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INTRODUCTION AND CONSENT
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Thank you for agreeing to take part in this study. | want to start by asking you a few general questions about

you and your household. wﬁﬁmaﬁﬁwﬁrzﬁmm|mﬁmwmm
T BB AR YT g8l AR |

SECTION 1: RESPONDENT’S BACKGROUND & HOUSEHOLD INFORMATION

Q.No Questions and filters Coding Categories Skip to
100 [How old were you at your last birthday?
3O 379 SMRINT ST=feT R fhaw ay qﬁ fag? |Age in completed years Dj
[COLLECT AGE IN COMPLETED YEARS] SR tlc'\U'T ast &
oy ot et ¥ fored
101 [Have you ever attended school?
T I TN T M 2? Completed years of schooling Dj
If Yes, what is the highest level of schooling you have |l ¥ fRieT qoi asf # ferd
successfully completed?
‘q‘% g‘[ (—ﬁ' MUY 949 \._:;; (\| q«ﬂ,-i_qﬂ' DT Never attended school..............ccoveveninn.. 95
AHAAYdd T B 27 el 1 el MY
CHECK BOX NO. 1
IF Q101= LESS THAN 05 or 95 —» Q102 IF Q101= 05 OR MORE—> Q103
102 |Can you read and write? Read only/RI® TG T.......oovve i, 1
FN 9 T ford epd &7 Write only/RI foad ..ol 2
Read & Write both/gg=T 31X forg= g1H1.....3
Can’t read and write/dg-T 3R forg=r =gl
BT et e e e e s 4
103 |What is your current marital status? Currently Married/aci# = H SMEI—3aT......... 1
Areyou...... Separated/ Divorced/®T$ f&a1 / TTHYST......2 P End
el s darfeas Rerfd @m 27 Wi%lower/ﬁ%ﬂ ......................................... 3 End
T ST...... Never Married/3ITel &1 B8 ...voveveivninnnns 4 p>End
104 |How old were you at the time of your marriage? Age in completed years
3MIHT ST & AHY ATTD] IATY T oAT? 3y qof aut ¥ forg [ 1]
105 [How old were you when you started staying with your|Age in completed years
wife? g T JAUAl TSN D WIS B o I3y Yof ant H forg [T ]
qHY YD T Y AP
106 |What is the religion you follow? HINAU/MBTG. ... 1
g fod oF & &7 MUSTM/RETH. ..o+ 2
CHSHAN/STS .o, 3
AN/ T .. 4
Others (specify) 5
I (T )
107 |Do you belong to scheduled caste, scheduled tribe Or|[SC/TT ... ..ovveeie e, 1
other backward class or general caste? ST/TH Tl e e s 2
AT 3T STRIFerT ST AT SR ST AT oI, 3
o faws ot a1 e o | 27 General/AaTHT . .. ..o e e 4
INS: If respondent doesn’t know specify the caste
fder: IfY SRETar I YU S gar @HaT &, A A | Caste Name
o1 M forg SUGECIESIE
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108 |Now I _vvoultil] tIilfe toh tkhnow about y|<_JU_r family | Nuclear Family/gee oRaR 1
composition that is whether you are living in a S
nuclgar, or extended or joint fam)i/Iy. ’ Extended Famllly/ ------------------- 2
3@ W AUS URAR B <Hay ¥ o @ren f |Joint Family/igad R 3
SMIPHT VH ARAR & AT AR INS: NOTE DOWN THE NAMES AND
RELATIONS IN YOUR NOTE BOOK AND
Please tell me the names of all household members |CIRCLE THE APPROPRIATE CODE. SEE THE
one by one and their relationship to the head of the |[FAMILY MATRIX BELOW
household. F9F7 379 GRaTY & @Y Wl P7 |frder -1 ok ST e o= 3
VH—YF PV A JAT TA GV F FREA W TP i Ya <P e @ Bifed ax | AR
T 4 Fary | far T aRaR e 3G
Type of Family Wife Children Father-In-law/ Brother/Sister | Brother/Sister’s
IRIR & bR Sre (Unmarried) Mother-in-law/ [Unmarried] |family and/or their
gz (fQarfea Father/Mother g /984 children
T ) TR /AT (RarfRa =2 | 9S8/ 989 URaR
/ ATaT—fuar 3R ST T
Nuclear
Extended
Joint Family
Joint Family
109 [Have you done any work in the last 3 months for which|Yes, only cash/gf,R1% e 1
you have been paid in cash, or kind or both? Yes, only kind/@1R% a~q_ 2
a1 3o fawer A AE 7 B B BAT SORD | yog cash & kind both/%awT%Tﬁ qPHe Ud I8 3
fordy smoept b AT awg AT <A T gY Y No, did not work/8l, & &l & 41 p
110 [What kind of such work have you mainly done in the|Cultivation/Family farm/@h / gRdTRe
last 3 month? ECLll 1
I fawer (9 w1E § 9% w9 | 54 yoR @ Agricultural labour/®f sT@®e® 2
1 fepar? Non-agri wage Labor/AlR &Y 319 #ogyl 3
Business/&mqalY 4
Salaried/dqd s¢ft 5
Other (specify) 9
I (T )
111 |What is the main occupation of your wife? Cultivation/Family farm/Z<t / aRarRa
3MYS! I BT & AGAT FT 27 & 1
Agricultural labour/®f sT@e® 2
Non-agri wage Labor/AlR &Y 319 #oigel 3
Business/<gqqix._~~_____ 4
Salaried/dqd s¢ft 5
Not working/®™ <&l &<ad 6
Other (specify)/ 3T (T &) 9
112 |What is the main source of your household income? own farm/3MO=T 5799 W Wt 1
3MUeh B Pl e 3fTHE Pel I 3l 87 Share Farm/delg o War 2
Daily Wage/ S8T$I Aoigxl 3
Business/foft dReR. 4
Salary/pension/(@dT /UeF) | 5
No regular work/Fafi@ &m™ =&l 6
Other (specify) 9
I (W M)
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113

What is the average monthly
household?

JMUd TR B 3ad gy T T 27

income of your

Less than 1000/1000 ¥ &H

1001-2000

114

Agricultural Land (in acre)
SN A7 A (The H)
INS: Note local units and transfer it to acre

(e giie # ford @ tPhs # 95 o ford)

Total/de
Irrigated/Rifrd
Non-irrigated/fR—Rifera

114a

Does your household own/access any of the following?

T 3N R H fA=ferlRad i € /anfaca § 87

No

Electricity at home/eR WR fdSTe]

TV (B&W)/AI ! (&% TS ®Ee)

TV (color)/ETdl (JFM1)

RadioRfST

Thresher/JRIR

Tractor/gdcx

Water pump/dT=il &1 9q

Cycle/sarsfare

Moped/Motorcycle/ATeRaTgidhd

Telephone/Mobile/®IT / AIETg

Electric fan/fasTell T 9T

Sewing machine/RTeTs 3N+

NI I IR

NINININININIDNIDNIDNIDNIDNDN

EXPOSURE TO MASS MEDIA

115

Do you watch TV or listen to radio or read Newspaper?

F7 MY AT SId 7 AT NSAT G 2 AT FHAER
UF Ugd &7

Please ask one by one.
R T IR [

If Yes, in an average week how many days out of 7 do
you watch TV or listen Radio or read Newspaper?
(Please tick as appropriate)

Jfe &, a1 g awrg & ard fed § g 2.
). fa faT <@ 87 Xf$Ar fbaq faq g € 2
IGIR fhaw faT ugd 27

(@R Sugd ST W AR @)

Exposure Frequency of exposure
Yes | No | All7 5-6 3-4 Not
Days | days | days |regular
TV/Ed 1] 2 1 2 3 4
Radio/ 1 2 1 2 3 4
2' 3 E .
Newspaper| 1 2 1 2 3 4

ISECEIN
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HEALTH SEEKING BEHAVIOUR ¥Iey & Ffd =Iq8Iv
121 |Where do you go to treat general ailments for your|Public Medical Sector
household members (children, parents etc.)? Govt./Urban Hospital (DH/SDH)/
3T 3T TR & Il (I, Aa—fudr 3nfe) & RGRI /N RUATd (SIVd / TaSIvd) A
AT {9 @ SR & o wal o 87 CHC/Rural Hospital/PHC/
AqeTe e B /I eddre /
g fafeesr o< B
MULTIPLE RESPONSES POSSIBLE Sub-Centre/RTe RFER.___.. ¢
U@ q e TR Twra) Nurse/ANMFRﬂ(/QQFIQH ____________________________ D

Other Public Sector Health Facility (Specify)/
3= AIAGId Ry AT (We &) E

NGO Sector _
NGO/Trust Hospital/Clinic/iIR—AR®BRY eI
WRITE DOWN THE NAME IF CAN'T IDENTIFY |/ %< a/qarer /fafafye F
THE SITE TYPE . NGO Worker/ NGO ®riddi | G
AT wareey lawm Bt wEAN T Wh A UM T R | sahiyaa didi/ASHAGRT A /amem . H
PVT Sector

Private hospital/Clinic/Nursing home

yTsde 3ard / fafer=a / 5T aRgdrdt... |

Private Doctor/9Tgde ©fdex J
Pharmacy/Drugstore/<dT DI Qb K
Vaidya/Hakim/Homeopath/
dg/geM/BRINS L
Traditional Healer (Ojha)/etrstm__ M
Quack/unqualified village doctor/

