
ENGLISH VERSION OF THE DATA COLLECTION QUESTIONNAIRE
Study Title:
Proportion and Associated Factors of Maternal Near Miss among Northwest Ethiopian Women Following Armed Conflict: A Cross-Sectional Study
INTRODUCTION
Dear Participant,
My name is ______________________________.
We are conducting a study entitled "Proportion and Associated Factors of Maternal Near Miss among Northwest Ethiopian Women Following Armed Conflict."
The purpose of this study is to assess the proportion of maternal near miss and associated factors among mothers admitted to the University of Gondar Comprehensive Specialized Hospital following armed conflict. Your participation is voluntary. The information obtained will be kept confidential and used only for research purposes. No personal identifiers will be included in any report or publication. You may refuse to answer any question or withdraw from the interview at any time without affecting the health services you receive.
Thank you for your participation.
SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS
1) Age (years): __________
2) Residence
□ Urban
□ Rural
3) Religion
□ Orthodox
□ Muslim
□ Protestant
□ Catholic
□ Other __________
4) Educational status
□ Unable to read and write
□ Able to read and write
□ Primary education
□ Secondary education
□ College and above
5) Marital status
□ Married
□ Unmarried
□ Divorced
□ Widowed
6) Average monthly household income (ETB)
□ < 5,000
□ 5,001–10,000
□ >10,000
SECTION B: Past and Present Obstetric-Related Characteristics
7) Gravidity (Number of  Pregnancies)
□ Primigravida (1st pregnancy)
□ Multigravida (2 or more pregnancy)
8) Parity
□ Primipara
□ Multipara
9) Previous cesarean section history
□ Yes
□ No
10) History of pregnancy loss (abortion, miscarriage, stillbirth)
□ Yes
□ No
11) If yes, specify __________________
12) Current status
□ Pregnant
□ Postpartum
□ Abortion
□ Ectopic pregnancy
□ Molar pregnancy
13) Did you have antenatal care (ANC) follow-up for this pregnancy?
□ Yes
□ No
14) Number of ANC visits _________
15) Recent mode of delivery
□ Vaginal delivery
□ Assisted vaginal delivery
□ Cesarean section
16) Treatments/interventions received during the current pregnancy (multiple responses possible)
□ Emergency cesarean section
□ Antihypertensive medication
□ Antibiotics
□ Blood transfusion
□ Uterotonic agent
□ others __________
SECTION D: ACCESS TO MATERNAL HEALTH SERVICES AND THREE DELAYS
17) Who made the decision to seek care?
□ Mother herself
□ Husband/family
□ Health professional
□ Other __________
18) Was there a delay in deciding to seek health care?
□ Yes
□ No
19)  If yes, what was the main reason for the delay in deciding to seek health care?
□ Did not recognize the seriousness of the problem
□ Thought the condition would improve by itself
□ Financial difficulties
□ Lack of transportation
□ Family/community resistance
□ Security concerns related to armed conflict
□ Lack of decision-making authority
□ Other (specify): __________
20) Referral status
□ Referred from another health facility
□ Self-referred from home
21) Means of transportation used to reach the hospital
□ Ambulance
□ Non-ambulance transport
22) Was there road access to the health facility?
□ Yes
□ No
23) Time taken from home to hospital
□ Less than 30 minutes
□ 30 minutes–1 hour
□ 1–2 hours
□ More than 2 hours
24) Was delivery attended by a skilled birth attendant?
□ Yes
□ No
25) Did you experience any delay in obtaining maternal health care?
□ Yes
□ No
26) Type of delay experienced
□ Delay 1: Delay in decision to seek care
□ Delay 2: Delay in reaching a health facility
□ Delay 3: Delay in receiving appropriate care
SECTION F: MATERNAL NEAR MISS ASSESSMENT
27) Did the woman meet WHO maternal near miss criteria?
□ Yes
□ No
28) Main underlying cause of maternal near miss
      □ Hypertensive disorders of pregnancy
      □ Severe abortion complications
      □ Postpartum hemorrhage
      □ Uterine rupture
      □ Sepsis
      □ Other __________
29) Final maternal outcome
[bookmark: _GoBack]      □ Maternal near miss
      □ Maternal death
      □ Survived without maternal near miss
Data Collector Name: __________________
Signature: __________________
Date: ____ / ____ / ______

