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Variables

4691.04 % 685,86 4+ 5379.91 +++
ATM
(~931.59) (~163.32) (~1000.09)
6960.86 *++ 134343 % 8304.3 %
ARF
(~1567.65) (~274.83) (~1682.91)
16109+ 2269 16336 %+
ST
(~759.14) (~133.09) (-814.95)
0,086+ ~0012 0,099+
TVH
(-0.035) (~0.006) (-0.038)
Constant 4744 3173 306.1

The values in parentheses represent the error; the symbols, * stand for significant probability
value at p < 0.05 and <0.01, respectively. Source: skam et al. (52). Available from hitps://
wwemdpi.com/2225-1154/7/9/103,
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M(SD)

Dependent variables

DASS-21-Depression 7.01(9.31)
DASS-21-Anxiety 554(7.78)
DASS-21-Stress 8.14(9.39)
Predictors

Average ACEs 1.28(1.69)
Covariates

Age 38390.73)
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Unstandardized Standardized

coefficients coefficients
B Std. error Beta
1 (Constant) 660 161 409 <0.001 025 006%+% 0.06 -
Age ~0.12 003 ~0.16 ~415 <0.001
Gender 221 061 0.14 363 <0.001
Emirati/expatriate 082 063 005 130 0.194
2 (Constant) 874 176 497 <0001 031 0,097+ 009 004
Age 003 -398 <0.001
Gender 162 065 0.10 248 0014
Emirati/expatriate 045 065 003 0.69 0490
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? -033 068 -0.02 ~0.49 0.624
Consumed alcohol or other intoxicants on a regular basis? -037 133 ~0.01 -027 0783
Use any prescription drugs beyond the recommended dosage? 074 -286 0.004
Exercise on a regular basis? 057 —o012 323 0.001
By your own definition, have you ever engaged in risky sexual behavior? 457 154 on 297 0,003
3 (Constant) 765 169 452 <0.001 0.45 0.25%%% 0.23 0.05
Age -1 0.03 -013 -349 <0.001
Gender 129 062 0.08 207 0039
Emirati/expatriate 063 ~0.01 -031 0755
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? -042 0.65 ~0.03 ~066 0513
Consumed alcohol or other intoxicants on a regular basis? 126 ~029 0771
Use any prescription drugs beyond the recommended dosage? -259 071 ~0.14 366 <0001
Exercise on a regular basis? -125 056 ~0.08 -225 0024
Risky sexual behavior? 477 146 0.12 326 0001
Diabetes 044 093 0.02 047 0636
High blood pressure 090 091 004 099 0321
Chronic respiratory problems 154 253 0.02 061 0542
Obesity 267 081 0.12 329 0.001
Cancer 316 356 003 089 0376
Fibromyalgia/chronic pain or fatigue 928 502 0.06 185 0.065
Depression (diagnosed) 674 189 0.18 356 <0.001
Anxiety (diagnosed) 370 151 012 245 0015
4 (Constant) 668 165 406 <0.001 0.50 0.25%%% 0.23 0.05
Age -0.10 0.03 -013 -342 <0.001
Gender 109 061 007 181 0071
Emirati/expatriate -051 061 ~0.03 -0.83 0410
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? -0.53 0.63 ~0.03 ~0.84 0402
Consumed alcohol or other intoxicants on a regular basis? 122 -0.01 -029 0771
Use any prescription drugs beyond the recommended dosage? -238 069 ~013 -346 <0.001
Exercise on a regular basis? 054 -215 0032
Risky sexual behavior? 309 144 0.08 214 0032
Diabetes 031 091 001 035 0729
High Blood pressure 075 088 003 085 0397
Chronic respiratory problems 128 245 0.02 052 0,601
Obesity 224 079 0.10 284 0005
Cancer 238 345 0.02 069 0491
Fibromyalgia/chronic pain or fatigue 692 488 005 142 0.157
Depression (diagnosed) 535 184 014 290 0.004
Anxiety(diagnosed) 302 147 0.10 206 0040
Overall ACEs 110 016 024 676 <0.001

