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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. 38 |d § 4T &9 B¢ Hedld @ oy g=yare | 3fd § s Ud MU IRIR Hefd |8
Rl CRICICN

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?
MY I MRET STAfe R fhae a9 ¥ fay? |Age in completed years (1]
[COLLECT AGE IN COMPLETED YEARS] Tﬁ aui §
o ot ast 3 ford
101 |Have you ever attended school?
FIT 3T HHI el g 8? Completed years of schooling Dj
If Yes, what is the highest level of schooling you have|¥®eT H forem T’Sf ast # ford
successfully completed?
gfe B dI oMUY gad Sl hrI—dl  pe| Never attended school................ccoceeeeenee. 95
AHAaYdd T B 27 el BT el T
IF Q101= LESS THAN 05 or 95— Q102 IF Q101= 05 OR MORE—™* Q103
102 |Can you read and write? Read only/RI® T&T.......cooviiiiiieie, 1
HA M9 T for et &7 Write only/RI® TolE=T. ..o, 2
Read & Write both/TgT 3fR fora=r g r.....3
Can’t read and write/
UG 3R foT@aT &l M., 4
103 |What is your current marital status? Currently Married/aci¥ = H QIEI—gaT......... 1
Areyou...... Separated/ Divorced/®Ts 3T / dTHYET......2 > End
st ST Janfed Rerfer m &7 WidOW/RIETAT. ... ov oo 3P End
AT SM...... Never Married/3ITal &1 B8 ....oovviveivninnns 4 »End
104 |How old were you at the time of your marriage? Age in completed years
3MIDT TTET & AHI ATID] IATY T oAT? 3 qof aut 4 forg [ 1]
105 |How old were you when you started staying with your|Age in completed years
husband? S99 39T Ufe & ATl X8+ oifl IH|g goi qui # for 1]
FHY YD RaT IAY A1?
106 |What is the religion you follow? HINAU/MBTg. .o 1
3y st o @ 27 MUSTIM/GRITA. ... 2
ChSAN/SATS ..o e, 3
SaArNa/AT AT e, 4
Others (specify) 5
I (W o)
107 |Do you belong to scheduled caste, scheduled tribe or|SC/TT JT.....c.vweeeeee e, 1
other backward class or general caste? STITH Tl e, 2
T T STRIFE ST AT STIGFEAT AT AT QBC/BAGRA....ovvoveo e 3
o s af a1 wrr ot | §7 General/aTHT . .. oo e e 4
(INS: If respondent doesn’t know specify the caste)
(frrder: afe STReTar aroelt gu =@l qar |aar 8, dF S |Caste Name
o1 9 for) ST &1 A




CMS social
108 |Now I _vvoult;l} like toh :<hnow about y|<_)u_r family |Nuclear Family/vder aRax 1
composition that is whether you are living in a /R TR
nuclgar, or extended or joint fam)i/Iy. ’ Extended Famllly/ ------------------- 2
3@ W AUS URAR B <Hay ¥ ST @ fa |Joint Family/igad R 3
MIHT VP ARAR & AT YR 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. F=7 77 YRaw @& @R Wawll @7 |y M ol S Gae g+ 3
VH—yF PV T JAT TA GV P FREAT F TP | Ya <P s @ Bifed aY | AR
w4 FArg ) fear Tar RaR AR
Type of Family Husband Children Father-In-law/ Brother/Sister | Brother/Sister’s
b UPR ofa (Unmarried) Mother-in-law/ [Unmarried] |family and/or their
gz (fQarfea Father/Mother g /984 children
T8 ) R /A (fRrarfea =€) | 918 /987 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/&Ri® spe 1
you have been paid in cash, or kind or both? Yes, only kind/@1R% a~q_ 2
71 o fUsd A "' H PIE d fbar 3”Ei;Yes,cash&kindboth/%awT,ilﬁ_cb_q’Q_CTfRﬁ __________ 3
ferr Smaepr Fehq 1 a¥g AT I U g E° No, did not work/9&i, & &l far 4 1y 111
110 |What kind of such work have you mainly done in the|Cultivation/Family farm/
last 3 month? TN /gRaRe @<t 1
3o el A9 A8 H 9= w9 ¥ 59 UdR &1 Agricultural labour/®f sT®® 2
B fohar? Non-agri wage Labour/iR %Y 214 HeIgxl 3
BUSINeSS/TUIN 4
Salaried/aq=r «+¢fy 5
Other (specify) 9
I (W aN)
111 |What is the main occupation of your husband? Cultivation/Family farm/&<it / aRarRa
MY afl HT = AIA™T T 27 & 1
Agricultural labour/®f s1{e® 2
Non-agri wage Labour/iR Elg‘fﬁ 2H Hﬁlﬂg\ﬁ:’,
Business/aTUIR 4
Salaried/aq=r «+¢fy 5
Not working/®™ <&l &=d 6
Other (specify) 9
I (T H)
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112

What is the main source of your household income?

3MUe B Pl R 3fHEA Pel I 3l 87

Oown farm/3T9=IT STHI9 IR gl

1

Share Farm/deTg U= T
Daily Wage/ S8TS! HGIg]
Business/fofl BRIER

N

w

Other (specify)_

o o O

I (W )

113

What is the average monthly
household?

MY TR Bl 3Tad- ARSI T 27?

income of your

Less than 1000/1000 & &H

[EEY

1001-2000

w N

~N o O

114

Agricultural Land (in acre)
BN AT 4 (T@s )
INS: Note local units and transfer it to acre

(e e # ford &1 Tbs A el X ford)

Total/del
Irrigated/Rif=rd
Non-irrigated/fR—Rifera

114a

Does your household own/access any of the following?

T 3 o) H ffeRag ol € /wrficg § 87

Electricity at home/eR WR fdSTe]

TV (B&W)/AI A (&% T =®Ee)

TV (color)/E1dr ([3)

Radio/RfSa

Thresher/gaR

Tractor/gdex

Water pump/dT€il &7 Ug

Cycle/aTgidd

Moped/Motorcycle/ATeRaTg b d

Telephone/Mobile/®IH / ATETS

Electric fan/faSTell T g&@T

Sewing machine/RTeTs #2ie

RlRrRr R RPr R RPRRPR R R R~

NININIDNIDNIDNINIDNININIDNDN

EXPOSURE TO MASS MEDIA

115

Do you watch TV or listen to radio or read Newspaper?
1oAY A qwdl § oAr M GAd 2 oAl
FHAER UF Ul 27

Please ask one by one.

QAT TH—TH PR I8

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)

gfe B, I NFad 9w & 9rd feA1 § sy
A foae o <l 27 e fhas a7 g
27 IR fhaq faq uedr 87

(@ Sugd STl W e &)

Exposure Frequency of exposure
Yes| No | All7 5-6 3-4 Not
Days | days | days |regular

TV/E 1|2 1 2 3 4
Radio/ 1 2 1 2 3 4
?' g Z -
Newspaper| 1 2 1 2 3 4
IKIECEIN
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HEALTH SEEKING BEHAVIOUR ¥@reey & Ffd &Jg8Iv
121 |Where do you normally go to treat general ailments for|Public Medical Sector
your household members (children, parents etc.)? Govt./Urban Hospital (DH/SDH)/
3T 3T TR & Il (I, Aa—fudr 3nfe) & RGRI /IEN RUATd (SIVd / TaSIvd) A
AT {4 & SUER @ ol el oIl 87 CHC/Rural Hospital/PHC/
AqeTe fRifdbodr dw / amHioT 3RudTer /
g fafeesr o< B
MULTIPLE RESPONSES POSSIBLE Sub-Centre/91d =X C
(@ﬁa{[ﬁ—cﬁwwﬁ) NUFSG/ANM/:R:T/QQ‘_‘NH ____________________________ D
Other Public Sector Health Facility (Specify)/
3 | R faen
(e ) E
INS: WRITE DOWN THE NAME IF CAN’T IDENTIFY NGO Sector ]
THE SITE TYPE NGO/Trust Hospital/Clinic/iR—R®BRI F=eIT
ARy ween GRET B UA T 6D o qua am g |/ % ryarer /fafafe F
NGO Worker/ NGO &Riddl G

PVT Sector
Private hospital/Clinic/Nursing home/

UTsde Iruard / fafer=a / o aRadrdt... |

Private Doctor/9Tgde Sldex__ J
Pharmacy/Drugstore/<dT Ca Qb K
Vaidya/Hakim/Homeopath/

Ju/gHM /RN L
Traditional Healer (Ojha)/etrsm__ M
Quack/unqualified village doctor/

¥ DM /3T UM SIdeR N
Other Private Sector Health Facility (Specify)/
3 ATl TRy FIAT ..o, 0
Don’t Know/udl <&l X
Other (specify) Y
I (W )
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122 |Where do you mostly go to consult/treat your personal ANC | Personal
health problems, more specificall_y for the events like:  [Govt/Urban Hospital (DH/SDH)/ 1 1
ST 37U TR BT FHIINA BT HATE Vd ST |qqaprdy / 9789) SRerelTel
aRRerfcrat : CHC/Rural Hospital/PHC/ 12 12
ATy fRifeadr o= /9™
a. Antenatal care (ANC) ST / T Rifepedy Beg
L Sub-Centre/Td ex 13 13
b. Personal health problem (white discharge, RTI [Other Public Sector Health Facility/ 14 14
Menstruation ) P ( ) 3 WA+ Faved gfae
ol wRen ATy (ORI Wwe T Freerr,|Nurse / ANM/TH / TUTH 15 15
IS AR F&H0T (RTI), A8 Heef)
NGO/Trust Hospital/Clinic/ 21 21
TIR—ERBR] GRAT / I IRTATA
INS: ASK ABOUT THEIR LAS_T_VI$IT_ /%ﬁ_{ﬁ
frder: s aR o ¢ 3D iy § g
NGO Worker/ 22 22
NGO ®RIddr
Sahiyaa didi/ASHA/ 23 23
afar <l /e
Dai /TBA /9f3rerd / ¢€ T3 24 24
Pvt. hospital/Clinic/Nursing Home/ 31 31
UTsde Irard / fafer=a / fAsh
SINURIN]
Private Doctor/uTgde STaex 32 32
Pharmacy/Drugstore/&dT @1 g | 33 33
Vaidya/Hakim/Homeopath/ 34 34
I8 /BDIH /3T UTH STdex
Traditional Healer (Ojha) /31T 35 35
Quack/ unqualified village doctor/ 36 36
HH TP /3R U STaex
Other Private Sector Health Facility/ 37 37
3= WraSl~h ¥qrRey Jiaer
Don’t Know / Never Tried/ 98 98
qaT &8/ BIFRreT T8l &
Other (specify) 99 99
I (T o)
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/3Tq=TT T7d................ 1 1
any nearby town? i T,
WRY AT (U 122 § dag T3) war W Rerd ?g;j;,%%!agym m ’ ’
%—l ag m Tﬁ—c[ ﬁ g}l— %- m W Tﬁ—c[ ﬁ % _qT Don’t knOW/Can’tsay/ ................. 3 3
P9 B MR H 87 qaT 8 /B AL FHA............ 8 8
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Now, | would like to ask you some questions regarding the decision making in your household

39 Y {B T AUS IRAR B Ao o1 e vy & IR F goar =g

124

Please tell me, who makes the following decisions in
your household.

