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	PROJECT TITLE: BAOBAB STUDY

.
KNOWLEDGEABLE INFORMANTS SURVEY (KIS)



Measuring Abortion Incidence and Quality of Post-Abortion Care in Refugee Settings 
	

	grp_interview

		
	m2



	INTERVIEW DETAILS


M.2. Date of visit/interview 
(DD/MM/YYYY)
	

		
	start_time



	Start time
	

	m3 (required) 
	M.3. Refugee Camp Respondent Primarily Works In 
[Select "National/multiple" if the respondent does not work within a refugee camp. ]
		
	101
	Jewi

	
	102
	Kule R.

	
	103
	Nguany-yiel

	
	104
	Okugu

	
	105
	Pinyudo-1

	
	106
	Pinyudo-2

	
	107
	Tierkidi

	
	301
	Bokolmnya

	
	302
	Melkadida

	
	303
	Kobe

	
	304
	Hilaweyn

	
	305
	Biuramino

	
	201
	Kebribeyah

	
	202
	Awbarre

	
	203
	Shedder

	
	401
	Bambasi

	
	402
	Sherkole

	
	403
	Tsore

	
	501
	Aysita

	
	502
	Barhale

	
	503
	Serdo

	
	599
	National/multiple




	m5_fw (required) 
	M.5. Record the Respondent's ID: 
Insert based on the logsheet provided
	

	m6 (required) 
	M.6. Respondent Name
	

	m7 (required) 
	M.7. Is the respondent available for an interview?
		
	1
	Yes

	
	2
	Not now but another time

	
	3
	Refuses to participate

	
	4
	Permanently unavailable




	grp_notavailable
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	M.8. When will you be available
	

		
	m8_d (required) 



	Date 
(DD/MM/YYYY)
	

		
	m8_t (required) 



	Time
	

	grp_available
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	CONSENT TO PARTICIPATE IN THE RESEARCH STUDY

Informed Consent Forms for Knowledgeable Informants Survey

Introduction 

Greetings: My name is [m1_name]. I am working with an organization called the African Population and Health Research Center that is conducting research on reproductive health in Ethiopia in partnership with the Population Council and the Guttmacher Institute, a research organization based in the United States.
You are invited to take part in a research study. Before you decide whether to participate, you need to understand why the research is being done and what it will involve. Please take the time to listen as I read the following information. Please ask me if there is anything that is unclear, or if you would like more information. You may talk to others about the study if you wish. When all your questions have been answered and you feel that you understand this study, you will be asked if you wish to participate in the study and we will indicate "Yes" on the tablet.

Purpose of study 

We are interviewing people like yourself regarding abortion and post-abortion complications and treatment, with a focus on newly arrived refugees and long-term resident refugees in Ethiopia. You will also be asked to give information about your understanding of abortion and post-abortion care services among these populations in Ethiopia. Your participation is voluntary, and you will not receive any compensation for participating in this study. It will take approximately 60 minutes to complete the interview with you. The duration of the entire study is approximately two years. 

Risks

There are some risks to participating in this study. One risk is that some of the questions may make you uncomfortable. You may skip these questions, as well as any other questions that you are unwilling or unable to answer. You may stop the interview at any time. 
There is a risk of the loss of confidentiality. If someone is nearby when you are completing the interview, they may be able to see or hear your answers. This may occur without us knowing. We will seek out a private location for the interview to reduce the risk of this happening. However, if this occurs, we may discontinue the interview and reschedule it for another time and place. 
We may want to recontact you to clarify details or follow up on any answers you provide today. Since the project team will need to collect your phone number to contact you, there is a risk of loss of confidentiality if someone outside the research team sees your phone number. To minimize this risk, your phone number will be kept in a secure location that is only accessible to the project team. You can decline to be recontacted.

Benefits

There are no direct benefits to you for participating in the study You may find an indirect benefit in knowing you have participated in an important study that could help others in the future. The study will improve the understanding of abortion and access to post-abortion care in Ethiopia that could lead to better abortion and post abortion services. 

Confidentiality 

There is a risk of loss of confidentiality. To reduce this possibility, information collected for the study will be organized using identification numbers, kept in a secure location, and will be used for research purposes only. We will do our best to keep your answers confidential. If you consent to being re-contacted in the event we need to clarify details, only authorized field staff will have access to your phone number. Your phone number will be stored separately from the information that you provide during this interview and will only be kept for six months following the date of your interview. Consent forms will be kept in a secure location.

Additionally, the survey data will be kept on a secure server, and any data that could identify you will be accessible only by members of the study team

Potential for data-sharing 

Three years after the publication of the study report, the study data will be filed away without containing any information that could identify you. Any data that may be used by other researchers for future research who are not on the study team will not include information that could identify you. None of the information that you provide will be quoted anywhere. 

Voluntariness

Your participation in this study is entirely voluntary. There is no penalty for refusing to take part, and you are free to withdraw your consent at any time. If you agree to participate, you are free to skip any questions, and you may end the interview at any time without penalty or loss of existing benefits to which you are entitled. You can refuse to provide your phone number, and you may still participate in the study.

Additional Information

The results of the study will be published in a report and scientific papers. If you have a concern about any aspect of the study, you should ask to speak to the project team who will do their best to answer your questions. Any complaint about the way you have been treated during the study or any possible harm you might suffer will be given full attention by the country Principal Investigator. You may call the country Principal Investigator Dr. Yadeta Dessie at +251911741054.
	

		
	b1 (required) 



	B.1. Do you agree to participate in the survey? 
[Consent to participate in the study]
		
	1
	Yes

	
	2
	No

	
	97
	No response




		
	grp_available > grp_consent




		
	
	b2a (required) 



	B2a. There is a chance that we may also want to recontact you to clarify details or follow up on any answers you provide today. Do we have your consent to recontact you for that reason?
		