Dependent variable: DASS_A_Computed_final. For regression model R”. * p<0.05; ** p<0.01; *** p<0.001. In all models, male is the reference category for gender, expatriate is the reference
category for immigration status, and “No” is the reference category for all present/absent diagnostic and behavioral items.
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Unstandardized coefficients  Standardized coefficients

B Std. error Beta
1 (Constant) 607 190 319 0.001 032 0105 0.10 -
Age -0.13 0.04 -013 -365 <0.001
Gender 409 072 022 568 <0.001
Emirati/expatriate 209 074 on 281 0005
2 (Constant) 7.61 207 368 <0.001 038 014m 013 0.04
Age -013 0.04 ~0.14 <0.001
Gender 387 077 021 504 <0.001
Emirati/expatriate 210 076 o1 277 0.006
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? 0.98 080 005 123 0220
Consumed alcohol or other intoxicants on a regular basis? 140 156 003 089 0371
Use any prescription drugs beyond the recommended dosage? -199 087 -0.09 -228 0023
Exercise on a regular basis? -2.85 0.68 -0.15 -422 <0.001
Risky sexual behavior? 465 181 0.10 257 0010
3 (Constant) 597 197 304 0002 050 | 0.26%* 024 ol
Age ~0.11 0.04 -0.11 -297 0003
Gender 343 073 018 473 <0.001
Emirati/expatriate 124 073 0.06 169 0092
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? 0.88 075 005 117 0242
Consumed alcohol o other intoxicants on a regular basis? 126 147 003 036 0391
Use any prescription drugs beyond the recommended dosage? -2.57 082 -012 0002
Exercise on a regular basis? 204 065 ~011 0002
Risky sexual behavior? 485 170 010 285 0005
Diabetes 042 109 001 039 0.699
High blood pressure 0.46 106 002 043 0.667
Chronic respiratory problems -Lis 294 -001 -039 0.696
Obesity 367 0.94 014 389 <0.001
Cancer 524 414 0.04 127 0206
Fibromyalgia/chronic pain or fatigue 448 584 003 077 0443
Depression (diagnosed) 698 220 015 318 0002
Anxiety (diagnosed) 617 176 017 351 <0.001
4 (Constant) 472 190 249 0013 056 0315 0.29 0.06
Age -0.10 0.03 -0.10 -289 0.004
Gender 38 0.70 017 455 <0.001
Emirati/expatriate 0.84 071 004 119 0236
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? 075 072 0.04 104 0300
Consumed alcohol or other intoxicants on a regular basis? 128 141 0.03 090 0367
Use any prescription drugs beyond the recommended dosage? -230 079 ~0.10 -290 0004
Exercise on a regular basis? ~191 0.62 -0.10 -3.08 0002
Risky sexual behavior? 268 166 0.06 161 0.108
Diabetes 0.26 104 001 024 0807
High Blood pressure 0.26 102 001 025 0802
Chronic respiratory problems ~148 283 -002 -053 0.600
Obesity 312 091 012 342 <0.001
Cancer 42 398 003 106 0288
Fibromyalgia/chronic pain or fatigue 144 563 001 026 0798
Depression (diagnosed) 5.20 213 o1 245 0015
Anxiety (diagnosed) 529 169 015 312 0002
Overall ACEs 142 0.19 026 754 <0.001

Dependent variable: DASS_S_Computed_final. For regression model R'. * p<0.05; ** p<0.01; *** p<0.001. Inall models, male i the reference category for gender, expatriate s the reference
category for immigration status, and “No” is the reference category for all present/absent diagnostic and behavioral items.
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Defining the problem

