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English version information sheet and consent form
Department of Medial Radiology Technology. Arba Minch University, Collage of Medicine and Health sciences. 
Title of the study: Acceptability and associated factors to undertake transvaginal examination among women attending selected public hospitals in Addis Ababa, Ethiopia, 2024 
Consent Form 
Dear study participant, good morning/afternoon my name is Samrawit Mulu; I am post graduate student at Arba Minch university. I have been working on developing this questionnaire in order to assess the acceptability and associated factors on TVS. To attain this purpose, your honest and genuine participation by responding to the questions prepared is very important and highly appreciated. This questionnaire will ask you about your willingness and experience on TVS.
Your name will not be written in this form and will never be used in connection with any of the information you tell me. Your answers are completely confidential and participation is voluntary. You don’t have to answer any question if you do not want to and if you feel discomfort to give permission, please feel free to dropout at any time you want. 
However, your honest answer to these questions will help me to better understand the situation and will contribute to improve on the diagnosis and health system on TVS. We would greatly appreciate your help in participating in this study.
I thank you, in advance, for your valuable cooperation. If you have any questions/concern you can contact me on the following addresses; - 
□ Agreed to participate in the study                   Signature --------------------
Date of data collection ----------------------------
Name of data collector -----------------------------Signature----------------- 
Name of Supervisor---------------------------------Signature ----------------
Name of Witness ------------------------------------Signature ----------------





Part I socio-demographic characters of Women 
	Circle appropriate response

	   
	Question      
	Response

	1
	Age 
	

	2
	Marital status  
  

	1.Single 
2.Married  
3.Divorced 	
4.Widowed   

	3
	Education level? 
	1.None
2.Primary (1 -8) 
3.Secondary (9-12) 
4.Teriary (College and above)  

	4
	Occupation?
	 1. Unemployed
 2. Health worker
 3. Another public servant
 4. Merchant 
 5.  Student 
 6.  Other   

	5
	Residence 
	1. Urban 
2. Rural 









Part II.  Awareness about TVS  
	1
	Have you Ever heard about transvaginal scan?
	1.Yes 
2. No

	2
	If your answer is “yes”, Where did you get the information?
	1.Health professionals
2.Personal efforts 
3.Media 
4.Frindes 
5.Others 

	3
	Have you ever seen this probe before?
	1.Yes 
2. No

	4
	Aware of reason TVS is preferred over TAS?
	1.Yes 
2.No

	5
	Do you think TVS have adverse effects?
	1.Yes 
2. No
3. I don’t know



 Part III Attitude related questions 
1. Insertion of transvaginal probe is painful
 Strongly agree          Agree         	Neutral 	 Disagree		 Strongly disagree
2.  Transvaginal ultrasound constitutes an invasion of your privacy?
 Strongly agree	Agree	Neutral 	 Disagree		 Strongly disagree
3. Transvaginal Ultrasound Examination is comfortable 
 Strongly agree	Agree	Neutral 	 Disagree		 Strongly disagree
4. Transvaginal ultrasound examination is embarrassing 
 Strongly agree	Agree	Neutral 	 Disagree		 Strongly disagree
Part IV. Health facility factor and Gynecological history 
	1
	Do you think a third person is necessary during the examination?
	1.Yes
2.No
3. Indifferent

	2
	If your answer is yes for Q4, who do you prefer to have present during a transvaginal ultrasound scan?
	1.chaperone
2.husband
3.sister 
4.mother 
5.Friend

	3
	What is your Preferred gender of sonographer (HCW)?
	1.Male sonographer 
2.Female sonographer
3. Indifferent



	1
	Are you sexually active? 
	1. Yes
2. No

	2
	Have you ever Experience Painful sexual intercourse?
	1. Yes
2. No

	3
	Are you currently pregnant? 
	1. Yes
2. No

	4
	Parity
	1.Multiparous
2.Primiparous
3.Nulliparous

	5
	Have you been Sexual abused?
	1.Yes 
2.No

	6
	Have you ever had pelvic organ injuries?
	1.Yes
2.No

	7
	Have you ever had pelvic organ surgery
	1. Yes
2. No

	8
	Have you ever had transvaginal ultrasound before?
	1. Yes
2. No

	9
	If the answer for Q1 is yes, Did the doctor give you adequate information?
	1. Yes
2. No

	10
	If you agree, how was your experience?
	1.Very negative
2. Negative
3. Neutral
4. positive 
5.very positive
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	Would you be willing to have transvaginal sonography done?
	1.Defiantly 
2.Probably 
3.Don’t know
4.Probably not 
5.Definitely not

	2
	Would you have another transvaginal sonography in the future?
	1.Defiantly 
2.Probably 
3.Don’t know
4.Probably not 
5.Definitely not

	3
	Would you have another transvaginal sonography in the future? If recommended by the doctor
	1.Defiantly 
2.Probably 
3.Don’t know
4.Probably not 
5.Definitely not 

	4
	Would you encourage others to have a transvaginal scan if required?
	1.Defiantly 
2.Probably 
3.Don’t know
4.Probably not 
5.Definitely not
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	Do you think your spousal will allow you to have TVS examination? 
	1.Defiantly 
2.Probably 
3.Don’t know
4.Probably not 
5.Definitely not

	6
	Do you think your family will allow you to have TVS examination? 
	1.Defiantly 
2.Probably 
3.Don’t know
4.Probably not 
5.Definitely not
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