	1
	Yes

	
	2
	No

	
	97
	No response




		
	
	grp_available > grp_consent > grp_b2b
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	B2b. May I have your contact information?
	

		
	
	
	b2b_i (required) 



	i. Phone number 
[Record; 9999 for Refusal, 8888 for Don’t know, 6666 for N/A]
	

		
	
	
	b2b_ii (required) 



	ii. Email address 
[Record; 9999 for Refusal, 8888 for Don’t know, 6666 for N/A]
	

		
	
	grp_available > grp_consent > grp_consent_resp




		
	
	
	b2b (required) 



	Thank you for agreeing to participate in this study. 

B2b.To confirm your consent, I am going to read a statement about the information I just provided. Please let me know if you agree or disagree. 

I have been told about the Informed Consent for this study. I have received an explanation of the planned interview procedure, and associated risks and benefits. I have received an explanation of the procedures to attempt to ensure that my answers will be kept private and confidential. I understand that my participation in this study is voluntary. I understand that information obtained in this study will be kept as confidential as possible, and that only my contact information may be used to identify me.
		
	1
	Agree

	
	2
	Disagree

	
	97
	No response




		
	
	
	b2b_sign



	Gather initials

FW'S NOTE::You must SAVE the initials before you proceed to the next screen
	

		
	
	grp_available > grp_consent > grp_consent_fw




		
	
	
	b2c (required) 



	Note to Interviewer: Do not read this out loud:

Investigator or person who conducted Informed Consent discussion: 

B2c. I confirm that I have personally explained the nature and extent of the planned research, study procedures, potential risks and benefits, and confidentiality of personal information.
		
	1
	Yes

	
	2
	No

	
	97
	No response




		
	
	
	b2c_sign



	Field interviewer to sign or insert initials

FW'S NOTE::You must SAVE the signature or initials before you proceed to the next screen
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	SECTION 1: BACKGROUND
	

		
	
	q1_1 (required) 



	1.1. What is the respondent's sex?

[Do not ask this question aloud. Select the appropriate category.]
		
	1
	Male

	
	2
	Female




		
	
	q1_2 (required) 



	1.2. How old were you on your last birthday?

[Enter '8888' for Don't know and 9999 for No response]
	

		
	
	q1_3 (required) 



	1.3. What is the highest level of education you have completed?

NOTE: Do not read answer categories out loud.

If the respondent says “vocational” or some other form of educational training, please indicate if they completed primary or secondary school before inputting that other type of education in your response.

Completed primary = completed 8th grade at the primary level.
Completed secondary = completed 12th grade at the secondary level.
		
	0
	No education

	
	1
	Some primary

	
	2
	Completed primary

	
	3
	Some secondary

	
	4
	Completed secondary

	
	5
	University or college

	
	6
	Post-graduate education

	
	97
	Refused

	
	96
	Other level of education (Specify)




		
	
	q1_3_spy (required) 



	1.3. Other education level (Specify)
	

		
	
	q1_4 (required) 



	1.4. What is your primary profession?

NOTE: Do not read the response categories out loud.]

[Select only one response.If respondent gives more than one profession, select the one that accounts for the greatest proportion of the respondent’s time.]
		
	1
	General physician

	
	2
	Obstetrician/Gynecologist

	
	3
	Nurse/Midwife

	
	4
	Community/village health worker

	
	5
	Traditional birth attendant/TBA

	
	6
	Programme manager/health administrator

	
	7
	Policy maker/policy advisor

	
	8
	Activist/lawyer

	
	9
	Social Welfare Officer/Social Worker

	
	10
	Community leader/youth leader

	
	11
	Journalist/media person

	
	12
	Researcher/professor

	
	96
	Other profession (Specify)

	
	97
	No response




		
	
	q1_4_spy (required) 



	1.4. Other profession (Specify)
	

		
	
	q1_5 (required) 



	1.5. In which sector do you work primarily: public, private, NGO, or faith-based?

[If the respondent works in more than one sector, select the category corresponding to the sector where s/he contributes the most time. If the respondent spends equal time in public and private, select public. Leave a note about this in interviewer observations.]
		
	1
	Public sector (including government)

	
	2
	Private sector

	
	3
	NGO

	
	4
	Faith-based organization

	
	96
	Other sector (Specify)

	
	97
	No response




		
	
	q1_5_spy (required) 



	1.5. Other sector (Specify)
	

		
	
	grp_available > grp_consent > grp_q1_6
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	1.6a. How long have you been working in your current profession?

[Enter 8888 in both boxes for don't know or 9999 for refused]
	

		
	
	
	q1_6b_yr (required) 



	a. Years
	

		
	
	
	q1_6a_mth (required) 



	b. Months
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	NOTE: [Enter the amount of time in the appropriate boxes. If a respondent only provides the number of years, enter “00” for months. If a respondent only provides the number of months, enter “00” for years]
	

		
	
	grp_available > grp_consent > grp_q1_7
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	1.7a. For how long have you worked or lived in a refugee camp in Ethiopia?

[Enter 8888 in both boxes for don't know or 9999 for refused]
	

		
	
	
	q1_7a_mth (required) 



	a. Years
	

		
	
	
	q1_7b_yr (required) 



	b. Months
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	NOTE: [Enter the amount of time in the appropriate boxes. If a respondent only provides the number of years, enter “00” for months. If a respondent only provides the number of months, enter “00” for years]
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	SECTION 2: GENERAL QUESTIONS


In Ethiopia, very little is known about the steps taken or procedures done to deliberately end a pregnancy among women in refugee settings. In this study, we refer to this as induced abortion. Induced abortion may be done at any stage of pregnancy, (i.e. at any gestation), and it may be done in safe and unsafe conditions, by trained and untrained providers or by the woman herself. Sometimes it is considered a way to bring back a missed period.

We would like to have your opinion about several aspects of this area of reproductive health, to the extent that you are able to give an informed professional opinion. In this questionnaire, when we say "abortion", we will be referring to induced abortion only, not spontaneous abortion, also known as miscarriage.
	

