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Supplement 1. Categories, sub-categories, and codes. Factors that served to support or undermine caesarean section surgery during EVD, as perceived by

surgical care providers. Eight subcategories were identified within the categories Service Delivery, Human Resources, and Governance.

Adaptability of the surgical system: response of surgical care providers + internal motivations
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Abbreviations: EVD = Ebola Virus Disease; IPC = Infection prevention and control.
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Supplement 2. Categories, sub-categories, and codes (continued). Factors that served to support or undermine caesarean section surgery during EVD, as
erceived by surgical care providers. We identified six sub-categories within the categories Health Financing, Medical Products, and Financing.

Adaptability of the surgical system: response of surgical care providers + internal motivations
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Abbreviations: EVD = Ebola Virus Disease; IPC = Infection prevention and control; PPE = Personal Protective Equipment




