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HOUSEHOLD LEVEL SURVEY 
 

Abortion related knowledge and care seeking behavior and practice in Jharkhand: 
A KABP follow-up study among women and men of reproductive age 

 
WOMEN’S QUESTIONNAIRE 

 
PSU IDENTIFICATION CODES 
 
1. District:     ______________________________________ 
 
2. Block :        ______________________________________________ 
 
3. Panchayat: _____________________________________ 
 
4 Village:         _____________________________________________ 
 

   
 
 
 
 
 

CLIENT IDENTIFICATION:  

 
5. Respondent’s ID No (Record from listing sheet): ____________________________ 
 
6. Address (with landmark): _______________________________________________ 
 

                    ____________________________________________________________ 
 

                    ____________________________________________________________ 
 

 
 
 
      

INTERVIEW STATUS:  

7. Date of interview 
  
        Date      Month       Year 

        
 
8. Interview Status:  ________________________________________________ 
 

1 Completed  
2 Partly Completed  
3 Refused by respondent  
4 Refused by husband/ attendants  
5 Not at Home 
6 Other (specify)____________________________________________________ 

 

 

Name & Code Investigator 
 

______________________________ 

Monitored by 
 

________________________ 

Edited by 
 

__________________ 

 
 



 
 

 

 



 
 

 2

 
 

INTRODUCTION AND CONSENT 
 
ueLrs esjk uke &&&&&&&&&&&&&&&& gSA eSa lsUVj Qkj ehfM;k LVMht dh rjQ ls g¡wA tks fd ,d xSj ljdkjh 
”kks/k laLFkk gSA 

 
esjs lkFk ckrphr rFkk le; nsus dk vkidk ?kU;oknA ;g losZ lsUVj Qkj ehfM;k LVMht vkSj vkbikl] ds }kjk 
djok;k tk jgk gSA vkbikl fnYyh esa fLFkr vUrjkZ’Vªh; laLFkk gS tks efgykvksa ds iztuu LokLF; vkSj vf/kdkjksa 
[kkldj lqjf{kr xHkZikr dh lsokvksa dks izkIr djus esa mudh enn djrh gSA bl v/;;u ds }kjk ge efgykvksa ds 
LokLF;] [kkldj xHkZ ds ckjs esa vkSj efgyk,¡ xHkZ dks jksdus ds fy, D;k dj ldrh gS vkSj ,slh ifjfLFkfr esa tc og 
xHkZ uk pkgrs gq, Hkh xHkZ ?kkj.k dj ys ds ckjs esa Hkh tkuuk pkgrs gSA vkSj LokLF; lsok,sa tks bl rjg dh ifjfLFkfr;ksa 
esa efgykvksa ds fy, miyC/k gSA ;g v/;;u >kj[k.M ds nks ftys esa gks jgk gS vkSj ge vki tSlh efgykvksa ls bu 
eq}ksa ds ckjs esa ckr dj jgs gSA ;g tkudkjh efgykvksa dh bl rjg dh t#jrksa ds fy, dk;ZØe dks csgrj cukus vkSj 
tokcksa dks le>us esa gekjh enn djsxhA 

 
bl v/;;u es Hkkx ysus ds fy, eS vkidh vuqefr ysuk pkga¡wxhA [kklrkSj ls eS vki tSlh vkSjrksa ds xHkZ ls lEcf/kr 
muds vuqHko ds ckjs esa vkils iz”u iwNuk pkga¡wxhA bl losZ esa Hkkx ysuk LoSfPNd gSA ;fn vki losZ esa Hkkx ugh ysuk 
pkgrh gS ;k lk{kkRdkj ds nkSjku fdlh Hkh le; lk{kkRdkj cUn dj nsrh gS] rks fdlh Hkh Dyhfud o vU; txgksa ls 
vkidks feyus okyh lsokvksa ij orZeku ;k Hkfo’; esa dksbZ vlj ugh iMs+xkA 
 
ge vkidks Hkjkslk fnykrs gS fd tks Hkh tkudkjh vki gesa nsaxha mUgs iw.kZ :i ls xqIr j[kk tk;sxk vkSj bl tkudkjh dks 
flQZ efgykvksa dh t:jrks dks le>us vkSj muls lEcfU/kr dk;Zdzeksa ds fodkl ds fy, bLrseky fd;k tk;sxkA tc 
bl v/;;u ds urhts izdkf”kr gksaxs] vkidh xksifu;rk dks iw.kZ :i ls lqjf{kr j[kk tk;sxkA ges mEehn gS fd vki 
gekjs iz”uks dk tcko nsus ds fy, rS;kj gksaxh] vkidh jk; vkSj vuqHko gekjs fy, egRoiw.kZ vkSj ykHknk;d gksaxsA 
 
;fn vki lk{kkRdkj ds fy, rS;kj gSa] rks ge ,slh txg ckrphr djsaxs tgka dksbZ gekjh ckrphr uk lqu lds] bl 
ckrphr es yxHkx vk/kk ?kaVs dk le; yxsxkA 
 
;fn vkidk bl v/;;u ds ckjs esa dksbZ iz”u gS rks Jh nsokf”k”k flUgk - Qksu u0 09334196224, ls lEidZ dj 
ldrh gSA 
 
mÙkjnkrk dk gLrk{kj -----------------------------------------------------------------------------------------------------------fnukad -------------------------------------- 
 
eSus bldh iqf’V dj yh gS fd mÙkjnkrk lk{kkRdkj ds fy,  lger@vlger gSA ¼tks ykxw ugh mls dkV nsa½ 

 
 
lk{kkRdkjdÙkkZ ds gLrk{kj------------------------------------------------------------------------------------fnukad ------------------------------------------------------------- 
 
mÙkjnkrk lk{kkRdkj ds fy, lger ----1     mÙkjnkrk lk{kkRdkj ds fy, vlger-------- 2  lekIr 

 
 

D;k eS vc lk{kkRdkj “kq: dj ldrh gw¡\ 
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Thank you for agreeing to take part in this study. I want to start by asking you a few general questions about you 
and your household. bl losZ esa Hkkx ysus gsrw lgefr ds fy, /kU;oknA vc eSa vkids ,oa vkids ifjokj lacaf/kr dqN 
lkekU; iz”u iwNuk pk¡gwxhA 

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? 

vkius vius vkf[kjh tUefnu ij fdrus o’kZ iwjs fd,\ 
[COLLECT AGE IN COMPLETED YEARS]  
vk;q iw.kZ o’kksZa esa fy[ksa] 

 
Age in completed years 
vk;q iw.kZ o’kksZa esa 

 

101 Have you ever attended school? 
D;k vki dHkh Ldwy xbZa gSa\ 
If Yes, what is the highest level of schooling you have 
successfully completed?  
;fn gk¡] rks vkius lcls Å¡ph d©u&Lkh d{kk 
lQyrkiwOkZd iwjh djh gS\ 

 
Completed years of schooling                  
Ldwy esa f”k{kk iw.kZ o’kksZ esa fy[ksa 
 
Never attended school………………..………95 
Ldwy dHkh ugha x, 

 

CHECK BOX NO. 1  
         IF Q101= LESS THAN 05 or 95          Q102                                 IF Q101= 05 OR MORE          Q103 

102 Can you read and write? 
D;k vki i<+ fy[k ldrh gS\ 

Read only/flQZ i<+uk……………………..…...1
Write only/flQZ fy[kuk…………………...…..2
Read & Write both/i<+uk vkSj fy[kuk nksuks…..3
Can’t read and write/ 
i<+uk vkSj fy[kuk ugha vkrk…………….….  .4

 

103 What is your current marital status?  
Are you…… 
vkidh vHkh oSokfgd fLFkfr D;k gS\ 
D;k vki------- 

Currently Married/orZeku esa “kknh&”kqnk………1
Separated/ Divorced/NksM+ fn;k@rykd“kqnk......2
Widow/fo/kok……………………………..…....3
Never Married/“kknh ugha gqbZ……………….…4

 
   End 
   End 
 

   End 
104 How old were you at the time of your marriage? 

vkidh “kknh ds le; vkidh vk;q D;k Fkh\ 
Age in completed years 
vk;q iw.kZ o’kksZ esa fy[ks  

105 How old were you when you started staying with your 
husband? tc vki vius ifr ds lkFk jgus yxh ml 
le; vkidh D;k vk;q Fkh\ 

Age in completed years 
vk;q iw.kZ o’kksZ esa fy[ks  

106 What is the religion you follow? 
vki fdl ?keZ ds gS\ 
 

Hindu/fgUnq………………........……….…….....1
Muslim/eqfLye………….…....……….………..2
Christian/bZlkbZ……………..………….…….....3
Sarna/ljuk…...………………………....…......4
Others (specify)_________________________5
vU; ¼Li’V djsa½ 

 

107 Do you belong to scheduled caste, scheduled tribe or 
other backward class or general caste? 
D;k vki vuqlwfpr tkfr ;k vuqlwfpr tu&tkfr ;k 
vU; fiNM+s oxZ ;k lkekU; oxZ ls gSa\ 
(INS: If respondent doesn’t know specify the caste) 
¼funsZ”k% ;fn mÙkjnkrk viuh xzqi ugha crk ldrk gS] rks tkfr 
dk uke fy[ksa½ 

 

SC/,l lh………………………….……….......1
ST/,l Vh………………………….....………...2
OBC/vkschlh…...………...…………….…….....3
General/lkekU;……....….……………….……..4
 

Caste Name__________________________ 
tkfr dk uke 
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Now I would like to know about your family 
composition that is whether you are living in a 
nuclear, or extended or joint family.  
vc es vkids ifjokj ds lac/k esa tkuuk pkgw¡xh fd 
vkidk ,dy ifjokj gS ;k la;qDr 
 
Please tell me the names of all household members 
one by one and their relationship to the head of the 
household. D`I;k vki ifjokj ds lkjs lnL;ksa dk 
,d&,d dj uke crk, rFkk ?kj ds eqf[k;k ls muds 
lac/k Hkh crk,saA 

Nuclear Family/,dy ifjokj  1 
Extended Family/foLrkfjr ifjokj 2 
Joint Family/la;qDr ifjokj 3 
 

INS: NOTE DOWN THE NAMES AND 
RELATIONS IN YOUR NOTE BOOK AND 
CIRCLE THE APPROPRIATE CODE. SEE THE 
FAMILY MATRIX BELOW  
funsZ’k% uke vkSj mudk laca/k viuh iqfLrdk esa 
fy[ksa ,ao mfpr dksM dks fpfUgr djsaA uhps 

fn;k Xk;k ifjokj esVªhDl ns[ksa 

 

Type of Family 
ifjokj ds izdkj 

Husband 
ifr 

Children 
(Unmarried) 
cPps ¼fookfgr 

ugh gS½ 

Father-In-law/ 
Mother-in-law/ 
Father/Mother 
Lklqj@lkl 
@ekrk&firk 

Brother/Sister 
[Unmarried] 
HkkbZ@cgu 

¼fookfgr ugh½ 

Brother/Sister’s 
family and/or their 

children 
HkkbZ@cgu ifjokj 
vkSj mUkds CkPps 

Nuclear      
Extended      
Joint Family      

108 

Joint Family      
109 Have you done any work in the last 3 months for which 

you have been paid in cash, or kind or both?   
D;k vkius fiNys rhu ekg esa dksbZ dke fd;k ftlds 
fy;s vkidks udn ;k oLrq ;k nksuks izkIr gq, gks\ 

Yes, only cash/gk¡]flQZ udn 1 
Yes, only kind/gk¡]flQZ oLrq 2 
Yes, cash & kind both/gk¡]udn ,oa oLrq 3 
No, did not work/ugha] dke ugh fd;k 4

    

 

     111 
110 What kind of such work have you mainly done in the 

last 3 month?  
vkius fiNys rhu ekg esa eq[; :Ik ls fdl izdkj dk 
dke fd;k\ 
 

Cultivation/Family farm/ 
[ksrh@ifjokfjd [ksrh 1 
Agricultural labour/d`f’k Jfed 2 
Non-agri wage Labour/xSj d`f’k Je etnwjh 3 
Business/O;kikj 4 
Salaried/osru Hkksxh 5 
Other  (specify) ________________________9 
vU; ¼Li’V djsa½ 

 

111 What is the main occupation of your husband? 
vkids ifr dk eq[; O;olk; D;k gS\ 

Cultivation/Family farm/[ksrh@ifjokfjd 
[ksrh 1 
Agricultural labour/d`f’k Jfed 2 
Non-agri wage Labour/xSj d`f’k Je etnwjh 3 
Business/O;kikj 4 
Salaried/osru Hkksxh 5 
Not working/dke ugha djrs 6 
Other  (specify) ________________________9 
vU; ¼Li’V djsa½ 
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112 What is the main source of your household income? 
vkids ?kj dh eq[; vkenuh dgk¡ ls vkrh gS\ 

Own farm/viuh tehu ij [ksrh 1 
Share Farm/caVkbZ ij [ksrh 2 
Daily Wage/ ngkM+h etnwjh 3 
Business/futh dkjksckj 4 
Salary/pension/¼osru@Iksa”ku)  5 
No regular work/fu;fer dke ugha 6 
 

Other (specify) 9 
vU; ¼Li’V djsa½ 

 

113 What is the average monthly income of your 
household? 
vkids ?kj dh vkSlru ekfld vk; D;k gS\ 

Less than 1000/1000 ls de 1 
1001-2000 2 
2001-3000 3 
3001-4000 4 
4001 and above/4001 ls T;knk 5 
Don’t want to share/crkuk ugha pkgrs 6 
No Regular income/fu;fer vk; ugha 7 
Don’t Know/irk ugha 8 

 

114 Agricultural Land (in acre) 
d`f’k ;ksX; Hkwfe ¼,adM esa½ 
INS: Note local units and transfer it to acre 
¼LFkkfu; ;qfuV esa fy[ksa dks ,dM+ esa cny dj fy[ksa½ 

Total/dqy _____________ 
Irrigated/flafpr__________ 
Non-irrigated/xSj&flafpr ______ 

 

 Yes No

Electricity at home/?kj ij fctyh 1 2 
TV (B&W)/Vh-oh ¼CySd ,aM OgkbZV½ 1 2 
TV (color)/Vh-oh ¼jaxhu½ 1 2 
Radio/jsfM;ks 1 2 
Thresher/Fkzslj 1 2 
Tractor/VªsDVj 1 2 
Water pump/ikuh dk iai 1 2 
Cycle/lkbfdy 1 2 
Moped/Motorcycle/eksVjlkbfdy 1 2 
Telephone/Mobile/Qksu@eksckby 1 2 
Electric fan/fctyh dk ia[kk 1 2 

114a Does your household own/access any of the following? 
 
