
Supplementary Material 1
Facility readiness semi-structured questionnaire/Check List    
Health facility semistructured questionnaire/check list
 
INTRODUCTION
 
	Note of confidentiality
My name is………………………………………………………………… I am part of a research team conducting a study on behalf of………. The results of this study shall be helpful in understanding system performance, the realities of performing fistula surgery and care at service delivery points in real resource limited facilities. Identifying amenable factors that contribute to Obstetric fistula will inform strategies and interventions for primary and secondary prevention.
I kindly request you to participate in this exercise by providing information. The information you will volunteer will be treated with utmost confidentiality and will be used only for academic purposes.


 
SECTION A: IDENTIFIERS
 
	A1. Name of research assistant 
	

	A2. Research assistant 
 telephone number
	 

	A3. Date of interview
	 

	A4. District
	

	A5. Sub-county/Town Council
	 

	A6. Parish/Ward
	 

	A7. Village/Cell
	 

	A8. Name of Facility
	

	A9. Locality of Facility
	☐ Rural  	☐   Urban       ☐ Peri-urban

	A10. GPS location of facility
	 

	A11. ID for the respondent
	 

	A12. Profession of respondent
	☐ General doctors  ☐ Surgeons  ☐ Urologists ☐ OB/gyns  ☐ Fistula Ward nurse/ midwife
☐ Theater nurses/midwife  ☐ Clinical officer or assistant medical officer  ☐ Anesthetists/Anthetiogiolist 
☐ Family planning counselors  ☐ Social worker  ☐ Physiotherapist  ☐ Other

	A13. Position of respondent at the facility?
	 

	A14. Telephone of respondent
	 


 
Sections to respond to (Multiple Selection):
1. Section B: Facility administrative and management details
2. Section C: Facility surgical capacity and output for fistula care and management
3. Section D: Facility infrastructure and equipment(ask fistula ward and theater nurse)
4. Section E: Power supply
5. Section F: Water availability
6. Section G: Health care waste management
7. Section H: Human resources at the facility
8. Section I: Quality of surgical fistula care at the facilities
9. Section J: Fistula  repair output  at the facility
Section B: Facility administrative and management details
	B1. What is the type of ownership of the facility?
	☐ Government    	☐ Private   	☐ Non-Government Organization    	☐  Others (Specify)______________

	B2. What is the level of the facility?
	☐  Teaching Hospital   ☐  General Hospital   ☐   Regional Referral hospital	☐ National Referral Hospital  ☐ Fistula Centre ☐ Others (Specify)__________________
 

	B3. What is the service level of the facility?
	☐ Outpatient Only   ☐ Inpatient Only   	☐ Both Out and Inpatient

	B4. What are the sources of funding for the facility in general? (Multiple choice)
	☐ Government  ☐  Partners  (specify)______________  ☐ Other (specify)______________

	Which one is major? (single choice)
	☐ Government  ☐  Partners (specify)______________   ☐ Other (specify)______________

	B5. Sources of funds for fistula treatment/ prevention services (Multiple choice)
	☐ Government   ☐ Partners , Specify —---------   ☐ Other (specify)____________☐ N/A

	Which one is major? (single choice)
	☐ Government  ☐  Partners (specify)______________   ☐ Other (specify)______________

	B6. Does the facility receive any additional support in Kind or funding for provision of fistula treatment/ prevention services?
	☐  Yes, please mention source_______________________________   ☐ No

	Comments
	 



Section C: Facility surgical capacity and output for fistula care and management
	C1. What fistula care and management related services are offered at this facility? (multiple response possible)
	☐ Fistula client counseling for prevention
☐ Client counseling for fistula prevention
☐ Fistula client screening
☐ Service providers who are able to screen
☐Fistula client diagnosis
☐ Service providers able to diagnose 
☐ Fistula client referral       	
☐ Routine nursing care available 24 hours, seven days a week for inpatient services
☐ Fistula repair       	
☐ STI/HIV/AIDS counseling and management
☐ Sexual dysfunction services        	
☐ Other (specify)

	 
	 

	C2. Are there brochures and pamphlets in the department addressing the services listed above?
	☐ Yes, please mention source_______________________________  ☐ No

	C4. What is the total number of fistula patients that visited your facility in 2023?(Validate in records)
	 

	C5.  Of those mentioned in C4, how many?
 
	a)      Women had fistula repairs
b)      Women were referred elsewhere for repair
c)      Number of urinary diversions 

	C6. What are the  hindrances or bottlenecks for  fistula repair in this hospital 
	 

	C7. What do you suggest need to be done for this facility to start repairing fistula
	 

	Comments and additional notes
	 



Section D: Facility infrastructure and equipment
	D1. How many wards does this health facility have?
	 

