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[bookmark: _Toc111235222]Annex I: English version information sheet
Title of the research project: Incidence and associated factors of postoperative headache in adult surgical patients at the University of Gondar Comprehensive Specialized Hospital 2022.
Name of principal investigator: Sitotaw Tesfa (MSC student in advanced clinical anesthesia) 
Name of advisors: Mr. Seid Adem (Assistant professor of anesthesia)
                                Mr.Habtu Adane (BSC, MSC in advanced clinical anesthesia)
                                Ms. Zemenay Aynie (BSC, MSC in advanced clinical anesthesia)
Name of the organization: University of Gondar, College of Medicine and Health Sciences, Department of Anesthesia.
Name of the sponsor: University of Gondar	
Introduction: This information sheet is prepared for the purpose of describing the research project that you are to join by the group of the research investigators. The aim of this study was to assess the incidence and associated factors of postoperative headache in surgical patients at the university of Gondar comprehensive specialized hospital. The research group consisted of BSC trained anesthesia students, MSC students and advisors from the institution. You are kindly invited to take part in this research project. If you are voluntary to take part in this study, you will be asked to sign the consent form. The data collectors will ask you some questions for up to 10 minutes and they will take some information from your file. If you do not wish to participate, you have the right to withdraw from the study. All your responses, your name and data extracted from your file will be kept confidential.
Risks and discomfort: You may be asked some questions at the time when you are not comfortable during the postoperative period. So you might feel that it’s is not worth it. If you participate in this study, you will provide invaluable data for further intervention.
Incentive: No incentives or payments will be earned for participating in this research project. Data collected as part of this research project will be kept confidential and only the researcher and research assistant will have access to it.
Confidentiality: Except for the lead researcher, no one will have access to the data collected from you, name or anything taken from your files. The data will be coded and locked with not labeling that identifies you or anyone else involved in this study.
Whom to contact: This research project has been reviewed and approved by the University of Gondar ethics committee. If you would like more information about the research project or if you would like to provide input, you may contact the persons at the addresses described below.
Principal investigator:
Sitotaw Tesfa Zegeye; University of Gondar Department of Anesthesia
Phone number: +251922495884/940917793
Email.adress:sitotawzegeye76@gmail.com 
Advisors:
Mr.Seid Ademe 	Department of anesthesia university of Gondar
   Phone number: +251918518893
Email address:seidadem106@gmail.com
Mr.Habtu Adane	Department of anesthesia university of Gondar
Phone number: +251930699881
Email address:habituadane@gmail.com
Ms.Zemenay Aynie	Department of anesthesia university of Gondar
Phone number: +251918727262
Email address:Zemenayayu@gmail.com





[bookmark: _Toc111235223]Annex II: English version informed consent
For data collectors you will read the following paragraph for the selected participant
To complete our study, I would like to ask you a few questions that may take you a few minutes. Since your participation is very important to the outcome of the study, we kindly ask you to provide us with your sincere and honest answers. The information you and other participants provide will be kept confidential and you will not need to mention your name. You will be participating in this interview, please circle Yes/no?
A.yes- continue B (thank you &stop here) signature	                Date
Questionnaire prepared for collecting data on: the incidence and associated factors of postoperative headache in adult surgical patients at University Of Gondar comprehensive specialized hospital 2022.
Greeting
Hello, I am	             I work on the research team in the department of anesthesia at the University of Gondar. I would like to ask you a few questions about your postoperative headache. The purpose of this questionnaire is to collect information on, the incidence and associated factors of postoperative headache. I will ask you a few questions that might take less than 10 minutes. The answers to these questions are secret. We will not write names in the questionnaire. You may refuse to answer to any of the questions and you may interrupt the interview at any time.do you have permission to continue?
1. If yes, continue to the next page, if no skip to the next participant
Informed consent certified by:
Interviewer code	    Name	          Signature	
Date of interview	 Time started	          Time completed	
Result of the interview
A. completed B. Participant not available C. Refused D. Partially completed
Supervisor (checked) Name	        Signature	                Date		



