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APPENDIX B
Guidelines and Questionnaire

FORM 1

PHASE I DATA COLLECTION: FOCUS GROUP DISCUSSION GUIDELINE (FGD)

Health Seeking Behavior of Low-income Young Women
with Unplanned Pregnancies:
A Qualitative and Quantitative Approach

Inclusion Criteria

Young omen age 13-24 Years

* No Psychological Problems

Experience of Unplanned pregnancy at least once

Grouping of Young Women
« 2 group married and 2 groups of unmarried young women
« 2 groups ofin schools and 2 group of out of school young women

Introduction

1.
2.

Introduce name of the facilitator and co-facilitator.

Explain objectives of the FGD. The objective is that to understand the social
attitude, believe, value and practice of young women with unplanned pregnancies.
All information will keep confidential. Results of the study will use to advocate
policy and decision makers for setting up an appropriate youth friendly services for
Thailand.

Explain the FGD process. The FGD will be about /... hours. Tape recorder is

used to record because sometimes it is hard to capture every thing that is said, and
that tape recorder will help to capture all the important information. Moreover,
there are not any right or wrong answerers.

Impact to the participants

Negative impact There is a little negative effect to the participants. The only
impact is that you disclose your opinion, and the information. However, your
personal views and responses will be kept strictly anonymous. Your name,
organization, and all other information will remain anonymous.

Positive impact Involvement in this study do not directly benefit you. However, it
will be useful for others in the society especially young women with unplanned
pregnancies. After interviewing, we will discuss about any issues that we have
discussed and are in your concerned.

Incentives You will receive 100 baht plus actual transportation cost that occurred
to compensate for your time and effort contributing to the study.

Participant Information and Consent Form If you agree to participate in the
FGD, please sign your name in the consent form. However, your name and any
identity that can identify you will not appear in any document. All the data will
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keep in a secure location. Please keep the copy of the consent form in case you
have any trouble, you can call back (give the consent form for signature).

7. Right for Reject or Withdrawn from the Study Before FGD begin; you should
be informed that this is a voluntary basis. You can skip any questions that you do
not want to answer or leaving the interviewing at any time if you feel
uncomfortable.

8. Warm up Topic Before the FGD session start, facilitator carry out an appropriate
icebreaker exercise. For example, ask each participant to say something about his or
her general health, or something that is friendly and not too personal. Ask another
question such as what their favorite flower is, their favorite color, or something fun.
While the warm up topic start refreshments are served and facilitator invites
participants to help themselves.

Date (day/month/year)
Time focus group began
Time focus group ended
Name of facilitator
Name of recorder

fttftttft f fft



1) Definition of Pregnancy, their Interaction, and Stigmatization

Number
L

2.

FOCUS GROUP DISCUSSION GUIDELINE

Key question _
~ What women might be concerned, Probins rationale behind
if they want to be pregnant?

When mi

worried if t?]ey find out they are

pregnant,

What happens if women become
pregnant and they shouldn’t be?

What do they define this situation?

Why do they define in that ways?

Ifwomen have already assessed

ht women become

that their pregnancy are

unwanted/unplanned/unintended,

what are their options?

What is the common option?

Why do women choose that

option?

Are the things awoman can do to

“start amenses” the same as
methods to end a pregnancy?

When is pregnancy seen as
desirable by women?

By other family members?

By other community
membersineighbors?

By the religious?

Ifwomen become pregnant and
community, neighbors, religious

member do not acceﬂt, what

happen?. What are t
women, baby’s father, and women’s

parent?

How do they feel about women,
baby’s father, and women’s parent?

How do women feel about herself,
the baby, and the baby’s father?

e reactions to

Probing question
each particular concern

Probins causes of

concerns .

* Pregnant during study

* Pregnant without
married

* Boyfriend is not
responsible

Probins definition of

“notready” “unplanned”

“unwanted” pregnancy

define by young women

Probins advantage and
disadvantage of each
option.

Probins loatterns_of
menstrual regulation.
Reasons for using
menstrual regulation.
Probins Insights of
desirable of pregnancy
from:

* A woman

* Family member

* Community
*Neighbors

* Religious

Probing Reaction from
both sides, community and
women

276

Methods
Group
discussion, and
brain storming
Group
discussion, and
present cases for
the group to
discuss

Group
discussion, brain
storming,
vocabulary on
“not being
ready”

Growp
discussion, brain
storming, and
listing of all the
options and then

grouping

Group
discussion, and
brain storming

Group
discussion, and
brain storming

Group
discussion, and
brain storming



2) Decision Making Process, and Interaction

Number
L

Key

With whom do they talk to when
they realized they are pregnant and

question

they want to stop the pregnancy?

