
 
 
 
 
 
 

 
 
 
 
 
 

 
 

Exploring Women’s Reproductive Histories Using a Narrative Approach: 
A Survey Instrument 

 
Sessions 1 and 2 

 
From 2000 to 2002, the International Center for Research on Women (ICRW) developed 
a methodological approach to improve understanding of the determinants of women’s 
reproductive choices and behaviors. As part of this effort, ICRW built a household-level 
survey instrument that blends the scale, consistency and widespread applicability of a 
quantitative survey with the complexity, depth and flexibility of a qualitative technique. 
The structure of the survey, including both the types of questions asked and their 
sequencing, was deliberately designed to mimic a conversational flow, thus resulting in a 
somewhat different structure than is typical of traditional survey approaches.  
 
The survey includes two distinct sessions, which should be implemented over two 
concurrent days. The first session collects information on women’s circumstances at the 
time of the interview and allows the interviewer to build rapport with the woman being 
interviewed.  The second session focuses on collecting detailed information on every 
pregnancy the woman ever had, using a structured pregnancy calendar. 
 
By releasing this survey, ICRW aims to assist researchers in developing better 
measurement tools for gathering data on the determinants of women’s reproductive 
behaviors, which in turn will allow for the development of more effective policies to 
improve their lives. This survey was originally implemented as part of a large-scale, 
household-based study in Madhya Pradesh, India, conducted by ICRW, in conjunction 
with the International Institute for Population Sciences, Mumbai, and the Government 
Medical College, Nagpur.  
 
 
© 2002 International Center for Research on Women (ICRW).  
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INTRODUCTION 
 
Namaste! 
I am from an organization that works for women’s health and well-being.  We are talking to you and 
women like you and asking information about their health as it relates to pregnancy and childbirth.  The 
information we collect from you all will tell us about your problems and concerns.  We want to convey 
your voice to the government and nongovernmental organizations.  We will be taking the overall results 
to the ministries and nongovernmental organizations so that they can design better programs and facilities 
that address the needs of women in this area.  Anything that you or any member of your household tells 
me will be completely confidential. Your name will not be recorded and no one will be told what your 
personal situation or condition is.  It is only the combined information from all the families together that 
will be relayed to the policy makers. 

 
PART I: HOUSEHOLD CHARACTERISTICS  

 
(First I would like to ask about your household and the people who live here with you) 
 

 Questions Coding Categories 
101 Including yourself, how many people live in this household? 

 
 

102 Who all stay in your household?  
 
Own family member            (number) 
Self   
Husband  
Children   
Daughter in-law   
Son in-law   
Grandsons, 
granddaughters  
 

 

 
Natal family member           (number) 
Mother  
Father  
Sister  
Brother   
Other adults   
Children  

 
 

 

In-laws family member                            (number) 
Mother in-law   
Father in-law  
Other elderly woman   
Other elderly man  
Husband’s elder brother   
Husband’s elder brother’s wife  
Husband’s elder sister   
Husband’s younger brother  
Husband’s younger brother’s wife  
Husband’s younger sister  
Other adults  
Children   
 
Other  
………………………………………

 
103 Main material of the house (Record Observation) 
 Floor  Earth/Sand   ………………………1 
  Tiles         …………………………2 
  Cement     …………………………3 
  Other            ……………………96 
 Walls  Kachha/mud    ……………………1 
  Semi-pucca   …………………….2 
  Pucca……………………….…….3 
  Other            ……………………96 
 Roof  Thatch/mud  ………………………1 
  Semi-pucca     ……………………2 
  Pucca   ……………………………3 
  Other           ……………………96 
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 Now I will list some household items.  
Please tell me which of these you have in 
your house:  

Yes  No  
Sewing Machine 1 0 

Clock/watch 1 0 

Radio 1 0 

B/W Television 1 0 

Color Television 1 0 

Refrigerator 1 0 

Bicycle 1 0 

Motor cycle/scooter 1 0 

Car 1 0 

Cooking Gas 1 0 

Stove 1 0 

Telephone 1 0 

Tap, well or pump for drinking water 1 0 

Flush Toilet 1 0 

Pit toilet 1 0 

Tractor  1 0 

104 

Cattle 1 0 

Self………………………………1 
Husband…………………………2 
Joint (Husband & Self)……………3 
Parents   …………………………4 
In-laws ……………………………5 
Friend / neighbor / relatives……6 
Landlord …………………7 

105 Who owns the house you live in? 

Other……………………………96 
106 Check Q 102-Ask only if in-laws ARE 

living in the household 
Do you live with your in-laws, or do they 
live with you? 

Respondent lives with in-laws……1 
In-laws live with respondent………2 
Other………………………………96 

107 Does your household own any cultivable 
land? How many acres? 
(Convert into acres) 

No Land  …………………………0 
Less than 1 Acre    ………………1 
1-5 Acres       ……………………2 
More than 5 Acres………………3 
Don’t know   ……………………98 

108 About how much does your household 
spend on its regular living expenses in one 
month? 

Rs. 500 or less  …………………1 
Rs.501 to 1000   …………………2 
Rs.1001 to 2000  …………………3 
Rs.2001 to 3000 …………………4 
More than Rs.3001…………………5 

109 Is it usually easy or difficult to meet 
household expenses? 

Easy             …………………….1 
Neither Easy not Difficult   ………2 
Somewhat Difficult        ………… 3 
Difficult               ……………… 4 
Don’t know             …………… 98 
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110 How often do you see members of your 
natal family (maike)? 

Every day or live together………..1 
At least once a week ………………2 
At least once a month……………..3 
At least once a year……………….4 
Less than once a year……………...5 
Not alive or do not see them……97 

111 How often do you see your in-laws (sasural)? Every day or live together………..1 
At least once a week ………………2 
At least once a month……………..3 
At least once a year……………….4 
Less than once a year……………...5 
Not alive or do not see them……97 

 
 

PART II: WOMAN’S CHARACTERISTICS 
 

Till now we have been talking about your household and family situation.  
Now we would like to talk about your-self. 

We shall ask some questions today and will take about 30 to 45 minutes. We shall come tomorrow at 
your convenience to ask some more questions and shall take an hour or so. Is that fine? 

 
 

 Questions Coding Categories 
201 How old are you now?     Years  

202 What is the highest level of education you have completed?   Class                    

203 Can you read a letter? Easily or with difficulty? Easily  …………….…1 
With difficulty  ………2 
Cannot read  …………3 

204 What is your religion Hindu………………1 
Muslim ………………2 
Jain...…………………3 
Buddhist   ……………4 
Christian     .…………5 
Sikh   ……..…………6 
Other ………………96 

205 What caste do you belong to? Is your caste considered a 
scheduled caste or tribe, or any other backward caste (OBC)? 
 
Caste ………………………………. 

Scheduled Caste……...1 
Scheduled Tribe………2 
OBC………………….3 
Other caste……….…..4 

 
Now I would like to ask you some questions about your marriage. 
206 Have you been married only once or more than once? 

 
Once    ………………1 
More than once………2 

207 How old were you at the time of your (first) marriage? Age in Years 

208 How old were you when you started living with your (first) 
husband? Age in Years  

Gauna has not taken place ..96 
209 How old were you when your first marriage dissolved? 

(husband died or got separated) 
Age in Years 

210 How old were you at the time of your (current) marriage? Age in Years 

211 How old were you when you started living with your (current) 
husband? 

Age in Years 

If 206 = 1 
skip to 301  
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PART III: HUSBAND’S CHARACTERISTICS 
 

Now we would like to talk with you about your husband 
 
301 How old is your husband?  Years  

 
Don’t know ……………98 

302 What is the highest level of education your husband has 
completed? 

Class                    
 
Don’t know ……………98 

303 Can your husband read a letter? Easily or with difficulty? Easily  …………….…1 
With difficulty  ………2 
Cannot read  …………3 

304 What kind of work does your husband mainly do? Specify …………………… 
……………………………
…………………………… 
…………………………… 
Don’t know ……………98 

305 Does your husband currently have another wife, or is also 
living with a woman other than you? 

No  ………………………0 
Yes ………………………1 

 
 

PART IV: WOMEN’S SOCIAL AND ECONOMIC STATUS 
 
Now we would like to talk to you about your daily life and situation 
 

Skip to 
407

401 In the past year, have you been engaged in any kind 
of work other than household work? 
 
(Probe:  As you know, women do different things 
through which they can earn money.  Some have a 
job, others make or sell things, or have a business. 
Have you been doing any such work?) 

No …….…………………………0 
Yes     ……………………………1 

402 What kind of work have you been doing? Specify …………………………… 
………………………………………
………………………………………
………………………………………
…………………………… 

403 Do you usually do this work throughout the year, or do 
you work for some months, or only once in a while?  

Throughout the year ..................... 1 
Some months in a year…………...…2 
Once in a while………………….….3 

404 Do you earn money from this work?  Do not earn money ………………0 
Paying back a debt.…………..….…1 
Earn in form in-kind……….…..…2 
Family earns the money…...………3 
Earns money………..………….…4 

Skip to 
407

405 How much do you earn?  Rs.                                   Per day  
 Rs.                                   Per week 
 Rs.                                   Per month  
 

406 Do you keep your earnings to yourself, or keep some 
of it and give some of it to your family members or 
give all of it to your family members? 