Theme

Reasons for engagement

Reasons for effectiveness

Cultural appropriateness

Perceived change

Subthem

Individual reasons

Referral
Approach of program
Group dynamics

Practicality

Frequency
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Requests for change

Confidentiality

Approach of practitioner

Wider context

Community

Notable improvements

Application in real world

Varied symptoms

Addressing issues

Trusted source

Helpful materials/practices
Group preferred

Physical accessibility
Intellectual accessibility
‘Want more

Community focus
Intergenerational/cross sectional
Shared traumalexperience
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Calming techniques
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Unstandardized Standardized

coefficients coefficients
B Std. error Beta
1 (Constant) 7.75 191 404 <0.001 028 0.08%5% 008 -
Age -5 0.03 -0.16 -436 <0001
Gender 301 072 0.16 416 <0.001
Emirati/expatriate 159 074 008 213 0.03
2 (Constant) 931 208 448 <0.001 034 (R on 004
Age ~0.15 0.03 ~0.15 <0.001
Gender 275 077 014 356 <0.001
Emiratifexpatriate L41 076 007 185 0.06
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? 103 0.80 005 129 019
Consumed alcohol or other intoxicants on a regular basis? ~0.89 156 ~0.02 ~057 0.56
Use any prescription drugs beyond the recommended dosage? -240 0.87 -0.10 -275 <001
Exercise on a regular basis? -261 0.67 ~014 -386 <0.001
Risky sexual behavior? 528 182 011 290 <0.005
3 (Constant) 7.61 1.96 389 <0.001 049 02474 023 013
Age -0.12 0.03 -0.13 -361 <0.001
Gender 231 072 012 318 <0.005
Emirati/expatriate 0.40 073 002 055 0.58
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? 100 075 005 133 018
Consumed alcohol or other intoxicants on a regular basis? -103 146 -002 -070 048
Use any prescription drugs beyond the recommended dosage? -3.06 082 -0.13 <0.001
Exercise on a regular basis? -179 0.64 -009 -277 <001
Risky sexual behavior? 558 170 011 328 <0.001
Diabetes 172 108 0.06 158 o
High Blood pressure -0.18 105 ~0.00 -017 0.86
Chronic respiratory problems 145 294 001 049 062
Obesity 347 0.94 013 368 <0.001
Cancer 326 413 002 078 043
Fibromyalgia/chronic pain or fatigue 521 583 003 089 037
Depression (diagnosed) 731 219 016 33 <0.001
Anxiety (diagnosed) 659 175 018 375 <0.001
4 (Constant) 642 190 337 <0.001 055 030%5% 028 0.06
Age —o012 0.03 -012 -353 <0001
Gender 206 0.69 on 295 <0.005
Emirati/expatriate 001 070 000 001 0.98
Ever smoked (cigarettes, shisha, cigars, or other types of tobacco)? 0.7 072 004 120 022
Consumed alcohol or other intoxicants on a regular basis? -102 141 ~002 -072 047
Use any prescription drugs beyond the recommended dosage? -279 079 -012 -352 <0.001
Exercise on a regular basis? -167 0.62 ~0.09 <001
Risky sexual behavior? 346 1.6 007 208 <005
Diabetes 155 104 005 149 013
High blood pressure -038 Lot -0.01 0.70
Chronic respiratory problems 113 283 001 039 0.69
Obesity 292 091 on 321 <0.001
Cancer 227 398 001 057 056
Fibromyalgia/chronic pain or fatigue 224 563 001 039 0.69
Depression (diagnosed) 5.56 212 012 261 <001
Anxiety (diagnosed) 573 169 0.15 338 <0.001
Overall ACEs 138 018 025 735 <0.001

Dependent variable: DASS_D_Computed_final. For regession model R * p<0.05; ** p<0.01; *** p<0.001. In all models, male s the reference category for gender, expatriate i the reference
category for immigration status, and “No” is the reference category for all present/absent diagnostic and behavioral items.
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Roles of the Mol Roles of WHO

Contribute financially on a co-share
basis to support services and
maintain common areas.