D;k vkids ?kj esa fuEufyf[kr phtsa gSa@LokfeRo esa gSa\
 

Sewing machine/flykbZ e”khu 1 2 

 

 

 

 

 

 

 

 

 

EXPOSURE TO MASS MEDIA      

Exposure Frequency of exposure 

Yes No All 7 
Days 

5-6 
days 

3-4 
days 

Not 
regular

TV/Vhoh 1 2 1 2 3 4 

Radio/ 
jsfM;ksa 

1 2 1 2 3 4 

115 Do you watch TV or listen to radio or read Newspaper? 
D;k vki Vh-oh ns[krh gS ;k jsfM;ks lqurh gS ;k 
lekpkj i= i<+rh gS\ 
Please ask one by one. 
d`i;k ,d&,d dj iwNs 
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) 
;fn gk¡] rks vkSlru lIrkg ds lkr fnuksa esa vki  
Vh-oh- fdrus fnu ns[krh gS\ jsfM;ks fdrus fnu lqurh
gS\ v[kokj fdrus fnu i<+rh gS\  
¼lHkh mi;qÙk mÙkjks ij fu”kku yxk;sa½ 

Newspaper
/v[kokj 

1 2 1 2 3 4 
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HEALTH SEEKING BEHAVIOUR LokLF; ds izfr O;ogkj 
 

121 Where do you normally go to treat general ailments for 
your household members (children, parents etc.)?  
vki vius ?kj ds lnL;ksa ¼cPps] ekrk&firk vkfn½ dh 
lkekU; fcekjh ds mipkj ds fy;s dgk¡ tkrh gS\ 
 
 
 
MULTIPLE RESPONSES POSSIBLE 
¼,d ls vf/kd mÙkj lHHko½ 
 
 
 
 
 
INS: WRITE DOWN THE NAME IF CAN’T IDENTIFY 
THE SITE TYPE 
;fn LokLF; lqfo/kk dks igpku u lds rks d`i;k uke fy[ksa 
 

Public Medical Sector 
Govt./Urban Hospital (DH/SDH)/ 
ljdkjh@”kgjh vLirky ¼Mh,p@,lMh,p½ A 
CHC/Rural Hospital/PHC/ 
lkeqnkf;d fpfdRlk dsUnz@xzkeh.k vLirky@ 
IkzkFkfed fpfdRlk dsUnz B 
Sub-Centre/lc lsUVj C 
Nurse / ANM/ulZ@,,u,e D 
Other Public Sector Health Facility (Specify)/ 
vU; lkoZtfud LokLF; lqfo/kk  
¼Li’V djs½____________________________E 
 
NGO Sector 
NGO/Trust Hospital/Clinic/xSj&ljdkjh LkaLFkk 
@VªLV vLirky@fDfyfud F 
NGO Worker/ NGO dk;ZdrkZ G 
Sahiyaa didi/ASHA/lfg;k nhnh@vk”kk H 
 
PVT Sector 
Private hospital/Clinic/Nursing home/ 
izkbosV vLirky@fDfyfud@futh vLirky…I 
Private Doctor/izkbosV MkDVj J 
Pharmacy/Drugstore/nok dh nqdku K 
Vaidya/Hakim/Homeopath/ 
oS|@gdhe@gksE;ksisFk L 
Traditional Healer (Ojha)/vks>k M 
Quack/unqualified village doctor/ 
uhe gdhe@v;ksX; xzke MkDVj N 
Other Private Sector Health Facility (Specify)/ 
vU; lkoZtfud LokLF; lqfo/kk …………….. O  
Don’t Know/irk ugh X 
 

Other (specify) Y 
vU; ¼Li’V djs½ 
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 ANC Personal
Govt./Urban Hospital (DH/SDH)/ 
ljdkjh@”kgjh vLirky 
¼Mh,p@,lMh,p½ 

11 11 

CHC/Rural Hospital/PHC/ 
lkeqnkf;d fpfdRlk dsUnz@xzke 
vLirky@IkzkFkfed fpfdRlk dsUnz 

12 12 

Sub-Centre/lc lsUVj 13 13 
Other Public Sector Health Facility/ 
vU; lkoZtfud LokLF; lqfo/kk 

14 14 

Nurse / ANM/ulZ@,,u,e 15 15 
 
NGO/Trust Hospital/Clinic/ 
xSj&ljdkjh LkaLFkk@VªLV vLirky 

@fDfyfud

 
21 

 
21 

NGO Worker/ 
NGO dk;Zdrk 

22 22 

Sahiyaa didi/ASHA/ 
lfg;k nhnh@vk”kk 

23 23 

Dai /TBA /izf“kf{kr@VªsaM nkbZ 24 24 
 
Pvt. hospital/Clinic/Nursing Home/ 
izkbosV vLirky@fDfyfud@futh 
vLirky 

 
31 

 
31 

Private Doctor/izkbosV MkDVj 32 32 
Pharmacy/Drugstore/nok dh nqdku 33 33 
Vaidya/Hakim/Homeopath/ 
oS|@gdhe@v;ksX; xzke MkDVj 

34 34 

Traditional Healer (Ojha) /vks>k 35 35 
Quack/ unqualified village doctor/ 
uhe gdhe@v;ksX; xzke MkDVj 

36 36 

Other Private Sector Health Facility/ 
vU; lkoZtfud LokLF; lqfo/kk 

37 37 

Don’t Know / Never Tried/ 
irk ugha@dksf”k”k ugh dh 

98 98 

122 Where do you mostly go to consult/treat your personal 
health problems, more specifically for the events like: 
vki vius LokLF; dh lekL;kvksa dh lykg ,ao bZykt 
ds fy;s dgk¡ xbZ [kkl rkSj ij fuEufyf[kr 
ifjfLFkfr;ksa esa% 
 
a. Antenatal care (ANC) 
izloiwoZ ns[kHkky 
 
b. Personal health problem (white discharge, RTI, 
Menstruation ) 
futh LokLF; leL;k,¡ ¼tSls lQsn ikuh fudyuk] 

iztuu ekxZ ladze.k (RTI), ekgokjh laca/kh½ 
 
 
INS: ASK ABOUT THEIR LAST VISIT 
funsZ'k% vfUre ckj dc xbZ blds laca/k esa iwNsa 

Other (specify) ________________ 
vU; ¼Li’V djsa½ 

99 99 

123 What is the location of the health facility (mentioned in 
Q122)? Is it located in this village or other village or in 
any nearby town? 
LokLF; lsok ¼iz”u 122 es crkbZ xbZ½ dgkW ij fLFkr 
gSA ;g vkids xkWo esa gh gS ;k nwljs xkWo esa gS ;k 
djhc ds “kgj esa gS\ 

 
Own village/viuk xkao……………. 
Other  Village/vU; xkao…..……….. 
Town/”kgj…..……………………... 
Don’t know/Can’t say/ 
irk ugha@dg ughs ldrs………… 

 
 

1 
2 

 

3 
 

8 

 
 

1 
2 

 

3 
 

8 
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Now, I would like to ask you some questions regarding the decision making in your household  
vc esa vkils dqN iz”u vkids ifjokj ds fu.kZ; ysus laca/kh fo’k; ds ckjs esa iwNuk pkgw¡xh 

Please tell me, who makes the following decisions in 
your household.  
d`i;k crk,a fd fuEufyf[kr es vkids ifjokj esa fu.kZ; 
dkSu ysrk gS 

1=Respondent/Lao; 
2=Husband/ifr 
3= Jointly with husband/ifr ds lkFk feydj
4=Others in household/?kj ds vU; lnL; 
5= Jointly with others in household/ 
?kj ds vU; lnL;ksa ds lkFk feydj 

a. Obtaining Health care for yourself? 
vkids vkius LokLF; ns[kHkky ds fy,\ 

1 2 3 4 5 

b. Choosing any particular doctor? 
fdlh fpfdRld dks pquus ds fy,\ 

1 2 3 4 5 

c. What items to cook? 
[kkus esa D;k cus\ 

1 2 3 4 5 

124 

d. Purchasing major household items (land, Jewelry)? 
?kj dh eq[; oLrq, ¼tehu] xgus½ [kjhnus ds lac/k es\

1 2 3 4 5 

 

 
 

SECTION-2: REPRODUCTIVE HISTORY 
Now I would like to ask you some questions about your reproductive experiences. I know that some of these questions 
may embarrass you or make you feel uncomfortable, but your response will be kept confidential and help us to improve 
issues for women like you. vc eS vkids iztuu ds vuqHko ds ckjs esa vkils dqN iz”u iwNuk pkg¡waxhA gks ldrk gS dqN 
iz”uks dk tcko nsus esa vkidks ladksp gks ysfdu vkids }kjk fn;s x;s tcko xqIr j[ks tk;saxs vkSj efgykvksa dh 
leL;kvksa esa lq/kkj ykus esa gesa lgk;rk nsxsaA 
Q.No Questions and filters Coding Categories Skip to 
201 Now I would like to ask you about all the pregnancies you 

have had during your life. Have you ever been pregnant?
vc esa vki ls] vki vc rd fdruh ckj xHkZorh gqbZ gS 
ds ckjs esa iwNuk pkgw¡xh\ D;k dHkh vki xHkZorh gqbZ gS\ 

  
Yes/gk¡………………………………………….1 
No/ugha….……………………………………..2 

  
 
       212 

202 How many times you became pregnant (include all 
pregnancies)? vki fdruh ckj xHkZorh gqbZA ¼lHkh 
xHkZ?kkj.k dks feykdj½\ 

Total number of  pregnancies          
 
Not sure/Can’t say/irk ugh………….98 

 

203 How many live births did you have (male, female)? 
vc rd vkius fdrus cPpksa ¼thfor½ dks tUe fn;k 
¼yMdk@yMdh½\ 

Male       ………………… 
 
Female    ………………… 
 
Total        …………………   . 
 

 
 

204 Among them how many are alive now? 
mues ls vHkh rd fdrus thfor gS\ 

 

Male …………  
 
Female……… 
 

 
 

205 Have you ever had a pregnancy that ended in a still birth? 
D;k vkius dHkh e`r cPps dks Hkh tUe fn;k gS\ 

Yes/gk¡…………………………….….…….1
No/ugha ………………………….…………2
Don’t know/irk ugha………………………8

 
       207 
       207 

206 How many still births did you have? 
fdrus e`r cPpksa dks vkius tUe fn;k\ 

Number of still births   … … … .   
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207 Have you ever had a pregnancy that ended in a 
miscarriage (spontaneous abortion)? D;k vki dHkh 
xHkZorh gqbZ gS ftlesa vkidk Lor%¼vius vki½ xHkZikr 
gqvk gks\  

Yes/gk¡…………………………….………..1
No/ugha ………………………….…………2
Don’t know/irk ugha…………….……..….8

 
       209 
       209 

208 How many such miscarriages happened? 
,sls fdrus xHkZikr gq,s gS\ 

Number of miscarriages  

209 Have you ever aborted a pregnancy (induced)?  
D;k vkius dHkh xHkZikr djk;k gS\ 

Yes/gk¡…………………………….….…….1
No/ugha …………………………....….……2
Don’t know/irk ugha…….……….….…….8

 
       212 
       212 

210 How many such induced abortions happened? 
vkius fdruh ckj ,sls xHkZikr djk;k gS\ 

Number of induced abortions  

211 When did you have your last induced abortion? 
vkius vfUre xHkZikr dc djk;k\ 

 
 

m m       y y  

        

212 In addition to the details of pregnancies mentioned above, 
has there been any occasion during the past three years
when your menstruation was delayed?  
mij crk;s x;s xHkZ/kkj.k ds lac/k esa fn;s fooj.k ds 
vfrfjDr] D;k fiNys rhu lkyksa esa dHkh ,slk le; vk;k 
tc vkidk ekfld nsj ls gqvk Fkk\ 

Yes/gk¡…………………………….….…….1
No/ugha ……………………….…..………..2
Don’t know/irk ugha………..…….……….8

 
       215 
       215 

213 Did you do something to resume your menstruation, as it 
was not in time? D;k vkius dksbZ mik; fd;s ftlls 
vkidk ekfld le; ij gks\ 

Yes/gk¡……………………………..……….1
No/ugha ……………………….….…….…..2
Don’t know/irk ugha………..………….….8

 
 

          215 
      
          215 

214 If yes, What did you do? ;fn gkW] rks vkius D;k fd;k\ 
(Open ended) 
 
(INS FOR SUPERVISORS: IF YOU FEEL IT IS 
INDUCED ABORTION, GO BACK TO Q209 AND 
CORRECT IT) 
¼;fn vkidks yxrk gSa fd Lo;a djk;k x;k xHkZikr gS] rks iz'u 
209 esa tkdj bls lgh djsA½ 

 
 

215 Are you currently pregnant? 
D;k vki orZeku esa xHkZorh gS\ 

Yes/gk¡…………………………….……….1 
No/ugha ……………………….….………..2

Check  
Box 2 &  

box 3 

CHECK BOX NO. 2 
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 vkSj Q215. dk tksM+ Q202 ds cjkcj gksuk pkfg,A 
;kfn Q215=1 efgyk orZeku esa xHkZorh gks rks     Check Box No: 3 

216 Are you or your husband currently doing something or 
using any method to delay or avoid getting pregnant? D;k 
vki ;k vkids ifr us xHkZ uk Bgjus ;k xHkZ esa vUrjky 
ds fy;s orZeku le; esa dksbZ mik;@rjhdk viuk;k gS\

Yes/gk¡……………………………..……….1
No/ugha ………………………..….………..2
 

      218 
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217 Why are you or your husband currently not using any 
methods to delay or avoid pregnancy?  
vki ;k vkids ifr us orZeku le; es xHkZ ls cpus ;k 
bles vUrjky j[kus ds fy;s dksbZ mik; D;ksa ugh 
viuk;s gS\ 
 
INS: MULTIPLE RESPONSES POSSIBLE. 
funsZ'k% ,d ls vf/kd mÙkj laHko gS 
 
 
PROBE: Any other reason? 
iwNsa% dksbZ vU; dkj.k\ 
 
 
 

Fertility related reasons 
Want more children/T;knk cPps pkgrs gS…A
Not having sex/infrequent sex/husband 
away/laca/k ugha cuk jgs@dHkh&dHkh 
laca/k@ifr ckgj gS........................................B
Menopausal/had hysterectomy/ egkokjh can 
gks tkuk@cPpknkuh fudky nh………...…C 
Sub fecund/infecund/ck¡>iu……..........…...D
Opposition to use 
Opposed to family planning/ifjokj fu;kstu 
ds fo:}…………..……………….…….….E 
Husband opposed/ifr dk fojks/k…….........F 
Other family members/friends opposed/ 
vU; lnL;ksa@fe=ks dk fojks/k………….....G 
Against religion//keZ ds fo:}….....…... …H 
Access/Knowledge 
Knows no method/rjhdk ekywe ugha……...I 
Knows no source/ Jksr ekywe ugha...….......J 
Hard to get method/provider too far away/  
clinic hours restrictive/feyus esa 
dfBukbZ@lsokiznkrk dk nwj gksuk@fDfyud 
dk le; lhfer gS…………………...…….K 
Method related reasons 
Health concerns/LokLF; dh fpUrk…..……L 
Fears side effects/udkjkRed izHkko…..... ...M 
Fears insertion/procedure/treatment/ 
fof/k viukus esa Mj………………………...N 
Not effective/izHkko”kkyh ugha…..……....….O 
Inconvenient/vlqfo/kktud….…………….P 
Costs too much/vf/kd e¡gxk…….…..……Q 
Don’t like existing methods/rjhds eq>s ilan 
ugha………………………………….……….R 
Embarrassed/”keZ vkrh gS………….…..…..S 
Other reasons 
Other (specify)_______________________X 
vU; ¼Li’V djsa½ 
Do not know/irk ugh….……..…..……… Y 