With whom would she not talk to?

When women make the difficult

decision to sto

unwanted/unp&nned pregnancies,
what are their options?

What are the
that women wil
pr\%;nanues?

hat are the unﬁopular methods?
Is there so Are t

i’

opular methods
choose to end

ere someone or

somewhere in their community or
neighborhood they could go for

help?

Ifs0, what would they do?

Is there something that they could

do herself?

What are risks and costs involved

with different options?

What are the attitudes of people

in the woman’s community towards

young women with unplanned
pregnancies who opt for abortion,

or adoption?

What are their reaction and
feeling of these people towards
young women with unplanned
pregnancies who opt for abortion,

or adoption?

What are rationales behind
selected option, adoption, or

abortion?

Who is influence their decision

making?

After decision, how do they feel?

Probing question
Probine Reasons for visit
and not visit

Probine The advantages
and disadvantages the
popular and unpopular
method. What are
consequences to both

hysical and
Bsychosocial?

Probine Value, believe,
norms towards abortion or
adoption.

Probine Rationale behind
the selected option.

Probine Women, baby’s
father, or their parents

Probine Terminate
pregnancy (abortion),
adoption, or abortion

211

Methods
Group
discussion, brain
storming, listing
and grouping

Group
discussion, brain
storming, I|st|n?
and grouping o
methods

Drawin%a
woman odr,
then lists al
impact to both
physical and
psychosocial

Group .
discussion, brain
storming,

Group
discussion,

Group .
discussion brain
storming
Group ,
discussion brain
storming



3) Health Seeking Behavior and Patterns

Number
1

Key question Probing question
Case 1: Women who decide to Prohing Process of
terminate pregnancy terminating pregnancy
perform:

What is the Brocess of problem  * Woman herself
solving at the beginning till the * Traditional birth
problem be solved? attendants/traditional
Is there someone or somewhere in -~ healers
their community or neighborhood ~ * Visit private clinic
they could %o for help?
Why do t %o there7
What would they do for women?
Is there something that women
could do for themselves?

Case 2: Women who decide to
keen the babv to term and then
adoption

What is the Erocess of problem
solving at the beginning till the
problem be solved?

|s there someone or somewhere in
their community or neighborhood
they could go for help?

Why do the othere’>

Whatwoul they do for women?

Is there something that women
could do for themselves?

Case 3: Women who decide keep
the babv to term and parenting

What is the Brocess of problem
solving at the beginning till the
problem be solved?

|s there someone or somewhere in
their community or neighborhood
they could go for help?

Why do the othere’7

Whatwoul they do for women?

Is there something that women
could do for themselves?

What happen to their life if they
become parent?

2178

Methods
Group
discussion brain
storming

Group _
discussion brain
storming

Group
discussion brain
storming
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FORM 2

PHASE | DATA COLLECTION: INDEPTH INTERVIEW GUIDELINE

Health Seeking Behavior of Low-income Young Women
with Unplanned Pregnancies:
A Qualitative and Quantitative Approach#

Inclusion Criteria

* Young Women age 13-24 Years

* No Psychological Problems

 Experience of Unplanned Pregnancy at least once

Introduction

1.
2.

Introduce name of the interviewer

Explain objectives of the study. The objective is that to understand the rationale
behind the unplanned pregnancies regarding attitude, believe, value, and practice of
young women with unplanned pregnancies. All information will keep confidential.
Results of the study will use to advocate policy and decision makers for setting up
an ai)p.ropriatq youth friendly services for Thailand.

Explain the interviewing process. The interviewing will be about 1-1 Vi hours.
Tape recorder is used to record hecause sometimes it is hard to capture every thing
that is said, and that tape recorder will help to capture all the important
information. There are not any right or wrong answerers.

Impact to the interviewees

Negative impact There is a little negative effect to the interviewees. The only
impact is that you disclose your opinion, and the information. However, your
personal views and responses will be kept strictly anonymous. Your name,
organization, and all other information will remain anonymous. You may choose to
terminate or move to other topic of the interview at any time, if you feel
uncomfortable with discussion topics.

Positive impact Involvement in this study do not directly benefit you. However, it
will be useful for others in the society especially young women with unplanned
pregnancies. After interviewing, we will discuss about any issues that we have
discussed and are in your concerned.

Incentives You will receive 100 baht plus actual transportation cost that occurred
to compensate for your time and effort contributin? to the study.

Participant Information and Consent Form if you agree to participate in the
study, please sign your name in the consent form. However, your name and any
identity that can identify you will not appear in any document. All the data will
keep in a secure location. Please keep the copy of the consent form in case you
have any trouble, you can call back (give the consent form for signature).