Ensure the continuation of the
current support services, including
power and water, and timely
communication related to possible
outages.

Ensure and facilitate the in-country
arrival of members of the EMT
Network and other collaborating
partners in line with the scope of the
Regional EMT training centre
activities

Four (4) weeks in advance, inform
WHO about the potential use of the
facility for SURGE capacity

purposes.

Ensure land use of the EMT training
centre; in cases of a change of
location, the Ethiopian government
will provide a substitute space for the
EMT training centre,

Warrants that the site and premises
of the Regional EMT Training
Centre, as specified herein, may
lawfully be used for such purposes
and undertakes that WHO shall
peaceably and quietly have, hold, and
enjoy those premises for the duration
of this MOU.

1. Contribute financially on a co-
sharing basis for support services,
including power and water.

2. Proy
Regional EMT-TC.

3. Provide technical support to the

e security service for the

Ethiopian field hospital and the
national EMT in case of a request
from the MoH.
4. Ensure a backup system is in place
for the installations dedicated to the
Regional EMT-TC.
Procure and maintain the office and

training setup of the Regional EMT-
TC.
Assist the MoH in developing the

B

National EMTs at national and
sub-national levels with the possible
engagement of members in the
delivery of training to other teams
within the premises of the EMT

training centre.

Respect the country’s cultural
values, beliefs, norms, and

traditions.

o

Accept modifications to the
common areas outside of the

Regional EMT-TC premises.

Source: Draft MoU document, yet to be signed (under discussions) (27)
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Training Number of  Remarks

participants

Trainings conducted in 2022

1 Togo EMT TM Induction /22 34 Training conducted in the

2 RDC EMT TM Induction 10122 35 country;

3 Mauritania EMT TM Induction 10/22 25

4 Mauritania, Togo, Senegal, ~ Case Management and Operation in Burns Mass 10122 33 Francophone and Anglophone
Guinee, Ivory Coast, Niger,  Influx sessions are done separately

Ethiopia, Namibia, Nigeria,
and DRC

Trainings conducted in 2023

1 Namibia EMT TM Induction 1123 25 ‘Training conducted in the
10-Step Implementation 1123 20 country
SOP Workshop 10/23 15
2 Botswana EMT TM Induction 2123 25
EMT TM Induction 1723 25
10- Step Implementation /23 20
3 Malawi EMT TM Induction focus on Cholera CM 4123 40
10- Step Implementation 6/23 30
4 Uganda EMT TM Induction 8/23 17
EMT TM Induction 8/23 25
EMT TM Induction focus on Cholera CM 9123 2
5 Cape Verde EMT Awareness session 1023 2
6 Tehad EMT TM Induction focuses on the Humanitarian 1023 30
Crisis
7 Benin Burn Management Specialised Training 12/23
8 Ethiopia mass casualty management Training conducted by the WHO
Academy at the EMT-TC
9 Ethiopia EMT TM Induction 03/22, 3 Training conducted at the EMT-
06/22, ¢
07/22
10-step Implementation 03/22 1
Case Management Mentorship 09/23 1
Case Management Workshop 09/23 1
Burn Management Specialised Training 10122 1
EMT ToT 02722 1

Rehabilitation training was planned for October in Ethiopia but has not yet been completed. Surgery in 2 humanitarian environment was also planned but has not yet happened.