	D2. What is the current state of the wards at this facility?
 
	 
	Current State
	No. of Ward
	Comment on the state

	1.  	Good (minor or no repairs needed)
	 
	 

	2.  	At least one medium size problem (could use repairs but problem not large enough to potentially affect services or site security)
	 
	 

	3.  	At least one major problem (definitely needs intervention; large enough to potentially affect services or site security)
	 
	 




	D3. How many of the wards mentioned in D1 above are functioning?
	 

	D4. How many wards at the facility are dedicated to fistula cases?
	 

	What other services are offered in the wards dedicated to Fistula?
	 

	D5. How many beds are there in the functioning wards mentioned in D3?
	 

	D6. How many of the beds present in this facility are the following category?
	a)                   Surgical wards
b)                   Post-operative / recovery 
c)                   Gynecology ward
d)                   Beds dedicated to Fistula

	D7. Is there a laboratory in this facility?
	☐ Yes ☐ No

	D8. If  D7==1,  is the laboratory able to conduct all the main tests that you need for fistula treatment services?
	☐ Yes ☐ No

	D9.  What is the minimum package of tests required for pre-op and post-op fistula patients at this facility?
 
	 
	Stages
	Tests (tick mentioned response)

	
	HB
	Blood group
	Cross matching
	HIV
	Others

	1. Pre-op fistula treatment	
	 
	 
	 
	 
	 

	2. Post-op fistula treatment
	 
	 
	 
	 
	 




	D10.  Do you have a blood bank at this facility?
	☐ Yes ☐ No

	Is there a blood storage facility at this facility?
	☐ Yes ☐ No

	What blood storage facilities do you have?
	☐ Fridge dedicated to blood ☐ Fridge storing others medical supplies and blood ☐ Others (specify)

	What is the source of your blood supply? 
	List

	D11.  Is there a waiting area for patients at this facility?
	☐ Yes ☐ No

	D12.  Where do clients wait until they are served?  (Multiple responses possible)
 
	☐   Sheltered area with seats outdoors
☐   Seats in room separate from treatment or examination area
☐  Curtained off, seats shared with treatment or examination area
☐  Sheltered waiting area, but no seats
☐  No sheltered waiting area
☐Others specify  


	D13. Which equipment, instruments and supplies are present in the health facility that are dedicated to fistula treatment?(Ask Theater Nurse)
	 
	Equipment, Instruments and Supplies
	Present at facility
	Comment on adequacy
	 

	Full fistula set/kit
	 
	 
	 

	1.  	Draping packs must be of sufficient thickness and must be fan-folded
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	2.  	Laparotomy sheet
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	3.  	Table cover
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	4.  	Mayo covers
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	5.  	Towels
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	6.  	Tetra leggings and gowns for the surgery team
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	7.  	Macintosh
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	8.  	Sutures
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	9.  	Syringes
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	10.  Blades
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	Comment about types, sizes and variety

	11.  Antiseptic solution,
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	12.  Vaginal packs
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	13.  Indwelling catheters
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	14.  Ureteric Catheters
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	15.  Urinary bags
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	16.  Double J stents
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	17.  Urobags,
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	18.  Methylene blue
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	19.  Decontamination solution
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	20.  IV solution
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	21.  Antibiotics
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	22.  Sterile protective gowns
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 

	23.  Complete fistula repair Kits
	☐ Yes ☐ No
	☐ Adequate ☐ Inadequate
	 




	Comment and additional notes
	 


 
Section E: Power supply
	E1.  Does this facility have electricity from any source such as electricity grid, generator, solar or other, including for standalone devices such as those used to maintain the EPI cold chain?
	☐ Yes ☐ No

	E2. If E1==1,  What is the facility’s source of electricity? (Multiple sources possible)
	☐ Central supply of electricity (e.g. national or community grid / Hydro Power)
☐ Generator (fuel or battery-operated generator)
☐ Solar system
☐ Biogas
☐ None☐ Other (specify)

	E3. Rank each power source at facility (Single select)
	☐  First alternative       source
☐ Secondary alternative Source
☐ Third alternative source 	