Keeps all to oneself………………1 
Keeps some and gives some…..…2 
Gives all… ………………………3 
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407 Now I will list some items. Please tell me if in order to buy these items you need to seek permission 
from your husband or other family members or if you can buy these things at your will: 

  Without 
permission 

or 
informing

With 
husband / 

family 
members or 

after 
consultation 

After 
permission  

Secretly 
or 

without 
telling  

 

She  does 
not buy  

Not 
applicable 

 

407.1 Food 1 2 3 4 5 97 
407.2 Small household item  1 2 3 4 5 97 
407.3 Medicine for child 1 2 3 4 5 97 
407.4 Medicine for self 1 2 3 4 5 97 
407.5 Contraceptives 1 2 3 4 5 97 
407.6 Gift for others 1 2 3 4 5 97 
407.7 Sari for self 1 2 3 4 5 97 
407.8 Small piece of jewelry 

for self 
1 2 3 4 5 97 

407.9 Big household item  1 2 3 4 5 97 
 
408 If your husband were unable 

or unwilling to support you, 
would you be able to 
support yourself and your 
children? 

No     …………………………………………………………0 
Yes       …………………………………………………….…1 
Don’t know………………………………………………….98 

409 Is there someone else you 
could rely on for support? 

No     …………………………………………………………0 
Yes       …………………………………………………….…1 
Don’t know………………………………………………….98 

 
Now I would ask you about your ability to go places outside the home 
 
410 I will list some places.  Please tell me whether you can go to these places on your own or have to 

ask permission from family or you cannot go at all : 
  Can go 

without 
permission 

or after  
informing 

Can go 
but only 

with 
someone 

Can go only
with 

permission 

Cannot 
go at all 

Not 
applicable

410.1 To the local market (nearby) 1 2 3 4 97 
410.2 To local health centre, doctor, 

nurse (nearby)  1 2 3 4 97 

410.3 To temple mosque or 
religious place (nearby) 1 2 3 4 97 

410.4 To home of relatives or 
friends 1 2 3 4 97 

410.5 To cinema, fair or other place 
of entertainment 1 2 3 4 97 

410.6 Out of village or town 1 2 3 4 97 
 
411 Would your husband object if you had an opportunity 

to study further and want to improve your education? 
No     ……………………… 0 
Yes     ………………………1 
Don’t know  ………………98 

412 Most of the time, do you feel that your husband’s first 
loyalty is to you or to his parents? 

To respondent…………………1 
To parents…………………….2 
Same/equal……………………3 
To someone else 
 (specify) ……...………………4 
Don’t Know………………….98
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413 In the past year, has your husband ever slapped you or 
beaten you? 
(Probe: Sometimes this happens in anger or other 
reasons, has it ever happened to you?) 

Never  ……….………………0 
Sometimes...…………………1 
Often…………………………2 
No response……….. ………99 

414 In the past year, has your husband ever threatened to 
abandon you or throw you out of the house? 

Never  ……….………………0 
Sometimes...…………………1 
Often…………………………2 
No response……….. ………99 

 
PART V: HEALTH STATUS, FAMILY PLANNING/REPRODUCTIVE HEALTH 

KNOWLEDGE 
 

 Questions Coding Categories 
501 In this community, where do people go for health 

problems specific to women? 
 
Check all that apply 
(Probe: any other place?) 

Government 
hospital……………1 
PHC/subcenter……………..2 
Private doctor/clinic……….3 
ANM, CHW………………4 
Mobile Clinic………………5 
Pharmacy/compounder………6 
DAI, TBA………………....7 
Vaid, Hakim, Homeopathic….8 
Faith healer -Tantrik………9 
Don’t Know………………98 

502 Have you ever heard about any methods to prevent or 
delay pregnancy? 
(Probe: Have you heard of family planning?) 

No  .………………………… 0 
Yes..………………………… 1 
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Sources where Contraception is available 
 

Government hospital......................... 1 
PHC/subcenter .................................. 2 
Private doctor/clinic.......................... 3 
ANM, CHW...................................... 4 
Mobile clinic ..................................... 5 

 
Dai, TBA...........................................6 
Pharmacy/ Compounder ...................7  
Friends, relatives, neighbors .............8 
Other (specify) ..................................96 
Not applicable ...................................97 
Don’t Know.......................................98 

 
503.1  Which methods of contraception are you aware of?  

503.2 From where can one get the methods that you have mentioned?  
(Probe: Is it available from any other place or from someone else)  

503.2 Sources of 
method availability 
 
Use codes above  

 Contraceptive Method 
 
(List each method and explain the method with 
its description) 

503.1 
Knowledge of 
method? 
Yes………1 
No ………0 1 2 3 4 

1 Pill (Mala D): a pill taken everyday by women      
2 IUD (Copper T): a loop or coil placed inside 

women by a doctor  
     

3 Injections: an injection which stops women from 
becoming pregnant for several months. 

     

4 Condom: a rubber sheath put on men's penis 
during sexual intercourse 

     

5 Foam (Today) or Jelly: sponge or jelly which is 
placed by women inside themselves before 
intercourse 

     

6 Rhythm, Periodic Abstinence: Avoid having 
sexual intercourse on the days of the month 
women is likely to get pregnant 

 

7 Withdrawal: Men can be careful and pull out 
before ejaculation 

 

8 Female Sterilization: an operation for women to 
avoid having any more children 

     

9 Male Sterilization: an operation for men to 
avoid having any more children 
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Advantages of Contraception   Disadvantages of Contraception 

No Advantage………………………………….. ….0 
Effective contraceptive……………………………...1 
Less side effects…………………………………….2 
Temporary method/permanent method……………..3 
Prevents AIDS………………………………………4 
Easy to use…………………………………………..5 
Can be used in privacy/without other’s knowledge….6 
Easily Available…………………………………….7 
Prolonged protection………...………………………8 
Solution to unwanted pregnancy……………………9 
Other (specify)______……………………………..96 
Don’t know……………………………………….. 98 

No Disadvantage………………………..….…0 
Not always effective……..………………....…1 
Side effects/complications …………………....2 
Causes infertility/difficulty in conception……..3 
Husband doesn’t like …………………………4 
Difficult or complicated to use……………..…5 
No privacy in use…………..…………………6 
Don’t know from where to avail/Hard to get….7 
Not Pleasurable……………………...………..8 
Hard to get removed…………………………..9 
Other (specify)______……………………….96 
Don’t know…………………………………98 

  
504 Now I would like to ask you the advantages and disadvantages of the methods you have 

mentioned. So let’s start with first …………..(first method), what are its advantages? And 
disadvantages? 
(Ask for all the methods that have been coded as Yes in Question 503. While asking, probe 
forcefully -  any other advantage or disadvantage )  

 
504.1 

Advantages  
504.2 

Disadvantages  
 Contraceptive Method  

 
(Circle the method which is known to the 
respondent and then ask about them) 

1 2 3 1 2 3 

1 Pill (Mala D)       
2 IUD (Copper T)       
3 Injection       
4 Condom (Nirodh)       
5 Foam (Today) or Jelly       
6 Rhythm, Periodic Abstinence       
7 Withdrawal        
8 Female Sterilization        
9 Male Sterilization       
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Source of Information No  Spon

taneo
us 

Yes 

Probe
d Yes 

Radio, television 0 1 2 
Films, movies 0 1 2 
Newspapers / Magazines  0 1 2 
Poster / Pamphlets  0 1 2 
Government hospital  0 1 2 
PHC / Subcenter  0 1 2 
Private doctor / clinic  0 1 2 
ANM / CHW  0 1 2 
Mobile Clinic  0 1 2 
Dai, TBA  0 1 2 
Pharmacy / Compounder  0 1 2 
Husband  0 1 2 
Other family members  0 1 2 
Friends / Neighbors  0 1 2 

505 From which sources of 
information have you heard / 
seen / read about family 
planning?  
(Begin by letting the 
respondent answer without 
prompt – then read list) 

Don’t Know, can’t say.......................................................98 
506 If a pregnancy is unwanted, it 

can be terminated. Have you 
heard of this? 

No.........................................................................................0 
Yes........................................................................................1 
 

Source of Information No  Sponta
neous 
Yes 

Probe
d Yes 

Radio, television 0 1 2 
Films, movies 0 1 2 
Newspapers / Magazines  0 1 2 
Poster / Pamphlets  0 1 2 
Government hospital  0 1 2 
PHC / Subcenter  0 1 2 
Private doctor / clinic  0 1 2 
ANM / CHW  0 1 2 
Mobile Clinic  0 1 2 
Dai, TBA  0 1 2 
Pharmacy / Compounder  0 1 2 
Husband  0 1 2 
Other family members  0 1 2 
Friends / Neighbors  0 1 2 

507 From which sources of 
information have you 
heard/seen/read about 
terminating a pregnancy?  
 
(Begin by letting the 
respondent answer without 
prompt – then read list) 

Don’t Know, can’t say.......................................................98 
508 Of the women you know, how 

many might have terminated a 
pregnancy at some time or the 
other? (Probe: Think of your 
friends, relatives, and 
neighbors) 

None   …………………………………………………0 
Few ……………………………………………………1 
Many (Most)..…………………………………………2 
Don’t know ……….…………………………………98 

509 Around here, if a woman 
wanted to terminate a 
pregnancy, would it be easy or 
difficult for her to do it? 

Easy………………………………………………………1 
Somewhat difficult……………………………………….2 
Difficult…………………………………………………..3 
Don’t Know……………………………….……………98 
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Methods of abortion No  Sponta

neous 
Yes 

Probed 
Yes 

Don’t 
know 

D & C    0 1 2 98 
Pills or medicine  0 1 2 98 
Massage  0 1 2 98 
Invasive vaginal 
procedures   

0 1 2 98 

Home remedies / herbs  0 1 2 98 
Jumping / falling / 
carrying load 

0 1 2 98 

510 Can you tell me what are 
some ways that people say a 
woman could terminate a 
pregnancy? 
(Begin by allowing 
respondent to answer 
without prompt, then read 
list)  

Other (specify)  0 1 2 98 
511 What are the advantages from 

being able to terminate a 
pregnancy?  
(Probe: To the best of your 
knowledge) 

Specify…………………………………………………… 
…………………………………………………………… 
……………………………………………………………
…………………………………………………………… 

512 And disadvantages? Are there 
any disadvantages from 
terminating a pregnancy?  
(Probe: To the best of your 
knowledge) 

Specify…………………………………………………… 
…………………………………………………………… 
……………………………………………………………
……………………………………………………………
……………………………………………………….. 
Source/ Place for abortion No  Spont

aneous
Yes 

Probed 
Yes 

Don’t 
know 

Government hospital 0 1 2 98 
PHC / subcenter 0 1 2 98 
Private doctor / clinic 0 1 2 98 
ANM / CHW 0 1 2 98 
Mobile clinic 0 1 2 98 
Dai / TBA 0 1 2 98 
Pharmacy / compounder 0 1 2 98 
Vaid / Hakim / 
Homeopathic 

0 1 2 98 

Tantrik / etc.  0 1 2 98 

513 Where or to whom would a 
woman go if she wanted to 
terminate a pregnancy? 
(Begin by allowing 
respondent to answer 
without prompt, then read 
list) 

Home remedies 0 1 2 98 
 
514 Have you ever inquired or 

sought advice from anyone on 
terminating a pregnancy? 