Right for Reject or Withdrawn from the Study Before interviewing begin, you
should be informed that this is a voluntary basis. You can skip any questions that
you do not want to answer or leaving the interviewing at any time if you feel
uncomfortable.
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1.
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In depth Interview Guideline

1) Definition of Pregnancy (unplanned pregnancy), their Interaction, and
Stigmatization

Key questions

A. When do you recognize thatyou
are pregnant?

B How many months?

C. How do you know?

D. How do you feel?

A. Whom do you talk to when you
realize thatyou pregnant?

B. What does she/he interact with
you?

C. How do you feel about the
reaction?

D. Who else do you talk to on this
regard?

E. What are their interactions?

How do you feel about the
reaction?

G. Whom do you think thatyou w ill
talk to? or

H. Whom you do not want to talk to
W hat are topics that you discuss
with those you talk to?

B. How do you feel afteryou talk to
them?

The Unintended Pregnancy

A. Do you intend to be pregnant?

W hy?

B. When is the feeling of “not
ready” “unintended”
“unwanted” occurred

C. W hat are the reasons?

D. What are feeling ofthe women
towards a baby in herwomb?

A. How does woman define “not
ready” “unintended”
“unwanted” “unplanned
pregnancy”?

B. What is the rationale behind the
definition?

W hen does the pregnancy accept by

the society, community, neighbor,

household member, and by the

woman?

Probing questions
PrObmg Feeling, emotion towards

unplanned pregnancies

PrObmg Reactions from her significant

others and woman's feeling towards that

reactions:

« Baby’'s father

e Parents

+ Close friends
PI‘ObIng Reason for visitand not visit
for consultation the followings person:
* personnel from private clinic,

government hospital, and drugstores

* baby’'s father * parenting * friend

PrObmg * Babv’'s father

* parents

* peers

PI’ObIng The reasons that made the
pregnancy to be unwanted:
* baby’s father * parents * woman’s

goals

PrObmg definition of “notready”

“unintended” “unwanted” “unplanned”
pregnancy defined by woman

PrObmg Conditions to accept for
pregnancy by:

*woman * household member

* neighbor * community * religious



2) Decision Making Process, and Interaction

Number
L

A.

B.

C.

Key questions
When woman face with
unplanned pregnancy, what are
options?
For yourself, what are the
options?
What are advantages and
disadvantages of your selected
option?

. What are risks and impact of

the selected option(s)?

What is rationale behind the
selected option(s)?

What do society, community,
neighbor, and household
member think about your
decisions?

How do you feel about those
reactions?

What do you response to those
reactions?

What is the rationale behind
your choice (indicate choice
that woman choose - terminate
pregnancy, adoption, or
parenting)?

How do you react to yourself
base on selected choice?

How do you tell yourselfonce
you made decision?

Who is influencing your decision-
making?

After decision making, how do
you feel?

Probing questions
Probine Ask her to assess the
rationale behind selected choice(s):
* advantage and disadvantage
* impact to both physical and
psychosocial

Probine value, belief, and social
norms towards woman’s choice(s)
including:
* terminating pregnancy
* keep the baby to term and
adopt the baby
* keep the baby to term and
parenting the baby

Probine Interaction of woman with
herself after decision making

Probine *babv’s father * herself
* parents

Probine Woman’s feeling after
decision making

(Terminated pregnancy, or adoption)



3) Health Seeking Behavior and Patterns

Number
L

Key questions

Each option _
A. What is your problem solving

B.
C.
D.

process?

Where do you seek help or
service from?

Why do you seek help or service
from that place/person?

When you seeking services, how
many months of pregnancy?

Utilization of Services

A.

What are the reactions of service
providers Whenyou utilize
services?

How do you feel towards that
reaction?

Ifyou can choose, what are
characteristics of services
facilities that you prefer to visit in
order to help solve the unplanned
pregnancy?

ﬁfter Making Decision

m

<@ o

o >

> W >

Have you ever made new
decision after making the first
decision?

Ifyes, what is the second or third
option?

What is the reason to make the
new option? Where do you seek
help or service(s) for the second or
third option?

How do you feel towards the new
option?

What does others feel towards the
new option?

Who is influencing you to choose
the new option?

What do you expect when you
visit each facilitY?
How do you feel when you are
there?

After you implement according
on the new decision, how do you
feel?

Who do you like to talk to?

What are services that you would
like to get?

In the future, would you like to be
pregnant again? Why?