Fu ga] o FrfaRad 7 amue gRIR H ot
DI ol §

1=Respondent/&d

2=Husband/gfcr

3= Jointly with husband/afr @ <12t fieTas
4=Others in household/ER & 3T AW
5= Jointly with others in household/

TR P I AT B A1 AcTax

a. Obtaining Health care for yourself? 1 2 3 4 5
MY AU WY @I & fe1g?

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 B J qU (S, ) ERIeT & Gy H?

SECTION-2: REPRODUCTIVE HISTORY

Now | would like to ask you some questions about your reproductive experiences. | 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. 3fd } MU Yo+ b

AR § GoR oM H 89 9era < |

3T B IR H TN FB YA YV AN | 8 Fhdl § {O
Ul BT GGG oF H AUDI HHME Bl b MU R f@d T TEE@ [ W ARAT 3R Al

@

Q.No

Questions and filters

Coding Categories

Skip to

201

Now | would like to ask you about all the pregnancies you
have had during your life. Have you ever been pregnant?

3G H 3MY ¥, MY 37q qF ol IR THael g8 &

@ IR H YOl A1 FIT B MY TH g ©F

— 212

202

How many times you became pregnant (include all

pregnancies)? 30 fdha-l IR el gs | (@

THERT BT HeTHR)?

Total number of pregnancies

Not sure/Can’t say/Udl al............. 98

203

How many live births did you have (male, female)?

3@ P MuA fhad d=ai (Shfdd) &1 o= feam

(T=PT / ASHI)?

Male

Female

Total

204

Among them how many are alive now?

ITH ¥ ol 9o fobdw Siifaa 87

205

Have you ever had a pregnancy that ended in a still birth?

FT M I 9d o BT W o4 fear 2°

—» 207
—» 207

206

How many still births did you have?
fda 9d Fedl Bl U o 3a1?

Number of still births
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207 |Have you ever had a pregnancy that ended in a|Yes/Bl.......ccooiiiiiiiiiiiiiiieiiieeiiee e,
miscarriage ~ (spontaneous abortion)? T 3T BH NOMET .........ooviveeeeeie e, L 209
I §S ® ORI SMUBT ¥G(@UH ST9) THUTT| Don’t know/adT ... cveveveeee e, > 209
g1 BI°
208 |How many such miscarriages happened? Number of miscarriages
W e iU &Y 7
209 |Have you ever aborted a pregnancy (induced)? YES/BT ettt e,
FIT Y Y THUTT DHRIAT 87 NOTTET vttt et 212
Don’t KNOW/TT FBl...vvveeeeeeeeeeeeeeen —> 212
210 |How many such induced abortions happened? Number of induced abortions
M= fha= IR T THUTT R 87
211 |When did you have your last induced abortion?
MU AfTH THUTT P HRIAT?
mm YY
212 |In addition to the details of pregnancies mentioned above, | Yes/BT.........oveeeeee e,
has there been any occasion during the past three years|No/MgY ...................c.covvieiieie e —» 215
when your menstruation was delayed? ) : —
Rt e Nl S wes & A R a%Dontknow/QFIT?I”&")r ............................ 215
rfaRaa, wm e 9 dmel § & T 98 {man
Id JAYHT HIRID <X A B3 oAT?
213 |Did you do something to resume your Menstruation, as it|Yes/&............veeeeeeeeoeeeeee i e,
was not in time? FAT MU BIS SUR by RITT | NoAE ..o —» 215
3TqehT HIRTD THY WX BI? Don’t KNOW/TAT T&l....cceevveeeineeeannn, L5155
214 [If yes, What did you do? Ife &, @I MU= &1 fohar?
(Open ended)
(INS FOR SUPERVISORS: IF YOU FEEL IT IS
INDUCED ABORTION, GO BACK TO Q209 AND
CORRECT IT)
@ sy orrar § % wd R wiua §, @ uee
209 # SR S Hal BN |)
215 | Are you currently pregnant? YESET oo 1] Sk
T 19 qFH H T 8° NOMTET ..o 2| boxs
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 |
I Q215=1 #Afgel aaA™ H THad 8 al— Check Box No: 3
216 |Are you or your husband currently doing something of[Yes/8l..............c.ccoeciveuieieienieennn, —» 218
using any method to delay or avoid getting pregnant? dT|NO/T&T ................cceeeiiviiiiieeeieeeeena,
MY IT YD i = T AT SeH A7 T4 | 3Tl
& fory gda 99T § PIs SUN / dXIdT IARIT 27
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217 |Why are you or your husband currently not using any|Fertility related reasons
methods to delay or avoid pregnhancy? Want more children/SITeT §=d @T8d ®...A
3T AT AT Ui o IIAN T H TH W g9 AT Not having sex/infrequent sex/husband
Y OMNIGT Y@ @ oy dls SU™ i Hel|away/§e d8l 991 I8/ HH—h
IR 87 REC A SR L5 = B
Menopausal/had hysterectomy/ AETARI §&
%\%MQ%QP;%;E;QQ%S%’OSS'BLE- &l wu-ﬂ/el_unqw“l l’-jcblc»i Wi C
Sub fecund/infecund/dTTd=. ... D
SROBE: A A i Opposition to use
ny other reason Opposed to family planning/@RaR Ao
T DI I DROT? I TR E [, orem
Husband opposed/afcr &1 faRIe..............F Goto
Other family members/friends opposed/ box 3
Against religion/t¥ & fa%g.....c...... ...H
Access/Knowledge
Knows no method/dRIehT ATeH Tal...
Knows no source/ $IId AT T&l....
Hard to get method/provider too far away/
clinic  hours restrictive/fie  #
HISATS /AaIardl & R & / fafod s
BT TAT AT oo, K
Method related reasons
Health concerns/Aa=ea &1 fo=l........... L
Fears side effects/TPRTHD YHIG........ ..M
Fears insertion/procedure/treatment/
fafer ST H SR N
Not effective/IHTIRTAl T&................... o)
Inconvenient/3RGAETST®. ................... P
Costs too much/3TfeId HEMT.................. Q
Don’t like existing methods/aRI&® 31 THE
L5 <1 RPN R
Embarrassed/2MH T B..oovvvveeiiiee, S
Other reasons
Other (specify) X
I (W o)
Do not Know/9aT T&l..........cccvevenennn... Y
218 |Which method are you or your husband currently using? |Female sterilization/F@ell T=Is<l........... A

MY IT MUD Gfd IdqrT H hI AT aNIhT YA HR

e &7

Male sterilization/J&y THEC................ B
IUD/Cu-T/31§ 3 &1/ HTIR C.............. C
PHIATIE .. oo D
Condom/Nirodh/@sH / R E
InjectablessDMPA/

TH—{RIgH SOl /SITHIT........... F

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

I (W )

10
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219 |Since how long have you or your husband been using the
method continuously? 39 IT 3MMUd 9fd &d A A months[_T_]
frafag wg 9 9T o) = 8° 8yearsorlonger..........cooovevvnnnnn. 96
8 I AT SITGT

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

Yes =1 - Q301
T Bl 3 I © SRME DI THITT HRA-AT 87

No=2 - Q400 [Section 4]

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

Now | 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. | want to talk
only about the last abortion you had. 3@ # THUTT & AT % IR H A 6B YT YO BTG | Rl
&M T I8 ARGR MU 2| 3Ush S9[F 3Us Fga § THU Hf A9l § guR o & fog 9gq
AR B | A RI% oy 9§ ae  oiftm iutd @ IR § gee arg |

Q.No

Questions and filters

Coding Categories

Skip to

301

Why did you have this abortion (TALK
ABOUT LAST ABORTION ONLY)?

MY Ig THUTT AT HRATIT?
(R et U & fawa # 91 o)

Any other reason?
I DI BROT?

[MULTIPLE RESPONSES POSSIBLE]
TH ¥ IS SR G99

Did not want another child then/ last child was

too young/3iR =T w8l ared /IRey g

Fetus was female/30T &T TTS@! B I............
Fetus was male/30T &1 STSHhT B L............

Other (specify)
I (W o)

302

Who all were involved in taking decision of
your last abortion?