Yes………………………………………………………1 
No……………………………………………………… 0 
No response……..…………………………………… 99 

515 Where or from whom did you 
seek advice? 
 
(Probe: Please think, anyone 
else?) 
Check all that apply. 

Government hospital………………………………….…1 
PHC / subcenter……………….…………………….…..2 
Private doctor / clinic……………………………………3 
ANM / CHW…………………………………………….4 
Dai / TBA……………………………………………..…5 
Pharmacy / compounder……………………………...….6 
Vaid / Hakim / Homeopathic……………………………7 
Tantrik / etc. ………………………………………...…..8 
Home remedies……………………………………...…..9 
Husband………………………………………………..10 
Other family members…………………………………11 
Friends / Neighbors……………………………………12 
Other……………………………………………………96 

516 If a woman wants to terminate 
a pregnancy, does she have to 
fulfill certain conditions? 

Yes………………………………………………………1 
No……………………………………………………… 0 
Don’t know  ………………………………………… 98

Skip to 
516 
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517 Do you know if terminating a 
pregnancy is legal? 

Always Legal…………………………………………….1 
Depends (specify)………………………………………..2 
Always Illegal……………………………………………3 
Don’t Know………….…………………………………98 
No response…………………………………………….99 

518 Within how many months 
after conception is it legal to 
terminate a pregnancy? 
 

Within 1 or 2 months…………………………………….1 
Within 3 months…………………………………………2 
Within 4 months…………………………………………3 
Within 5 months or longer………………………………4 
Don’t know…………………………………………….98 

Skip to 
601

 
PART VI: INDIVIDUAL ATTITUDES 

 
Now I would like to find out your opinions about a few issues 
 
 Questions Coding Categories 
601 How soon after marriage do you think a couple’s 

first child should be born? 
Within 1 year (as soon as possible)..1 
Within 2 years…………………….2 
Within 3 years ……………………3 
More than 3 years ………………...4 
Doesn’t matter ……………………5 
Don’t know/Can’t say……………98 

602 If you could begin life all over again and have 
children exactly according to your wishes, what total 
number of children would you want? 

 
Number ……………… 
Don’t know………..98 

603 How many sons and daughters?  

Sons  …………………… 
Daughters ……………… 
Either / Doesn’t matter …  
Don’t know/ Can’t say… 98 

604 In your opinion, what is the ideal interval a couple 
should have between the births of their children? 

1 year or less ……………………...1 
< 2 years ………………………….2 
< 3 years ………………………….3 
< 4 years ………………………….4 
< 5 years ………………………….5 
More than 5 years…………………6 
Doesn’t matter ……………………7 
Don’t’ know/Can’t say………….98 

605 Overall, do you favor the idea of contraceptives, 
meaning family planning, or oppose it? 

Favor………………………………1 
Neither favor nor oppose………….2 
Oppose………………….…………3 
Don't know/Can’t say……………98 

606 Overall, does your husband favor the idea of 
contraceptives, meaning family planning, or oppose 
it? 

Favor………………………………1 
Neither favor nor oppose………….2 
Oppose………………….…………3 
Don't know/Can’t say……………98 

607 Do you favor or oppose the idea of terminating a 
pregnancy? 

Favor………………………………1 
Neither favor nor oppose………….2 
Oppose………………….…………3 
Depends…………………………...4 
Don't know/Can’t say……………98 

608 Does your husband favor or oppose the idea of 
terminating a pregnancy? 

Favor………………………………1 
Neither favor nor oppose………….2 
Oppose………………….…………3 
Depends…………………………...4 
Don't know/Can’t say……………98

12 

 



WOMEN’S REPRODUCTIVE HISTORIES  
Survey - Session 1 

Situation  Acceptab
le 

Someti
mes 

accepta
ble 

Not 
acceptable 

Don’t 
know 

Has enough children 1 2 3 98 
Pregnant too soon after 
marriage   1 2 3 98 

Previous child is too young   1 2 3 98 
Difficult economic condition  1 2 3 98 
If the fetus is a female  1 2 3 98 
Pregnancy could harm her 
health  1 2 3 98 

Pregnancy from premarital or 
illicit relationship  

1 2 3 98 

Abnormal fetus  1 2 3 98 

609 When is it 
acceptable for a 
woman to try to 
terminate a 
pregnancy? 
 
Read each 
situation 
 
 
 
 

Other  1 2 3 98 
 

 
PART VII: Preliminary Pregnancy/Birth History 

 
Now, I would like to ask about your children and pregnancies  
 
 Questions Coding Categories 
701 How many children do you have? Number   
702 How many sons and how many daughters? Sons    

Daughters   

703 Do you have any other children that you gave birth to, 
but are not living with you or who have unfortunately 
died and you have not listed? 

Yes………………………… 1 
No…………………………. 0 
 

704 How many sons and how many daughters? Sons    
 
Daughters  

 
Add the number of Sons and daughters of 702 and 703 and then ask  
 
So, overall, you have given birth to……………… children;  ………… sons,  ……………daughters 
 
Is that correct    No……………………………0 
           Yes ……………………………1 
 
If it is incorrect then, ask questions 702 and 703 again and fill the correct numbers in question 702 
and 703.  
 
 

13 
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Fill the responses to the following in the Preliminary Pregnancy 
Calendar. 
 
Probe for pregnancies between births, especially if the age gap between children is larger than 2-3 
years, without pushing or irritating the respondent.  Similarly, probe gently for the outcome of each 
pregnancy acknowledged by the respondent that did not result in a live birth.  
 
For women who answered yes to 703 confirm that in the following history you are also listing 
children who are either not living with her or have died.  For children who died, mark the 
appropriate column and ask age at death. 
 
705 : Will you tell me the names and ages of each of your children? Let’s start with the eldest. 
 
706 : Now, how old is (name of eldest child)? He/she was born in which year and month?  
 
707 : Did you have any pregnancies before (name of eldest child)?  

(Probe: were there any early pregnancies that you may not be remembering?  Probe: 
Immediately after marriage, were there any pregnancies that did not result in a birth?)  

 
708 : Now the second one, (name), he/she is how old, and when was he/she born? 
 
709 : Did you have any pregnancies between the elder and second one, even if for a short time? 

(Probe, sometimes there is a short pregnancy that does not result in a birth; perhaps you had 
something like that?)  

 
710 : If yes, one or more than one? When was that? (Probe: how old was older of the two children 

at the time?) 
 
 Repeat questions 705-710, moving from the eldest child to the youngest. 
 
711 : Have you had any pregnancy since (name of youngest) was born? (Probe: Sometimes there is 

a pregnancy for only a few days and one forgets?) 
 
712 : If yes, one or more than one? When was that? How old was youngest at the time? 
 
713 : Are you currently pregnant? 
 
Thank you very much for answering my questions.  I will come back tomorrow to talk more.  When 
would be a convenient time for me to come back? Everything you have said will remain confidential.  Are 
there any questions you have that I can answer? 
 
Time and Date, End of Interview: _________________________ 
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Pregnancy Calendar  
 

Pregn
ancy 

# 

Birth 
# 

Name of 
child 

Age of 
Child 

(in years) 
0 for babies 

< 1 yr 

Sex of 
child 

Male=1 
Female=2

Date of 
Birth 

Month/ 
Year 

Outcome of Pregnancy 
Live Birth…………...…1 
Still Birth………...….…2 
Miscarriage…………….3 
Abortion…………….…4 
Currently Pregnant…….5 

Child 
still 

living 
No=0 
Yes=1 

 Age at Child’s 
Death 

In years 
(0 for babies 
<1) 
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Starting time of Interview: ______a.m./p.m.                             Stopping time of Interview: ______a.m./p.m. 
 
 
 
Date 
 
Name 

Supervisor 
 
 
 
 

Field editor 
 
 
 
 

Office Editor 
 
 
 
 

Keyed By 
 
 
 
 

 
 
Introduction:  
Today, we would like to hear the story of your life.  We especially want to hear about your married life, and about your children—the events that happened in your 
life from the time that you got married, how the children were born, what difficulties and problems you faced, and what good things happened to you. 
 
(Ask the questions in the questionnaire once and repeat them again till all the details of all the respondent’s pregnancies are covered)   
 
 

Household circumstances: 
 Intervals 2, 3, 4…. or higher (read as appropriate for interval): 

If the previous interval resulted in a live birth 
Now tell me about the time after the birth of your first (second, 
third….) child.  What were the circumstances of your family at the 
time? 
If the previous interval resulted in a still birth, abortion, or 
miscarriage 
Now tell me about the time after you were no longer pregnant.  
What were the circumstances of your family at the time? 