¥ gH /@Y UM SEe] N
Other Private Sector Health Facility (Specify)/
3= ArESl~h Ry Jiaer 0
Don’t Know/uelr <&l | P
Other (specify) X
I (W )
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122 |Where does your wife mostly go to consult/treat her ANC | Personal
pers?[nall_lkhealth problems, more specifically for the g5t /0rban Hospital (DH/SDH)/ 1 1
events like:
Wqﬁmwwaﬁwwaﬁaﬁwm/mﬁ o
V9 s & ferdl el T W AR W Slich CHC/Rural Hospi
o pital/PHC/ 12 12
ufRRerferat areIiie e &= /I
a. Antenatal care (ANC) /AeHD it
GRT Qi ST Sub-Centre/¥d RIead _ 13 13
Other Public Sector Health Facility/ 14 14
b. Personal health problem (white discharge, RTI, 3 AT wRe W
Menstruation ) Nurse / ANM/TH / TTTGH 15 15
o wWrRey IRl (G 9we gl derT,
USie AT HEAU (RTI), ATEaR! eel) NGO/Trust Hospital/Clinic/ 21 21
TIR—ERBR] GRAT / I IRTATA
INS: ASK ABOUT THEIR LAST VISIT /
NGO Worker/ NGO &TidhdT 22 22
frder sif<m R B T 39D G H g Sahiyaa didi/ASHA/ 23 23
afzar <l / ren
Dai /TBA [uRRIfed /€ a8 24 24
Pvt. hospital/Clinic/Nursing Home/ 31 31
UTsde uard / fafera / faoh
SESRIK
Private Doctor/UTgde STaex 32 32
Pharmacy/Drugstore/&dl @1 gebT 33 33
Vaidya/Hakim/Homeopath/ 34 34
Ig /EHIE /3T T STaex
Traditional Healer (Ojha) /31T 35 35
Quack/ unqualified village doctor/ 36 36
AH THIH /3R U STaex
Other Private Sector Health Facility/ 37 37
31 WSl wERey Gaer
Don’t Know / Never Tried/ 98 98
UdT &I / BRI A8 Bl
Other (specify) 99 99
I (W )
123 |What is the location of the health facility (mentioned in
Q122)? Is it located in this village or other village or in|Own village/3T4=T T74................ 1 1
any nearby town? i =T T
ke A e 122 & e Tl‘s‘) et 7% Rerd ?;rx;/%/gl!age/ﬂ RLIC TR 2 2
%‘l _qg sm Tﬁ—a— ﬁ @— % _aT W 1-|‘—"|—a— ﬁ % —q—]— Don’t knOW/Can’tsay/ ................. 3 3
PNIg & e H 27 qfT TE /BT T ABA.......... 8 8
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Now, | would like to ask you some questions regarding the decision making in your household

39 ¥ O B I AP IRAR & ol o7 el vy & ar # geAr =g

124 |Please tell me, who makes the following decisions in|1=Respondent/¥d

your household. 2= Wife/ Tl

@uar aarg f& frfead 7 smud aRar 7 F959| 52 jointy with wife/ Tt @ e

I oI 8 4=Others in household/ER & 31T A&
5= Jointly with others in household/

TR P I AT B A1 AcTax

a. Obtaining Health care for your wife? 1 2 3 4 5
MBIl & WY @I & forg?

b. Choosing any particular doctor? 1 2 3 4 5
el Rifhcdd & g7 & fog?

c. What items to cook? 1 2 3 4 5
Gl H T G?

d. Purchasing major household items (land, Jewelry)? 1 2 3 4 5
TR P = qU (S, ) @RIeT & Gy H?

SECTION-2: REPRODUCTIVE HISTORY

Now | would like to ask you some questions about reproductive experiences of your wife. | know that some of these
guestions may embarrass you or make you feel uncomfortable, but your response will be kept confidential and help us to
improve issues for women like your wife.

3G H IUD I & US & AJHT S R H MUY HB U IBAT aeT | Bl Fbdl & BB LAl BT SI4rq
o H ATUDl HhId Bl Wl U gRT &Y T SIa1 W W SIRA AR AR &1 FHRIsl § guR o

H B R < |

Q.No Questions and filters Coding Categories Skip to
201 |Now I would like to ask you about all the pregnancies _
your wife* have had during her life. Has she ever Deen |Yes/8l.........c.covvueeieeeieeieeeee e, 1
pregnant? NOTTBT et 2 L»9212

I H AMUH IAMUdH! Uei* 3@ TP fhal IR
T 8% © b IR H YOl e’ a T Bl al
T gd ¥?

*: Current wife in case of multiple marriage
;aﬁmﬁ%aﬁﬁqﬁuﬁwﬁmmﬁm@a

202 |How many times she became pregnant (include all|Total number of pregnancies

pregnancies)? d fdHd-l IR THadl gS | (@

TERT BT AeTdR)? Not sure/Can’t say/qdl T&l............. 98
203 [How many live births did she have (male, female)? Male ..o, I:I
39 dd S=id fhad §=ai (Shifdd) &1 <= faar
(m/a@aﬁ')? Female ..................... I:I
Total ... : I:I
204 |Among them how many are alive now?
Male ............
I A 3l d% fhaq Siifad &7 L]
Female......... I:I
205 |Has she ever had a pregnancy that ended in a still Birth? | Yes/al...........covveeeeie el 1
T SR HHl A aed B A ST fear 27 NO/TET ..o 2 207
Don’t KNOW/IaT T&l......vvveeeeeeeeeenen, g —»207




CMS social

206 |How many still births did she have? Number of still births
fora 9d d=dl Bl S=lF o4 faar?

207 |Has she ever had a pregnancy that ended in a YESIBT ... et 1
miscarriage (spontaneous abortion)? N TR 2 —»209
w1 Al T THIA gF © FOTIH SHBT E @ | Don’t know/TaT e .. vveeeeveeeeee . g8 —»209
31TY) ITUTT 83T BI?

208 |How many such miscarriages happened? Number of miscarriages
U b T &Y 27

209 |Has she ever aborted a pregnancy (induced N LT —
abortion)? NOTTET vttt L 012
T B B THUTT BR7AT 87 Don’t KNOW/TET T&T.........coovvoverenen, 5212

210 [How many such induced abortions happened? Number of induced abortions
fpa! IR U THOTd B 27

211 |When did she have her last induced abortion?

IR M~ THUTT He HRIT?
mm YY

212 |In addition to the details of pregnancies Mentioned [YeS/BT..........ceveeeeeeeeeeeeeeeereeeeeeenn, 1
above, has there been any occasion during the past |NO/AST .....ovvneee e e, 2 —»215
three years when her menstruation was delayed?  |Don’t know/g9al 8T ... .omvemoeenoe 8 215
SR gaR T THIRT & dag # &y fqawor &
afaRaa, @ fiser &9 Al § &0 v 99
3IRIT 9 ST AIRIH IR | gal 27

213 |Did she do something to resume her menstruation, as it [YeS/8T..........coeveeeeeeeeeeeee e eeeieeeeein, 1
was not in time? NO/TET .o 2 P»215
S ok U Ry e s Aiie Don’t KNow/TaT &l.......ccvveeeerennen, 8 215
I TR BI?

214 |If yes, What did she do? aIfg €f, a1 =8 @1 fHar?

(Open ended)

(INS FOR SUPERVISORS: IF YOU FEEL IT IS
INDUCED ABORTION, GO BACK TO Q209 AND
CORRECT IT)

(@fs e orar € o @ FRET T THuT g, o T
209 H SR SH HE W )

215 |Is your wife currently pregnant? YES/BT ..o, 1 | Check

T TS T gt § mhadh 22 NOTET ..o 2 | "oxs
Check Q203, Q206, Q208 Q210 & Q215. Sum of all these should be equal to Q202.
Cross-check and make correction.
Check Q215=1 (Currently Pregnant)— Check Box No: 3
Q203, Q206, Q208 Q210 3R Q215. BT SiIe Q202 P SXT&X BIFT MY |
Jfe Q215=1 AT g | THadl & d—» Check Box No: 3

216 |Are you or your wife currently doing something or YES/BT ..ot 1 —»218

using any method to delay or avoid getting pregnant? NOTBT e e e e 2

FIT 3T T 3MTh! Tl ¥ T A7 S8 a1 T
W?ﬁ%ﬁaﬁﬂﬁwﬁﬁém/aﬁm
AT B7?
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217 |Why are you or your wife currently not using any Fertility related reasons
methods to delay or avoid pregnancy? Want more children/SITeT §=d @T8d ®...A
3ATY AT 3MYSD! T o IAAH FHT H T F 9299 | Not having sex/infrequent sex/wife
T HH IFORTA A B foldl dIs U R 981 |away/G6eT F8] 917 I8/ HH—H)
3T B =7 TG/ TT TTER Bvrrreerveeereeeeeseseeseessessneens B
Menopausal/had hysterectomy/ AETARI §&
%\I%:M%LQ;EEERQE%N%% POSSIBLE. gl wu-ﬂ/el_unqw“l l’-jcblc»i e, C
Sub fecund/infecund/dTid=.......................D
PROBE: Any other reason? Opposition to use
q8: DS I HRUI? Opposed to family planning/aRarR e
B RIBE.eoovoovvooeeee e any
Wife opposed/ Tl @7 faRe...................F| Goto
Other family members/friends opposed/ Check
Against religion/e¥ & fa%g....cc.o..o . H
Access/Knowledge
Knows no method/dRIehT ATeH Tal...
Knows no source/ $Iid AT al....
Hard to get method/provider too far away/
clinic  hours  restrictive/fie . H
HISATS /AaIardl & R & / fafod s
BT TAT AT Bovveee e K
Method related reasons
Health concerns/FaRed &1 fo=l............ L
Fears side effects/THIRTHD YHIT........... M
Fears insertion/procedure/treatment/
fafer ST ™ H SR, N
Not effective/IHTTRMEl T&I...........ooe..... 0
Inconvenient/3RGIETST®. .................... P
Costs too much/3Tferd HE&M ..o Q
Don’t like existing methods/aRI& 3T TS
B, R
Embarrassed/2MH 3T B.eovvveeieieen, S
Other reasons
Other (specify) X
I (W )
Do not Know/9aT T&l..........cccvevenennn... Y
218 |Which method are you or your wife currently using? Female sterilization/afgell T<A&<l........... A
MG AT AMAST GHT IFA 7 BT G RIBT T | Male sterilization/JRT FRGEY................ B
R T &7 |UD/Cu-T/3TTE 3 S /BIR S............. C
PHIATION ..o D
Condom/Nirodh/@sH / R E
InjectablessDMPA/
TH—{RIgTH SoTaeE /SITHIT........... F

Rhythm/Safe period/gRf&rd ®Tel dfgd....G
Withdrawal/3teaae a1t faggmad......... H
Others (Specify) X

I (W )

10
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219 |Since how long have you or your wife been using the method
continuously? months |:|:|
3T AT 3MYB! Tl hd A B! T TT |8 years or longer..........c..veeeeeee.... 96
TRINT X W8 7 31S ¥ | Sare

CHECK BOX NO. 3

Check Q209, Q211 & Q214: Wife had an induced Abortion during last 3 years? (August 2007 to July 2010)
Yes=1 - Q301 No=2 & Q401 [Section 4]
1 fUoel 3 9 & SR Uil - DIy THIT HRAMT 27

SECTION 3: ABORTION PREVELANCE AND EXPERIENCE (IN LAST 3 YEARS)

Now | would like to ask you some questions about abortion experience of your wife. Please remember that
this interviews confidential. Your answers will be very helpful in improving abortion services in
communities like this. | want to talk only about the last abortion that your wife had.

