____________________________
	

	e. Cost (informal payments/bribes/explain)
	
	

	f. Lack of phone number
	
	

	a. Lack of birth certificate
	
	

	b. No ID (above 18)
	_____________________________
	

	a. System down-time
	_____________________________
	

	b. Other (specify)
	_____________________________
	




SECTION 1.3: PREVIOUS ANC CLINICAL INFORMATION 

SECTION 1.3 QUESTIONS ONLY NEED TO BE ASKED ONCE AT THE PARTICIPANT’S FIRST ANTENATAL INTERVIEW. IF THIS IS THE SECOND OR THIRD ANTENATAL INTERVIEW, SKIP TO SECTION 2

Enumerator read: This section is designed to help us learn about your health in general and previous ANC care where relevant.  Please take a few minutes to answer the following questions.
1. Have you ever been diagnosed with any of the following illnesses by a healthcare professional?  (circle all that apply)
a. HIV
b. Hepatitis B
c. Hepatitis C
d. Syphilis
e. Diabetes
f. Chronic kidney disease
g. Asthma
h. COPD
i. Anaemia
j. Sexually transmitted infection
k. TB
l. Anaemia
m. Malnutrition
n. Cancer, please specify:__________________________________________________
o. Other/s, please specify:_________________________________________________

2. Not including this pregnancy, how many pregnancies and births have you previously had?
a. ________ pregnancies 
b. ________ births
Note: if no previous pregnancies or births, skip to Section 2

3. Did you have any (known) complications in previous pregnancies?    
a. Yes
i. If yes, please can you specify what complications you had: _____________________________
b. No 
c. Not sure    




SECTION 2: CURRENT ANC CLINICAL INFORMATION

[bookmark: _Hlk130225158]SECTION 2 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

Enumerator read: This section is designed to help us learn about your current health and ANC care.  Please take a few minutes to answer the following questions.

2.1 How many weeks pregnant are you right now?  [            ] weeks (rounded to the nearest whole week)
2.2 Date of last menstrual period (LMP date): _________________
2.3 Expected date of delivery (EDD):            ___________________
2.4 Do you have or have you had any (known) complications during your current pregnancy? 

a.  Yes, specify:__________________________________
b.  No (If no, skip to 2.7)
2.5 Has the complication resulted in loss of pregnancy? (For follow up contact only)
a. Yes  
b. No (If no, skip to 2.7)
2.6 What was the pregnancy outcome? 
a. Miscarriage (less than 28weeks)
b. Stillbirth (more than 28weeks)
c. Maternal death
d. Pre-term delivery
e. Safe abortion
f. Other (specify)
2.7 Which type of ANC clinic do you mainly/usually visit for ANC? )
a. Public (run by government) 
b. Private (run by private provider, NGO or faith-based provider)
c. Traditional (including village midwives) ___________________________
d. Not applicable (This is first pregnancy)
2.8 Was this your first visit to the ANC clinic for this pregnancy?
a. Yes
b. No 
If no, which visit was this and when was your last ANC visit?
ii. Number of visits since start of pregnancy:________
iii. Date of last ANC visit: ___ /____ /_______
Note for enumerator: if you have documented that this is the participant’s first ANC visit and they have responded that it was not, please clarify with the participant and the C-It DU-It team/records that they have not previously been interviewed.

2.9  At how many weeks of pregnancy did you start your ANC visits? ___________



SECTION 3: PATIENT DIRECT COSTS (AND MISSED CARE COSTS)

SECTION 3 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

[bookmark: _Hlk135222277]If this is the first ANC interview, enumerator read: This part of the questionnaire asks about the costs you incurred in that facility to get care since the beginning of your pregnancy to now (including the present visit to an ANC clinic or health facility). 

If this is not the first but the second or third ANC interview, enumerator read: This part of the questionnaire asks about the costs you incurred in that facility to get care since the last time we interviewed you up to the interview now (and including any costs incurred for the current visit if we are interviewing you at an ANC clinic or healthcare facility). 




3.1 What services were you recommended at the facility, what services did you receive at the facility, how many times did you receive the service, were the services paid for and, if so, how much did they cost in Kenyan Shillings?

	Recommended service
	Recommended by healthcare worker (Y/N)
	Received or accessed (Y/N), state if at facility or elsewhere and state how many times
	Overall cost in KES for service (if unknown put “don’t know”, if no cost put “0”, if not received / accessed put “N/A”)
	Paid for by
S – Self
P – Partner
G – Guardian
I – Insurance (i.e. SHA, Linda Mama or similar, specify)
C – Shared (specify)
W- Waiver/Free
X – Other (specify)
N/A – Not received or assessed

	Example
	Y
	Y
Facility, x1 (one visit)
	2000
	S 1000
I 1000 (NHIF)

	ANC clinical consultation   
	
	
	
	

	
	
	
	
	

	1. Malaria
	
	
	
	

	2. Haemoglobin
	
	
	
	

	3.Blood group
	
	
	
	

	4. HIV
	
	
	
	

	5.Hepatitis B
	
	
	
	

	6.Syphilis 
	
	
	
	

	7.Urinalysis
	
	
	
	

	8.Random blood sugar
	
	
	
	

	9. Other
	
	
	
	

	Overall cost for laboratory tests
	
	
	
	

	Ultrasound scan 
	
	
	
	

	Iron plus folic acid (IFAS)
	
	
	
	

	IPTp-SP
	
	
	