Ifyes, how do you plan for the
future?
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~ Probing questions
Probing Process of each selected
choice:
* terminating pregnancy
* keep the baby to term and then
adoption
* keep the baby to term and then
parenting

Probing Expectation of service
facilities’ characteristics including:

* Jocation * personnel * type of services
* service process * other recommend
services for women with unplanned
pregnancies

Probing Influencing from the
followings:
* baby’s father * herself * parents

Probing Expectation and satisfaction
when visiting:

* drugstores * traditional healers * clinic
* others



Number

1

FORM 3
PHASE | DATA COLLECTION: OBSERVATION GUIDELINE

Health Seeking Behavior of Low-income Young Women
with Unplanned Pregnancies:
A Qualitative and Quantitative Approach

Shelter

Emergency House 1,2
Ban Sukruthai
Shelter for mother and baby
Ban Prakhun

Group L. Group 2.
At the Point of Service
Privacy

* Have a special private comer/room for counseling or pelvic examination
The administrative process/record

* confidential * anonymous * face to face service

Providers

* have a full time specialist * warm personality

* provide adequate time for each client

Verbal and Non-verbal reactions of providers towards young women with
unplanned pregnancies

Availability of media, and printed materials on reproductive health service and
unplanned pregnancies prevention

Availability of contraceptive methods for young women to prevent unplanned
pregnancies

Availability of services or activities related to preventing of unplanned
pregnancies

Cost of services related to unplanned pregnancies

283



10.

11.

12
13
14,
15,

284

Women Network at the Communities/Emergency Homes
The goal and process that lead women to get together
Activities that women would do when they get together or having free time
Discussion topics among their peers during free time
Sources of information for young women at the CHCs and Emergencies homes
and utilization
Living Condition
Living conditions and environment at the communities and the emergency homes
Living arrangement with other household member or at the emergency houses
Speaking dialect among their household member and among their peers
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FORM 4

Data Collection Tool for Phase Il: Structured Interview ID[ ][ I[ 1 1]
Health Seeking Behavior of Young Women
with Unplanned Pregnancies:
A Qualitative and Quantitative Approach

Time Begin interviewing....mmnnnns Time End Interviewing...............
Total TIME CONSUME...ovvocvvvsrvvnsismssissssissssssssessissssssssssmsssssssssssssssssssssssssssens
INEEIVIEWEES NAME.ooiivvvssisvesssisssesssssssisssssssssssssssissssssissssssisssesssssssssssssssnes
In conclusion, choice of this woman is...

1 Abortion 2 Adoption 3 Parenting

Places Inclusion Criteria
1. Ban Pak Chuk Chem 5. Ban Pak Dek Lae Krobklua 1. Women age between 13-24 year
2. Ban Pak Chuk Chem 7. Community Network 2. Being pregnant (unplanned) or
already terminated pregnancy
3. Ban Sukruthai 8. NGO network..........uwens 3. Willing to collaborate

4, Sahathai Foundation 9. OtherS.. s
5. Ban Prakhun

Remark for Interviewer:

1. Select privacy place to ensure that there is no interruption during interview.

2. Provide information of the study to participants including, objective of the study, personal
risk involved, benefit, and confidentiality, their right to reject answering any topic or
withdraw from the interview at any time.

3. Ifwoman agree to participate in the study, please have her sign in the consent form. Ifa
woman atge under 15 years, please have a parent accept and sign the consent form as well.

4. Please inform all participants that it is her right to terminate the interview at any time, if she
does not want to continue. Furthermore, there is no right or wrong answer for all questions.
Moreover, please emphasis that women should answer all questions according to the fact
and feeling. Then, all the information can be very useful to any project that dealing with
prevention of unplanned pregnancy.




Consent Form and Participant Information

~As Participant in this dy, I would like you to understand the following details and
objectives ofthe  dy. Ifyou have any questions, please feel free to ask.

Objectives

~~This study is to understand the issues of unplanned pregnancies. We interview women
with experience with unplanned pregnancy and this information will be used to strengthen and
improve sexual and reproductive health services for young people.

Process
~fyou a(%ree to participate in this  dy, you will be interviewed in details. The
interview will last about 30-40 minutes. There is no right or wrong answer Any response is OK.

Personal Risk Involved / N _ _

~Negative effect is minimal. Any personal information will be kept in the strictest
confidence by the researcher. Ifthere isa topic or question, that you feel uncomfortahle, there
is no obligation to answer

Advantages _ , _ , ,

~ Participating in this  dy may not benefit you directly, but will greatly benefit others in
society in similar circumstances, especially young people with unplanned pregnancies.
However, at the completion of the interview, you may ask any questions or raise any concerns
you may have regarding any of the topics related to the interview. You will receive a
complimentary package and transportation costs will be reimbursed.