3G H YD YAl & THUT & 9T & IR H IMUH HB U Yol daedl | HuI &H 7 IJg FElhR
MU 2 | YD 419 YD TR § THUT S Harsil § GIR o & oy 98d AeaR 811 | § R 3y
A D g @ S UG @ IR H g @ |

Q.No Questions and filters Coding Categories Skip to
301 |Why did she have this abortion (TALK Did not want another child then/ last child was
ABOUT LAST ABORTION ONLY)? too young/3iiR F=dT &l =Ted /IRaT q=ar
_ 122 N =TR TR T U
e il ’ (W €|Dgcjr t t a child at all/ h h A
B e T ety id not want a child at all/ have enough/d=
) TEN TATEA/ BTBT B e e eeerneerne 5
Any other reason? Contraceptive Failed/fTH—"RIeld &1 3R
I FIE PRI FE B, c
MULTIPLE RESPONSES POSSIBLE | did not want the child/ & gaT gl =T8gdT
TH ¥ P SR W9a § 2 | PR b
My mother did not want the child/A<T Hf gz
TE BT M E
Could not afford another child/poverty/3iR s=d
BT YTAT—UINOT & R Febel /TS ......... F
Pregnancy was a result of rape/WﬁHWUT
FATR BIRT BT,
Health problems/FaRey Hdell FAAT............. H
Fetus had congenital defects/qoT H UcTa=i
k| '
Fetus was female/30T &1 TSI B T............ J
Fetus was male/3[0T &1 TSHI BMI............ K
Other (specify)
I (T PV) X

11
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302 |Who all were involved in taking decision of Ner|Wife / TeT ........oevee e, A
last abortion? _ AMYSEIRT. . B
ST SR st Fota e | Parents-in-law/ITRT AR ..., C
I P AR o Parents/ATAT—TUTT. .....ve e, D
Anyone e!)se? Other relatives/3TT RITGR....ooovveieiiieieiii E
SURICLEE Other (specify) X
[MULTIPLE RESPONSES POSSIBLE] S (T )
(TP & Afdp N T 2)
302A |Who was the main decision maker? WIFE / T oo e 1
& B0 ¥ 5ADT 0T B o1 o7 | MySelf/RaRE. ..o 21> 303
Mother-in-law/aT= ... 3
ES!FN%L%)ESPONSE ONLY] Father-in-law/TgR. ... 4
Parents/ATaT—TUTT. ......eeees e e e, 5
Other relatives/3T=T RITAR ..ooovevveeiieeiie 6
Other(specify) 9
I (T )
302B | Did you have agreement in this decision? N T T — 1
T T G THOIT B AT FEAT T 2 [NOMET ..o 2
Other
(specify) 9
I (T H)
303 (Where did she perform this (last) abortion? I{At HOME/SR H............ocvoveoieeireoeeeeeeceeenen 17> 304
mean at home or health facility/clinic or both at
home and health facility? At clinic/hospital/fdT® / SRAATA H....oovvvveveee 2 308
IeI 3ifad THUTT Hal HRATITINATT FIT|Both at home and clinic/eR 3R faaif=e <FT #......3 —»> 303A
SeM UA THOIG TR W Al
fFetfd /eRgdTel § &RIAaT AT =R H 3R
feT=Td / SRTAT QMI STE BHRIAT?
303A|You just mentioned that your wife performed

abortion both at home and clinic; can you
please explain this process in little detail? Did
she first attempt performing abortion at home
and then visited a clinic? Or, she visited a clinic
(doctor, chemist) first and performed abortion
at home.

NOTE DOWN THE STEPS (v @ for)

T MU IR b MUl gt T THUT
W H IR oI d /IRgdrel qF1 ST
PRAT| AT Y 59 IR ¥ §B IR 4
dT Ahd 87 RIT Ug - THUIT TR |
IR BT BIRE &I, R fafafae T8 2N
IT Ugel MY fHfNd 72 IR 91 § TR )
THYTT HRIAT?

Steps At home / Clinic

1St

2nd

3rd

4th

12
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304 |If at home, who assisted her to perform her last| Mother-in-Law/AT ... ...coee e e, A
abortion? SISEEITTET .. oo e B
Sister-in-Law/ g ... C
Afe S U B W DRI A FHH| Mother/®T. e D
STD! e fowr @17 FHEN/GIRT ... ..o E
MySEIF / T, F
Any other(specify) X
DS I (T I
305 |You just mentioned that you (your wife/|Took home made concoction (Kahva, papaya, chilli)
relative/friend) tried to perform the abortion.  |ere] fafer & (FrEar /9diar, /A=), 1
Took goli/tablets/TTITAT &ff..........ooovvviiiiiiiiicis 2
o & ama wEr f ama/ el Ul Ayurvedic remedies/STRIT® &aTS oL 3
/REIER /3maeh 3 = THUTT BT BIRN | Inserted herbs/stick/TSI—gET BT 3eR STel......... 4
Edl Inserted instrumentslibﬁ's; BUPNI 3[EX SIADN... ... 5
What did you (or that person) do? External massage/aT&xl ATeT.........ovvvvieieiiennnnn, 6
30 /99 Afdd = g8 b4 fbar? %%/%gh:gr ((%%:-Ig)ﬁ) !

306 |Did this action enable her to terminate the|Yes/ Bl...........coviiiieiiiieiiiiiieee e, 1
pregnancy completely? No, it was incomplete/T&l, STERT I TAT............... 2
EEIRER P1 U H P T BT No, nothing has happened/&l, &% ¥l &l gaf........3
ot T &7 arare | am not sure/ 3T ST A &I TdT.....ooovereirnnn, 4

Other (specify) 9
DIE A (Iccld )

307 |Did she experience any complication after this|Yes/BT..........coveeeeee oo, 1
self tried abortion? NO/TET... .ot 2 > 308
WA THOG B A R’ STDT BB Other (specify) 9
SIS / IS DT AHAT BRAT UST? |3y (| )

307A |What kind of abortion related complication(s) |Immediate heavy bleeding/ gRd SATET YIATG............ A
did she have? Persistent bleeding.............cooeiiiiii i, B

(for 2 to 4 weeks post-abortion)

ITDT AU O gHEed fea—feg avg @l
STfeetdT / TaaT JmRAT?

MULTIPLE RESPONSES POSSIBLE.
TP ¥ 3¥d SN 999 2

Probe: Any other problems/ complications?

U 3 DIy Sifcaal THwn?

SR YT (THUTT & T94Td 2 9 4 918 a@)
Persistent bleeding.........coovvevie i, C
(for more than 4 weeks post-abortion)

SR YaadTd (THUTT & 99aTd 4 F<E ¥ SA1a)

Backache/ TARGG .....eee e oo oo D
Abdominal pain/cramps/ U€ T& .......covvvereeeoeeenenn, E
Nausea/vomiting/ SEIRT/STE! BT ..ooovveve e, F
Foul smelling discharge/ GIERIaT AT ...........oove. G
High-grade fever/as U v, H
Fatiuge and weakness/ &IdhTdc R FHARY oo, |
Fainting spells/ J& ST T ..o J
Uterus perforation/rapture/ e § B&.....c..occvn... K
Irregular menstruation/ JTTIHIT HETART ......ooev.. L

Infertility/sterility/ d=dT = BT e, M
Psychological symptoms: sadness, guilt, sleep,

AiStUrDANCE. .. et N

ARG AL ], A, e, s
Other (specify)

13
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308

Did your wife go or consult any doctor or
health worker for her abortion? By health
worker we mean doctor, nurse, dai, anganwadi
workers, Sahiyya/ASHA, Chemist etc. T
IMus! g afecdd / wWRegedl & U
O & foly AT Were o T o
RG] DT Adold FIfbcdd, =4, TS,
JAarTS! dIal, dfear /e uliierd e
faear, e

—» 338

— 338

309

How many providers did she go for your
abortion? For example how many doctors,
nurse, Sahiyya, chemist/pharmacist, dais etc.

AMYPHT Il U THUTT B forw fhaw
JITIETdT & I TS ?

No of providers

Don’t know/cant’s say/adT &} / B8 Tal dAddl......

310

How many times did she visit this/these
provider/s? 1 mean to ask, to whom did she
consult in her first visit and then next and so
on?

AU T 9 ARl & U fhaen
IR TP A THUT AT FAE b fog
Fagyey fbd Wauerdr & U T SHa

qdiq hH7T: 3531 SEIEHGLES] Tﬁ g AT oft
Please tell me in sequence of your visits.