[bookmark: _Toc111235224]Annex III: Amharic version of the consent form
የአማርኛ መጠይቅ ቅፅ 1. ጥናቱን በተመለከተ አጠቃላይ ዝርዝር መረጃዎች
 ሰላም፣ ስሜ ------------------------------እባላለሁ፡፡ በጎንደር ዪኒቨርሲቲ የድህረ ምረቃ መርሀግብር የመጨረሻ አመት የአንስቴዥያ ተማሪ ነኝ፡፡ ለቀዶ ጥገና በተመረጡ የቀዶ ጥገና ሕክምና ታካሚዎች መካከል የድህረ-ቀዶ ጥገና እራስ ህመም ስርጭት ላይ ጥናት በማካሄድ ላይ እገኛለሁ፡፡ ፡፡፤ይሁን እንጂ ይህ ህመም ወይም ጉዳት መጠኑና ማንን በብዛት እንደሚያጠቃ ከዚህ በፊት የተጠና አጥጋቢ ጥናትም ይሁን መረጃ የለም። በመሆኑም ይህን የእራስ ህመም ስርጭት መጠንና ተያያዥ ጉዳዮች ሳይንሳዊ በሆነ መልኩ ማጥናት የዚህ ምርምር ዋናው አላማ ነው። በመሆኑ በዚህ ጥናት ውስጥ እንዲሳተፉ በደግነት እጠይቃለሁ፡፡ በዚህ ጥናት በመሳተፈዎ ቃለመጠይቁ ከ 5 እስከ 10 ደቂቃዎች ሊወስድ ይችላል፡፡ ይህን በሆስፒታላችን ብሎም በክልላችን የመጀመሪያ የሆነዉን ሳይንሳዊ ምርምር ማጥናት ጠቀሜታው የጎላ ነው፡፡ ምክኒያቱም የጥናቱ ዉጤት ያሉትን ችግሮች መጠን በማዎቅና ተያያዥ መንሴዎችንም በመለየት ይህን የድህረ-ቀዶ የእራስ ህመም ስርጭት መጠን ለመቅነስና ለሕመምተኞችም ድህረ ዝግጅት ለማድረግ በግብዓትነት ያገለግላል ብለን በጽኑ እናምናለን፡፡ 
                              የተሳታፊን ሚስጥር ስለመጠበቅ፡ 
ለዚህ ጥናት ስኬታማነት የሚሰጡት ማንኛውም መረጃ የህክምና ቁጥርና ሌሎች መረጃዎች ምስጢራዊነታቸው የተጠበቀ ይ ሆናል፤ ስምም ሆነ መለያ ቁጥር የማይፃፍ ከመሆኑም ባሻገር መልስ የሰጡበት ወረቀትም የራሱ የሆነ ምስጢራዊ ኮድ ተሰጥቶት በዋናው ተመራማሪ እጅ ብቻ የሚቀመጥ ይሆናል፡፡ በጥናቱ ያለመሳተፍ መብት:- በዚህ የጥናት ምርምር መጠየቅ ላይ አለመሳተፍ ወይንም ምቾት ካልተሰማዎት በማንኛውም ጊዜና ሁኔታ ማቋረጥም ሆነ ለአንዳንድ ጥያቄዎች መልስ አለመስጠትይችላሉ። ለመሳተፍ ቃደኛ ባለመሆንዎ በሚደረገው የህክምና አገልግሎትም ሆነ በእርስዎ ላይ ምንም አይነት ተጽዕኖ እንደማይደርስበዎት ልናረጋግጥልዎት እንወዳለን። ጥናቱ በጎንደር ዩኒቨርሲቲ ሥነ ምግባር ኮሚቴ ታይቶ የፀደቀ ነው፡፡
2. የፈቃደኛነት ስምምነት ቅጽ
 መረጃ ሰብሳቢው ይህንን አንቀጽ ለተመረጠው ተታፊ ያነባል አጭር  ገለፃና ማብራሪያ ተሰጥቶኛል እናም ስለ ጥናቱ ዓላማ በደንብ ተረድቻለሁ፡፡ በቆይታየ ጊዜ ምንም አይነት ተጽዕኖ እንደማኖርና እና ካልተመቸኝ እንኳን በማንኛውም ጊዜ ለመልቀቅ ነፃ መሆኔን ተረድቻለሁ፡፡ በዚህም መሰረት በጥናቱ ውስጥ ለመሳተፍ በፊርማዬ የተደገፈ ፈቃዴን ለማፅደቅ ወስኛለሁ፡፡ 
የተሳታፊ መለ---------- የ ተሳታፊ ፊርማ-----------------ቀን ------------------------
 የመረጃ አሰባሳቢ ስም--------------- ቀን-------------ፊርማ-----------------------
[bookmark: _Toc111235225]Data collection tool
Department of Anesthesia College of Medicine and Health Sciences, UOG questionnaire identification number _________________
Section I: Questionnaire
Table I: Socio-demographic variables &clinical characteristics of the patient
	S.N/o
	Questions
	Possible responses
	Remarks