Confidentiality _ . o

_ Your name and address will not be used in any document or quote in this  dy The
information cannot be used to trace or locate participants. All tapes and documents will be kept
in a secure location and be destroyed within one year of the completion of the report.

Moreover, you will receive a copy of the consent form, and if you have any questions or
concerns you may contact the researcher at any time.

Right to Reject or Withdraw from the Interview oL

Before beginning interview you must understand that it is a voluntary and you are
under no obligations to answer any question that you do not wish to answer. You may
withdraw from the interview at any time.

After the interview, if there are questions or problems you would like to discuss, please
call 06-9823679

For the Participants o _
| have read the consent form and understand all' information and stipulations therein,
_ | agree to participate in this d?/. _
SINALUTE v nterviewee

SIONALUTE....vvvcvvvvrvrssssssnssssssssssssssssssssssssssssnns Parent

(Ifthe woman is under 15 years old)
_ For the Researchér _
Signature Interviewer
Day Month. Year.



No.
101

102

103

104

105

106

107

108

109

110
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Section 1: Socio-Demographic Characteristic
The researcher will solicit your persona information by asking individual questions

uestion

Codi
Jo;rage counglgngtlmeuntll interviewing  Month.......Year............. ["]1 1

Fe ore the age of 12 where did you live the Erom ﬁhercqn&mcuondtr ﬁng% (specify)
Y (Specl

\Whom do you live with no

*Incase client \IVGS at srhvrter please ask
“Beforeyou come to live at this shelter

whom doyou live with ”

What is your highest educational level?

rior stayin tthes?
nder whic ?ecto of society are you

A What| ?%our fesen Ofcugatlon or
"~ currently employed?

Ma{JtaI status
efinition
nmarried women define as wome[]
IvIng wit gfrtner without approval of
rents or relatives
arried women deff]ne as women having
0pen re ?¥onshlg wit [tner and get
a rova rom parents, relatives, or tare

Ingrl]udl L g)res nt ar(t)ner
23 ggds ou egl¥1Hrst
realon

What IS your parent’s marital status?

What is your mother educational level?

What is your father educational level?

rom the rura
From the ur an upcount

othEr
gé:i%ﬁa%&efg epad| \r/neother

\Aé }Huggand
F]eerac egse specify
rimary (ye rsg
e

IIorsd egree (years)
Wor Ing (S

House mal 4
Stugill?F g
nemR zed Pnskllled
rivate enterprise
6
6

overhmental organization
ong ernmental organization
IV?n Fg USIness
He fgmllg/ %gsme s without pay
awﬁ ?Jn case 0 rape%
Mamed/ﬁwmg together

arried put Ilvmg dseparately

V rcedyseparat
Widowe

umber ersong
none, i case 0f rape assigned code oo

Age (years)

togeth
i

arried put Ilvm se aratel
MV rceﬁ?se arg parelcly

other dec ased‘ fatner remarrlec(ij
ather eae ed, 8 er reg]arrle
antegr and Motfier decease

o
Xe(%[]sl Oa%e%/e%r%

— —
—
OO SO OO—I° OSSO N



Section 2: Experiences of Pregnancy and Unplanned Pregnancy

No. uestions
200 How many pregnancies have you had inyour life? A, Total numberofpregnanc A
Remark A: 1fyou are pregnant now, pleasé include C. Total number ofunplanne
m%%emng pregnancy and any of all pregnancy in your DIEINANCY..ovevvvrvsvsrvsrs e [ ]
202 Have you ever had any of the following? A Number s Fsillih )
umber o f stillbir
gltjlélg)(l)rmog\r/]g?csailr#gge Abortion, or Abortion R Number of miscatiage
Y 2o CNumbﬁlru(r)gt?ebro(r)tfl%bortlon due to
|f ves, how many of these? frememmenenmenees other's Jife 1
203 How manx moths 0f¥ou currently pregnant/delivery?  Months of pregnancy
* Researcher ask the Tollowing column: (204-211) months)
onth after delivery
(months)

204 205 206 207 208 2 21
Ageat  Doyou  Wheredid Outcome  Haveyou  Contracept Does the Where did
pregnane  plan to you of evertried ivemethod  baby still you

have a receive  pregnancy termmatmg thathave  alive?  recelve the

(ye/ar) baby? pre(%nancy pregnancy?  been used services?

est before
present
pregnancy
NW] ] [] [] [] [ L][][n]
1 1 ] 1
o HERA R
[LU__ H [nib

Coding for 205: (1) Plan to have ababy  (2) plannotto have ababy (3) Plan nothing

Coding for 206: 4Plan CI(;Péc E GovernmsegreHospl tal (3)} Private eq())smersel f
7Fr|e mana efor her ( 3 rgijpregnancy exp ence
9) Know b yyo I self