MU RN THUTd W Faferd Ao o o

FI B ,)[I T 27 Parents/ATAT—TUaT. ........oooeiie e D
QQ’O%%%'SB' Other relatives/3=T RETAR....c.ooovvviiieeee,
[MULTIPLE RESPONSES POSSIBLE] Other (specify). X
(T & % SR w9 B) I (T PY)

MYSEIF/RTT ..o
Husband /TfeT........oe i
Parents-in-law/ATHI—GR. ...,

11
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302A |Who was the main decision maker? MYSEIF/RTT ..o e 1[—>303
I ®U ¥ 3BT (0 {6 foram o7 | Husband/afR ... 2
Mother-in-1aw/=aTT ... 3
ES%N%L%;ESPONSE ONLY] Father-in-law/fR ... 4
Parents/ATAT—TUTT. ... e e e e 5
Other relatives/3T=T RITAR ..ooovevviieeeiiiieiee, 6
Other(specify) 9
I (W o)
302B |Did you have agreement in this decision? Y S BTt 1
w1 MY 5 UG B forg weHa ofi? NO/TE .ot 2
Other (specify) 9
I (W HN)
303 [Where did you perform this (last) abortion? 1|At HOME/ER H.....oooveieeee oo 1—» 304
mean at home or health facility/clinic or both at
home and health facility? At clinic/hospital/faT = / SIRITATA H..oooovvoeeeen, 2 — 308
Mo i TTHUTT BEl AT da _
ST efaTe BR A AT feife / aeddrer & Both at home and clinic/eR IR ¥ =T H.....3 —»303A
PRIAT AT R ¥ 3R Il / 3garet a
S8 HRIAT?
303A |You just mentioned that you performed
abortion both at home and clinic; can you
please explain this process in little detail? Did || Steps At home / Clinic
you first attempt performing abortion at home|[7=
and then visited a clinic? Or, you visited a
clinic (doctor, chemist) first and performed
abortion at home. ond
NOTE DOWN THE STEPS (5H ToT<d) _
3[‘
vl 3mue garT fh emud UG R A
AR I /3adriel SF1 S8 6T | a0
T AW 39 IR H HB GWR A Fadl
Ahdl 87 R UgSl MU THUT R H
P DT DR B, R fafefres 78 of
I Uget oY faferfe g iR 1 § TR ™
THATT HRIAT?
304 |If at home, who assisted you to perform your|Mother-in-Law/faTRT.........ooviirieiiee e eee e, A
last abortion? SISEEI TB ... e B
feperT 1? FHENA/EIRET . e e e, E
HUSDAND /T oo, F
Any other(specify) X
I (W )

12
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305 |You just mentioned that you (your|Took home made concoction (Kahva, papaya, chilli)
huband/relative/friend) tried to perform the el fafer &1 (@wrar /udrar /o ). 1
abortion. Took goli/tablets/ T &......ocoiiiiie e, 2
Ayurvedic remedies/3Tgd(q® TaTE oM., 3
o 6 oo @E o /mE R pgerte herbs/stick/STEI—TCT @I 3G STel.......... 4
/ReeR /3mqa s A snud wHTT @ Inserted instruments/@®Ts SUBIIT HER STADN........ 5
PIRET DI External massage/aTesl HIeT.......oovveieeiieiennn, 6
What did you (Or that person) do? %r%/ other ((2%12/ )ﬁ)- !
' S|
ST AN S A T T8 D febar? Don’t know/can’t say/qdT -8l / ®& &l ddhdl........ 8
306 |Did this action enable you to terminate YOUI|YES/ BT.........oeeeeeee oo eee e oo, 1
pregnancy completely? No, it was incomplete/=T&l, 3ERT & TAT............... 2
ERUESE BT STA R IMIBT T |, nothing has happenedﬂﬁ% A1 81 gam.......3
oTer 81 | am not sure/ 3T STh H & Tell...oovvveerennrnne, 4
Other (specify) 9
IS 3 ( )
307 |Did you experience any complication after this|Yes/&l.............cceeeeeeeieeeeiieiee e 1
self tried abortion? i |
e O & v e EE@NO/;‘%)[ ........................................................ 2 1308
Stfeeraret / TRl &7 AT BT gs1? | Other (specify)_ 9
I (U )
307A |What kind of abortion related complication(s) |Immediate heavy bleeding............................... A

did you have?

AMUH! THUT | T fea—fhd aE
Pl Sfearan /Faamg sm?

MULTIPLE RESPONSES POSSIBLE
TP ¥ 3P SN G99 2

Probe: Any other problems/ complications?
T8 3 IS qHET?

SESISEICIIRCREEID

Persistent bleeding..........coovvii i, B
(for 2 to 4 weeks post-abortion)

FNTTAR G (FTATd & 9941 2 | 4 A<E dd)
Persistent bleeding..........cooevii i, C
(for more than 4 weeks post-abortion)

SR YaaaTd (THUTd & 999Td 4 9<TE ¥ RA1a)

BackaChe/ ARG G ... ..o e oo D

Abdominal pain/cramps/ U€ T&..........ccovvvvieriinaennn, E

Nausea/VOMItiNg/ .......coeeiiie i e F

Foul smelling discharge............coooiiiiiiiiii i, G

gfergad wra

High-grade fever..........cooiiii i e, H

NSECICIN

Fatiuge and WeakNeSS. .. ......vveveeviie e veive e ienee s I

IHIC HR HASIN

Fainting spells..........coiiii i ]
ST STl

Uterus perforation/rapture...........ccoooiiiiiiiiiiiininennn, K

JEIGHT 4 B8

Irregular menstruation.............cooevie i L

SIENEIGEGEEIN]

Infertility/sterility..........cooeii i, M

o1 | BT

Psychological symptoms: sadness, guilt, sleep,

diStUrbanCe. ... ... N

HAISTG Feq01, G, M, s, 3
Other (specify)

13
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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. HT 31U
fafecgd / wWrRegedl & U U B
foq a1 A oF T o RISl @
afgar /emen ulifea <ar fasmar, anfe

—» 338

—» 338

309

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

3T o foau  fed
TARRIYGTAT & UT T3 ?

No of providers

Don’t know/cant’s say/Idl &l / &g Tal Adl......8

310

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

MU 3T AaueRt & U fha dR
TA? Qi UG W e & forg ey
Jaued o Fauerar & U R S9B

q1e B b FaueTdaey & urg AT off
Please tell me in sequence of your visits.
HUIT 3 PAAR da 0 fdhad IR

INS: IT MIGHT BE ONE PROVIDER & MANY
VISITS

U Jal Uil & U bs IR T B Gahd 2 |
INS: IT MIGHT BE MANY PROVIDERS
MANY VISITS

P Qa1 YT & U B3 R T 8 Fhd B |

Name
(if known)

Visit/ gefTebrel #

Type of Provider/s

1% Visit/ gelrebrd

2" Visit/ Jerrera

3" Visit/ JelTebrd

4" Visit/ gelTeprd

310A

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

AMYPBT B Udl ol b Aaquear & 9
TiuTg & foTT S Aahd 8?

ANM suggested /T T UH 9 g &
ASHA/SAHIYA sugested/ 2T TSI /ST AATS

Anganwadi Worker (AWW) suggested/ 3TRTTaTS!
BTIBAT T FATE Al e, 3
Trained Birth Attendent (TBA) suggested/ If1fera 18 =
SEIEE
Any other health worker suggested /31 TR HAT =
SEIEEE 5
NGO Worker NGO/ & &Tdhd(
Husband shared/ Ifel = ST
Family members/Friends shared/ TRIR & W/ﬁa

T FATT. oottt 8
Wall Sign/ TeaR &RET GRT....ooiiviee e, 9
Street Drama/ Jds ICD ..., 10

Other (Specify)/ 3T (T &)
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Now, | 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 1% visit. 319 ¥ U YD IMRERT THUTT H AAIGIAT & ARl JID

CMS soctal

IIHE B IR H FH YT YV G, AU T {6 9 (310 B W B o). $ U (310
@ SR B ) .o IR T, HUAT TSl IR T9 Mg T9 W T® RSP U TP A9 DI
AR |
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 TS JATHTT B IR RIS $T T IR UBR Sifd of Different 3 312 %qfr?e as 2”"32_)9318
Ifferent 312
312 (Who was the provider you|Doctor- Govt./ District hospital Khunti 1 1 1
went for the last abortion? 31T |/STFEX—RGRI el 3RUTS T
e RIS U ey |Doctor- Govt. Rural hospital Silli / 2 2 2
@mwwﬁgﬂﬁa—wmww
: BN o ? Other Govt.r\hospltal PHC/CHC _ 3 3 3
I ARDRI Tl / AHIIAD
INS: ASK EACH QUESTION (312-319) |03 DI/ AAAD AR D
BY VISIT Nurse/ANM/ 99 / ToU-oTH 4 4 4
fader TRAe Hard (312-319) | Other staff-Govt.Hospital/centre/ 5 5 5
ABTT B AR IS T AATETAT—ARBNI IR
Doctor-Private Clinic/lpas Provider 6 6 6
PROVIDER, DON'T_REPEAT (312.| SITCX—HGIC / T Ipas
319) | TS R R R
Jqvedar & dr 9gara (312- (|_)|ther Private Doctor /Clinic/ Nurshing 7 7 7
. ome
a19) BT G T R | 31 SiqeR—uTSde / dlilvid /
TR B
Other Staff Nursging home/ 8 8 8
3T HATSTAT—ARIT 8
Chemist/pharmacist/medical shop/ 9 9 9
a7 famd
RMP/Jholachap/quack/3TRoTHoUT 10 10 10
Dai/ &TS 11 11 11
AWW/ 3TRTATST Qral 12 12 12
Other(specify)/ 13 13 13
I (S )
Don’t know/Can’t say/ 88 88 88
UdT 81 /P8 A8l Al
313 |What was the location of the 1™ Visit 2" visit 3" visit
provider? a8 Waruerar foa
STTE Rerg 87
Same village/ ST 71 #
I[z\)/\clz;tlfgn] down the name ofqor town/amT STER

WM &1 a4 ford

Other village/ 37 11q
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314 |How far did you travel to reach 1% Visit 2" visit 3" visit
this provider? Distance I (in K.M.)
TR YAl TH Tgd- #|Put 00 in case of same village
fra o8 T8 B wEr? I Tifg & g oo ford |
315 |Who made the final decision to|SelfR<a A A A
go to the proz\éider? Husband/afa B B B
AT o Eb—rJointIywith Family/ C C C
Af Fofg f6aar o7 |qRar & wawt @ e
Mother- In -Law/ATd D D D
Mother/Ht E E E
Other (specify)/ X X X
I (W)
316 (Why did you choose this 1% Visit 2" visit 3" visit
particular provider
SH ARl Bl
FAT AT
317 [How did you learn of the|Husband/afcr A A A
provider? .|Family members/Friends/ B B B
A T A T AR Hyrar @ waw /SR
B T AT Local provider/ C C C
I AT
ANM/TTATH D D D
[MULTIPLE RESPONSES POSSIBLE] ASHA/SAHIY'A“\/W/ (? ! = c -
@@ I P SR wwg 8) | AWWRINTATST Pridd] F F F
TBAMRIET 318 G G G
Other Health Worker H H H
IR R GAl
NGO worker/ NGO & HRiddl I I I
Wall sign /G1dR o R J J J
Street Drama/JddhS ATCh K K K
Other (specify) / X X X
T (W)
318 |What month of pregnancy did
you visit the provider? Record in month/
T & B W AR B <] A 7 forw
3Mq HATISIAT & O TH? | pont know/Can’t say/ ° ° °
Ul 8l /B8 A8l Fehdl
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319

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

9 gared | U e

UbR B fafeear/ oxmel
g fear?