	

	Mebendazole
	
	
	
	

	Other drugs
	
	
	
	

	Overall cost of drug
	
	
	
	

	Mother child booklet
	
	
	
	

	Tetanus vaccine
	
	
	
	

	Informal payments (explain/specify)_______
	
	
	
	

	Other (specify)

	
	
	
	





3.2 For those services that were recommended but not accessed, why were you not able to access them?
Tick as many as apply. N/A if they did access the service  
	Missed service
	Cost
	Lack of time (participant’s and/or accompanying person’s time)
	Not available at the facility
	Had done them before
	Did not see the value (explain below)
	Was not aware of them
	Operating hours (opening and closing hours)
	Not applicable
(N/A)

	ANC clinical consultation   
	
	
	
	
	
	
	
	

	Laboratory tests 
	
	
	
	
	
	
	
	

	Ultrasound scan 
	
	
	
	
	
	
	
	

	Drugs 

	
	
	
	
	
	
	
	

	Mother child booklet
	
	
	
	
	
	
	
	

	Tetanus vaccine
	
	
	
	
	
	
	
	

	Informal payments (explain/specify)_______
	
	
	
	
	
	
	
	

	Other (specify)

	
	
	
	
	
	
	
	



[bookmark: _Hlk135298740]Explanation of reasons for not accessing below (including if other reasons provided for missed service than in the options given) ____________________________________________________________________________________________________________________________________________________________________

[bookmark: _Hlk129096599]3.3 Do you plan to seek any of those services in the near future?
Which ones? (leave blank if not planning to seek any of these services in the near future)
a. ______________________________________________________
b. ______________________________________________________
c. ______________________________________________________

3.4 When do you plan to seek those services for each listed in 3.3? (circle which best applies)
	a. Before next appointment 
b. At the next appointment
c. Never (unlikely to ever seek the missed services)
d. Not sure
e. Other










3.5 What other service providers where you recommended to attend outside of the facility (study site) and how much did they cost?

	Other service
	Recommended (Y/N), by whom (specify i.e. healthcare worker, friend, neighbour, other)
	Received or accessed (Y/N) and how many times (e.g. x1 = once, x2= twice)
	Overall cost in KES for service (if unknown put “don’t know”, if no cost put “0”, if not received / accessed put “N/A”)
	Paid for by
S – Self
P – Partner
G – Guardian
I – Insurance (i.e. NHIF or similar, specify)
C – Shared (specify)
W- Waiver / Free
X – Other (specify)
N/A – Not received or assessed

	Pharmacy visit
	
	
	
	

	Ultrasound
	
	
	
	

	Malaria
	
	
	
	

	Hemoglobin
	
	
	
	

	Blood group
	
	
	
	

	HIV
	
	
	
	

	Hepatitis B
	
	
	
	

	Syphilis
	
	
	
	

	Urinalysis
	
	
	
	

	Random Blood Sugar
	
	
	
	

	Other (Specify)
	
	
	
	

	
	
	
	
	

	Traditional doctor/healer 
	
	
	
	

	Traditional or natural medicines 
	
	
	
	

	Faith healer
	
	
	
	

	Community health volunteer 
	
	
	
	

	Other (specify
	
	
	
	






[bookmark: _Hlk130232152]SECTION 4: PATIENT TRAVEL AND ACCOMMODATION
SECTION 4 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

Enumerator read: This part of the questionnaire asks about the costs of your travel to the ANC clinic or healthcare facility.

4.1 How did you travel to your most recent (or this) ANC clinic visit and how much did this cost (KES)? (may choose more than one) 
	Mode of travel (circle all that apply)

	Cost (one way fare, KES)

	a. Walked
	

	b. Own bicycle
	

	c. Bicycle/ Motorcycle (Boda boda)
	

	d. Public Transport (Bus/matatu)
	

	e. Taxi
	

	f. Private car
g. Boat
	

	h. Other (please specify)

	



4.2 How long did it take you to travel from your home to the ANC clinic? (Write the number of hours and minutes in the box below)

 Time spent travelling to ANC clinic    Hr__________   Mins__________

[bookmark: _Hlk130976849]Enumerator: may need to ask the person the time they left home and the time they arrived at ANC clinic and then put an approximation of this time.

4.3 Did you incur any costs for accommodation related to traveling to ANC clinic? 
	a. Yes ____________ [total KES]
	b. No

4.4  Have you made any trips to the ANC clinic when you were not attended to e.g. ANC clinic closed? 
a. Yes
b. No

4.5 If yes, how many? (circle one response)
(Note: if first ANC interview, this refers to the time period since the start of pregnancy, if second or third interview this refers to the time period since the last interview)
	a. One trip

	b. Two trips

	c. Three trips

	d. More than three trips 



4.6  Why were you not served? (e.g. ANC clinic closed, line too long, health worker attitude)
(Note: circle as many responses as apply)
	a. ANC clinic closed

	b. Line/waiting time too long

	c. Unwelcoming health worker attitude

	d. Non-functional equipment in the facility

	e. Lack of consumables in the facility

	f. Lacked money to pay

	g. I was chased 

	h. Other (specify)_________________________________



SECTION 5: PATIENT TIME COSTS

SECTION 5 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

[bookmark: _Hlk135224021]Enumerator read: The next section of the questionnaire asks about the effect of your most recent visit to the ANC clinic or healthcare facility on your paid work (or business activity if self-employed), unpaid work or leisure activity. By unpaid work we mean activities such as household chores, shopping, caring for children and voluntary work, that is non-leisure activities that involve your time but for which you do not get paid. Leisure activity includes any activity in which you engage that is not related either to paid or unpaid work, for example, hobbies, pastimes and social activities.