	101
	Gender
	-----------------------
	

	102
	Age(in years)
	------------------------
	

	103
	ASA status of the patient
	----------------------------
	

	104
	What was the preoperative fasting? (in hours)
	-------------------------(hour)
	

	105
	What was the white blood cell count?
	------------------------
	

	106
	What was the albumin level?
	-------------------------------
	


Life style and habits of the patient      
201.  Have you ever smoked cigarette?          1. Yes              2   No                  3. Yes in the past

202. If yes for question 201 how often do you smoke?

1. Always       2.Occasionally         3. Rarely
203. Do you drink alcohol? 1. Yes                     2 .No                         3. Yes in the past

204. If yes for question 203 how often do you drink alcohol?

1. Always          2 Occasionally               3. Rarely
205. Do you use illicit drugs?      1. Yes                  2.no          3. Yes in the past
206. If yes for question number 205, what are the drugs you use? -------------------------------------
207. Do you drink coffee? 1. Yes                  2.no          3. Yes in the past
208. If yes how many cups/day do you drink? 1.1-3 cups        2.4-6 cups             3.>6 cups
209. Did you drink coffee today?                    1. Yes         2.no
ክፍል 2፡ከተሳታፊዎች ጋር የሚገናኝ የግል ባህሪያት
201.ሲጋራ ያጨሳሉ? 1.አጨሳለሁ 2.አላጨስም 3.አጨስ ነበር
202	ለጥያቄ ቁጥር 201 መልስዎ አዎ ከሆነ ምን ያህል ጊዜ ያጨሳሉ? 1. ሁልጊዜ   2. አልፎ- አልፎ   3.በትንሹ
203አልኮል ይጠጣሉ?	1. አዎ   2.አልጠጣም 3. እጠጣ ነበር
204ለጥያቄ ቁጥር 205 መልስዎ አዎ ከሆነ ምን ያህል ጊዜ ይጠጣሉ? 1. ሁልጊዜ 2. አልፎ አልፎ 3.በትንሹ	
205.አነቃቂ መድሃኒት ይውስዳሉ	1. አዎ 2.  አይ	
206. የሚዎስዱ ከሆነ ስሙን ይጥቀሱ--------------------------	
207.ቡና ይጠጣሉ? 1አዎ 2.አልጠጣም 3.እጠጣ ነበር	
208ለጥያቄ ቁጥር 203 መልስዎ አዎ ከሆነ ምን ያህል ስኒ ይጠጣሉ?	1. 1-3    2.4-6 >6 ስኒ /በቀን
Table 3
Anesthetic data
	s/no
	Questions
	Responses
	Remarks