GG T P -

Coding for 208: (1) Put effort (2) Do nothing

Coding for 209: !,j raI contraceptlon [3} Wsh oital or Emergency contraceptive pills
D) S eperlod b) Use no mg

Coding for 210: (1) Alive (2) Decease (3) Currently pregnant

*Coding for 211; [ﬁi C|InIC e %‘1 P(\)/Cegpyn;egreHospl @ Kﬂg\ﬁ%tqeios%arlsel f
7Fr|e manage for her(8) Home Dong

emew " r Arp than
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Section 3: Details of The Latest Unplanned Pregnancies Outcomes (Ask everyone)

No. Questions Coding
01  Whydoyoususpectthat — Suspectdueto:
0U' are pregnant? Missing of menstruation period o
(can answef more than one)  Having'signs and symptom of pregnancy including nausea,
vomjting, and breast tenderness 2
Having experienced of pregnancy before 3
Having someth_ln? moving at the"abdomen 4
Having sexual infercoursé prior to missing
of menstruation period 5
Did notsuspectbutpeople living/working together suspect
and/or take vou to_clinic 6
Others please specify _ l
302 Howdoyoudowhenyou  Consults*: (please rank in order) _Consultation’s result
suspect of%retgnancy? \ 1 Partner 1 Satisfy Notsure Not satisfy
if answer B-E skip to 303) 1 Friend 2 2 1 0
. Consult*..........coeen. >- 1 Mother 3 1 0
Ecan answer more than one) | 1Father 4 1 0
. Did not consult an%/one |1 Care taker 5 2 1 0
butteslt]!ng pregnancy by 1 Teacher 5 2 1 0
ourself,
%. Did not consult anyone 1 Older sister/brother [ 1 0
but having pregnancy- 1 Drugstore personnel 8 2 1 0
experienced. 9
E. Did not consult anyone 1Doctor at clinic 9 1 0
because having sexual . Doctor at hospital 10 o 1 0
Intercourse P,rlorto missing 1 others please specify 12 1 0
of menstruation. _
303 Person who is the most Friend 1
Influence your decisionto  Father 2
solve unpfanned pregnancy ~ Mother 3
(answer only oneg Relatives 4
Teacher 5
Care taker 6
Partner _ I
_ No one, you decide b)(]your own _ _ )
304  Sexual experiences ofyour  You have friend who have already engaged in sexual intercourse 1
peers? You have friend who terminated re?nancy _ 2
You have friend who gave the baby Tor adoption 3
You have friend who faising the baby by herself 4
~You did not have friends as listed above 5
305 A Atwhat month/weeks did you suspect of Fre%nancy? weeks/month
B. At what month/weeks do you know exactly that you are pregnant? weeks/month
The different of A and B weeks/month
306  During pregnancy, how Intended but not ready
would'you describe your ~ Not intended and not eadv 2
unplanned pregnancy? Not intended but ready 3



307

308

309

310

A. Why or due to what
reason of Unplanned
Pregnancy?

*Can answer more than
one.

*Let women answer
spontaneously and using
close ended questions if
she can not identify.

B.. Why do you fell that
this is an unplanned
pregnancy?

ICan answer more than

one
eLetwomen answer

spontaneously and using

close ended questions ifshe

can not identify.

At the time of Unclaimed Pre
options were available to you’
eep the baby and married with the lover
KeeP the bab¥ and raise the baby by herself

0

Put the baby for adoption
Terminated pregnancy

What is your decision? (Choose only one answer)
Keep thé baby and married with the lover
KeeP the bab¥ and raise the baby by herself

Put the baby for adoption
Terminated pregnancy

When you know that you were pregnant,

do yo\l; plan to terminate pregnancy?

A" Yes
B.  No (skip to 315)

: Ye
Don’t know any contraceptive methods 1
Unexpected having sexual intercourse 1
Contraceptive method failure 1
Natural method failure | _ 1
Didn’t’t use any contraceptive methods due to side effect. 1
Partner didn’t’ { use any barrier method 1
Unexpected to be pregnant (Rarely having sex) 1
Having only once sexUal intercourse doesn’t
cause pregriancy 1
1
Otfﬁ)ers please specify 1
Stud |
Famﬁy don’t know _ 1
Relatives and parents don’t like vour partner 1
Unmarried / 1
Lover/Hushand not responsible for the baby 1
Just marriecl/just stay together 1
Economic problem |
Having health problem 1
Rape 1
Others 1
nancv. what choices or Yes  No Reasons
(Answer more than one)