[MULTIPLE RESPONSES
POSSIBLE]
(TP W If¥d SN T4 )

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

P IB IRl B ford ST
YD HAIETAT § §H eI
# 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

Cc

Had ultra sound/ 3Tc 4TS, S 8311

Had surgical abortion with general

anesthesia/ U-RARTT @& 9T
JOIRT & wAnT 4 U fdhar

m| O

Had surgical abortion  without

general anesthesia/ U=ReNRTAT @&
a1 SIOIRT & waT | wruTa fohan

Got tablets for abortion/

Mefl W g fpam

Injections/ Fg / SolaR

Given something for applying at

home/ B} TR TR & fofT BIg
garef e

Inserted something into the vagina/

T /A & AR FOB STl

Had heavy (oil) massage/

dd A SR ¥ Fifersr &

Had abortion by
3 TS HRarT

Treatment for abortion related

complication / THuTd Sifeerdr &
ferg gt

Could not meet any doctor/refused

to see/ fRifbcasd & e =1&l
e/ e & #741 fhar

Referred to another doctor/hospital/
Iy fafecas /adrd & 9T
ST

Other (specify)
I (W)

17




CHECK BOX NO. 4

CMS soctal

Had abortion in this visit?

EL3l ¥ T BRI

CHECK Q319

Y:12>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?

RIT HATISTAT 7 3MYB! THATT BT fAfy &1 9/ garm on?

Yes....1
No... 2

Yes....1
No.. 2

Yes....1
No.. 2

321

Could you tell me what
methods have been applied on
you?

FIT AT qal Fhd § fH
M W pE | A @

T fhar or?

1: Any surgical method with

general anasthesia

SRS TA9ARI™T & 91
PIS T TP

1

2: Any surgical method without
general anasthesia

o SRal IR @

INS: PROBE TO IDENTIFY THE

1T Bl I AP

METHOD AS THE

o ™ & wsmHE @
oy # g8

3. Medical Abortion (MA)

Sqrgal gRT a1

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

MA: & foru Cqeie a1
e o B ge @ @i
ST gl & a1 fr Ay &
X STl S Abell &

4. Other (specify)
I (W)

CHECK BOX NO.5

INS: PLEASE ASK FOR ALL VISITS BEFORE GOING TO

GO TO
Next Visit

GO TO
Next Visit

GO TO
Next Visit

CHECK BOX NO. 5

CHECK Q321: Had medical abortion ?

AT MierAr A THUTT o oT?

Yes=1—p» Q322

No=2— Q328

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

M garm fd smuUeT U
<gole /el & gRT B3| AUl Y

<geied /Mol & ure gdi?

Would you say....... READ THE RESPONSE
T AT Bl

Doctor provided the tablets/fIfdrcd®d gRRT...............1
Doctor given prescription to buy tablets

fRifdeae 7 <aere /Mierdl o & fou faRaa

faawor fear

Chemist provided without prescription............

dfire g1 a1 Fafecsts & fAaror &

Other(specify)

—» 323

I (W)

Don’t Know /Can’t say/ UdT &l / B8 el Hdd.......8

322a|In total, how many times did you visit to your
doctor or hospital for completing the procedure?
Hd Aara, U & fog, sy fhal ar

STdeX & IIT AT IRYATA | T /T0?

323 |Could you remember, in total, how many tablets

did you take for this abortion?

FT 3T ARG TR GDHd & b MU Gl
ey, sa@ MU & forw  foa
Tere / TMiferdt @rg?

1tablEt/ 1 T e e e 1

2 tablets/2 TTc]
3 tablets/3 TTof

More than 3 tablets/ 2 ¥ SITST ot ...

Don’t remember/aT gl

18
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324

Did you take one particular type of tablet or two
different types of tablets?

RT MY TH & UHR B cdele / Mierir
o ot AT T SfT 3T UHR &I cdelc /
TMferdt oft ofi?

One type of tablet/T®h ARG DI TTell....cvvveveeeennnns. 1
Two different types of tablet/&T 37T TRE @I el
More than two types of tablet/&1 & SITET TRE Bl

Don’t remember/Can’t say/dT& w8l / &g &l Ahd..8

325

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

T Y q IF <doled / Mferdl & a4
T FHd B Sl AMUH 3H WU & g
arg o?

MULTIPLE RESPONSE POSSIBLE

(TH 9 1fdd IR HHa)

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

Mefiprestone/MT Pill............cooiiii A
MiSOProstol..........oeiii i B
Other(specify) X
I (W)

Don’t Know /Can’t say/qdT &l / %8 &l dhdl......Y

325a

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

All at clinic/ Hospital/gR IR fafetfi® # / eRudrer™..1

P ST 3 TRRE eRaTe ¥ SR 5[ TR R e s 2
AN 3 e All at chemist shop 8% IR @Tg &I b H ......... 3
/R ' One at chemist shop & other at home/
U R TATS DI b H AR I IR BR ¥ .....4
All at Home/8X R BR | .ooooiiiii oo, 5
Other (Specify)/ 9
131 (W)

326 |Did you take all tablets one at a time or in|All at once/T®H ST THT... eevveeeee 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? 1 foq relT, feq AN o I
T A0 ) TFeied /7 éa”wﬁmsﬁqﬁ?ﬁqﬁ? S
HEe ofl a1 BH 9 9 oA? I HH A ol
off 1 T MY I FH IaT Fahdl &7 Other (specify) 9
PROBE FOR THE DAY OF CONSUMPTION. 3 (W)

ST B R B R F I8

Don’t Know /Can’t say/qdT =&l / &8 el Hdbd......8

326A (Who explained you about how to take the|DOCIOr ST ......cccvviiriiiiieie it iee e e 1
tablets? Chemist BT ...vviee e e, 2
ANM [TUTTH L e e 3
YDl g fhae qaran & MoRT BH oI ASHA / SAHIYA ST /AR oo, 4
2? TBA/ TRIFEIT QTS .o, 5
Other (Specify) 310 (W) 9
No body explained fa&=il = =& 9T ........evveeeen.. 7

327 |Did your provider discuss you about the possible .
side effects of medical abortion? YES/BT it e 1
HN D AT A S NS £ PSS 2

THUTT & UROTH & R H gaqr or?
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328 |Thinking of all the visits you made to the|l Travel /Transport
provider for this abortion, can you tell me| IramrTd # |:|:|:|
approximately how much cost did you incur on|[ Fees/Consultation
the following events: _ BT o |:|:|:|
ikl e SIRIRLY BT LM H T 8| T 39 “Ahortion procedure I:I:I:I
o bl & % 59 WU @ fore AR mir aeary ¥
@ U S A 39 G GAThIdl R ST Taplets for abortion
IESEIRCEIRSIE furg 4 mierr
Medicines
INS: IN CASE RESPONEDENT IS UNABLE TO PROVIDE Lo~
THE COST BREAKS, PROBE HER TO PROVIDE THE|| &d Sfa ﬁ
TOTAL APPROXIMATE COST. . -
e aft TR AT Ed & IR ggt;s%e?mmatlon |:|:|:|
H T8 9T AT B A ST R @I B IR Other(specify):
ERC e L]
I S
TOTAL COST(Rs.) 1 1 1 |
329 |Did your provider discuss you about Qiffer€nt /| YS/BT........ ... e oo, 1
any other methods of abortion? NO/TT e, 2
AT FAICTAT 7 STH THIT & TE TDT| ey Know/Can’t say/TdT &l / &g el HPhd........ 8
& IR # A1 qrada di?
329a |Did your husband accompany you to the various o
prov?/ders? bany’y Yes, accompanied/ &f, 1 fAT.........c.ocoi, 1330
WWW%#WW@IWNO/:@ ’
: & U o e Ry N T
329b [Who among these accompanied you to the|Went alone/ 3TBe ST B.evueereeeeeeeeee e eeeeeena, 1
various providers? | Sister-in law/ TG /AT / T e 2
$H | DI MUS W AT AT \other-in law/ ARE...ooooooe oo 3
GRISRE Parents/ATAT—TUTT. ..o e et 4
FHEndS/ ..o e, 5
Other (specify)/ 370 (W) 8
POST ABORTION CONTRACEPTION THUTd & 91§ T4 foRem
330 |Did any provider talk to you about how t0 aVOId | YES/BT........ ... oo ee e oot 1
getting pregnant again? N O B ettt e e e e e, 2 —» 331

T IIBT G2re B rc B B 1 |
THIRYT BT b B IR F draaid Hi?

—» 331

330a

Who was that provider?

Ig WATISTdT B 21 / 2N?