FHUAT S HAIR qan bt IR T

c
INS: IT MIGHT BE ONE PROVIDER & MANY VISITS

U JaT el & U9 hs IR T & Fahd 8 |

INS: IT MIGHT BE MANY PROVIDERS MANY VISITS

P QdT YT B U9 B3 IR T 8 Fhd ¢ |

Name (if
known)

Visit/ gefrebrel #

Type of Provider/s

1% Visit/ efTId

2" Visit/ Ferrera

3" Visit/ gerTerd

4™ Visit/ Gelreprel

310A

How did you wife come to know that she can
go to the provider for abortion?

AP TN B HA U gl & I8
JAUETdT b U THUTT B foIU S Fahall
g7

ANM suggested T U UH J g &
ASHA/SAHIYA sugested Tf2aT ST /MM TS

Anganwadi Worker (AWW) suggested 3TTaTS!
BTRIGAT T AT Gl 3
Trained Birth Attendent (TBA) suggested Uf3Tfera aTS
= el
Any other health worker suggested 31 TR R o

Wife shared I 5 ST
Family members/Friends shared U RAR W/ﬁa

T ATt 8
Wall Sign TEaR e@T BRT....oviieeee e 9
Street Drama Jddh g TICd........oooiiii 10

Other (Specify) 3T (T &)

14




@ IR H {O U YAl A8, A gl [ AUH g (310 IR Bl for)
IR TN, HUAT YBell IR Sd 7Tg T4 I Y Db I 8P IGHd

(310 & IR PI fored)
B g |

Now, | would like to ask you about experiences of your wife with the provider(s) she went to  CMS social
for her last abortion. You told me that she visited ___ times (see 310: number of visits). Please tell me about
her experience with that/each visits, starting with the 1% visit.

3G H IMUYH 3MID! Il & AR THUT H (310 & IR Bl o) FAURT & A1 S 3G

b U

Q. Questions Coding Categories 1% Visit 2" visit 3" visit
No.
311 |INS: CHECK THE NAME OR TYPE OF PROVIDER UNDER EACH VISIT Same as 1% >318 |Same as 1% 15318
e URs Felibra ® IR RIS Bl M 3R FHR St of Different 3 >312 | Same aStZ”dSZ;ng
Irreren 12
312 |Who was the provider she went|Doctor- Govt./ District hospital Khunti 1 1 1
for the last abortion? [STFR—RBNI el 3Rudrel Gl
AMYP Ul 39T 37| Doctor- Govt. Rural hospital Silli / 2 2 2
THYT BRar B forg foreas | SI—HRPRI I 3Rudret RicedT
o e o) d e Other Govt.‘\hospltal PHC/CHC _ 3 3 3
F o ? 3 DN 3dret / NI CURE
TR g /UIfHe  WReT b
INS: ASK EACH QUESTION (312-319) Nurse/ANM/ % / ToU-oTH 4 4 4
BY VISIT Other staff-Govt.Hospital/centre/ 5 5 5
fader TR® AT (312-319) |3 HATSTAT—ARBRT SRIATH
ATDId D AR g® Doctor-Private Clinic/lpas Provider 6 6 6
INS: IN CASE OF ONE (ONLY) SfFeR—HIEde / FAAP Ipas
PROVIDER, DON'T REPEAT (312-|49 SN
319) : JfT TP  BY|Other Private Doctor /Clinic/ Nurshing 7 7 7
JAERT & A |ard (312- H?me ~ c —
s19) BT T P :ra%aw gﬁslw Ulsd< / FlllHd /
Other Staff Nursging home/ 8 8 8
3T HATSTAT—ARIT 8
Chemist/pharmacist/medical shop/ 9 9 9
q7 famd
RMP/Jholachap/quack/3TRoTHoUT 10 10 10
Dai/ &TS 11 11 11
AWW/ TRTATST Qral 12 12 12
Other(specify)/ 13 13 13
I (S )
Don’t know/Can’t say/ 38 88 88
Udr FEl / HE el ddhd
313 |What was the location of the 1 Visit 2" visit 3" visit
provider? I8 Wamwcrar foa
ST Rerd 87
Same village/ 39T 711 / ¥T&R 1 1
Write down the name of Other town/3TT ITex 2 2 2
location - =
Other village/ 3= 19 3 3 3

I &1 M ford

15
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314 [How far did she travel to reach
this provider? Distance I (in K.M.)
MUB! Uil B WA | Put 00 in case of same village
W § Rl @ m?ﬂﬂﬁ’d@%ﬁ’oo%@l
LS
315 |Who made the final decision to|Self/&=J A A A
go to the pro?\éider? Wife/ 7ol B B B
A ST P 6intly with Family/ C C C
st fofar foreaar o? trﬁa%?ﬁﬂm?ﬁyzﬁwu
Mother —In- Law/aTd D D D
Mother/AT E E E
Other (specify)/eT= X X X
(7<)
316 |Why did she choose this
particular provider
SeI 59 JATYSTdT BT &
gHAT?
317 [How did she learn of the|Myself@R gRT A A A
provider? |Family members/Friends/ B B B
39 WAl < el & IR H|gRaR @ W /IR
SRCANCICRINCKIf Local provider/ C C C
EJIBID I CI A
ANM/TTATH D D D
ASHA/SAHIY ARTTRTT / | E E E
AWW/ITRTIATST ®HRIddT F F F
TBA/MRIEM <18 G G G
Other Health Worker H H H
3T RGB!
NGO worker/ NGO @ridhdi I I I
Wall sign /G1dR o R J J J
Street Drama/Jd®s dlcd K K K
Other (specify) /311 X X X
(7<)
318 |What month of pregnancy did
she visit the provider? Record in month
T & B AR B SR | ARAl 7 ford
BT T HTIETar B Don’t know/Can’t say/ ° ° °
T T UdT 8l /B8 q8l Ahd

16
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319

What type of treatment/
consultancy did she receive at
this visit?

N AT | 3= e
JhR &1 fafeear / ormel
ure femar?

[MULTIPLE RESPONSES
POSSIBLE]
TP & e N T 2)

(INS: please note down services
at this visit only)

Pl Sl HawRll B ford o
I HaTI_TdT | 39 FeATh
# U g8

Had internal examination/

3wl Sird @l

A

Had pregnancy test/ T4 @1 Sifal @f

B

Discussed reasons of seeking

abortion/ THITT HRATT & BRON B
IR § TG Bl

C

Had ultra sound/ 3Tc 4TS, S 8311

Had surgical abortion with general

anesthesia/ U-RARRT & @
JOIRT & wAnT 4 U fdhar

m| O

m| O

Had surgical abortion without

general anesthesia/ URAIRRT &
e ORI & warT ¥ U
o

Got tablets for abortion/
el @I T fhar

Injections/ Js / SoTa=T &

Given something for applying at

home/ TR TR [T & oIV BIg
geref fear

Inserted something into the
vagina/ T[T /A & 3aR H/Y
STl

Had heavy (oil) massage/

dd 9 SR ¥ Aot 3

Had abortion by
| THUTT HRATIT

Treatment for abortion related

complication / THuTd Sifeerdr &
ferg gt

Could not meet any doctor/refused

to see/ fRifbcasd & e =T&l
v/ e & #7471

Referred to another doctor/hospital/
=y ffecad /erydial & I
AT

Other (specify)
I (W)

17
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CHECK BOX NO. 4

CHECK Q319
Wife had abortion in this visit?

320 |Did doctor tell her the name of the abortion procedure?

9 GATPIT H Tl 7 THUTT HRAT?
7 fafecad ° SH0! THuTd &1 fafr &1 9| garn on?

Y:1->320
N:2->Next visit

Y:1->320
N:2->Next visit

Y:1->320
N:2->Next visit

Yes....1 Yes.

No...

Yes....1
No...

No...

L1

1. Any surgical
general anasthesia

321 |Could you tell me what
methods have been applied on
her?

T 3T 9a] Abd © b

Bl I AP

SRS TR & AT

method with

AU Ul WR B AT Al
BT g far ar?

general anasthesia

2: Any surgical method without

o 9Ra IR @

INS: PROBE TO IDENTIFY THE

BRI ERI AGHED

METHOD AS THE

frder W @ vgaE @
Hey A g8

3. Medical Abortion (MA)

AT gRT THIT

MA: tablets or pills which can be
taken orally or can be inserted
into the vagina for abortion

MA: THYTT & foru 2eere ar
mferrt S & 48 @ @i
ST gl 7 a1 R i &
X STl S bl 8

4. Other (specify)
I (W)

INS: PLEASE ASK FOR ALL VISITS BEFORE GO
CHECK BOX NO.5

GOTO
Next Visit

GO TO

INGTO Next Visit

GO TO
Next Visit

CHECK BOX NO. §

CHECK Q321: Wife had medical abortion ?

Yes=1» Q322 No =2 Q328

FIT TAT BT I AT | FaTm o1?

322 |You just mentioned that her abortion has been
carried out through tablets. How did she get
these tablets?

Mo gar & ST Il BT THUTT
cqere / Mierdl & gIRT g3 | Sl 3
<qeled / Miferdl & U< gg 7
Would you say READ THE RESPONSE
R ST Pt

Doctor provided the tablets/f&Ifdrcdd gRT...............1
Doctor given prescription to buy tablets
fafecad 9 Saeie /Mot o= & foy fofRaa
faaRor e

Chemist provided without

prescription
bR gRT o= i
Other(specify)
T (W)
Don’t Know /Can’t say/ dT =&l / B8 el Adhd

» 323

322a |In total, how many times did she visit to her

doctor or hospital for completing the procedure?
Bl AR, THud @ oIy, smuel gl
fhal IR TTaex & UM IT SRUAT 1 g7

18
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323 |Could you remember, in total, how many tablets |1 tablet/ ATl ... . .. e e eeeeeee e e e eeeeeeeeeeeeee s 1
did she take for this abortion? 2 1ADIEES/2 TTTOT oo e, 2
AT MM AR PR Ahd & 5 S B3 tabIEts/3 TN oo oo, 3
TR, RATRRL @ ot BT More than 3 tablets/ 2 & SATET TR ...vvvovvvoenon 4
cqelc /el Wlg? DoN’t remember/ATE TBl....vvveeeeee e eeeee e eeeee s 8
324 |Did she take one particular type of tablet or two |One type of tablet/T®h TRE DI Tell.....ccevveeeeeeenn 1

different types of tables?
R S|/ Uh B UHR HI gaic / Mierdr
Ml W T N2 UBR @
qelc / Mferdt <t off?