1 2

1 2

1 2

1 2

Yes  No Reasons

1 2

1 2

1 2

1 2

) Put effort to terminate Pregna,ncy
] 0 términdte pregnancy

Did not gut any effort
(skip to 315)

wn

oo™~ I\JI\JI\)I\)I\JI\JI\J%

PO PO PO PO

2
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Answer for 311*

gl) Clinic (2) Government hospital g: ) Private hospital ;Drugs ore
(5)° Grocery Store (6) By herself (7) Friends (8) Home know
* Can answer more than one

FOR WOMEN WHO PUT EFFORT TO TERMINATED PREGNNACY

No Ques Coding Qutcomes
311 What method d|d ou use to Yes No Number/ Price” Place Reason to g7o Success  Not
termlnate urpregnancy and Duration (See coding page7) Success
what was the outcome? of
Please answer spontaneously, Attempt
hen put the answer in order)
[...] Traditional medicines o2 L] [ ! 2
[..] Inject ion o2 ][] [ ! 2
..] Mix methods o [ 1 1 2
.| Menstrual inducers vt L 15— ! 2
[ .| Ready pack medicine R 1 1 2
[..] Massage ¢ 7/ | il R 1 2
[ ]Intentlon toterminate the 1 2 [.][..] 1 — ! 2
baby e% }{carrylng heavy
thin 95 edt the worb
[..]Using hyper tonic solution 1 2+ [ ][.... 15— 1 2
[...] Vaginal suppository V2N o s I — 1 2
medicines “
[...] Dilate and Curette LTS 22 [— ! 2
[...] Suction =1 /| — 1 2
[..]Didn’tknowwho provide 1+ 2 [..][...] [ — ! 2
the services at clinic —
[...] Decide to terminate, finally —+ 2 ][] 3] 2 — ! 2
could not
312 Howdid ¥ou leam about this particular Yes No
method of abortion? Friends. 1 2
* Can answer more than one Relatives 1 2
Nelgihbors 1 2
Health personnel 1 2
Pa1 Itod terial (specify) % %
rinted material (speci
TV : 12
ﬁgortlng organlzatlon 1 2
15 (please specity) 1 2
313 How many months of your pregnanc¥ Less than 1 month 1
when Yo first attempted this form o At the month of pregnancy (month)
abortion? Not sure o1

314 Please answer the followings:
A I(ré lEaset ofsutcg)essful abortion at what month of pregnancy did you succeed? mont)
Ip to par
B. In ca%e OP not suicceeding in termlnatlng the pregnancy, at what month did you stop attempting to
abortand continue the pregnancy?
315 When termlnatln%lpregnancy Was not success, did you go to ANC clinic?
0, because
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A Whom did you consult when you

decided to continue pregnancy?

*Can answer more than oné

Friends

Father

Mother

Teacher

Relatives

Nelgihbors

Health personnel

Baby’s father

Support)lng organization (please

110117
. Didn’t consult anyone

\What was your plan for the baby once you had
e your p y once'y g

irth?
Raising the baby by herself
Raising the baby by both you
and the baby’s fatrier.

Raising the baby by your parents.

Raising the baby by your relatives
Giving the haby for adoption.

Others (please specify)

Yes

= s s s s S s s e

1

RO PO RO RO RO RO R RO RO

A 2
IVENn

2
3
4
5
6

QOutcome. of consulting.
Very good/Sufficient/Not sufficient

[EEEY T T Y S EE R S Y Y
OO PO PO PO PO
LCLOLWLWLWLOLOILOILLLO

3

an - Please describe your feelings once you
oding  made and implemented your decision:
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Section 4: Relationship with Parents, PTartnglr, Peers, and Consultation while Having
.. Trouble _

(Ask all participant and every questions)

L uestions Coding

Relationship with father of the child specifically the unplanned ~ Agree  Not suré Disagree

| _pregnancy

401 You can discuss any issues With your partner. 2 $ 0
0

0

No.

402 You can consult your lover/husband on the unplanned pregnancy.
403 You think that }(_our partner is responsible for you.
404 You are happy Tiving with him, 1 0