		
	
	q2_1 (required) 



	2.1. Have you encountered the issue of unintended pregnancy, abortion and post-abortion care in the following settings:

[MULTIPLE RESPONSES ALLOWED] 
[Read the first 4 options out loud.]
		
	1
	In a clinical setting

	
	2
	In a non-medical professional setting (e.g. research, policy-making, counseling, law)

	
	3
	Through personal networks

	
	96
	Other setting (Specify)

	
	5
	Respondent has not encountered the issue of abortion.

	
	97
	No response




		
	
	generated_note_name_82 (required) 



	PLEASE CONFIRM: You have selected both "Not encountered the issue of abortion" AND at least one "issue"; it cannot be both. Please go back and correct this.
	

		
	
	q2_1_spy (required) 



	2.1. Other setting (specify)
	

		
	
	grp_available > grp_consent > grp_q2_2toend
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	We want to know about how commonly different methods of abortion are used by different providers. In this study, we use specific definitions for each abortion method and provider type. We have created a visual aid in order to make it easier to remember these definitions as you answer the study questions.
	

		
	
	
	q2_2 (required) 



	2.2. First, I would like to learn about the methods currently used by refugee women in refugee camps in Ethiopia to induce an abortion. I am going to read a list of abortion methods. For each one, I would like you to tell me whether, as far as you are aware, that method is used by women in refugee camps in Ethiopia to induce an abortion.

[MULTIPLE RESPONSES ALLOWED]
		
	1
	Manual vacuum aspiration (MVA) or electric vacuum aspiration (EVA)

	
	2
	Uterine evacuation with a sharp curette (D&E or D&C)

	
	3
	Misoprostol (Cytotec) alone, taken orally or vaginally

	
	4
	Misoprostol & Mifepristone, taken orally or vaginally

	
	5
	Other/traditional methods taken orally (i.e. herbs, teas, detergents, or other pills that are not Misoprostol/Mifepristone)

	
	6
	Other/traditional methods inserted vaginally (i.e. sticks or other foreign objects)

	
	97
	No response
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	I would like to confirm that by not responding to this question, you are stating you are not aware of any common abortion methods used by women in Ethiopia. Is that correct?

FOR INTERVIEWER: If respondent confirms that they do not know of any abortion methods used by refugee women in refugee settlements of Ethiopia, move to the next page and end the interview. 

If respondent would like to revise their answer to question 2.2, go back and select the appropriate response options.
	

		
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end
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	SECTION 3: INDUCED ABORTIONS


I am now going to ask a series of questions about the frequency of abortion methods, abortion providers, and complications that result from induced abortions. I will ask you the same set of questions two times. Each time, I would like you to consider two different subgroups of women: women who have newly arrived in the refugee camp (those who arrived less than a year ago) and women who are longer term residents (those who have been in the camps for a year or more). We do this because we want to understand whether there are differences in abortion methods and access to care based on how long women have lived in the camp. 

Most of the remaining questions ask for your opinion on distributions and proportions of abortion methods, provider types, and complications. We have created a worksheet to assist you in answering many of these questions. I will walk you through the worksheet as I read you the questions.

[Use the visual tool to remind the respondent of which subgroup you are referring to.]
	

		
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1)



	(Repeated group)

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_0
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	CATEGORY: Newly arrived
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	For the first set of questions, we will focus on refugee women who have Newly arrived in the camp. We know that there are also some women from the host community who live within the camps. However, we do not want you to think about those Ethiopian women when answering these questions. Please only think about Newly arrived refugee women who live in the camps when responding to the questions in this next section.

Use the visual tool for reference for subgroup and method.
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	Now let’s focus on women who are more settled in the camps and have lived here a longer time. These “longer-term camp residents” are refugee women who have been living in the refugee camps for one year or more. We want to understand what methods these women use to obtain an induced abortion.

Again, we know that there are also some women from the host community who live within the camps. However, please only think about refugee women when responding to the questions in this next section.

Use the visual tool for reference for subgroup and method.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_1a_c
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	3.1. Consider all of the induced abortions that occur among refugee women who have Newly arrived at the camp. What percent of these women who have induced abortions would have a surgical abortion, what percent would have a medication abortion, and what percent would have another type of abortion? The sum for each of the 3 methods used to induce abortion should add up to 100%.

Point to the appropriate question on the worksheet. Enter 8888 for don’t know and 9999 for no response. 

Give each respondent the worksheet and point to the appropriate question. The 3 categories should sum to 100%. If responses do not sum to 100%, please ask the respondent to adjust the numbers. If the respondent says "no women" to any of the categories, fill in 0
	

		
	
	
	
	
	
	q3_1a (required) 



	a. Surgical
Surgical abortions include abortions completed using dilation and curettage (D&C) or dilation and evacuation (D&E), and abortions completed using manual or electric vacuum aspiration (MVA or EVA).
	

		
	
	
	
	
	
	q3_1b (required) 



	b. Medication
Medication method involves the use of Misoprostol or a combination of Misoprostol and Mifepristone.
	

		
	
	
	
	
	
	q3_1c (required) 



	c. Other methods of abortion 
Other methods of abortion include materials inserted vaginally, such as sticks or other foreign objects; the ingestion of substances, such as herbal decoctions, tea leaves, detergents, or other pills that are not misoprostol/mifepristone; other traditional methods; or any other method meant to terminate a pregnancy
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	At least one part of Q3.1 is 8888 or 9999. Remind the respondent that we would like their best estimate, based on their professional experience and expertise. If they are still unsure or refuse to respond, proceed to the next question.
	

		
	
	
	
	
	generated_note_name_107 (required) 



	FW'S NOTE::Q3.1. The percentages sum up to 0% but they should come to 100%.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_2atob
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	3.2. Now I am going to ask you questions about just the induced abortions performed using surgical methods. Surgical abortions may be performed by either a doctor; or by a nurse, midwife, and other trained provider. 
What percentage of all induced surgical abortions to women who have Newly arrived in the camp do you think are being performed by the following two types of providers: (1) doctors and (2) nurses, midwives, and other clinically trained providers?