	301
	Type of anesthesia
	1.General    2.Regional
	

	302
	What are the drugs used for induction and maintenance agent for general anesthesia?
	-----------------------

	

	303
	Is epidural anesthesia used?
	1.Yes                      2.No
	

	304
	If yes for question number 303 For How many days was the catheter left insitu?
	
	

	305 
	If general anesthesia was used, what was the duration of mechanical ventilator?
	
	

	306
	Was there any episodes of intraoperative hypotension?
	1.Yes                      2.No
	

	307
	If yes for question number 306, how long did the patient remain hypotensive?
	--------------(in minutes)
	

	308
	What was used to treat the hypotension?
	1.fluids  2.drugs 3.fluid plus drugs
	

	309
	If drugs were used to treat the hypotension, mention the drugs used
	----------------
	

	310
	Was there intraoperative hypertension?
	1.Yes                     2.No
	

	311
	What was used to treat the hypertension?
	----------------------------
	

	312
	Was there Any episode of intraoperative hypoxemia?
	1.Yes                 2.No  
	

	313
	Was there Any intraoperative hypercarbia?
	1.Yes                2.No
	


 Table 4
Surgical data
	s.no
	Questions 
	Possible responses
	Remarks

	401
	What was the type of surgery?
	---------------------
	

	402
	What was the position of the patient during the procedure?
	--------------------
	

	403
	What was the duration of surgery?
	
------------------------
	


Table 5
Previous history of headache	
	s.no
	Questions 
	Possible responses
	Remarks

	501
	Do you suffer from headache? (in the last one month)
	    1.Yes       2.No
	

	502
	If yes what is the average frequency of your headache(per  month)
	
---------------------
	

	503
	What was your age during the onset of your headache?
	
------------------------
	

	504
	Is there any factor that aggravate or relieve your headache?
	1.Menstrual period  2.Fun
3.Sleep  4.Alcohol
	

	505
	Do you feel like you have tied your head with cloth?
	1.Yes  2.No
	

	506
	Does your headache follow your heart beat
	1.Yes   2.No
	

	507
	Are there symptoms from the rest of your body excluding your head?
	1.Yes   2.No
	

	508
	Is your headache more sever while at work or returning home?
	
-----------------------
	

	509
	Have you ever visited a doctor because of your headache?
	1.Yes  2 .No
	

	510
	If not, what do you do to relieve your headache?
	1.Medications
2.Without medications
	

	511
	Do you have family history of headache?
	1.Yes  2.No
	


ክፍል 5: ቆየት ስላለ የራስ ህመም
501.በራስ ምታት ይሠቃያሉ? (ባለፈው አንድ ወር) 1.አዎ 2. የለም።
502.ለ 201 መልስወ አዎ ከሆነ የራስ ምታትዎ አማካይ ድግግሞሽ (በወር) ስንት ነው----------------
503.ራስ ምታትዎ ሲጀምር ዕድሜዎ ስንት ነበር------------------------- (አመት)
504.ራስ ምታትዎን የሚያባብስወ ነገር አለ? 1.በወር አበባ ጊዜ 2.ስዝናና
3.እንቅልፍ ስተ4.አልኮል
505.ጭንቅላትህን በጨርቅ እንዳሰርክ ይሰማሃል/?           1.አዎ 2.አይ
506.የራስ ምታትህ የልብ ምትን ይከተላል1.አዎ 2.አይ
507.ከተቀረው የሰውነትዎ ምልክቶች (ከጭንቅላትዎ በስተቀር) 1.አዎ 2.አይ
508.በሥራ ላይ ወይም ወደ ቤት በሚመለሱበት ጊዜ የራስ ምታትዎ የበለጠ ይከፋል?
509.በጭንቅላት ህመም ምክንያት ዶክተር ጎብኘተህ ታውቃለህ? 1.አዎ 2.አይ
510.ካልሆነ ራስ ምታትዎን ለማስታገስ ምን ያደርጋሉ 1.መድሃኒቶች           2. ያለ መድሃኒት
511.የራስ ምታት የቤተሰብ ታሪክ አለህ? 1.አዎ 2.አይ