5.1 How long did you spend at the ANC clinic or healthcare facility at your most recent visit (from arrival to final exit)? (Write the number of hours and minutes in the box below)

 Time spent in the ANC clinic Hr__________ Mins __________

5.2 How long in total did you spend getting to the ANC clinic or health facility, being seen at the ANC clinic or health facility, and getting back from the ANC clinic or health facility at your most recent visit? (Write the number of hours and minutes it took from the moment you left the place where you live until the moment you arrived back to the place where you live in the box below)

Time spent getting to, being seen at, and getting back from the ANC clinic or healthcare facility: Hr__________ Mins _________

5.3 What would you otherwise have been doing as your main activity if you had not come to the ANC clinic or healthcare facility? (Select only one)
	a. Housework
	_____________________________
	

	b. Farm work
	_____________________________
	

	c. Childcare
	_____________________________
	

	d. Caring for a relative or friend
	_____________________________
	

	e. Voluntary work
	_____________________________
	

	f. Leisure activities
	_____________________________
	

	g. Attending school/college/studies
	_____________________________
	

	h. On sick leave
	_____________________________
	

	i. Seeking work
	_____________________________
	

	j. Paid work
	_____________________________
	

	k. Business activity if self-employed
	_____________________________
	

	l. Other (please specify)
	_____________________________
	



5.4 Did you lose earnings as a result? (circle the appropriate answer)
	a. Yes
	

	b. No
	



5.5 If Yes, could you estimate how much in earnings you lost (KES)? __________________KES


[bookmark: _Hlk130232731]SECTION 6: COMPANION COSTS

SECTION 6 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

Surveyor read: The next section of the survey asks about the time and travel costs to persons who accompanied you during your most recent visit to the ANC clinic or healthcare facility to assist you. (This does not include children who depend on you)

6.1 Did anyone come with you during your most recent visit to the ANC clinic or healthcare facility?
	a. Yes (please continue with question 6.2)
	

	b. No (go to section 7)
	



6.2 Who accompanied you during your most recent visit to the ANC clinic or healthcare facility? (circle the number(s) that best describe the person(s) who accompanied the client)
	a. Partner/spouse
	___________
	

	b. Parent/guardian
	___________
	

	c. Other relative
	___________
	

	d. Paid caregiver
	___________
	

	e. Other (please specify)
	___________
	



(If any one or more of the persons considered above needed to go with the client to the ANC clinic or healthcare facility because of the participant’s state of health continue with question 6.3. If no one accompanied the client, go to section 7)
 
6.3 If your main companion travelled with you by public transport or by a separate motorcycle/bike/boda boda for part or the entire journey how much did they pay one-way in fares (if anything)? (Enumerator: Write the cost in the box below. Put zero if the main companion did not travel by public transport at all or did not pay a fare).

Cost (KES) __________

6.4 Did your main companion incur any costs for accommodation related to traveling to ANC clinic? 
	a. Yes ____________ [total KES]
	b. No
c. Don’t know

6.5 How long in total did your main companion spend getting to, being seen at, and getting back from the ANC clinic or healthcare facility during your most recent visit? (Write the number of hours and minutes it took from the moment your main companion left the place where they live until the moment they arrived back to the place where they live in the box below)

Time spent getting to, being at, and getting back from the ANC clinic or healthcare facility
Hr__________ Mins _________

6.6 What would your companion otherwise have been doing as their main activity if they had not accompanied you to the ANC clinic or healthcare facility?
	Housework
	_____________________________
	

	Farm work
	_____________________________
	

	Childcare
	_____________________________
	

	Caring for a relative or friend
	_____________________________
	

	Voluntary work
	_____________________________
	

	Leisure activities
	_____________________________
	

	Attending school
	_____________________________
	

	On sick leave
	_____________________________
	

	Seeking work
	_____________________________
	

	Paid work
	_____________________________
	

	Business activity if self-employed
	_____________________________
	

	Other (please specify)
	_____________________________
	



6.7 Do you know if your companion lost earnings as a result of time taken to accompany you to the ANC clinic or healthcare facility? (circle the appropriate answer)

	Yes
	

	No
	



6.8 If Yes, could you estimate how much earnings they lost? _______________________ (Enumerator: encourage that this is an estimate and if they don’t know consider calling the accompanying person)

6.9 What is your companion’s main occupation?__________________________________________

SECTION 7: CHILDCARE AND OTHER DEPENDENT COSTS

SECTION 7 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

[bookmark: _Hlk135233080]Enumerator read: This next section of the questionnaire asks about any assistance that you needed to look after your child/children or other dependants such as elderly parents or relatives when you were at the ANC clinic or healthcare facility. Here we are interested in assistance that you or the person who travelled with you needed to look after children or other dependants while coming to the ANC clinic or healthcare facility.

[bookmark: _Hlk130977673]7.1 Did either of you get someone (other than your usual helper) to look after the child/children or other dependants (if you have any such as elderly parents or relatives) when you were at the ANC clinic or healthcare facility? (Circle the appropriate answer).

