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[bookmark: _Toc108720597]Annex 1: Participant Information and Informed Voluntary Consent Sheet
Good Morning/Afternoon, My name is ___________________ I am trained data collector for the study being conducted in this hospital by Mr Habtamu Ayele from Debre Markos University. I kindly request you to lend me your attention to explain to you about the study and your institution being selected as the study setting. 
The study title: determinants of puerperal sepsis among post-partum women at Finote Selam general hospital, West Gojjam zone, Amhara, Ethiopia, 2022 
Purpose of study: To identify the determinants of puerperal sepsis among post-partum women at Finote Selam general hospital, West Gojjam zone, Amhara, Ethiopia, 2022
 Procedure and duration: Data will be collected through face-to-face interviews. So I kindly request you to give permission to collect data pertinent to this study. 
Risk and benefits: There is no major risk from participating in this study, only taking few minutes from your time. There would not be any direct payment for participating in this study. But the findings of this study may reveal important information for the health institution and health officials and policymakers to fill the gaps identified through this study. 
Confidentiality: The information you provide for me will be confidential. There will be no information that will identify you in particular. The findings of the study will be general for the study area and will not reflect anything particular of individual persons. The questionnaire will be coded to exclude showing names. No reference will be made in oral or written reports that could link participants to the study. 
Rights: Participation in this study is fully voluntary. You have the right to declare to participate or not in the study. If you decide to participate, you have the right to withdraw from the study at any time. You do not have to answer any question that you do not want to answer. 
Contact address: If you have any questions about the study, the procedure, or anything else related to the study, please contact through the following address:
1: Habtamu Ayele（Investigator)………0938298006
[bookmark: _GoBack]2: Addisu Alehegh (Main advisor)… ……0920257265
3: Melaku Admas (Co-advisor) ………...091391770
Declaration of informed voluntary consent: I have read/will be read to me the participant information sheet. I have clearly understood the purpose of the research, the procedures, the risks and benefits, issues of confidentiality, the rights of participating, and contact address for any queries. I have been given the opportunity to ask questions for things that may have been unclear. I will be informed that I have the right to withdraw from the study at any time or not to answer any question that I do not want. Therefore, I declare my voluntary consent to participate in this study by my signature.______________________
[bookmark: _Toc108720598]Annex 2: Data collection tool for puerperal sepsis.
Name of data collector ____________________signature___________ 
Participants group:
 [image: ]
Questionnaire Code _______________
Date of interview (date/month/year) _____/_____/________
	Code
	Question
	Response
	Skip

	Screening questions 
	

	01
	Have you developed any of the given infections (selection of more than one is possible)
	1. Mastitis, 2. Breast abscess,
3. UTI, 4. Pneumonia, 5. Wound infection 6.  uterine infection 
	

	02
	 Have you developed any of the following symptoms (selection of more than one is possible)
	1. Temperature more than 38°C, 2. Temperature less than 36°C 3. Heart beat more than 90 beats/minute, 4 White blood cells >12 × 10^9/dL 5. respiratory rate more than 20 breaths/minute 
	

	(I): Socio demographic characteristics
	

	001
	What is your age?
	 ---------------
	

	002
	Where did you live
	1. Rural 2. Urban
	

	003
	 What level of education did you complete?
	1. None 2.  Primary 3.  secondary 
4.  tertiary/college
	

	004
	 What is your occupation?
	1.  House wife 2.  self employed
 3.  Employed 4. Others /specify)……
	

	005
	 What is your marital status? 
	1.  Single 2. Married 3. divorced 
4.  Others, (specify)…………………… 
	

	006
	MUAC
	___________
	

	(II), OBSTETRIC AND GYNAECOLOGIC RISK FACTORS

	007
	 How many deliveries have you had? 
	 1.1, 2. 2 3. 3 4.  ≥4 
	

	008
	What was the mode of your last delivery?
	1.  Spontaneous vaginal delivery
 2.  caesarean delivery 
 3.  instrumental/assisted delivery
	

	009
	What was the duration of labor in your last delivery?
	1.  6-12 hrs. 
2.  12-24 hrs. 
3.  24-36 hrs. 
	

	010
	Have you got PROM  during this pregnancy
	1. Yes 2. No
	

	011
	Did the provider deliver the placental tissue manually 
	1, yes 2, no
	

	012
	Did you go for antennal care before delivery? 
	1. Yes 2.  No
	

	014
	How many times you had seen by health care provider per vagina within 4 hours during labor 
	1. One times 2. Two times 3. Three or more times
	

	 Part iii medical characteristics 

	016
	Have you been diagnosed of any of medical disease before delivery? 
	1.  DM, 2. HTN, 3.  UTI, 4. STI, 5. Anemia, 6.HIV 7. Malaria infection, 8. Specify if others
	

	Part iv Maternal related factors

	015
	Have you changed your husband before this pregnancy with in one year (if no skip to Q016)   
	1.  No 2.  Yes
	Skip

	016
	Had you used herbs in the postpartum period 
	1. Yes 2.no
	

	Health institution factors 

	017
	 What kind of hygienic practice did you observe from the person assisting you during labor.(tick any that you observed) 
	1. Washed hands before assisting. 
2. Used gloves
3.  None 4.  Don‘t know 
	

	018
	How long did you stayed in the hospital from admission to discharge
	0-1 Days 2. 2-3 days 3.  >3 days
	

	019
	Did you referred from other health institutions during labor  
	Yes 2. No
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: Participant Information and Informed Voluntary Consent Sheet


 


Good Morning/Afternoon, My name is ___________________ I am trained data collector for 


the study being conducted in this hospital by Mr Habtamu Ayele from Debre Markos 


University. I kindly request you to lend me your attention to explain to you about the study 


and your institution being selected as the study setting. 


 


The study title


: determinants of puerperal sepsis among post


-


partum women at Finote Selam 


general hospit


al, West Gojjam zone, Amhara, Ethiopia, 2022 


 


Purpose of study


: To identify the determinants of puerperal sepsis among post


-


partum 


women at Finote Selam general hospital, West Gojjam zone, Amhara, Ethiopia, 2022


 


 


Procedure and duration


: Data will be collec


ted through face


-


to


-


face interviews. So I kindly 


request you to give permission to collect data pertinent to this study. 


 


Risk and benefits


: There is no major risk from participating in this study, only taking few 


minutes from your time. There would not be


 


any direct payment for participating in this 


study. But the findings of this study may reveal important information for the health 


institution and health officials and policymakers to fill the gaps identified through this study. 


 


Confidentiality


: The information you provide for me will be confidential. There will be no 


information that will identify you in particular. The findings of the study will be general for 


the study area and will not reflect anything particular of individual persons. The q


uestionnaire 


will be coded to exclude showing names. No reference will be made in oral or written reports 


that could link participants to the study. 


 


Rights


: Participation in this study is fully voluntary. You have the right to declare to 


participate or no


t in the study. If you decide to participate, you have the right to withdraw 


from the study at any time. You do not have to answer any question that you do not want to 


answer. 


 


Contact address


: If you have any questions about the study, the procedure, or a


nything else 


related to the study, please contact through the following address:


 


1:


 


Habtamu Ayele


（


Investigator)���0938298006


 


2: Addisu Alehegh (Main advisor)� ��0920257265


 


3: Melaku Admas (Co


-


advisor) ���...09139


1770


 


Declaration of informed voluntary conse


nt


: I have read/will be read to me the participant 


information sheet. I have clearly understood the purpose of the research, the procedures, the 


risks and benefits, issues of confidentiality, the rights of participating, and contact address for 
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