	E4. What are the uses for electricity in the facility? (Multiple uses possible)
	☐ Only standalone medical devices/appliances (e.g. epi Cold room, refrigerator, suction apparatus, etc.)
☐ Electric lighting (excluding flashlights) and Communications
☐ Electric lighting, communications and one or two Electric medical devices/appliances
☐ All electrical needs of facility

	E5. During the past 7 days, was electricity available, from the main or any backup source, at all times the facility was open for services?
	☐ Always available (no interruptions)       	
☐ Often available (some interruptions of less than 2 hours per day)        	
☐ Sometimes available (frequent or prolonged interruptions of more than 2 hours per day)

	Comments and additional notes
 
	 
 


 
Section F: Water availability
	F1. What are the commonly used sources of water at this facility? (Multiple Sources possible)
	☐ Piped into facility premises            ☐ Unprotected spring                  ☐ Piped to facility grounds
☐ Rainwater harvest facility                ☐ Public tap/standpipe               ☐ Bottled water
☐ Borehole                                  	   	☐ Cart with small tank/drum 	☐ Protected dug well   	
☐ Tanker truck                                 	☐ Unprotected dug well   	        ☐ Protected spring
☐ Surface water (river/dam/lake/pond ☐  	Other specify

	F2. If F1 is not 1 nor 3, is the water source within the health facility perimeter (ask to observe)?
	☐ Yes ☐ No

	F3.  If F1== 1, F1==3 or F2==1, is the water source functional (ask to observe)?
	☐ Yes ☐ No

	F4.  During the past 7 days, was there any time when there was no water at the facility for more than 2 hours at a time?
	☐ Yes 	☐ No  	☐ Don’t know

	F5. If F4==1, How regular is the supply of water from the mains or your main water source?                    	
	☐ All day   ☐ Less than five hours  ☐  Only at night   ☐ More       than five hours a day
 

	Comments and additional notes
	 


 
Section G: Health care waste management
	G1. Does the site have a written waste management disposal plan?
	☐ Yes ☐ No

	G2.  If G1 ==1, ask to see the plan and check what applies           ( ?                
	☐ Waste segregation at source ,
☐ Waste bins in traffic light colors , red yellow , green ,
☐ Has management committee,
☐ Includes waste disposal methods 
☐ Certified waste partner that transports the waste generated in facility
☐ Others specify

	G3. What disposal system do you have for solid medical waste?
	☐ 1. Collected and disposed externally	☐ 2. Burned in incinerator
☐ 3. Burned in open pit                           	☐ 4. Burned and buried
☐ 5. Put in trash/open pit                           ☐ 6. Put in pit latrine
☐ 7. Other (specify)_______________ 	☐ 99. Don’t Know

	G4.  What disposal system do you have for liquid medical waste?
	 

	G5. Do you have a special puncture-resistant container for sharps in theater and wards?
	 
	Theater
	Ward

	☐ 1. Yes  ☐ 2. No  ☐ 99. Don’t Know
	☐ 1. Yes  ☐ 2. No  ☐ 99. Don’t Know




	G6. Do you have leak-proof, lidded waste containers for medical waste disposal in theaters and wards?
	 
	Theater
	Ward

	☐ 1. Yes  ☐ 2. No  ☐ 99. Don’t Know
	☐ 1. Yes  ☐ 2. No  ☐ 99. Don’t Know




	G7. Do you use a plastic bucket with a lid for Chlorine solution in theater and wards?
	 
	Theater
	Ward

	☐ 1. Yes  ☐ 2. No  ☐ 99. Don’t Know
	☐ 1. Yes  ☐ 2. No  ☐ 99. Don’t Know




	G8. In what ways do you dispose of items such as syringes and bandages that may be contaminated?
	☐ 1. Collected and disposed externally	☐ 2. Burned in incinerator
☐ 3. Burned in open pit                           	☐ 4. Burned and buried
☐ 5. Put in trash/open pit                       	☐ 6. Put in pit latrine
☐ 7. Other (specify)_______________ 	☐ 99. Don’t Know

	G9. What are the final waste disposal methods that are used in this facility?
	☐ 1. Collected and disposed externally	☐ 2. Burned in incinerator
☐ 3. Burned in open pit                           	☐ 4. Burned and buried
☐ 5. Put in trash/open pit                       	☐ 6. Put in pit latrine
☐ 6. Ferried away from the facility by a truck or other means
☐ 7. Other (specify)_______________ 	☐ 99. Don’t Know

	Comments and additional notes 
	 


 
Section H: Human resources at the facility

	H1. How many of each type of staff currently offer fistula prevention, treatment, reintegration services?
	 