	Yes 
	

	No (Go to question 7.7)
	

	Not applicable (no children or other dependants) 

	


7.2 If yes what is the relationship of the person (helper) to you?
	Partner/spouse
	

	Parent/guardian
	

	Other relative
	

	Paid caregiver
	

	Other (please specify)
	



7.3 How many hours and minutes did they spend looking after your child/children or other dependants while you were at the ANC clinic or healthcare facility?

Time in Hr ___________ Mins ___________

7.4 Did you pay that person (other than your usual helper) to look after your child/children or other dependants while you were at the ANC clinic or healthcare facility? 
	Yes 
	

	No (please continue with question 7.6)
	



7.5 How much did you pay that person to look after your child/children or other dependants while you were at the ANC clinic or healthcare facility?

Payment (KES) ___________

7.6 If they were not paid, what would that person have been doing as their main activity if they had not been looking after your child/children or other dependants while you were at the ANC clinic or healthcare facility?
	Housework
	_____________________________
	

	Farm work
	_____________________________
	

	Childcare
	_____________________________
	

	Caring for a relative or friend
	_____________________________
	

	Voluntary work
	_____________________________
	

	Leisure activities
	_____________________________
	

	Attending school
	_____________________________
	

	On sick leave
	_____________________________
	

	Seeking work
	_____________________________
	

	Paid work
	_____________________________
	

	Business activity if self-employed
	_____________________________
	

	Other (please specify)
	_____________________________
	




If the main caregiver took time off from paid work (or business activity if self-employed) please continue with question 7.7. Otherwise, go to Section 8.

7.7 If the main caregiver took time off from paid work (or business activity if self-employed) to look after the child/children or other dependants while you were at the ANC clinic or healthcare facility approximately how much time did they take off paid work? 

Time in Hr___________ Min ___________

What is the caregiver’s main occupation (use ‘job’ if preferred?)
______________________________________

SECTION 8: FINANCIAL COPING STRATEGIES

SECTION 8 QUESTIONS CAN BE ASKED AT FIRST, SECOND, AND THIRD ANTENATAL INTERVIEW

8.1 Have you or your household used any of the following coping strategies to help you to access and/or pay for illness and/or care related to your pregnancy? (Circle any that apply) 
(NB for first interview, this is any use since beginning of pregnancy, if second or third ANC interview it is any use since the last interview)

	Use savings.                                   If yes, how much? __________ KES
	Take out loan (with interest)     If yes, how much? __________ KES (Fuliza, hustler, mobile loan)
	Borrow money (no interest)      If yes, how much? __________ KES (friend, relative, other)
	Sell household items/assets      If yes, how much did you sell for? __________ KES
	Well-wishers/fundraising           If yes, how much? __________ KES
Chama                                           If yes, how much?  __________ KES
Transactional sex                        If yes, how much?  __________ KES
Take an additional job
	Take children out of education
              Other (specify)_____________________________________

8.2  How has pregnancy and accessing ANC care impacted your household financially?(circle the single answer that best applies) 
	None 
	

	Little  
	

	Moderate  
	

	Big 
	

	Very big
	



If responding moderate, big, or very big, please explain (i.e. missed a meal, hungry, feel poorer)
______________________________________________________________________________
8.3 Do you have any questions? (document any questions and responses in free text below)
__________________________________________________________________________________
__________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
Thank you for your time.


C-It DU-It Patient POSTNATAL Cost Survey 
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PATIENT/PARTICIPANT POSTNATAL COST SURVEY
Dear respondent, 
My name is..............................................................................................................................and I am a trained interviewer sent by KEMRI and LSTM as part of the “C-It DU-It” project. C-It DU-It aims to assess the costs of accessing pregnancy care for women and adolescents. We are interested in finding how much cost you incurred and financial coping strategies you used process of being pregnant and accessing antenatal care and maternal health services throughout your pregnancy, at delivery, and up to six weeks after delivery. We are also interested to understand how your pregnancy has affected your participation or that of your parents or partner (husband or boyfriend) in productive work. All information you give will be treated in confidence and shall not be disclosed to any third parties. Your participation is voluntary, and you do not have to answer questions you do not want to answer. You can stop participating at any time if you feel uncomfortable. 
Instruction for interviewer: Please fill the next section at the beginning and end of the interview.
Place of interview? __________________________________________________________________
a. Home 
b. Health facility
Interviewer code :__________________________
What is the unique C-It DU-It participant ID:_______________________________________
Date of interview (dd/mm/year)
C-It DU-It Cost Survey Interview number (circle)*:  First    /   Second   /   Third    /   Fourth  
*NB There can be a maximum of four interviews only per participant: first trimester, second trimester, third trimester, and 6 weeks post-delivery. Some participants may only have their first interview post-delivery if this is the first contact they have had with health services and our study.
Time that survey started: 

Time that survey concluded:

 

SECTION 2: CURRENT DELIVERY AND POST-NATAL CLINICAL INFORMATION

2.1 Is the mother alive
a. Yes 
b. No , If No describe cause of death(Confirm from health records)  _________________ (Stop) 
2.2 When did you deliver? [            ] weeks ago (For enumerator: rounded to nearest week and would usually be below 6 weeks)