OPS/images/fpubh-13-1551559/fpubh-13-1551559-g006.jpg
Projected Average Mean Surface Air Temperature

Lebanon; (Ref. Period: 1995-2014), Multi-Model Ensemble

1960

1980 2000 2020 2040 2060

— Hist. Ref. Per., 1950-2014 — SSP1-2.6 — SSP2-45 — SSP3-7.0

2080

— S5P5-8.5

2100





OPS/images/fpubh-13-1551559/fpubh-13-1551559-g002.jpg





OPS/images/fpubh-13-1551559/fpubh-13-1551559-g003.jpg
120 2167
10
08
05"

s

1880 1915 1950 1985 2022






OPS/images/fpubh-13-1551559/fpubh-13-1551559-g004.jpg
c
S
£

* 15.24

Temprature (°C)

1981 1984 1987 1990 1993 1996 1999 2002 2005 2008 2011 2014 2017
(a)

600
500
400
300
200
100

0
1981 1984 1987 1990 1993 1996 1999 2002 2005 2008 2011 2014 2017

188.19





OPS/images/fpubh-13-1551559/fpubh-13-1551559-g005.jpg
TEMPERATURE s
+29°C
AnomaLy +14°C

+26°C

1985 2014 2050 2100
. . o .

Historical Period





OPS/images/fpubh-13-1504490/crossmark.jpg
©

2

i

|





OPS/images/fpubh-13-1504490/fpubh-13-1504490-t001.jpg
‘The curriculum

Topics

Structure

Distribution

The learning environment

Continuing medical education
(CME)

A panel of 12 medical professionals developed the evidence-based, peer-reviewed curriculum.

‘The curriculum comprises 34 modules, divided into four blocks: Core health, Clinical issues, First Aid and Critical Care, and

Communication (including health surveillance).
Each module employs the principles of effective Cognitive Information Processing Theory.

‘The CHW training program is distributed in two ways: through an internet website for online study; and through a mobile phone

app for offline study in locations with intermittent connectivity.
‘The curriculum is presented in a 5-week classroom setting led by two local medical professionals.

A free online CME program with over 400 health and medical training modules enables CHWS to retain their knowledge and

develop new skills.
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Variables Category  Frequency  Percent

(%)
Sexof the Male 574 69358
houschold head Female 251 3042
Ageofthe <30 191 2315
houschold head s Y o
16-60 182 2206
60 109 1321
Religion Orthodox 315 3818
Muslim an 5721
Protestant 38 161
Marital status of Single 55 55
il Married 573 6945
L Separated 28 339
Divorced 7 897
Widowed 95 152
Educational No education 5 1006
status of the Read and write 6 788
household head only
Primary 108 1309
Secondary 134 1624
College and above 35 5273
Occupation of Unemployed 2 279
the household Self-employed 376 45.58
e Government 385 1667
employed
Private employed 4 197
Family size <4 628 76.12
>4 197 2388
Presence of Yes 261 3L
under-five No 564 6836
children in the
houschold
Wealth status Poorest 160 1939
Poorer 131 1588
Middle 135 1636
Richer 174 2109

Richest 225 27.27
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HH annual Mean (ETB) Std. Dev

expenditure

Total household 825 87827.64 42488.90
expenditure
Household food 825 4816004 20737.03
expenditure
Non-food household 825 20727.27 11607.80

expenditure

Total health expenditure 825 9241.88 18923.46
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Variables Category Frequency Percent

Modern Yes 695 8424
healtheare seck No 130 1576
Number of HH Lower 597 8590
members seeking Higher 98 14.10
healthcare
Health institution Public 460 66.19
trpe Private 235 33.81
Referral history Yes 41 5.90
No 651 9410
Chronic health Yes 249 30.18
conditions No 576 69.82
Seeking Yes 178 2158
traditional No 647 7842

healthcare
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Measurements At 10% threshold At 25% threshold At 40% threshold

Catastrophic headcount (%) 2994 16 1152

Catastrophic overshoot 19.90 532 1020

Mean positive gap (%) 66.47 4471 8854

Measurements Prepayment Post-payment Discrepancy
HE Poverty headcount (%) 8436 8933 397

Poverty gap 8345.21 10935.67 2590.46(31.04%)

Normalized poverty gap 7057 9247 2190

CHE, Catastrophic Health Expenditure; IHE, Impoverishing health expenditure.
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South Wollo zone (804,607 HHs)
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Annual Training Plan

