Annex 
[bookmark: _Toc47365102]Annex I – Information sheet 
Rift Valley University, College of Health Sciences, Department of Public Health (MPH). 
Here, I the undersigned, at Rift Valley University, College of Health Sciences, Department  of Public Health (MPH).  Currently I will be undertaking research on a topic entitled Seroprevalence and associated risk factors for hepatitis B virus infections among apparently healthy pregnant mothers attending ANC in rubkona primary health care center in rubkona county, unity state, South Sudan. For this study, you will be selected as a participant and before getting your agreement or permission of your participation, you need to know all necessary information related to the study. Thus, this information will be detailed as; Objective: To assess the prevalence Hepatitis B surface antigen and its associated factors among pregnant women attending Rubkona Primary Health Care Centre (South Sudan).  
Significance of the study: The result of this study will help Ministry of Health, and other stakeholders working on the health sector to develop strategies for promoting community awareness and improving HBV vaccine coverage, and other preventive strategies.
Participants to be included: All Pregnant women who are attending antenatal clinic in Rubkona Primary Health Care Center during the study period will be included. 
Confidentiality: All information you give will be kept confidential and won't be accessible to any third party. Your name won't be registered on the question sheet so that you will not be identified.
Risks and Benefits of the study 
Risks: The study was carried out by interviewer administered questionnaire. The procedure doesn't violate social distance, use of personal protective equipment and doesn’t bear any physical or psychological trauma.   Furthermore, the procedure will not expose you for any communicable disease including Covid 19. 
Benefits: For your participation in this study no payment was granted or has no any special privilege to you. But, participating in the study and giving your information to questions asked will have great input in efforts to improve the prevention of hepatitis transmission both vertically and horizontally. 
Agreement: Your participation in the study was totally based on your willingness. You have the right not to participate from the beginning, or to decline your consent  any time after starting participation. You will not be forced to respond to the question you do not know and you can ask any question whenever you like. 
Name of principal investigator (PI): Michael Pou Machar (BSc) Date: ___________ Signature_________________ Address of PI: Mobile:      ____________________________ 
Data Collector Name ____________________________Date _____________ Signature _______________ Supervisor Name ____________________________Date _____________ Signature _________________
[bookmark: _Toc47365103]Annex II. Consent form (English version) 
My name is Michael PouMachar and I am studying my master’s degree in public health at Rift Valley University,College Of Health Sciences, and department of public health.  I am doing a research entitled “Seroprevalence and associated risk factors for hepatitis b virus infections among apparently healthy mothers attending ANC in Rubkona Primary Health Care Center in Rubkona county, Unity state, South Sudan. 
The objective of the study is to assess the prevalence Hepatitis B surface antigen and its associated factors among pregnant women. When you agree to participate in this study, about 5 ml of blood was collected from you and you was interviewed. Data obtained by this research will be kept strictly confidential by using only code numbers. Samples were coded and result will not be identified by names. Your participation is purely voluntary, and you have the right to withdraw any time if you are uncomfortable or you can also jump to answer some of the questions if you feel uncomfortable. Yours involvement or non-involvement on the study has no influence on the service you seek to get in the health facilities. 
Participant’s response: I am well informed of the study aims and procedures and that I am free to decline to be in this study, or to withdraw from it at any point and also to jump a question that feels me discomfort. He promised to give the result without cost. My decision as to whether or not to participate in this study will have no influence on my present or future medical service. My signature below indicates that I agree to participate in this study. 
Signature of Person Obtaining Consent_________________ date of signature_____________ 
Subject’s signature________________________________ date of signature_______________ 
Principal Investigator Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Part I socio-demographic 

	S.No
	Questions 
	Response 
	Skip pattern

	101
	Age 
	__________ years
	

	102
	Marital status 
	1. Single 
2. Married3. Widowed
4. Divorced 
	

	103 
	Educational status 
	1. Can’t read and write 
2. Can read and write 
3. Primary education
4. Secondary education 
5. College level 
	

	104
	Occupation 
	1. House wife 
2. Private employed
3. Government employed 
4. Daily worker 
5. Not employed 

	