2.3  Is the baby alive?
a. Yes      
b. No , Describe cause of baby’s death ________________________ (Skip to 2.6)
2.4 What is the baby’s weight ____________grams
2.5 What is the baby’s height ____________cm
2.6 Did you and/or your newborn have any (known) complications during your pregnancy or delivery? If yes, list complications….
a) During pregnancy (Check all that apply)
i. Vaginal bleeding (Placenta abrutia, placenta previa)
ii. High blood pressure (preeclampsia, eclampsia)
iii. Gestational diabetes
iv. Infection (UTI, Malaria)
v. Depression and anxiety
vi. Preterm labor (< 37 weeks)
vii. Severe abdominal pains
viii. Severe headaches
ix. Anaemia (< 11g/dl)
x. Stillbirth (after 28 weeks)
xi. Miscarriage (before 28 weeks)
xii. Other (Specify)___________________________
b) During delivery (Check all that apply)
i. Prolonged labor
ii. Shoulder dystocia
iii. Fetal distress
iv. Perinatal asphyxia
v. Excessive bleeding
vi. Malposition
vii. Placenta previa
viii. Cephalopelvic disproportion
ix. Uterine rupture
x. Other (Specify)________________________
c) Post delivery_____________________________________________________________ ________________________________________________________________________

2.7 Which clinic or healthcare provider did you visit for ANC (regularly)?  (provide name if possible and circle single response only)
a. Public (run by government), name:________________________
b. Private (run by private provider, NGO or faith-based provider), name:___________ 
c. Traditional Birth Attendant
d. Did not attend ANC

2.8  At how many weeks did you start your ANC visit ? ___________________________

2.9 How many ANC visits did you make during your pregnancy? ________________

2.10 Where did you deliver your baby?
a. Public (run by government), name:_________________________
b. Private (run by private provider, NGO or faith-based provider), name:___________
c. Traditional Birth Attendant
d. At Home 
e. Somewhere else (specify):_______________________________

2.11 What made you choose this place of delivery? 
a. Recommendation/referral from health worker
b. Recommendation from friends or relative
c. Cost/affordability
d. Access (Near) 
e. Other (Specify)________________________________________________

2.12 Have you attended your first Post Natal Care (PNC) visit? 
a. Yes (skip to section 3)
b. No

2.13 If not attended, what are your reasons for not having attended your first PNC? (circle all that apply)
a. I don’t not know about PNC
b. I don’t see the importance of PNC
c. I don’t have money to go
d. The PNC date has not yet reached
e. I have no one to accompany me 
f. I had a home visit instead
g. I don’t want my child seen (explain) ____________________________
h. Other (Specify)_____________________________________________


SECTION 3: PATIENT DIRECT COSTS (AND MISSED CARE COSTS)

Enumerator read: This part of the questionnaire asks you about the costs you incurred in the facility related to your delivery and any post-natal care until now. 



3.1 What services were you recommended, did you receive or access, and how much did they cost?

	Recommended service
	Recommended by healthcare worker (Y/N)
	Received or accessed (Y/N), state if at facility or elsewhere
	Cost in KES (if unknown put “don’t know”, if no cost put “0”, if not received / accessed put “N/A”)
	Paid for by
S – Self
P – Partner
G – Guardian
I – Insurance (i.e. NHIF or similar, specify)
C – Shared (specify)
W- Waiver / Free
X – Other (specify)
N/A – Not received or assessed

	Example
	Y
	Y, Normal Attended Delivery
	2000
	S 1000
I 1000 (NHIF)


	Normal attended delivery   
	
	
	
	

	Caesarean section delivery 
	
	
	
	

	Bed charges (if separate) 
	
	
	
	

	Drugs 
	
	
	
	

	Delivery consumables (basin, cotton wool, pads, stitches etc)
	
	
	
	

	Referral costs (ambulance, transport etc)
	
	
	
	

	Mother child booklet
	
	
	
	

	Childhood vaccinations
	
	
	
	

	Post-natal care
	
	
	
	

	Informal payments (explain/specify)_______
	
	
	
	

	Other (specify)

	
	
	
	



3.2 For those services that were recommended but not accessed, why were you not able to access them?
Tick as many as apply. N/A if they did access it  
	Missed service
	Cost
	Lack of time (participant’s or accompanying person’s time)
	Not available at the facility
	Had done them before
	Did not see the value (explain below)
	Was not aware of them
	Operating hours (opening and closing hours)
	Not applicable
(N/A)

	Normal attended delivery   
	
	
	
	
	
	
	
	

	Caesarean section delivery 
	
	
	
	
	
	
	
	

	Bed charges (if separate) 
	
	
	
	
	
	
	
	

	Drugs 
	
	
	
	
	
	
	
	

	Delivery consumables (basin, cotton wool, pads, stitches etc)
	
	
	
	
	
	
	
	

	Referral costs (ambulance, transport etc)
	
	
	
	
	
	
	
	

	Mother child booklet
	
	
	
	
	
	
	
	

	Childhood vaccinations
	
	
	
	
	
	
	
	

	Post-natal care
	
	
	
	
	
	
	
	

	Informal payments (explain/specify)_______
	
	
	
	
	
	
	
	

	Other (specify)


	
	
	
	
	
	
	
	



Explanation below (including if other reasons provided for missed service than in the options given) ____________________________________________________________________________________________________________________________________________________________________

3.3 Do you plan to seek any of those services in the near future?
Which ones? (leave blank if not planning to seek any of these services in the near future)
a. ______________________________________________________
b. ______________________________________________________
c. ______________________________________________________

3.4 When do you plan to seek those services for each listed in 3.3? (circle which best applies)
	
	

	a. Before next appointment
	

	b. At the next appointment
	

	c. Never (unlikely to ever seek the missed services)
	


