
Annexes  

Annex 1 Information sheet and Consent form  

Good morning/ Good afternoon. My name is__________________, I am working as a data 

collector in this study. He/she is conducting a research on prevalence of preeclampsia and 

associated factors among women currently attending ANC and delivery service in in Felge 

Hiwot Referral Hospital”. He/she has received permission from GAMBY COLLAGE OF 

MEDICAL SCIENCE department of public health. 

You have been selected to participate in this study as you attend birth in in Felge Hiwot Referral 

Hospital. Your contact information has been obtained from your medical record. Permission to 

collect your contact information has been received from the head of Hospital. 

If you are willing to participate, I will ask you some questions concerning your socio-

demographic status, health status, and reproductive history. The interview does not take more 

than 15 minutes. 

Your participation in the study is voluntary. You may ask any questions during the interview, or 

skip any question you think is inappropriate and stop it at any moment you want with no further 

negative consequences. I really appreciate your participation in the current study. 

Your participation in the study poses no risk for you. There will be no monetary benefits for you 

if you participate in this project. The information provided by you is of great value for 

investigation of prevalence of preeclampsia and associated factors, which will be very helpful for 

science and/or for other women with similar disease. 

The information you provided is fully confidential and will be used only for the study. At this 

time, do you want to ask me anything about the research? Would you be willing to participate?   

                          Yes                                                    No  

 

 



Annex II English Version Questioners  

Part I: Socio-Demographic characteristics of mothers 

Serial 

number  

Questions  Response  Go to  

101 Age  …………….. in year   

 

102 

What is your ethnicity  1. Oromo 

2. Amhara  

3. Tigray 

4. Other (specify) 

 

103 What is your religion  1. Orthodox  

2. Muslim  

3. Catholic  

4. Protestant  

5. Other (specify)  

 

104 What is your occupation  1. House wife  

2. Merchant  

3. Student  

4. Gov’t employee  

5. Private employee  

6. Other (specify)  

 

105 Please tell me what your 

marital status is  

1. Never married 

2. Married 

3. Divorced 

4. Separated 

5. Widowed  

 

 

106 Have you ever attended 

school? 

1. Yes 

2. No 

 

If no, go to Q-8 

107  

What is the highest level of 

school you attended?  

1. Primary  

2. Secondary 

3. Technical/vocational 

4. Higher 

 

108 Tell me your monthly house 

hold income? 

________Ethiopian Birr  

 

 

 

 



Part II: chronic illness concerning characteristics of mothers 

201 

 

Had any body from your 

family had or have 

hypertension? (check all 

that apply for first degree 

relatives only) 

1. Yes                             2. No…… ….11 

202 

 

If yes, who? 1. Father                                     

2.Mother                                   

3. Sister.                                

4.Brother 

 

203 Had any body from your 

family had or have 

Diabetes mellitus? (check 

all that apply for first 

degree relatives only) 

 

1. Yes                       

.2 No……… 

 

 

…13 

204 If yes, who? 1. Father                                     

2. Mother.                                  

3. Sister                                       

4. Brother 

 

205 Have you been told by a 

physician that you had or 

have Diabetes mellitus? 

1. Yes  

2. No  

 

206 Have you been told by a 

physician that you had or 

have asthma? 

1. YES  

2. No  

 

 

 

 

 

 

 

 

 



Part III. Obstetric concerning characteristics of mothers 

301 Have you been pregnant before this 

pregnancy? (Include all pregnancies 

that ended in life births, spontaneous 

or induced abortions, ectopic 

pregnancy and stillbirth as well 

1. Yes  

2. No……. 

 

….. 23 

302 How many have you been pregnant? ---------------Times   

303 

 

 

 

What was the time interval between 

previous and this pregnancy? 

_____year____ months   

304 Had the midwife or doctor told you 

that you had high blood pressure 

during that pregnancy? 

1. Yes  

2. No  

 

305 Had the midwife or doctor told you 

that you had Gestational  

diabetes 

1. yes 

2. No 

 

306 

 

 

Have you ever had history of 

abortion 

1. Yes  

2. No… 

…...22 

307 How many abortions do you had  ------------------Times  

308 

 

Now I would like to ask about all the 

births you have had during your life. 

How many times have you given 

birth? 

____________Times  

309 When you got pregnant, did you want 

to get pregnant at that time? 

1. ye 

2. No  

 

310 Have you attended ANC clinic for 

this pregnancy? 

1. Yes 

2.  no 

 

311 Number of ANC clinic visit  ---------- times  

312 Have you received nutritional advice 

during ANC? 

1. Yes 

2. No 

 

313 Were you using modern 

contraceptive before this pregnancy? 

1. Yes 

2. No…. 

 

………. 

 

 

 

314  

What type?  

 

1. Pill 

2. Injectable                          

3. Implant 

4. Condom  

5. IUCD 

 

 



Part IV. Personal Behavioral related characteristics of the pregnant mothers 

401 Were you smoking during the 

pregnancy? 

1. Yes 

2. No …… 

 

……………31 

402 How often?  

 

1. Daily…. cigarette per day  

2. Sometimes…. cigarette per day  

3. I stopped smoking ….at weeks of 

that pregnancy  

 

403 Were you drinking alcohol during 

the pregnancy (Read: Beer, Tala, 

Katikala, and Wine, Tej or 

others)? 

1. Yes 

2. No……………... 

 

……….33 

404 Which type?  1. Beer  

2. Tale   

3. Katikala    

4. Wine                        

5. Tej                           

6. Others specify _____ 

 

405 Were you drinking coffee during 

pregnancy? 

1. Yes 

2. No……………. 

 

……………35 

406 How often?  1. Daily 

2. …….. days per week  

3. I have stooped at ………. weeks of 

the gestation age  

 

407 Were you eating vegetables during 

pregnancy? 

1. Yes                                

 2. No ……………………… 

 

……….37 

408 How often?  1. Daily  

2. ______ days per week  

3. I have stopped at ______ weeks of 

gestational age  

 

409 Were you doing physical exercise 

during pregnancy? 

1. Yes  

2. No………………. 

 

……………39 

410 How often? 

 

1. Daily  

2. ______ days per week 

3. I have stopped at ______ weeks of 

gestational age 

 

411 Were you using traditional 

treatment during pregnancy? 

1. Yes 

2. No 

 

412 Current urine albumin analysis 

result 

…………………………  

413 Current urine ketone analysis 

result 

……………………….  

414 Current blooded pressure result               …………MMhg  

415 How many weeks of gestational 

age 

            …………………………  

 