Give an approximate percentage keeping in mind that the responses must sum to 100%.

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_2a (required) 



	a. Doctors 
	

		
	
	
	
	
	
	q3_2b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	generated_note_name_114 (required) 



	FW'S NOTE::Q3.2. The percentages sum up to 0% but they should come to 100%.
	

		
	
	
	
	
	generated_note_name_115



	Now, I will ask you about complications from induced abortions using surgical methods. 

NOTE TO INTERVIEWER:
If this is the first time you get to questions about complications, read the definition below in full. If you have already read the complications definition to the respondent, ask if they would like you to re-read the definition of abortion complication, or if they remember well enough to continue without reviewing it. 

As you know, complications that result from induced abortion range in severity. When we speak of abortion complications, we are referring to those consequences that are severe enough to need treatment in a health facility, whether or not the woman actually obtains health care.
Abortion complications, as defined here, include both the extremely serious cases like sepsis or a perforated uterus and less serious cases like incomplete abortions, heavy bleeding, and abdominal pain. 

In answering questions concerning abortion complications, please keep this definition in mind.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_3a
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	3.3a. Among refugee women who have Newly arrived in the camp who have a SURGICAL ABORTION performed by a doctor, what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment?

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_3a (required) 



	a. Doctors 
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_3b
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	3.3b. Among refugee women who have Newly arrived in the camp who have a SURGICAL ABORTION performed by Nurses/Midwives/Other trained providers, what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment?

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_3b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	q3_4 (required) 



	3.4. Among all refugee women who have Newly arrived in the camp who experience a medical complication due to a SURGICAL ABORTION, what percentage do you think would be treated in a health facility, regardless of whether the treatment is successful?

Enter 8888 for "Don't know" and 9999 for "No Response". 
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_5atoe
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	3.5. Now I am going to ask you questions about just the induced abortions performed using medication abortion and complications that result from medication abortions. We would like you to think of medication abortions as those that involve taking misoprostol alone (Cytotec), or mifepristone in combination with misoprostol.

Considering five different sources of medication abortion, including doctors, nurse/midwives, traditional providers, pharmacists, or informal sources, what percentage of all induced medication abortions to refugee women who have Newly arrived in the camp do you think are being performed by each source?
Give an appproximate percentage keeping in mind that the responses must sum to 100%.

Point to the appropriate question on the worksheet. Also show Chart 1 and remind respondent about how to classify the providers of medication abortions.
Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_5a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_5b (required) 



	b. Nurses/Midwives/Other trained providers(this includes programs where NGOs train CHWs to distribute medication abortion pills in communities)
	

		
	
	
	
	
	
	q3_5c (required) 



	c. Licensed pharmacists (without prescription)
	

		
	
	
	
	
	
	q3_5d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_5e (required) 



	e. Informal sources (e.g., unlicensed drug shops, internet, black market, family, friends, or untrained people distributing the pills in the community)
	

		
	
	
	
	
	generated_note_name_135 (required) 



	FW'S NOTE:: Q3.5. The percentages sum up to 0% but they should come to 100%. Please go back and revise.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_6atoe




		
	
	
	
	
	
	generated_note_name_137



	3.6. Among women who have Newly arrived who have a MEDICATION ABORTION, what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment?
Please provide an estimate seprately for each of the providers and sources we just discussed. You can give an answer anywhere from 0 to 100% for each provider/source.

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_6a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_6b (required) 



	b. Nurses/Midwives/Other trained providers (this includes programs where NGOs train CHWs to distribute medication abortion pills in communities)
	

		
	
	
	
	
	
	q3_6c (required) 



	c. Licensed pharmacists (without prescription)
	

		
	
	
	
	
	
	q3_6d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_6e (required) 



	e. Informal sources (e.g., unlicensed drug shops, internet, black market, family, friends, or untrained people distributing the pills in the community)
	

		
	
	
	
	
	q3_7 (required) 



	3.7. Among women who have Newly arrived in the camp who experience a medical complication due to a MEDICATION ABORTION, what percentage do you think would be treated in a health facility, regardless of whether the treatment is successful?

Enter 8888 for "Don't know" and 9999 for "No Response". 
	

		
	
	
	
	
	generated_note_name_146



	Now I am going to ask you questions about induced abortions performed through all other methods (i.e., not surgical or medication abortion), and complications that result from these other methods of induced abortion.

NOTE TO INTERVIEWER:
If this is the first time you get to questions about “other types” of abortion methods, read the definition below in full. If you have already read the “other types” of abortion definition to the respondent, ask if they would like you to re-read the definition, or if they remember well enough to continue without reviewing it. 

Abortions that fall into the "other" methods category include:
-Materials inserted vaginally, such as sticks or other foreign objects
-The oral ingestion of substances, such as herbal decoctions, tea leaves, detergents, or other pills that are not misoprostol/mifepristone
-Other traditional methods 
-Or any other method meant to terminate a pregnancy

These other types of abortion may be offered to a woman by a trained provider, a traditional provider, or may be obtained another way and administered by a woman, herself.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_8atoe




		
	
	
	
	
	
	generated_note_name_148



	3.8. Considering five different sources, including doctors, nurse/midwives, traditional providers, or informal sources, what percent of all “other” types of abortion among refugee women who have Newly arrived in the camp do you think are being performed by each source? Give an approximate percentage keeping in mind that all providers must sum to 100%.
[Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response". Also show Chart 1 and remind the respondent how to classify the providers of OTHER types of abortions]
	

		
	
	
	
	
	
	q3_8a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_8b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	
	q3_8c (required) 



	c. Licensed pharmacists 
	

		
	
	
	
	
	
	q3_8d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_8e (required) 



	e. Woman to self-induce with informal sources (i.e., unlicensed drug shops, internet, markets, family, friends, etc.)
	