Trainings at EMT-TC
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Stages Meaning Potential questions

Agenda setting (problem  Identifying a problem that requires interventions, It arises whenever individuals  What brought out the need for the EMT training centre?

identification) or groups (mass media, interest groups, citizen initiatives, and public opinion)
call for action on a situation (5, 41). It lays the foundation for all successive stages
by ensuring policymakers understand the problem, it scope, and its impact on
stakeholders. This understanding informs the agenda setting, where priorities are
determined, and specific problems are selected for policy development.
Policy formulation Itis a crucial process of exploring available options and alternative proposals for | How was the concept of the EMT training centre formed?
action. It involves defining, accepting, or rejecting options on a subject matter of | What were the alternatives, and were they evaluated? How?

formulation (5, 14). ‘What were the envisaged contents?

Policy adoption Itis the decision-making stage where policy actors issue statements of intentto |~ At what point was the EMT training centre adopted?
undertake. It includes deliberations and debates leading to selecting and enacting | How was it taken up or launched?

the preferred choice (5, 10).

Policy implementation/  Itis carrying out the programme activities to achieve it goals. Some researchers  What are some of the lessons from the implementation of
intervention refer to it as translating plans into actions or putting solutions into effect (10). the policy?
‘Who were the actors, context and the processes involved?
Policy evaluation Itis the process of appraising, rating, and assessing the outcomes of the policies | What was the implementation or the progress of the EMT
(2). training centre evaluated?

How and what were the outcomes?
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Module

General training module

EMT awareness ses

n

In-depth training modules

EMT team member (TM) induction

10-step implementation

EMT training of trainers (ToT)

Pre-deployment training

SOP workshop

EMTCC specialised modules

EMT TM induction focused on the

humanitarian crisis

EMT TM induction focused on cholera

case management (CM)

Case management and operation in

burns mass influx

Burn management specialised training

‘WASH/operation support and logistics
(0sL)

Resource mobilisation workshop.

Purpose of the training

To sensitise national health authorities and other stakeholders about the

advantages of having national EMTs in their countries.

To provide a general overview of the scope of the EMT Initiative for
National EMTs.

To enlarge the roster of the country’s National EMT.

To be the basis of the Implementation Workshop-Training to be held
immediately after the Induction Training.

“To offer the basis for each EMT pillar, which will be developed later in

specialised traiing.

“To bring together relevant stakeholders and decision-makers from the
country’s health sector to create awareness of the needs and vision for
implementing the National EMT.

“To develop a joint roadmap for implementing National EMTs, adapted
o the country’s context.

‘The training aims to train a National Faculty team, who can then
replicate training at the national level and support training across the
region.

‘The last generic training is done once the EMT is at an advanced stage of
its formation and process. It i aimed at preparing the EMT for

deployment.

“The training is done once the implementation process s triggered and

aimed at discussing the experience of the team called to twin with the

National EMTs.

An EMT induction t

ingis stated above, specifically ina
‘humanitarian context.

‘An EMT induction t
cholera CM.

ing, as stated above, specifically focused on

‘The regional ToT on the massive influx of mass casualty burn patients is
strengthened using the capacitated national network of EMT.

‘The regional ToT on the massive influx of mass casualty burn patients
and specialised treatment is strengthened using the capacitated national
network of EMT.

Itis specialised training that targets OSL/WASH focal points. It teaches
specific and practical knowledge of OSL and WASH, allowing
participants to move forward in implementation and self-sufficiency.
‘This training provides the main tools and skills to mobilise resources

that will allow the team to be self-sufficient.