1st Interval (between gauna and first pregnancy): 
Shall we start with when you first consummated your marriage?  
Tell me about that time and what your situation was? 
What were the circumstances of your family at the time?  
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 Question/Topic Codes Inter
val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

1001 Who were the members in the family 
that were living together? 

Nuclear hh, with husband..................................1 
Extended, in-laws with respondent ...................2 
Extended, respondent living with in-laws.........3 
Extended, respondent living with parents .........4 
Other ………………………………………..96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 
1002 Was your husband living in the 

same household with you?  
(Probe: did he come and go?) 

Always lived at home ........................... 1 
Sometimes lived at home ..................... 2 
Usually lived away ............................... 3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1003 How were your relations with your 
in-laws at the time: did you all get 
along well or were there difficulties 
and problems? 

Minimal difficulties & problems.......... 1 
Some difficulties  & problems, but manageable
............................................................... 2 
Lot of difficulties & problems.............. 3 
No concern with in-laws/ not alive...97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1004 And how about relations with your 
husband: did the two of you get along 
well? Or were there difficulties and 
problems? 

Minimal difficulties & problems.......... 1 
Some difficulties  & problems, but manageable
............................................................... 2 
Lot of difficulties & problems.............. 3 
Husband not around…………………97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 

1 
 

2 
3 

97 
1005 At this time, was your husband ever 

physically violent with you? 
(Probe: did he slap, hit, kick, beat, or 
use a weapon against you?) 

Never..................................................... 0 
Sometimes............................................. 1 
Often ..................................................... 2 
Declined to answer ............................. 99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 

0 
1 
2 

99 
1006 At the time, did your husband ever 

threaten to abandon you or kick you 
out of the house? 

No……………………………………………0 
Yes..………………………………………….1 
Declined to answer…………………………99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 
1007 Was it usually difficult or easy for 

your household to manage its 
monthly living expenses at the time? 

Easy.............................................. 1 
Neither easy nor difficult............ 2 
Somewhat difficult ...................... 3 
Difficult........................................ 4 
Don’t know / can’t say………...98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 

1 
2 
3 
4 

98 
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1008 And what kind of restrictions did you 
face personally? Were you able to 
come and go as you pleased, or did 
you have to seek permission?  
(Probe:  So how would you say: that 
there were no restrictions, some or 
too many restrictions?) 

Unrestricted mobility/No restrictions……….1 
Few restrictions.….………….2 
Several restrictions……………………………3 
Too many restrictions…………………….…4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

  
 Questions Codes Inter

val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

1009 Were you able to spend money as 
you pleased, or did you have to seek 
permission?  
(Probe: always? Sometimes?) 

As she pleased.............................. 1 
Sometimes with permission......... 2 
Usually with permission .............. 3 
Only with permission / Had no discretionary 
money…4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 

1 
2 
3 
 

4 
1010 Were you doing any work through 

which you were earning money? 
Were you working throughout the 
year, for some months, or once in a 
while? 

Not earning money ....................... 0 
Throughout the year...................... 1 
Some months in a year ................ 2   
Once in a while ............................. 3 
 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 
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Desire for Children and Communication, Interaction with Family and Husband 
 

Now let’s talk a little about how you felt about having (more) children at that time in your life and what discussions you had with family and husband. 
 

 Questions  Codes  Inter
val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

2001 Read as appropriate for interval 
(Right after your marriage was 

consummated) 
or 

(Right after your (1st, 2nd. ….) birth) 
or 

(Right after you were no longer 
pregnant/or after abortion) 

 
Did you want a (another) child? 
 

No……………………………………………0 
Yes...…………………………………………1 
Unsure, wanted and didn’t want  …………2 
 
 
If  0, SKIP to 2004  

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

2002 Ask only if 2001=1 or 2  
 
How much of a gap did you want 
before the first / next child? 

1 year or less / as soon as possible……..1 
< 2 years……………………………….2 
< 3 years……………………………….3 
< 4 years……………………………….4 
< 5 years……………………………….5 
< 5 years or more………………………6 
Not sure…………………….………….7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

2003 Did you want the first/next child to be 
a girl or a boy? 

Girl….………………………1 
Boy…………………………2 
Either….……………………3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

2004 What were your husband’s feelings 
on this matter?  Did he want to have a 
(another) child? 
 

No……………………………………………0 
Yes...…………………………………………1 
Unsure, wanted and didn’t want  ……………2 
Don’t know…………………………………98 
If  2004= 0, or 98 then SKIP to 2007  
 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

 19



WOMEN’S REPRODUCTIVE HISTORIES  
Survey – Session 2 
 

2005 Ask only if 2004 = 1 or 2 
 
How much of a gap did your 
husband want between the first / 
next child? 

1 year or less / as soon as possible……..1 
< 2 years……………………………….2 
< 3 years……………………………….3 
< 4 years……………………………….4 
< 5 years……………………………….5 
< 5 years or more………………………6 
Not sure…………………….………….7 
Don’t know…………………………..98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 

1 
2 
3 
4 
5 
6 
7 

98 
  

 
 Questions  Codes  Inter

val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

2006 Did he want the first/next child to be 
a girl or a boy? 
 

Girl….………………………1 
Boy…………………………2 
Either….……………………3 
Don’t know………………..98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 
2007 Was there pressure to have a 

(another) child from your husband or 
in-laws? From whom? 
(Check all that apply) 

No pressure from anyone……………………….0 
Some pressure from husband……………..1 
A lot of pressure from husband  …………….2 
Some pressure from in-laws……………….3 
A lot of pressure from in-laws………………..4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

2008 Was there pressure from your 
husband or in-laws about having a 
(another) son?  From whom? 
(Check all that apply) 

No pressure from anyone……………………….0 
Some pressure from husband……………..1 
A lot of pressure from husband  …………….2 
Some pressure from in-laws……………….3 
A lot of pressure from in-laws………………..4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 
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Discussion and Practice of Contraception 
 

If the respondent and her husband both wanted (another) child ‘as soon as possible’, then SKIP to Question 3015 
 

 Questions  Codes Inter
val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

3001 At the time, did you want to do 
anything to delay or prevent 
pregnancy? 
 

No…………………………………………0 
Yes………………………………………...1 
Unsure...………………………………..….2 
Didn’t know about any contraceptives ..….3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

0 
1 
2 
3 

3002 Did your husband like or dislike this 
idea? 
(Probe: Did your husband 
like/encourage family planning?) 

Didn’t like the idea…………………………0 
Liked the idea………………………………1 
Was unsure/ liked it, disliked it…… ………2 
Didn’t know about any contraceptives ..…..3 
Don’t know / can’t say….  ……………….98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 

0 
1 
2 
3 

98 
3003 

 
 
 

Did you and your husband discuss the 
idea of using/doing something to delay 
or prevent pregnancy? Did you discuss 
this with anyone else? With whom? 
(Check all that apply) 
 

With nobody…….……………………0 
Yes, with husband…………………………1 
Yes, with mother………………………….2 
Yes, with mother in-law..…………………3 
Yes, with relative…………………………4 
Yes, with friend / neighbor.…………….…5 
Yes, with health provider..……………..…6 
Other……………………………………96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 

0 
1 
2 
3 
4 
5 
6 

96 
3004 So, at the time, did you use anything to 

delay or prevent pregnancy? 
(Probe: Did you use any 
contraceptive method) 

No….…………………………………0 
Yes……………………………………1 
If  3004 = 1 then SKIP to 3006  

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 
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 Questions  Codes  Inter
val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

3005 Ask only if 3004 = 0  
Why did you not take any action to 
delay or prevent pregnancy? 
(Probe:  any other reason?) 
(Check all that apply) 
 

Breastfeeding……………………………….1 
Didn’t know about contraceptives………….2 
Didn’t know where/how to get 
contraceptives……………..……………….3 
Contraceptives not available in this area……4 
Worried about side effects/health concerns…5 
Felt shy obtaining contraceptives…………..6 
Provider turned her away……………………7 
Husband  disliked /opposed…………………8 
Family members disliked /opposed…………9 
Wanted a child soon……………………….10 
Any other reason…………………………...96 
 
Go to 3015  

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

10 
96 

3006 What method did you use?  Pills (Mala-D) ....................... 1 
IUD (Copper T) .................... 2 
Injection ............................... 3 
Condom................................. 4 
Foam (Today) ....................... 5 
Periodic abstinence/rhythm .. 6 
Withdrawal ........................... 7 
Female sterilization............... 8 
Male sterilization .................. 9 
 
If 3006 = 6 or 7 then SKIP to 3008  

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 
5 
6 
7 
8 
9 

3007  To get this method (or do this  
procedure), where, or to whom did you 
(or your husband) go? 

Government hospital……………………….1 
PHC /sub center……………………………2 
Private doctor/ clinic...……………………..3 
ANM / CHW………...…………………….4 
Mobile clinic……………………….………5 
Dai / TBA…………………………………..6 
Pharmacy / Compounder……………………7 
Friend / relative……………………………..8 
NGO facility………………………………..9 
Other………………………..…………….96 
Don't know………………………………...98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
98 
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 Questions  Codes  Inter
val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

3008 Did you know about any other 
methods at the time, and did you 
consider using them at all? 

Did not know about other methods………….0 
Did know, but only this available or 
accessible...…………………………………..1 
Did know, but preferred this…………………2 
 
If  0 or 1, then SKIP to 3010  

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

0 
 

1 
 

2 
 

3009 Ask only if 3008 = 2 
Why did you prefer (name of 
method)? 
(Probe: Any other reason?) 
(Check all that apply) 

Easy to use………………………………… 1 
Husband preferred it………………………..2 
Few or no side effects ……………………...3 
Could use without husbands / others 
knowledge………………………………….4 
Wanted permanent method………………….5 
Wanted temporary method……………….…6 
Protection for longer period..……………….7 
Easily available / accessible………………..8 
Doctor recommended………………………9 
Friends or relatives recommended………...10 
Cost not prohibitive…………………….….11 
Other………………………………………96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

1 
2 
3 
 

4 
5 
6 
7 
8 
9 

10 
11 
96 

3010 Did you encounter any difficulties or 
problems in using this (name of) 
method? 
(Probe:  Anything else?) 
(Check all that apply) 

No problems……………………………..….0 
Difficult or complicated to use…………..….1 
Husband didn’t like………………………....2 
Side effects/complications………………..…3 
No privacy in use……………………………4 
Caused infertility/difficulty in conception…..5 
Hard to get removed…………………………6 
Had to use it everyday…………………….....7 
Hard to get…………………………………..8 
Not pleasurable………………………….…..9 
Method failed………………………………10 
Costly………………………………………11 
Other ………………..……………………..96 
Don’t know/can’t say………………………98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
96 
98 
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3011 Overall, were you happy or unhappy 
with this method? 
 

