Assessment of KAP regarding ERAC protocols among
healthcare professionals in northern state maternity
hospital

Dear Participant, We are researchers from Dongola maternity Hospital, and we sincerely invite you to participate in our
research project. This study aims to understand the knowledge, attitudes, and practices of obstetric and gynecologic
healthcare professionals regarding Enhanced Recovery After Cesarean Section (ERAC), in order to provide evidence for
developing scientific intervention strategies. This research may help more people in the future and improve their health
outcomes. Your participation in this study is voluntary, and the study has been reviewed and approved by the Ethics
Committee. If you agree to participate, please read the following instructions carefully. 1. Please complete the questionnaire.
There are no right or wrong answers — simply respond according to your actual situation. If you encounter any questions
during completion, feel free to contact us. After finishing, please submit the questionnaire promptly. 2. This study involves a
simple questionnaire survey and will not cause any physical or psychological harm. However, it includes some personal
information such as your gender and age. We will strictly protect your privacy and ensure that your information will not be
disclosed. Please fill it out with confidence. 3. As a participant, you have the right to be informed about the research and its
progress at any time. If you decide to withdraw from the study, please notify us, and your data will not be included in the final
analysis. Finally, we sincerely thank you for taking the time out of your busy schedule to support our scientific research! .

I have read and understood the information above and agree that the collected data may be used for scientific
research

O Yes, agree to participate
O No, not agree to participate

ID
Halfa hospital select ID 1, Al-burgag hospital select ID 2, Dongola hospital select ID 3, karaima hospital select ID 4, Merwei hospital select ID
5
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Section A: sociodeomographic and professional characteristics

Gender

Age
please enter your age in completed years, as 25,30,40,... years




What is your primary profession/cadre?
O Obstetrician [Physicion]

Q Anesthesia practitioner / anesthtist
Q Nurse

What is your specific professional level?

Medical officers/regestrars must have completed 3 mo working at obs/gyn department, house officer must have completed 10 weeks of
OB/GYN intern.

Consultant
Specialist
Registrar
Medical officer

House officer

What is your educational qualification?

Q PhD degree holder
O
O

Q Diploma degree holder

Master degree holder

Bachelor degree holder

Work experience?

Q more than 10 years

Have you attended any training related to Enhanced Recovery After Cesarean Section in the last three years [ including
on line or offline sessions]?

O Yes
() No

section B: Knowledge of Enhanced Recovery After Cesarean Section (ERAC)

Please evaluate the following items based on your personal experience and level of understanding: Very familiar (have
conducted in-depth study or research); Have heard of it (but have not studied or learned it in depth); Not familiar (have not
paid attention to this topic):

For the following statements, please indicate your level of understanding



ERAC is a treatment approach for enhanced recovery after cesarean section that promotes postoperative recovery of
the mother through multiple measures.

O very familiar

O have heard of it
O not familiar

2. The core goal of ERAC is to optimize maternal and neonatal clinical outcomes through a standardized, evidence-
based, multidisciplinary collaborative process, thereby reducing postoperative stress and complications, shortening
hospital stay, and improving patient satisfaction.

O very familiar

O have heard of it
O not familiar

The main rehabilitation measures included in ERAC are reduced fasting time, multimodal analgesia, infection
prevention, early mobilization, and early oral intake.

O very familiar

O have heard of it
O not familiar

How long should fasting and fluid restriction be before surgery?
O Fasting for 8 hours before surgery, no restriction on water
O Fasting for 6 hours before surgery, no fluids for 2 hours
O No water intake and fasting for 12 hours before surgery
O No fasting or fluid restriction before surgery

O None of the above is correct

What should preoperative health education for parturients [ laboring woman ] include?
O Explaining the cesarean section procedure and potential risks to the patient
O Informing the patient about postoperative pain management and ERAC goals
O Informing the patient of postoperative activity limitations and recovery time before surgery
O All of the above are correct

O None of the above are correct



Regarding postoperative pain management, which of the following is correct?

Multimodal analgesia should be adopted
Only one of NSAIDs or acetaminophen should be used
NSAIDs should be used only as needed; if the patient feels no pain, they are unnecessary

All of the above are correct

OO000O0

None of the above are correct

How soon can the patient begin eating after surgery?
Oral intake of liquids is allowed 1 hour after surgery
May eat 6 hours after surgery

May eat 12 hours after surgery

May eat 48 hours after surgery

None of the above are correct

OO0O00O0

What is the recommended practice for early postoperative mobilization?