Source: Original concept note and steps in the implementation of EMT (23, 29).
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Logistic Assstant/ICT (655)

Other support staffwill be hired
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Category Frequency  Percent (%)

Insurance Insured 194 252
status Not insured 631 7648
Main source of | Own savings 817 99.03
funds for Social support 140 1697
healtheare

Borrowing 37 448
costs

Selling assets 2 291
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Variables Category COR (95%CI) AOR (95%Cl)

Sex of the HH head Male 187 387 154(1.10, 2.16) 1.69(0.88, 3.22)
Female 60 191 1 1
Age of the HH head <30 27 164 1 1
31-45 93 250 2.26(1.41,3.62) 1770097, 3.22)
46-60 69 13 3.71(2.24,6.15) 1.91(0.95, 3.86)
60 58 51 691(3.97,12.02) 3.40(1.52,7.60)*
Marital status of the HH head Single 6 9 1 1
Married 170 403 3.44(1.44,8.20) 2.61(0.89,7.68)
Separated 5 2 176(0.50,6.42) 252(0.59, 10.87)
ivorced 2 46 4.97(1.88,13.10) 6.45(1.89, 21.10)%
Widowed 38 57 5.44(2.12,13.96) 430(1.27, 1457)%
size <4 175 453 1 1
>4 72 125 1.49(1.06, 2.09) 0.97(0.61,1.56)
Wealth status Poorest 7 89 481(2.95,7.83) 480(2.61,8.86)*
Poorer 45 86 3.16(1.88,5.30) 391(2,02,7.54)*
Middle 40 95 2,53(1.50, 4.30) 242(1.28,4.59)*
Richer 59 s 3.10(1.90,5.04) 2.10(1.16,3.85)*
Richest 32 193 1 1
Insurance status Insured 46 148 1 1
Non-insured 201 430 1.50(1.04, 2.18) 270(1.67,4.38)*
Chronic health conditions Yes 155 9 8.67(6.18,12.18) 5.12(3.24,8.10)*
No 92 484 1 1
Seeking traditional medicine Yes 77 101 2.14(1,52,3.02) 247(1.60,3.83)*
No 170 477 1 1
Social support Yes 77 6 1 1
No 170 515 0.27(0.17,0.39) 1.00(0.68, 1.46)
Number of members seeking care Lower 201 39 1 1
Higher 46 52 174(1.13,268) 1.62(094, 2.83)

* Means significant at p < 0.05. HH, Household; CHE, Catastrophic Health Expenditure.
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Parameter ~Observation 95%Cl

CHE 825 -017 0000 (-0.26,-0.11)*

IHE 825 ~001 0117 (-0.03,0.003)

CIX, Concentration index; * significant inequality at p < 0.001.
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FertiQoL item number

English version

Arabic version Number of participants who
sought clarification
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Do you feel able to cope with your fertility
problems?

Do your fertlity problems cause feclings of
jealousy and resentment?

Do you fluctuate between hope and despair
because of fertility problems?

Are you sociall isolated because of fertility
problems?

Have fertility problems strengthened your
commitment to your partner?

Do you feel social pressure on you to have (or
have more) children?
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Characteristic Mean (SD)

Total (n=102) Interview Self-administered Provider-
(n=20) (n=40) administered
(n=42)
Age (years) 33.89(7.82) 328(93) 324(32) 359(7.5)
Duration of infertility (years) 462 (3.46) 4.1(29) 43(35) 38(32)
n e |
Gender Females 72(70.6%) 17 (85%) 28(70%) 27 (64.3%)
Males. 30 (29.4%) 3(15%) 12(30%) 15(35.7%)
Residence Urban 73 (71.6%) 15 (75%) 27 (67.5%) 31(73.8%)
Rural 29 (28.4%) 5 (25%) 13 (32.5%) 11(26.2%)
Education Secondary or less 32(31.4%) 7(35%) 11(27.5%) 14 (33.3%)
More than secondary 70 (68.6%) 13 (65%) 29(72.5%) 28 (66.7%)
Yes 54 (52.9%) 11 (55%) 16 (40%) 20 (47.6%)
Consanguinity No 48 (47.1%) 9 (45%) 24 (60%) 22(52.4%)
Female factor only 35(34.3%) 12 (60%) 7(17.5%) 16 (38.1%)
Source of infertility All other sources 67 (65.7%) 8 (40%) 33 (82.5%) 26 (61.9%)
Previous pregnancy Yes 22(306%) 517 (29.4%) 10728 (35.7%) 7127 (25.9%)
(n=72) No 50 (69.4%) 12/17 (70.6%) 18/28 (64.3%) 20/27 (74.1%)