Not happy …………………………………0 
Somewhat happy  …………………………1 
Happy...……………………………………2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

 
 
 

 Questions Codes Inter
val 
1 

Inter
val 
2 

Inter
val 
3 

Inter
val 
4 

Inter
val 
5 

Inter
val 
6 

Inter
val 
7 

Inter
val 
8 

Inter
val 
9 

Inter
val 
10 

Interviewer : If question 3006  = 8 or 9, then SKIP to 3015  
            
3012 How long did you use (name of 

method)?   
(Probe : Did you use it until you wanted 
the next child; (still using it);   
or you stopped for some other reason or 
used it on and off?) 

Consistently, until wanted a child / still using… 1 
Consistently, until sterilization  
(respondent’s / husband’s)…………………… 2 
On and off / stopped using..…………………3 
Method failed / became pregnant …………..4 
 
If 1 then SKIP to 3015  
If 4 then SKIP to 4001  

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

1 
 

2 
3 
4 
 

3013 Ask only if 3012 = 3    
Why did you stop using it (not use it 
consistently)?   
(Probe: Any other reason?) 
(Check all that apply) 

Side effects…………………….….1 
Inconvenient to use…………….….2 
No privacy in use……………….…3 
Hard to get/costs too much………..4 
Husband away…………………….5 
Husband opposed…………………6 
Other family member opposed……7 
Wanted permanent method……….8 
Other…………………………….96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 

1 

8 
96 

2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 
3014 After this, did you use any other 

method before your next pregnancy 
(until now)? What method? 

No method………………….0 
Pills (Mala D)........................ 1 
IUD (Copper T) .................... 2 
Injection ............................... 3 
Condom (Nirodh).................. 4 
Foam (Today) ....................... 5 
Periodic abstinence/rhythm .. 6 
Withdrawal ........................... 7 
Female sterilization............... 8 
Male sterilization……………9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
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3015 Did you become pregnant after that? 
 
(If no, Probe: Are you sure, since the 
last pregnancy you told me about, 
there hasn’t been any other 
pregnancy—even a short one that 
didn’t go full term that you may not be 
remembering?)  

No……………………………………0 
Yes...…………………………………1 
Currently pregnant...…………………2 
  

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

 
If  3015 = 0, then END INTERVIEW by saying: 

 Thank you for taking so much time to answer our questions.  Is there anything I can answer for you? 
(Record time interview ended at front of Part II) 

Pregnancy Experience 
 

 Questions  Codes  Preg-
nancy  

1 

Preg-
nancy   

2 

Preg-
nancy  

3 

Preg-
nancy  

4 

Preg-
nancy  

5 

Preg-
nancy  

6 

Preg-
nancy  

7 

Preg-
nancy  

8 

Preg-
nancy  

9 

Preg-
nancy 

10 
4001 Read as appropriate for pregnancy 

(Right after your marriage was 
consummated) 

or 
(Right after your (1st, 2nd. ….) birth) 

or 
(Right after you were no longer 

pregnant/or after abortion) 
How soon did you become pregnant 
(again)? 
(Probe: Please try and remember – was 
there any pregnancy in between that 
didn’t go full term that you may not be 
remembering?) 

Within 3 months.................... 1 
Within 4-6 months ................ 2 
Within 7-12 months .............. 3 
Within 2 years ....................... 4 
Within 3 years ....................... 5 
Within 4 years ....................... 6 
Over 4 years or more………..7 

1 
2 
3 
4 
5 
6 
7 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

1 
2 
3 
4 
5 
6 
7 
 
 

4002 Did you have this pregnancy confirmed 
medically? 

No…………………………………0 
Yes...………………………………1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

4003 At the time you became pregnant, did you 
want to become pregnant then, did you 
want to become pregnant later, or did you 
not want to become pregnant at all? 

Wanted no more.................... 0 
Wanted then .......................... 1 
Wanted later .......................... 2 
 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 
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4004 At that time, what did your husband 
want? 
(Probe : Did he want you to become 
pregnant then, later or did he not want 
you to become pregnant at all?)  

Wanted no more.................... 0 
Wanted then .......................... 1 
Wanted later .......................... 2 
Don’t know / Can’t say…….98 
 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

0 
1 
2 

98 

4005 Was your husband ever physically violent 
during the pregnancy?   
(Probe: Did he ever hit, slap, kick, beat 
or use a weapon against you?) 

No……………………………0 
Yes……………………………1 
Declined to answer…………99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

0 
1 

99 

4006 Did you have any type of test such as 
sonography or amnio? 
 
(Probe: Sometimes people get a test to 
find out if they are having a girl or a 
boy – did you get such a test?) 
(Check all that apply) 

No.......................................... 0 
Not yet................................... 1 
Yes, sonography ................... 2 
Yes, amnio .......................... 3 
Yes, not sure which test ........ 4 
 
If 4006 = 0  or 1 then SKIP to 4010   

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

0 
1 
2 
3 
4 
 

 Questions  Codes  Preg-
nancy  

1 

Preg-
nancy   

2 

Preg-
nancy  

3 

Preg-
nancy  

4 

Preg-
nancy  

5 

Preg-
nancy  

6 

Preg-
nancy  

7 

Preg-
nancy  

8 

Preg-
nancy  

9 

Preg-
nancy 

10 
4007 Ask only if 4006 = 2, 3 or 4  

Where did you go for this test?  
 
(Check all that apply) 

Government hospital............. 1 
PHC/subcenter..................... 2 
Private doctor/clinic ............ 3 
Other.................................... 96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 
4008 What information about the baby did 

the test reveal? 
 
(Check all that apply) 

Abnormal fetus ..................... 1 
Healthy fetus ......................... 2 
Problematic position ............. 3 
Sex of baby .......................... 4 
Other ................................. 96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

4009 Did the test reveal if the baby was a boy 
or a girl? 

No, sex not determined......... 0 
Yes, was girl.......................... 1 
Yes, was boy......................... 2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

 
If  the respondent and her husband both wanted the pregnancy at that time, then SKIP to question 4015  
 

4010 Did/do you want to continue this 
pregnancy or not? 

No…………………………………0 
Yes...………………………………1 
Unsure – wanted, didn’t want……..2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

4011 Did you or anyone in your family 
discuss the possibility of terminating 
this pregnancy? With whom?  

No one…………………………0 
Husband….……………………1 
Mother-in-law…………………2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 
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(Probe: Anyone else?) 
(Check all that apply) 
 

Mother...………………………3 
Sister / sister in-law … ………4 
Other relative…………………5 
Friend / Neighbor.……………6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

3 
4 
5 
6 

4012 Did you make any attempt to terminate 
the pregnancy? 

No……………………………0 
Yes...…………………………1 
If 4012 = 0 then SKIP to 4014  

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

4013 Who decided to make this attempt: 
you yourself, your husband, or other 
family members? 
(Probe: were the family members 
from your in-laws side, or your 
parents’ side?) 
(Check all that apply) 

Self ........................................ 1 
Husband ................................ 2 
Both....................................... 3 
In-laws................................... 4 
Self, husband, in-laws........... 5 
Parents................................... 6 
Self, husband, parents ........... 7 
 
♦ SKIP to 4015  

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

1 
2 
3 
4 
5 
 

  
            
 Questions  Codes  Preg-

nancy  
1 

Preg-
nancy   

2 

Preg-
nancy  

3 

Preg-
nancy  

4 

Preg-
nancy  

5 

Preg-
nancy  

6 

Preg-
nancy  

7 

Preg-
nancy  

8 

Preg-
nancy  

9 

Preg-
nancy 

10 
 4014 Ask only if 4012 = 0  

Why did you not make an attempt to 
terminate the pregnancy?  
(Probe: Any other reasons?) 
 
(Check all that apply) 

Wanted child………………………….1 
Husband opposed/didn’t consider right….2 
Mother in-law opposed/didn’t  
consider right ……………………..…….3 
Mother opposed/didn’t consider right …...4 
Self opposed/didn’t consider right ……….5 
Didn’t know where to go……………..6 
Cost too much………………………..7 
Fear of health risks/weakness…………..8 
Provider turned her away………………...9 
Other………………………………..96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
 

3 
4 
5 
6 
7 
8 
9 

96 
4015 
 

What happened finally to that 
pregnancy –did you have a child? 
(Probe: Was it live birth, still birth? 
Had a miscarriage or an induced 
abortion?) 