The patient should get out of bed and move as soon as possible to avoid prolonged bed rest t
The patient must lie flat without a pillow for 8 hours after surgery and remain on bed rest

No activity is allowed within 24 hours after surgery; complete bed rest is required

Light activity may begin 48 hours after surgery

OO000O0

None of the above are correct

ERAC can effectively reduce postoperative complications such as infection and thrombosis after cesarean section.

O very familiar

O have heard of it

O not familiar

The implementation steps of ERAC include preoperative preparation, postoperative pain control, and early
mobilization.

O very familiar

O have heard of it

O not familiar

ERAC helps improve maternal mental health and alleviates postpartum anxiety and depression.

O very familiar

O have heard of it

O not familiar



ERAC can significantly enhance postpartum recovery speed, particularly in pain management.

O very familiar

O have heard of it
Q not familiar

Compared with traditional postoperative recovery methods, ERAC can improve maternal satisfaction.

O very familiar

O have heard of it
Q not familiar

ERAC helps patients resume daily activities and improve quality of life by reducing the use of analgesic drugs.

O very familiar

O have heard of it
Q not familiar

ERAC requires multidisciplinary collaboration, including effective cooperation among teams from obstetrics,
anesthesiology, maternal-fetal medicine, neonatology, nursing, nutrition, pharmacy, and hospital administration.

Q very familiar

O have heard of it
O not familiar

Please select "Have heard of it" for this item.

Q very familiar

O have heard of it

O not familiar

» section C: Attitudes Toward Enhanced Recovery After Cesarean Section (ERAC)

I believe that ERAC can improve the recovery speed of patients after cesarean section.
strongly agree

agree

neutral

disagree

OO0O00O0

strongly disagree



| believe that ERAC can help shorten the length of hospital stay for postpartum patients.
O strongly agree
O agree
O neutral
O disagree

O strongly disagree

I believe that ERAC helps reduce the incidence of postoperative complications.
strongly agree

agree

neutral

disagree

strongly disagree

OO0O00O0

I believe that ERAC is beneficial for neonatal safety.
strongly agree

agree

neutral

disagree

OO000O0

strongly disagree

| believe that ERAC can improve maternal mental health and reduce the risk of postpartum depression.
strongly agree

agree

neutral

disagree

OO0O0O0

strongly disagree

| believe that ERAC pathways can improve overall patient satisfaction
strongly agree

agree

neutral

disagree

OO00O0

strongly disagree



| believe that the implementation of ERAC can improve hospital obstetric management efficiency.

O strongly agree

O strongly disagree

I believe that ERAC is a treatment approach suitable for all cesarean section patients.
O strongly agree
O agree
O neutral
O disagree

O strongly disagree

I believe that sufficient training and support are required for the implementation of ERAC.
O strongly agree

agree

neutral

disagree

OO00O0

strongly disagree

I believe that implementing ERAC pathways does not increase the additional workload.
strongly agree

agree

neutral

disagree

OO0O0O0

strongly disagree

section D: Practices Related to Enhanced Recovery After Cesarean Section
(ERAC)

Always: can be achieved almost 100% of the time; Often: can be achieved approximately >70% of the time; Sometimes: can be
achieved approximately 40-70% of the time; Rarely: can be achieved approximately 10-40% of the time; Never: can be
achieved less than 10% of the time or almost never



In clinical practice, | often introduce ERAC-related information to postpartum patients.

| provide postpartum recovery care in accordance with ERAC-related guidelines.
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often
sometimes
rarely

never

O00O0

In my actual work, | have participated in the implementation and operation of ERAC.
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sometimes

rarely

OO000O0

never

In my department, ERAC-related training or discussions are held regularly.

always
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sometimes
rarely

never

OO0O0O0

| participate in the development of clinical pathways or treatment plans related to ERAC.
always

often

sometimes

rarely

never

OO00O0



| adjust the implementation of ERAC according to the patient's specific condition.

() always
() often
() sometimes
() rarely
() never

| pay attention to the psychological state of postpartum patients and invite psychologists and family members to
participate in the care plan.

When the outcomes of ERAC are unsatisfactory, | take the initiative to identify possible causes and communicate with
other team members.

O always
often
sometimes
rarely

never

OO00O0