Two different types of tablet/ST 3T ARE HI TIell..2
More than two types of tablet/&1 & SITET TRE Bl

325

Would you be able to tell me the names of the
tablets you have taken for this abortion?

FIT MY ql I cqeled /MieRll & IR H
a1 FHd & o SeM 39 THUT & forv
ST BT N7

MULTIPLE RESPONSE POSSIBLE
(TH | Afere IR F9d)

1 £ T PP PRRPRRPRRP 3
Don’t remember/Can’t say/dT& w8l / Hg &l AHhdl..8
Mefiprestone/MT Pill.............cooiii A
MiSOProstol.......cvvviii i, B
Other(specify) X

Iy (W)
Don’t Know /Can’t say/qdl =&l /&g el ddhd......Y

INS: PLEASE CHECK THE LIST OF MA BRANDS
AVAILABLE IN THE MATKET

325a

Did she take these tablets at hospital / doctor’s
clinic or at home?

T I8 I Mol IRTATT H /STdex &
fafere & /ex 9 17

All at clinic/ Hospital/8X R fdeif~rd & / 3rqaret

H oo 1
One at hospital & other at home/Udh dIR 31 dTeT 3R
IR AR ER H.ooooiiii e, 2
All at chemist shop 8% ¥R &dTS @I b H ......... 3
One at chemist shop & other at home/

U R TATS DI b H AR I IR BR ¥ .....4
All at Home/8R TR BR H ..o, 5

Don’t Know /Can’t say/qdl =&l / &g -l ddhdl.......8

Other (Specify)/ 9

131 (W)
326 |Did she take all tablets one at a time or in All at once/Td T2 ... .ot e e 1
sequence? If in sequence, would you be able to | One on the 1% day & then 2" dose on 3 -4" day......... 2

tell me the sequence?

T S| Y Tdeied / Mt Uk 8 aR
s ot a1 BH 9 Wig N afe &9 | o
of O T MY G HH 9T Fahdl &7

PROBE FOR THE DAY OF CONSUMPTION.

3 T & IR F I8

1 39 u& el g faT g9, e fias da
IR =AY famr dreft

326A

Who explained her about how to take the
tablets?

I foas sarar f& mferdt &9 o= 27

Other (specify) 9
I (W)

Don’t Know /Can’t say/IdT &l / &g el Hdbd......8
DOCtOr FATBTHD . ovvvvee e e e e 1
Chemist DIARE ....vi e 2
ANM [TUAUH e e e 3
ASHA / SAHIYA TR /AT .o, 4
TBATRIET B8 ..o 5
Other (Specify) 310 (W) 9
No body explained f&<t = &1 9O ....ooovveivnnnnn. 7

327

Did the provider discuss about the possible side
effects of medication abortion to her?

T JMUB! TeiT b AT o Mol A
OIS & SRV & R H G o1?

Don’t Know /Can’t say/IdT &l / &g el ddhd......8
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328 |Thinking of all the visits she made to the| Travel /Transport
provider for this abortion, can you tell me|| JraraTa H |:|:|:|
approximately how much cost did you incur on|[ Fees/Consultation
the following events: _ W d |:|:|:|
ikl geTdl, EARSI I CE 88 d4T 3 FApbortion procedure I:I:I:I
a1 bl & b §9 U B Y FAEA| miure geam &
@ U O H S 9T JeATdIAl TR ST ([ Taplets for abortion
fopa= =t M TiuTa @ Mt
Medicines
INS: IN CASE RESPONEDENT IS UNABLE TO PROVIDE Lo~
THE COST BREAKS, PROBE HER TO PROVIDE THE|| &d E;fEI ﬁ
TOTAL APPROXIMATE COST. . -
Rrder O STRETAT SToRT—aTenT @ o gry|| Y (st fexamination |:|:|:|
. =T Sirg H
H T8 9O FHAT B W I R Gd b IR| 5 o
o ie—] (111
u&@ 3 I
TOTAL COST(Rs.) T T T |
329 |Did the provider discuss with her about different | Yes/8T............uwuee oot 1
/ any other methods of abortion? NO TR e, 2
ERUBNEIEENI T T U G WD by Know/Can’t say/TdT &l / &g T8l dhd........ 8
% IR | AT qradd dre
329a |Did you accompany your wife to the various o
prov)i/ders? Panyy Yes, accompanied/ F, 91T f&AT.........coooin, 1330
wﬁﬁw@m&ﬁzﬁwwﬁzﬁwmlﬁ 5
o i oo VO
329b (Who among these accompanied you to the|Went alone/ Tl ST B.vvvrvvrvreeveeeeeeeneeeeenns 1
various providers? |Her Sister-in law/ TS /|97 / T e v 2
T | P ?\“‘b e AT HATIRTAI | Her Mother-in law/ AR ..o ovooeooeooeoeoe 3
ISR, Her Parents/ATaT—TT. .. ...oeeveee oo, 4
FHendS/ ..o e, 5
Other (specify)/3T (FT).......oveeieeiiiii e, 9
POST ABORTION CONTRACEPTION THUTd & dT§ T4 R
330 |Did the provider talk to her about NOW t0 @VOI [ YES/BT.. ... . veeeseee e e e e e e eeee e 1
getting pregnant again? N O B ettt e e e, 2 331
RIT WA F S ORI TR BT pont know/Can’t sa -
_ y/9aT Tl /B8 T8l Fhdl......... 81y
DA AP FhHd & D IR H qradid wi? 331
330a |Who was that provider?
I8 HIETdT B o7 / ofi?
330b | In which visit, provider talked to her about post|1™ Visit/ 1% FefThTeT. .. ... .veuuvvniirieeeeeeeeei i e eee e 1
abortion contraception? nd s e er s mnd
quuqldlﬁ.ﬁﬁﬁwzﬁmmz Visit/ 2 HATDT . e .2
P 9N H He 9a7ar? 3 Visit/ 3 HATBIT. ..o, 3
MULTIPLE RESPONSES POSSIBLE
TH I WP TR F99 ©
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331

Did you or your wife start using any
contraception after your abortion? THOTT B
e T AT IT MYPT Yol o fbsdr Y

YR & TH RIS & KA I [har?

—> 333

332

Why didn’t you or your wife accept any family
planning method to avoid another unwanted
pregnancy after your abortion?

THOT & 97 AT T Bl Add b forv

Wasn’t counseled about FP .........coovviiiiiiiiiiiii e,
IRIR fRIoH & IR # f=ft 7 9arm =g
Didn’t know any methods

IRIR e & Bl faf & IR | uar 78

Didn’t know how to use any methods

ST AT ATTE U S qRaw Rrar WWW%%@WW%@W%WH@I
ﬁ—g SN~ 5 Don’t want to use FP meth_ods .................................... 4
RID SRMIEIE =it fafer &1 v &1 Fe @mEd @ >335
Due to side effects .......ccoooviii i 5
TN & SR |
Wife did notwant ... 6
Uil @1 30T 718
Wantedachild ..., 7
3R g BT ATEd
Any other reason (specify) 9 }
PIE T HRU (<)

333 |Which method(s) did you or your wife accept? |Male sterilization/J% TG e, A
T AT YD a9 B AT ANIDI|Female sterilization/ARET TGS, ....oooveove B
3OTAT? PIIS/ITION ..o C
'FNESf : MU'—T'P'—EE RESPONSES POSSIBLE IUD/BITS T V..o D

A SR W & CONAOM/TTEIT. ... ee e et E
PROBE: Any other method? Injectables/SOTTRIT . ..o e, F
I8 3 PIs qqBI? Rhythm/Periodic method/gRIETd ®TeT Ugfd.............G

Withdrawal method/3teiad= a1fe fagsrad................ H

334 |Did you or your wife accept that/those Willingly/T& ATET &....ooovviirereiriieeieieienien, 1
methods(s) because you wanted to or because it| As condition for getting abortion services/
was a pre-condition for receiving the abortion? Yz Ud I T, 2
Al S AT 8 qol il 7 S TNBT BT\ goth willingly and as a condition for getting abortion
STy JOTaT FNfd ST B o AT Te|services/sq  amed W1 9 3R g@e wd N
Tfur @ forg feiRe o ofir? O e, 3

Others (specify)/3T™ (FU) ....oooviveeiiieeeeeeeeee, 6
Don’t know/Can’t say/qdl =&l / &g &l ddhd........ 8
Now I would like to ask you some questions regarding any complication that your wife may
have experienced in the last abortion.
3 H YN FH U GBI AT SNl YD Tl D Y THUT D R Mg FARIT D
3T W wHIfeT ®