Live birth   ………………………1 
Still birth…………………………2 
Miscarriage ...……………………3 
Induced Abortion...………………4 
Currently pregnant.………………5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 
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Interviewer : Check questions 4012 to 4015   
If 4012 = 0  and 4015 = 5 then END INTERVIEW and read- 
 
Thank you for taking so much time to answer our questions.  Is there anything I can answer for you?  
(Record time interview ended at front of Part II) 
 
For other respondents, go to the next section according to the list given below  
 

 
If Question 4012 =    And 4015 = Now circle the section 

and then go to 
Preg-
nancy  

1 

Preg-
nancy  

2 

Preg-
nancy  

3 

Preg-
nancy  

4 

Preg-
nancy  

5 

Preg-
nancy  

6 

Preg-
nancy  

7 

Preg-
nancy  

8 

Preg-
nancy  

9 

Preg-
nancy 

10 
1 
1 
1 
0 
0 
0 

1 or 2 
3 

4 or 5 
1 or 2 

3 
4 

A and B ………….1 
A and C  …………2 
A   ……………….3 
B ………………...4 
C ………………...5 
A ……………...…6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

     
 
 
 
 
 

Section "A" Pregnancy Outcome – Attempted or Successful Abortion 
 

 Questions  Codes  Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

5001 
 

Why did you not want to continue 
the pregnancy? 
(Probe: Why did you not want the 
child? Any other reason?)  
 
(Check all that apply) 

Too soon after marriage……………1 
Too soon after last child……………2 
Had enough children………….……3 
Hard to afford another child………. 4 
Girl fetus...………………………… 5 
Mother’s health.…………………… 6 
Abnormal fetus.…………………… 7 
Pregnancy from illicit relationship…8 
Other..………………………………96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 

1 
2 
3 
4 
5 
6 
7 
8 

96 
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Questions  Codes Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2 
5002 What did you do first/next in the 

effort to terminate the pregnancy? 
Did you try something yourself, did 
you go to someone, or did you seek 
information/advice? 
(Probe: Did you already know 
how/where to go for terminating 
the pregnancy?)  

Tried self……………………1 
Went to get something done..……2 
Sought advice/information…………3 
 
If response 1 or 2,then SKIP to 5006 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

1 
2 
3 
 
 
 
 

5003 Ask only if 5002 = 3  
Where / to whom did you go for 
inquiry/advice?   
(Probe: Anyone else) 
 
(Check all that apply) 

Husband……………………………….1
Mother-in-law…………………………2
Mother………………………………..3
Sister/sister-in-law……………………4
Other relative…………………………5
Friend/neighbor………………………6
Government hospital…………………7
PHC/subcenter……………………….8 
Private doctor/clinic………………….9
ANM/CHW…………………………10
Dai/TBA………………………….….11
Pharmacy/    compounder…………...12
Traditional medicine/ healers ………13
Someone specialized in these matters..14
Other ………………………………..96
 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
96 

 
 

Questions  Codes Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2 
5004 What advice did this person give 

you? 
Not to terminate—risky to health……1 
Not to terminate—other 
reasons/refused help…………………2 
How to terminate on her own………..3 
Who/where to go for termination…4 
Gave her something…………………5 
Did some procedure…………………6 
Other...……………………………..96 
IF 5 OR 6 SKIP TO Q5012 
 If response 5 or 6, then SKIP to 5006 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 

1 
 

2 
3 
4 
5 
6 

96 
 
 

1 
 

2 
3 
4 
5 
6 

96 
 

1 
 

2 
3 
4 
5 
6 

96 
 

1 
 

2 
3 
4 
5 
6 

96 
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5005 What did you do (next)? Did you 
take something; went to get 
something; or have some procedure 
done? 

Did something on her own………….1 
Went to obtain  something………….2 
Went for some procedure...…………3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

5006 How many months pregnant were 
you at the time? 
  

≤ 2 months ................... 1 
≤ 3 months ................... 2 
≤ 4 months .................. .3 
≤ 5 months ................... 4 
> 5 months .................. 5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

 
Ask only if 5002 = 1 (tried something herself) or 5005 = 1 (did something on her own)      
 

5007 What did you do to try and 
terminate the pregnancy yourself? 
 

Herbs / hot food / drink……………1 
Birth Control Pill………………….2 
Malaria Pills………………………3 
Other Pills (unknown)…………….4 
Insert something in vagina………..5 
Carrying load…………………….6 
Jumping / falling…………………7 
Other (specify below)…………..96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 
5008 Where did you do/try this? Own home…………………………1 

Parent’s home…...…………………2 
In-law’s home...……………………3 
Other...……………………………96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 
 

Question # 
 

5007 

Write Pregnancy number Specify :  
 

Write Pregnancy number Specify : 

 
 

 
 

Questions  Codes Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2 
5009 Was someone with you at the 

time? Who? 
No one.......................... 0 
Husband ....................... 1 
Mother-in-law .............. 2 
Mother ........................3 
Sister/sister-in-law ......4 
Other Relative.............5 
Friend / neighbor.........6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 
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SKIP to 5022            
 

Ask only if 5002 = 2 (Went to get something done) or 5004 = 5 or 6 (did something/did some procedure) or 5005 = 2 or 3 (Went to obtain something/for some procedure)  
 

5010 Where did you go to get something 
(done) for terminating the 
pregnancy? 

Government hospital…………………1
PHC / subcenter………………………2 
Private doctor / clinic…………………3
ANM / CHW…………………………4
Dai / TBA…………………………….5
Pharmacy / compounder……………...6
Traditional medicine/ healers………...7
Someone specialized in these matters…8
Family / friend……………..………….9
Other………………………………..96

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
5011 What did they do/give you? Curettage……………………………1 

Herbs/ hot food/ drink……..………. 2 
Birth Control Pill……………………3 
Malaria Pills………………………...4 
Other Pills (unknown)………………5 
Massage……………………………..6 
Insert something in vagina…………..7 
Refused to terminate...………………8 
Other (specify below)……………..96 
 
If 5010 = 9 then SKIP to 5022  

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

1 
2 
3 
4 
5 
6 
7 
8 

96 
 

 
Question # 

 
5011 

Write Pregnancy number Specify :  
 

Write Pregnancy number Specify : 

 
 
 
 

 
 

Questions  Codes Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2 
5012 Did the person you went to explain 

what he/she would do or how this 
method would work? 

No……………………………0 
Yes...…………………………1 

If  0, then SKIP to 5014  

0 
1 
 

0 
1 
 

0 
1 
 

0 
1 
 

0 
1 

0 
1 
 

0 
1 
 

0 
1 
 

0 
1 
 

0 
1 
 

0 
1 

0 
1 
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5013 Ask only if 5013 = 1 
Did you understand the 
explanation? 

Not at all……………………0 
Understood a little…………1 
Understood well……………2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

0 
1 
2 

5014 Do you think you were treated well 
or poorly by the person you went 
to? 

Well…………………………1 
Neither well nor poorly……..2 
Not well…………………….3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

5015 Did the person/place you went to 
place any conditions for helping you,  
such as: 
Required husband’s signature; 
Required (necessary) IUD insertion; 
Required sterilization; 
Asked for too much money; 
Asked for sexual favor; 
Or anything else? 
(Check all that apply)  

No condition…………………0 
Husband’s signature………….1 
IUD insertion………………..2 
Sterilization………………….3 
Asked for too much money ….4 
Asked for sexual favor………5 
Other……………………….96 
 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

5016 Did someone go with you? Who? 
(Check all that apply) 

No one.......................... 0 
Husband....................... 1 
Mother-in-law.............. 2 
Mother ........................ 3 
Sister/sister-in-law...... 4 
Other relative .............. 5 
Friend/neighbor………6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

5017 Was this place you went to right in 
your community? Could one walk 
there; or needed some kind of 
transportation? 

Within community at walking 
distance……………………………...1 
Within community but needed 
transportation………………………..2 
Outside community at walking 
distance…………………………...…3 
Outside community but needed 
transportation………………………..4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

 
1 
 

2 
 

3 
 

4 

1 
2 
3 
4 

5018 How much time would you say it 
took you to reach this place? 

< ½ hour....................... 1 
½-1 hour....................... 2 
1-2 hours..................... 3 
> 2 hours..................... 4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

 
 

Questions  Codes Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2 
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5019 
 
 
 
 
 

How much fees you paid for what 
you took/ had done? 
 
 
 

No cost ......................... 0 
≤ 100 rupees................. 1 
101-500 rupees ............ 2 
501-1,000 rupees ........ 3 
1,001-2000 rupees ...... 4 
2001-5,000 rupees ....... 5 
>5,000 rupees ............. 6 
Paid in kind…………...7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

0 
1 
2 
3 
4 
5 
6 
7 

5020 
 

How much did what you took/ had 
done cost totally? (including facility, 
fees, medicines, etc)? 
 
(Probe: to & fro fare, medicines 
etc.)  

≤ 100 rupees................. 1 
101-500 rupees ............ 2 
501-1,000 rupees ........ 3 
1,001-2000 rupees ...... 4 
2001-5,000 rupees ....... 5 
>5,000 rupees ............. 6 
Paid in kind…………...7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 
5 
6 
7 

5021 Who paid? 
 
(Check all that apply) 

Self ............................... 1 
Husband....................... 2 
In-laws ......................... 3 
Parents.......................... 4 
Other…………………96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 
5022 Did you have any 

complications/side effects from 
what you took/had done? 
  
(Check all that apply) 

No……………………………………0
Pain…………………………………...1
Excessive bleeding……………………2
Unfinished abortion…………………..3
Infection, fever………………………..4
Weakness……………………………...5
Damage to uterus, vagina/ birth canal....6
Other (specify)…………………….…96

If  0, then SKIP to 5026  

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

5023 Ask only if  5022 = 1 to 96 
Were you bedridden or unable to 
get up for some period of time 
because of the complications or 
side effects? How long could you 
not get up? 