		
	
	
	
	
	generated_note_name_156 (required) 



	FW'S NOTE:: Q3.8. The percentages sum up to 0% but they should come to 100%. Please go back and revise.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Newly arrived (1) > grp_q3_9atod




		
	
	
	
	
	
	generated_note_name_158



	3.9. Among women who have Newly arrived in the camp who have OTHER TYPES OF ABORTIONS (not surgical or medication), what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment? 

Please provide an estimate separately for each of the providers and sources we just discussed. You can give an answer anywhere from 0 to 100% for each provider/source.

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_9a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_9b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	
	q3_9c (required) 



	c. Licensed pharmacists
	

		
	
	
	
	
	
	q3_9d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_9e (required) 



	e. Woman to self-induce with informal sources (i.e., unlicensed drug shops, internet, markets, family, friends, etc.)
	

		
	
	
	
	
	q3_10 (required) 



	3.10. Among refugee women who have Newly arrived in the camp who experience a medical complication due to ANY OTHER TYPE OF ABORTION, what percentage do you think would be treated in a health facility, regardless of whether the treatment is successful?

[Enter 8888 for "Don't know" and 9999 for "No Response". ]
	

		
	
	
	
	
	q4_11 (required) 



	4.11 All of the preceding questions about both newly arrived women and longer-term refugee camp residents asked you to give your opinion on concepts that are not easily measured. On a scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", , what is your degree of certainty that the answers you've given reflect the real situation encountered in refugee camps in Ethiopia for induced abortions?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	
	q4_12 (required) 



	4.12. We are interested to know about your certainty in your answers specifically regarding medication abortion. On the same scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", what is your degree of certainty that the answers you've given reflect the real situation encountered in refugee camps in Ethiopia for misoprostol use (with or without mifepristone)?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2)



	(Repeated group)

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_0




		
	
	
	
	
	
	generated_note_name_95



	CATEGORY: Longer term residents
	

		
	
	
	
	
	
	generated_note_name_96



	For the first set of questions, we will focus on refugee women who are Longer term residents in the camp. We know that there are also some women from the host community who live within the camps. However, we do not want you to think about those Ethiopian women when answering these questions. Please only think about Longer term residents refugee women who live in the camps when responding to the questions in this next section.

Use the visual tool for reference for subgroup and method.
	

		
	
	
	
	
	
	generated_note_name_97



	Now let’s focus on women who are more settled in the camps and have lived here a longer time. These “longer-term camp residents” are refugee women who have been living in the refugee camps for one year or more. We want to understand what methods these women use to obtain an induced abortion.

Again, we know that there are also some women from the host community who live within the camps. However, please only think about refugee women when responding to the questions in this next section.

Use the visual tool for reference for subgroup and method.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_1a_c




		
	
	
	
	
	
	generated_note_name_100



	3.1. Consider all of the induced abortions that occur among refugee women who are Longer term residents at the camp. What percent of these women who have induced abortions would have a surgical abortion, what percent would have a medication abortion, and what percent would have another type of abortion? The sum for each of the 3 methods used to induce abortion should add up to 100%.

Point to the appropriate question on the worksheet. Enter 8888 for don’t know and 9999 for no response. 

Give each respondent the worksheet and point to the appropriate question. The 3 categories should sum to 100%. If responses do not sum to 100%, please ask the respondent to adjust the numbers. If the respondent says "no women" to any of the categories, fill in 0
	

		
	
	
	
	
	
	q3_1a (required) 



	a. Surgical
Surgical abortions include abortions completed using dilation and curettage (D&C) or dilation and evacuation (D&E), and abortions completed using manual or electric vacuum aspiration (MVA or EVA).
	

		
	
	
	
	
	
	q3_1b (required) 



	b. Medication
Medication method involves the use of Misoprostol or a combination of Misoprostol and Mifepristone.
	

		
	
	
	
	
	
	q3_1c (required) 



	c. Other methods of abortion 
Other methods of abortion include materials inserted vaginally, such as sticks or other foreign objects; the ingestion of substances, such as herbal decoctions, tea leaves, detergents, or other pills that are not misoprostol/mifepristone; other traditional methods; or any other method meant to terminate a pregnancy
	

		
	
	
	
	
	generated_note_name_105



	At least one part of Q3.1 is 8888 or 9999. Remind the respondent that we would like their best estimate, based on their professional experience and expertise. If they are still unsure or refuse to respond, proceed to the next question.
	

		
	
	
	
	
	generated_note_name_107 (required) 



	FW'S NOTE::Q3.1. The percentages sum up to 0% but they should come to 100%.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_2atob




		
	
	
	
	
	
	generated_note_name_109



	3.2. Now I am going to ask you questions about just the induced abortions performed using surgical methods. Surgical abortions may be performed by either a doctor; or by a nurse, midwife, and other trained provider. 
What percentage of all induced surgical abortions to women who are Longer term residents in the camp do you think are being performed by the following two types of providers: (1) doctors and (2) nurses, midwives, and other clinically trained providers?

Give an approximate percentage keeping in mind that the responses must sum to 100%.

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_2a (required) 



	a. Doctors 
	

		
	
	
	
	
	
	q3_2b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	generated_note_name_114 (required) 



	FW'S NOTE::Q3.2. The percentages sum up to 0% but they should come to 100%.
	

		
	
	
	
	
	generated_note_name_115



	Now, I will ask you about complications from induced abortions using surgical methods. 

NOTE TO INTERVIEWER:
If this is the first time you get to questions about complications, read the definition below in full. If you have already read the complications definition to the respondent, ask if they would like you to re-read the definition of abortion complication, or if they remember well enough to continue without reviewing it. 