335 |Did she have any complication after her last Y S Bt et e 1
abortion? NO/TBE ... e 2 »401
3“(\@%' THUIT @ qIE R FTDT DIE| ot know/dT SRV i S 2 P g >401
SIfeeldy /AARATY 3R 287
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336 |What kind of abortion related physical Immediate heavy bleeding................c.cooeiiiiiiiiiiiinn, A
complication(s) did she have? qRA SITT XIFTATd
Persistent bleeding (for 2 to 4 weeks post-abortion)........... B
SHD! THUTT | N fhd dRE &l AR Yaqard (T & 9eard 2 A 4 A qh)
IRIR® Sifeerdre /FHETU MY Persistent bleeding (for more than 4 weeks post-abortion....C
TAR Fadrd (T491d & 999Td 4 FE ¥ SA1a)
MULTIPLE RESPONSES POSSIBLE. BaCKACNE/THRTG ... e oo, D
TH ¥ AP IR F9T & Abdominal pain/cramps/Ie T ........c..ceeeeeeeeeeeeeneeenns E
Probe: Any other problems/ complications? Nausea/vomtmg/é%ﬁ'%ﬁ/@?ﬁ BT e, F
U8 o IS SifeadT / qAeT? Foul smelling dlscharge@fﬂg’cﬂ AT, G
High-grade fever/ast FUN .o, H
Fatigue and weakness/IdhTdc R BHR v, I
Fainting spells/da8Tel ST T TFT.......ceecceeens J
Uterus perforation/rapture/Sea™l H B&.........ccocvee... K
Irregular menstruation/3TIHTT HETANI........oeeeenen.. L
Infertility/sterility/@ZaT T BF........ccoooiieiieiieee, M
Psychological symptoms: sadness, guilt, sleep,
Disturbance/THIdSIId SA&UT: ST, AT, s,
L2 PRSP N
Other (specify) X
I (W)
338 |Did she seek care from a health care provider for [Yes/ET...........v e ee e oo 1H»339
any of her complication/s?
AT SBIM WRSYSTAT | §7 SATT  [NOMET ... 2
/Rl @ fog g \org / fafder fr?
338A |What treatment did she take to overcome from
the complication(s)? 1
Goto
3 SifeadRl /IaRel | ST & fou 2 401
JMUH! Uil =1 FAT Sarol forr? 3
339 |Were she hospitalized because of any of her N T T VTV VT VT T T — 1
complications/s?
T IAPT 37 SCATRT /FHRIT DB TTE [NO/TET ..., 2 |» 401
W YTl | Al 8T UST?
340 (Where were she hospitalized? District hospital/ﬁrl?ﬂ SIRYATCT. e 1
qg hel Hil g oA CHC/PHC/SC/RgaTe fRifbedr o / urerfded
AP B8 /T AT oo
Private Clinic/ Nurshing Home/¥TSde ﬁ%ﬁfﬁ/w
E<15: FO RSOOSR 3
Any other (specify) 4
Py I (W)
341 |What type of treatment did she receive for this |1V injections/ Fluids(IV S9TdRTT /T[S S)............... A
complication? Abortion Again/SaRT THUTA. ...........ccoeevrnnne.. B
¥ Wfeean /e @ ot ST | gjogq TrangfusionRﬂ?r?IFf .................................. C
XS P FelToT fAefr? Any other (specify) D
I (W)
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SECTION 4;: KNOWLEDGE AND OPINION ON ABORTION RELATED ISSUES &
TECHNIQUES

Now, | would like to ask you few questions about abortion related services that women from your community can access

o/ ¥ AT BB T YO TR S R THURT G YA S oMU FHIE @ AR I B e & D

IR F F|
Q.No Questions and filters Coding Categories SKkip To
401 | Do you think termination (induced) of | Yes, legal/&81, T, . ...covverrrereeriniereeiee e, 1
pregnancy is legal in India? _ Yes, legal if woman is married/81, &1 TR
TN DT A T fF ART H T W | frer et B W 2
&° Yes, legal with certain conditions/
BB TR B{O AT D AT, 3
No,_ﬂlegal/ﬁ%’f,ﬁ?‘cﬂﬂjﬁ ............................... 4 03
No idea / Do not Know/Tal F&l..........ccceveee. ... 8
402 | In your opinion, up to what length (month or
weeks) of pregnancy abortion is legal in India? | Up to (weeks).................... I:l:l
AU X H fhaw Wy @RT/'W) d6
&1 T, T & fore 272 No idea/ Do NOtKNOW..........coviniiiiiieene e, 98
INS: Probe a little & if answer is in month please
transfer that into weeks
fiaer g9 g9 aft STR AR 9 81 @t 5 A I
402A | In your opinion, up to what length (month or
weeks) of pregnancy abortion can be performed | Up to (weeks)..................... |:|:|
using tablets?
MUHl I H fha awg (AfRT /89) % | Noidea/ Do NOtKNOW...........covviiinciiiinies 98
@ 9 BT TG M | 8 Adhar 87
INS: Probe a little & if answer is in month please
transfer that into weeks
fiaer g9 g9 aft STR A 9 81 ) 5 A I8
403 | 403. In your knowledge, under which of the following conditions or situation abortion is legal in India? 3fTaah!
& | SHEN # wRA H ot frefeiRad fbe g ar aRRerfaal # dg 2?
404 | 404. Under which of the following conditions or situations do you think a woman should be able to have an
abortion? Here, we are interested to know your personal opinion.
f=ferRaa form aRRerfor /gomell & g Arad € 6 va SN T™urd wxar dAdar 87 T8 § 3!
T M ST aT8dl g
[INS: READ ALL OPTIONS ALOUD]  FIRST ASK Q403 AND THEN ASK Q404 FOR ALL THE OPTIONS
(e @ fAded tgax 9ag) (Wil fawedt & fog U8 To 403 R Wo 404 GV )
Q403: Knowledge on legal Q404: Personal opinion
status
BT fRerfi &1 s9& ™ | should be able to have abortion
THUIG & IR A 3muer el fEr
Legal | Illegal | Noidea | Yes No No idea
A | If the woman is unmarried & pregnant 1 2 8 1 2 8
Al Afdern sifdartzd iR Tadl &
B | If the pregnancy is an accident (result of a 1 2 8 1 2 8
contraceptive failure)/ Ife mnfIra T4 &
(M RIu®s & Fftea 8 SF @1 9ot 9)
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Legal | lllegal No Yes No No idea
S | BT | idea gf EH T &
GE] T
NEl
C | If the pregnancy is a result of rape/ 1 2 8 1 2 8
afg T gATHR B IolE A B
D |If the woman’s health is endangered by the 1 2 8 1 2 8
pregnancy/ If& TH ¥ AR &1 WY WX H
Rl
E | If there is a strong chance of serious defect in the 1 2 8 1 2 8
baby/ Ife UeT B9 dTel §=d H HH TR
e BF @ F9ET @
F | If the woman is more than 20 weeks pregnant 1 2 8 1 2 8
Iafe T 20 BRI A AT HT B
G | If the fetus is female/ AT YoT oS! &I 8 1 2 8
H | If the fetus is male / S o1 TSHT & 8 1 2 8
I If the woman does not want another child 8 1 2 8
Ife Afder e iR e A1 FrEdl 8l
J | If the woman cannot afford the child 1 2 8 1 2 8
e AT 9= BT W9 T8 B H gAY
Gl
405 |Can you tell me where do married women from|Govt/District hospital Khunti/
your community normally go to access abortion|EREHRI YT / RFerm SRUATel Gel............. A
related services? Govt/Rural hospital Silli/aReRY / TTHToT
T AT A DT T D D T DB aremetrer RIGEN B

foarfed #fead omdRk W THurg  wwfRid
Jareil ®f U & oIy FwEr S 87

MULTIPLE RESPONSE POSSIBLE
(Tp & AP SR T4 )

WRITE DOWN THE NAME OF THE DOCTOR IN
CASE YOU ARE NOT SURE ABOUT FACILITY
TYPE

IR GIT & YHR & IR § &1 91 Fbd Al Sfaey
H1 9 for |

PHC/RH/CHC/ SiaIR¥i® faifde &= /
U T / wrerfiae fafesar aw=...........C

ANM/NUrSe/T TF TH /..o, D
Doctor-Private Clinic (Ipas provider)................ E
SrFeR-Urgde fafer™a (IPAS HaTveran)
Doctor- Other Private Clinic ..........ccceevvcviennnne. F
STFer—3 Ursde fafer s

Nursing Home/TRIT BM........oooveiieeee G
Chemist Shop/&dT BT GBT.......cvevrrrennnn. H
Ayurved Doctor/3Tgdf&d STdex................. I
Dai/ TBA/IRIET /TS, J
Other traditional Healer (Ojha)/ MM K
Village practitioner (unqualified)/.................. L
DIE| sty fererd

Other (specify) X
I (W)

No idea/Do not know/Tdl F&l.........cccoee... Z
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CHECK BOX NO. 6

CHECK Q209, Q211 & Q214
Wife had an induced abortion during last 3 years?

uc—vﬁmm-’rcrﬁrﬁw:swﬁgaﬂ%?

CMS soctal

Yes=1—» Q411 No=2—> Q406

provider for abortion?

MBI A UdT Il b AT b U
Tdurd & forw o Ao 87

406 |If your wife or someone from your friend/relative |Govt/District hospital Khunti/
needed an abortion, whom would you be willing |HR®RT SRUAT R7erm RUdrel Gel....oovvnnenne.... A
to go to? i i/ / ITE0T 3_Ydre]
o ST T A G SRR R 5
FORT T THAIT BT SR & NS 89D | pye/RpyicHE weiie Rifbear dv/ T
T ST AT Tt / weafid ffeear i C
MULTIPLE RESPONSE POSSIBLE ANM/NUrse/T T TH /..o, D
(TH 9 3Ifed SR 9T ) Doctor-Private Clinic (Ipas provider)..................... E
SICcAS
Doctor- Other Private CliniC .........ccccevevvviveicienne F
WRITE DOWN THE NAME OF THE DOCTOR |STder—3T= UTgde fHoif~ia
IN CASE YOU ARE NOT SURE ABOUT
FACILITY TYPE Nursing Home/TRIT B .......occcooveee e, G
SR GR B UPR @ IR F A8 g1 HS qr| Chemist Shop/EaT BT FH.....oooovviircnns H
SR &1 W ford | Ayurved Doctor/3TId e STFER...........oveeeee. I
(INS: Please keep a copy of st of Ipas Supported | DAl TBASRIEIT /T J
providers with you while interviewing) Other traditional Healer (Ojha)/ QMM K
Village practitioner (unqualified)/....................... L
T SEINIRG]
Other (SPECITY) ... v e X
I (W)
No idea/Do not know/Tdl TT&l..........c..coveveeee... Z
407 |How did you come to know that you can go to the