No................................. 0 
Yes, 1 day .................... 1 
Yes, 2-3 days ............... 2 
Yes, 4-7 days ............... 3 
Yes, ≥ 8 days ............... 4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

  
Question # 

 
5022 

Write Pregnancy number Specify :  
 

Write Pregnancy number Specify : 

 Questions  Codes Pregnancy # Pregnancy # Pregnancy # Pregnancy # Pregnancy # Pregnancy # 
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 _____ 
Attempt 1 Attempt 2

_____ 
Attempt 1 Attempt 2

_____ 
Attempt 1 Attempt 2

_____ 
Attempt 1 Attempt 2

_____ 
Attempt 1 Attempt 2

_____ 
Attempt 1 Attempt 2 

5024 Did you go to anyone for advice or 
care because of the complications? 
Where, to whom? 
(Check all that apply) 

No Care / advice……………..…….0 
Government hospital………..……..1 
PHC / subcenter……………..……..2 
Private doctor / clinic ………..…….3 
ANM / CHW ………………..…….4 
Dai / TBA…………………..……...5 
Pharmacy / compounder………..…6 
Vaid, Hakim, Homeopathic……….7 
Family members…………………..8 
Relative/friend…………………….9 
Other…………………………….96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
96 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
5025 What help / advice did you get from 

them? 
(Probe: Did they have to do 
something to complete the 
abortion?) 
 
(Check all that apply) 

Curettage……………………………1 
Hospitalization……………………...2 
Bed rest……………………………..3 
Herbs / traditional medicines……….4 
Home remedies……………………..5 
Medications…………………………6 
Nutritional diet………………………7 
Other……………………………….96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 
5026 During this time, did your husband 

know that you were trying to 
terminate the pregnancy? Did you 
receive support and care from him?  

Unsupportive ............... 0 
Somewhat supportive .. 1 
Very supportive ........... 2 
Had no involvement ... 3 
Not around.................. 4 
Did not know about attempt to 
terminate……………….5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 
5027 During this time, did your in-laws 

know that you were trying to 
terminate the pregnancy? Did you 
receive support and care from 
them? 

Unsupportive ............... 0 
Somewhat supportive .. 1 
Very supportive ........... 2 
Had no involvement ... 3 
Not around.................. 4 
Did not know about attempt to 
terminate……………….5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 
5028 During this time, did your parents 

know that you were trying to 
terminate the pregnancy? Did you 
receive support and care from 
them? 

Unsupportive ............... 0 
Somewhat supportive .. 1 
Very supportive ........... 2 
Had no involvement ... 3 
Not around.................. 4 
Did not know about attempt to 
terminate……………….5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 

0 
1 
2 
3 
4 
 

5 
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Questions  Codes Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2

Pregnancy # 
_____ 

Attempt 1 Attempt 2 
5029 Were you successful in terminating 

the pregnancy? 
No………………………0 
Yes...……………………1 

 If  1 then SKIP to 5031  

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

5030 Did you try again to terminate the 
pregnancy? 

No………………………0 
Yes...……………………1 
Not applicable…………97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 

0 
1 

97 
 
If  5030 = 0, then SKIP to Section B or C;  If 5030 = 1 then go to question 5002 Attempt 2 
 

 Questions Codes Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

Pregnancy # 
_____ 

5031 After the abortion was done, how 
did you feel? 
(Check all that apply) 

Upset/sad………………………1 
Guilty………………………….2 
Relieved……………………….3 
No particular feeling…………..4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

5032 During this time or immediately 
afterward, did anyone approach 
you with advice on ways to 
prevent or delay pregnancy? Who? 

No one…………………………0 
Government doctor…………….1 
Private doctor………………….2 
ANM / CHW…………………..3 
Dai / TBA……………………...4 
Family member / friend………..5 
Husband……………………….6 
Other…………………………96 
If  0 then go to NEXT INTERVAL 
question 1001  

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

0 
1 
2 
3 
4 
5 
6 

96 
 

5033 Did you seek the advice or they 
gave it on their own?  

Respondent sought advice……….1 
They gave it on their own…………...2 
Respondent sought and they gave on 
their own…3 

If 1 then SKIP to 5035  

1 
2 
 

3 
 

1 
2 
 

3 
 

1 
2 
 

3 
 

1 
2 
 

3 
 

1 
2 
 

3 
 

1 
2 
 

3 
 

5034 Ask only if 5032 = 1, 2, 3  
Did you feel they were giving you 
advice or pressuring you to use 
that method? 

Advice only……………..1 
Pressuring……………….2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

  
 
 

 35



WOMEN’S REPRODUCTIVE HISTORIES  
Survey – Session 2 
 

 
 
        
 Questions Codes Pregnancy # 

_____ 
Pregnancy # 

_____ 
Pregnancy # 

_____ 
Pregnancy # 

_____ 
Pregnancy # 

_____ 
Pregnancy # 

_____ 

5035 Ask only if  5032 = 1 to 96  
Which methods did they suggest to 
you?  

Pills .............................. 1 
IUD (Copper T) ........... 2 
Injection ...................... 3 
Condom (Nirodh) ........ 4 
Foam (Today) .............. 5 
Periodic abstinence...... 6 
Withdrawal ................. 7 
Female sterilization ..... 8 
Male sterilization ......... 9 
Other ......................... 96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 
 

Go to NEXT INTERVAL Question 1001  
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Section "B" Pregnancy Outcome – Live or Still Birth 
 

 Questions Codes Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

6001 Was the baby a boy or a girl? Boy………………………1 
Girl………………………2 
Don’t know..……………98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 

1 
2 

98 
6002 During pregnancy, did you 

consider getting an antenatal 
check-up? Did you go for the 
check-up? 

Neither considered nor went………1 
Had considered but did not go.……2 
Had considered and went.…………3 
If  1 or 2 then SKIP to 6004 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

6003 Where did you go?  Government hospital……………1 
PHC/subcenter…………………..2 
Private doctor / clinic…...……….3 
ANM, CHW…………………….4 
Mobile Clinic……………………5 
NGO facility…………...………..6 
DAI, TBA……………………....7 
Other……………...……………96 
SKIP to 6005   

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

6004 Ask only if 6002 = 1 or 2  
Why did you not go for an 
antenatal check-up?  
(Probe : Any other reason?)  
 
(Check all that apply) 

Husband unsupportive  ……………1 
Family members unsupportive…….2 
Place too far…………………..……3 
Was too expensive…....……………4 
Did not know where to go…………5 
Did not consider it necessary ………6 
Other………………………………96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 

1 
2 
3 
4 
5 
6 

96 
6005 During the pregnancy did you 

experience any problems or 
complications-such as anemia; 
non-movement of fetus; not 
enough weight gain; swelling; 
bleeding etc.  
(Check all that apply) 

No problems / complications …….0 
Anemia  …………………………1 
Swelling  …………………………2 
Bleeding..…………………………3 
Not enough weight gain.………….4 
Movement of fetus.………………5 
Other……………………………96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 
6006 After how many months of 

pregnancy did the delivery take 
place? 

<7 months ....................................1 
≥ 7 - < 8 months...........................2 
≥ 8 - < 9 months...........................3 
≥ 9 months ................................. 4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 

1 
2 
3 
4 
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 Questions Codes Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

6007 Where did the delivery take 
place? 

Own home....................................1 
Parent’s home ..............................2 
In-law’s home ..............................3 
Government hospital ................. 4 
Private clinic / nursing home.......5 
Other………………………….96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 
6008 Who conducted/assisted with the 

delivery? 
No one..........................................0 
Doctor ..........................................1 
Nurse/ANM/midwife...................2 
Dai/TBA.......................................3 
Relative/friend .............................4 
Other………………………….96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 

0 
1 
2 
3 
4 

96 
6009 Did you have any complication 

during the delivery? 
(Probe: What else?) 
 
(Check all that apply) 
 

None.............................................0 
Caesarian Section.........................1 
Use of Forceps .............................2 
Excessive bleeding .................... 3 
Long period of labor ....................4 
Difficult labor............................. 5 
Obstructed labor......................... 6 
Delayed delivery of placenta.......7 
Other…………………………..96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 
6010 How much did the delivery and 

after care for yourself and the 
baby cost? 
(Probe : including medical care,  
fees, medicines, etc) 

No cost ......................... 0 
≤ 100 rupees................. 1 
101-500 rupees............. 2 
501-1,000 rupees ........ 3 
1,001-5,000 rupees ..... 4 
>5,001 rupees ............. 5 
Paid in kind…………...6 
If 0 (no cost), then SKIP to 6012  

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 

6011 Ask only if  6010 = 1 - 6    
Who paid  these costs? 
(Probe: anyone else?) 
 
(Check all that apply) 

Self ..............................................1 
Husband ......................................2 
In-laws.........................................3 
Parents.........................................4 
Other .........................................96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

 38



WOMEN’S REPRODUCTIVE HISTORIES  
Survey – Session 2 
 

6012 How long was your 
recuperation period after this 
delivery? 

<= 1 week ....................................1 
<= 2 weeks...................................2 
< =3 weeks...................................3 
<= 4 weeks...................................4 
> 4 weeks.................................. 5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

 
 

 Questions Codes Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

6013 Where were you during the 
recuperation period? 

No recuperation period ............... 1 
Own home................................... 1 
Parent’s home.............................. 2 
In-law’s home ............................. 3 
Government hospital..................4 
Private clinic/nursing home ........ 5 
Other………………………….96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 
6014 Did you receive support and care 

from your husband during and 
after the delivery?  