 

 

 

 

 

 

If any 
response 

Goto 
Check 
box 3 

218 Which method are you or your husband currently using? 
 
vki ;k vkids ifr orZeku es dkSu lk rjhdk iz;ksx dj 
jgs gS\ 
  

Female sterilization/efgyk ulcanh.……….A
Male sterilization/iq:’k ulcanh.………..….B
IUD/Cu-T/vkbZ ;w Mh@dkij Vh…….…….C
Pill/xksyh………….….….……....….…….…D
Condom/Nirodh/daMkse@fujks/k………….…E
Injectables/DMPA/ 
xHkZ&fujks/kd batsD”ku@Mh,eIkh,..……..….F
Rhythm/Safe period/lqjf{kr dky if}r….G
Withdrawal/v/kZiru ;kfu fonnzkoy….…..H
Others (Specify) _____________________ X 
vU; ¼Li’V djsa½ 
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219 Since how long have you or your husband been using the 
method continuously? vki ;k vkids ifr dc ls bldk 
fu;fer :i ls iz;ksx dj jgs gS\ 

 
                                                months 
8 years or longer…………………….96 
8 o’kZ ;k T;knk 

 

CHECK BOX NO. 3 
Check Q209, Q211 & Q214: Had an induced Abortion during last 3 years? (August 2007 to July 2010)   

Yes =1       Q301               No=2          Q400 [Section 4] 
D;k fiNys 3 lky ds nkSjku dksbZ xHkZikr djok;k gS\ 

 
 

 

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

Now I would like to ask you some questions about your abortion experience. Please remember that this interview is 
confidential. Your answers will be very helpful in improving abortion services in communities like this. I want to talk 
only about the last abortion you had. vc eS vkids xHkZikr ds vuqHko ds ckjs esa vkils dqN iz”u iwNuk pkg¡wxhA d`i;k 
/;ku ns ;g lk{kkRdkj xksiuh; gSA vkids tcko vkids leqnk; esa xHkZikr dh lsokvksa esa lq/kkj ykus ds fy, cgqr 
ennxkj gksxasA eS flQZ vki ls vkids  vafre xHkZikr ds ckjs esa iwNuk pkg¡wxhA 
Q.No Questions and filters Coding Categories Skip to 

Did not want another child then/ last child was 
too young/vkSj cPpk ugha pkgrs@vf[kjh cPpk 
cgqr NksVk gS……................................................

 
 

A 

Did not want a child at all/ have enough/cPpk 
ugha pkgrs@dkQh gS……………………...….....

 
B 

Contraceptive Failed/xHkZ&fujks/kd dk Qsy 
gksuk…………………………………………… 

 
C 

Husband did not want the child/ifr cPpk ugha 
pkgrs Fks………………………….……………...

 
D 

Mother-in-law did not want the child/lkl cPpk 
ugha pkgrh Fkh………………………..………. 

 
E 

Could not afford another child/poverty/vkSj cPps 
dk ikyu&iks’k.k ugha dj ldrs@xjhch…..…..

 
F 

Pregnancy was a result of rape/xHkZ/kkj.k 
cykRdkj }kjk gqvk……………..………………

 
G 

Health problems/LokLF; laca/kh leL;k….…….. H 

Fetus had congenital defects/Hkzw.k esa iSnk;”kh 
nks’k…………………………………………….. 

 
I 

Fetus was female/Hkzw.k dk yM+dh gksuk…..……. J 

Fetus was male/Hkzw.k dk yM+dk gksuk………… K 

301 Why did you have this abortion (TALK 
ABOUT LAST ABORTION ONLY)? 
 
vkius ;g xHkZikr D;ksa djok;k\  
¼flQZ vk[kjh xHkZikr ds fo’k; esa ckr djs½ 
 
Any other reason? 
vU; dksbZ dkj.k? 
 
[MULTIPLE RESPONSES POSSIBLE] 
,d ls vf/kd mÙkj laHko gS 

 
 

 

Other (specify)__________________________ 
vU; ¼Li’V djsa½ 

 
X 

 

 

302 Who all were involved in taking decision of 
your last abortion? 
vkids vkf[kjh xHkZikr ls lacf/kr fu.kZ; ysus esa 
dkSu dkSu lfEefyr Fks\ 
Anyone else?  
vU; dksbZ\ 
[MULTIPLE RESPONSES POSSIBLE] 
¼,d ls vf/kd mÙkj laHko gS½ 

Myself/Lao;…..…………………………………..…A     
Husband /ifr….……………………………………B 
Parents-in-law/lkl&llqj…...……..……………....C 
Parents/ekrk&firk…..…………………………..….D 
Other relatives/vU; fj”rsnkj…..……….…………..E 
Other (specify)_____________________________X 
vU; ¼Li’V djsa½ 
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302A Who was the main decision maker?   
eq[; :i ls bldk fu.kZ; fdlus fy;k Fkk\ 
 
[SINGLE RESPONSE ONLY] 
¼,d gh mÙkj½ 
 

Myself/Lao;……………………………………………1
Husband/ifr …………………………………………2 
Mother-in-law/lkl ………………………..…………3 
Father-in-law/llqj…...……………………………….4 
Parents/ekrk&firk……………..……………………...5
Other relatives/vU; fj”rsnkj ………………………...6 
Other(specify) _______________________________9 
vU; ¼Li’V djsa½ 

     303 

302B Did you have agreement in this decision?   
D;k vki bl xHkZikr ds fy, lger Fkh\ 

Yes/gk¡…...……………………………………………1 
No/ugha………………………………………………..2 
Other (specify) ______________________________9 
vU; ¼Li’V djsa½ 

 

303 Where did you perform this (last) abortion? I 
mean at home or health facility/clinic or both at 
home and health facility? 
 

vkius vafre xHkZikr dgk¡ djok;k\vFkkZr~ D;k 
vkius xHkZikr ?kj es ;k fDyfud@vLirky es 
djk;k ;k ?kj es vkSj fDyfud@vLirky nksuks 
txg djk;k\ 

At Home/?kj es………………………………...…...….…..1
 
At clinic/hospital/fDyfud@vLirky es..........................2
 
Both at home and clinic/?kj vkSj fDyfud nksuks esa…...3
 

         

      304       

         
        308
 

 

   303A

303A You just mentioned that you performed 
abortion both at home and clinic; can you 
please explain this process in little detail? Did 
you first attempt performing abortion at home 
and then visited a clinic? Or, you visited a 
clinic (doctor, chemist) first and performed 
abortion at home.  
 
NOTE DOWN THE STEPS ¼Øe fy[ksa½ 
 
vHkh vkius crk;k fda vkius xHkZikr ?kj es
vkSj fDyfud@vLirky nksuks txg djk;kA 
D;k vki bl Ckkjs es dqN foLrkj es Ckrk 
ldrh gS\ D;k igys vkius xHkZikr ?kj esa 
djkus dh dksf”k”k dh] fQj fDfyfud xbZ Fkh
;k igys vki fDfyfud xbZ vkSj ckn esa ?kj ij 
xHkZikr djk;k\ 

 
 

Steps  At home / Clinic  

1st  
 
 

2nd  
 
 

3rd  
 
 

4th  
 
 

 
 

304 If at home, who assisted you to perform your 
last abortion? 
 
;fn vafre xHkZikr ?kj ij djk;k] rks blesa 
vkidh lgk;rk fdlus dh\ 

Mother-in-Law/lkl……………………………….…A 
Sister/cgu…………………………………………….B
Sister-in-Law/uuan……………………………………C
Mother/ek¡……………………………………………..D
Friend/nksLr…………………………………………...E
Husband /ifr………………..…………………...……F
Any other(specify) ___________________________X 
dksbZ vU; ¼Li’V djsa½ 
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305 You just mentioned that you (your 
huband/relative/friend) tried to perform the 
abortion.  
 
tSlk fd vkius dgk fd vki@vkids ifr 
@fj”rsnkj@vkids fe= us vkids xHkZikr dh 
dksf”k”k dh 
 
What did you (Or that person) do? 
vkius ;k ml O;fDr us ;g dSls fd;k\ 

Took home made concoction (Kahva, papaya, chilli) 
?kjsyw fof/k ls ¼dkgok@iihrk@fepZ½………………....1
Took goli/tablets/xksfy;k¡ yha…………………...…......2
Ayurvedic remedies/vk;qosZfnd nokbZ yh…………......3
Inserted herbs/stick/tM+h&cwVh dks vanj Mkyk………..4
Inserted instruments/dksbZ midj.k vanj Mkydj…….5
External massage/ckgjh ekfy”k…………………….…6
Any other (Specify)___________________________ 7 
dksbZ vU; ¼mYys[k djs½a 
Don’t know/can’t say/irk ugh@dg ugh ldrs…..…8

 

306 Did this action enable you to terminate your 
pregnancy completely? 
D;k ml fof/k dks viukus ls vkidk iw.kZ 
xHkZikr gks ik;k\ 

Yes/ gk¡…………………………...………………..….1 
No, it was incomplete/ugha] v/kwjk jg x;k……..…....2 
No, nothing has happened/ugha]dqN Hkh ugha gqvk........3 
I am not sure/ eq>s Bhd ls ugha irk………………....4 
Other (specify)    9 
dksbZ vU; ¼mYys[k djs½a 

 

307 Did you experience any complication after this 
self tried abortion?  
Lo;a xHkZikr djus ls D;k vkidks dqN 
tfVyrkvksa@leL;kvksa dk lkeuk djuk iM+k\ 

Yes/gk¡…………………………………………..…….1 
No/ugha……………………………….……………….2 
 
Other (specify)_______________________________9 
vU; ¼Li’V djs½a 

      

          

      308 

307A What kind of abortion related complication(s) 
did you have? 
 
vkidks xHkZikr ls lEcfa/kr fdl&fdl rjg 
dh tfVyrk,W@leL;k,W vk;h\ 
 
MULTIPLE RESPONSES POSSIBLE 
,d ls vf/kd mÙkj laHko gS 
 
Probe: Any other problems/ complications? 
iwNsa% vU; dksbZ leL;k\ 

Immediate heavy bleeding………………………...……….A 
Rkqjar T;knk jDrlzko 
Persistent bleeding……………………………………...….B 
(for 2 to 4 weeks post-abortion) 
Ykxkrkj jDrlzko (xHkZikr ds Ik”pkr 2 ls 4 lIrkg rd) 
Persistent bleeding……………………………...………….C 
(for more than 4 weeks post-abortion) 
Ykxkrkj jDrlzko (xHkZikr ds Ik”pkr 4 lIrkg ls T;knk) 
Backache/ dejnnZ……..……………………………….…D 
Abdominal pain/cramps/ IksV nnZ……………….…..….….E 
Nausea/vomiting/ ……..……………………………....…...F 
Foul smelling discharge………………………………...….G 
nqxZa/k;qDr lzko 
High-grade fever…………………………………..……....H 
Rkst cq[kkj 
Fatiuge and weakness………………………………………I 
FkdkoV vkSj detksjh 
Fainting spells………………………...................................J 
Oksgks”kh tSlk yxuk 
Uterus perforation/rapture……………………………..…..K 
CkPpsnkuh es Nsn 
Irregular menstruation………………………………..……L 
vfu;ehr egkokjh 
Infertility/sterility…………………………………….…....M 
CkPpk u gksuk 
Psychological symptoms: sadness, guilt, sleep, 
disturbance…………………………………………………N 
EkuksoSKkfud y{k.k, nq%[kh, vkReXykuh, uhsn, f>>d 
 
Other (specify) __________________________________X 
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308 Did you go or consult any doctor or health 
worker for your abortion? By health worker we 
mean doctor, nurse, dai, anganwadi workers, 
Sahiyya/ASHA, Chemist etc. D;k vki 
fpfdRld@ LokLF;dÙkkZ ds ikl xHkZikr ds 
fy, ;k lykg ysus x;h Fkh\ LokLF;dÙkkZ dk 
eryc fpfdRld] ulZ] nkbZ] vkaxuokM+h nhnh] 
lfg;k@vk”kk Áf'kf{kr nok foØsrk] vkfn 

Yes/gk¡………………………………..………….…….1 
No/ugha……………………………….…………….….2 
Don’t know/irk ugha……………………..….….…….8

 
 

       338 
 

       338 

 

309 How many providers did you go for your 
abortion? For example how many doctors, 
nurse, Sahiyya, chemist/pharmacist, dais etc. 
vki vius xHkZikr ds fy, fdrus 
LokLF;iznkrk ds ikl xbZ\ 

No of providers ……………………. 
 