ANM suggested/U U9 UH T HATE @ o 1
ASHA/SAHIYA sugested /IT2T €T /31T A
HFATE QT oot 2
Anganwadi Worker (AWW) suggested/ 3T TTaTS!
BIIBAT T TATE Al 3
Trained Birth Attendent (TBA) suggested/ WRTfera
TS T FATE QT oo, 4
Any other health worker suggested/ 31~ TR
T RATE AT oo 5
NGO Worker/ NGOBTIGTT ......cooovveires 6
Wife shared/ Tl = FATIT ..o, 7
Family members/Friends shared/ IRIR &

TG /T T T 8
Wall Sign/fEaR T GRT....veoiiiiieee e 9
Street Drama/Jddhg qICd........ooiiiiiiniinnn, 10
Other (Specify)RTRT (FI @X).....cvovern, 11
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408 |In your opinion, who can provide abortion related | Any health worker/®Tg ¥ TIReI HRIBAL............ 1
services? Would you say any health worker, or|Any qualified doctor/ @I I I7g STdex............. 2
any qualified doctor, or a qualified doctor who is|Trained & Certified doctor/afSea stk gafoTg
trained and certified or you have no idea? 3 B A S 3
AR THOTT | E'Ua P T WHAT &7 FT\\Women’s Specialist doctor (Ob-gyn) = RIT fasiyst
masévzﬁs‘w STaey /WEQEE@(Ob-gyn) ................................................... 4
SAITOT SfeeR /Higell ¥ EE{_CF/?JTQF”:@[Noidea/Donotknow/tlFlT:@r ........................ 8
409 |In your knowledge, what is the nearest location|Govt/District hospital Khunti/aR& R 3RUdT. ... ..... 1
where you or your neighbor can access abortion|Govt/Rural hospital Silli/GR&RI / AT RATA
related  services? 3MADT SR H AT RIGE ......oovoveeeisoee oo 2
TP TE P W E SRl MU AT SMUD| PHC/RH/ICHC/ AeTis fifhedr dws / 3
ST THUTT Gl Hard 9T X B 87 | ot / Wi RIRBeaT SR 3
Other Place (specify) 6
Y M (W)
No idea / Do not KNow/TaT F&T .........cceeeerveeennne. 8

411. Now, | would like to talk about different methods by which abortion can be performed — the various ways in which
a couple can abort an unwanted pregnancy. Could you tell me what methods have you heard of? 37 } YT B STl
3T TNIDl & IR H I HAT AT o1 U fosar o e & — 9 fAft @ e g™ @
AT 31U IR T B RIRT Wahd 81 RIT 31U gaT Wdhd ® b i wurg & f aliel & aR A

g 7|

INS: DO NOT READ THE LIST OR PROMPT. RECORD ANSWERS GIVEN SPONTANEOUSLY FIRST BY CODING ‘1. _
P fore # forg T IART &7 dgax 9 AR | STRGMT I SR @I o7 < | W A T IR B “1” Brs B |
FOR METHODS NOT MENTIONED SPONTANEOUSLY Ask: (o1 faféal & A SwiRemar 7 of |9 gfod)

Now | am going to read you a list of methods of abortion. For each method | mention, please tell me if you have ever heard of the

method. 314 H THUTT & Tl & IR ¥ TS off R8T § | R AP P & R H g b a1 30 Iqb IR H
g el

INS: RECORD THE ANSWER ACCORDINGLY UNDER CODE 2 “Yes on probing” or Code 3 “No, on probing”

INS: FOR EACH METHOD THAT THE RESPONDENT HAS HEARD OF (either prompted or unprompted), ASK THE APPROPRIATE
FOLLOW-UP QUESTIONS BELOW. IF THE RESPONDENT HAS NEVER HEARD OF A GIVEN METHOD, DO NOT ASK THE
FOLLOW-UP QUESTIONS FOR THAT METHOD.

I WR e T IR BT “27 B < AR A W B A TY IR BT “3” BIS < |
INST.- f57=1 fafer & IR H ITRETAr 1 g1 81 (W9 9 T AT AMUS g Q) 39 ARl & IR H W & U=
7o | I STRerd A & aR #§ 78 9, 99 99 A & IR H o & w1 ge |

Questions and filters What methods of Specific knowledge Where do you think it is available
411 |What methods of abortion have you|abortion have you heard |about the method 3T =T A=d & b I8 el
heard of? . __ [oP3Mu MU & |q¥e & IR H AT |Suerer @
MO THUIT & fha—fdd TP |fpa—frd Ot & |STHdR)
@ IR H G 57 IR | G 87
X1 X2 X3
A |MVA 1 Yes, unprompted &f, | A surgical method 1. District hospital
] I a9 W® normally done under  |2. PHC
Abortion can be performed by a hand 2 Yes, on probing & local anesthesia 3. CHC
PhEId mﬁ‘:h'”t? that pulls out the fetus T ST T " |emHdR W, 9@rer |4 Private doctor /Nursing home
W:;;%Sg;n@ T m_cﬁigo%r%)r%%? PRD AoiTdhel TID g: ér':'emist
7= & 8 |@dar 7 S & oo ﬁ”qf' 7. Other
B Rearg & gRI ArE” Frebrerd] Next method %gfﬁa 8. DK/CS
3 o %_SEGSPO”SG PLEASE NOTE DOWN THE
Know LOCATION OF FACILITY
ir%%”% P ¥ e AT <o B
™ forg
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B |D&C 1 Yes, unprompted g1, |A surgical method 1. District hospital
I g9 W) normally done under |2. PHC
A doctor opens the cervix and scrapes |2 Yes, on probing gf, |9eneral anesthesia 3.CHC
thf uterus to remove the fetus A S 4R 3MAAIR UR, d&8I91 |4 Private doctor /Nursing home
S THe ol DT Wefdl & 3 No, on probing BHND Aollhol g érll\lel\rﬂist
3R o1 I e & forg 8, g S W D A T |7 Srer
TR Pl R © 1 Yes g 8. Dk/CS
Next method 7 Other response
I IS
8 Do not know PLEASE NOTE DOWN THE
ST T8l LOCATION OF FACILITY
FT Har e el ® I &1 T
fored
C |Medical Abortion 1 Yes, unprompted &I, |A woman needs to 1. District hospital
(Abortion with pills or tablets) ESp) W™ consume tablets/ pills |2. PHC
Abortion can be done by taking two|2 ves, on probing gf, |for complete abortion |3. CHC
different types of tablets. The second|qapy oy 4v q;uf fura & foru |4 Private doctor /Nursing home
dose should be taken after 3 days of the| No, on probing qf2er &1 Mol 5. ANM
first dosg. T Fa o W & 6. Chemist
(miferal gRT ¥fure) ’ T Dl STord 7. Other
&1 ST ARE B el WaR Next method ?j:sz 8. DKICS
THOT PR ST AGhdl B 7 Other response PLEASE NOTE DOWN THE
GOl el UEell el & i e LOCATION OF FACILITY
IESIEICAS RN 8 Do not know P Har feT Aot @I 31 AW
ST S8 fored
D |Any other method

Please specify (it might be any

method)
Pl Y dUbI—

IfE BIg I TBT &I,
faavor <

PLEASE NOTE DOWN THE
LOCATION OF FACILITY
FHR 94T e arel w1 9 ford

CHECK BOX NO. 7

CHECK Q411C: Mentioned Medical Abortion =1 —» Q412
afe Q411C # 3fWfer THuTd(Medical Abortion) 8 @I—> Q412 Ife 3fwfery Tura =21 & a1 —> Section 5

Not Mentioned Abortion =2—» Section 5

412

You just have mentioned about pills and tablets. |ANM/T T TH. .., 1
How did you come to know about this method? | AWW/ T B&T S&..........c.ovoveverieereeeeeiee e, 2
[WRITE DOWN IN VERBATIM] TBA/MRIET ET?; ................................................... 3
g e ?IH@[E/Tﬁ?ﬁ & gy W Ela_l_a_rl\I/I\chllli_rou/p Meetmg@/;l?j{ ur @/HHS P ISP........... 2
w%%/wﬁwaﬁﬁalgnaaq ST
SR e (S)t:ﬁztr I?Srg?;/fyﬂ)&_cﬁg ATCD i §6
' SR B ford
dare ™ I (W)
413 1Up to what length of pregnancy a woman can

terminate her pregnancy by taking tablets? Record Actual Response I:l:l

AR T SR Bl ford |
RECORD IN VERBATIM
™ & fhad GHT 91€ dH el /el I

DON’t KNOW/TTT TTBT et 8

T fhar I At 27

INS: Please transfer the responses into weeks

e P IR 9 ' # 991 @ o |
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414 Would you please tell me how many tablets does |feha=i Tiforar
a woman need to complete the abortion? Number of tablets......................... I:I
FT AT I Ahd © b U & fo
Tt FiRem B fhasl Tiferar o 8ifi? |Don’t know/ No idea/TaT &l .....oovovvieecc e 8
415 |Do you know whether a woman needs to take all | All at once/FTHT T T......ooeee e, 1 »501
tablets at once or in sequence to complete the||, sequence/dH T e 2
ggt';”éwwgﬁﬂzﬁ Eﬁ;m £ & m No idea/Can’t say/TclT &1/ BE & HBT......ooorreen 3 (501
gl & A1 Ml B &H | o1 BIar 27?
416 [1f in sequence, would you be able to tell me the |(gaI Y SR &I for)
sequence? Record Actual Response
i BH H <1 BT 2, I 91 A9 ql
wHd & XD S 97 &I &7 Don’t Know /Can’t say/ddT :l'E?f/Eb_S’ Bl FB.....n 8
RECORD IN VERBATIM. PROBE FOR THE
DAY OF CONSUMPTION.
ST % IR fBfog % Mot wa ot 18 o
SECTION 5: COMMUNICATION & COMMUNITY EXPOSURE
Q.No Questions and filters Coding Categories Skip To
501 |In the last one year, have you received any|TV/STdl........ouiuee oo, A
information on family planning? RadioRTEAT ..o, B
fooe v e | @ s aRaR ﬁ?ﬂ‘—"—“[Newspaper/GHElT:lTi’ ........................................... C
W Py SN el 57 Wall Sign/SIaR 8. .o, D
It yes where /from whom did you get this|pogterhifihoard/dRex / RIS ..o E
information from? .
ARy o, A Bel ¥/ RrE T ag serg| Community Club/ATHETRI® FTH...eeeee e F
Rrsy of? NGO worker (IPC didi)/ NGO &RI&dT............... G
Village doctor (local practitioner)/JTH STdcX (‘\R‘Hﬁﬂ
(Multlple responses pOSSIbIe) TTFCN). ettt e s H
(TP A SUrET SR G9G 2) CEMISYD AR ..ot |
ANM/NUrse/T T TH /... J
Sahlya/ASHA/AWWRTéW /312 /U @q
DaiTBA/MRIRE —q*rs‘ ....................................... L
Government health facility/FIRHRI FRY
Gl oo M
Private provider/9Tsde ®RIG.........covcveeeneeee N
Wifel TTT .o 0
Family member/ Friends/neighbors/qRaR D
TG /G /TSI oo, P
Other (specify) Q
I (W)
No information/Tdl T&l..........cccvvevreiiinne, R  —»503
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502

Do you remember what information you received?