Unsupportive................................ 0 
Somewhat supportive................... 1 
Very supportive............................ 2 
No involvement.......................... 3 
Not around ................................. 4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

6015 Did you receive support and care 
from your in-laws during and after 
the delivery? 

Unsupportive................................ 0 
Somewhat supportive................... 1 
Very supportive............................ 2 
No involvement.......................... 3 
Not around ................................. 4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

6016 Did you receive support and care 
from your in-laws during and after 
the delivery? 

Unsupportive................................ 0 
Somewhat supportive................... 1 
Very supportive............................ 2 
No involvement.......................... 3 
Not around ................................. 4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

6017 Ask only if live birth  
How long after your baby’s birth 
did you breastfeed him/her? 

Not at all ................................... 0 
≤ 1 month ................................. 1 
≤ 3 months................................ 2 
≤ 6 months ............................... 3 
≤ 1 year..................................... 4 
> 1 year..................................... 5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 

0 
1 
2 
3 
4 
5 
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 Questions Codes Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

Pregn
ancy # 
_____ 

6018 Did anyone approach you with 
advice on ways to prevent or 
delay pregnancy immediately 
after the delivery? Who? 
 
(Check all that apply)  

 

No one ......................................... 0 
Doctor.......................................... 1 
Nurse / ANM / CHW.................. 2 
Dai / TBA.................................... 3 
Family member / friend .............. 4 
Husband ...................................... 5 
Other…….……………………96 
If 0, then GO to NEXT interval 
question 1001  

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

6019 What method did they 
recommend? 
 
 (Check all that apply) 

Pills...............................1 
IUD (Copper T)............2 
Injection .......................3 
Condom (Nirodh).........4 
Foam (Today)...............5 
Periodic abstinence ......6 
Withdrawal ..................7 
Female sterilization......8 
Male sterilization .........9 
Other………………..96 
If  6018 = 3 - 96 then GO to NEXT 
interval question 1001 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

6020 Ask only if 6018 = 1 or 2  
Did you feel they were giving 
you advice or pressuring you to 
use that method? 

Advice only………………………....1 
Pressuring…………………………..2
Both, advice and also pressuring .….3  
Can’t say…….………………….…98

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

1 
2 
3 

98 

 
GO to NEXT interval question 1001  
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Section "C" Pregnancy Outcome – Miscarriage 

 
 Questions  Codes  Pregnancy 

# _____ 
Pregnancy 

# _____ 
Pregnancy 

# _____ 
Pregnancy 

# _____ 
Pregnancy 

# _____ 
Pregnancy 

# _____ 
7001 At what stage of pregnancy did you 

have the miscarriage? 
 

≤ 2 month ..................................1 
≤ 3 months ................................2 
≤ 4 months ...............................3 
≤ 5 months ................................4 
≤ 6 months ................................5 
> 6 months ................................6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 

7002 Where did miscarriage begin? Own home........................... 1 
Parent’s home ..................... 2 
In-law’s home ..................... 3 
Government hospital ......... 4 
Private hospital/clinic ........ 5 
Other…………………….96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 

1 
2 
3 
4 
5 

96 
7003 What do you think caused the 

miscarriage to happen? 
 
(Probe: any other reason?) 
 
(Check all that apply) 

Hard work / heavy lifting………………...1 
Travelling………………………………..2 
Accident (e.g. fall)………………………...3 
Physical violence………………………...4 
Weakness………………………………..5 
Dietary/hot foods………………………...6 
Malnutrition……………………………...7 
Mental stress……………………………..8 
Other (specify)…………………………96 
No specific reason/Can’t say…………...98 

1 
2 
3 
4 
5 
6 
7 
8 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 

96 
98 

1 
2 
3 
4 
5 
6 
7 
8 

96 
98 

7004 Sometimes women have a miscarriage 
if they have taken some herbs or pills 
or done some activity/procedure that 
brings about a loss of pregnancy.  Had 
you done anything like that?  If yes, 
what? 
 
 

No………………………………………..0 
Yes – took herbs/home remedies………...1 
Yes – took pills/medicine………………..2 
Yes – massage…………………………...3 
Yes – invasive procedure……………….4 
Yes – purposefully worked hard………...5 
Yes – purposefully fell………………….6 
Other……………………………………96 
Declined to answer……………………...99 
 
If  0 or 99 then SKIP to 7006 

0 
1 
2 
3 
4 
5 
6 

96 
99 

0 
1 
2 
3 
4 
5 
6 

96 
99 

0 
1 
2 
3 
4 
5 
6 

96 
99 

0 
1 
2 
3 
4 
5 
6 

96 
99 

0 
1 
2 
3 
4 
5 
6 

96 
99 

0 
1 
2 
3 
4 
5 
6 

96 
99 

7005 Ask only if  7004 = 1 - 96  
Were you hoping the pregnancy would 

No…………………………………0 
Yes……………………………….1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 

0 
1 
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be terminated through your actions? Not applicable..…………………97 

If  1 then GO to section ‘A’  
97 97 97 97 97 97 

 Questions  Codes  Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

7006 What signs and symptoms did you 
experience? 
 
(Check all that apply) 

Bleeding .............................. 1 
Pain in abdomen, back ...... 2 
Blood clots ..........................3 
Other ...............................96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 
7007 While you were having the 

miscarriage, did you have to get 
medical care or treatment? From 
whom? From where? 
 
Check all that apply  
 
 
 

No treatment………………………………..0 
Government Hospital………………………1 
PHC/Subcenter…………………………….2 
Private doctor/clinic……………………….3 
ANM, CHW……………………………….4 
DAI, TBA………………………………….5 
Pharmacist / compounder………………….6 
Vaid/Hakim/Homeopathic…………………7 
Other……………………………………...96 
If 0, then SKIP to 7012  

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

0 
1 
2 
3 
4 
5 
6 
7 

96 

7008 Ask only if  7007 = 1 - 96  
What treatment did they give?  
 
(Probe: did they have to do something 
to finish the miscarriage?) 
 
(Check all that apply 
 

Curettage…………………………………...1 
Hospitalization……………………………...2 
Bed rest……………………………………..3 
Herbs / traditional medicines………………..4 
Home remedies……………………………..5 
Medications………………………………....6 
Nutritional diet……………………………...7 
Other………………………………………96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 

1 
2 
3 
4 
5 
6 
7 

96 
7009 Did anyone go with you to (name of 

provider)? Who? 
 
(Check all that apply) 
 
 

No one.................................0 
Husband ..............................1 
Mother-in-law.....................2 
Mother.................................3 
Friend / neighbor.................4 
Other relative ......................5 
Other ...............................96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 

0 
1 
2 
3 
4 
5 

96 
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7010 How much did all the care, 
medicines, etc. cost? 

No cost ................................0 
≤ 50 rupees..........................1 
51-100 rupees......................2 
101-300 rupees ...................3 
301-500 rupees..................4 
501-1,000 rupees ...............5 
1,001-1,500 rupees ............6 
1,501-2,000 rupees .............7 
>2,000 rupees ....................8 
Paid in kind .........................9 
 
If 0, then SKIP to 7012  

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

 Questions  Codes  Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

7011 Ask only if  7010 = 1 - 9  
Who paid the costs?  
  
(Check all that apply) 

Self ......................................1 
Husband ..............................2 
In-laws.................................3 
Parents.................................4 
Other .................................96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 

1 
2 
3 
4 

96 
7012 Did anyone approach you with advice 

on ways to prevent or delay pregnancy 
at the time of miscarriage or 
immediately afterward? Who? 
 
(Check all that apply) 

No one.................................0 
Doctor .................................1 
Nurse/ANM/CHW..............2 
Dai/TBA .............................3 
Family member / friend......4 
Husband ..............................5 
Other ...............................96 
 
If  0, then SKIP to 7015 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

0 
1 
2 
3 
4 
5 

96 
 

7013 What method did they recommend? Pills............................... 1 
IUD (Copper T) ........... 2 
Injection ...................... 3 
Condom (Nirodh) ........ 4 
Foam (Today) .............. 5 
Periodic abstinence ...... 6 
Withdrawal ................. 7 
Female sterilization...... 8 
Male sterilization ......... 9 
Other………………..96 
 
If  7012 = 3 - 96 then SKIP to 7015   

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

1 
2 
3 
4 
5 
6 
7 
8 
9 

96 

7014 Ask only if  7012 = 1 or 2   Advice only.........................1 1 1 1 1 1 1 
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Did you feel they were giving you 
advice or pressuring you to use that 
method? 

Pressuring............................2 
Can’t say .........................98 

2 
98 

2 
98 

2 
98 

2 
98 

2 
98 

2 
98 

7015 Did you receive support from your 
husband during and after the 
miscarriage? Did he take care of you? 

Unsupportive.......................0 
Somewhat supportive .........1 
Very supportive ..................2 
No involvement.................3 
Not around.........................4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

7016 Did you receive support from your in-
laws during and after the miscarriage? 
Did they take care of you? 

Unsupportive.......................0 
Somewhat supportive .........1 
Very supportive ..................2 
No involvement.................3 
Not around.........................4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

 Questions  Codes  Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

Pregnancy 
# _____ 

7017 Did you receive support from your 
parents during and after the 
miscarriage? Did they take care of 
you? 

Unsupportive.......................0 
Somewhat supportive .........1 
Very supportive ..................2 
No concern ........................3 
Not around.........................4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

0 
1 
2 
3 
4 

7018 What were your feelings about the 
miscarriage? 
(Probe:  did you feel upset or 
relieved?) 
(Check all that apply) 

Upset ...................................1 
Relieved ..............................2 
God’s will ...........................3 
Other…………………….96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

1 
2 
3 

96 

 
GO to NEXT interval question 1001 
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