 
Don’t know/cant’s say/irk ugha@dg ughs ldrs……8

 

310 How many times did you visit this/these 
provider/s? I mean to ask, to whom did you 
consult in your first visit and then next and so 
on?  
 
vki bu lsokiznkrkvksa ds ikl fdruh ckj 
x;h\ vFkkZr~ xHkZikr ;k lykg ds fy, vki 
loizFke fdl lsokiznkrk ds ikl x;h mlds 
ckn Øe”k% fdu lsokiznkrkvks ds ikl x;h Fkh 
Please tell me in sequence of your visits.   
d`i;k eq>s Øekuqlkj crk,sa vki fdrus ckj 
xbZ 
INS: IT MIGHT BE ONE PROVIDER & MANY 
VISITS 
,d lsok iznkrk ds ikl dbZ ckj x;s gks ldrs gSaA 
INS: IT MIGHT BE MANY PROVIDERS 
MANY VISITS 
dbZ lsok iznkrk ds ikl dbZ ckj x;s gks ldrs gSaA 

Visit/ eqykdkr # Name  
(if known) 

Type of  Provider/s 

1st Visit/ eqykdkr 

 

  

2nd Visit/ eqykdkr 

 

  

3rd Visit/ eqykdkr 

 

  

4th Visit/ eqykdkr 

 

  

 

310A How did you come to know that you can go to 
the provider for abortion? 
 
vkidks dSls irk pyk fd lsokiznkrk ds ikl 
xHkZikr ds fy, tk ldrs gSa\ 

ANM suggested /, ,u ,e us lykg nh …………….....1 
ASHA/SAHIYA sugested/ lfg;k nhnh@vk”kk us lykg 
nh ………………………………………………………….2 
Anganwadi Worker (AWW) suggested/ vkaxuokM+h 
dk;ZdrkZ us lykg nh……………………………………3 
Trained Birth Attendent (TBA) suggested/ izf”kf{kr nkbZ us 
lykg nh …………………………….….……….…..........4 
Any other health worker suggested /vU; LokLFk;drkZ us 
lykg nh  ______________________________________5 
NGO Worker NGO/ ds dk;ZdrkZ …………………...….6 
Husband shared/ ifr us crk;k ……..……….….……….7 
Family members/Friends shared/ ifjokj ds lnL;@fe= 
us crk;k…………………………………………..……......8 
Wall Sign/ fnokj ys[ku }kjk…………………..…...…….9 
Street Drama/ uqDdM+ ukVd………………….…..….......10 
Other (Specify)/ vU; ¼Li’V djsa½__________________ 11 
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Now, I would like to ask you about your experiences with the provider(s) you went to for your last 
abortion. You told me that you visited ___ times (see 310 number of visits). Please tell me about your experience 
with that/each visits, starting with the 1st visit. vc esa vkils vkids vk[kjh xHkZikr esa lsokiznkrk ds lkFk vkids 
vuqHko ds ckjs esa dqN Ikz”u iwNuk pkgawxh] vkius crk;k fd vki ¼310 ds mÙkj dks fy[ksa½-------------- ds ikl ¼310 
ds mÙkj dks fy[ksa½ ---------------- ckj x;h] Ñi;k igyh ckj tc xbZ rc ls “k: djds vius gjsd vuqHko dks 
crk;saA 
 

Q. 
No. 

 
 

Questions Coding Categories 1st Visit 
________ 

________ 

2nd visit 
________ 

________ 

3rd visit 
________ 

________ 

311 INS: CHECK THE NAME  OR TYPE OF PROVIDER UNDER  EACH VISIT   

funsZ'k% izR;sd eqykdkr ds nksjku LokLF;dÙkkZ dk uke vkSj izdkj tkWp ysa 
 Same as 1st  318 

Different 3 312 
Same as 1st  1 318 
Same as 2nd 2 318 
Different    3  312 

Doctor- Govt./ District hospital Khunti 
/MkWDVj&ljdkjh ft+Ykk vLiRkky [kqaVh 

1 1 1 

Doctor- Govt. Rural hospital Silli / 
MkW&ljdkjh xzkeh.k vLiRkky flYyh 

2 2 2 

Other Govt. hospital PHC/CHC______ 
vU; ljdkjh vLiRkky@ lkeqnkf;d 
LokLF¸k dsan@ÁkFkfed  LokLF¸k dsanz  

3 3 3 

Nurse/ANM/ ulZ@,å,uå,e 4 4 4 
Other staff-Govt.Hospital/centre/ 
vU; LksOkknkrk&ljdkjh vLIkrky   

5 5 5 

Doctor-Private Clinic/Ipas Provider 
_____________________________ 
MkWDVj&ÁkbZosV@DYkhfud Ipas 
ÁokbZMj  

6 6 6 

Other Private Doctor /Clinic/ Nurshing 
Home ________________________ 
vU; MkWDVj&ÁkbZosV@DYkhfud@ 
uflZaXk g®e 

7 7 7 

Other Staff Nursging home/ 
vU; LksOkknkrk&uflZaXk g®e 

8 8 8 

Chemist/pharmacist/medical shop/  
nok foØsrk 

9 9 9 

RMP/Jholachap/quack/vkjå,eåih 10 10 10 
Dai/ nkbZ 11 11 11 
AWW/ vkaxuokM+h nhnh 12 12 12 
Other(specify)/ ___________________ 
vU; ¼mYys[k djsa½ 

13 13 13 

312 Who was the provider you 
went for the last abortion? vki 
vius vkf[kjh xHkZikr djokus 
ds fy, ftuds ikl xbZ Fkh oks 
lsokiznkrk dkSu Fks \ 
 
INS: ASK EACH QUESTION (312-319) 
BY VISIT 
funsZ'k% izR;sd loky (312-319) 
eqykdkr ds vuqlkj iqNs 
 
 
INS: IN CASE OF ONE (ONLY) 
PROVIDER, DON’T REPEAT (312-
319) funsZ'k% ;fn ,d gh 
lsokiznkrk gS rks loky (312-

319) dh iqujkoÙkh u djsaA 

Don’t know/Can’t say/ 
irk ugha@dg ugh ldrs 

88 88 88 

 1st Visit 
________ 

________ 

2nd visit 
________ 

________ 

3rd visit 
________ 

________ 
Same village/ mlh xk¡o es 1 1 1 

Other town/vU; “kgj 2 2 2 

313 What was the location of the 
provider? og lsokiznkrk fdl 
txg fLFkr  gS\ 
 
[Write down the name of 
location]  
LFkku dk uke fy[ksa Other village/ vU; xk¡o 3 3 3 
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314 How far did you travel to reach 
this provider?  
vkidks lsokiznkrk rd igqapus esa 
fdruh nwjh r; djuh iM+h\ 

 
Distance nwjh (in K.M.) 
Put 00 in case of same village  
mlh xk¡o ds fy, 00 fy[ksaA 
 

1st Visit 
 

________ 

2nd visit 
 

________ 

3rd visit 
 

________ 

Self/Loa; A A A 

Husband/ifr B B B 
Jointly with Family/ 
Ikfjokj ds lnL;ksa ds lkFk 

C C C 

Mother- In -Law/lkl D D D 

Mother/ek¡ E E E 

315 Who made the final decision to 
go to the provider? 
lsokiznkrk ds ikl tkus dk 
vfUre fu.kZ; fdldk Fkk\ 

Other (specify)/________________ 
vU; ¼Li’V½ 

X X X 

1st Visit 
___________________ 

___________________ 

2nd visit 
______________________ 

_____________________ 

3rd visit 
______________________ 

______________________ 

316 Why did you choose this 
particular provider 
vkius bl lsokiznkrk dks 
D;ksa pquk\ 
 
 
 
 
 

 

______________________

______________________

______________________

______________________

______________________ 

______________________

______________________

______________________

______________________

______________________ 

_______________________

_______________________ 

_______________________

_______________________

_______________________ 

Husband/ifr A A A 

Family members/Friends/ 
ifjokj ds lnL;@nksLr 

B B B 

Local provider/ 
LFkkuh; lsokiznkrk 

C C C 

ANM/,,u,e D D D 

ASHA/SAHIYA/vk”kk@lfg;k E E E 

AWW/vkxauokM+h dk;ZdrkZ  F F F 

TBA/izf”kf{kr nkbZ G G G 
Other Health Worker _________ 
vU; LokLF;drkZ 

H H H 

NGO worker/ NGO ds dk;ZdrkZ I I I 

Wall sign /nhokj ys[ku }kjk J J J 

Street Drama/uqDdM+ ukVd K K K 

317 How did you learn of the 
provider? 
bl lsok nsus okys ds ckjs esa 
vkidks dSls irk pyk\ 
 
 
 
[MULTIPLE RESPONSES POSSIBLE] 
¼,d ls vf/kd mÙkj laHko gS½ 
 

Other (specify) /____________ 
vU; ¼Li’V½ 

X X X 

318 What month of pregnancy did 
you visit the provider?  
xHkZ ds dkSu ls efgus ds nkSjku 
vki lsokiznkrk ds ikl x;h\ 

 
Record in month/ 
 efguks es fy[ks  
 

Don’t know/Can’t say/ 
irk ugha@dg ugh ldrs 

 
 
 

8 

 
 
 

8 

 
 
 

8 
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Had internal examination/  
van:uh tk¡p dh 

A A A 

Had pregnancy test/ xHkZ dh tk¡p dh B B B 
Discussed reasons of seeking 
abortion/ xHkZikr djokus ds dkj.kksa ds 
ckjs esa ppkZ dh 

C C C 

Had ultra sound/ vYVªklkÅWM gqvk D D D 
Had surgical abortion with general 
anesthesia/ ,susLFkhfl;k ds lkFk 
vkStkjksa ds iz;ksx ls xHkZikr fd;k 

E E E 

Had surgical abortion without 
general anesthesia/ ,susLFkhfl;k ds 
fcuk vkStkjksa ds iz;ksx ls xHkZikr fd;k

F F F 

Got tablets for abortion/  
xksyh [kkdj xHkZikr fd;k 

G G G 

Injections/ lqbZ@batSD”ku  H H H 
Given something for applying at 
home/ ?kj ij yxkus ds fy, dksbZ 
inkFkZ fn;k 

I I I 

Inserted something into the vagina/ 
xqIrkaXk@;¨fu ds vanj dqN MkYkk  

J J J 

Had heavy (oil) massage/  
rsy ls tksj ls ekfy”k dh 

K K K 

Had abortion by_______________ 
ls xHkZikr djok;k 

L L L 

Treatment for abortion related 
complication / xHkZikr tfVyrk ds 
fy, bykt 

M M M 

Could not meet any doctor/refused 
to see/ fpfdRld ls fey ugha 
ik,@ feyus ls euk fd;k 

N N N 

Referred to another doctor/hospital/ 
vU; fpfdRld@vLirky ds ikl 
Hkstk 

O O O 

319 What type of treatment/ 
consultancy did you receive at 
this visit? 
 
bl eqykdkr esa vkius fdl 
izdkj dh fpfdRlk@ ijke”kZ 
izkIr fd;k\ 
 
 
[MULTIPLE RESPONSES 
POSSIBLE] 
¼,d ls vf/kd mÙkj laHko gS½ 

 
 
 
 
(INS: please note down services 
at this visit only)  
ß—I;k mUgha lsokvksa dks fy[ksa tks 
vkidks lsokiznkrk ls bl eqykdkr 
esa izkIr gqbZÞ 

Other (specify)__________ 
vU; ¼Li’V½ 

X X X 
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CHECK BOX NO. 4 
CHECK Q319            Had abortion in this visit? 
                 bl eqykdkr esa xHkZikr djk;k\ 

Y:1 320 
N:2 Next 
visit 

Y:1 320 
N:2 Next visit 

Y:1 320 
N:2 Next visit 

320 Did the Provider tell you the name of the abortion procedure? 
D;k lsokiznkrk us vkidks xHkZikr dh fof/k dk uke crk;k Fkk\ 

Y e s … . 1  
N o . . .   2  

Y e s … . 1  
N o …   2  

Y e s … . 1  
N o …   2  

1: Any surgical method with 
general anasthesia 
tujy ,ulFksfl;k ds lkFk 
dksbZ “kY; rjhdk 

1 1 1 

2: Any surgical method without 
general anasthesia 
fcuk tujy ,ulFksfl;k ds 
lkFk dksbZ “kY; rjhdk 

2 2 2 

3. Medical Abortion (MA) 
nokb;ksa }kjk xHkZikr 

3 3 3 

321 Could you tell me what 
methods have been applied on 
you? 
D;k vki crk ldrs gSa fd 
vki ij dkSu lh fof/k dk 
bLrseky fd;k Fkk\ 
 

 
INS: PROBE TO IDENTIFY THE 
METHOD AS THE 
funsZ”k% rjhds dh igpku ds 
laca/k esa iwNsa 
 
 
MA: tablets or pills which can be 
taken orally or can be inserted 
into the vagina for abortion  
MA: xHkZikr ds fy, VscysV ;k 
xksfy;ka tks fd eqag ls [kkbZ 
tk ldrh gS ;k fQj ;ksfu ds 
vUnj Mkyh tk ldrh gS 

 
 
4. Other (specify)____________ 
vU; ¼Li’V½ 

 
 
 

9 

 
 
 

9 

 
 
 

9 

 

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

GO TO 
Next Visit 

GO TO 
Next Visit 

GO TO 
Next Visit 

CHECK BOX NO. 5          
CHECK Q321:      Had medical abortion ?                     Yes=1        Q322                                        No=2        Q328 
               D;k xksfy;ks ls xHkZikr gqvk Fkk\  
 

322 You just mentioned that your abortion has been 
carried out through tablets. How did you get 
these tablets?  
vkius crk;k fd vkidk xHkZikr 
VscysV@xksfy;kW ds }kjk gqvkA vkidks ;s 
VscysVl@xksfy;k¡ dSls izkIr gq;h\ 
 
Would you say…….READ THE RESPONSE   
D;k vki dgsaxsa--------- 

Doctor provided  the tablets/fpfdRld }kjk……..…......1
Doctor given prescription to buy tablets………………..2
fpfdRld us VscysV@xksfy;kW ysus ds fy, fyf[kr 
fooj.k fn;k   
Chemist provided  without  prescription……………..…3
dSfeLV }kjk fcuk fpfdRld ds fooj.k ds 
Other(specify) _________________________________4
vU; ¼Li’V½ 

Don’t Know /Can’t say/ irk ugh@dg ugh ldrs…....8

 
 
 
 
 

    323 
 

322a In total, how many times did you visit to your 
doctor or hospital for completing the procedure? 
dqy feykdj] xHkZikr ds fy,] vki fdruh ckj 
MkDVj ds ikl ;k vLirky esa xbZ@x,\ 

 
 
__________________ 

 

323 Could you remember, in total, how many tablets 
did you take for this abortion? 
D;k vki ;kn dj ldrs gS fd vkius dqy 
feykdj] bl xHkZikr ds fy, fdruh 
VscysV@xksfy;kW [kkbZa\ 

1 tablet/1 xksyh..………………………………...………1
2 tablets/2 xksyh …………………………..…………....2
3 tablets/3 xksyh .……………………………………….3
More than 3 tablets/ 2 ls T;knk xksyh…..………...……4
Don’t  remember/;kn ugha…….………………………..8
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324 Did you take one particular type of tablet or two 
different types of tablets? 
D;k vkius ,d gh izdkj dh VscysV@xksfy;kW 
yh Fkh ;k nks vyx vyx izdkj dh VscysV@ 
xksfy;kW yh Fkh\ 

One type of tablet/,d rjg dh xksyh………………….1 
Two different types of  tablet/nks vyx rjg dh xksyh..2 
More than two types of tablet/nks ls T;knk rjg dh 
xksyh…………………………………………………….3 
Don’t  remember/Can’t say/;kn ugh@dg ugh ldrs..8 

 

325 Would you be able to tell me the names of the 
tablets you have taken for this abortion? 
D;k vki eq>s mu VscysVl@xksfy;kW ds ckjs esa 
crk ldrs gS tks vkius bl xHkZikr ds fy, 
[kkbZ Fkh\ 
 
MULTIPLE RESPONSE POSSIBLE  
¼,d ls vf/kd mÙkj laHko½ 
INS: PLEASE CHECK THE LIST OF MA 
BRANDS AVAILABLE IN THE MARKET 
 

Mefiprestone/MT Pill………………………………..…A
 
Misoprostol……………………………………….….…B
 
Other(specify)________________________________ X 
vU; ¼Li’V½ 
Don’t Know /Can’t say/irk ugh@dg ugh ldrs……Y 
 
 

 

325a Did you take these tablets at hospital / doctor’s 
clinic or at home? 
 