330b

In which visit, provider talked about post
abortion contraception?

AdmueTdrl = 37Ul THUId & q7g TI-RIEd
® 9N Y Phe a1

MULTIPLE RESPONSES POSSIBLE
TP ¥ 3Hed SN G99 2

Y 17 R 1< 1 21 1 P 1
2" Visit/ 2™ FATBIT. .. c.vevee v 2
3 Visit/ 3 HATBI. v e 3
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331 [Did you or your husband Start USING ANY|YES/BT........ . oo ee e eee e oo et ee e e e 1 —» 333
contraception after your abortion? .
mﬁﬁzﬁaﬁwmmmqﬁﬁNO/ﬁ .......................................................... 2
ol N yeR & ™ TREe &1 g
I fbar?

332 |Why didn’t you or your husband accept any|Wasn’t counseled about FP ......................ooo 1]\
family planning method to avoid another|IRAR RIS & IR # T =1 qarm =8l
unwanted pregnancy after your abortion? Didn’t know any methods ...........ccooviiiiiii i, 2

TRIR o @ fodl I & IR & gar =81
U & 9 FEe T BT JAET B %Rf Didn’t know how to use any methods .......................... -3
3T A7 3Mua ufad 7 uRaR e &1 cmscqﬁaj?ﬁ?ﬂmﬂa%ﬁféao‘rm?ﬁmﬁéwﬁ
T ? Don’t want to use FP meth_ods ..................................... 4
RSP ST fef fafdr &1 v 81 S =T © >334A
Due to side effects .......ocoviieeie i 5
TUNE & SR |
Husband did notwant ...........ccoooviviiiiiii e 6
gfer & STT R
Wanted achild ... 7
R T=d BT AEd
Any other reason (specify) 8 }
PTS 3IT BRI (W)

333 |Which method(s) did you accept? Male sterilization/g% FRIFET.......oooiireiiieen A
AU AT AUe Ul T B AT ANIDT|Female sterilization/ARET THTS. oo B
3{OTAT? PIIS/TTION . ..o C
MULTIPLE RESPONSES POSSIBLE IUD/BITE BTt D
TP W SR T TG 2 Condom/&ﬂ@ﬁ ................................................ E

Injectables/Sﬁ‘cF%Ff ........................................... F
PROBE: Any other method? Rhythm/Periodic method/gRI&Td &bTel Ughd............. G
I8 9 By THT? Withdrawal method/31efaa a1t fggm@d............... H

334 |Did you or your husband accept that/those|Willingly/T& ATET ...oocoverveirivienieereieieiieeaa, 1
methods(s) bedciyse f}’OU wanted t& or Sectfflusi it|As conditgi%? z%r getting abortion services/
was a pre-condition for receiving the anortion?. 1g U A 2AT.......ccvieiiiiniieeeceeceiieeeeeeeeevieeeens 2
I M AT 3MUh i F ST T D| oty willingly and as a condition for getting abortion
Ty U G AMA AR O AT T |services/sH wEd A O R g Wk A o, 3
T™uTa & foru fAuiRa o ofir? Others (specify)/

I (W) 6
Don’t know/Can’t say/
AT T8I /B T B eee e eeeoeeeeeeee e 8
Refer to 1st |Referto 2@ | Refer to 3rd
SATISFACTION OF WOMEN #f2elT &1 9aT & dgfc visit visit visit

334A |Do you think the provider gave you enough time|Yes 1 1 1
to explain your health situation? No 2 2 2
FIT 3MYD! ST & I AT F 3T9ID! | Don’t know 8 8 8
BT FHT T |

334B (Do you think there was enough privacy when|Yes 1 1 1
you shared your problem with the provider? No 2 2 2
FT IMMYDH! AT 8 DI HATIGIAT T BB Don’t know 8 8 8
AT §_aT |
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334C [How satisfied were you with the service received|Very Satisfied 1 1 1

from this provider? Would you say, very|Satisfied 2 2 2
satisfied, satisfied, neutral, unsatisfied or very Nutral 3 3 3
unsatisfied? .

Unsatisfied 4 4 4
ST AT AMOHT A gE S WA W I .

Very unsatisfied 5 5 5
fohaT I g, 98d A, Hgbc A1 AdE
AT AT, A, IT 987 K |

Now | would like to ask you some questions regarding any complication that you may have experienced in the

last abortion. 31§ # $B U Bl A MG THUIT & SR STS GARIRl &
9T | R ®
335 |Did you have any complication after Your 1ast|Yes/Bl..........cceveeiuuniirieeiitieeiee i eeecee e eeeeeeiens 1
abortion? MR THUIT & TG RAT JTUBTNO/TE.......co.oeeee oo 2 > 401
IS Sffeerdr/ FHe 3wl 2° Don’t know/adl =&l / B8 & AHT.....ooccco.e. 8401
336 |What kind of abortion related complication(s) did|Immediate heavy bleeding.....................coooi A
you have? N SYTST N1
Persistent bleeding (for 2 to 4 weeks post-abortion)............. B
AMYBT THUTT | IR fFa—fa dRe &I | dR e (T & J9a1d 2 9 4 9g adb)
Sifeadny /o el? Persistent bleeding (for more than 4 weeks post-abortion).....C
SR Ygand (THYTT & 99a1d 4 g A SA1a)
MULTIPLE RESPONSES POSSIBLE. BaCKAChE /TIRE G ... vt D
TP § e SR EWd & Abdominal pain/cramps/ie T&.......cuvereeieereeree e, E
Probe: Any other problems/ complications? Nausea/vomltln'g/éﬁﬁﬁ/m BT e, F
IS o1 BIS S / qHe? Foul smelling dlschargelgj'fﬂ'g'clﬁ AT G
High-grade fever/doT FITR...........c.couieieeieieieeeeas H
Fatigue and weakness/&THTdE 3R BHGN.....oveeevireen, I
Fainting spells/daTeil ST ST J
Uterus perforation/rapture/aﬁm'r‘ﬁ H BT, K
Irregular menstruation/TRFATT ABTAN.......ooeevveen. L
Infertility/sterility/2aT = BF.......c.cooveieeeeeeee, M
Psychological symptoms: sadness, guilt, sleep,
Disturbance/AATd=IId FeI0T: G, MATATI, IS,
|22 o N
Other (specify) X
I (W)
338 |Did you seek care from a health care provider for|Yes/&.............c...coovviiiieiiiie e 11— 339
any of your complication/s?
AT MO EIRAYSTAT A 7 AT NOAE ... 2
/el & foe g dorrg / fafeear an?
338A |What treatment did you take to overcome from
the complication(s)?
1
Goto
39 SIfeadRl /a9 SWRT & forv|2 Q401
3I T gelrel forar? 3
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339 |Were you hospitalized because of any Of YOUI|YES/BT.........eeume e, 1
complications/s?
T JTADT 7 SICATIRN / FHRT BT TOTE NO/TET... ..o eeeees e, 2L %401
A IRUAT § AT BIFT TeT?
340 |Where were you hospitalized? District hospital T SRTTTA. .. ... eeeeeeveeeeeeenn, 1
3T el i g e CHC/PHC/SCIagaTRe fifde dws / urerfie
AP DG /T TR e, 2
Private Clinic/ Nurshing Home/gtsac fafal 31%/:1 SE
BT e, 3
Any other (specify) 4
PIg AR (W)
341 |What type of treatment did you receive for this|1V injections/ Fluids(IV SR / F[SS)... ... covvneee. A
complication? Abortion Again/SaRT THUTT...........ccovveeieirinn, B
e feday /waer & fore Il 59| glood Transfusion/RETE . ......oooovooeoososee C
RyT?
e T 5 ' Any other (specify) D
Pl A (W)

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

Now, | would like to ask you few guestions about abortion related services that women from your community can access 374
d ] B U g A af & i G4y dan S e we @) Aty Ui e Gadl 8 P IR |
g |

Q.No. Questions and filters ___Coding Categories Skip To
401 | Do you think termination (induced) of pregnancy is | Yes, legal/&1, @TTr........ccvevevveeerereieeeeeennea, 1
legal in India? Yes, legal if woman is married/gf, ST 3R
HIT AT ST & o R 7 oo ey &7 AT ATERT B Tl 2
Yes, legal with certain conditions/
BTN AR BB AN & oo, 3
No, illegal/ &I IRBTTAT. ..o 4
No idea / Do not Know/Tal F&l.......c.ccceeeenn.n. 8 404
402 | In your opinion, up to what length (month or
weeks) of pregnancy abortion is legal in India? Up to (weeks)..........oeeeeenne I:l:l
M@ I ¥ fha Iwa (\AfdH /') @ 6
T U @ forw 9 27 No idea/ Do NOt KNOW.........cocovvviiiiiiene 98

INS: Probe a little & if answer is in month please
transfer that into weeks

fider g8 g9 afs SR a@fei 7 81 O e # 99
402A | In your opinion, up to what length (month or
weeks) of pregnancy abortion can be performed | Up to (weeks)..................... |:|:|
using tablets?

A T H fhad GHg @Y /8H) Tb B | Noidea/ Do not KNOW..........c..eeveireeneenne, 98
T BT AT Mol | 8 AhaT 27?