Relationship with father/mother/care taker Agrfe Nots%re Disagree
405  Mother/Father/Care taker does not pay attention to me since | were 0

child.
406  Mother/Father/Care taker listens when I tell her/his things. % %
407 You clo,uld communicate openly with mother/father/care taker on

sexual ISsue.
408 You can consult father/mother/care taker on the unplanned 2 1 0

pregnancy, . .
%&elatlon_sm with peers and close friend Agree  Not syre Disagree
409 You have close friends with whom you could discuss any issues. ; i 0
410 You have close friend with will be anywhere with you to help you 0
solve the problem : \
411 YOl%_gav?_clllose friend who keeps your personal information 2 1 0
confidentially.
412 You have clgse friend who encourage when you have problem. E %
413 You can consult your close friend on unplanned pregnancy. 0
Consultation while having trouble Agrfe Not sire Disagree
415 You feel that it is better to consult someéone better than solve the 0
Bro em ?éyourself. _ _ o
416 Please rank in order the person who you feel the most important (1)~ Chan mg_ofrelatlonshHJ
to the least important (5) afterhaving unplanne
regnancy
Better The'same™ Worsen
\ ] Partner/Husband 0
\ | Mother/Father/Care taker
1 Friends
1 Relatives _
The baby (Baby with unplanned pregnancy)
Others

o O o o o



505
506

507
508

509
510
511
512
513
514

515
516

Section 5: Attitude Towards Contraception, Sex & Sexuality, Pregnancy, and
Service Facilities & Personnel (ask all participants) _
.. Contraception Agree ~ Notsure Disagree
My partner feels that it is not natural to use condom. R~
é single woman who keeps condom in her pocket is promiscuous.

Infrequence of sexual intercourse is not necessary to use any
contraceptive methods. R _ o
F\gou feel worry using contraceptive methods due to their side effect.

_ Sex and Sexuality _
|f you decide to marry with someone, you won't have sex with any
man except the married one.
A woman has sex with her boyfriend to prove that she really love

im.
Woman should have love before havingsex.
A good woman should preserve her virginity until marriage.

, Pregnancy
When you face with unplanned preg{nancy, the only way to solve
roblem is termlr]ath pregnancy. \
ou feel thaFg social hlamed any women who used to terminate
regnancy. 4
og feel that next ‘oregnancy you will raise the baby by yourself
even your partner leaving you alone.
Teenager will be lost their future if she is Fregnant.
Facility and Personne A ,
In case of unplanned pregnancy, you feel shame to visit the service
for youth because you are afraid o meet someone you know. R
In case of unplanned pregnancy, you will go to purchase
abortifacient products for termingting pregnancy at drugstore rather
than ?o to visit other service facilities. R )
You Teel that service providers do not accept cases of single
teenager mother with unplanned pregnancy. .
You feel relax and comfortable to give your information of
unplanned pregnancy if health cares personnel counsel you one on
one.
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Section 6: Opinion Towards Service Facilities and Personnel task all Darticinants and everv questions)

No.

601
602

603
604

605
606
607

608
609
610

611
612

613
614

615
616

61/
618

619

620
621

Now, researcher will ask about your opinion towargs factors influence your choices of services towards

unplanned pregnancy
Statement Importance . Not
, importance
o Physical Appearance
Service facility should be des_lgned like home.
Service facilities should provide separated services for men and
women.
Service facilities should have private area for counseling.
Service facilities should locate in the community.
- Physical Access
Service facilities should locate a t every provinces.
Service facilities should locate in the city. _ .
Service facilities should be located at the location, which can easily
access by ﬂubll_c_transport. _ -
Women who utilize the service can visit the facilities by herself.
~ Administrative Process
Service facilities open special time for adolescent. ,
Anonymous record are aEplled to all cases who utilizing the services.
Al client information is kept confidential.
Young people (age < 15) can utilize the services without parental
permission. .
N ~ Cost of Service \
Facility should provide abortion service at an affordable price.
Facilities should provide basic health care during pregnancy and after
delivery at a minimal cost. _ _
Facilities should provide delivery service at an affordable price.
Facilities should provide after délivery service at a minimal cost.
_ _ Personnel”
Service providers should be warm, and friendly. _
Providers should consider client privacy and keep all information
confidential. o
Providers should have positive attitude towards sex among
adolescence. _ , _
Service providers should have time to provide counseling. [} N _
Please rank the following service factors that are |mFortant for your decision to utilize the services
when facing with unplanined pregnancy. (Rank 1-5; the most iniportant to the least important)
[ 1 Physical appearance
1 Physical access
1 Administrative process
1 Cost of services
1 ] Personnel



101

102

103

104

105

~Section 7: Wrap-up Interview ,
At last, I have not any question. Do you have any questions? [ ] Yes (please specify) [ ]No

If I find that the information is not
completed, can | visit you again.

Researcher- Should not forget to thank

&ou the participants and give a gift set
eaction of participant during interview

As an interviewer, how would you satisfy
with the quality of the answer

Record of interviewer

Yes 1
No 2
Comfortable 1
Uncomfortable , 2
Not ready to answer some questions (please specify).3
Dislike some questions (please specify) 4

1
Very good 1
OKy 1 : 2
Not good (please specify) 3
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