	Type of Staff
	Full time
	Part time
	Visiting

	1.  	General doctors
	 
	 
	 

	2.  	Surgeons
	 
	 
	 

	3.  	Urologists
	 
	 
	 

	4.  	OB/gyns
	 
	 
	 

	5.  	Fistula Ward nurses/ midwives skilled in pre and post-operative functions to support fistula surgery
	 
	 
	 

	6.  	Theater nurses/midwifes
	 
	 
	 

	7.  	Clinical officers or assistant medical officer
	 
	 
	 

	8.  	Anesthetists
	 
	 
	 

	9.  	Family planning counselors
	 
	 
	 

	10.  Social worker
	 
	 
	 

	11.  Physiotherapist
	 
	 
	 

	12.  Other
	 
	 
	 




	H2.  How many surgeons are available for fistula surgery and how many additional are needed? (Ask fistula surgeon (specific)
 
	 
	Level of Competency
	Number Present
	Additional Needed

	1. Competent for standard repairs
	 
	 

	2. Competent for advanced complexity repairs
	 
	 

	3. Competent for expert surgery
	 
	 

	4. Trainer of fistula surgeons
	 
	 

	5. Trainer of trainers
	 
	 




	H3. How many staff are trained in the following aspects (ask if additional staff are needed for any of the items listed below.)
 
	 
	Type of Training
	Number staff trained
	Additional number needed

	1.  	Nurse for pre and post-operative fistula care management
	 
	 

	2.  	Theatre/intra operative nurses for fistula surgery
	 
	 

	3.  	Fistula anesthetic skills
	 
	 

	4.  	Physiotherapy
	 
	 

	5.  	Fistula counselling
	 
	 

	6.  	Family planning counselling
	 
	 

	7.  	Postpartum FP counselling
	 
	 

	8.  	Other RH counselling (e.g. HIV/STI)
	 
	 

	9.  	Infection Prevention
	 
	 




	H4. Is a trained fistula surgeon available at the facility every day 24 hours a week?
	☐ Yes ☐ Yes, only some days/times, specify when/frequency	☐ Yes, only on call
☐  No

	H5.  Does the facility have supervisory clinical staff with skills to support and ensure quality fistula surgical and pre/post-op functions?
	☐ Yes ☐ No

	Comments and additional notes
	 


 
Section i: Quality of surgical fistula care at the facilities
	i1. What is the average duration of waiting time to first surgery?
	____________hours

	i2. What is the number and state of the health facility’s fistula care amenities?(Ask nurse fistula ward )
	 
	Amenities
	No.
	Shared
	Dedicated
	Status of the amenity 1: good, 2: fair; 3: poor; 4: not observed

	1.  	Fistula theatres
	 
	 
	 
	 

	2.  	Fistula wards
	 
	 
	 
	 

	3.  	Fistula hostel
	 
	 
	 
	 

	4.  	Rehabilitation Centre
	 
	 
	 
	 

	 




	i3. What is the overall estimated closure and continence rate for fistula repair in patients?
	 

	i4. What is the rate by the following periods?(ask the fistula surgeon )
	 
	Period
	Closure
	Continence

	1.      After first repair attempt
	 
	 

	2.      After one or more attempts
	 
	 

	3.      post -op residual incontinence at time of discharge at six weeks post-operative follow-up
	 
	 




	i5. How many providers are skilled to assess women with complaints of incontinence (involuntary leaking urine or feaces)?
	 

	i6. How many providers are skilled to diagnose and classify fistula for appropriate management and referral?
	 

	i7. How many fistula related deaths were there in the last two years?
	 

	i8. Does the facility have written protocols, training manuals or reference materials for fistula service provision?
	 