INS: Probe a little & if answer is in month please
transfer that into weeks

e U9 U7 92 SER ARAT ¥ 2 oY TR A T
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403 | 403. In your knowledge, under which of the following conditions or situation abortion is legal in India? 3fTaah!
& | PR H 9Ra H wiurd feforiad fbe grerd ar uRRerfaal | Qe 87
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.
frafaRea feq aRRefaal /gemel & omg |l 8 6 v & Turd &xar It 87 J8f §  emuad!
AT T ST AT §
[INS: READ ALL OPTIONS A LOUD]  FIRST ASK Q403 AND THEN ASK Q404 FOR ALL THE OPTIONS
e ot fAped ggax 9aW) (0 el @ i 98e Wo 403 fR Ho 404 gV )
Q403: Knowledge on legal Q404: Personal opinion
status
F1AA frearfy &1 A1 should be able to have
abortion
TG & IR A 3y el fEr
Legal | Illegal No Yes No No
BT | BEEN | idea af T8 idea
81 | gar @l T
T
A | If the woman is unmarried & pregnant 1 2 8 1 2 8
Ifq Afgen affdarfad iR el &
B | If the pregnancy is an accident (result of a contraceptive 1 2 8 1 2 8
failure) afe mR@ T4 B8 (M RE® @
Afteg 81 9 @1 aorg 9)
C | If the pregnancy is a result of rape/ 1 2 8 1 2 8
afg T gATHR B Iolg A B
D | If the woman’s health is endangered by the pregnancy 1 2 8 1 2 8
afe T | AR &1 WReg IR H &
E | If there is a strong chance of serious defect in the baby/ 1 2 8 1 2 8
gfe UeT 8 arel §=a § Sl TR e B B
FHTGAT BT
F | If the woman is more than 20 weeks pregnant 1 2 8 1 2 8
afe T 20 TR W RATET BT BT
G | If the fetus is female/ IS 0T TSI BT 1 2 8 1 2 8
H | If the fetus is male / Al Y01 TS & 1 2 8 1 2 8
I If the woman does not want another child 1 2 8 1 2 8
IS Al ta IR =1 A1 FrEdl &
J If the woman cannot afford the child 1 2 8 1 2 8
afe AT g2 &1 @9 98 B H R &
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405 |Can you tell me where do married women from your|Govt/District hospital Khunti/
community normally go to access abortion related|TIRBRI IRGATA / R SRUaTA LG I A
services? Govt/Rural hospital Silli/RBTRT / TTHIOT
TN A FA FHA © o D T BRI | srrarer Ricel ...oos B
HfRETY STHAR TR T Rd Aeisi $1 U & ppc/RH/CHC weTie Rifbedt @/ T
fere et St &7 RTATS / WS fefre v, C
MULTIPLE RESPONSE POSSIBLE ANM/Nurse/T TF TH/T...cccoovvvvevein D
(TF | AP IR F9T B) Doctor-Private Clinic (Ipas provider).................... E
SrFeR-urgde fafer e (IPAS Hamveran)
WRITE DOWN THE NAME OF THE DOCTOR IN CASE Doctor- Other Private CliniC .........cccoovevvvivinnnine F
YOU ARE NOT SURE ABOUT FACILITY TYPE STqeR—31 w1gde fafetfid
Nursing Home/TRIT BM.......cccooiveeirie, G
SR PN & gPR F IR F T A GHA A ST BT Chemist Shop/TaT BT GBM........oocoreennn H
T o | Ayurved Doctor/3gdfe®d STaeX................ ... |
Dai/TBA/IRIRIT /TS e, J
Other traditional Healer (Ojha)/ 3T=T.............. K
Village practitioner (unqualified)/.................... L
pIE| Sfrerd
Other (specify) X
I (W)
No idea/Do not kKnow/TaT Tal..........cceeeeen.... z
CHECK Q209, Q211 & Q214
Had an induced abortion during last 3 years? Yes =1+Q411 No=2—% Q406
T 9 fUBel T A1 | T HRr?
406 |If your friend/relative needed an abortion, whom would|Govt/District hospital Khunti/
you advise them to go? WRDHRT IRUATA Rl SRS G, A
gfe amae el /RedaRl § fbefl B TS B Govt/Rural hospital Silli/ ARy / JTH0T
ST & 1 39 fohdds Tt HorT e SRTEATS RIGE ..o B
MULTIPLE RESPONSE POSSIBLE PHC/RH/CHC/ wqaTRie fafdbear &=/ I
(e 4 P S W B) IRYATA / ITAHE FRAIfBT B C
ANM/NUrSe/T TF TH /oo, D
WRITE DOWN THE NAME OF THE DOCTOR IN CASE | Doctor-Private Clinic (Ipas provider)..................... E
YOU ARE NOT SURE ABOU_T FACILITY TYPE . STFcI—
ﬂgg? $ FPR P AR H T IO GHA Al Sy Pl Doctor- Other Private CliniC .........cccocoevvvriinnenn F
Srae—3g yrgae faferfa
Nursing Home/TRIT BM.......ccoooeivvieieiee, G
(INS: Please keep a copy of list of Ipas Supported Chemist Shop/<aT Ebj{g‘cm—v[ .......................... H
providers with you while interviewing) Ayurved Doctor/3TTgdIqdh STICX..........cooeeennee I
Dai/TBA/IRIRIT /T8 oo, J
Other traditional Healer (Ojha)/ 3TI=TT................ K
Village practitioner (unqualified)/..................... L
T HIVGTdT ( I7ufRrerd)
Other (specify) X
I (F)
No idea/Do not Know/aaT &al..........ccevveueenn... Z

25



CMS soctal

407

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

MBI B Udl gl & THud & v Aamuerar &
T ST Ahd 27

ANM suggested/ ¥ U9 UH SIS
ASHA/SAHIYA sugested/ 2T el /312 A
NI
Anganwadi Worker (AWW) suggested/ Gﬂ"'l_rlﬂﬁspf

BIIBAT T TATE Al 3
Trained Birth Attendent (TBA) suggested/ gfrfera ETs&
EISEIEG
Any other health worker suggested/ 31 AR

T RIATE ST oo 5
NGO Worker NGO/ BIIHT ........oovveeecererereren 6
Husband shared/ Il =T ST ....ovvovoeeeeeeenes 7
Family members/Friends shared/ IRIR &

FER /T T TR 8
Wall Sign/ f&aR T §RT....ooooooeee 9
Street Drama/ Jdhg ICh ... oo 10
Other (Specify) 11
I (W o)

408 |(In your opinion, who can provide abortion related|Any health worker/@Ts 1 TR BTIHdI.......1
services? Would you say any health worker, or any|any qualified doctor/®Tg ¥ I STdex.......... 2
qualified doctor, or a qualified doctor who is trained and Trained & Certified doctor/gfrfera ok gaIE
certified or you have no idea? 3MUdI A H Wﬁqﬁ@-@-\r 3
[ E ﬁ:c”_a B 3[R 27 W s Eb%ﬁfﬁg Women’s Specialist doctor (Ob-gyn)/
ad Sfee /A E@T@Iﬁ_‘?‘c{ EEIRGS STICR| Y T fALTST (Ob-GyN) .o, 4
/A wWerfere /a1 aqr € No idea / Do not Know / Il S8 ....cocvvvveeennnnn. 8

409 |In your knowledge, what is the nearest location where|Govt/District hospital Khunti/
you or your neighbor can access abortion related |FARBIRT STUCT. .. oevneeeee e eee oo eeeeee e, 1
services? 3TAd! BRI H FI TSICIb] STTE BIF|Govt/Rural hospital Silli/FREBTY / I SRUATe
W1 8 STET ST IT IATAD TSI THUTT A AT | RIGE......o. oo 2
I P} Ahd &7 PHC/RH/CHC/ AT fafdedr &=/ 9

IRYTATA / ITIfid fafhcam S 3
Other Place (specify) 6
I WA (W)

No idea / Do not Know/Tdl &l ........ccccvvennnnnn. 8
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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?

g A YT B AT T Xl

d gR H 91T BT

gt R e fear o dwar 8 — 9

= T RS9 gRT T Twfy 39 =R T & FART 9ad 81 &7 3T 991 9hdl 8 b e
THUTT & f a8 @ IR & g1 2|

INS: DO NOT READ THE LIST OR PROMPT. RECORD ANSWERS GIVEN SPONTANEOUSLY FIRST BY CODING ‘1’

FT fore & ford T IART BT TehR 9 AR | STRERT DT SR W oA & | W A T IR 31 17 Dis

PN |

FOR METHODS NOT MENTIONED SPONTANEOUSLY AsK: ([ faferal & =™ StRamr 7 o |a gfed)

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.

3d § MU B TRIDI b IR H TS Off I8 | BT YD i & IR H qard b a1 39 IHD R H FAT

=

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.

QUESTIONS FOR THAT METHOD.

AW R T T SR BT “2” PIs T 3R 9a R Tl Y T SR Bl “3” PS¢ |
INST.- 51 faferal & an  STRETAT =1 GAT & (W 9 T AT 379 gard T9) 39 Sl & IR | am &
U g9 | e SoRerdT Oy & aR # 98 9, S S faf & 9R # o & uyed A1 Uy |

IF THE RESPONDENT HAS NEVER HEARD OF A GIVEN METHOD, DO NOT ASK THE FOLLOW-UP

411

Questions and filters
What methods of abortion have you heard

What methods of abortion
have you heard of?

