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Introduction

Thank you so much for speaking with me today about your experience and perspectives regarding pregnancy and childbirth among women who have undergone surgery for female genital fistula. We are very interested in understanding your perspectives on post-repair pregnancy risks and opportunities for intervention. We will start with a series of questions on your thoughts around this area, and then I will share some mixed-methods research findings with you from a study we conducted among Ugandan women to obtain your feedback on interpretation and next steps for this research. During our discussion, please feel free to share anything that you feel is important to you on this topic, even if I don’t ask a question specifically about it. 

This interview should take between 1 – 2 hours. I will be taking notes, but will also record our talk because I don’t want to miss any of your comments. All of your responses will be kept confidential. This means that your interview will only be shared with research team members. We will make sure that nothing you say will be identified with your name. I also want to remind you that you don’t have to answer any question that you don’t want to. If I ask a question that you are uncomfortable with, just tell me and we can skip that question. If at any point you want to stop the interview that is fine too. 

First, I would like to capture some sociodemographic and clinical practice characteristics:  

	Section 1. Socio-demographic characteristics 

	1. How old are you?  
	_____ years 

	2. What gender do you identify as?
	□ Male
□ Female
□ _____________
□ Prefer Not to Answer 

	3. How many years have you been working in fistula care?
	□ <1 year
□ 1-2 years
□ 3-5 years
□ 6-10 years 
□ > 10 years 

	4. What is your role in fistula care? 
	□ Fistula surgeon 
□ Non-surgeon medical care provider -> Q7
□ Physiotherapist -> Q7
□ Psychotherapist/counselor -> Q7
□ Social service provider -> Q7 
□ Other - please specify ____________  -> Q7

	5. On average, how many fistula patients do you operate on per year? 
	______ 

	6. Are you involved in fistula provider training? 
	□ Yes, specify: ____________ [Fistula surgeon END]
□ No

	7. On average, how many fistula patients do you see per year?
	______



Now we’ll begin the interview. Do you have any questions before we begin? 

1. What are the reproductive intentions of your female genital fistula patients after surgery? 
· Do women generally want to become pregnant/have more children after fistula repair?
· What factors guide women’s reproductive intentions following repair? Why?
· What level of success with becoming pregnant following fistula repair do you see among your patients? How does this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?

2. What are your thoughts on risk during post-fistula repair pregnancies?  
· How risky do you perceive post-repair pregnancy to be for the woman? For the infant? Why or why not? 
· How does this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?
· What post-repair pregnancy outcomes do you see among your patients/clients? 
· Probe for: miscarriage, preterm birth, stillbirth
· What factors do you feel increase the risk of or are responsible for adverse post-repair pregnancy outcomes? How? 
· Which patients are most at risk? Probe for biological and social factors. 

3. Could you please tell me how you counsel your fistula repair patients on post-repair reproductive health and pregnancy? 
· How do you counsel fistula patients regarding resumption of sexual activity following fistula repair? 
· How does this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?
· What strategies do you share with your patients for achieving this guidance? 
· In your experience, how well are patients able to follow this guidance? Why or why not?
· What challenges do patients face in implementing this guidance? What else? 
· Probe: individual, household, community, health systems factors
· How do you counsel fistula patients regarding becoming pregnant following fistula repair? 
· How does this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?
· What strategies do you share with your patients for achieving this guidance? 
· In your experience, how well are patients able to follow this guidance? Why or why not?
· What challenges do patients face in implementing this guidance? What else?
· Probe: individual, household, community, health systems factors
· How do you counsel fistula patients regarding giving birth following fistula repair? 
· How does this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?
· What strategies do you share with your patients for achieving this guidance? 
· In your experience, how well are patients able to follow this guidance? Why or why not?
· What challenges do patients face in implementing this guidance? What else?
· Probe: individual, household, community, health systems factors
· How do you counsel fistula patients on family planning following fistula repair? 
· How does this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?
· Which methods are preferred for this patient population? Why?
· In your experience, how well are patients able to follow this guidance? Why or why not?
· What challenges do patients face in implementing this guidance? What else?
· Probe: individual, household, community, health systems factors
· How do you counsel women who are unable to become pregnant following fistula repair? 
· [If they don’t counsel: What would you consider priorities around post-repair reproductive health and pregnancy counseling? As it relates to: resumption of sexual activity, becoming pregnant, giving birth, family planning, and infertility?] 
· How would this vary by clinical fistula characteristics (e.g., fistula size, location, primary vs. repeat repair) or obstetric history (e.g., history of adverse pregnancy outcome, parity and number of living children)?

4. How well do you feel women’s post-repair pregnancy health needs are addressed within the current health system? 
· What unique care needs does this population have? 
· Probe for: Fertility care? Pregnancy care? Childbirth care? Postpartum care? Ongoing fistula care?
· How are these needs addressed?
· Probe for: Fertility care? Pregnancy care? Childbirth care? Postpartum care? Ongoing fistula care?
· What needs remain unaddressed? 
· [Where needs are not addressed]: why are these care needs not being met well? What could improve the system’s ability to meet these needs?  
· Are there certain places where women’s post-repair pregnancy health needs are comprehensively addressed? How? Probe: facility-specific/network of care, etc. 
Is there anything else that you’d like to share that I didn’t ask or that we didn’t get to that you feel is relevant to this topic? 
Thank you so much for taking the time to speak with me today on pregnancies following surgery for female genital fistula and your perspectives on our research findings. I really appreciate your taking the time to do this, and the information that you have provided will be used to help us improve women’s pregnancy and childbirth experiences following fistula repair. 
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