SD, standard deviation; n, sample size.
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FertiQoL

Interview
n=20
Core 76,82 (11.41)
Emotional
domain 66.67 (17.83)
Relational
domain 80.00 (10.87)

Social domain  81.46 (12.64)

Mind/body
domain 79.17 (16.17)

SD, standard deviation; , sample size.

Mean (SD)

Self-
administered
n=40

72,60 (19.21)

68.96 (23.61)

7792 (15.63)

7479 (22.49)

68.75 (27.86)

Provider-
administered
n=42

78.89 (14.84)

76.49 (21.81)

77.27(19.78)

8155 (15.43)

76.68 (18.54)





OPS/images/fpubh-12-1375643/fpubh-12-1375643-t003.jpg
Themes

‘Theme 1: Lived experiences and Fe

Subtheme 1.a: FertiQoL confirmed lived

experience for majority of participants

Subtheme 1.b:

iscrepancy between lived
experience reported in interviews and participants’

FertiQL scores for some participants

‘Theme 2: Potential utility and acceptance of
FertiQoL

Subtheme 2.a: FertiQL represented an icebreaker

to start sensitive conversations

Subtheme 2.b: Clarifications for specific items

(FertiQol questions)

Subtheme 2.c: Other feedback regarding

implementation of FertiQol. tool in Sudan

Descriptiol

“This theme explores participants’ reactions to FertiQoL.

results, focusing on whether they agreed with the scores
presented to them.

“This subtheme explores instances where participants'

FertiQoL scores were reflective of the

experiences as reported i

“This subtheme explores instances where partici

self-reported experiences in interviews did not align
with their FertiQoL. scores, highlighting potential
discrepancies.

“This theme explores participants’ perspectives on how
FertiQol could extend beyond

s intended purpose,
potentially serving as an icebreaker o offering insights
into financial aspects.

‘This subtheme focuses specifically on the potential of
FertiQoL to initiate conversations about the impact of
infertiliy, serving as a cue for individuals to reflect on

their experiences.

“This subtheme delves into participants seeking
clarifications for certain FertiQol. items, shedding light
on potential issues related to the comprehensibility of
these questions.

“This subtheme delves into participants’ feedback
regarding the suitability of FertiQoL in Sudan.

Explanation

While majority of participants self-reported lived
experiences as shared in interviews was consistent with
FertiQoL scores, inconsistencies existed for some
participants.

‘The majority of participants acknowledged that FertiQol.
accurately reflected their emotional experiences related to

infertility.

Despite congruence for most participants, some showed

hesitancy or denial in reporting negative impacts during

interviews, which contradicted their FertiQol. scores.

FertiQoL emerged as a self-reported suitable tool by the
majority of participants, but some reported shortcomings
such as the lack of tems related to financial considerations.

Participants highlighted that FertiQoL. could serve as an
icebreaker, prompting reflection on the broader impact of
infertility and providing patients with a language to
articulate their experiences. They also pointed out the
absence of financial considerations in the tool, suggesting
its potential enhancement for a more comprehensive

assessment.

Tssues arose regarding the clarity of specific FertiQoL
items, as evidenced by instances where participants sought

dlarifications.

‘While the majority found FertiQoL suitable, others pointed
out the absence of financial considerations. This suggests
that modifications may be needed to enhance the tools

comprehensiveness.
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