Table six
Assessment of postoperative headache
	6 hours
	12 hours 
	24hours 
	36th hours 
	48hours  
	60Hours 
	72hours 

	Yes/no
	Yes/no
	Yes/no
	Yes/no
	Yes/no
	Yes/no
	Yes/no
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How severe is your headache? Indicate the severity of your headache
                       ክፍል 3:የአማርኛ ትርጉም
                          ምስላዊ  የአናሎግ  መለኪያ
ይህ  ከዚህ በታች  የሚታየው ምስላዊ  የአናሎግ  ልኬት አሁን ያለወትን የራስ-ምታት ደረጃ ያሳያል ።በመስመሩ ላይ እንደሚታየው ዜሮ ማለት ምንም ራስ-ምታት  የለኝም  ፤አስር ማለት በጣም የከፋ ህመም አለኝ ማለት ነው። እባክወትን የርስወን ራስ-ምታት  የሚገልጸውን  በመስመሩ ላይ  ምልክት ያድርጉ. እና እኛ በማስመሪያ ለክተን ያለወትን የራስ-ምታት ደረጃ እንነግረወታለን።
[image: ]
1. አሁን የሚሰማዎትን የራስምታት ደረጃ በምስሉ ከዜሮ እስከ አስር ባለው መሰመረ ላይ ምልክት ያድርጉ 
2. ይህ የተሰጠዉ ማብራሪያ በቂ ሳይሆን ሲቀር እና ለበሽተኛዉ የበለጠ መረጃ መስጠት አስፈላጊ ሆኖ ሲገኝ የሚከተሉትን አማራጮች ይጠቀሙ፡፡
ሀ.   ምንም ራስ-ምታት  የለኝም                              ለ. ትንሽ ራስ-ምታት አለኝ	
ሐ. መካከለኛ ራስ-ምታት አለኝ                           መ.  ከባድ ራስ-ምታት  አለኝ
	6ኛው ሰአት 
	12ኛው
	24ኛው ሰአት
	36ኛው ሰአት
	48ኛው ሰአት
	60ኛው ሰአት
	72ኛው ሰአት

	አዎን/የለም
	አዎን/የለም
	አዎን/የለም
	አዎን/የለም
	አዎን/የለም
	አዎን/የለም
	አዎን/የለም




[bookmark: _Toc111235226]Annex V. Declaration 
The undersigned people declares that this thesis work is an original work of the principal investigator for partial fulfillment of the requirement for degree of Master of Science in advanced clinical anesthesia. Unless otherwise stated it couldn’t be submitted for the fulfillment of another degree at this or another university. I developed this thesis in my stay during my MSC study in the University of Gondar, College of Medicine and Health Sciences, and Department of Anesthesia between September 2020-august 2022.any literature and/or data cited in this article are listed in the reference section.
Investigator: Sitotaw Tesfa
                     Signature____________________
                     Date ____________________
Submitted to Department of Anesthesia. University of Gondar

     Date of submission: August 14/2022 
This proposal has been submitted with our approval as advisors-
Advisor:                                                                 Seid Adem (Assistant Professor)
Signature                                                                                    ____________________
Date                                                                                             ____________________
Place                                                                                            Gondar Ethiopia
Advisor                                                                       Habtu Adane (MSC, lecturer in anesthesia)
Signature                                                                                  ____________________
Date                                                                                          ____________________ 
Place:                                                                                         Gondar Ethiopia 
Advisor:                                                                      Zemenay Aynie (MSC, lecturer in anesthesia)
Signature                                                                          ____________________ 
Date                                                                                   ____________________
Place                                                                                             Gondar Ethiopia 



11

image2.png
VAS The worst possible pain
(Y205 / DAL Uaog® hA)

No pain (vaog® eAg®)