R MUBI IE 2 & SMUB R—T SITHGR

fAelt o1?

503

In the last two years, do you remember seeing or

hearing or attending any event promoting MESSATE | YES/BT... ... ... eeeeeeoe oo 1

or information on abortion related issues?

PUIT ATE BB gy &b U8 & 99 H 7| o/l
MU Blg VA q»_uiw/ﬁﬁ%’ﬂ ¥ w7 forar/

<@ /g rEd o e s WR|Yes, with little probing/gT / %8 AT TR

NIBCINECURIERS

IF “NO” OR “DON’T KNOW”, PROBE A
BIT:

Do you recall anywhere you saw/hear any
message on abortion?

afg =T A1 “gar e, al qu—
T MO Hel W UG W DT G
AT /< 579

SECTION 6: BEHAVIORAL ATTRIBUTES [COMMUNICATION CUES]

In the next couple of questions, | am interested to know your opinion on certain issues related to abortion practices in your
community. | will read out some statements. Please let me know whether you ‘strongly agree’, ‘agree somewhat’ or ‘neither

e / faRedt 4
THUTT 1 ARl & Fag H AU I AT A H AMUD FO B USR] GRS | HUAT 3T G AR

agree or nor disagree’ ‘disagree somewhat’ or “strongly disagree’. I P LA

ue # H ud

& 37 79 "qUl Hewa", "§{B B O WeAd', I "7 HWedd 9 AHSHd, $Y 8¢ AP IeAd AT YU IEHd
gl
INS: FEW SCALE STATEMENTS ARE IN REVERSE ORDER, PLEASE READ AND CODE CAREFULLY.
Strongly Disagree Neither Agree Strongly
disagree | somewhat | agreenor | somewhat Agree
|/E TQ disagree |®O TQ
AT GEg T ¥YeHd | 9 geRd | w8ad
A il
SRR
Availability/ SUetsErdr
A | We do not have any option to get abortion services at a 1 2 3 4 5
facility close to our village.
YT IR @ folU 89R WfG @ SN U/ BAR
Tq & PO F R Sl TE
B | Abortion services are normally available at urban based 1 2 3 4 5
private clinic/nursing home.
AT ®I G AR IR e H Ugde e
/AR 8 ¥ Sude §
C | We don’t have any information on abortion providers / 9 1 2 3 4 5
AN BT UG @ ANl Gg THUTd R dTel
AT BT SFdRI T8l &

29




CMS soctal

Strongly
disagree

S NERN]

Disagree
somewhat
BB BQ
ddh
AT

Neither
agree nor
disagree
1 ggHd
Sl
SHEAA

Agree
somewhat
BB '
dd HgHd

Strongly
Agree

Edqd

Affordability/ =gg &Har

Abortions usually cost more than any other treatment

VO H AR Sellol @ 3Uel 3ffde e usdl o

Doctors usually charge more if they use any surgical
procedure / Ife fafecas v fafbear &1 y=mT
ST & Al 98 AfeH U AT °

Social Norms/ |amTfotes ifa

In this community, abortions/pregnancy among
unmarried women are usually being treated as bad/sin./
59 9Ye H, JAfdarza Afgensil & T4 /THurd Bl
T/ 19 AET ST &

In my community, it is not acceptable to talk about any
abortion related issue.

AN A /R 3§ g 9 IS fes 1 vy
R g1 PRAT =1 AMET ST 8

In this community, people who want to terminate a
pregnancy prefer to go to a known health worker (like
Dai, ANM didi) rather than a medical doctor

TAR FHa /faRe) # S urd SR 9ed © 98
fafca® @1 el IH WRIGH & U ST Jdg

P 2 e 98 9Md © (SN g7, ToHUH 1))

Couple who want to terminate their unwanted pregnancy
would like to approach a provider who respects

confidentiality./ 3T TH &1 THUTT &R & ford
Ul S WATIGTAT & U SIHT 0iE ®Y oT8l 82

MO &7 WRINT & |

Social Support/ AMINTG TRl

I can discuss all use of contraceptives with my spouse.

# mifRIge & 99 ST & IR § I0AT Ul
T B Hehell T |

If we were to go for an abortion, my wife would support

me / AT § 9T A BT UG ordr g ar w4
Tl 39 WRT ATRF S |

If we (me & my wife) were to go for an abortion, my
other family members (say parents) would support me.

Ife, 1 @ IR A ueh) U b faw o ®
W 3 URAR 9 (S ATaT fdm) #R=T Arer < |

If we need to go for abortion, | would have to do so

without telling anyone/ ¢ & ( 7 3R I Uel) Bl
TS B S P OTexd TS dl, g8 I8 fadr
P BT AT BT BRI |

If we were to go for abortion, my friends and relatives

would make fun of me./ Ife &8 iU & forw ST
TS dl WX 7 U9 ddell 9RT AT 9910 |
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Strongly Disagree Neither Agree Strongly
disagree | somewhat | agreenor | somewhat Agree
B disagree B
CEL) GEQ - ¥eHd | g gEHd | 9EHd
I il
HEAd
P | If we were to go for abortion, doctors and health care 1 2 3 4 5
providers would treat me rudely/ Jf< &5 THaTd & forg
S I WReY HRGA b U T TS, al SHdT
AER 3BT el BRI
Self-Efficacy/ wW@d &™ar
Q
R
S
T | 1 can confidently talk to a medical doctor about issues 1 2 3 4 5
related to abortion / & favary & w1 U Fifhcdsd A
TOTd Haell fAval o) qraEd dR AhdT g |
U | I can initiate discussing issues related to abortion with my 1 2 3 4 5
neighbors/ 30 TSIRGAT & W UG A IS
a9l o= 919 B P U8 B qhdT % |
V| I can help my friends and relatives to choose a trained 1 2 3 4 5
doctor./8 3w Al @ el @1 uldifera
I g1 H WA R Fohdl g |
Issue Severity/ fasa &7 T={Rar
W | Women may suffer with severe complications if abortions 1 2 3 4 5
are carried out by untrained providers / THUT SToITerT
FRIfhca® @ g§RT TXF | Aleell I Sificd TRl
BT ATHEAT BRAT TS AheT B |
X | There is a risk to a mother’s health if abortion is done at a 1 2 3 4 5
mature stage / IfE THUTT 12 T & d1€ HIAT Y
aT AR & TR P WART & AHhAT ¢ |
Y | Repeated abortions harm woman’s health/a TR 9T 1 2 3 4 5
Al & WY I JHAM Ugd Adhdl & |
) )
CHECK Q209, Q211 & Q214
Reported an induced abortion of wife during last 3 years? Yes=1—Q701 No=2 — Continue
e 3 af # el & T o
Attitude
Z Abortion is immoral / THUTT 3MfIH € | 1 2 3 4 5
It is better to deliver the child than to abort it / TaTd 1 2 3 4 5
AA | R Y SUET ged Bl o ST SEER ©
| feel guilt when | think for abortion / I I/ 3URTY 1 2 3 4 5
AB | &t vt grar & o9 THUTT AR Bl e € |
AC | Abortion is very private issue. It is better not to disclose 1 2 3 4 5
this issue with outsiders/iurd el AMem 2| 9
Ael T G-I T 9ar Sidh el © |
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Strongly Disagree Neither Agree Strongly
disagree somewhat | agree nor | somewhat Agree
B BQ disagree B
A LED - HEHd | g weHd | HeAd
RELK) il
EEHT
AD | Occasional abortion is better than regular contraception / 1 2 3 4 5
R TR § & IR THUG ST o1 38T
g |
Beliefs Aramg / fawarq
Village practitioners are more reliable than outside doctors 1 2 3 4 5
AE |in terms of confidentiality./ST&T & IU-IRIAT BT U9
g Md B SR 98 STaexi H I8N © |
AF | A woman will never be pregnant in future if she goes for 1 2 3 4 5
abortion
Uh dAfgar &4 W vfdsg § Tadr 981 8 Fadl © A
Ig THUTT FHRarh 2 |
AG | Women can not work normally immediately after abortion 1 2 3 4 5
/ YT @ dTe Al gRd A B9 W BTl
el B Fhdl |
AH | A woman can die of abortion/ 1 2 3 4 5
AR &1 UG W J 81 Tl ¢ |
Al | 1 know woman from my community who was seriously ill 1 2 3 4 5
from abortion related complications/
H o wgerd d VAl AR & oEdar g et
AT B W BTl 98d @19 & 18 ol |

SECTION 7: CLOSING STATEMENT

We have reached the end of the interview. | realize that it was quite long and want to thank you again for participating. The
information you have given me will be very helpful in improving services for women. As | know some of the matters we
discussed today may have been embarrassing or made you feel uncomfortable, please call Mr. Debashis Sinha on
09334196224 Ipas Ranchi Office if you would like to talk to someone about this or any other problem that may arise due to
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