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Annex 1. Topic guide in English and Khmer for focus group discussions and semi-structured interviews

Flood experiences

Give example of recent flood in the area and confirm event (when, where, length of flood). What happened during this
flood?

Explore: Effect on village and health, other recent floods

Care seeking and management of health needs

How do women take care of their pregnancy during a flood? What do women do when they give birth during a flood?
Explore: Health center, private providers, spiritual healers, traditional medicine, traditional birth attendants, role

of family, baby’s father, boats and transport, delivering at home, community-based programs from health center
during floods

How do floods change the prenatal care women can get? How do floods change the delivery care women can get?

Explore: Reasons for changes, change in quality of care, supplies, medicines, and providers, cost, access and
availability

Is the way women manage their pregnancy during floods different if you compare...? What about for deliveries?
a) Women who are richer with women who are poorer, b) First child or multiple children, ¢) Grew up in this

district or from another district, d) Complicated or uncomplicated pregnancy, e) Early in the pregnancy versus last
month of the pregnancy

Anticipating and coping with uncertainty
When a woman is pregnant, how does she prepare for the rainy season?

Explore: Beginning compared to end of pregnancy, transport and boats, money, spiritual or traditional medicine
practices

What does a woman do if there is a problem with her pregnancy during a flood? What does she do if there is a problem
during the birth and there is a flood?

Explore: Care seeking by type of provider and reasons why, decision to seek care, referrals to hospital
External factors influencing the health system
What makes it easier for women to manage their pregnancy or birth during floods? What makes it harder?
Can you describe a time when a woman was not able to get prenatal care during a flood? What happened?
What about a time when a woman was not able to get delivery care? What happened then?
Interaction with the community

What are some reasons that women visit providers for prenatal care during floods? What are some reasons that
women visit when she delivers a baby during a flood?

Explore: Public providers, private providers, traditional birth attendants, drug shops, traditional medicine
providers, other

How do you think the pregnant women feel about the prenatal care that they can get during floods? How do you think
pregnant women feel about the delivery care they can get during floods?

Explore: Trust in provider, attention, convenience, and quality of services, feeling of ownership
Gathering and using knowledge

How do women decide what kind of prenatal care they will get during floods? How do they decide what kind of delivery
care they will get?

Explore: Sources of information, social media and how they communicate with others, ability to make decisions
Who do women talk to about prenatal care during floods? Who do they talk to about delivery care during floods?

Explore: Interaction with providers, traditional birth attendants, spiritual healers, traditional medicine, family and
community

What is an example of something that all women in this village should know about managing their pregnancy during
floods? ...for delivering a baby?
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