As you know, complications that result from induced abortion range in severity. When we speak of abortion complications, we are referring to those consequences that are severe enough to need treatment in a health facility, whether or not the woman actually obtains health care.
Abortion complications, as defined here, include both the extremely serious cases like sepsis or a perforated uterus and less serious cases like incomplete abortions, heavy bleeding, and abdominal pain. 

In answering questions concerning abortion complications, please keep this definition in mind.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_3a




		
	
	
	
	
	
	generated_note_name_117



	3.3a. Among refugee women who are Longer term residents in the camp who have a SURGICAL ABORTION performed by a doctor, what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment?

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_3a (required) 



	a. Doctors 
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_3b




		
	
	
	
	
	
	generated_note_name_121



	3.3b. Among refugee women who are Longer term residents in the camp who have a SURGICAL ABORTION performed by Nurses/Midwives/Other trained providers, what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment?

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_3b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	q3_4 (required) 



	3.4. Among all refugee women who are Longer term residents in the camp who experience a medical complication due to a SURGICAL ABORTION, what percentage do you think would be treated in a health facility, regardless of whether the treatment is successful?

Enter 8888 for "Don't know" and 9999 for "No Response". 
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_5atoe




		
	
	
	
	
	
	generated_note_name_127



	3.5. Now I am going to ask you questions about just the induced abortions performed using medication abortion and complications that result from medication abortions. We would like you to think of medication abortions as those that involve taking misoprostol alone (Cytotec), or mifepristone in combination with misoprostol.

Considering five different sources of medication abortion, including doctors, nurse/midwives, traditional providers, pharmacists, or informal sources, what percentage of all induced medication abortions to refugee women who are Longer term residents in the camp do you think are being performed by each source?
Give an appproximate percentage keeping in mind that the responses must sum to 100%.

Point to the appropriate question on the worksheet. Also show Chart 1 and remind respondent about how to classify the providers of medication abortions.
Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_5a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_5b (required) 



	b. Nurses/Midwives/Other trained providers(this includes programs where NGOs train CHWs to distribute medication abortion pills in communities)
	

		
	
	
	
	
	
	q3_5c (required) 



	c. Licensed pharmacists (without prescription)
	

		
	
	
	
	
	
	q3_5d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_5e (required) 



	e. Informal sources (e.g., unlicensed drug shops, internet, black market, family, friends, or untrained people distributing the pills in the community)
	

		
	
	
	
	
	generated_note_name_135 (required) 



	FW'S NOTE:: Q3.5. The percentages sum up to 0% but they should come to 100%. Please go back and revise.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_6atoe




		
	
	
	
	
	
	generated_note_name_137



	3.6. Among women who are Longer term residents who have a MEDICATION ABORTION, what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment?
Please provide an estimate seprately for each of the providers and sources we just discussed. You can give an answer anywhere from 0 to 100% for each provider/source.

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_6a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_6b (required) 



	b. Nurses/Midwives/Other trained providers (this includes programs where NGOs train CHWs to distribute medication abortion pills in communities)
	

		
	
	
	
	
	
	q3_6c (required) 



	c. Licensed pharmacists (without prescription)
	

		
	
	
	
	
	
	q3_6d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_6e (required) 



	e. Informal sources (e.g., unlicensed drug shops, internet, black market, family, friends, or untrained people distributing the pills in the community)
	

		
	
	
	
	
	q3_7 (required) 



	3.7. Among women who are Longer term residents in the camp who experience a medical complication due to a MEDICATION ABORTION, what percentage do you think would be treated in a health facility, regardless of whether the treatment is successful?

Enter 8888 for "Don't know" and 9999 for "No Response". 
	

		
	
	
	
	
	generated_note_name_146



	Now I am going to ask you questions about induced abortions performed through all other methods (i.e., not surgical or medication abortion), and complications that result from these other methods of induced abortion.

NOTE TO INTERVIEWER:
If this is the first time you get to questions about “other types” of abortion methods, read the definition below in full. If you have already read the “other types” of abortion definition to the respondent, ask if they would like you to re-read the definition, or if they remember well enough to continue without reviewing it. 

Abortions that fall into the "other" methods category include:
-Materials inserted vaginally, such as sticks or other foreign objects
-The oral ingestion of substances, such as herbal decoctions, tea leaves, detergents, or other pills that are not misoprostol/mifepristone
-Other traditional methods 
-Or any other method meant to terminate a pregnancy

These other types of abortion may be offered to a woman by a trained provider, a traditional provider, or may be obtained another way and administered by a woman, herself.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_8atoe




		
	
	
	
	
	
	generated_note_name_148



	3.8. Considering five different sources, including doctors, nurse/midwives, traditional providers, or informal sources, what percent of all “other” types of abortion among refugee women who are Longer term residents in the camp do you think are being performed by each source? Give an approximate percentage keeping in mind that all providers must sum to 100%.
[Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response". Also show Chart 1 and remind the respondent how to classify the providers of OTHER types of abortions]
	

		
	
	
	
	
	
	q3_8a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_8b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	
	q3_8c (required) 



	c. Licensed pharmacists 
	

		
	
	
	
	
	
	q3_8d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_8e (required) 



	e. Woman to self-induce with informal sources (i.e., unlicensed drug shops, internet, markets, family, friends, etc.)
	

		
	
	
	
	
	generated_note_name_156 (required) 



	FW'S NOTE:: Q3.8. The percentages sum up to 0% but they should come to 100%. Please go back and revise.
	

		
	
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > Category :: Longer term residents (2) > grp_q3_9atod




		
	
	
	
	
	
	generated_note_name_158



	3.9. Among women who are Longer term residents in the camp who have OTHER TYPES OF ABORTIONS (not surgical or medication), what percentage would experience a complication that is serious enough to need medical treatment in a facility, regardless of whether or not a woman actually receives treatment? 

Please provide an estimate separately for each of the providers and sources we just discussed. You can give an answer anywhere from 0 to 100% for each provider/source.

Point to the appropriate question on the worksheet. Enter 8888 for "Don't know" and 9999 for "No Response".
	