3.5 What other services were you recommended outside of the facility and how much did they cost?

	Other service
	Recommended (Y/N), by whom (specify i.e. healthcare worker, friend, neighbour, other)
	Received or accessed (Y/N)
	Cost in KES (if unknown put “don’t know”, if no cost put “0”, if not received / accessed put “N/A”)
	Paid for by
S – Self
P – Partner
G – Guardian
I – Insurance (i.e. NHIF or similar, specify)
C – Shared (specify)
W – Waiver / Free
X – Other (specify)
N/A – Not received or assessed

	Pharmacy visit
	
	
	
	

	Traditional doctor/healer/birth attendant 
	
	
	
	

	Traditional or natural medicines 
	
	
	
	

	Faith healer
	
	
	
	

	Community health volunteer 
	
	
	
	

	Other (specify
	
	
	
	





SECTION 4: PATIENT TRAVEL AND ACCOMMODATION COSTS
Enumerator read: This part of the questionnaire asks about the costs of your travel to the current (or most recent) post-natal clinic or healthcare facility.

4.1 How did you travel to this (or your most recent) post-natal clinic or healthcare facility and how much did this cost (KES)? (may choose more than one) 
	Mode of travel (circle all that apply)

	Cost (one way fare, KES)

	i. Walked
	

	j. Own bicycle
	

	k. Bicycle/ Motorcycle (Boda boda)
	

	l. Public Transport (Bus/matatu)
m. Boat, water bus or ferry
	

	n. Taxi
	

	o. Private car
	

	p. Other (please specify)
	



4.2 How long did it take you to travel from your home to the clinic or healthcare facility? (Write the number of hours and minutes in the box below)

 Time spent travelling to post-natal clinic or healthcare facility    Hr__________   Mins__________

4.3 Did you incur any costs for accommodation related to traveling to the clinic or healthcare facility? 
	a. Yes ____________ [total KES]
	b. No

4.7  Since you delivered, have you made any trips to the clinic or healthcare facility when you were not served e.g. healthcare facility closed? If yes, how many? (circle one response)
	e. None (have not gone) Go to Section 5
f. None (always served) Go to Section 5

	g. One trip

	h. Two trips

	i. Three trips

	j. More than three trips 



4.8  Why were you not served? (e.g., clinic or healthcare facility closed, line too long, health worker attitude)
(Note: circle as many responses as apply)
	i. Clinic or healthcare facility closed

	j. Line/waiting time too long

	k. Unwelcoming health worker attitude

	l. Non-functional equipment in the facility

	m. Lack of consumables in the facility

	n. Lacked money to pay

	o. I was chased 

	p. Other (specify)__________________________



SECTION 5: PATIENT TIME COSTS

Enumerator read: The next section of the questionnaire asks about the effect of your most recent visit to the post-natal clinic or healthcare facility on your paid work (or business activity if self-employed), unpaid work or leisure activity. By unpaid work we mean activities such as household chores, shopping, caring for children and voluntary work, that is non-leisure activities that involve your time but for which you do not get paid. Leisure activity includes any activity in which you engage that is not related either to paid or unpaid work, for example, hobbies, pastimes and social activities.

5.1 How long did you spend at the post-natal clinic or healthcare facility at your most recent visit (from arrival to final exit)? (Write the number of hours and minutes in the box below)

 Time spent in the clinic Hr__________ Mins __________

Enumerator: may need to ask the person the time they left home and the time they arrived at ANC clinic and then put an approximation of this time.


5.2 How long in total did you spend getting to the post-natal clinic or health facility, being seen at the post-natal clinic or health facility, and getting back from the post-natal clinic or health facility at your most recent visit? (Write the number of hours and minutes it took from the moment you left the place where you live until the moment you arrived back to the place where you live in the box below)

Time spent getting to, being seen at, and getting back from the post-natal clinic or health facility: Hr__________ Mins _________

5.3 What would you otherwise have been doing as your main activity if you had not come to the post-natal clinic or healthcare facility? (Select only one)
	a. Housework
	_____________________________
	

	b. Farm work
	_____________________________
	

	c. Childcare
	_____________________________
	

	d. Caring for a relative or friend
	_____________________________
	

	e. Voluntary work
	_____________________________
	

	f. Leisure activities
	_____________________________
	

	g. Attending school//college/studies
	_____________________________
	

	h. On sick leave
	_____________________________
	

	i. Seeking work
	_____________________________
	

	j. Paid work
	_____________________________
	

	k. Business activity if self-employed
	_____________________________
	

	l. Other (please specify)
	_____________________________
	



5.4 Did you lose earnings as a result? (circle the appropriate answer)

	a. Yes
	

	b. No
	



5.5 If Yes, could you estimate how much in earnings you lost (KES)? __________________KES

5.6 Did you have any maternity leave from an employer? (circle appropriate response)
a. Yes       
i. If yes, how long for: _____________ weeks

ii. If yes, did this include any financial cover for your salary? 
a. Yes _____________ weeks
b. No
c. Not sure
b. No
c. Not sure

SECTION 6: COMPANION COSTS

Surveyor read: The next section of the survey asks about the time and travel costs to persons who accompanied you during your most recent visit to the post-natal clinic or healthcare facility to assist you. (This does not include children who depend on you)