D;k vkius ;s xksfy;k¡ vLirky esa@MkDVj ds 
fDfyfud esa@?kj es [kkbZ\ 

All at clinic/ Hospital/gj ckj fDfyfud esa@vLirkyesa..1
One at hospital & other at home/,d ckj vLirky vkSj 
vU; ckj ?kj esa………………….………………….…. 2 
All at chemist shop gj ckj nokbZ dh nqdku esa ………3
One at chemist shop & other at home/ 
,d ckj nokbZ dh nqdku esa vkSj vU; ckj ?kj esa ……4
All at Home/gj ckj ?kj esa .…………………………... 5 
Other (Specify)/ ______________________________  9 
/vU; ¼Li’V½  

 

326 Did you take all tablets one at a time or in 
sequence? If in sequence, would you be able to 
tell me the sequence?  
D;k vkius lHkh VscysVl@xksfy;kW ,d gh ckj 
es [kkbZ Fkh ;k dze ls [kkbZ Fkh\ ;fn dze ls yh 
Fkh rks D;k vki eq>s dze crk ldrs gS\  
PROBE FOR THE DAY OF CONSUMPTION.  
miHkksx ds fnu ds ckjs esa iwNsa 

All at once/,d lkFk lHkh……………………...……….1
One on the 1st day & then 2nd dose on 3rd -4th day…..….2 
1 fnu ,d xksyh]nwljs fnu nwljh] rhljs fnu rhljh 
vkSj pkSFks fnu pkSFkh 
 
Other (specify)_____ ___________________________9
vU; ¼Li’V½ 
Don’t Know /Can’t say/irk ugha@dg ugh ldrs……8 

 

326A Who explained you about how to take the 
tablets?  
 
vkiadks ;g fdlus crk;k fd xksfy;k¡ dSls ysuh 
gS\ 

Doctor MkWDVj ……..……………………………….….…1
Chemist dSfeLV ……..…………………………………..2 
ANM /,,u,e ………………………………………….3 
ASHA / SAHIYA vk”kk@lfg;k …………….……..….4
TBA/ izf”kf{kr nkbZ ……………………………………..5
Other (Specify) vU; ¼Li’V½______________________9 
No body explained fdlh us ugha crk;k …………………7 

 

327 Did your provider discuss you about the possible 
side effects of medical abortion? 
D;k vkids lsokiznkrk us vkidks vkS’kf/k;qDr 
xHkZikr ds nq’ifj.kkeksa ds ckjs esa crk;k Fkk\ 

 
Yes/gk¡…..………………………………………………1 
 

No/ugha………………………………………………….2 
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328 Thinking of all the visits you made to the 
provider for this abortion, can you tell me 
approximately how much cost did you incur on 
the following events:  
lHkh eqykdkrksa] dks /;ku esa j[krs gq,A D;k vki 
crk ldrs gS fd bl xHkZikr ds fy, lsokiznkrk 
ds ikl tkus es bu lHkh eqykdkrksa ij yxHkx 
fdruk [kpkZ vk;k 
 
INS: IN CASE RESPONEDENT IS UNABLE TO PROVIDE 
THE COST BREAKS, PROBE HER TO PROVIDE THE 
TOTAL APPROXIMATE COST.    
funsZ'k% ;fn mÙkjnkrk vyx&vyx [kpsZ ds ckjs 
esa ugh crk ldrk gS rks muls iwjs [kpsZ ds ckjs 
esa iwNsa 

Travel /Transport 
;krk;kr esa 

 

Fees/Consultation 
Qhl esa 

 
 

Abortion procedure 
xHkZikr djokus esa 

 
 

Tablets for abortion 
xHkZikr dh xksfy;k 

 

Medicines 
nokbZ;ksa esa 

 
 

Any test /examination 
vU; tk¡p esa 

 
 

Other(specify):_______ 
vU; mYys[k djsa 

 

TOTAL COST(Rs.) 
 

 
 

 

329 Did your provider discuss you about different / 
any other methods of abortion? 
D;k lsokiznkrk us vkils xHkZikr ds nwljs rjhdks 
ds ckjs esa Hkh ckrphr dh\ 

Yes/gk¡…..………………………………………………1 
No/ugha………………………………………………….2
Don’t Know/Can’t say/irk ugha@dg ugh ldrs…..…8

 

329a Did your husband accompany you to the various 
providers?   
D;k vkids ifr us vkids lkFk fofHkUu 
lsokiznkrk ds ikl tkus esa lkFk fn;kA 

 

Yes, accompanied/ gk¡] lkFk fn;k…..………………….1
 

No/ugha………………………………………………….2 

     

     330 

329b Who among these accompanied you to the 
various providers? 
buesa ls dkSu vkids lkFk fofHkUu lsokiznkrkvksa 
ds ikl x;kA 

Went alone/ vdsys tkrs gS…………………………...…1
Sister-in law/ uun@HkkHkh@xksruh……………...........…2
Mother-in law/ lkl…………………………………..…3
Parents/ekrk&firk…………………………………...….4
Friends/fe=……………………………………………..5
Other (specify)/ vU; ¼Li’V½_____________________ 8

 

  

POST ABORTION CONTRACEPTION xHkZikr ds ckn xHkZ fujks/ku 
 

 

330 Did any provider talk to you about how to avoid 
getting pregnant again?   
D;k vkidk xHkZikr djus okys us nksckjk 
xHkZ/kkj.k dks jksdus ds ckjs esa ckrphr dh\ 

Yes/gk¡…..………………………………………………1 
No/ugha………………………………………………….2 
Don’t know/Can’t say/irk ugha@dg ugh ldrs……..8 

 
 

       331        

       331 
 

330a Who was that provider?  
Okg lsokiznkrk dkSu Fkk@Fkh\ 

 
__________________________ 

 

330b In which visit, provider talked about post 
abortion contraception?  
lsokiznkrk us vkidks xHkZikr ds ckn xHkZfujks/kd 
ds ckjs es dc crk;k\ 
 
MULTIPLE RESPONSES POSSIBLE 
,d ls vf/kd mÙkj laHko gS 
 

1st Visit/ 1st eqykdkr……………………………………….1

2nd Visit/ 2nd eqykdkr……..……………………………...2

3rd Visit/ 3rd eqykdkr……………….……….…….………3
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331 Did you or your husband start using any 
contraception after your abortion?  
xHkZikr ds ckn D;k vki ;k vkids ifr us 
fdlh Hkh izdkj ds xHkZ fujks/kd dk bLrseky 

“kq: fd;k\ 

Yes/gk¡…..………………………………………………1 

No/ugha………………………………………………….2 

333 
      

332 Why didn’t you or your husband accept any 
family planning method to avoid another 
unwanted pregnancy after your abortion? 
 
xHkZikr ds ckn vupkgs xHkZ dks jksdus ds fy, 
vki ;k vkids ifr us ifjokj fu;kstu dk dksbZ 
rjhdk D;ksa ugh viuk;k\ 

Wasn’t counseled about FP ……………………………….…..1
Ikfjokj fu;kstu ds ckjs es fdlh us crk;k ugha 
Didn’t know any methods …………………………………….2
Ikfjokj fu;kstu ds fdlh fof/k ds ckjs es irk ugha 
Didn’t know how to use any methods ………………………..3 
Ikfjokj fu;kstu ds fof/k dk iz;ksx dSls djrs gS irk ugha 
Don’t want to use FP methods ……………………………….4 
fdlh fof/k dk iz;ksx ugha djuk pkgrs gS 
Due to side effects ………………………………….…………5
nq"izHkko ds Mj ls 
Husband did not want ………………………….……………..6 
ifr dh bPNk ugh 
Wanted a child ………………………………………………..7 
vkSj cPps dh pkgr  
Any other reason (specify) ___________________________ 8 
dkbZ vU; dkj.k ¼Li’V½ 

 
 
 
 
 
 
 
    334A 

333 Which method(s) did you accept? 
vki ;k vkids ifr us dkSu lk rjhdk 
viuk;k\ 
 

 MULTIPLE RESPONSES POSSIBLE 
,d ls vf/kd mÙkj laHko gS 
 
PROBE: Any other method? 
iwNsa% vU; dksbZ rjhdk\ 

Male sterilization/iq:’k ualcnh…..……………………A 
Female sterilization/efgyk ualcnh……..………….….B 
Pills/xksyh………………………………….…………...C 
IUD/vkbZ ;w Mh…..………………………..…………...D 
Condom/dkaMkse…………………………….………..…E 
Injectables/batsD”ku….…………………………………F 
Rhythm/Periodic method/lqjf{kr dky i}fr…..……..G 
Withdrawal method/v/kZiru ;kfu fonMªkoy................H 

 

334 Did you or your husband accept that/those 
methods(s) because you wanted to or because it 
was a pre-condition for receiving the abortion? 
D;k vki ;k vkids ifr us mu rjhdks dks 
blfy, viuk;k D;ksfd vki pkgrs Fks ;k ;g 
xHkZikr ds fy, fu/kkZfjr “krZ Fkhk\ 

Willingly/[kqn pkgrs Fks…...……..…………………..…..1
As condition for getting abortion services/ 
;g ,d “krZ Fkh………………….………..………..……2
Both willingly and as a condition for getting abortion 
services/ge pkgrs Hkh Fks vkSj bldh “krZ Hkh Fkh…….…3
Others (specify)/ 
vU; ¼Li’V½ ________________________________     6
Don’t know/Can’t say/ 
irk ugha@dg ugha ldrs……………………………....8

 

 

  
SATISFACTION OF WOMEN efgyk dh lsok ls larqf’V 
 

Refer to 1st 
visit 
_________ 

_________ 
 

Refer to 2nd 
visit 
_________ 

_________ 
 

Refer to 3rd 
visit 
_________ 

_________ 
 

 

334A Do you think the provider gave you enough time 
to explain your health situation? 
D;k vkidks yxrk gS dh lsokiznkrk us vkidks 
dkQh le; fn;kA 

Yes 
No 
Don’t know 

1 
2 
8 

1 
2 
8 

1 
2 
8 

 

334B Do you think there was enough privacy when 
you shared your problem with the provider?  
D;k vkidks yxrk gS dh lsokiznkrk us dkQh 
xksiuh;rk cjrhA 

Yes 
No 
Don’t know 

1 
2 
8 

1 
2 
8 

1 
2 
8 
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334C How satisfied were you with the service received 
from this provider? Would you say, very 
satisfied, satisfied, neutral, unsatisfied or very 
unsatisfied?  
Tkks lsok vkidks izkIr gqbZ ml lsok ls vki 
fdruk laRkq’V gS, cgqr larq’V, larq’V, uk larq’V 
uk vlarq’V, vlarq’V, ;k cgqr vlarq’VA 

Very Satisfied 
Satisfied 
Nutral 
Unsatisfied 
Very unsatisfied 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

 

 
 
 

Now I would like to ask you some questions regarding any complication that you may have experienced in the 
last abortion. vc eSa vkils dqN iz”u iwNuk pkgw¡xh tks vkids vk[kjh xHkZikr ds nkSjku vkbZ leL;kvksa ds 
vuqHko ls lEcfa/kr gS 
 

335 Did you have any complication after your last 
abortion? vk[kjh xHkZikr ds ckn D;k vkidks 
dksbZ tfVyrk@ leL;k vk;h gS\ 

Yes/gk¡…………………………………………….…..…1
No/ugha…………………….…………………………….2
Don’t know/irk ugh@dg ugh ldrs............................8

 
      401 
     401 

336 What kind of abortion related complication(s) did 
you have? 
 
vkidks xHkZikr ls lEcfa/kr fdl&fdl rjg dh 
tfVyrk,W @leL;k,W vk;h\ 
 
MULTIPLE RESPONSES POSSIBLE.  
,d ls vf/kd mÙkj laHko gS 
 
Probe: Any other problems/ complications? 
iwNsa% vU; dksbZ tfVyrk@leL;k\ 

Immediate heavy bleeding………………………….…..…….A
Rkqjar T;knk jDrlzko 
Persistent bleeding (for 2 to 4 weeks post-abortion)……...….B
Ykxkrkj jDrlzko (xHkZikr ds Ik”pkr 2 ls 4 lIrkg rd) 
Persistent bleeding (for more than 4 weeks post-abortion)…..C
Ykxkrkj jDrlzko (xHkZikr ds Ik”pkr 4 lIrkg ls T;knk) 
Backache/dejnnZ…………………..……………….….….…D
Abdominal pain/cramps/IksV nnZ………………….……….….E
Nausea/vomiting/Cksgks”kh/mYVh gksuk………………….….…...F
Foul smelling discharge/nqxZa/k;qDr lzko…………….…....….G 
High-grade fever/Rkst cq[kkj………………………..….….…H 
Fatigue and weakness/FkdkoV vkSj detksjh…………..….…I 
Fainting spells/Oksgks”kh tSlk yxuk………...............................J 
Uterus perforation/rapture/CkPpsnkuh es Nsn………....…..…..K 
Irregular menstruation/vfu;ehr egkokjh……………..…….L 
Infertility/sterility/CkPpk u gksuk……………………..……....M
Psychological symptoms: sadness, guilt, sleep, 
Disturbance/EkuksoSKkuhd y{k.k% nq%[kh, vkReXykuh, uhsn, 
f>>d………….………………………….……….…………N
 
Other (specify) ____________________________________X 
vU; ¼Li’V½ 

 

338 Did you seek care from a health care provider for 
any of your complication/s?  
D;k vkius LokLF;iznkrk ls bu tfVyrkvksa
@leL;kvksa ds fy, dksbZ lykg@fpfdRlk yh\ 

Yes/gk¡……………………………….………………..…1
 
No/ugha…………………….…………………………….2

      339 
 

338A What treatment did you take to overcome from 
the complication(s)? 
 
bu tfVyrkvks@leL;kvksa ls mHkjus ds fy, 
vkius D;k bZykt fy;k\ 
 

 

1 ___________________________________________ 

2 ___________________________________________ 

3 ___________________________________________ 

 
 
Goto 
Q401 
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339 Were you hospitalized because of any of your 
complications/s?  
D;k vkidks bu tfVyrkvksa@ leL;ksa dh otg 
ls vLirky esa HkrhZ gksuk iM+k\ 

Yes/gk¡……………………………………….………..…1
 
No/ugha…………………….…………………………….2

 
       
      401 
 

340 Where were you hospitalized? 
vki dgka HkrhZ gq;h Fkh\ 

District hospital/ftyk vLirky………………….……..1
CHC/PHC/SC/leqnkf;d fpfdRlk dsUnz@izkFkfed 
fpfdRlk dsUnz@lc lsUVj……………………………...2
Private Clinic/ Nurshing Home/izkbosV fDfyfud@uZflx 
gkse………………………………..…….……………….3
 

Any other (specify) ____________________________ 4
dksbZ vU; ¼Li’V½ 
 

 

341 What type of treatment did you receive for this 
complication?  
bl tfVyrk,@leL;k ds fy, vkidks fdl 
rjg dk bykt feyk\ 

IV injections/ Fluids¼IV batsD”ku@¶ywbM½………....…A
Abortion Again/nqckjk xHkZikr………………………….B
Blood Transfusion/jDr/kku…………………………….C
 

Any other (specify) ___________________________  D
dksbZ vU; ¼Li’V½ 

  

 
 

 
SECTION 4:  KNOWLEDGE AND OPINION ON ABORTION RELATED ISSUES & TECHNIQUES 

 

Now, I would like to ask you few questions about abortion related services that women from your community can access vc 
esa vkils dqN iz”u iwNuk pkg¡wxh tks fd xHkZikr lacaf/k lsok,sa tks vkids leqnk; dh efgyk,¡ izkIr dj ldrh gS ds ckjs esa 
gSaA 
Q.No. Questions and filters Coding Categories Skip To
401 Do you think termination (induced) of pregnancy is 

legal in India? 
D;k vkidks yxrk gS fd Hkkjr esa xHkZikr oS/k gS\ 

Yes, legal/gk¡]dkuwuh………………………………..1 
Yes, legal if woman is married/gk¡] dkuwuh vxj 
efgyk “kknh”kqnk gS rks………….…………….…....2 
Yes, legal with certain conditions/  
gk¡]dkuwuh exj dqN “krksZ ds lkFk…………………3 
No, illegal/ugha]xSjdkuwuh…………………….…….4 
No idea / Do not know/irk ugh……..……………8 

 
       

        
     404 

402 In your opinion, up to what length (month or 
weeks) of pregnancy abortion is legal in India?  
vkidh jk; esa fdrus le; ¼efgus@g¶rs½ rd dk 
xHkZ] xHkZikr ds fy, oS/k gS\ 
 

INS: Probe a little & if answer is in month please 
transfer that into weeks 
funsZ”k% iwNsa ,ao ;fn mÙkj efguksa es gks rks g¶rs esa cnys 

 
Up to (weeks)………….…………….. 
 