	Part II Obstetric history 

	S.No
	Questions 
	Response 
	Skip pattern

	201
	Gravidity (number of pregnancy)
	______
	

	202
	Parity ( number of delivery)
	_______
	

	203
	History of still birth 

	1. Yes 
2. No 
	

	204
	History of Abortion 

	1. Yes 
2. No
	

	205
	If yes to Q 204, how many times

	        _____
	

	206
	Place of delivery 

	1. Home 
2. Hospital 
3. Health center 
4. Private clinic 
	



	Part III Risk assessment for viral hepatitis (hepatitis B)

	S.No
	Questions 
	Response 
	Skip pattern

	301
	Do you have history of hepatitis infection? Diagnosed before

	1. Yes 
2. No 
	

	302
	History of Jaundice (Yellowing of the skin and the whites of the eyes) or Diagnosed liver disease.

	1.Yes 
2. No
	

	303
	Is there any family member living together with known diagnosis of Hepatitis B? 

	1. Yes 
2. No
3. I don’t know 
	

	304
	History of operation/ surgery upon yourself 
	1. Yes 
2. No
	

	305
	History of sharp injury (cut) 
	1. Yes 
2. No
	

	306
	History of blood transfusion 
	1. Yes 
2. No
	

	307
	History of Multiple sexual partners
	1. Yes 
2. No
	

	308
	History of tattooing 
	1. Yes 
2. No
	

	309
	History of tribal /cultural scar
	1 Yes 
2. No
	

	310
	History of ear piercing 
	1. Yes 

2. No
	

	311
	History Tooth extraction (dental 

procedure) 
	1. Yes 
2. No
	

	312
	Did you take vaccination for HBV? 
	1 Yes 
2 No
	




Annex IV Arabic version questionnaire
[bookmark: _GoBack]
	

	Social and Demographic Part One

	S.No
	Questions
	Response
	Comment

	101
	Omar
	__________Years
	

	102
	
Social status
	1. Unmarried
1. Married
1. Widows
1. Absolute
	

	103 
	Educational Status
	1. Cannot read and write
1. Can read and write
1. Elementary education
1. Secondary education
1. University level
	

	104
	Occupation

	1. House wife
1. Private employee
1. Government employee
1. Daily worker
1. Doesn't work
	



	Part two: the history of pregnancy and childbirth

	S.No
	Questions
	Response
	Suspension

	201
	How many times do you become pregnant
	______
	

	202
	How many times have you had a child?
	_______
	

	203
	Did you give birth to a stillborn baby?
	Yeah. 1
No. 2
	

	204
	History of miscarriage
	Yeah. 1
No. 2
	

	205
	If yes for Q 204, how many times?
	        _____
	

	206
	Where did you give birth to your baby?
	Home Page 1
Hospital 2
Health Center 3
Private clinic 4
	



	Part Three: Risk assessment of viral hepatitis (hepatitis B)

	S.No
	Questions
	Response
	Suspension

	301
	Do you have a history of hepatitis? Diagnosed by
	Yeah. 1
No. 2
	

	302
	Were your eyes and skin yellow?
	Yeah. 1
No. 2
	

	303
	Is there any family member living with a known hepatitis B diagnosis?
	Yeah. 1
No. 2
I do not know. 3
	

	304
	History of the operation / surgery on yourself
	Yeah. 1
No. 2
	

	305
	Had to cut with a sharp tool
	Yeah. 1
No. 2
	

	306
	Did you take blood?
	Yeah. 1
No. 2
	

	307
	Do you have a lot of sexual friends?
	Yeah. 1
No. 2
	

	308
	The history of tattoos
	Yeah. 1
No. 2
	

	309
	History of the tribal / cultural scar
	Yeah. 1
No. 2
	

	310
	History of ear piercing
	Yeah. 1
No. 2
	

	311
	History of dental treatment
	Yeah. 1
No. 2
	

	312
	Have you been vaccinated against HBV?
	Yeah. 1
No. 2
	