		
	
	
	
	
	
	q3_9a (required) 



	a. Doctors
	

		
	
	
	
	
	
	q3_9b (required) 



	b. Nurses/Midwives/Other trained providers
	

		
	
	
	
	
	
	q3_9c (required) 



	c. Licensed pharmacists
	

		
	
	
	
	
	
	q3_9d (required) 



	d. Traditional providers
	

		
	
	
	
	
	
	q3_9e (required) 



	e. Woman to self-induce with informal sources (i.e., unlicensed drug shops, internet, markets, family, friends, etc.)
	

		
	
	
	
	
	q3_10 (required) 



	3.10. Among refugee women who are Longer term residents in the camp who experience a medical complication due to ANY OTHER TYPE OF ABORTION, what percentage do you think would be treated in a health facility, regardless of whether the treatment is successful?

[Enter 8888 for "Don't know" and 9999 for "No Response". ]
	

		
	
	
	
	
	q4_11 (required) 



	4.11 All of the preceding questions about both newly arrived women and longer-term refugee camp residents asked you to give your opinion on concepts that are not easily measured. On a scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", , what is your degree of certainty that the answers you've given reflect the real situation encountered in refugee camps in Ethiopia for induced abortions?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	
	q4_12 (required) 



	4.12. We are interested to know about your certainty in your answers specifically regarding medication abortion. On the same scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", what is your degree of certainty that the answers you've given reflect the real situation encountered in refugee camps in Ethiopia for misoprostol use (with or without mifepristone)?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	generated_note_name_170



	SECTION 5: A. ANSWER CERTAINTY 
	

		
	
	
	
	q5_4 (required) 



	5.4 All the preceding questions about both newly arrived women and longer-term refugee camp residents asked you to give your opinion on concepts that are not easily measured. On a scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", what is your degree of certainty that the answers you've given reflect the real situation encountered in refugee camps in Ethiopia for induced abortions?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	q5_5 (required) 



	5.5 We are interested to know about your certainty in your answers specifically regarding medication abortion. On the same scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", what is your degree of certainty that the answers you've given reflect the real situation encountered in refugee camps in Ethiopia for use of misoprostol (with or without mifepristone)?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	generated_note_name_173



	SECTION 5: B. MISCARRIAGE TREATMENT
	

		
	
	
	
	generated_note_name_174



	Now I want to ask you some questions about miscarriage treatment and delivery in health facilities. By miscarriage, I mean a pregnancy that ends spontaneously, without any steps being taken by a provider or the woman herself. Please consider all women who live in refugee camps in Ethiopia, regardless of whether they are new arrivals or long term residents.
	

		
	
	
	
	q5_1a (required) 



	5.1a. Of all refugee residents in the camps who miscarry a pregnancy at 6-12 weeks’ (up to 3 months’) gestation, what percentage seek treatment in a health facility, regardless of whether the treatment is successful?

a. First trimester 
[Enter 8888 for "Don’t know" and 9999 for "No response".]
	

		
	
	
	
	q5_1b (required) 



	5.1b Of all refugee residents in the camp who miscarry a pregnancy at 13-21 weeks’ (3 months’ up to 5 months’) gestation, what percentage seek treatment in a health facility?

a. Second trimester 
[Enter 8888 for "Don’t know" and 9999 for "No response".]
	

		
	
	
	
	q5_2 (required) 



	5.2 Out of all refugee residents in the camp who give birth, what percentage deliver their baby in a health facility? 
[Enter 8888 for "Don’t know" and 9999 for "No response".]
	

		
	
	
	
	q5_3 (required) 



	5.3 On a scale of 1 to 10, with 1 being "not at all sure" and 10 being "very sure", what is your degree of certainty that the answer you've given reflects the real situation encountered in refugee camps in Ethiopia for the percentage of births that take place in a health facility?
		
	1
	1 Not at all sure

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 Very Sure

	
	97
	No response




		
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > grp_q6_1atob




		
	
	
	
	
	generated_note_name_181



	SECTION 6: STIGMA QUESTIONS


6.1. The purpose of this portion of the interview is to gain information about how people in your community perceive women who have had abortions. There are no right or wrong answers.

I will read you some sentences and we want you to say how many people in your community perceive women who have had abortions.
Please only think about women who have induced abortions, not those who have miscarriages.
	

		
	
	
	
	
	q6_1a (required) 



	a. In your community, how many people think that abortion is always wrong?
		
	1
	No one

	
	2
	A few people

	
	3
	About half the people

	
	4
	Many people

	
	5
	Most people

	
	97
	No response




		
	
	
	
	
	q6_1b (required) 



	b. In your community, how many people think that abortion is the same as murder?
		
	1
	No one

	
	2
	A few people

	
	3
	About half the people

	
	4
	Many people

	
	5
	Most people

	
	97
	No response




		
	
	
	
	q6_1c (required) 



	6.1.c. People in your community think that women who have abortions are: 

Please read all responses and select all that apply.
		
	1
	Seen as sinners

	
	2
	Rejected by family and/or friends

	
	3
	No longer welcome at church or mosque

	
	4
	Given less respect than other women

	
	5
	Considered selfish

	
	6
	Humiliated or disgraced publicly

	
	7
	Not to be trusted

	
	8
	Capable of making other people sick or ill

	
	9
	Viewed as bad people

	
	96
	Other (Specify)

	
	97
	No response




		
	
	
	
	q6_1c_spy (required) 



	Other belief (Specify)
	

		
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > grp_q6_2a_g




		
	
	
	
	
	generated_note_name_188



	6.2. Now we would like to find out how much you **personally** agree or disagree with the following statements about women who have had abortions. Please indicate how much you agree or disagree with each of the following statements:
Please only think about women who have induced abortions, not those who have miscarriages.
	