No idea / Do not know……….…………..……..98 

 

402A In your opinion, up to what length (month or 
weeks) of pregnancy abortion can be performed 
using tablets?  
vkidh jk; esa fdrus le; ¼efgus@g¶rs½ rd ds 
xHkZ dk xHkZikr xksfy;ks ls gks ldrk gS\ 
 

INS: Probe a little & if answer is in month please 
transfer that into weeks 
funsZ”k% iwNsa ,ao ;fn mÙkj efguksa es gks rks g¶rs esa cnys 

 
Up to (weeks)………….…….. 
 
No idea / Do not know………………..………..98 
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403 

& 

404 

403. In your knowledge, under which of the following conditions or situation abortion is legal in India? vkidh 
tkudkjh esa Hkkjr esa xHkZikr fuEufyf[kr fdu gkykr ;k ifjfLFkfr;ksa esa oS/k gS\ 
 

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.  
fuEufyf[kr fdu ifjfLFkfr;ksa@n”kkvksa esa vki lksprh gS fd ,d L=h xHkZikr djok ldrh gS\ ;gk¡ eSa  vkidh 
O;fDrxr jk; tkuuk pkgrh gw¡ 
 

[INS: READ ALL OPTIONS A LOUD]       FIRST ASK Q403 AND THEN ASK Q404 FOR ALL THE OPTIONS 
¼funsZ”k% lHkh fodYi i<+dj crk,a½     ¼ lHkh fodYiks ds fy, igys izå 403 fQj izå 404 iqNsA½ 

  Q403: Knowledge on legal 
status 

dku w u h  f L F k fr d h t kudkj h  

Q404:  Personal opinion  
 

should be able to have 
abortion 

xHkZikr ds ckjs esa vkidk futh fopkj 

  Legal 
dkuwuh 

Illegal 
dkuwuh 
ugha  

No 
idea 

irk ugha  

Yes 
gk¡ 

No 
ugha  

No 
idea 
irk 
ugha  

A If the woman is unmarried & pregnant  
;fn efgyk vfookfgr vkSj xHkZorh gks 

1 2 8 1 2 8 

B If the pregnancy is an accident (result of a contraceptive 
failure)/ ;fn vizR;kf”kr xHkZ gks ¼xHkZ fujks/kd ds 
fuf’dz; gks tkus dh otg ls½ 

1 2 8 1 2 8 

C If the pregnancy is a result of rape/  
;fn xHkZ cykRdkj dh otg ls gks 

1 
 

2 8 1 2 8 

D If the woman’s health is endangered by the pregnancy/
;fn xHkZ ls efgyk dk LokLF; [krjs esa gks 

1 
 

2 8 1 2 8 

E If there is a strong chance of serious defect in the baby/ 
;fn iSnk gksus okys cPps esa dkQh xaHkhj =qfV gksus dh 
laHkkouk gks 

1 2 8 1 2 8 

F If the woman is more than 20 weeks pregnant 
;fn xHkZ 20 g¶rs ls T;knk dk gks 

1 2 8 1 2 8 

G If the fetus is female/ ;fn Hkwz.k yM+dh gks 1 2 8 1 2 8 
H If the fetus is male / ;fn Hkwz.k yM+dk gks 1 2 8 1 2 8 
I If the woman does not want another child 

;fn efgyk ,d vkSj cPpk uk pkgrh gks 
1 2 8 1 2 8 

J If the woman cannot afford the child 
;fn efgyk cPps dk [kpZ ogu djus eS vleFkZ gks 

1 
 

2 8 1 2 8 
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405 Can you tell me where do married women from your 
community normally go to access abortion related 
services?  
D;k vki crk ldrh gS fd vkids leqnk; dh fookfgr 
efgyk,a vkerkSj ij xHkZikr lEcfU/kr lsokvksa dks ikus ds 
fy, dgk¡ tkrh gS\ 
 
MULTIPLE RESPONSE POSSIBLE 
¼,d ls vf/kd mÙkj laHko gSa½ 
 
 
WRITE DOWN THE NAME OF THE DOCTOR IN CASE 
YOU ARE NOT SURE ABOUT FACILITY TYPE  
 
vxj lqfo/kk ds izdkj ds ckjs esa ugh crk ldrs rks MkWDVj dk 
uke fy[kssA 

Govt/District hospital Khunti/ 
Lkjdkjh vLirky@ftyk vLirky [kqVh….…………A
Govt/Rural hospital Silli/ljdkjh@ xzkeh.k 
vLirky flYyh ……….…………..……..……....B 
PHC/RH/CHC/ leqnkf;d fpfdRlk dsUn@ xzke 
vLirky@izkFkfed fpfdRlk dsUnz…………….....C
ANM/Nurse/, ,u ,e@ulZ….....………........….D
 

Doctor-Private Clinic (Ipas provider)….................E
MkDVj&izkbosV fDfyfud ¼IPAS lsokiznkrk½  
Doctor- Other Private Clinic ..................................F
MkDVj&vU; izkbOksV fDfyfud 
Nursing Home/uflZx gkse….…….……….……...G 
Chemist Shop/nok dh nqdku………..…………...H
Ayurved Doctor/vk;qosfnd MkDVj…….………….I 
 

Dai/TBA/izf”kf{kr@nkbZ……………………..........J 
Other traditional Healer (Ojha)/ vks>k…………...K 
Village practitioner (unqualified)/………………..L 
xzke lsokiznkrk ¼vizf”kf{kr½ 
Other (specify)___________________________.X 
vU; ¼Li’V½ 
No idea/Do not know/irk ugh……………..……Z 

 

CHECK BOX NO. 6 
CHECK Q209, Q211 & Q214 
 Had an induced abortion during last 3 years?         Yes =1     Q411                       No=2     Q406  
D;k vkius fiNys rhu lky esa xHkZikr djk;k\ 

406 If your friend/relative needed an abortion, whom would 
you advise them to go? 
;fn vkids nksLrksa@fj”rsnkjksa esa fdlh dks  axHkZikr dh 
t:jr gks rks vki fdlds ikl Hkstuk pkgsaxh\ 
 
MULTIPLE RESPONSE POSSIBLE 
¼,d ls vf/kd mÙkj laHko gSa½ 

 
WRITE DOWN THE NAME OF THE DOCTOR IN CASE 
YOU ARE NOT SURE ABOUT FACILITY TYPE 
vxj lqfo/kk ds izdkj ds ckjs esa ugh crk ldrs rks MkWDVj dk 
uke fy[kssA  
 
 
(INS: Please keep a copy of list of Ipas Supported 
providers with you while interviewing) 

Govt/District hospital Khunti/ 
Lkjdkjh vLirky ftyk vLirky [kqVha…………...…A
Govt/Rural hospital Silli/ljdkjh@ xzkeh.k 
vLirky flYyh ……...…….………….……..…...B
PHC/RH/CHC/ leqnkf;d fpfdRlk dsUnz@ xzke 
vLirky@izkFkfed fpfdRlk dsUnz..................…...C
ANM/Nurse/, ,u ,e@ulZ…..……….......…….D
 

Doctor-Private Clinic (Ipas provider).....................E
MkDVj&izkbosV fDfyfud  
Doctor- Other Private Clinic ..................................F
MkDVj&vU; izkbOksV fDfyfud 
Nursing Home/uflZx gkse….………….……....….G
Chemist Shop/nok dh nqdku……………...……..H
Ayurved Doctor/vk;qosZfnd MkDVj………..…..…..I 
 

Dai/TBA/izf”kf{kr@nkbZ……………....……....…...J
Other traditional Healer (Ojha)/ vks>k…………....K
Village practitioner (unqualified)/……….….…....L 
xzke lsokiznkrk ¼ vizf”kf{kr½ 
Other (specify)____________________________X
vU; ¼Li’V½ 
No idea/Do not know/irk ugh…………….…..…Z 
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407 How did you come to know that you can go to the 

provider for abortion? 
 
vkidks dSls irk pyk fd xHkZikr ds fy, lsokiznkrk ds 
ikl tk ldrs gSa\ 

 
ANM suggested/ , ,u ,e us lykg nh ……..….…1
ASHA/SAHIYA sugested/ lfg;k nhnh@vk”kk us 
lykg nh ……………………………….…………..….2
Anganwadi Worker (AWW) suggested/ vkaxuokM+h 
dk;ZdrkZ us lykg nh……..…………………………..3
Trained Birth Attendent (TBA) suggested/ izf”kf{kr nkbZ 
us lykg nh …………………………….….…..….…...4
Any other health worker suggested/ vU; LokLFk;drkZ 
us lykg nh ……………..………………….……….…5
NGO Worker NGO/ dk;ZdrkZ …..……..…..……........6
Husband shared/ ifr us crk;k ………..….……..……7
Family members/Friends shared/ ifjokj ds 
lnL;@fe= us crk;k………………..…..….………..8
Wall Sign/ fnokj ys[ku }kjk………..….……………..9
Street Drama/ uqDdM+ ukVd……….....….…………...10
Other (Specify) ______________________________  11 
vU; ¼Li’V djsa½ 
 

 

408 In your opinion, who can provide abortion related 
services? Would you say any health worker, or any 
qualified doctor, or a qualified doctor who is trained and 
certified or you have no idea? vkidh jk; es xHkZikr 
lacf/kr lsok;sa dkSu ns ldrk gS\a D;k vki dgsaxs dksbZ 
;ksX;  MkWDVj @;ksX; izf”kf{kr ,oa izekf.kr MkWDVj 
@efgyk Lis”kfyLV @ ;k irk ugha 

Any health worker/dksbZ Hkh LokLF; dk;ZdrkZ…....1 
Any qualified doctor/dksbZ Hkh ;ksX; MkDVj…..…..2 
Trained & Certified doctor/izf”kf{kr vkSj izekf.kr 
MkDVj…………………………………………..….3
Women’s Specialist doctor (Ob-gyn)/ 
 L=h jksx fo”ks’kK (Ob-gyn) ……………...……….4
No idea / Do not know@irk ugh …….….………8

 

409 In your knowledge, what is the nearest location where 
you or your neighbor can access abortion related 
services? vkidh tkudkjh esa lcls utnhdh txg dkSu 
lh gS tgka vki ;k vkids iM+kslh xHkZikr lEcfU/k lsok;sa 
izkIr dj ldrs gS\  

Govt/District hospital Khunti/ 
Lkjdkjh vLirky…………………..………………1
Govt/Rural hospital Silli/ljdkjh@xzkeh.k vLirky 
flYyh…………………….…...…………………...2 
PHC/RH/CHC/ lkeqnkf;d fpfdRlk dsUnz@ xzke 
vLirky@izkFkfed fpfdRlk dsUnz...….............…..3
Other Place (specify)_______________________6 
vU; LFkku ¼Li’V½ 
No idea / Do not know/irk ugh ……….………...8 
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411. Now, I 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? 
vc eS xHkZikr ds vyx vyx rjhdksa ds ckjs esa ckr djuk pkgwWxh ftuls xHkZikr fd;k tk ldrk gS & os 
fofHkUu rjhds ftuds }kjk ,d nEifr vius vupkgs xHkZ dks fxjk ldrs gSA  D;k vki crk ldrh gS fd vkius 
xHkZikr ds fdu rjhdksa ds ckjs esa lquk gSA 

INS: DO NOT READ THE LIST OR PROMPT.  RECORD ANSWERS GIVEN SPONTANEOUSLY FIRST BY CODING ‘1’.  
—I;k fyLV esa fy[ks x;sa mrjksa dks i<+dj u lquk;saA mÙkjnkrk dks mÙkj Loa; nsus nsaA Lo;a fn;s x;s mrjksa dks “1” dksM 
djsaA 
FOR METHODS NOT MENTIONED SPONTANEOUSLY ASK: ¼ftu fof/k;ksa ds uke mÙkjnkrk u ys lds iwfN;sa½ 
 

Now I am going to read you a list of methods of abortion. For each method I mention, please tell me if you have ever heard of the method.
vc eSa xHkZikr ds rjhdksa ds ckjs esa iM+us tk jgk gw¡A d`I;k izR;sd rjhds ds ckjs esa crk;s fd D;k vkius mlds ckjs esa lquk 
gSA  
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.  
crkus ij fn;s x;s mÙkj dks “2” dksM ns vkSj crkus ij ugha fn;s x, mÙkj dks “3” dksM nsA 
INST.- ftu fof/k;ksa ds ckjs esa mÙkjnkrk us lquk gks ¼Lo;a crk;s x;s ;k vkids crk;s x,½ mu fof/k;ksa ds ckjs esa vkxs ds 
iz'u iqNsA ;fn mÙkjnkrk fof/k ds ckjs esa ugha tkurs] muls ml fof/k ds ckjs esa vkxs ds iz'u uk iqNsaA 

What methods of abortion 
have you heard of? 
vkius xHkZikr ds 
fdu&fdu rjhdksa ds 
ckjs es lquk gS\ 

Specific knowledge 
about the method  
rjhds ds ckjs esa 
foLr`r tkudkjh 

Where do you think it is available 
vki D;k lksprs gS fd ;g 
dgk¡ miyC/k gS 
 

 

411 
Questions and filters 
What methods of abortion have you heard 
of? 
vkius xHkZikr ds fdu&fdu rjhdksa ds 
ckjs es lquk gS\ 

X1 X2 X3 
A MVA 

 
Abortion can be performed by a hand held 
machine that pulls out the fetus through 
suction 
xHkZikr gkFk ls bLrseky djus okyh 
e”khu ls gks ldrk gS tks fd Hkzw.k dks 
f[kpko ds }kjk ckgj fudkyrk gS 