Specific knowledge
about the method

Where do you think it is available

MY T A & b I8

of? e[S T & D P IR A HEl SUAET ®
AT THAIA & fTI-{HT D B | R et & ERSGENIEEIN
IR A G 7 IR ¥ G 2?
X1 X2 X3
A |MVA 1 Yes, unprompted T, A surgical method 1. District hospital
I 9 W) normally done under 2. PHC
Abortion can be performed by a hand held |2 ves, on probing &, local anesthesia 3.CHC
machine that pulls out the fetus through AR 9 1R JMHAR UR, d8I9] 4 Private doctor /Nursing home
suction ; TJfmar o 5. ANM
THUTT BT ¥ SRIATA R drell ig"%%@ﬁ#‘ %N j;iw 6. Chemist
7ol | & € g & St b gur B < 7. Other
N Next method |1 Yes&l 8. Dk/CS
Reema & gRT qrex dTerdr & 7 Other response
I IS
8 Do not know PLEASE NOTE DOWN THE
ST T8l LOCATION OF FACILITY
FT AT e g I &7
a9 forgd
B |D&C 1 Yes, unprompted g, A surgical method 1. District hospital
I ga R normally done under 2. PHC
A doctor opens the cervix and scrapes the |2 Yes, on probing &, general anesthesia 3.CHC
uEerus to removeﬁthe fetus AR 9 W) 3MHAIR UR, d8I9] 4 Private doctor /Nursing home
S THIe el Bl Wietdl 8 3R |3 No, on probing PRS Tolihel avre | > ANM
HoT BT FrprerT & forg ufery @7 |48, aar oM W & Mg ?-gft‘ﬁ;"“
R & 1 Yes &f 8. DK/CS
Next method 7 Other response
I IS
8 Do not know PLEASE NOTE DOWN THE
ST T8l LOCATION OF FACILITY

FT |l Ao arel A H
W ford
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C |Medical Abortion 1 Yes, unprompted &, |A woman needs to 1. District hospital

(Abortion with pills or tablets) I g9 T® 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|qqry oy 1o Tq‘ Tfurq & foru |4 Private doctor /Nursing home

?i?:tedsgsc;uld be taken after 3 days of the 3,\!0%‘%%)2%19 qf2elr &1 el @™ 2 érl:le?/lnist

(el gRT THUTd) T @l STORC € |7 Other

o AYE TS @y 1Y
& i Next method 7 Oter?engresponse B DIICS
e

THTA RT3l EURESiAL 3 e PLEASE NOTE DOWN THE

e, ggell el & o fad a1 8 Do not know LOCATION OF FACILITY

o) AIRY | ST SR P HaT e arel I &1 9
fored

D |Any other method

Please specify (it might be any method)

DI T TRIPI—

gﬁ{ ?bAI—s& 7 gT il PLEASE NOTE DOWN THE
LOCATION OF FACILITY
FT Ja1 fAem arel I B T fore

CHECK BOX NO. 7

CHECK Q411C: Mentioned Medical Abortion =1 —» Q412 Not Mentioned Abortion=2 —> Section 5
Ife Q411C # 3N U (Medical Abortion) 8 TI— Q412 IfS ufery TuTq w8 & aI—> Section 5

412 |You just have mentioned about pills and tablets. HOW [ANM/T T TH. ..., 1
did you come to know about this method? AWW/ T &L S&,veveeveeereereee e 2
[WRITE DOWN IN VERBATIM] TBA/MRIET E'I_S'g( ............................................... 3

.. . IPC/ G Meeting/
T PR ST /AN B I F JA™AT| 3 Eiaﬁd{fog%/eeﬂ%aﬁéa—cﬁ 4
AN S |STE U /R DT 0D
s fafy /ot @ 9w # Ser B e Wall Sign/SYaR TR ..o 5
. Street Drama/ JdhS TICh ..., 6
aqre M SR B o Other (specify) 9
I (Wee)
413 |Up to what length of pregnancy a woman can I:I:I
terminate her pregnancy by taking tablets? Record Actual Response
A T IR Pl ford |
RECORD IN VERBATIM
™ % fhad IHI 96 TH el /Tdele
mfura fFar o1 gahdr 27 DON’t KNOW/TTT &I .o, 8
INS: Please transfer the responses into weeks
fAIGer U IIR P! 5 ¥ 95t Td ford |

414 |Would you please tell me how many tablets does a fra=r mferat
woman need to complete the abortion? Number of tablets......................... I:I
R 3T g1 Fhd /Fhal & b THUd & ford
il JfRen o1 fha= Mt o) BRf? Don’t know/ No idea/TeT &1 ........c..coovveiernene 8
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415 |Do you know whether a woman needs to take all All at once/THT TB SAT....oooeeeeeeieee e, 1 —» Secs
tablets at once or in sequence to complete the IN SEQUENCE/ETH R......eieeee oo 2

abortion?

No idea/Can’t say/IdT &l / HE &l APd.............3 > Sec5
RIT T BT AGA ¥ WU B RR AR Y| /
TP A1 AR Mferar @ 8l 8 a1 Mferdl &r
FH | ol BIAT 87
416 |If in sequence, would you be able to tell me the (AR U IR DI ford)
sequence?_ Record Actual Response
afe B9 # o7 BT §, AT T 39 9T Adhd &
& ga®T &9 T Brar 27
Don’t Know /Can’t say/
RECORD IN VERBATIM. PROBE FOR THE DAY OF .
CONSUMPTION. _ Udr \E! /68 T8l RTBU .o 8
S 6 SR ffire fos Mot &9 ot 78 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 information| TV/STaT..........uvuee oo, A
on family planning? RadiONRTEAT. ..o, B
fredt v et A EF;T[ STaP AR THATS R NewsPaPEr/3TTIATR. . ..v v e e e e e C
PIg SIS el &7 ) o ~ (Wall Sign/STaR I8, D
L];oyrﬁ’i where ffrom whom did you get this information Poster/billboard/dIe / fa=mu=..........c.ooovveeen E
o o o « |Community Club/ATETR—I® Feld. ..o,
gfe &, ar el |/ fEad D SIBEAN y ks )
frcty E}r? & s/ s NGO worker (IPC didi)/AIR ARG AT
N < ] B 1= 15 | DT G
(Multiple responses possible) Village doctor (local practitioner)/UTH STdcy
(T @ ST SR GG B) (RRATIT BTFCR).....ooveevesrrerreereerinsissesnenen eenenH
ChEMISYDIIRT ...
ANM/NUrSe/T T TH /..o, J
Sahiya/ ASHA/AWW/ST213T / 31121 / U SESK
Dai/ TBA/IIRIEIT TTS....ovevee e L
Government health facility/ARGRI RRT
leaﬂl ........................................................... M
Private provider/STSde BTG ........cccvveeenn, N
HUSBANG T ..o e, 0
Family member/ Friends/neighbors/qRaR Eg
TG /IR /TSR P
Other (specify) Q
I (W)
NO information/TaT ... oeeeeeeeeeeeeeee e, R 503

502

Do you remember what information you received?

T 3MUBT IS 2 b MUB FT Sdpr Holt
ofY?
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503 |In the last two years, do you remember seeing or

hearing or attending any event promoting MESSAGE OF | YES/BT.......eeuureee e 1

information on abortion related issues?

PUAT UG bR N b Tl T T8 T RTNNOAET ..o, 2 —»sect

JMUH BIs U HRIGH /HfET H v forar/

<@ /AT RoraH U Hefea fav o SR | Yes, with little probing

Bl /BO TATT TR oo 3

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

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

e« Ar “gar 7L, A qu—
T MUY Hal W UG W B AT

g/ 27
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504: In the last two years, where did you get

Reported seeing a communication event

505: What do you feel this event was trying to tell you? Tell one by one that

abortion related messages? Or, Tell me if e & AR B @ you still recall.
someone provided you abortion related Yes: Yes: No: | How | 3MU® SR SHH UM FT TGN & T8 8? Uh—Td R AQ
information?  fU®el & 9§ H, UK | Spontaneously |  After | Never | many | @xas qaqTu?
Tefd SHerT wer W fFel? ar gan showing | seen times
afe fel 7 muel MU WEfd | e Qe cue- did [ASK THIS QUESTION IF RESPONDENT RECALLED ANY EVENT.
ST ge & qarar | cards ;ﬂr e deun FOR EXAMPLE 504=1 OR 2]
NOTE DOWN SPONTANEOUS RESPONSE FIRST % ELcll
E\ND SHOW CARD FOR THOSE WHICH WAS NOT %ﬁ T (@€ weT o B, AT STREmT foddl ft wemH @1 A BN
SPONTANEOUSLY RECALLED] Ul SR qme rar ELIGH %)
gNT W9 ¥ fQy Y SEE @ 5 &
IS 918 BTS fa@r |
A. Group Meeting- IPC [someone came to 1 2 3 Message 1 Message 2 Message 3
our V|Ilage & discussed in a group] (Ebﬁ's; _l |:|:| |:|:|
AR Wfg # MR g H AN @ Next Other (specify)
NIECANECT)
B. Wall Sign 1 2 3 Message 1 Message 2 Message 3
fear or fora gam _l |:|:| |:|j
Next Other (specify)
C. Street Drama 1 2 3 Message 1 Message 2 Message 3
s e 0 (1]
Next Other (specify)
D. ANM 1 2 3 Message 1 Message 2 Message 3
T U T - [T ]
Next Other (specify)
D. ASHA /SAHIYA 1 2 3 Message 1 Message 2 Message 3
Ay R 1]
Next Other (specify)
D. Anganwadi Worker (AWW) 1 2 3 Message 1 Message 2 Message 3
T ot R W L1
Next Cuerspecify)
D. Trained Birth Attendent (TBA) 1 2 3 Message 1 Message 2 Message 3
s < -
Next Other (specify)
E. Other 1 Message 1 Message 2 Message 3
[specify] T
3 (W) Other (specify)
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1 .
E Other Other (specify)
[specify]
I (Wee)
505: Pre-coded Options 505: Pre-coded Options
Abortionislegal in INdia ..........oviie i 01 | IR | THUTT T8 B e e e e e i 01
Abortion can be done by using tablets ......................co 02 i aNfaill el el ofl bl 2 02
Abortion can be done by tablets upto 7 weeks of pregnancy ....................... 03
_ Y P pregnancy 7 BFI AP BT THAT T B GIRT BRIAT ST FHAT B. eeneenenes oo 03
Abortion can be done by tablets upto 9 weeks of pregnancy ...................... 04
Abortion is legal upto 20 weeks (4Y?months) of pregnancy ...................... 05 |9 R T H T AT F ERT AT S HRAE oo 04
Early abortion is better and safe .............cocoviiiiii i 06 | THERYT & 20 WIE (477 W) @ AR TR HRET S wH 2., 05
Nearest PHC/CHC/Govt. hospital can provide safe abortion services ........... 07 | 7urd STed) ®RHT Weg & U areeT ik JRfard i 06
Abortion is safe if performed by a trained provider ................o.ooviiin. 08 T SeTdre R e R SueTE 3 07
Use of regular contraception helps prevent unwanted pregnancy ................ 09 .
o o URIETT TReAYUGTAT & §RT BRIAT AT THUTT JRIET BT 8 .o.eee 08
One can request abortion in case of contraceptive failure ....................... 10
One can request abortion in case of rape .......coocvvi i 11 g T SR ERT AT T - 79 D T .09
Woman can request abortion in case her health is endangered .................. 12 | 3 MRS RTHd B A ARRAT THUTT BRI BT Tevvrereerenneen, 10
One can request abortion if there is a strong chance of serious risk TATHR B TR HARAT THATT B TBUT B oreeeeeoeeoe oo, 11
of physical or mental abnormality to the child if born ............................ 13 | #fear miqTa o GadT £ At Tad e SEd W@y
Abortion is not legal if someone wants to terminate a female .................... 14 & fore LT N T 12
AT THATT BT Ahal © I T4 # Uel 8 92 H§ dIg 991 MRRB
fABARTAT BT TAT T eeuverteenereeeeet et ee e eae e eeeree e enens 13

NoTE: INTERVIEWER PLEASE DO NOT FORGET TO KEEP CUE CARDS ALONG WITH YOU

(T BTST BT 37T U )
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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

af Q5041§r G<IN 1 91 2 (Exposed) —» Q506 ; Not Exposed»  Section 6
506 |Have you ever discussed/shared these issues with o
someone else? YOS BTt et e e 1
FT MY SR/ favg w et 1 & .
e / N T =1 IO 21 »sec6

=l Bl 8?