		
	
	
	
	
	reserved_name_for_field_list_labels_189



	
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2a (required) 



	a. A woman who has an abortion is committing a sin.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2b (required) 



	b. Once a woman has an abortion, she will make it a habit.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2c (required) 



	c. A woman who has had an abortion cannot be trusted.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2d (required) 



	d. A woman who has an abortion brings shame to her family.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2e (required) 



	e. The health of a woman who has an abortion is never as good as it was before the abortion.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2f (required) 



	f. A woman who has had an abortion might encourage other women to get abortions.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2g (required) 



	g. A woman who has an abortion is a bad mother.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > grp_q6_2h_n




		
	
	
	
	
	generated_note_name_198



	CONT……D
6.2. Please indicate how much you agree or disagree with each of the following statements:
	

		
	
	
	
	
	reserved_name_for_field_list_labels_199



	
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2h (required) 



	h. A woman who has an abortion brings shame to her community.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2i (required) 



	i. A woman who has had an abortion should be prohibited from going to religious services.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2j (required) 



	j. A man should not marry a woman who has had an abortion because she may not be able to bear children.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2k (required) 



	k. A woman who has an abortion should be treated the same as everyone else.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2l (required) 



	l. A woman who has an abortion can make other people fall ill or get sick.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2m (required) 



	m. A woman who has an abortion should be isolated from other people in the community.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2n (required) 



	n. . If a man has sex with a woman who has had an abortion, he will become infected with a disease.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response
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	CONT……D
6.2. Please indicate how much you agree or disagree with each of the following statements:
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	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2o (required) 



	o. I would tease a woman who has had an abortion so that she will be ashamed about her decision
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2p (required) 



	p. I would try to disgrace a woman in my community if I found out she’d had an abortion
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2q (required) 



	q. I would stop being friends with someone if I found out that she had an abortion.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	
	q6_2r (required) 



	r. I would point my finger at a woman who had an abortion so that other people knew what she had done.
		
	1
	Strongly disagree

	
	2
	Disagree

	
	3
	Unsure

	
	4
	Agree

	
	5
	Strongly agree

	
	97
	No response




		
	
	
	
	e1 (required) 



	Thank you so much for participating in this survey. 

E.1. Your information and expertise has been very helpful. If you are interested in receiving the final publication based on this survey after it is completed, we can contact you when the study is done and give you our website address where the study is published . Would you like to give us your contact information for that purpose?
		
	1
	Yes

	
	2
	No

	
	97
	No response
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	E.2. May I have your contact information?
Enter 9999 if the respondent does not want to share that information.
	

		
	
	
	
	
	e2a (required) 



	a. Phone number 
Record; 9999 for Refusal, 8888 for Don’t know, 6666 for N/A
	

		
	
	
	
	
	e2b (required) 



	b. Email address 
Record; 9999 for Refusal, 8888 for Don’t know, 6666 for N/A
	

		
	
	
	
	e3 (required) 



	E.3. We are still recruiting participants for this survey. Do you have any suggestions for other individuals who are knowledgeable about abortion within refugee camps or settlements in Ethiopia who might be interested in participating in this survey?

Enter the number of potential participants (up to 3). Enter '0' for "None".
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	grp_available > grp_consent > grp_q2_2toend > grp_q3_0_end > grp_e3 > Participant Name: [e4a] (1)



	(Repeated group)

		
	
	
	
	
	
	generated_note_name_225



	PARTICIPANT NUMBER: 
1
	

		
	
	
	
	
	
	e4a (required) 



	E.5.a. What is the name of the potential participant number 1?
	

		
	
	
	
	
	
	e4b (required) 



	E.5.b. May I have [e4a]'s contact information?
		
	1
	Yes

	
	2
	No

	
	97
	No response




		
	
	
	
	
	
	e4c (required) 



	E.5.c. What is the occupation of [e4a]?
		
	1
	General physician

	
	2
	Obstetrician/Gynecologist

	
	3
	Nurse/Midwife

	
	4
	Community/village health worker

	
	5
	Traditional birth attendant/TBA

	
	6
	Programme manager/health administrator

	
	7
	Policy maker/policy advisor

	
	8
	Activist/lawyer

	
	9
	Social Welfare Officer/Social Worker

	
	10
	Community leader/youth leader

	
	11
	Journalist/media person

	
	12
	Researcher/professor

	
	96
	Other profession (Specify)

	
	97
	No response




		
	
	
	
	
	
	e4c_spy (required) 



	E.5.c. Other (Specify)
	

		
	
	
	
	
	
	e4d (required) 



	E.5.d. . Please provide the [e4a]'s phone number.

[Record; 9999 for Refusal, 8888 for Don’t know, 6666 for N/A]
	

		
	
	
	
	
	
	e4e (required) 



	E.5.e. Please provide the [e4a]'s email address.

[Record; 9999 for Refusal, 8888 for Don’t know, 6666 for N/A]
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	Thank you very much for your time. Your views are very important and will help make health services better for women.
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	M.10. On a scale of 1 to 10, with 1 being "not at all knowledgeable" and 10 being "very knowledgeable", how would you rate the respondent's knowledge of the following subjects?
Please fill out the section below upon completion of the interview.
	

		
	
	
	
	
	m10a (required) 



	a. Respondent’s knowledge of induced abortion in refugee settings in Ethiopia
		
	1
	1 Low knowledge

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 High knowledge




		
	
	
	
	
	m10b (required) 



	b. Respondent’s knowledge of medication abortion in refugee settings in Ethiopia
		
	1
	1 Low knowledge

	
	2
	2

	
	3
	3

	
	4
	4

	
	5
	5

	
	6
	6

	
	7
	7

	
	8
	8

	
	9
	9

	
	10
	10 High knowledge




		
	
	m12



	M.12. Interviewer observations
	

	comments
	End of interview

General comments
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	ENUMERATOR'S NOTE:: Once this interview is marked as 'Finalized, data will be encrypted and it will not be editable. 

End. Good Bye!
	