1 Yes, unprompted gk¡] 
Lo;a crkus ij 
2 Yes, on probing gk¡] 
crk;s tkus ij 
3 No, on probing 
ugha] crk;s tkus ij 
 

               Next method 
         

A surgical method 
normally done under 
local  anesthesia 
vkerkSj ij] csgks”k 
djds lthZdy rjhds 
ls xHkZikr 
1 Yes gk¡ 
7 Other response  
vU; dksbZ 
8 Do not know  
tkurs ugha  

1. District hospital 
2. PHC 
3. CHC  
4 Private doctor /Nursing home 
5. ANM 
6. Chemist 
7. Other_______________ 
8. Dk/CS 
 
 
PLEASE NOTE DOWN THE 
LOCATION OF FACILITY 
—I;k lsok feyus okys LFkku dk 
uke fy[ksa 

B D&C 
 
A doctor opens the cervix and scrapes the 
uterus to remove the fetus 
MkW xHkkZ”k; uyh dks [kksyrk gS vkSj 
Hkzw.k dks fudkyus ds fy, xHkkZ”k; dks 
[kjksprk gS 

1 Yes, unprompted gk¡] 
Lo;a crkus ij 
2 Yes, on probing gk¡] 
crk;s tkus ij 
3 No, on probing 
ugha] crk;s tkus ij 
 
               Next method 
         

A surgical method 
normally done under 
general anesthesia 
vkerkSj ij] csgks”k 
djds lthZdy rjhds 
ls xHkZikr 
1 Yes gk¡ 
7 Other response  
vU; dksbZ 
8 Do not know  
tkurs ugha 

1. District hospital 
2. PHC 
3. CHC  
4 Private doctor /Nursing home 
5. ANM 
6. Chemist 
7. Other_______________ 
8. Dk/CS 
 
 
PLEASE NOTE DOWN THE 
LOCATION OF FACILITY 
—I;k lsok feyus okys LFkku dk 
uke fy[ksa 
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C Medical Abortion  
(Abortion with pills or tablets)  
Abortion can be done by taking two 
different types of tablets. The second 
dose should be taken after 3 days of the 
first dose.  
¼xksfy;ksa }kjk xHkZikr½ 
nks vyx rjg dh xksyh;k [kkdj 
xHkZikr djk;k tk ldrk gSA nqljh 
xksyh] igyh xksyh ds rhu fnu ckn 
ysuh pkfg,A 

1 Yes, unprompted gk¡] 
Lo;a crkus ij 
2 Yes, on probing gk¡] 
crk;s tkus ij 
3 No, on probing 
ugha] crk;s tkus ij 
 
               Next method 
         

A woman needs to 
consume tablets/ pills 
for complete abortion 
iw.kZ xHkZikr ds fy, 
efgyk dks xksyh [kkus 
dh t:jr gksrh gS 
1 Yes gk¡ 
7 Other response  
vU; dksbZ 
8 Do not know  
tkurs ugha 

1. District hospital 
2. PHC 
3. CHC  
4 Private doctor /Nursing home 
5. ANM 
6. Chemist 
7. Other_______________ 
8. DK/CS 
 
PLEASE NOTE DOWN THE 
LOCATION OF FACILITY 
—I;k lsok feyus okys LFkku dk uke 
fy[ksa 

D Any other method 
 
Please specify (it might be any method) 
dksbZ vU; rjhdk& 
;fn dksbZ vU; rjhdk gks] rks fooj.k 
nsa 

    
 
 
 
 
PLEASE NOTE DOWN THE 
LOCATION OF FACILITY 
—I;k lsok feyus okys LFkku dk uke fy[ksa 

CHECK BOX NO. 7 
CHECK Q411C: Mentioned Medical Abortion =1         Q412            Not Mentioned Abortion=2          Section 5   
;fn Q411C es vkS’kf/k; xHkZikr¼Medical Abortion½ gS rks    Q412   ;fn vkS’kf/k; xHkZikr ugha gS rks     Section 5     
  

412 You just have mentioned about pills and tablets. How 
did you come to know about this method?   
 
[WRITE DOWN IN VERBATIM] 
 

vki vHkh VscysV@xksyh ds laca/k esa crk;kA vkidks 
bl fof/k@rjhds ds laca/k esa tkudkjh dSls feyh\ 
 
crka, x, mRkj dks fy[ks 

ANM/, ,u ,e…..……………….……………………..1
AWW/ , MCyw MCYkw……………………………………..2
TBA/izf”kf{kr nkbZ…………….……………………...….3
IPC/ Group Meeting/ 
vkbZ ih lh@lewg dh cSBd…………………….…… 4 
Wall Sign/nhokj ij fpUg…………….………………...5 
Street Drama/ uqDdM ukVd………...…………………..6 
Other (specify)__________________________________9 
vU; ¼Li’V½ 
 

 

413 Up to what length of pregnancy a woman can 
terminate her pregnancy by taking tablets?  
 
RECORD IN VERBATIM 
 

xHkZ ds fdrus le; ckn rd xksyh@VscysV ls 
xHkZikr fd;k tk ldrk gS\ 
 
INS: Please transfer the responses into weeks 
funsZ”k% —i;k mÙkj dks g¶rs esa cnys ,oa fy[ks A 

 
Record Actual  Response 
 crk;s x;s mÙkj dks fy[ksaA 
 ____________________ 
 

Don’t know/irk ugh ………………………………..…8 

 

414 Would you please tell me how many tablets does a 
woman need to complete the abortion?   
D;k vki crk ldrs@ldrh gS fd xHkZikr ds fy;s 
xHkZofr efgyk dks fdruh xksfy;k ysuh gksaxh\ 

fdruh xksfy;k¡ 
Number of tablets……………………. 
 
Don’t know/ No idea/irk ugh …………………………8 
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415 Do you know whether a woman needs to take all 
tablets at once or in sequence to complete the 
abortion?   
D;k vki dks ekywe gS fd xHkZikr ds fy;s efgyk dks 
,d lkFk lkjh xksfy;k [kkuh gksrh gS ;k xksfy;ksa dks 
dze ls ysuk gksrk gS\ 

All at once/lHkh ,d lkFk………………………………1  
In sequence/dze ls……………….…….………………..2 
No idea/Can’t say/irk ugh@dg ughs ldrs……........3 

      Sec 5 

      
 

       Sec 5 
 

416 If in sequence, would you be able to tell me the 
sequence?   
;fn dze esa ysuk gksrk gS] rks D;k vki crk ldrs gS 
fd bldk dze D;k gksrk gS\ 
 
 
RECORD IN VERBATIM. PROBE FOR THE DAY OF 
CONSUMPTION. 
tkuus fd dksf”k”k fdft, fd xksfy;k¡ dc yh xbZ FkhA 

¼crk;s x, mÙkj dks fy[ksa½ 
Record Actual  Response  
_____________________________________________ 

_____________________________________________ 
 
Don’t Know /Can’t say/ 
irk ugh@dg ugha ldrs……………………………..8 

 

 
 

 

SECTION 5:  COMMUNICATION & COMMUNITY EXPOSURE 
 

Q.No Questions and filters Coding Categories Skip To 
501 In the last one year, have you received any information 

on family planning? 
fiNys ,d lky esa D;k vkidks ifjokj fu;kstu ij 
dksbZ tkudkjh feyh gS\  
If yes where /from whom did you get this information 
from? 
;fn gk¡] rks dgka¡ ls@fdlls vkidks ;g tkudkjh 
feyh Fkh\ 
 
(Multiple responses possible) 
¼,d ls T;knk mÙkj laHko gS½ 
 
 
 
 

TV/Vhoh………………………………………….….A
Radio/jsfM;ks….………………………………...…....B
Newspaper/v[kokj….…………………………....…C
Wall Sign/nhokj fpUg………………..………….….D
Poster/billboard/iksLVj@foKkiu…………...............E
Community Club/lkewnkf;d Dyc…………….…....F
NGO worker (IPC didi)/xSj ljdkjh LkaLFkk 
dk;ZdrkZ……….……………..…….………………..G
Village doctor (local practitioner)/xzke MkDVj 
¼LFkkuh; MkDVj½…......................................………..H 
Chemist/dsfeLV...........................................................I
ANM/Nurse/, ,u ,e@ulZ……….…...........….….J 
Sahiya/ASHA/AWW/lgh;k@vk“kk@, MCyw 
MCyw…...........................……………...........…….….K 
Dai/TBA/izf”kf{kr nkbZ……..…………………….…L
Government health facility/ljdkjh LokLF; 
lqfo/kk…………………….…………...............…....M 
Private provider/izkbosV dk;ZdrkZ…………………..N
Husband/ifr………………………………………..O
Family member/ Friends/neighbors/ifjokj ds 
LknL;@nksLr@iMkslh……………………………....P
 
Other (specify)_____________________________Q 
vU; ¼Li’V½ 
No information/irk ugh………….………………...R

 
 
 
 
 
 
 
 
 
     
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      503 

502 Do you remember what information you received? 
D;k vkidks ;kn gS fd vkidks D;k tkudkjh feyh 
Fkh\  

 
_______________________________________________ 
 
_______________________________________________ 
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503 In the last two years, do you remember seeing or 
hearing or attending any event promoting message or 
information on abortion related issues? 
ÑIk;k ;kn djds crk,sa fd fiNys nks o’kZ es D;k 
vkius dksbZ ,sls dk;Zdze@ehfVax esa Hkkx fy;k@
ns[kk@lquk ftlesa xHkZikr lacaf/kr fo’k; ij tkudkjh 
nh xbZ gSA   
 

IF “NO” OR “DON’T KNOW”, PROBE A BIT: 
 

Do you recall anywhere you saw/hear any message 
on abortion?  
;fn “ugha” ;k “irk ugh”] rks iwNs%& 
D;k vkius dgha Hkh xHkZikr ij dksbZ lans”k 
lquk@ns[kk gS\ 

 
Yes/gk¡…………………………….…………………1 
 
No/ugha………………………………………………2
 
Yes, with little probing 
gk¡@dqN crkus ij …………………….…...………3 
  
  

 
 
 

 
      Sec 6 
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Reported seeing a communication event 
lans”kksa ds ek/;eksa dks ns[kk 

504: In the last two years, where did you get 
abortion related messages? Or, Tell me if 
someone provided you abortion related 
information?  fiNys nks o’kZ esa] xHkZikr 
lacaf/kr tkudkjh dgk¡ ls feyh\ ;k crk,sa 
;fn fdlh us vkidks xHkZikr lacaf/kr 
tkudkjh nhA 
[NOTE DOWN SPONTANEOUS RESPONSE FIRST 
AND SHOW CARD FOR THOSE WHICH WAS NOT 
SPONTANEOUSLY RECALLED] igys mrjnkrk 
}kjk Loa; ls fn, x, tokc dks ntZ djs 
mlds ckn dkMZ fn[kk;sA 

Yes: 
Spontaneously 

 
 

gk¡] ns[kk 
[kqn ls crk;k 

Yes: 
After 

showing 
cue-

cards 
 

gk¡] dkMZ 
fn[kkus ds 

ckn 

No: 
Never 
seen 
 
ugh] 
dHkh ugha 
ns[kk 

How 
many 
times 
did 
you 
seen 
fdruh 
ckj 
ns[kk 

505: What do you feel this event was trying to tell you? Tell one by one that 
you still recall.  
vkids vuqlkj blesa vkidks D;k tkudkjh nh xbZ gS\ ,d&,d djds ;kn 
djds crk,sa\ 
 
[ASK THIS QUESTION IF RESPONDENT RECALLED ANY EVENT. 
FOR EXAMPLE 504=1 OR 2] 
 
¼;g iz'u rHkh iqNs] ;fn mÙkjnkrk fdlh Hkh ek/;e dk ;kn djds 
crkrk gSa½ 

A. Group Meeting- IPC [someone came to 
our village & discussed in a group] ¼dksbZ 
gekjs xk¡o esa vkdj lewg esa yksxksa dks 
tkudkjh nh½ 

1 2 3      
 
  Next

 Message 1             Message 2                     Message 3 
 
 
Other (specify) ___________________________________________  

B. Wall Sign  
fnokj ij fy[kk gqvk 

1 2 3      
 
  Next

 Message 1             Message 2                     Message 3 
 
 
Other (specify) ___________________________________________ 

C. Street Drama 
uqDdM+ ukVd 
 

1 2 3      
 
  Next

 Message 1             Message 2                     Message 3 
 
 
Other (specify) ___________________________________________ 

D. ANM 
, ,u ,e 

1 2 3      
 
  Next

 Message 1             Message 2                     Message 3 
 
 
Other (specify) ___________________________________________   

D. ASHA / SAHIYA 
vk”kk@lfg;k 

1 2 3      
 
Next 

 Message 1             Message 2                     Message 3 
 
 
Other (specify) ___________________________________________   

D. Anganwadi Worker (AWW) 
vkaxuokM+h dk;ZdrkZ 

1 2 3      
 
  Next

 Message 1             Message 2                     Message 3 
 
Other (specify) ___________________________________________   

D. Trained Birth Attendent (TBA) 
izf”kf{kr nkbZ 
 

1 2 3      
 
  Next

 Message 1             Message 2                     Message 3 
 
 
Other (specify) ___________________________________________   

E. Other 
[specify]___________________________  
vU; ¼Li’V½ 

1    Message 1             Message 2                     Message 3 
 
 

Other (specify) ___________________________________________ 
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E. Other 
[specify]___________________________  
vU; ¼Li’V½ 

1     

Other (specify) ___________________________________________ 

505: Pre-coded Options 
Abortion is legal in India ………………………………………………….…..01 

Abortion can be done by using tablets ………………………………………...02 

Abortion can be done by tablets upto 7 weeks of pregnancy …...……...……..03 

Abortion can be done by tablets upto 9 weeks of pregnancy ………..………..04 

Abortion is legal upto 20 weeks (41/2months) of pregnancy ……………..…... 05 

Early abortion is better and safe ………………………………………….…... 06 

Nearest PHC/CHC/Govt. hospital can provide safe abortion services ……..…07 

Abortion is safe if performed by a trained provider ………………………..…08 

Use of regular contraception helps prevent unwanted pregnancy ………….... 09 

One can request abortion in case of contraceptive failure …………………..  10 

One can request abortion in case of  rape ………………………………….…11 

Woman can request abortion in case her health is endangered ……………… 12 

One can request abortion if there is a strong chance of serious risk 

of physical or mental abnormality to the child if born …………………….… 13 

Abortion is not legal if someone wants to terminate a female …………….….14 

 

  
 