6.1 Did anyone come with you during your most recent visit to the post-natal clinic or healthcare facility?
	a. Yes (please continue with question 6.2)
	

	b. No (go to section 7)
	



6.2 Who accompanied you during your most recent visit to the post-natal clinic or healthcare facility? (circle the number(s) that best describe the person(s) who accompanied the client)
	a. Partner/spouse
	___________
	

	b. Parent/guardian
	___________
	

	c. Other relative
	___________
	

	d. Paid caregiver
	___________
	

	e. Other (please specify)
	___________
	



(If any one or more of the persons considered above needed to go with the client to the post-natal clinic or healthcare facility because of their state of health continue with question 6.3. If no one accompanied the client, go to section 7)
 
6.3 If your main companion travelled with you by public transport or by a separate motorcycle/bike/boda boda for part or the entire journey how much did they pay one-way in fares (if anything)? (Write the cost in the box below. Put zero if the main companion did not travel by public transport at all or did not pay a fare).

Cost (KES) __________

6.4 Did your main companion incur any costs for accommodation related to traveling to post-natal clinic or healthcare facility? 
	a. Yes ____________ [total KES]
	b. No
	c. Don’t know

6.5 How long in total did your main companion spend getting to, being seen at, and getting back from the post-natal clinic or healthcare facility during your most recent visit? (Write the number of hours and minutes it took from the moment your main companion left the place where they live until the moment they arrived back to the place where they live in the box below)

Time spent getting to, being at, and getting back from the post-natal clinic or healthcare facility
Hr__________ Mins _________

6.6 What would your companion otherwise have been doing as their main activity if they had not accompanied you to the post-natal clinic or healthcare facility?
	a. Housework
	_____________________________
	

	b. Farm work
	_____________________________
	

	c. Childcare
	_____________________________
	

	d. Caring for a relative or friend
	_____________________________
	

	e. Voluntary work
	_____________________________
	

	f. Leisure activities
	_____________________________
	

	g. Attending school
	_____________________________
	

	h. On sick leave
	_____________________________
	

	i. Seeking work
	_____________________________
	

	j. Paid work
	_____________________________
	

	k. Business activity if self-employed
	_____________________________
	

	l. Other (please specify)
	_____________________________
	



6.7 Do you know if your companion lost earnings as a result of time taken to accompany you to the post-natal clinic or healthcare facility? (circle the appropriate answer)

	a. Yes
	

	b. No
c. Don’t know
	



6.8 If Yes, could you estimate how much in earnings they lost? _______________________

6.9 What is your companion’s main occupation?__________________________________________

SECTION 7: CHILDCARE AND OTHER DEPENDENT COSTS

Surveyor read: This next section of the questionnaire asks about any assistance that you needed to look after your child/children or other dependants such as elderly parents or relatives when you were at the post-natal clinic or healthcare facility. Here we are interested in assistance that you or the person who travelled with you needed to look after children or other dependants while coming to the post-natal clinic or healthcare facility.

7.1 Did either of you get someone (other than your usual helper) to look after the child/children or other dependants (if you have any such as elderly parents or relatives) when you were at the post-natal clinic or healthcare facility? (Circle the appropriate answer).

	a. Yes 
	

	b. No (Go to question 7.7)
	

	c. Not applicable (no children or other dependants) 

	


7.2 If yes what is the relationship of the person (helper) to the participant?
	a. Partner/spouse
	

	b. Parent/guardian
	

	c. Other relative
	

	d. Paid caregiver
	

	e. Other (please specify)_______

	


7.3 How many hours and minutes did they spend looking after your child/children or other dependants while you were at the post-natal clinic or healthcare facility?

Time in Hr ___________ Mins ___________

7.4 Did you pay that person (other than your usual helper) to look after your child/children or other dependants while you were at the post-natal clinic or healthcare facility? 
	a. Yes 
	

	b. No (please continue with question 7.6)
	



7.5 How much did you pay that person to look after your child/children or other dependants while you were at the post-natal clinic or healthcare facility?

Payment (KES) ___________

7.6 If they were not paid, what would that person have been doing as their main activity if they had not been looking after your child/children or other dependants while you were at the post-natal clinic or healthcare facility?
	a. Housework
	_____________________________
	

	b. Farm work
	_____________________________
	

	c. Childcare
	_____________________________
	

	d. Caring for a relative or friend
	_____________________________
	

	e. Voluntary work
	_____________________________
	

	f. Leisure activities
	_____________________________
	

	g. Attending school
	_____________________________
	

	h. On sick leave
	_____________________________
	

	i. Seeking work
	_____________________________
	

	j. Paid work
	_____________________________
	

	k. Business activity if self-employed
	_____________________________
	

	l. Other (please specify)
	_____________________________
	




If the main caregiver took time off from paid work (or business activity if self-employed) please continue with question 7.7. Otherwise, go to Section 8.

7.7 If the main caregiver took time off from paid work (or business activity if self-employed) to look after the child/children or other dependants while you were at the post-natal clinic or healthcare facility approximately how much time did they take off paid work? 