507 |If yes, with whom?

gfe &1, d forg fpa?

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 agree or nor disagree’ ‘disagree somewhat’ or “strongly disagree’. 3T & HO YT 4 H AUD

I /Rl | wiurg o A & ey H emuat I A Al /A | # S B B
TSR ARSI | HUAT AMY Jo R {F M9 379 YT WEHd", ‘§B ¥ db WeAd, AT T WeAd |
B, PO B I F9eAd AT U1 IHEAd © |

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

Strongly Disagree Neither Agree Strongly
disagree | somewhat | agreenor | somewhat Agree
|/O TQ disagree |/ TQ
IBHT GEg T HeHd | g gead | \8ad
I il
3rEHd
Availability/ SUctsedr
A | We do not have any option to get abortion services at 1 2 3 4 5
a facility close to our village.
T FRM B [y 'R TG & 3
URT/BAR TG & HO9 H Grar Seres T8 8
B | Abortion services are normally available at urban 1 2 3 4 5
based private clinic/nursing home.
THOIT @1 GiaT AMAR W A H Yigde
fraafe /AR 89 ¥ Suaer €
C | We don’t have any information on abortion 1 2 3 4 5
providers / B AN &I THUG @& bl Uq
Affordability/ g &Hdr
D | Abortions usually cost more than any other treatment 1 2 3 4 5
THOTT H AR SelTol @1 JUelT 3ffdd @d gl
&
E | Doctors usually charge more if they use any surgical 1 2 3 4 5
procedure / Ife fafrcas wrew fafecar &1 y=mT
FRAT © a1 98 e I AT @
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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

Social Norms/ gt Sfa

In this community, abortions/pregnancy among
unmarried women are usually being treated as

bad/sin/ 39 e #H, ifdarfa AfRemsi @
T /THYTT T =T/ 19 AT STl &

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

TR e/ fRed 3§ urg | IS {9
99 W 91q HIAT T AT ST &

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

AR e / faRIe”) # S U BRI @
g I8 fufhcs @7 e 99 WrReudH & Uiy
STHT TNiE &Rd & e 98 o9 © (S <18,

TUATH S1a))

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

respects confidentiality./ 3aTe T & THUTT
R B ford Sufd I Jdverdr & URT ST
UAE B S8l Sw2 MUHIdl BT IR 87 |

Social Support/ |G TERAT

I can discuss all use of contraceptives with my
spouse.

§ TFRES & | STINT & IR H 3o ufd
A 91 B Gl G|

If 1 were to go for an abortion, my husband would

support me / I {31 THUTT SR BT 01 =1
B A AR Uf SHH ART A1 S

If | were to go for an abortion, my family (say
parents-in-law) would support me.

afe, &9 (| &R #_1 ufdy) U & fog 9 © ar
T Y IRIR S (SR A1ar farn) #_7 |rer <9 |

If 1 need to go for abortion, |1 would have to do so

without telling anyone/ afe &H (| iR #=T UfdY)
BT THYTT B S Bl oexd TS dl, 88 I8
fo=T foo=dY 1 gAY BT BT |

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

would make fun of me./ afe &Y TUd & forw
SHT g O R fBF U9 A4l gHRT AOTe
A |

34




CMS social
Strongly Disagree Neither Agree Strongly
disagree | somewhat | agreenor | somewhat Agree
B disagree B
CNELK) GE2 T 9eHd | e wead | wgad
SN il
HEAd
If | were to go for abortion, doctors and health care 1 2 3 4 5
providers would treat me rudely/ Ife &5 T4 &
foru Sf 1 WRey dRibdl & URY ST s, dl
DI FAER 3BT Tl BRI
Self-Efficacy/ w3 &Har
I am confident; | personally can decide when | want 1 2 3 4 5
to have children./ JgI 3 30 WR ga-1 faward
g fb 991 ®9 g= A1ty sHaT ol 3§ gg aw
SEGIY
I can confidently talk to my spouse about any issues 1 2 3 4 5
related to abortion. / ¥ 319+ Ufcr & AT THUTT A
HART fhell AT a9y WR 919 B Fahall g |
I can convince my spouse to keep gap between two 1 2 3 4 5
children/ 39 ufdd &1 3T d=ai & I 3R
R TR AT DY Hehdll g
I can confidently talk to a medical doctor about 1 2 3 4 5
issues related to abortion / § favary & A1 TH
fafdcad | T Heed vl W qraEa @)
SEGIEY
I can initiate discussing issues related to abortion 1 2 3 4 5
with my neighbors/ﬁ AU USIRE & A
O 9 s vl R 919 dRA Bl U B
SEGIRY
I can help my friends and relatives to choose a 1 2 3 4 5
trained doctor/8 3me fEl | el @i
gfRrferd ferfdcded g § W1 R Fahdl g |
Issue Severity/ fawa &1 ={Rar
Women may suffer with severe complications if 1 2 3 4 5
abortions are carried out by untrained providers /
o eufdfea ffvcad & gRT aRM W
AT B Sifed TR BT AFAl dRAT Us
AT ¢ |
There is a risk to a mother’s health if abortion is 1 2 3 4 5
done at a mature stage / IfT THUTT 12 A<E B
qI& PRIAT Y AT ASAT & TR BT FART 8l
AhdT £ |
Repeated abortions harm woman’s health/c¥TTdR 1 2 3 4 S
THUTT AR & WReY Bl JHA Ugd Aebdll
g |
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CHECK BOX NO. 9

CHECK Q209, Q211 & Q214

CMS soctal

Had an induced abortion during last 3 years? Yes=1—+Q701 No=2— Continue
fUoel 3 af # iU B ¥ |
Strongly Disagree Neither Agree Stron
disagree somewhat agree nor somewhat gly
B BQ disagree | B 8¢ qD | Agree
A GEZ - HeHd e U
R R R ] T qEHd
SNENE]
Attitude
i Abortion is immoral / AT 3Mfd® ® | 1 2 3 4 5
It is better to deliver the child than to abort it / 9T 1 2 3 4 5
AA | R Y ST I8 BT O ST S8R §
| feel guilt when | think for abortion / ¥ 1 2 3 4 S
AB | qiq /aroRTer T M BT § ol § T
BRI B A F |
AC | Abortion is very private issue. It is better not to
disclose this issue with outsiders/TTaTd STl AT
2| 39 AW B A B I SIb e B |
AD | Occasional abortion is better than regular 1 2 3 4 5
contraception / fRGR THFREI | & HWR
THYTA BRI IT 378 £ |
Beliefs #r=ramd / fagard
Village practitioners are more reliable than outside 1 2 3 4 5
AE | doctors in terms of confidentiality./STgl &
MU &1 U9 & Tid & STaex d1a STaex)
H IER 2 |
AF | | will never be pregnant in future if I go for abortion 1 2 3 4 5
/Al H iU R g Al H R B oAl wlaw
H Tl TR 81 el |
AG | Women can not work normally immediatey after 1 2 3 4 5
abortion / THUTT & q1¢ HfZSAT GRA AHT U
A HH-—HToT 8l B Fahdl |
AH | A woman can die of abortion/ 1 2 3 4 5
AR BT THUTT A g B Gl 7 |
Al |1 know woman from my community who was 1 2 3 4 5
seriously ill from abortion related complications/
H AU Fgrd H U AfRSAT BT ST / STl
g Rl U e 9 BTad 98d WX 8l
TS ol |
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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 this survey. 1 WTETCHR FHIG HR Gab | H 3MUBT AEHR H 9T o & folg
e odl & | YD gRT &l T AR Aferdl bl ugdrs S drell Harsi § gurR o & oy 9gd
Aere g Brfi | AR 4 59 a1 /v ) 99 g8 ST 9 §p 9w & 8 99§ W
3MIBT 91 B A feafbaree gs enfl A1 AMUDI 39 W a1 B H Abld gaTl BNT| 9 FaeT0T & 915
JMYBT DI SHDRI =i 8 AT $H FAETUT D BRI MY DI [HAT SRIILT BT ATHAT BRAT TSl 8 AT A
G S <@l RisgT 9 BiF 0 09334196224 3suTd, R MhA H AHD P |

Q.No Questions and filters _ Coding Categories Skip To
701 |Before | depart, do you have any question about|Yes/&T........c.ovueeu e 1

the survey or the study? BX ST @ U, T NO/TET......oooovoeeeeeeee o) 2

3MIS A AT /Fd & IR H HY T &7

afe &f, @ &

THANK AND TERMINATE THE INTERVIEW
gUdTq, HIETchN HHINT §31T
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