505: Pre-coded Options 
Hkkjr esa xHkZikr oSÄ gS………………………………..….….….…. 01 

xHkZikr xksfy;ksa }kjk djk;k tk ldrk gS………..…….…….……...... 02 

7 g¶rs rd dk xHkZikr xksyh;ks ds }kjk djk;k tk ldrk gS. ….……. … 03 

9 g¶rs rd dk xHkZikr xksyh;ks ds }kjk djk;k tk ldrk gS ……………04 

xHkZ/kkj.k ds 20 lIrkg ¼4
1@2

 eghus½ ds Hkhrj xHkZikr djk;k tk ldrk gS… 05 

xHkZikr tYnh djkuk LokLF; ds fy, vPNk vkSj lqjf{kr gS…………….  06 

ljdkjh vLirky esa lqjf{kr xHkZikr dh lqfo/kk miyC/k gS………….........07 

izf”kf{kr LokLF;iznkrk ds }kjk djk;k x;k xHkZikr lqjf{kr gksrk gS ………08 

xHkZfujks/kd dk fu;fer bLrseky }kjk vokafNr xHkZ ls cp ldrs gS…….. .09 

;fn xHkZfujks/kd vlQy jgs rks efgyk xHkZikr djk ldrh gS…............... 10 

cykRdkj gksus ij efgyk xHkZikr djk ldrh gS .…………..…...……...11 
efgyk xHkZikr djk ldrh gS ;fn xHkZorh jguk mlds LokLF;  

ds fy, uqdlkunk;d gks ldrk gS ….................................................12 
efgyk xHkZikr djk ldrh gS ;fn xHkZ esa iy jgs cPps esa dksbZ cM+h “kkfjfjd 

fodaykxrk dk irk pys ……….…………………………………..13 

xHkZikr }kjk efgyk Hkzw.k&gR;k xSj&dkuwuh gS ............………….…….. 14 

 NOTE: INTERVIEWER PLEASE DO NOT FORGET TO KEEP CUE CARDS ALONG WITH YOU  
¼—I;k dkMkZs dks vius ikl j[ksa½ 
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CHECK BOX NO. 8 

CHECK Q504: Exposed with any event=1 (Q504 =1 OR 2)        Q506  ;      Not Exposed =2         Section 6   

;fn Q504 es mÙkj 1 ;k 2 (Exposed)          Q506  ;                                       Not Exposed          Section 6  

506 Have you ever discussed/shared these issues with 
someone else? 
D;k vkius ;g tkudkjh@fo’k; ij fdlh ls dHkh 
ppkZ dh gS\ 

 

Yes/gk¡……………………………………..……1
 
No/ugha……..……..…………………………….2
 

      
  
 
      sec 6

507 If yes, with whom? 
;fn gk¡] rks fy[ks fdlls\ 

 
_______________________________________ 
 

 

 
 

SECTION 6:  BEHAVIORAL ATTRIBUTES [COMMUNICATION CUES] 
 

In the next couple of questions, I am interested to know your opinion on certain issues related to abortion practices in 
your community. I will read out some statements. Please let me know whether you ‘strongly agree’, ‘agree somewhat’ 
or ‘neither agree or nor disagree’ ‘disagree somewhat’ or “strongly disagree’.  vkxs ds dqN iz”uksa esa eSa vkids 
leqnk;@fcjknjh esa xHkZikr dh jhfr;ksa ds lac/k esa vkidh jk; tkuuk pkgw¡xh@pkgw¡xkA eSa vkidks dqN dFku 
i<dj lqukmWxhA d`i;k vki eq>s crk;s fd vki buls Þiw.kZ lgerß] ÞdqN gn rd lgerß] ;k Þu lger u 
vlgerß] dqN gn rd vlger ;k iw.kZ vlger gSA 

INS: FEW SCALE STATEMENTS ARE IN REVERSE ORDER, PLEASE READ AND CODE CAREFULLY.   
  Strongly 

disagree 
iq.kZ 

vlger 
 

Disagree 
somewhat 
dqN gn 
rd 

vlger 

Neither 
agree nor 
disagree 
u lger 

uk 
vlger 

Agree 
somewhat 
dqN gn 

rd lger 

Strongly 
Agree 
iq.kZ 

lger 

 Availability/ miyC?krk      
A We do not have any option to get abortion services at 

a facility close to our village.  
xHkZikr djkus ds fy,s gekjs xk¡o ds vkl 
ikl@gekjs xk¡o ds djhc esa lqfo?kk mIyC/k ugh gSa 

1 2 3 4 5 

B Abortion services are normally available at urban 
based private clinic/nursing home.  
xHkZikr dh lqfo/kk vkerkSj ij “kgjksa esa izkbosV 
fDyfud @uflZx gkse esa miyC/k gSa 

1 2 3 4 5 

C We don’t have any information on abortion 
providers / ge yksxksa dks xHkZikr ds rjhdksa ,ao 
xHkZikr djus okys lsokiznkrkvksa dh tkudkjh ugha gSa 

1 2 3 4 5 

Affordability/ O;; {kerk      
D Abortions usually cost more than any other treatment 

xHkZikr esa nwljs bykt dh vis{kk vf/kd [kpZ iMrk 
gSa   

1 2 3 4 5 

E Doctors usually charge more if they use any surgical 
procedure / ;fn fpfdRld “kY; fpfdRlk dk iz;ksx 
djrk gS rks og vf/kd iSls ekaxrk gS 

1 2 3 4 5 
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  Strongly 

disagree 
iq.kZ 

vlger 
 

Disagree 
somewhat 
dqN gn 
rd 

vlger 

Neither 
agree nor 
disagree 
u lger 

uk 
vlger 

Agree 
somewhat 
dqN gn 

rd lger 

Strongly 
Agree 
iq.kZ 

lger 

 Social Norms/ lkekftd jhfr      
F In this community, abortions/pregnancy among 

unmarried women are usually being treated as 
bad/sin./ bl leqnk; esa] vfookfgr efgykvksa ds 
xHkZ@xHkZikr dks cqjk@iki ekuk tkrk gSa 

1 2 3 4 5 

G In my community, it is not acceptable to talk about 
any abortion related issue.  
gekjs leqnk;@fcjknjh esa xHkZikr ls tqMsa fdlh Hkh 
fo"k; ij ckr djuk cqjk ekuk tkrk gSa 

1 2 3 4 5 

H 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  
gekjs leqnk;@fcjknjh esa tks xHkZikr djkuk pkgrs 
gSS og fpfdRld dh vis{kk ml LokLF;dehZ ds ikl 
tkuk ilan djrs gS ftUgsa og tkurs gS ¼tSls nkbZ] 
,,u,e nhnh½ 

1 2 3 4 5 

I Couple who want to terminate their unwanted 
pregnancy would like to approach a provider who 
respects confidentiality./ vupkgs xHkZ dk xHkZikr 
djkus ds fy;s naifr ml lsokiznkrk ds ikl tkuk 
ilan djsxsa tgkW mUgs xksiuh;rk dk Hkjkslk gksA 

1 2 3 4 5 

 Social Support/ lkekftd lgk;rk      
K I can discuss all use of contraceptives with my 

spouse.   
eSa xHkZfujks/kd ds lHkh mi;ksx ds ckjs esa vius ifr 
ls ckr dj ldrh gwaA 

1 2 3 4 5 

L If I were to go for an abortion, my husband would 
support me / ;fn eq>s xHkZikr djkus dk fu.kZ; ysuk 
gks rks esjk ifr bles esjk lkFk nsaxsA 

1 2 3 4 5 

M If I were to go for an abortion, my family (say 
parents-in-law) would support me.   
;fn] ge ¼EkS vkSj esjk ifr½ xHkZikr ds fy, tkrs gS rks 
esjs vU; ifjokj tu ¼tSls ekrk firk½ esjk lkFk nsaxsaA   

1 2 3 4 5 

N If I need to go for abortion, I would have to do so 
without telling anyone/ ;fn gesa ¼eSa vkSj esjk ifr½ 
dks xHkZikr djkus tkus dh t:jr iMs+ rks] gesa ;g 
fcuk fdlh dks crk,s djkuk gksxkA 

1 2 3 4 5 

O If I were to go for abortion, my friends and relatives 
would make fun of me./ ;fn ges xHkZikr ds fy, 
tkuk iMs+ rks esjs fe= ,ao laca/kh gekjk et+kd 
cuk,saxsA 

1 2 3 4 5 
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  Strongly 

disagree 
iq.kZ 

vlger 
 

Disagree 
somewhat 
dqN gn 
rd 

vlger 

Neither 
agree nor 
disagree 
u lger 

uk 
vlger 

Agree 
somewhat 
dqN gn 

rd lger 

Strongly 
Agree 
iq.kZ 

lger 

P If I were to go for abortion, doctors and health care 
providers would treat me rudely/ ;fn gesa xHkZikr ds 
fy, MkW ;k LokLF; dk;ZdrkZ ds ikl tkuk iM+s] rks 
mudk O;ogkj vPNk ugha gksxk 

1 2 3 4 5 

 Self-Efficacy/ Loa; {kerk      
Q I am confident; I personally can decide when I want 

to have children./ eq>s vius vki ij bruk fo”okl 
gS fd eq>s dc cPps pkfg, bldk fu.kZ; esa [kqn dj 
ldrh gw¡A 

1 2 3 4 5 

R I can confidently talk to my spouse about any issues 
related to abortion. / eSa vius ifr ds lkFk xHkZikr ls 
lacf/kr fdlh Hkh fo’k; ij ckr dj ldrh gwWaA 

1 2 3 4 5 

S I can convince my spouse to keep gap between two 
children/eSs vius ifr dks nks cPpksa ds chp vUrj 
j[kus ij lger dj ldrh gWwa 

1 2 3 4 5 

T I can confidently talk to a medical doctor about 
issues related to abortion / eSa fo”okl ds lkFk ,d 
fpfdRld ls xHkZikr laca/kh fo’k;ksa ij ckrphr dj 
ldrh gw¡A 

1 2 3 4 5 

U I can initiate discussing issues related to abortion 
with my neighbors/eSa vius iMksfl;ksa ds lkFk 
xHkZikr ls tqMs fo’k;ksa ij ckr djus dh igy dj
ldrh gw¡A 

1 2 3 4 5 

V I can help my friends and relatives to choose a 
trained doctor./eSs vius fe=ksa lxs lacf/k;ksa dks 
izf”kf{kr fpfdRld pquus esa lgk;rk dj ldrh gw¡A 

1 2 3 4 5 

 Issue Severity/ fo’k; dh xEHkhjrk      
W Women may suffer with severe complications if 

abortions are carried out by untrained providers / 
XkHkZikr vizf”kf{kr fpfdRld ds }kjk djkus ls 
efgyk dks tfVy leL;kvksa dk lkeuk djuk iM+ 
ldrk gSA 

1 2 3 4 5 

X There is a risk to a mother’s health if abortion is 
done at a mature stage / ;fn XkHkZikr 12 lIrkg ds 
ckn djk;k tk, rks efgyk ds LokLF; dks [krjk gks 
ldrk gSaA  

1 2 3 4 5 

Y Repeated abortions harm woman’s health/Ykxkrkj 
XkHkZikr efgyk ds LokLF; dks uqdlku igq¡p ldrk
gSaA 

1 2 3 4 5 
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CHECK BOX NO. 9 
CHECK Q209, Q211 & Q214  
Had an induced abortion during last 3 years?         Yes=1     Q701                 No=2     Continue 
fiNys 3 o’kZ esa xHkZikr djk;k gSaA 

  Strongly 
disagree 

iq.kZ 
vlger 

 

Disagree 
somewhat 
dqN gn 
rd 

vlger 

Neither 
agree nor 
disagree 
u lger 

uk 
vlger 

Agree 
somewhat 

dqN gn rd 
lger 

Stron
gly 

Agree 
iq.kZ 

lger 

 Attitude      
 

Z 
Abortion is immoral / XkHkZikr vuSfrd gSA  1 2 3 4 5 

 
AA 

It is better to deliver the child than to abort it / XkHkZikr 
djkus dh vis{kk cPps dks tUe nsuk csgrj gSa 

1 2 3 4 5 

 
AB 

I feel guilt when I think for abortion / eq>s 
iki@vijk/k dk vkHkkl gksrk gS tc eSa XkHkZikr 
djkus dh lksprh gw¡A 

1 2 3 4 5 

AC Abortion is very private issue. It is better not to 
disclose this issue with outsiders/XkHkZikr futh ekeyk 
gSA bl ekeys dks nwljks dks crkuk Bhd ugha gSA 

     

AD Occasional abortion is better than regular 
contraception / fujarj xHkZfujks/k ls dHkh dHkkj 
XkHkZikr djk ysuk vPNk gSaA 

1 2 3 4 5 

 Beliefs ekU;rk,a@fo”okl      
 

AE 
Village practitioners are more reliable than outside 
doctors in terms of confidentiality./tgka rd 
xksiuh;rk dk iz”u gS xkao ds MkDVj ckgjh MkDVjksa 
ls csgrj gSaA 

1 2 3 4 5 

AF I will never be pregnant in future if I go for abortion  
/ ;fn eSa XkHkZikr djkrh gw¡ rks eSa fQj dHkh Hkh Hkfo’; 
esa XkHkZorh ugha gks ldrhA 

1 2 3 4 5 

AG Women can not work normally immediatey after 
abortion / XkHkZikr ds ckn efgyk rqajr lkekU; #i 
ls dke&dkt ugha dj ldrhA 

1 2 3 4 5 

AH A woman can die of abortion/ 
efgyk dks xHkZikr ls e`R;q gks ldrh gSA 

1 2 3 4 5 

AI I know woman from my community who was 
seriously ill from abortion related complications/ 
eS viuh leqnk; esa ,slh efgyk dks tkurk@tkurh 
gq¡ ftldh xHkZikr djkus ls gkykr cgqr [kjkc gks 
xbZ FkhA 

1 2 3 4 5 
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SECTION 7: CLOSING STATEMENT 
We have reached the end of the interview. I 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 I 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 this survey. ge lk{kkRdkj lekIr dj pqdsA eSa vkidk lk{kkRdkj esa Hkkx ysus ds fy, 
/kU;okn nsrk gw¡a¡A vkids )kjk nh x;h tkudkjh efgyk;ksa dks ig¡qpkbZ tkus okyh lsokvksa esa lq/kkj ykus ds fy, cgqr 
lgk;d fl) gksxhaA lk{kkRdkj esa ftu eq)ksa@fo"k;ks ij ckr gqbZ muesa ls dqN fo"k;ks ,sls gks ldrs gS ftlij 
vkidks ckr djus es fgpfdpkgV gqbZ gksxh ;k vkidks bl ij ckr djus esa ladksp gqvk gksxkA bl losZ{k.k ds ckn 
vkidks dksbZ tkudkjh ysuh gks ;k bl losZ{k.k ds dkj.k vki dks fdlh vlqfo/kk dk lkeuk djuk iMk gks rks vki 
d`I;k Jh nsokf”k”k flUgk ls Qksu u0 09334196224 vkbikl] jk¡ph vkfQl es lEidZ djsaA 
 
 
 

Q.No Questions and filters Coding Categories S k i p  T o
701 Before I depart, do you have any question about 

the survey or the study? Eksjs tkus ds igys] D;k 
vkids bl v/;;u@losZ ds ckjs esa dqN iz”u gS\ 

Yes/gk¡…………………………………..……1
No/ugha……..….………………………….…2  

 ;fn gk¡] rks D;k 
 

 
 
 

 

 
THANK AND TERMINATE THE INTERVIEW 

/kU;okn] lk{kkRdkj lekIr gqvk 
 