	Written protocols training manuals or reference materials
	 

	1. WHO fistula programmatic guidelines    
	☐ Yes ☐ No

	2. A Fistula training curriculum for surgeons
	☐ Yes ☐ No

	3. A fistula training curriculum for nurses   
	☐ Yes ☐ No

	4. Anesthesia Safety Protocols
	☐ Yes ☐ No

	5. Fistula counselling manual Quality improvement handbooks
	☐ Yes ☐ No

	6. Guidelines for anesthesia in fistula surgery
	☐ Yes ☐ No

	7. Fistula counselling manual  
	☐ Yes ☐ No

	Quality improvement handbooks  	
	☐ Yes ☐ No

	6. Other specify_____________
	☐ Yes ☐ No




	i9. Does this facility have a system for identifying and monitoring adverse events related to surgery, such as infections and deaths?
	☐ Yes ☐ No

	i10. Are there any written guidelines or instructions for reporting on adverse events related to surgery?
	☐ Yes ☐ No

	i11. At the facility level, is there a routine process for reviewing data on facility services, outcomes, or patient feedback?
	☐ Yes ☐ No

	i12. Does this facility have a routine system for continuous fistula education/professional development for staff? (By routine I mean the in-service education is carried out at a set time interval and the schedule is shared so that units can plan to send staff if the training is relevant)
	☐ Yes ☐ No

	i13. If yes, how often are routine in-service education sessions for fistula staff conducted?
	 

	i14. Are teaching materials available for fistula training here?
	☐ Yes ☐ No

	i15. Does the department have the following specific materials? (Read the list and check all that are mentioned)
	 

	i16. Does the site provide rehabilitation/reintegration services before, discharge and post-surgery?
	☐ Yes ☐ No

	i17. If yes, what site rehabilitation/reintegration services before, discharge and post-surgery?
	 
	Rehabilitation/Reintegration Services
	Before
	Discharge
	Post-Surgery

	1.      Fistula counselling
	 
	 
	 

	2.      Basic literacy
	 
	 
	 

	3.      Physiotherapy
	 
	 
	 

	4.      Economic re-integration
	 
	 
	 

	5.      Social reintegration
	 
	 
	 

	6.      Occupational therapy
	 
	 
	 

	7.      Others
	 
	 
	 




	i18. Is there a system for assisting women to reintegrate into communities, e.g., on-site and/or Linkages and collaboration with CBOs?
	☐ Yes ☐ No

	i19. Does post repair follow up include the following?
	☐  FP counselling
☐  Addressing social needs of women affected by fistula
☐  FP methods
☐  Referral for FP methods
☐  Diagnosis and treatment for infertility

	i20. What are the estimated % of fistula surgeries and approaches are performed using
	 
	Fistula surgeries
	Number of Patients
	Number of Success repairs
	Number of failed repairs

	1.      Spinal anesthesia
	 
	 
	 

	2.      General anesthesia
	 
	 
	 

	3.      Other anesthesia regimen
	 
	 
	 

	Approaches
	 
	 
	 

	1.  	Abdominal approach
	 
	 
	 

	2.  	Vaginal approach only
	 
	 
	 

	3.  	Combined approach
	 
	 
	 




	Comments and additional notes
	 



Section J: Fistula  repair output  at the facility
	J1. Does your facility track the number of individual fistula patients who receive obstetric fistula repair?
	☐ Yes ☐ No

	J2. If J1=1, What is the number of total fistula repairs and fistula-related procedures performed in (numeric)in 2003  to 2023 (numeric)
 
 
	a)      Total number fistula  repairs in 2022  
b)  	Total number fistula  repairs in 2021
c)  	Total number fistula  repairs in 2020
d)  	Total number fistula  repairs in 2019
e)  	Total number fistula  repairs in 2018
f)   	Total number fistula  repairs in 2017
g)  	Total number fistula  repairs in 2016
h)  	Total number fistula  repairs in 2015
i)   	Total number fistula  repairs in 2014
j)   	Total number fistula  repairs in 2013
k)  	Total number fistula  repairs in 2012
l)   	Total number fistula  repairs in 2011
m)           Total number fistula  repairs in 2010
n)  	Total number fistula  repairs in 2009
o)  	Total number fistula  repairs in 2008
p)  	Total number fistula  repairs in 2007
q)  	Total number fistula  repairs in 2006
r)   	Total number fistula  repairs in 2005
s)            Total number fistula repair in 2004
t)            Total number fistula repair in 2003

	J3. How many fistula surgeons are based permanently at your facility?
	 

	J4. How often are Fistula Repair Services performed at the Facility?
	☐  Daily  ☐  Weekly  ☐  Monthly  ☐  Several per year  ☐  Camp Only  ☐  Unknown

	J5.  Does your institution provide rehabilitation/reintegration support for women following fistula repair?
	☐ Yes ☐ No

	Comments and additional note
Any other comments
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