Time in Hr___________ Min ___________

What is the caregiver’s main occupation (use ‘job’ if preferred?)
______________________________________

SECTION 8: FINANCIAL COPING STRATEGIES

8.1 Have you or your household used any of the following coping strategies to help you to access care related to your delivery and/or post-natal care? (Circle any that apply) 

a. Use savings.                                   If yes, how much? __________ KES
b. Take out loan (with interest)   If yes, how much? __________ KES (Fuliza, hustler, mobile loan)
c. Borrow money (no interest)    If yes, how much? __________ KES (friend, relative, other)
d. Sell household items/assets      If yes, how much did you sell for? __________ KES
e. Well-wishers/fundraising           If yes, how much? __________ KES
f. Chama                                           If yes, how much?  __________ KES
g. Transactional sex                        If yes, how much?  __________ KES
h. Take an additional job
i. Take children out of education

8.2 How has delivery and/or post-natal care financially impacted your household? (circle the single answer that best applies) 
	a. None 
	

	b. Little  
	

	c. Moderate  
	

	d. Big 
	

	e. Very big
	



If responding moderate, big, or very big, please explain (i.e. missed a meal, hungry, feel poorer)
______________________________________________________________________________





Section 9: Person-Centred Maternity Care
Enumerator informs participant “Now I am going to ask you some questions about your experiences in the health facility during your last delivery. Remember that all the questions in this section refer specifically to the time you were in the health facility for this last delivery. Also, know that everything you tell me is confidential and will not be shared with the health facility.”
	1. How did you feel about the amount of time you waited? Would you say it was very short, somewhat short, somewhat long, or very long

	0
Very Short
	1
Somewhat short
	2 
Somewhat long
	3
Very long

	2. During your time in the health facility did the doctors, nurses, or other health care providers introduce themselves to you when they first came to see you?

	0
No, none
	1
Yes, a few
	2
Yes, most
	3
Yes, all

	Now I will ask you some questions about how you were treated at the health facility. Tell me if the following things happened all the time, most of the time, a few times, or it never happened. You can say a few times if it happened one or two times, and most of the time will be if it happened 3 or more times, but not all the time.
Probe for all questions: If the woman just responds yes, ask them: “Did this occur a few times, most of the time or all of the time?”

	3. Did the doctors, nurses, or other health care providers call you by your preferred name?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	4. Did the doctors, nurses, or other staff at the facility treat you with respect?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	5. Did the doctors, nurses, and other staff at the facility treat you in a friendly manner?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	6. During examinations in the labor room, were you covered up with a cloth or blanket or screened with a curtain so that you did not feel exposed?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	7. Do you feel like your health information was or will be kept confidential at this facility?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	8. Did you feel like the doctors, nurses or other staff at the facility involved you in decisions about your care?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time
	4
Did not have to make any decisions

	9. Did the doctors, nurses or other staff at the facility ask your permission/consent before doing procedures on you?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	10. During the delivery, do you feel like you were able to be in the position of your choice? (i.e. posture during delivery such as on back, squatting, hands and knees)

	0
No, never
	1
Yes, for a short time
	2
Yes, most of the time
	3
Yes, all of the time

	11. Did the doctors, nurses or other staff at the facility speak to you in a language you could understand?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	12. Did the doctors and nurses explain to you why they were doing examinations or procedures on you?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	13. Did the doctors and nurses explain to you why they were giving you any medicine?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time
	4
Did not get any medicine

	14. Did the doctors and nurses at the facility talk to you about how you were feeling?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	15. Did the doctors, nurses or other staff at the facility try to understand your anxieties and fears?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time
	4
Did not have any anxieties or fears

	16. Did you feel you could ask the doctors, nurses or other staff at the facility any questions you had?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	17. Were you allowed to have someone you wanted (from outside of staff at the facility, such as family or friends) to stay with you during labor?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time
	4
Did not want someone to stay with me

	18. Were you allowed to have someone you wanted to stay with you during delivery?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time
	4
Did not want someone to stay with me

	19. When you needed help, did you feel the doctors, nurses or other staff at the facility paid attention?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	20. Do you feel the doctors or nurses did everything they could to help control your pain?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	21. Did you feel the doctors, nurses, or other health providers shouted at you, scolded, insulted, threatened, or talked to you rudely? (If yes) will you say this happened once, a few times, or many times?

	0
No, never
	1
Yes, once
	2
Yes, a few times
	3
Yes, many times

	22. Did you feel like you were treated roughly like pushed, beaten, slapped, pinched, physically restrained, or gagged? (If yes) will you say this happened once, a few times, or many times?

	0
No, never
	1
Yes, once
	2
Yes, a few times
	3
Yes, many times

	23. Did the doctors, nurses or other staff at the facility ask you or your family for money other than the official cost?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	24. Do you think there was enough health staff in the facility to care for you?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	25. Did you feel the doctors, nurses or other staff at the facility took the best care of you?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	26. Did you feel you could completely trust the doctors, nurses or other staff at the facility with regards to your care?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	The next set of questions are about the health facility environment

	27. Thinking about the labor and postnatal wards, Did you feel the health facility was crowded?

	0
No, never
	1
Yes, once
	2
Yes, a few times
	3
Yes, many times

	28. Thinking about the wards, washrooms and the general environment of the health facility, will you say the facility was very clean, clean, dirty, or very dirty?

	0
Very Dirty
	1
Dirty
	2
Clean
	3
Very Clean

	29. Was there water in the facility?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	30. Was there electricity in the facility?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time

	31. In general, did you feel safe in the health facility?

	0
No, never
	1
Yes, a few times
	2
Yes, most of the time
	3
Yes, all of the time
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That’s the end of the questionnaire. Do you have any questions? (document any questions and responses in free text below)
__________________________________________________________________________________
__________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________


Thank you for your time.
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